990 Return of Organization Exempt From Income Tax OMB Ho. 140047
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 6
Department of the Treasury P> Do not enter social security numbers on this form as it may be made public. W
Internal Revenuse Service B> Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2016 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
wpleble | NORTHPOINT HEALTH AND WELLNESS CENTER,
range | INC.
ohm%e | Doing business as 20-0898277
At Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
[ Je, | 1315 PENN AVENUE NORTH 612-767-9500
Saam City or town, state or province, country, and ZIP or foreign postal code G _Grossreceipts $ 5,639,318,
el _MINNEAPOLIS, MN 55411 H(a) Is this a group retum _
[_laee - | E Name and address of principal officer STELLA WHITNEY-WEST for subordinates? .. [ ves No
pening SAME AS C ABOVE H(b) Are all subordinates Included?l:lYes l:] No
| Tax-exempt status: 501(c)(3) l:| 501(c) ( )< (insert no.) |:| 4947(a)(1) or [:] 527 If "No," attach a list. (see instructions)
J Website: > WWW . NORTHPOINTHEALTH . ORG H(c) Group exemption number p-
K_Form of organization; [ X Corporation [ | Trust [ | Association [ | Other > [ L Year of formation: 200 3| M State of legal domicile: MN

[Part 1| Summary

o | 1 Briefly describe the organization’s mission or most significant activites: THE MISSION OF NORTHPOINT HEALTH
% AND WELLNESS CENTER, INC. IS "PARTNERING TO CREATE A HEALTHIER
g 2 Check this box B [ litthe organization discontinued its operations or disposed of more than 256% of its net assets.
3| 8 Number of voting members of the governing body (Part VI, fine 1a) ... 3 10
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 10
@ | 5 Total number of individuals employed in calendar year 2016 (Part V, ine 2a) _____.._........ccccoorvierirevrienneernn. 5 93
:‘; 6 Total number of volunteers (gstimate if NECESSANY) ... ........ccooiiiriirii it 6 559
E 7 a Total unrelated business revenue from Part VIil, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, lINE 34 ........cooviiiieiiiiieiiiiiiiiiiies i 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VI line Th) ... ......o.ovcciveerrerrcriienrerecnissereneeeee 4,540,362. 5,343,200.
E| 9 Program service revenue (Part VIl 18 26) ..........cc.vcrevesesnosrssisic 189,988. 209,124,
é 10 Investment income (Part VIIl, column (A), lines 3,4, and 7d) ..., 6,852, 6,024,
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11€) ... 55,242, 80,970.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) ......... 4,792 ,444. 5,639,318.
13 Grants and similar amounts paid (Part X, column (&), lines 1-8) ... 1,955, 23,119.
14 Bensfits paid to or for members (Part IX, column (A), iNe4) . ..., 0. 0.
g | 16 Salaries, other compensation, employee benefits (Part [X, column (A), lines 510 ...... 3,668,841. 3,956,680,
% 16a Professional fundraising fees (Part IX, column (A), fine 116} . .................... T 0. 0.
2| b Total fundraising expenses (Part IX, column (D), line 25) B> 87,587.
W 47 Other expenses (Part IX, column (A), lines 11a-11d, 11624€) ... .., 1,178,754, 1,284,510,
18 Total expenses. Add lines 13-17 (must equal Part X, column (&), line 25) ... . 4,849,550, 5,264,309,
19 Revenue less expenses. Subtract line 18 fromiine 12 ... <57,106.p> 375,009,
ég . ‘ . Beginning of Current Year End of Year
@S 20 Total assets (Part X, line 16) 2,885,643. 3,325,474.
%E 21 Total liabilities (Part X, line 26) 226,280, 280,150.
23| 22 Net assets or fund balances. Subtract line 21 from N 20 ......c.o.iiceireesieiiisesieiiees 2,659,363, 3,045,324,

Part Il | Signature Block
Under penalties of perjury, [ declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
frue, correct, and compl . Declaration,of prepgyer (gther than officer) is base@ on all information of which preparer has any knowlegdge.

A //{//ﬁ%“///w%\ [ 73 /[zer 2
Sign Signature of offics” ™~~~ Ddte
Here STELLA WHITNEY——WEST , CEO
Type or print name and title
- Print/Type preparer's name Preparer s signature Date check [ ]| PTIN
Paid  WYLIE R. KLAWITTER W 1 R podien (0/27 J17 s [P01816942
Preparer | Firm's name g BWK ROGERS PC Firm'sEiNp.  27-1375413
Use Only | Firm'saddressy, 431 SOUTH 7TH STREET SUITE 2424
MINNEAPOLIS, MN 55415 Phoneno.612-332-5446
May the IRS discuss this return with the preparer shown above? (see INStructions) ...........cceciiiiiniiieiieiieiiiiineieenes @ Yes I:] No
632001 11-11-16  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2016)
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NORTHPOINT HEALTH AND WELLNESS CENTER,

Form 990 (2016) INC. 20-0898277 Page2
Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 11l ... .....cccvvuiiiiiiiiiiiiiiee e ess i ereeeee et eeeeieeien

1 Briefly describe the organization’s mission:

THE MISSION OF NORTHPOINT HEALTH AND WELLNESS CENTER, INC. IS
"PARTNERING TO CREATE A HEALTHIER COMMUNITY." NORTHPOINT SEEKS TO
REDUCE HEALTH DISPARITIES, IMPROVE HEALTH OUTCOMES, AND ENHANCE THE
OVERALL QUALITY OF LIFE FOR ALL RESIDENTS OF NORTH MINNEAPOLIS BY

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

PIOF FOMN 890 OF O90-EZ? ... _........oo oo eooes oo eres oot [Ives [XINo
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? .. ... [____lYes @ No

If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 3 7 5 5 4 I3 4.- 8 7 » Including grants of $ 2 3 7 1 1 9 . ) (Revenue$ 2 8 8 7 1 7 2 . )
FAMILY AND COMMUNITY SERVICES INCLUDE A COMMUNITY FOOD SHELF; FINANCIAL

LITERACY AND EMERGENCY HOUSING ASSISTANCE; CLIENT ADVOCACY; COMMUNITY
OUTREACH; FAMILY STRENGTHENING AND SUPPORT SERVICES; RULE 31 MENTAL
HEALTH AND CHEMICAL DEPENDENCY SERVICES ALONG WITH SEVERAL FAMILY

. EMPOWERMENT PROGRAMS. NORTHPOINT INC. ALSO MAKES DIRECT REFERRALS TO
ITS MEDICAL CLINIC AS WELL AS TO OTHER COMPLEMENTARY AGENCIES.

4b (Code: )(Expenses$ 9 54 7 740 ¢ including grants of $ ) (Revenue$ )
" COMMUNITY QUTREACH INCLUDES THE COMMUNITY HEALTH WORKER MODEL.
NORTHPOINT PROVIDES LANGUAGE AND CULTURALLY SPECIFIC NAVIGATION
SERVICES THROUGH COMMUNITY HEALTH WORKERS TO OVER 15,000 CLIENTS.

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Desctribe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e _Total program service expenses B> 4,509,227,

Form 990 (2016)
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NORTHPOINT HEALTH AND WELLNESS CENTER,
Form 990 (2016) INC. 20-0898277 Page3

| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I "Y8S," COMPIBTE SCHBAUIB A ...\ ......coooeoeeeeeeeee et e r et ab bbbttt n b s et nran 1 | X
2 Is the organization required to complete Schedule B, Schedule of ContribUOrSY .. e, 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part] || .. ... eessesesenseneees 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? If "Yes," complete Schedule C, PartIl .. ............c.ccooiimieriiiiiinssaessieeniressssssessssssseasisnns 4 X
5 Is the organization a section 501(c){4), 501(c){(5), or 501(c){6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part Il | ... .. .o, 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 amounts in such funds or accounts? If "Yes," complete Schedule D, Part| | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes," complete Schedule D, Part Il . . . i 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCHEUUIE Dy PAT Il .. .....\.oooeoeieeieeeeeeeee e sttt ettt s bbb st bbbt 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
I "Yes," complete SChedUIE D, Part IV ... ooeoeeeeeeeeeeeeeee e eeev et eee e ee e e ese oo 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent '
endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV | .......comoiiinoiinnroreierenissenens 10
11 If the organization's answer to any of the following questions is "“Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
PAIT VI ettt btttk 2t s e s et b s b n s A R i e A bR bbbttt 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl || ... ... 11b X
¢ Did the organization report an amount for investments - program related in Part X, I|ne 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl || ..o Me| | X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX | ... . ..........oiiiioieeeeeesioe oo e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part 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 liability 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? If "Yes," complete
Schedule D, Parts XIanad XII ...ttt ettt bttt 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 completing Schedule D, Parts Xl and Xil is optional ., ........... 12b X
18 Is the organization a school described in section 170(b)(1YA)i)? If "Yes," complete Schedule E ... ... e, 13 X
- 14a Did the organization maintain an office, employees, or agents outside of the United States? . . ., 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If “Yes," complete Schedule F, Parts 1and IV | ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other aSS|stance to or for any
foreign organization? If "Yes," complete Schedule F, Parts 1and IV | ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes, " complete Schedule F, Parts I1and IV || ... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X, ’
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Partl | .. ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete Schedule G, Partll || . ... st 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VII|, line 9a? /f "Yes,"
complete Schedule G, PAM I ......cooooiieieeeeei oo e e 19 X
Form 990 (2016)
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NORTHPOINT HEALTH AND WELLNESS CENTER,
Form 990 (2016) INC. 20-0898277 Page4

| Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H ... .....c.cccoviiiieeiiieeeiii, 20a X
b [f "Yes" to line 20a, did the organization 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 government on Part IX, column (A), line 17? If "Yes," complete Schedule I, Parts Tand Il i, 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule I, Parts 1and lll ... 22 | X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCREAUIE J ............oooeo e eeeeeee e eeeese e ee et es s s s v s e et 23 X

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

Schedule K. If "N0", GO t0 1€ 258 ..., ........cc.ccooviiveeeeseeeeeeeeeeee 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 TX-eXBMPL DONAST || .. ittt e ettt et st et et et et e b e bt eh et et e et et s e a s b s et n s ettt enean 24c

24d

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part ] . . . .. . . eeeeeeeeienn. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
SCREAUIE Ly PArtT . oottt ettt a bbb 1 h et 25b X
26 - Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any cutrent or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,"
complete SCHEAUIE L, PAIT I ||| ... .......cc.ccveiiirieieii et ee ettt b et 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Il | ... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part [V
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustes, or key employee? If "Yes," complete Schedule L, Part IV . .....ccoovviieeni... 28a X
b A family member of a current or former officer, director, trustes, or key employee? If "Yes," complete Schedule L, Part IV . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV e ees s 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M . ... ... 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SCREAUIE M ,................c.c.cccoieuiimeeieire ettt ees 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SChadUIB N, PArt] ||| .......ccccoooiimiiiiiiirercee i et st b et b et b e b enee s e 31 X
82 Did the organization sell, exchange, dispose of, or transfer more than 256% of its net assets?/f "Yes, " complete
SCREAUIE N, PAItIl || ...\ ooooooieieeieieee ettt a e bbb sttt en e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the orgamzatlon under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part i, Iil, or IV, and
Part V,lINE T oottt ettt et h e h e b R e ettt ret et ena e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . ..o 35a X
b If "Yes" to line 354, 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," complete Schedule R, Part V, N 2. oo v eieeeenas 35hb
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, lIN@ 2 ||| .. .......ccccouiiriiieiiiiiiiice ettt cae e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI ... ... 37 X
38 Did thé organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O ... .....ccoovieiiiiiiiiiiiiiiei i eicr v 38 | X
Form 990 (2016)
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NORTHPOINT HEALTH AND WELLNESS CENTER,

Form 990 (2016) INC. 20-0898277 Pageb

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ............ccccovviiiil, 1a 20
b -Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WinNiNgs t0 PHZE WINNEIST ... ..ottt ettt ettt et es st bbb aes e s bes e e sa st e s eseress et e snsannnes 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... 2a 93
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 20 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ... ...,
3a Did the organization have unrelated business gross income of $1,000 or more during the Year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O ... .. ... 3b
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 foreign country (such as a bank account, securities account, or other financial account)? | ... 4a 1 X
b If "Yes," enter the name of the foreign country: B>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? .. ..., 5a X
b Did any taxable party notify the organization that it was or is a party o a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file FOrm 8888-T? | ... - 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOEIAX deAUCHIDIBT | ... ..ottt ettt sttt s ettt b et b et bbbkt ee e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? i, 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requwed
B0 Mil8 FOMM 2827 ... .. ittt ettt ettt e et e e et et et e st eee v et e st s esta b eba et e b s st eateb e s s ana b etk et £t s s ssassess b sentenen 7c X
d [f "Yes," indicate the number of Forms 8282 filed during the year [ 7d I
e Did the organization 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 personal benefit contract? .. .. ... 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .., | 79
h If the organization received.a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the Year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 .. 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIl ine 12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter.
a Gross income from members 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 tNEM.) ....................ceveeseerceresrereceosesseseesseessseseessseess oo 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in fieu of Form 10417? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ................. 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . T T 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans : 13b
¢ Enterthe amount of reservesonhand ... . 18c
14a Did the organization receive any payments for indoor tanning services durmg the taX Year? 14a 1 X
b _If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b
Form 990 (2016)
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NORTHPOINT HEALTH AND WELLNESS CENTER,
Form 990 (2016) INC. 20-0898277 Page
Part VI | Governance, Management, and Disclosure ror each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note toany line inthis Part VI .. . L—X—_]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear ... 1a 10
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent ... ... 1b 10
2 Did any officer, director, trustes, or key employse have a family relationship or a business relationship with any other
officer, director, trustee, or Koy @MPIOYEE? | ||| ..ottt e b b 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 employees to a management company or other person? . ... 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . ... 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? ... ................ 5 X
6 Did the organization have members or stockholders? ...l erteeeae e e e e e e atbree e ane 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the GOVEINING DOAY? | ... ...ttt bbb bbb . [7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or ‘
persons other than the gOVEINING DOY? ... ..ot r e eeer e eseeese et ese et sere e s 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
A TRE GOVEIMING DOGY? et ver e ee e s e eos st e st eeta st er s e e s st oe e e s s ssnonsseanenieras 8a | X
b Each committee with authority to act on behalf of the governing body? gb | 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 Schedule O _..........cccooivieeiiviiiieseiieiieirieeeenes. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No

10a Did the organization have local chapters, branches, or affiliates? ..., et 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? ., 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "NO," go t0 e 13 e, 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicis? ... ... 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? Iif "Yes, " describe
in Schedule O how thiswas done . .. .. JOT U SUUOUU T U UT OO U U OO TV U RO SU YU U RSSO 12¢ | X
13 Did the organization have a written whistleblower POIICY? ||__..........ciiiiicee e 13 | X
.14  Did the organization have a written document retention and destruction policy? ... S TTTISTUTRUT O TN UTTT TR e 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official .| ._...............cccocvirriieiiei e 16a | X
b Other officers or key employees 0f the organization .._............c..cccceeiiiriiirririeeees et eeen e 15b | X

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable @ntity AUING the YBAI? | | .. oot eees et e e s s eseee e et e et et e e s ese s erreneseeeeaereereseee 16a X

b If "Yes," did the organization follow a written policy or procedurs 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 B>MN

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
:| Own website I:l Another's website @ 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: B~
THE ORGANIZATION - 612-767-9194
1315 PENN AVENUE NORTH, MINNEAPOLIS, MN 55411

632006 11-11-16

Form 990 (2016)
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NORTHPOINT HEALTH AND WELLNESS CENTER,
Form 990 (2016) INC. 20-0898277 Page7
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any lineinthis Part VI ... [

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

e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D}, (E), and (F) if no compensation was paid.
® | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."

e | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
@ List all of the organization’s former directors or trustees that received, in the 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.

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

(A) (B) © (D) (E) (F)
Name and Title Average | . CE; ng'ggthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
{list any g the ,organizations compensation
hours for 'g - g organization (W-2/1099-MISC) from the
related 8 § LlE (W-2/1099-MISC) organization
organizations § = S5, and related
below S|E5|E 88 s organizations
ine) | S|Z|E|5[5E 2
(1) JUAN JACKSON 1.00
BOARD CHAIR X X 0. 0. 0.
(2) MAYRA GARCIA-RIVERA 1.00
VICE CHAIR X X 0. 0. 0.
(3) COMMISSIONER LINDA HIGGINS 1.00/
BOARD MEMBER X 0. 0. 0.
(4) BEVERLY PROPES 1.00
SECRETARY X X 0. 0. 0.
(5) JOSE WILLIAM CASTELLANOS SIERRA 1.00
BOARD MEMBER X 0. 0. 0.
(6) ATUM AZZAHIR 1.00
BOARD MEMBER X 0. 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) THOMAS LEE 1.00
BOARD MEMBER X 0. 0. 0.
(10) KEVIN WRIGHT 1.00
BOARD MEMBER X 0. 0. 0.
(11) STELLA WEST 1.00
CEO X 0. 0. 0.
(12) JOSEPH KIRBY 40.00
DIRECTOR OF FINANCE X 57,530. 0., 10,762.
(13) KIMBERLY A SPATES 40.00
coo X 102,958. 0. 5,788.
(14) SCOTT BORDO 40.00
DIRECTOR OF FINANCE X 24,220, 0. 0.

632007 11-11-16 Form 990 (20186)
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NORTHPOINT HEALTH AND WELLNESS CENTER,

Form 990 (2016) INC. 20-0898277 Page8
| Part VI I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A) (B) (©) (D) (E) (F)
Name and title Average (oot cfe 2fgiggthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | & the organizations compensation
hours for | = = organization (W-2/1099-MISC) from the
refated | g | £ g (W-2/1099-MISC) organization
organizations| 2 | 8| and related
below EAR - g %’;’; 5 organizations
D SUB-OTAI . _____...\\.\oooooooooeeoooreees oo > 184,708. 0., 16,550.
¢ Total from continuation sheets to Part Vil, Section A ... -3 0. 0. 0.
d_Total (add ines 10 aNd 16) ....cooovvoiieiieiieiii e > 184,708. 0. 16,550.
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 B> 1
‘ Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? if "Yes," complete Schedule J for such individual . . .. ... vt 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? If "Yes," complete Schedule J for such individual | ... .. ... 4 X
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for SUCH DEBISON .......vooiieeieiiiiiiieeiieeieeeieieeseeeeezeene 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.

) (B) ©
Name and business address NONE Description of services Compensation
2  Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization B> 0
Form 990 (2016)

632008 11-11-16
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NORTHPOINT HEALTH AND WELLNESS CENTER,

Form 990 (2016) INC. 20-0898277 Page9
Part VIl | Statement of Revenue
Check if Schedule O contains a response or note to any line iN this Part VI ...t eeeeieteesesireeeseneeerensesaeeeesas [::]
(A) (B) (C) (D)
Total revenue Related or Unrelated R%}r%ut% %‘;}’ggred
exempt function business sections
revenue revenue 512 -514
££| 1a Federated campaigns ... 1al 164,926,
58| b Membershipdues . ... 1b
(,,"g c ic
E [
58 d 1d
2‘% e Government grants (contributions) |1e]3,981,520.
2 5 f All other contributions, gifts, grants, and
as simllar amounts not included above 111,196,754,
EO
g-g g Noncash contributions included in lines 1a-1f: $ 3 8 r O O O .
OG| h Total. AddlinesTa-tf ..ol » 5,343,200,
Business Code
¢ | 2a CHEMICAL DEPENDENCE FE | 621300 199,189. 199,189.
'gg b OTHER PROGRAM FEES 621300 9,935. 9,935.
[%2] 5 c
§3| d
% .
o f All other program service revenue .. .
g_Total. AJd liNes 28-2F ..., | = 209,124,
3  Investment income (including dividends, interest, and
other similar amounts)................cccccoomrvrvvvvvrnerrrnnnes > 6,024, 6,024.
4 Income from investment of tax-exempt bond proceeds P .
5 ROYAIES ..ot B
() Real (ii) Personal
6a Grossrents ... . . 79,048,
b Less: rental expenses . 0.
¢ Rental income or (loss) 79,048.
d Net rental iNCOME OF (I0SS)  ...vviiiieieiiieeieie e, | - 79,048. 79,048.
7 a Gross amount from sales of (i) Securities (i) Other :
assets other than inventory
b Less: cost or other basis
and sales expenses ...
¢ Gainor{loss) ...
d Net gain or (088) ........ccooveveiviviieiieees e | <
o | 8 a Grossincome from fundraising events (not
g including $ of
é contributions reported on line 1¢). See
5 Part IV, N6 18 __...........ooccvrrcrrrcrn a
g b Less: direct expenses
¢ Netincome or (foss) from fundraising events ............... |
9 a Gross income from gaming activities. See
Part IV, line 19 ... a
b Less:directexpenses ... ... b
¢ Net income or (loss) from gaming activities ................ |
10 a Gross sales of inventory, less returns
and allowances ., ... ... a
b Less: cost of goods sold b
¢ _Net income or (loss) from sales of inventory .................. | 2
Miscellaneous Revenue Business Code|
11a
b
c
d Allotherrevenue ... ... 900099 1,922. 1,922.
e Total. Add lines 11a-11d 1,922.
12 Total revenue, S88 iNSHUGHONS. ..o, B 5,639,318, 288,172, 0. 7.946.

Form 990 (2016)

632009 11-11-16
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Form 990 (2016)

NORTHPOINT HEALTH AND WELLNESS CENTER,

INC.

20-0898277 Page10

| Part IX| Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, (A) B) (C) D)
75,8, 9, and 10b o Pat VI Toeloporcn | Progn eee | e onans | et
1 Grants and other assistance to domestic organizations
and domestic governments. See Part |V, line 21
2  Q@rants and other assistance to domestic
individuals. See Part IV, line 22 . . 23,119. 23,119.
8 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 . .
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees 201,258. 63,624. 137,634.
6 Compensation not included ahove, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(¢c)(3)(B) .........
7 Othersalariesand wages ... 2,986,599.] 2,657,691, 271,923, 56,985,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 56 ,656. 50,832. 4,752, 1,072,
9  Other employee benefits ... ... ... 433,289. 379,190. 46,070. 8,029.
10 Payrolitaxes .. . . e 278,878, 238,958, 34,909. 5,011.
11 Fees for services (non-employees):
a Management . .. ...
b Legal e, 10,050. 10,050.
L€ ACCOUNtING .. 13,200. 13,200.
d Lobbying ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . ...
g Other. (If line 11g amount exceeds 10% of ling 25,
column (A) amount, list line 11g expenses on Sch 0.) 347,068. 293,829. 50,829.. 2,410,
12 Advertising and promotion .. 10,543, 10,543.
13 Office eXpenses . ...............cccooovvvveerreeen. 559,404. 503,014. 48,406. 7,984.
14 Information technology ...
16 Royalties ...,
16 OCCUPANCY .........cooovvoeeeeeesereeee e 132,683, 113,988. 16,622. 2,073.
17 Travel e 39,392. 38,139. 1,098. 155.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials :
19  Conferences, conventions, and meetings . 20,291. 15,215. 4,896. 180.
20 INtEreSt ..o, 35. 35.
21 Paymentsto affiliates ...
22  Depreciation, depletion, and amortization . . 88,861. 74,151, 13,526. 1,184.
23 INSUMANCe .. ..o, 47,641, 36,820, 10,418. 403.
24  Other expenses. [temize expenses not covered
above. (List miscellaneous expenses in ling 24e. If line
248 amount exceeds 10% of ling 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a BAD DEBT 8,283, 8,283.
b COMMUNITY INVOLVEMENT & 4,735, 1,400. 1,234. 2,101,
(o]
d
e Al other expenses 2,324, 431. 1,893,
25 Total functional expenses. Add lines 1 through 24e 5,264,309, 4,509,227, 667,495, 87,587.
26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here B [:] if following SOP 98-2 (ASC 958-720)
632010 11-11-16 Form 990 (2016)
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NORTHPOINT HEALTH AND WELLNESS CENTER,

Form 990 (2016) INC. 20-0898277 Pagelt
[ Part X | Balance Sheet
Check if Schedule O contains a response or note to any fine in this Part X ... .. ccccciiiiiiiiieiiisieesiieetesiireeesecies it l:l
(A) (8)
Beginning of year End of year
1 Cash - nON-Nterestbeaning | __..........c.oooooccoomirmrisireoereseesenss s 477,998.| 1 665,926.
2 Savings and temporary cash investments ... 2
3 Pledges and grants receivable, net 116,935.] s 361,302,
4  Accounts receivable, net 260,686. 4 327,079.
6 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L | ... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4858(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
2 employees’ beneficiary organizations (see instr). Complete Part [l of Sch L | 6
§ 7 Notes and loans receivable, N6t ... 7
<] 8 INVeNtories fOr Sale OF USE ... ... .\..oooooooooooooooeoeoee oo eeeoeeeee e 22,144.| 8 37,033.
9  Prepaid expenses and deferred charges 27,084. 9o 14,108.
10a Land, buildings, and equipment: cost or other
basis, Complete Part Vl of Schedule D . 10a 2,544,595, ,
b Less: accumulated depreciation ... 10b 771,501. 1,850,679.]10¢c 1,773,094,
11 Investments - publicly traded SECUNHIES ..................ooorrireerrrreeerernrrererrreeeneeeen 130,117.] 11 146,932.
12  Investments - other securities. See Part IV, line 11 ..., 12
138 Investments - program-related. See Part IV, line 11 . i, 13
14 Intangible @SOS || ... 14
15  Other assets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 2,885,643, 16 3,325,474,
17 Accounts payable and accrued eXpenSes ..................ccooovrrvvveessenioeeiessrreenes 171,622.| 17 175,294.
18 Grants Payable ..o en e 18
19 DEfermed IOVENUS ...\, .. \iii.eioeeceeeeeeeeoeeeesesoes e 15,939.] 19 104,137.
20 Tax-exempt bond liabilities 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D .. - 21
2 22  Loans and other payables to current and former officers, directors, trustees,
g key employees, highest compensated employees, and disqualified persons.
8 Complete Part 11 0f SChedUle L . _._.........oooooiivrrrrrrrsrssssrsesssisioseeeecneenee : 22
=~ | 23  Secured mortgages and notes payable to unrelated third parties ... 38,000, 23 0.
24  Unsecured notes and loans payable to unrelated third parties | ... 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
Schedule D ... oo 719.| 25 719.
26 Total liabilities, Add lines 17 through 25 ....occcerieiiicsiiiiiiiiesees 226,280.] 26 280,150.
Organizations that follow SFAS 117 (ASC 958), check here P> and
@ complete lines 27 through 29, and lines 33 and 34. )
% 27 Unrestricted netassets 2,505,892, 27 2,669,597,
T |28 Temporariy restricted net assets 153,471.] 28 375,727.
g 29 Permanently restricted net assets 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here B I:]
8 and complete lines 30 through 34.
£ |30 Capital stock or trust principal, Of CUITENt FUNGS ........c..c..evvvrrovevrernrrsrserns 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund ... ... 31
% | 82 Retained earnings, endowment, accumulated income, or otherfunds . ... 32
Z |33 Total net assets of fund balaNCeS ....................ooocoommeemsresssreesssssssssrseeee s 2,659,363, 33 3,045,324.
34 Total liabilities and net assets/fund balances ..o, 2,885,643.] 34 3,325,474,

632011 11-11-16

11010609 798735 20-0898277
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NORTHPOINT HEALTH AND WELLNESS CENTER,

Form 990 (2016) INC. 20-0898277 Pagel12
Part Xl | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line inthis Part XI  ....ciiiieieiiiei i D
1 Total revenue (must equal Part VIII, column (A), in@ 12) | .. ... e 1 5,639,318,
2 Total expenses (must equal Part IX, column (A), line 25) || ..o 2 5,264,309.
8 Revenue less expenses. Subtract e 2 fromiNe 1 ... .o 3 375,009.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) ... ... 4 2, 659,3 63.
5 Net unrealized gains (losses) on investments 5 10,952.
6 Donated services and use of faciliies ..ot s 6
T INVESIMENT BXPENSES .. it cceeeeeeee e te ettt es s s e et et et ss s et et et ettt sasa et et s e srneee e anene e 7
8  Prior period @djUSIMENES | .........ciiieeiceeecrie e et 8
9 Other changes in net assets or fund balances (explain in Schedule O) ... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMA (B)) vttt e 10 3,045,324,

Part X!l Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part XII ..o
Yes | No

1 Accounting method used to prepare the Form S90: l:l Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in-Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . ... ... 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
E Separate basis D Consolidated basis I:] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? ... ... 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis l:] Consolidated basis D 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? . ... ... 2c | X
If the organization changed either 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

Act and OMB GIrCUIBI A-TBB7 || oottt bbbk et b e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits  ..........ccceveiiiieeiiziiiiineivrerinneens 3b
Form 990 (2016)
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SCHEDULE A OMB No, 1545-0047

(Form 9

90 or 990-EZ)

Public Charity Status and Public Support 2016

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ, Open to Rublic

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

Name of the organization NORTHPOINT HEALTH AND WELLNESS CENTER, Employer identification number
INC., 20-0898277

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

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 ]
2 [ ]
3 []

4

0 00 HO O

10

11 ]
12 []

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

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

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)iii). Enter the hospital's name,
city, and state: ‘

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

section 170(b)(1)(A)iv). (Complete Part il.)

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

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

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

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

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college 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 related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part i)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a :l Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B. .

b D Type I, A supporting organization supetvised 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 D Type [ll functionally. integrated. A supporting organization operated in connection with, and functionally integrated with,

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

d l:' Type NI non-functionally integrated. A supporting organization operated in connection with its suppotted organization(s)

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

e [ Check this box if the organization received a written determination from the RS that it is a Type {, Type Il, Type il

functionally integrated, or Type lll non-functionally integrated supporting organization.
er the number of sUPPOMted OFGaNIZALIONS ... .. ....icoioeeeececceee et l I

f Ent
g Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iif) Type of organization | (V) 1S Te OrQaNHOBISET T~ (v} Amount of monetary {vi) Amount of other
organization (described on lines 1-10 (1 LANeIIYG dooument? support (see instructions) | support (see instructions)
9 above (see instructions)) | YeS No PP PP
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. ss2021 09-21-16  Schedule A (Form 990 or 990-EZ) 2016
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NORTHPOINT HEALTH AND WELLNESS CENTER,

Schedule A (Form 990 or 990-E7) 2016 INC.

20-089

8277 Page2

Partll| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization

fails to qualify under the tests listed below, please complete Part Iil.)

Section A. Public Support

(@) 2012 (b) 2013 (c) 2014

(e) 2016

(f) Total

Calendar year (or fiscal year beginning in) p>
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

3898615.| 3876933.| 4177192.

(d) 2015

4540362,

5343200.

21836302,

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

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

4 Total. Add lines 1 through3 . 3898615. 3876933.] 4177192.

4540362.

5343200.

21836302,

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

89,892.

6 Public support. subiract line 5 from line 4.

21746410,

Section B. Total Support

Calendar year (or fiscal year beginning in) p> (a) 2012 (b) 2013 {c) 2014

(d) 2015

(e) 2016

(f) Total

3898615.] 3876933.| 4177192,

7 Amountsfromline4 ...

4540362.|

5343200.

21836302,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

60,330,

46 ,136. 45,758,

55,082.

85,072,

292,378.

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

Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V1) ...

10

272,837.] 271,873.] 291,358,

197,000.

211,046,

1244114.

11 Total support. Add lines 7 through 10

23372794.

12 Gross receipts from related activities, stc. (see instructions)
13

organization, check this box and stop here

First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a sectio

12 |

1,244,114.

n 501(c)(3)

Section C. Computation of Public Support Percentage

14 Public support percentage for 2016 (line 6, column {f) divided by line 11, column (f))
15 Public support percentage from 2015 Schedule A, Part [, line 14

16a 33 1/3% support test - 2016. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test - 2015. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

14

93.04 %

15

92.99 %

17a 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,

and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2015, 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, 16a, 16b, 17a, or 17b, check this box and see instructions

682022 09-21-16
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NORTHPOINT HEALTH AND WELLNESS CENTER,

Schedule A (Form 990 or 990-E7) 2016 INC.

20-0898277 Pages

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 failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part |l.)

Section A. Public Support

Calendar year (or fiscal year beginning in) B>

1

(a) 2012

(b) 2013

(c) 2014

(d) 2015

(e) 2016

(f) Total

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-exempt purpose

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

iness under section 513

4 Taxrevenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through5 ... ...
7a Amounts included on lines 1, 2, and
3 received from disqualified persons

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

cAddlines7aand7b . ... ......

8 Public support, (Subtract line 7¢ from ling 6.)
Section B. Total Support

Galendar year (or fiscal year beginning in) p
9 Amountsfromline6 ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon | ...
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL) «..ooceevee
13 Total support. (add lines 9, 10c, 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,

{a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total

check this DoX aNd SEOD NEIE ... ittt ettt ettt et a ettt en e te ey et s b e e st e b
Section C. Computation of Public Support Percentage

15 Public support percentage for 2016 (line 8, column () divided by line 13, column () ........coccoiviiiiiiii, 15 %
16 Public support percentage from 2015 Schedule A, Part 1, line 15 .o, 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10¢, column (f) divided by line 13, column () ...............c....... 17 %
18 Investment income percentage from 2015 Schedule A, Part Hl, ine 17 e 18 %
19a 33 1/3% support tests - 20186. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ... B l:|

b 33 1/3% support tests - 2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ........................
Schedule A (Form 990 or 990-EZ) 2016
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NORTHPOINT HEALTH AND WELLNESS CENTER,
Schedule A (Form 990 or 990-E7) 2016 _INC, 20-0898277 Page4
Part IV | Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. 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 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part [, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

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

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

~8a Did the organization have a supported organization described in section 501(c)4), (5), or (6)? If "Yes," answer

(b) and (c) below. 3a

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

organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such uss. 3c

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

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c
6a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "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, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). ' 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? &b

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyons other than (j) its supported organizations, (i) individuals that are part of the charitable class
bensfited by one or more of its supported organizations, or (ifij other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f "Yes," provide detail in
Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(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? /f "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8

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

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? If "Yes," provide detail in Part VI. 9b

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? If "Yes," answer 10b below. 10a

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

632024 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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NORTHPOINT HEALTH AND WELLNESS CENTER,
Schedule A (Form 990 or 990-E7) 2016 INC.,

20-0898277 Pages

| Part IV | Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (a) or (b) above?lf "Yes" to a, b, or ¢, provide detail in Part V.

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or 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," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what condjtions or restrictions, if any, applied to such powers during the tax year.

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

Yes

No

Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /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).

Yes

No

Section D. All Type Ill Supporting Organizations

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

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

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 role the organization's
supported organizations played in this regard.

Yes

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 yea(see instructions).

a l:] The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c l:] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

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

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

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 in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.

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

a Did the organization have the powsr to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes," describe in Part VI _the role played by the organization in this regard.

Yes

No

2a

2b

3a

3b

632025 09-21-16
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NORTHPOINT HEALTH AND WELLNESS CENTER,

Schedule A (Form 990 or 990-E7) 2016 INC . 20-0898277 Pages

]Part V | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI.) See instructions. All
other Type lil non-functionally integrated supporting organizations must complete Sections A through E.
. , (B) Current Year
Section A - Adjusted Net Income {A) Prior Year {optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
38 Other gross income (see instructions) 3
4  Addlines 1 through 3 4
5 _Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income {(subtract lines 5, 6, and 7 from line 4) 8
. (B) Current Year
Section B - Minimum Asset Amount (A) Prior Year (optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities 1a
b Average monthly cash balances 1b
c Fair market value of other non-exempt-use assets ic
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4  Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
see instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6  Multiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A} 1
2 Enter 85% ofline 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6 !
7 Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2016
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NORTHPOINT HEALTH AND WELLNESS CENTER,

Schedule A (Form 990 or 990-E2) 2016 INC, 20-0898277 Page7r
| PartV l Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part VI). See instructions
Total annual distributions. Add lines 1 through 6
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions
9 Distributable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

(o= TN Lo\ B [>T (4, BN P - [ 4]

{i (i) {iii)
Excess Distributions Underdistributions Distributable
Section E - Distribution Allocations (see instructions) Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section G, line 6

2 Underdistributions, if any, for years prior to 2016 (reason-
able cause required- explain in Part VI). See instructions
Excess distributions carryover, if any, to 2016:

w

From 2013
From 2014
From 2015
Total of lines 3a through e
Applied to underdistributions of prior years
Applied to 2016 distributable amount
Carryover from 2011 not applied (ses instructions)
Remainder. Subtract lines 3g, 3h, and 3i from 3f.
Distributions for 2016 from Section D,
line 7: $
a Applied to underdistributions of prior years
b Applied to 2016 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4
5 Remaining underdistributions for years prior to 2016, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions
6 Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions
7 Excess distributions carryover to 2017. Add lines 3j
and 4c
8 Breakdown of line 7:

T |™|e o0 |T|o

-

D

Excess from 2013
Excess from 2014
Excess from 2015
Excess from 2016

o 0. |0 |T|D

Schedule A (Form 990 or 990-EZ) 2016
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NORTHPOINT HEALTH AND WELLNESS CENTER,

Schedule A (Form 990 or 990-E7) 2016 TNC ., 20-0898277 Pages
Part VI | Supplemental Information. Provide the explanations required by Part II, line 10; Part I, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, fines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line te; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

632028 09-21-16 Schedule A (Form 990 or 990-EZ) 2016

20
11010609 798735 20-0898277 2016.03030 NORTHPOINT HEALTH AND WELLN 20-08981




Schedule B Schedule of Contributors OME No. 1645.0047

U R B> Attach to Form 990, Form 990-EZ, or Form 990-PF.
P> Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 1 6

Department of the Treasury e . N . .
Internal Revenue Service its instructions is at www.irs.gov/form990 .

Name of the organization Employer identification number

NORTHPOINT HEALTH AND WELLNESS CENTER,
INC. 20-0898277

Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ 501(c){ 3 ) (enter number) organization
I:] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
I_—_J 527 political organization
Form 990-PF [j 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation
]

501(c)3) taxable private foundation

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

General Rule

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

Special Rules

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

l:] For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruslty to children or animals. Complete Parts |, II, and [},

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

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn't meet the filing requirements of Schedule B (Form 990, 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) (2016)
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Schedule B (Form 990, 990-EZ, or 880-PF) (2016)

Page 2

Name of organization

NORTHPOINT HEALTH AND WELLNESS CENTER,
INC.

Employer identification number

20-0898277

Part} Contributors (See instructions). Use duplicate coples of Part | if additional space is needed.

(@) (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

HUMAN SERVICES AND PUBLIC HEALTH
1 | DEPARTMENT

STREET

CENTURY PLAZA-MC 630, 330 SOUTH 12TH

649,312.

MINNEAPOLIS, MN 55404

Person
Payroll  [__]
Noncash [ |

{Complete Part 1l for
noncash contributions.)

(@) (b)
No. Name, address, and ZIP + 4

()

Total contributions

(d)

Type of contribution

2 | NORTHPOINT HEALTH AND WELLNESS CENTER

1313 PENN AVENUE NORTH

2,938,620.

MINNEAPOLIS, MN 55411

Person [il
Payroll |:]
Noncash [ |

{Complete Part |l for
noncash contributions.)

(@) (b)

(e)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | MN SURE Person
Payroll  [_]
81 EAST 7TH STREET 115,740, | Noncash [ ]

SAINT PAUL, MN 55101

{Complete Part |l for
noncash contributions.)

(@) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

BLUE CROSS AND BLUE SHIELD OF
4 | MINNESOTA CENTER FOR PREVENTION

PO BOX 64560

365,814,

SAINT PAUL, MN 55164

Person
Payroll [::]
Noncash [__—]

(Complete Part Il for
noncash contributions.)

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

(c})

Total contributions

(d)

Type of contribution

5 | GREATER TWIN CITIES UNITED WAY

404 SO. EIGHTH STREET

153,750,

MINNEAPOLIS, MN 55404

Person [XI
Payroll [:]
Noncash [ |

{Complete Part |l for
noncash contributions.)

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

(c)

Total contributions

(d)

Type of contribution

6 | OTTO BREMER TRUST

30 E. 7TH ST. STE 2900

300,000.

SAINT PAUL, MN 55101

Person [X]
Payroll D
Noncash |:]

(Complete Part |l for
noncash contributions.)

623452 10-18-16 Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 3

Name of organization

NORTHPOINT HEALTH AND WELLNESS CENTER,

Employer identification number

INC. 20-0898277
Partll Noncash Property (See instructions). Use duplicate copies of Part Il if additional space is needed.

(a)

No. (c)

i () . FMV (or estimate) (d .
from Description of noncash property given ) . Date received
Part | {See instructions)

(a)
No. (c)

. (b) . FMV (or estimate) (d .
from Description of noncash property given . . Date received
Part | (See instructions)

(a)
No. (c)

- (b} . FMV (or estimate) (d) i
from Description of noncash property given . . Date received
Part] (See instructions)

(a)
No. (c) .

- (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part | (See instructions)

(a)
No. ()

- (b) . FMV (or estimate) () .
from Description of noncash property given . . Date received
Partl (See instructions)

(a)
No. (o)

- (b) . FMV (or estimate) (@ .
from Description of noncash property given . . Date received
Partl (See instructions)

623453 10-18-16
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 4

Name of organization
NORTHPOINT HEALTH AND WELLNESS CENTER,

Employer identification number

INC. 20-0898277
Part Hi Exclusively Teligious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for
the year from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part lll, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once,) > $
Use duplicate copies of Part |1l if additional space is needed.
(a) No
g‘aOrTI (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
lg';‘rtnl (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.
lgraorTl (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
E)r QrTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a

(e) Transfer of gift

Transferee’s name, address, and ZIP + 4

Relationship of transferor to transferee

623454 10-18-16
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. . OMB No. 1645-0047

SCHEDULE D Supplemental Financial Statements =
(Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 1 6

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 123, or 12b. o Publi
Department of the Treasury P~ Attach to Form 990. pen to. ublic
Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization NORTHPOINT HEALTH AND WELLNESS CENTER, Employer identification number

INC, 20-0898277

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

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

Total numberat end of year ...
Aggregate value of contributions to (during year} ...
Aggregate value of grants from (during year) .................
Aggregate value atend of year ...
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? | . ... ..., l:‘ Yes [:I No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible Private Denefit? ..o et ee e e e et [:I Yes l:] No
I Part Il I Conservation Easements. Compiete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {e.g., recreation or education) l:l Preservation of a historically important land area
I:] Protection of natural habitat l:l Preservation of a certified historic structure

G0N

E:l Preservation 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

day of the tax year. Held at the End of the Tax Year
a Total number of CONServation @aseMENTS | ... ..........cccocoivrireiiieeei ettt 2a
b Total acreage restricted by conservation easements ... 2b
¢ Number of conservation easements on a certified historic structure included in (@) ...........covvvvvvvveiiil, 2c
d Number of conservation easements included in (c) acquired after 8/17/08, and not on a historic structure
listed in the National RegISTEr | . . ettt sttt v s e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p- :

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

violations, and enforcement of the conservation easements it holds? ..., [ Jves [ INo
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
B3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)()
AN SOCHON T7OMHANBIN? ..ottt [ Ives [1Ino

9 InPart Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

conservation easements.

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8. '
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIll,
the text of the footnote to its financial statements that describes these items.
b [f the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts

relating to these items:

(i) Revenue included on Form 990, Part VIIL ine T | . .. i, P S

(i) Assetsincluded in Form 990, Part X ... | g
2  Ifthe 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) relating to these items:

a Revenue included on Form 880, Part VIIL N 1 ..ot | g
b_Assets included in FOrm 990, Part X ......oooiiiiiiiiiieiieiieiei i | )
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016

632051 08-29-16
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NORTHPOINT HEALTH AND WELLNESS CENTER,

Schedule D (Form 990) 2016 INC.

20-0898277 Page?2

[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(ontinued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):
a ] Public exhibition
b l:l Scholarly research

d D Loan or exchange programs

e l:l Other

c D Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIIL.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?

D Yes

I:INO

Part IV | Escrow and Custodial Arrangements. Complste if the organization answered "Yes" on Form 990, Part IV, line 9, or

reported an amount on Form 990, Part X line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?

Amount

b If "Yes," explain the arrangement in Part Xlll and complete the following table:

© BegiNnNING balance . ... ...ttt 1c
d AddItions dUMNg the YEaI | ... ...ttt bbb id
e Distributions dUring the Year ... s st e
fOENAINGDAIANGCE || ittt et 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b _If "Yes," explain the arrangement in Part XIII. Check here if the explanation has been provided on Part Xill

l:]No
[ ]

| Part V[ Endowment Funds. Gomplete if the organization answered "Yes" on Form 990, Part IV, line 10.

{a) Current year (b} Prior year (c) Two years back | (d) Thres years back

(e) Four years back

1a Beginning of year balance

Contributions | .........cccceriverrieeniins

Net investment earnings, gains, and losses

Grants or scholarships ...

o o O T

Other expenditures for facilities
and programs  ..........cccoeeeeieieeninnn.

—

Administrative expenses

End of yearbalance .. ...

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

Permanent endowment p
¢ Temporarily restricted endowment B> %

The percentages on lines 2a, 2b, and 2¢ should equal 100% .

Are there endowment funds not in the possession of the organization that are held and administered for the organization

%

3a
by: Yes | No
(i) unrelated organizations 3a(i)
(i) related OFQANIZALIONS ||| ... . .....iiiieiiieciee ettt e et s ee et e s et et s et s et e nasae s eas s et s nssaessananens st bbbt 3afii)
b If "Yes" on line 3a(ii), 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.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
Ta Land s 136,300. 136,300.
b Buildings 2,221,948, 624,736, 1,597,212,
¢ Leasehold improvements .. . ...........
d Equipment o 57,538. 50,863. 6,675.
€ OMEr i 128,809. 95,902, 32,907.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), fine 10¢.) oo | 2 1,773,094,
Schedule D (Form 990) 2016
632052 08-29-16
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NORTHPOINT HEALTH AND WELLNESS CENTER,
Schedule D (Form 990) 2016 INC. 20-0898277 Page3
Part VII| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (¢) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ... ......ccovverinirrnnn.
(2) Closely-held equity interests
(38) Other

A

(B)

(9]

(8]

(B

)

@

H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) ling 12.) >
Part VIll| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
(2)
(3)
@
(5)
(6)
(M)
(8)
(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) B>
Part IX| Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)
(2)
(3)
(4)
(5)
(6)
7
(8)
)]
Total. (Column (b) must equal Form 990, Part X, ol (B) i€ 15.) ... oo iiioieiiiiir it eeiesseee it see s |
Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability {b) Book value
(1) Federal income taxes
() SECURITY DEPOSITS 719.
&)
@
)
(6)
@
8
©
Total. (Column (b) must equal Form 990, Part X, col. (B) lin@ 25.) .............. | o 719.

2, Liability for uncertain tax positions. In Part X!Il, provide the text of the footnote to the organization's financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part X}
Schedule D (Form 990) 2016
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NORTHPOINT HEALTH AND WELLNESS CENTER,

Schedule D (Form 990) 2016 INC. 20-0898277 Page4
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenus, gains, and other support per audited financial statements . 1 6,383,757,
2 Amounts included on line 1 but not on Form 990, Part VIHi, line 12:

a Net unrealized gains (10586S) ON INVESIMENTS ...\ ....ooovoooeeee e 2a 10,952,

b Donated services and use of faGilties _..................c.oocovvoomrvrorcreerree oo, 2b 61,654,

¢ Recoveries of priof year gramts ... 2c

d Other (Describe INPart XIIL) oo 2d 671,833,

e AddiNes 2athOUGN 2 ..o 2e 744,439.
3 SUDIACt NG 28 fIOMING T ... oo et r et e e see e es s 3 5,639,318,
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line7b . ... 4a

b Other (Describe in Part XIIL) .. ... 4b

C ADAIINES A3 ANAAD ... oo eees et seeee 4c 0.

Total revenue. Add lines 8 and 4c. (This must equal Form 990, Part [, lin6 12.) .....ovovenrieicssssissssei: 5 5,639,318,

Part Xll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements | ... 1 5,997,796.
Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of faGilies _......................oooovveerriocrocricssesisssesssesss 2a 61,654.

b Prioryear adjustments ... 2b

© OHNEIIOSSES ... ooooooooooooceosoe oo eeesseees e ees s esereeeeres e 2c

d Other (Describe in Part XIL) ... 2d 671,833, ‘

@ Add NS 28 THIOUGN 20 ..o oot ese e es et eee e es e 2e 733,487,
3 Subtract e 2e FOMIING T ... _...oo..oiioooeooeeoeeee oot e e se et eeesa e 3 5,264,309,
4 Amounts included on Form 990, Part IX; line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIli, line 7b . ................ 4a

b Other (Describe i PAtXIIL) | oo 4b

C ADANINES AAANAAD . oot ettt 4c 0.

Total expenses. Add lines 3 and 4c, (This must equal Form 990, Part [, fin€ 18.) .o.ocoiviieiiiiieeiiesiiisisesesneaeas 5 5,264,309.

| Part XHI| Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part 1V, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XII, lines 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 RECOGNITION AND MEASUREMENT OF UNCERTAIN TAX POSITIONS. THE GUIDANCE

CLARIFIES THE ACCOUNTING FOR THE UNCERTAINTY IN INCOME TAXES RECOGNIZED IN

THE ENTITY'S FINANCTIAL STATEMENTS. THE GUIDANCE FURTHER PRESCRIBES

RECOGNITION AND MEASUREMENT OF TAX PROVISIONS TAKEN OR EXPECTED TO BE

TAKEN ON A TAX RETURN THAT ARE NOT CERTAIN TO BE REALIZED. THE APPLICATION

OF THIS STANDARD HAS NO IMPACT ON THE ORGANIZATION'S FINANCIAL STATEMENTS.

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

FEDERAL, STATE AND LOCAL AUTHORITIES. THE TAX RETURNS FOR THE YEARS 2012

TO 2016 ARE OPEN TO EXAMINATION BY FEDERAL, STATE, AND LOCAL AUTHORITIES.
632054 08-20-16 Schedule D (Form 990) 2016
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NORTHPOINT HEALTH AND WELLNESS CENTER,
Schedule D (Form 990) 2016 INC. 20-0898277 Pages
[Part Xlll| Supplemental Information (continued)

PART XTI, LINE 2D - OTHER ADJUSTMENTS :

DONATED FOOD 671,833,

PART XII, LINE 2D - OTHER ADJUSTMENTS:

DONATED FOOD 671,833.

Schedule D {Form 990) 2016
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SCHEDULE M Noncash Contributions OMB No. 1545-0047

(Form 990) 20 1 6

> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treasury P> Attach to Form 990. Open To Public
Internal Revenue Service P> Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization NORTHPOINT HEALTH AND WELLNESS CENTER , Employer identification number
INC. 20-0898277
|Partl | Types of Property
(a) (b) (c) {d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part Vil line 1g
1 Art-Worksofart | ...
2 Art-Historical treasures ...
3 Art-Fractional interests .. .....................
4 Books and publications .................c......
5 Clothing and household goods ...
6 Carsandothervehicles | .. .........
7 Boatsandplanes . ..............
8 Intellectual property
9 Securities - Publicly traded
10 Securities - Closely held stock ...
11 Securities - Partnership, LLC, or
trustinterests ...
12 Securities - Miscellaneous
13  Qualified conservation contribution -
Historic Structures ...
14 Qualified conservation contribution - Other
15 Real estate - Residential ...
16 Real estate - Commercial ...
17 Realestate-Other ...
18  Collectibles | ...,
19 Food inventory
20 Drugs and medical supplies
21 Taxidermy ..o
22 Historical artifacts | .............cccoeein.
23 Scientific specimens
24  Archeological artifacts
25 Other P ( LOAN FORGIVEN) X 1 38,000.FMV
26 Other P ( )
27 Other P ( )
28 Other P ( )
29  Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part |V, Donee Acknowledgement ... . . 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn’t required to be used for
exempt purposes for the entire NOIAING PErIOA? || ... ..ot 80a X
b If "Yes," describe the arrangement in Part Ii.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? . . 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMEI DU NS e et ettt r e ettt er e ettt et en e 32a X
b If"Yes," describe in Part Il.
33  |fthe organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part 1.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2016)
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NORTHPdINT HEALTH AND WELLNESS CENTER,
Schedule M (Form 990) 2016) INC. 20-0898277 Page 2

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

632142 08-23-16 Schedule M (Form 990} (2016)
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OMB No, 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2016

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. :
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service B> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization NORTHPOINT HEALTH AND WELLNESS CENTER, Employer identification number
INC. 20-0898277

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

COMMUNITY." NORTHPOINT SEEKS TO REDUCE HEALTH DISPARITIES, IMPROVE

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

RESTIDENTS OF NORTH MINNEAPOLIS BY PROVIDING HIGH QUALITY INTEGRATED

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

RICH AND ETHNICALLY DIVERSE COMMUNITY.

FORM 990, PART ITII, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

PROVIDING HIGH QUALITY INTEGRATED SOCIAL SERVICES, WITH RESPECT,

DIGNITY, AND SENSITIVITY TO A CULTURALLY RICH AND ETHNICALLY DIVERSE

COMMUNITY .

FORM 990, PART VI, 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 990, PART VI, SECTION B, LINE 12C:

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

A STATEMENT OF DISCLOSURE. NORTHPOINT REVIEWS ALI, STATEMENTS OF DISCLOSURE

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

CONFLICTS OF INTEREST. THE POLICY 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) TO REVIEW POSSIBLE CONFLICTS OF INTEREST DISCLOSED,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)
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AND THE BOARD (OR ITS APPOINTED COMMITTEE) TO REVIEW ALTERNATIVE BUSINESS

ARRANGEMENTS TO ELIMINATE ANY POSSIBLE CONFLICT OF INTEREST, OR BARRING

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

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 NORTHPOINT TO CONTINUE OR TERMINATE THE BUSINESS

ARRANGEMENT IF A CONFLICT OF INTEREST HAS BEEN IDENTIFIED.

FORM 990, PART VI, SECTION B, LINE 15:

THE COMPENSATION 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 HENNEPIN COUNTY AND

APPROVED BY THE BOARD. FOR THE COO POSITION, THE CEQO 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 990, PART VI, SECTION C, LINE 19:

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

FINANCIAL STATEMENTS ARE AVATLABLE TO THE PUBLIC UPON REQUEST.
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