
Form 990
Department of the Treasury
Internal Revenue Senftce

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

^ Do not enter social security numbers on this form as it may be made public.

^ Go to www.irs.Eiov/Form990 for instructions and the latest information.

0MB No. 1545-0047

2018
Open to Public

Inspection

A For the 2018 calendar year, or tax year beginning and ending

B Check !f
applicable:

[Address
[change
[Name
[change
ilnllial
[return

jFinal
'return/
termin*
ated
I Amended
Ireturn
|Appftca-
Itlbh
pending

C Name of organization

KORI'HPOINT HEALTH AND WELLNESS CENTER,

INC.

Doing business as

D Employer identification number

20-0898277

Number and street (or P.O. box if mai! is not deiivered to street address)

1256 PENN AVENUE NORTH

Room/suite

^300
E Telephone number

_61.2^.7 6 7-95 OH

a
City or town, state or province, country, and ZIP or foreign postal code

_M_INNEAPOLIS. MN 55411

G Gross receipts $ 6.966.502,

F Name and address of principal officer: STELLA WHITNEY-WEST

SAME AS C ABOVE

I Tax-exempt status: Ex3 501(c)(3) Q501(c),( )^ (insertno.) D 4947(a)(1) or D 527
J WebStte: ^ WWW^NqRTHPpINTHGALTH. ORG

H(a) is this a group return

for subordinates? .!_|Yes LxJ No

H(b) Are all subordinates included? I_lYes I_I NO

If "No," attach a list. (see instructions)

H(c) Group exemption number ^

K Form of oroanization: CT Corporation Q Trust |__] Association iI Other I L Year of formation: 2003 I M State of iesal domicile; MN
Part: I j Summary

Briefly describe the organization's mission or most significant activities; THE MISSION OF NORTHPOINT HEALTH

AND WELLNESS CENTER. INC. IS "PARTNERING TO CREATE A HEALTHIER

Check this box ^ if the organization discontinued its operations or disposed of more than 25% of its net assets.

Number of voting members of the governing body (Part VI, line 1 a)

Number of independent voting members of the governing body (Part Vi, line 1 b)

Tota! number of individuals employed in calendar year 2018 (Part V, line 2a)

Total number of volunteers (estimate if necessary)

7 a Total unrelated business revenue from Part VIII, column (C), line 12

b Net unrelated business taxable Income from Form 990-T, line 38

7a
7b

15

15
102
604

0.

0.

8 Contributions and grants (Part VIII, line 1h)

9 Program service revenue (Part VIII, line 2g)

10 investment income (Part VIII, column (A), lines 3,4, and 7d)

11 Other revenue (PartVili, column (A), lines 5, 6d, 8c, 9c, 10c, and He)

12 Total revenue-add lines 8 through 11 (must equal PartVlij, column (A), line 12)

Prior Year Current Year

5.324,973 6.640.268,

306.200 264.482,

6.595 7.745,

58-242 54.007

5.696.010. 6.966.502,

13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)

14 Benefits paid to or for members (Part IX, column (A), line 4)

15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)

16a Professional fundrassing fees (Part IX, column (A), line 1 1 e)

b Total fundraising expenses (Part IX, column (D), line 25} ^ _160 .301.

17 Other expenses (Part IX, column (A), iines Ha-Hd, 11f-24e)

18 Tota! expenses. Add lines 13-17 (must equai Part IX, column (A), line 25)

19 Revenue less expenses. Subtract line 18 from line 12

172.540, 581.387.

0. 0,

3.820.010. 3.886.178

0 0.

1.497.453 1.738.971

5.490.003 _6_206.53.6

206.007 759.966

og
"ic:
'SSS
wm15

8eginn!nfl of Current Year End of Year

20 Total assets (Part X, line 16)

21 Total liabilities (Part X, line 26)
22 Net assets or fund balances. Subtract line 21 from line 20

3,534.979 4.307.324,

278.192 305 925
3 256.787 4.001.399

Part: 11 | Signature Block
Under penalties of perjury, 1 declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign
Here

>
^

Signature of officer Dale

STELLA WHITNEY-WEST. CEO

Type or print name and title

Paid

Preparer
Use On!y

Prinl/Type preparer's name

^YLIE R. KLAWITTER

.Preparer's sigoatLfre

W^jf.Kg/^•n?^ l^/n//ff)
Date Check

if
self-smployed

PTIN

SP01816942
Firm's name ^ BWK ROGERS PC Firm's EIN 27-1375413

Firm's address^, 431 SOUTH VTH STREET SUITE 2424

MINNEAPOLIS. MN 55415 Phone no.612-332-5446

May the IRS discuss this return with the preparer shownabove?(seeinstryctions} Yes D No
832001 12-31-18 LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE 0 FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Form 990 (2018)
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NORTHPOINT HEALTH AND WELLNESS CENTER,

INC. 20-0898277 Page 2
Part III I Statement of Program Service Accomplishments

QhscKlf-Schsduie 0 contains a response or note to any line in this Part

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^LL RESIDENTS OF^^ BY

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

prior Form 990 or 990-EZ? ............................................................................................................................................. EZlYes GDNo

If "Yes," describe these new services on Schedule 0,

Did the organization cease conducting, or make significant changes In how it conducts, any program services?.................. I_iYes I x I No

if "Yes," describe these changes on Schedule 0.

Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.

Section 501 (c)(3) and 501 (c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and

revenue, if any, for each program service reported.

4a (Code: (Expenses $ 4.022 .366. including grants of $ 581.387. ) (Revenue $. 317.268. )

FAMILY AND COMMUNITY SERVICES INCLUDE A COMMUNITY FOOD SHELF; FINANCIAL

LITERACY AND EMERGENCY HOUSING ASSISTANCE; CLIENT ADVOCACY; COMMimiTY

OUTREACH; FAMILY STRENGTHENING AND SUPPORT SERVICES; RULE 31 MENTAL

HEALTH AKD CHEMICAL DEPEKDENCY SERVICES ALONG WITH SEVERAL FAMILY,

EMPOWERMENT PROGRAMS. NORTHPOINT INC. ALSO MAKES DIRECT REFERRALS TO

ITS MEDICAL CLINIC AS WBLL AS TO OTHER COMPLEMENTARY AGENCIE

4b (code: (Expenses $ 1,132 .536,. including grants of $ iRevsnue $

COMMUNITYQUTREACH INCLUDES THE COMMUNITY HEALTH WORKER MODEL.

NORTHPOINT PROVIDES LANGUAGE AND CULTURALLY SPECIFIC NAVIGATION

SIBVICES THROUGH COMMUNITY HEALTH WORKERS TO OVER 15.000 CLIENTS.

4c (cods; (Expenses $ Including grants of $ (Revenue $

4d Other program services (Describe in Schedule 0.)

(Expenses $ , ,_, including &r ants of $ (Revenue $

4e Total oroaram service expenses ^ 5.154.902.

Form 990 (2018)
832002 12-31-18
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Form 990 (20181
HORTHPOINT HEALTH AND WELLNESS CENTER,

INC. 2Q-0898277 Pac]e3
Part IV | Checklist of Required Schedules

1 Is the organization described in section 501 (c}(3) or 4947{a)(1) (other than a private foundation)?
If "Yes," complete Schedule A

2 Is the organization required to complete Schedule B, Schedule of Contributor^

3 Did the organization engage En direct or indirect political campaign activities on behaif of or in opposition to candidates for

pubiic office? If "Yes," complete Schedule C, Part t

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, Part II

5 Is the organization a section 501(c)(4), 501(c)(5), or501(c)(6) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part It!

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 I

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 //.

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete

Schedule D, Part HI

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account !iabi!ity, serve as a custodian for

amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

if "Yes," complete Schedule D, Part IV

10 Did the organization, directly or through a reiated organization, hoid assets in temporarily restricted endowments, permanent

endowments, or quasi-endowments? If "Yes, " complete Schedule D, Part V

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 10? If "Yes, " complete Schedule D,

Part VI
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 16? if "Yes," complete Schedule D, Part VII

c Did the organization report an amount for investments • program related in Part X, line 13 that is 5% or more of its total

assets reported in Part X, line 16? if "Yes," complete Schedule D, Part VIII

d Did the organization report an amount for other assets in Part X, line 1 5 that is 5% or more of its totai assets reported in

Part X, line 16? If "Yes," complete Schedule D, Part IX

e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes," complete Schedule D, Part 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)? // 'Yes," complete Schedule D, Part X

12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete

Schedule D, Parts Xl and XII

b Was the organization included in consoitdated, 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 Xl! is optional

13 Is the organization a school described in section 170(b)(1)(A)(ii)? !f "Yes," complete Schedule E

14a Did the organization maintain an office, employees, or agents outside of the United States?

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 I and IV

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? // 'Yes," complete Schedule F, Parts 11 and IV

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 III and IV

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), lines 6 and He?// "Yes," complete Schedule G, Part I

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vlii, iines

1 c and 8a? tf "Yes," complete Schedule G, Part II

19 Did the organization report more than $15,000 of gross income from gaming activities on PartVill, line 9a? If "Yes,"

complete Schedule G, Part iif

20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule 1-1

b if "Yes" to line 20a, did the organization attach a copy of its audited tinancia! statements to this return?

21 Did the organization report more than $5,000 of grants or other assistance lo any domestic organization or

domestic government on Part IX, column (A), line 1?// "Yes," complete Schedule !, Parts land It ,,

832003 12-31-18
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Ha

11b

He

11d

He

11f

12a

12b
13

14a

14b

15

16

17

18

19
20a

20b

21

Yes No
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form__990_[2018),

NORTHPOINT HEALTH AND WSLLNESS CENTER,

INC. 20-0898277 Page 4
Part IV | Checklist of Required Schedules (continued)

22

23

26

27

28

29

30

31

32

33

34

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts t and III

Did the organization answer "Yes" to Part V!l, Section A, line 3, 4, or 5 about compensation of the organization's current

and former officers, directors, tmstees, key employees, and highest compensated employees? If "Yes," compiete

Schedule J
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 31,2002? If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No," go to line 25a

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds?

d Did the organization act as an "on beha!f 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 I

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

that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete

Schedule L, Part t

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payabies to any current or

former officers, directors, trustees, key employeeSi highest compensated employees, or disqualified persons? // "Yes,"

complete Schedule L, Part II

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 Hi

Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV

instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV

b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part !V

c 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,

Did the organization receive more than $25,000 in non-cash contributions? If 'Yes," complete Schedule M

Did the organization receive contributions of art, historical treasures, or other similar assets, or quaiified conservation

contributions? // "Yes," complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operations?

// "Yes," complete Schedule N, Part!

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?// "Yes, "complete

Schedule N, Part II

Did the organization own 1 00% of an entity disregarded as separate from the organization under Regulations

sections 301,7701 -2 and 301.7701 -3? If "Yes, " complete Schedule R, Part t

Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part It, it!, or IV, and

Part V, line 1

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity

within the meaning of section 512(b)(13)?//' "Yes," complete Schedule R, Part V, line 2

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?

// "/es, ° complete Schedule R, Part V, line 2

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? Sf "Yes," complete Schedule Fi, Part V!

Did the organization complete Schedule 0 and provide explanations in Schedule 0 for Part VI, lines 11 b and 19?

Note, All Form 990 filers are required to complete Schedule 0

36

37

38

22

23

24a
24b

24c
24d

25a

25b

26

27

28a

28b

28c
29

30

31

32

33

34

35a

35b

36

37

38

Yes No

Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule 0 contains a response or note to any line in this Part V

1a Enter the number reported in Box 3 of Form 1096. Enter-0- if not applicable ,..,.,.,......,..............,.,.

b Enter the number of Forms W-2G included in line 1 a. Enter -0- if not applicable

1a

1b
186

_g

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prize winners? 1c

_Yes

JL

a.
No

832004 12-31-18 Form 990 (2018}
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Form 990 (2018)
NORTHPOIKT HEALTH AND WELLNESS CENTER,

INC. 20-0898277 Paae5
Part V | Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a Enter the number of employees reported on Form W-3, TransmiUal of Wage and Tax Statements,

filed for the calendar year ending with or within the year covered by this return 2a 102
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?

Note. If the sum of lines 1 a 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?

b if "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule 0

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)?

b If "Yes," enter the name of the foreign country: ^

c

6a

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 tax year?

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?.

If "Yes" to fine 5a or 5b, did the organization fife Form 8886-T?

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?

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were not tax deductibie?

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?
b If "Yes," did the organization notify the donor of the value of the goods or services provided?

c Did the organization seii, exchange, or otherwise dispose of tangible personal property for which it was required

to file Form 8282?
7dd If "Yes," indicate the number of Forms 8282 fiied during the year

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

f Did the organization, during the year, pay premiums, directly or indirectly, on a persona! benefit contract?

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

3 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?

3 Sponsoring organizations maintaining donor advised funds.

a Did the sponsoring organization make any taxable distributions under section 4966?

b Did the sponsoring organization make a distributiori to a donor, donor advisor, or related person?

10 Section 501(c)(7) organizations. Enter;

11

a initiation fees and capilal contributions included on Part VIII, line 12

b Gross receipts, included on Form 990, PartVJll, line 12, for public use of club facilities

Section 501(c)(12) organizations. Enter;

a Gross income from members or shareholders

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

amounts due or received from them.)

10a

10b

Ha

11b

12b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041 ?

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year

13 Section 501(c}(29) quaUfied nonprofit health insurance issuers.

a Is the organization licensed to issue qualified health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule 0.

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

c Enter the amount of reserves on hand

13b

13c
14a Did Ihe organization receive any payments for indoor tanning services during the tax year?

b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule 0

15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) during the year?.

If "Yes," see instructions and file Form 4720, Scheduie N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?

If "Yes," complete Form 4720, Schedule 0.

16

2b

3a
3b

4a

5a

5b
So

6a

6b

7a

7b

7c

7e

7f

79
7h

9a

9b

12a

13a

14a

14b

15

16

Yes I No

Form 990 (2018)
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Form 990 (2018)
NORTHPOZNT HEALTH AND WELLNSSS CENTER,

J-NC_.- 20-0898277 Page 6
Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, Sb, or 10b below, describe the circumstances, processes, or changes in Schedule 0, See instructions.

Check if Schedule Q contains a response or note to any line in_th|sPart Vl

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year

If there are materiai differences in voting rights among members of the governing body, or if tiie governing
body deiegated broad authority to an executive committee or similar committee, explain in Schedule 0.

b Enter the number of voting members included in line 1 a, above, who are independent

1a

1b

15;

15
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or key employee?

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?

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was fiied?

5 Did the organization become aware during the year of a significant diversion of the organization's assets?

6 Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the governing body?

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

persons other than the governing body?

8 Did the organization contemporaneoiisly document the meetings held or written actions undertaken during the year by the following:
a The governing body?

b Each committee with authority to act on behalf of the governing body?

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

oraanization's mailing address? if "Yes," provide the names and addresses in Schedule 0

7a

7b

8a

Sb

Yes No

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.}

10a Did the organization have local chapters, branches, or affiliates?

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?

11a Has the organization provided a complete copy of this Form 990 to ail members of its governing body before filing the form?

b Describe in Schedule 0 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 to Hne 13

b Were officers, directors, or trustees, and key employees required to disclose annually interesls that could give rise to conllicis?
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe

in Schedule 0 how this was done

13 Did the organization have a written whistleblower policy?

14 Did the organization have a written document retention and destruction policy?

15 Did the process for determining compensation of the following persons Include a review and approval by independent

persons, comparabitjty data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official

b Other officers or key employees of the organization

If "Yes" to line 15a or 15b, describe the process in Schedule 0 (see instructions).

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxabie entity during the year?

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such arranaements?

10a

10b

Ha

12a
12b

12C
13

14

15a

15b

16a

_16b_

Yes No

Section C. Disclosure

17

18
List the states with which a copy of this Form 990 is required to be filed ^MN

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501 (c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

Own website I_I Another's website i xl Upon request I_[ Other (explain in Schedule 0)

19 Describe in Schedufe 0 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 ^

THE ORGANIZATION - 612-767-9194

1256 PENN AVENUE NORTH. NO. 5300. MINNEAPOLIS. MN _55411

832006 12-31-18 Form 990 (2018)
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Form990 (2018)_.

NORTHPOINT HEALTH AND WELLNESS CENTER,

INC. 20-0898277 Pane 7
Part VII | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule 0 contains a response or note to any line in this Part VI! a

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

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

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

• List all of the organization's current key employees, if any. See Instructions for definition of "key employee."
• List 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 1099-MISC) of more than $100,000 from the organization and any related organizations.

• List al! 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 tmstee 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.

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

(A)
Name and Title

(1) JUAN JACKSON

BOARD CHAIR

(2) MAYRA GARCIA-RIVERA

VICE CHAIR

(3) COMMISSIONER LINDA HIGGINS

BOARD MEMBER

(4) BEVERLY PROPES

BOARD MEMBER

(5) JOSE WILLIAM CASTELLANOS SIERRA

BOARD MEMBER

(6) ATUM AZZAHIR

BOARD MEMBER

(7) DIANNE HAULCY

BOARD MEMBER

(8) RftSHIDA JACKSON

BOARD MEMBER

(9) SEAKH MBNHEER

BOARD MEMBER

(10) KEVIN WRIGHT

BOARD MEMBER

(11) SYLVIA ANDREWS

SECRETARY

(12) DEXHEIMER MAGGIE PHARRIS

BOARD MEMBER

(13) TINA NGUYEN

BOARD MEMBER

(14) JEFF WASHBURN

BOARD MEMBER

(15) STELLA WEST
CEO

(16) KIMBSRLY A SPATES

coo

(17) SCOTT BORDO

CHIEF FINANCIAL OFFICER

(B)
Average

hours per
week

(list any
hours for
related

organizations
below
line)

1.00

1.00

1.00

1.00

1.00

1.00

1.00

1.00

1.00

1.00

1.00

1.00

1.00

1.00

1.00

40.00

40.00

(<
POE

(do not cfieck
box, unless pE
officer and a c

'B

%
A3

x

x

x

x

x

x

x

x

x

x

x

x

x

x

^
j=l

dVS

v
c:

x

x

x

x

x

_x_

)
:lon
lore than one
son is bofh an
ectof/trustee)

C3

E

^ri

s
tt£
^0. e

(D)
ReportabSe

compensation
from
the

organization
(W-2/1099.MISC)

A.

-0-,

JL

_0.

_0.

_0.

JL

A.

A.

-0-,

_0_

_0_

0

.0.

_Q_,

112.403,

79.390,

(E)
Reportable

compensation
from related

organizations
(W.2/1099-MISC)

A^

JL

A.

_0_.

_0.

_0.

_0^

_0_,

0^

j0^

JL

-0^

_0j

_0_,

0,

_0j

-0.

(F)
Estimated
amount of

other

compensation
from the

organization
and related

organizations

0.

0.

0.

_0-,_

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

15.368.

15.342.

832007 12-31-18
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KORTHPOINT HEALTH AND WELLNESS CENTER,

Form 990 (2018) INC.
i Part VII I

-2.0.-.-089827 7 Page 8

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

(A)
Name and title

1b Sub-

c Total

d Total

(B)
Average
hours per

week
(list any

hours for
related

srganizations
below
line)

(C)
Position

(do not check more than one
box, unless person is both an
officer and a director/trustee)

@

^=1

•?

ts
•s3

%
f^i eQ

E

^c:

ES

E
C3

2&
•^e

totai

I from continuation sheets to Part VII, Section A

I (add lines 1b and 1c)

E
.C3

>
>

^L

(D)
Reportable

compensation
from
the

organization
(W-2/1099-MISC)

191.793.

A.
191.793.

(E)
Reportable

compensation
from related

organizations
(W-2/1099-MJSC)

JL
_0^

JL

(P)
Estimated
amount of

other
compensation

from the
organization
and related

organizations

30.710.

0.

30.710.

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

compensation from the oroanization ^

Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on

line 1a? // "Yes," complete Schedule J for such individual

For any individual listed on !Jne 1 a, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,000? // "Yes," complete Schedule J for such individual,

Did any person listed on line 1 a receive or accrue compensation from any unrelated organization or individual for services

rendered to the oraanization? If "Yes." complete Schedule J for such person

Yes No

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 the organization's tax year.

(A)
Name and business address NONE

(B)
Description of services

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

$100,000 of compensation from the oraanization ^ 0

(C)
Compensation

832008 12-31-18

09560611 798735 20-0898277

Form 990 (2018)
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Form 990 (2018)
NORTHPOINT HEALTH AND WELLKESS CENTER,

INC. _2_0r0898277 Page 9
Part VIII | Statement of Revenue

ISiiA 0°i

(̂5^S
w.E

I?11
.•°^
i°
CT3
9 c
0 n

a>
0

id)Q>wi
i d̂)

p̂̂
D.

<1>

I
(D
ec
I-
d)

4-1

0

1

2

3

4
5

6

7

8

9

10

11

.12

a

b
c

d

e

f

9
IL

a

b
c

d
e

f

A

a

b
c

d
a

b

c

d
a

b

c

a

b
c

a

b
c

a

b

c

d
e

Check if Schedule 0 contains a response or note to any line in this Part Vtll

Federated campaigns

Membership dues

Fundraising events

Reiated organizations

Government grants (contributions)

All otlisr contributions, gifts, grants, and
similar amounts not included above

1a

Jlb^

1c

_M
16

1f

314.333.

5.061.361.

1.264.574.

Noncash contributions included In lines 1a-1f: $

Total.Add lines 1a-1f

CHEMICAL DEPENDENCE FE

All other program service revenue

Total. Add lines 2a-2f

_^L
business Code

621300

>
Investment income (including dividends, interest, and

other slmiiar amounts)..........„.„...........„...,..,...,^^,,.,^,, ^-

Income from investment of tax-exempt bond proceeds ^

Royalties

Gross rents

Less: rentai expenses

Rental income or (ioss)

(i) Real

52.786.

_0.

52,786.

Net rental income or (loss)

Gross amount from sales of

assets other than inventory

Less: cost or other basis

and sales expenses

Gain or (loss)

(D.Secyrittes

Net gain or (loss)
Gross income from fundraising events (not

including $ of

contributions reported on line 1c). See

PartlV,!ine18 ....................................... a

Less: direct expenses.............................. b

Net income or (loss) from fundraising events

Gross income from gaming activities. See

PartlV,llne19 ....................................... a

Less; direct expenses ........................... b

Net income or (loss) from gaming activities

Gross saies of inventory, less returns

and allowances ................... a

Less: cost of goods sold .,,..,..,...,.,......... b

Net income or (loss) from sales of inventory

Misceilaneous Revenue

All other revenue

Totai.AddlinesHa-Hd

Total revenue. See instructions

J^_
(ii) Personal

>
(i!) Other

^

^

J^L

^L
3usEness Code

900099

>
^L

~w
Total revenue

6.640.:

264,.

264

J_

...52

J_

1
6.966

268.

.482.

482.

,745.

,786.

-221.

,221,

.502.

^BT
Related or

exempt function
revenue

264.482.

52.786.

317.268.

~w.
Unrelated
business
revenue

.0,

a
(D)

Revenue e'xcSu.ded
from lax under

sections.
5'1"2'-5T4

7.745.

1.221.

8.966.

832009 12-31-18
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Form 990 (2018)
NORTHPOINT HEALTH AND WELLNESS CENTER,

.INC.,, 20-0898277 .PafletQ.
Part IX | Statement of Functional Expenses

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

CheckifSchedulep contains a response or note to anyji^ in this Part )X

Do not Include amounts reported on lines Gb,
7b, Sb, 9b. and 10b of Part VHI.

1 Grants and other assistance lo domestic organizations]
and domestic governments. See Part !V, iine 21

2 Grants and other assistance to domestic

individuals. See Part IV, line 22

3 Grants and other assistance to foreign

organizations, foreign governments, and foreign

individuals. See Part IV, lines 15 and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors,

trustees, and key employees

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section ;J958(c){3)(B)

7 Other salaries and wages

8 Pension plan accruais and contributions (include
section 401(k) and 403(b) employer contributions)

9 Other employee benefits

10 Payroll taxes

11 Fees for services (non-employees):

a Management

b Legal
c Accounting

d Lobbying
e Professional fundraissng services. See Part IV, line 17
f Investment management fees

g Other. (If line 11g amount exceeds 10% of line 25,
coiumn (A) amount, list line 11g expenses on Sch 0.)

12 Advertising and promotion

13 Office expenses.

14 information technology

15 Royalties

16 Occupancy

17 Travel

18 Payments of travel or entertainment expenses

for any federal, state, or local public officials

19 Conferences, conventions, and meetings

20 Interest

21 Payments to affiliates

22 Depreciation, depletion, and amortization

23 Insurance

24 Other expenses. Itemize expenses not covered
above. (List miscelSaneous expenses in line 24e. !1 line j
24e amount exceeds 10% of iine 25, column (A)
amount, Sist line 24e expenses on Schedule 0.}

a BAD DEBT

b
c

d
e All other expenses

25 Total ftinctional expenses. Add lines 1 through 24e
26 Joint costs. Complete this line only If the organization

reported in column (B) joint costs from a combined
educational campaign and fundraislng solicitation.
Check here ^ j_j i; foilqwing SOP 98-2 (ASC 958-720)

~w
Total expenses

581..387.

222.503.

2.891.306.

51.13.4.

458.233.

263.022.

20.597.

13.400.

685.682,

56.711.

539.005,

196.793,

36.804.

36,080.

84.484.

53.853.

14.973.

589
6.206.536

-(B)~

Program service
expenses

581.387,

73.360.

2.419.808.

45.896.

379.992.

211.907.

615.041.

56.711.

410.934,

176.362.

31.463,

24.967.

74.680.

37.322,

14.973.

99,

..5,154.902,

(C»
Management and
general expenses

149.143.

_363,688.

3.080.

61.495.

41.917.

20.597.

13.400.

60.606.

120.016.

18.241.

5.131,

8.771.

_8_.J516,

16.142,

490.

891.333,

szFundraising
expenses

107.810.

2.138.

16.745.

9.198.

10.035.

8.055.

2.190.

210.

2,342,

1.188.

389.

160.301.

832010 12-31-18
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Form 990 (2018)
NORTHPOINT HEALTH AND WELLNESS CENTER,

INC. 20-0£t98277 Pane 11
Part X I Balance Sheet

Check if Schedule 0 contains a response or nato to any line in this Part X

<̂y

^

.^
•-F

s(0
-I

w
a>
0
c
(0
ro
co
•o

c
3

LL

0

<̂u

^

1 Cash - non-interest-bearing

2 Savings and temporary cash investments

3 Pledges and grants receivable, net

4 Accounts receivable, net

5 Loans and other receivabies from current and former officers, directors,

tmstees, key employees, and highest compensated employees. Complete

Part !i of Schedule L
6 Loans and other receivables from other disqualified persons (as defined under

section 4958(f){1}), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501 (c)(9) voiuntary

employees' beneficiary organizations (see instr). Complete Part 11 of Sch L

7 Notes and loans receivable, net

8 Inventories for sale or use

9 Prepaid expenses and deferred charges

10a Land, buildings, and equipment: cost or other

basis. Complete Part VI of Schedule D

b Less: accumulated depreciation

11 Investments • publicly traded securities

10a

10b
2.495.521,

892.649.

12 investments - other securities. See Part IV, line 1 1

13 Investments - program-related. See Part !V, line 11

14 Intangible assets

15 Other assets. See Part iV, line 11

16 Total assets. Add lines 1 throuah 15 (must eaual line 34)

17 Accounts payable and accrued expenses

18 Grants payable

19 Deferred revenue

20 Tax-exempt bond liabilities

21 Escrow or custodial account liability. Complete Part IV of Schedule D

22 Loans and other payabtes to current and former officers, directors, trustees,

key employees, highest compensated employees, and disqualified persons.

Complete Part II of Schedule L
23 Secured mortgages and notes payable to unrelated third parties

24 Unsecured notes and loans payable to unrelated third parties

25 Other liabiiities (including federal income tax, payables to related third

parties, and other liabilities not included on lines 17-24). Complete Part X of

Schedule D
26 Total liabilities. Add lines 17 through 25

Organizations that follow SFAS 1 17 (ASC 958), check here ^ ixJ and
complete lines 27 through 29, and tines 33 and 34.

27 Unrestricted net assets

28 TemporariSy restricted net assets

29 Permanently restricted net assets

Organizations that do not follow SFAS 117 (ASC 958),

and complete lines 30 through 34.

30 Capita; stock or trust principal, or current funds

31 Paid-En or capital surplus, or land, building, or equipment fund

32 Retained earnings, endowment, accumulated income,

33 Total net assets or fund balances

3C 958), check here >•

jjpment fund

;ome, or other funds

34 Total liabilities and net assets/fund balances

(A)
Beginning of year

938.716.

180.000.

539.786.

33.194.

1.224.

1.683.670.

-158,,389,

3 534 979.

214.170.

63.303,

719
278.1S2,

2.861.887,

394,900,

3.256.787,

3.534 979

1

2
3

4

5

6
7
8

9

10c

11
12
13

14
15

16
17

18
19
20

21

22
23

24

25

26

27

28
29

30
31
32

33
_34_

.a
.(B)

End of year

1.374.918.

495.000.

585.483..

.30,094,

69.632.

1.602.872.

149.325..

4.307.324.

277.722.

27.484.

_7_19_,_

305.925.

3.144.391,

857.008,

4.001.399,

4.307-324.

Form 990 (2018)
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.Fprm990,(201,8),

NORTHPOINT HEALTH AND WELLNESS CENTER,

INC._ 20-0898277 Pase12
Part Xl Reconciliation of Net Assets

Check if Schedule 0 contains a response or note to any line in this Part Xl

1 Totai revenue (must equal Part VIII, column (A), line 12)

2 Total expenses (must equal Part IX, column (A), line 25}

3 Revenue less expenses. Subtract line 2 from line 1

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)}

5 Net unrealized gains (losses) on investments

6 Donated services and use of facilities

7 Investment expenses

8 Prior period adjustments
9 Other changes in net assets or fund balances (explain in Schedule 0)

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,

column (B))
Part XN| Financial Statements and Reporting

1

2
3

4
5

6
7

8
9

10

6.966.502.

6.206.536.

_7_59,_966,,

3.256.787.

..<15J>54.>

0.

4.001.39S.

Check if Schedule 0 contains a response or note to any line in this Part XII a
1 Accounting method used to prepare the Form 990: !_I Cash L>U Accrual !_I Other

if the organization changed its method of accounting from a prior year or checked "Other," explain !n Scheduie 0.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both;

Separate basis I_i Consolidated basis I_I Both consoiidated and separate basis

b Were the organization's financial statements audited by an independent accountant?

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 I,,,, I Consolidated basis I_I Both consolidated and separate basis

c if "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibiiity for oversight of the audit,

review, or compilation of its financia! statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule 0,

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

Act and 0MB Circular A-1 33?

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

or audits, expiain why in Schedule 0 and describe any steps taken to underqo such audits

2a

2b

2c

3a

_3b.

Yes I No

Form 990 (2018)

832012 12-31-18
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
internal Revenue Service

Public Charity Status and Public Support
Complete if the organization is a section 501{c)(3) organization or a section

4947(a}(1) ncmexempt charitable trust.
^ Attach to Form S90 or Form 990-EZ.

^ Go to www.irs.gov/Form990 for instructions and the latest information.

0MB No. 1545-0047

Open to Public
Inspection

Name of the organization NORTHPOINT HEALTH AND WELLKESS CENTER,

INC.

Employer identification number

_20_.~,089,8277

Part I i Reason for Public Charity Status (Ail 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 !_I A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 I_I A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 i_I A hospital or a cooperative hospital service organization described in section 170(b)('l}(A}Eiii).

4 I_I A medical research organization operated in conjunction with a hospital described in section 170(b){1](A)(iii). Enter the hospital's name,

city> and state;

5 i_i 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!!,)
6 I_I A federal, state, or local government or govemmenta! unit described in section 170(b)(1){A)(v).

7 ! xl An organization that normally receives a substantial part of its support; from a governmental unit or from the general public described in

section 170Eb}(1)(A)(vE). (Complete Part II.)
8 I_I A community trust described in section 170(b)(1)(A){vi). (Complete Part II.)
9 I_I An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

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

university:

10

12

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 HI.)
11 !_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 I_I Type !. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organizatlon(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting

organization. You must complete Part )V, Sections A and B.

b II Type 11. A supporting organization supervised or controlled in connection with its supported organizatlon(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 I_I Type III functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

Type HI non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. Tt-ie organization generafly must satisfy a distribution requirement and an attentiveness

requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

Check this box if the organization received a written determination from the 1RS that it is a Type !, Type 11, Type ill

functionally integrated, or Type II! non-functionally integrated supporting organization,

Enter the number of supported organizations

d

a

g Provide the following information about the supported organ ization(s).
(i) Name of supported

organization

Total

(ii) EfN (in) Type of organization
(described on lines 1-10
above (see instructions))

.(iv)ls?eoiBani;aU60s!t(i;
JfLyBuiggvsmlngtlgeumtnt?

Yes No

(v) Amount of monetary

support (see Instructions)

(vi)Amounl of other
support (see instructions)

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 332021 io-n-i8 Schedule A (Form 990 or 990-EZ)2018
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NORTHPOZNT HEALTH AKD WELLKESS CENTER,

Schedule A (Form 990 or 990-EZ) 2018 INC . 20-0898277 Pa^e 2
Part 11 Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Comptete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under Part tfl. If the organization

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

Section A. Public Support

Calendar year (or fiscal year beginning in) ^
1 Gifts, grants, contributions, and

membership fees received, (Do not

include any "unusual grants,")

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 through 3

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 1 1,

coiumn (f)

_6_ Public support. Subtract line S from line 4.

(a) 2014

4.177.192.

4.177.192.

(bl 2015

4.540.362.

4.540.362.

(c) 2016

5.343.200.

5.343.200.

(d) 2017

5.324.973.

5.324.973.

(e) 2018

6.640.2S8.

6.640.268.

(ti Total

26.025.995.

26.025.995.

162.451.

25.863.544.

Section B. Total Support
Caiendar year (or fiscal year beginning in) ^

7

8

9

10

11
12

Amounts from line 4

Gross income from interest,

dividends, payments received on

securities loans, rents, royalties,

and income from similar sources

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 (Explain in Part VI.)

Total support. Add iines 7 through 10
Gross receipts from related activities

(a)2014

4.177.192.1

60.330.1

291 358.S

(b) 2015
4.540.362.

55.082.

197 000.

(c) 2016
5.343.200.

85.072.

211.046.

etc. (see instructions) .,,

(d) 2017
5.324.973.

64.659.

306.378.

(e) 2018
6.640.268.1

60.531.1

265.703.1

(f) Total

26,i

J_
27

12 ! _L

.025,

325,

271

.623,

.271.

995.

674.

485.

154.

485.

orQanization, check this box and stop here
Section C. Computation of Public Support Percentage

14 Public support percentage for 2018 (line 6, column (f) divided by line 1 1, column

15 Public support percentage from 2017 Schedule A, Part II, line 14

14
15

93.63 %

.92,53 %

16a 33 1/3% support test- 2018. 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 pubiicly supported organization

b 33 1/3% support test - 2017. If the organization did not check a box on line 13 or16a, and line 15 is 33 1/3% or more, check this box

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

17a 10% "facts-and-circumstances test - 2018. If the organization did not check a box on line 13,16a, or16b, and line 14 is 10% or more,

and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part V! how the organization

meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13,16a, 16b,or 17a, and line 15 is 10% or

more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain En Part VI how the

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization

18 Private foundation, iftheoraanization did not check a box on line 13,16a, 16b, 17a, or17b, check this box and see instructions .........

Schedule A (Form 990 or 990-EZ)2018

>a

>a

>a

632022 10-11-13
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NORTHPOINT HEALTH AND WELLHESS CESTER,

Scheduie A (Form 990 or 990-EZj 2018 INC . 20-0898277 Page 3
Part Itl | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part

Qualify under the tests listed below, please complete Part II.)

if the organization fails to

Section A. Public Support

Calendar year (or fiscal year beginning in) ^
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.")

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

3 Gross receipts from activities that

are not an unrelated trade or bus-

iness under section 513

4 Tax revenues 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 through 5

7a Amounts included on lines 1, 2,and

3 received from disqualified persons

b Amounts Included on lines 2 and 3 received

from other than disqualified persons that
exceed the gfeater of $5,000 or 1% of the

amount on line 13 for ths year

c Add lines 7a and 7b

_8 Public support. (SublraclltneTcfromHnee.)

(a)2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total

Section B. Total Support
Calendar year (or fiscal year beginning in) ^

9 Amounts from fine 6

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

c Add lines 10a and 10b
11 Net income from unrelated business

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

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.)

13 Total SUppOrt. (Add lines 9, 10c, 11, and 12.)

(a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total

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

check this box and stop here

Section C. Computation of Public Support Percentage
15
16

Public support percentage for 2018 (line 8, column (f), divided byiine 13, column

Public suDDOrtpercentaae from 2017 Schedule A, Part III, line 15

15

J6_

%
%

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2018 (line 10c, column (f), divided by line 1 3, coiumn

18 investment income percentage from 2017 Schedule A, Part III, line 17

17

18
%
%

19a 33 1/3% support tests - 2018. 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 boxandstop here. The organization qualifies as a publicly supported organization .............................. ^

b 33 1/3% support tests -2017. If the organization did not check a box on !ine 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 andstop here. The organization qualifies as a pubiiciy supported organization ............ ^

20 Private foundation, fftheoraanization did not check a box on line 14.19a, or19b, check this box and see instructions ........................ ^ I I

832023 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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NORTHPOZNT HEALTH AND WELLNESS CENTER,

Schedule A (Form 990 or 990-EZ) 2018 iwc . 20-0898277 Pafle4
Fajr?_iyj Supporting Organizations

(Complete on!/if you checked a box in line 12 on Part I, If you checked 12a of Part I, compiete Sections A

and B. If you checked 12b of Part I, complete Sections A and G. If you checked 12c of Part I, complete

Sections A| D, and E. If you checked 12dj)^^

Section A. All Supporting Organizations

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

c/ass or purpose, describe the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an iRS determination of status

under section 509(a)(1) or (2)? // "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501 (c}(4), (5), or (6)? // "Yes," answer

(b) and (c) below.
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 V) when and how the

organization made the determination.

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

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

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

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

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign

supported organization? // "Yes," describe in Part VI how the organization had such control and discretion

despite being controlled or supew'sed by or in connection with its supported organizations.

c 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)?// "Yes," explain in Part VI what controls the organization used

to ensure that alt support to the foreign supported organization was used exclusively for section 170(c)(2)(B)

purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"

answer (b) and (c) below (if applicable). Also, provide detail in Part Vf, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;

(Hi) the authority under the organization's organKing document authonzing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document).

b Type I or Type I! only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document?

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

6 Did the organization provide support (whether in the form of grants or the provision of services or faciiities) to

anyone other than (J) its supported organizations, (ii) individuals that are part of the charitable cfass

benefited by one or more of its supported organizations, or (iii) other supporting organizations that also

support or benefit one or more of the filing organization's supported organizations? // "Yes," provide detail in

Part VI,

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

(as defined in section 4958(c)(3)(C}), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantiai contributor? // "Yes," complete Part i of Schedule L (Form 990 or990-EZ).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?

If "Yes," complete Part I of Schedule L (Form 990 or990-EZ).

9a Was the organization controlied 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 V!.
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.

c 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.

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 III non-functionally integrated

supporting organizations}? If "Yes," answer 10b beiow.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

determine whether the ornanization had excess business holdinffs.)

3a

3b

3c

4a

4b

4c

5a

5b

5c

9a

9b

9c

10a

_10b_

Yes No

832024 10-11-1S
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NORTHPOINT HEALTH AND WELLNESS CENTER,

Schedule A (Form 990 or 990-EZ) 2018 ZNC .

Part IV | Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the foilowing persons?

a A person who directly or indirectSy 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?

c A 35% controlled entity of a person described in (a) or (b) above?//' "Yes" to a, b, ore, provide detail in Part VI.

20-0898277 Page5

Ha
11b

11c

Yes No

Section B. Type I Supporting Organizations

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 organizQtionfs) effectively operated, supen/ised, 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 conditions or restnctions, if any, applied to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported

organ ization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in

PartVl how providing such benefit carried out the purposes of the supported organizations) that operated,

supervised, or controlled the supporting organization.

Yes No

Section C. Type II 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)? // "No," descnbe in Part VI how contro!

or management of the supporting organization was vested in the same persons that controlled or managed

the supported organizations).

Yes No

Section D. All Type III Supporting Organizations

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the

organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax

year, (ii) a copy of the Form 990 that was most recently ti!ed as of the date of notification, and (iii) copies of the

organization's governing documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported

organ ization(s) or (ii) serving on the governing body of a supported organization? If "No, " explain in Part VI how

the organization maintained a dose and continuous working relationship with the supported organization(s),

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 No

Section E. Type III Functionally Integrated Supporting Organizations

Yes No

Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions).

The organization satisfied the Activities Test. Complete line 2 below.

The organization is the parent of each of its supported organizations. Complete line 3 below.

The organization supported a governmental entity. Describe in Part V) how you supported a government entity (see instructions^

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

Did substantially all of the organization's activities during the tax year direct!^ 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.

Did the activities described in (a) constitute activities that, but for the organization's invoivement, 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 orgamzation(s) would have engaged in these

activities but for the organization's involvement.

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

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

trustees of each of the supported organizations? Provide details in Part VI.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported omanizatlons? // "Yes," describe in Part V) the role ptayed by the ornanization in this reoard.

2a

2b

3a

Sb

632025 10-11-18
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NORTHPOINT HEALTH AND WELLNESS CENTER,

Schedule A (Form 990 or 990-EZ) 2018 INC .
^ Part V

1

^ •0898277 _Page 6
Type III Non-Functionatly Integrated 509(a)(3) Supporting Organizations

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI.) See instructions. AS!

other Type III non-functionaUy integrated^ syeporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

1 Net short-term capital gain

2 Recoveries of pripr-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3
5 Depreciation and depletion

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)

7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

...I.

2
3

4
5

6
7

8

Section B - Minimum Asset Amount

1 Aggregate fair market value of ail non-exempt-use assets (see

instructions for short tax year or assets held for part of year):

a Average monthly value of securities

b Average monthty cash balances

c Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1c)

e Discount ciaimed for blockage or other

factors (explain in detail In Part VQ:

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract Nne 2 from line 1d

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions)

5 Net value of non-exempt-use assets[subtract line 4 from line 3)

6 Multiply line 5 by .035
7 Recoveries of prior-year distnbytipns

8 Minimum Asset Amount (add line 7to line,6}_

(A) Prior Year

(A) Prior Year

1a

1b
1c

1d

2

3

4
6

6
7

_8_

Section C - Distributable Amount

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

2 Enter 85% of line 1
3 Minimum asset amount for prior year (from Section B, line8, Column A)

4 Enter greater of line 2 or line 3

5 Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions)

...1...

2
3

4
5

6

(B) Current Year
(optional)

(B) Current Year
(optional)

Current Year

7 I_I Check here if the current year is the organization's first as a non-functionalty integrated Type ill supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2018

83202B 10-11-18

09560611 798735 20-0898277
18

2018.03030 NORTHPOINT HEALTH AND WELLN 20-08981



NORTHPOINT HEALTH AND WELLNBSS CBNTSR,

Schedule A (Form 990 or 990-EZ) 2018 ZNC . -2j -0898277 _Page?
Part V | Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D" Distributions

1 Amounts paid to supported prganizatipns to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excesspf incpme.frpm activjty

3 Administrative expenses paid to accompiish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required}

6 Other distributions (describe in Part V!), See instructions.

7 Total annual distributions. Add lines 1 through 6.

8 Distributions to attentive supported organizations to which the organization is responsive

(prpy ide details lnPartVi),Seeinstructippg^

9 Distributable amount for 201 8 from Section C, line 6

10 Line 8 amount divided by iine 9 amount

Section E " Distribution Allocations (see instructions)

1 Distributable amount for 201 8 from Section C, line 6

2 Underdistributions, if any, for years prior to 2018 (reason-

able cause required- explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2018

a From 2013

b From 2014
c From 2015

d From 2016
e From 2017

f Total of lines 3a through e

g Applied to underdistributipns of priqr years
h Applied to 2018 distributable amount

i Carryover from 2013 not applied (see instructions)

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

4 Distributions for 2018 from Section D,

line 7: $
a Applied to underdistributions of prior years

b Applied to 2018 distributable amount

c Remainder. Subtract iines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2018, 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 2018. Subtract lines 3h

and 4b from line 1 . For result greater than zero, explain in

Part VI. See instructions.

7 Excess distributions carryover to 2019. Add lines 3j

and 4c.

8 Breakdown of line 7:

a Excess from 2014

b Excess from 2015

c Excess from 2016

d Excess from 2017

e Excess from 2018

(i)
Excess Distributions

(")
Underdistributions

Pre-2018

Current Year

{iii}
Distributable

Amount for 2018

Schedule A (Form 990 or 990-E2)2018
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NORTHPOINT HEALTH AND WELLKESS CENTER,

Schedule A (Form 990 or 990-EZ) 2018 INC. 20-0898277 Paae 8

parn/!J Supplemental Information, provide the explanations required by Part 11, line 10; Part II, line 17a or 17b; Part ill, line 12;
PartlV,SectionA,lines1,2,3b,3c,4b,4c,5a,6,9a,9b,9c,11a, 11b, and He; Part IV, Section BJines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part iV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5,6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

332028 10-H-16 Schedule A (Form 990 or 990-EZ) 2018
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NORTHPOINT HEALTH AND WELLNESS CENTER,

INC. 20-0898277

Schedule A Identification of Excess Contributions
Included on Part II, Line 5 2018

** Do Not File **

*** Not Open to Public Inspection ***

Contributor's Name

BLUE CROSS BLUE SHIELD OF MINNESOTA

Totai
Contributions

714.$14.

Total Excess Contributions to Schedule A, Part !1, Line 5

Excess

Contributions

162.451.

162-451.

823171 04-01-18



Schedule B
(Form 990, 990-EZ,
or 990-PF)
Oepartment of the Treasury
internal Revenue Service

Schedule of Contributors
^ Attach to Form 990, Form 990-EZ, or Form 990-PF.

^ Go to www.irs.gov/Form990 for the latest information,

Name of the organization

NORTHPOINT HEALTH AND WSLLNESS CENTER,

INC.

0MB Ho. 1545-0047

2018
Employer identification number

20-0898277

Organization type(chec(< one):

Filers of: Section:

Form 990 or 990-EZ

Form 990-PF

501 (c){ 3 ) (enter number) organization

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

527 poiitical organization

501(c}(3) exempt private foundation

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

General Ruie

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 I 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 testofthereguistions under

sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or990-EZ), Part II, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, PartVlli, line 1h;

or (it) Form 990-EZ, fine 1. Complete Parts ! and II,

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 educationai purposes, or for the

prevention of cruelty to children or animals, Complete Parts I (entering "N/A" in column (b) instead of the contributor name and address),

II, and II!.

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, charitabie, 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 during the year ............................................. ^ $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),

but it must 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 I, iine 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) (2018)

S23451 11-08-18



Schedule B (Form 990, 990-EZ, or990-PF) (2018)

Name of organization

NORTHPOINT HEALTH AND WELLNESS CENTER,

XHC.

Page 2
Employer identification number

20-0898277

Part I Contributor's (see instructions), Use duplicate copies of Part I if additional space is needed,

(a»
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(cf)
Type of contribution

HUMAN SERVICES AKD PUBLIC HEALTH DEPARTMENT

CENTURY PLAZA-MC 630. 330 SOUTH 12TH STREET

MINNEAPOLIS. MN 55404

472.650.

Person
Payroll II
Noncash

(Complete Part 11 for
noncash contributions.)

(a)
No,

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d»
Type of contribution

NORTHPOINT HEALTH AND WELLNESS CENTER

1313 PENN AVENUE NORTH

MINNEAPOLIS. MN 55411

3.197.142.

Person

Payroll j j
Noncash [ \

(Complete Part II for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c»
Total contributions

(d)
Type of contribution

MN SURE

81 EAST 7TH STREET

SAINT PAUL. MN 55101

203.63.6,

Person

Payroll

Noncash

(Compiete Part !1 for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c»
Total contributions

(d»
Type of contribution

BLUE CROSS AND BLUE SHIELD OF MINHSSOTA CENTER FOR

PREVENTIO

PO BOX 64560

SAINT PAUL. MN 55164

226.699.

Person

Payroll

Noncash

(Compfete Part I! for
noncash contributions.)

(a)
No.

(b)
Name, address, and Zip + 4

(c)
Total contributions

(d)
Type of contribution

GREATER TWIN CITIES UNITED WAY

404 SO. EIGHTH STREET

MINNEAPOLIS. MN 55404

314.333,

Person

Payroll I I
Noncash

(Complete Part I! for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d»
Type of contribution

DEPARTMENT OF HUMAN SERVICES CHILD SAFETY AND PERMANENCY

DIV

FO BOX 64943

SAINT PAUL. MN 55164

338.131,

Person

Payroll

Noncash | |

(Complete Part !i for
noncash contributions.)

823452 11-08-18 Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
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Schedule B (Form 990,990-EZ, or 990-PF) (2018)
Name of organization

NORTHPOINT HEALTH AND WELLNESS CENTER,

INC.

Page 2
Employer identification number

20-0898277

Part!

(a»
No,

J.

(a)
No.

.-8

(a)
No.

(a)
No.

(a)
No.

(a)
No.

Contributors (see instructions). Use duplicate copies of Part

(b)
Name, address, and ZIP + 4

POHLAD FAMILY FOUNDA'FION

60 S 6TH ST. SUITE 3800

MINNEAPOLIS. MN 55402

(fa)
Name, address, and ZIP + 4

DELTA DENTAL FOUNDATION OF MINNESOTA

500 WASHINGTON AVE. SO,. SUITE 2060

MINNEAPOLIS. MN 55415

(b)
Name, address, and ZIP + 4

(b)
Name, address, and ZIP + 4

(b)
Name, address, and ZIP + 4

(b)
Name, address, and ZIP + 4

I if additional space is needed,

(c)
Total contributions

$.................... 400.000.

(c)
Total contributioris

$ ____.... .._.__.__210 , QQ Q ..

(c)
Total contributions

$.

(c)
Total contributions

$.

(c)
Total contributions

$.

(c)
Total contributions

$.

(d»
Type of contribution

Person

Payroll II
Noncash [ ]

(Complete Part il for
noncash contributions.)

(d)
Type of contribution

Person

Payroll !I
Noncash | |

(Complete Part 11 for
noncash contributions.)

(d)
Type of contribution

Person I.....]

Payroll
Noncash | )

(Complete Part I! for
noncash contributions.)

(d)
Type of contribution

Person

Payroll
Noncash

(Complete Part II for
noncash contributions.)

(d)
Type of contribution

Person

Payoff I)
Noncash

(Complete Part li for
noncash contributions.)

(d)
Type of contribution

Person

Payroll I I
Noncash | ]

(Complete Part !i for
noncash contributions,)

823452 11-08-18 Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
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Schedule B (Form 990, 990-EZ, or 990.PF) (2018)

Name of organization

NORTHPOINT HEALTH AND WELLNESS CENTER,

INC..

Page 3
Employer identification number

20-0898277

Part II

(a»
No.

from

Part I

(a)
No.

from

Partf

(a)
No.

from

Part I

(a)
No.

from

Part I

(a)
No.

from

Part!

(a)
No.

from

Part I

Noncash Property (see instructions). Use duplicate copies of Part II if additional space Is needed,

(b)
Description of noncash property given

(b)
Description of noncash property given

(b)
Description of noncash property given

(b)
Description of noncash property given

(b)
Description of noncash property given

(b)
Description of noncash property given

(0)
FMV (or estimate)
(See instructions.)

$,

(c)
FMV (or estimate)
(See instructions.)

$.

(c)
FMV (or estimate)
(See instructions,)

$,

(c)
FMV (or estimate)

(See instructions.)

$.

(c)
FMV (or estimate)

(See instructions.)

$.

(c»
FMV (or estimate)
(See instructions.)

(d)
Date received

(d»
Date received

(d)
Date received

(d)
Date received

(d)
Date received

(Ci)
Date received

823453 11-08-1S

24
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Schedule B (Form 990, 990-EZ, or 990.PF) (2018) Page 4
Name of organization

NORTHPOINT HEALTH AND WELLN5SS CENTER,

INC.

Employer identification number

.2 0.- 089827 7

Part Exclusively religious, charltabie, 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 coiumns (a) through (e) and the following line entry. For organizations
completing Part III, enter Ihe total of exciusiveiy religious, charftable, etc., contributions of $1,000 or iess for the year. (EtllEi this InfO.OHCe.)

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

823454 11-08-18

(a) No.
from
Part!

(a) No.
from
Part!

(a)No.
from
Part I

(a) No.
from
Part I

(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 _ Relatipnship of transferor to transferee

(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

(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 1o transferee

(b) Purpose of gift (c) Use of gift (d) Description of how gift is hetd

(e) Transfer of gift

Transferee's name, address, and ZIP + 4 __ RelationshEp of transferor to transferee

25
Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
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SCHEDULE D
(Form 990}

Department of the Treasury
Sntema! Revenue Servtea

Supplemental Financial Statements
^- Complete if the organization answered "Yes" on Form 990,

Part IV, line 6, 7, 8,9, 10, Ha, 11b, He, 11d, He, Hf, 12a, or 12b.
^ Attach to Form 990.

^•Go to www.irs,gov/Form990 for instructiQns and the latest information.

0MB No. 1545-0047

2018
Open to Public
Inspection

Name of the organization NORTHPOINT HEALTH AND WELLNESS CENTER,

INC.

Employer identification number

20-0898277

Part Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts, complete if the

organization answered "Yes" on Form 990, Part IV, line 6.

Total number at end of year

Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)

Aggregate value at end of year

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

Did the organization inform ail 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? ......................................................!_1 Yes I_I No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? .................................................................................................................................... L_I Yes L_] No

Part II j Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

Purpose(s) of conservation easements he!d by the organization (check all that apply).

Preservation of iand for public use (e.g., recreation or education) I_I Preservation of a historically important land area

Protection of natural habitat I_I Preservation of a certified historic structure

Preservation of open space

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.

a Total number of conservation easements

b Totai acreage restricted by conservation easements

c Number of conservation easements on a certified historic structure Included in (a)

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure

listed in the National Register

2a

2b
2c

2d

Heidatthe End of the Tax Year

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

year ^
Number of states where property subject to conservation easement is located ^

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation Basements it holds? ......................................................................... I_I Yes I_I No

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

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B](i)

and section 170(h)(4)(B)(ii)? ................................................................................................................................ Q Yes

in Part Xlil, describe how the organization reports conservation easements in its revenue and expense statement, and baiance sheet, and

incSude, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for

consen/ation easements.

No

Part III | 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 XIII,

the text of the footnote to its financial statements that describes these items.

b If 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 Vill, !ine 1 ................................................................................... fr- $

(it) Assets included in Form 990, Part X ..........................................,,.,..,.,,,..,,,.,.,.,.....,..,..,..,..,..,,,..,.,,....., ^ $

2 If the organization received or hejd works of art, historical treasures, or other similar assets for financia! gain, provide

the following amounts required to be reported under SFAS 1 16 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VII!, line 1 .......................................................................................... ^ $

b Assets included in Form 990. Part X ......................................................................................................... ^ $

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

832051 10-29-18
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Schedule, D(Form 990) 201 8

NORTHPOINT HEALTH AND WSLLBESS CENTER,

INC. 2Q-0898277 Page 2
Part III | Organizations Maintaining Colfections of Art, Historical Treasures, or Other Similar Assetsfconfmueaf)

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

(check all that apply):
Public exhibition d I_I Loan or exchange programs

Scholarly research e I_i Other

I_j Preservation for future generations

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

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,.theprganizatjon's collection? .................................... I_I Yes No

Part IV | Escrow and Custodial Arrangements, complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21 .

1a !s the organization an agent, tmstee, custodian or other Intermediary for contributions or other assets not included

on Form 990, Part X? ..................................................................................................................................................^ II No

b if "Yes," explain the arrangement In Part XIII and complete the following table:

1d
1e

c Beginning balance

d Additions during the year

e Distributions during the year
f Ending balance

2a Did the organization inciude an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ............... L_3 Yes

b If "Yes," explain the arrangement in Part XIII. Check here if the explanation has been provided on Part Xli!

1c

1f

Amount

No

Part V j Endowment Funds. Complete If the organization answered "Yes" on Form 990, Part IV, line 10.

1a Beginning of year balance

b Contributions

c Net investment earnings, gains, and iosses

d Grants or scholarships

e Other expenditures for facilities

and programs

f Administrative expenses

g End of year balance

(a) Current year (b) Prior year fc) Two years back (d) Three years back (e) Four years back

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

a Board designated or quasi-endowment ^- _%
b Permanent endowment ^ %

c Temporarily restricted endowment ^ %
The percentages on lines 2a, 2b, and 2c should equal 100%,

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by:
(i) unrelated organizations

(ii) related organizations

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

4 Describe in Part XIII the intended uses of the oraanization's endowment funds.

3a(i)

3a(ii)
3b

_Yes No

Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11 a. See Form 990, Part X, line 10,

Description of property

1a Land

b Buildings
c Leasehold improvements

d Equipment

e Other

(a) Cost or other
basis (investment)

(b) Cost or other
basis (other)

136.300.

2.221.948.

8.464.

128 809.

Total. Add lines 1 a throuflh 1 e. (Column (d] must eaual Form Q90. Part X, column (B). !ine j0c.,)_

(c) Accumulated
depreciation

774.063.

4.366.

114.220.

^_

(d) Book value

136.300.

1.447.885,

4.098,

14.589.

1.602.872.

Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018
NORTHPOINT HEALTH AND WELLNESS CENTER,

INC. 20-0898277 Paae 3
Part yilj Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part )V, line 11b. See Form 990, Part X, line 12.

(a) Description of security or Category (indudlng name of security)

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other

JAL
_[BL

JQL
JDL

(E)
JfL
JGL
_[HL

Total. (Co!, (bi must equal Form 990. Part X. col. 18} line 12.) ^

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

Part VIII | Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990,_PartX,line 13.

(a) Description of investment

_OL
_(2L
J3L
J4L
_(5L

J6L
JZL
J8L
_@L

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

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

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

(a) Description

J1L
^2L
_(3L

J4L
_(5L

J6L
_(ZL
J8L
_@L

Total, (Column (b) must equal Form 990. Part X. col. (B) line 15.) .......................................,,,^^^^,,,,,^^^^^^^

(b) Book value

Part X ! Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV^ line He or 11 f. See Form 990, Part X, line 25.

1 (a) Description of liability

(1) Federal income taxes

(2) SECURITY DEPOSITS

J3L
J4f

(5)
J6L
_1ZL

(8)
J9L

Tota\. (Column (b) must equal Form 990, Part X, col. (B) line 25.) ............... ^

(b) Book vaiue

719.

719.

2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the

oraanizatlon's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII I x

Schedule D (Form 990) 2018
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Schedule D (Form 990) 201 8
NORTHPOIKT HEALTH AND WELLNESS CENTER

IHC, .2 0-Q898271. Pa9e4
Part Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1
2

a

b
c

d
e

3

4
a

b

c

_5_

Total revenue, gains, and other support per audited financial statements

Amounts included on line 1 but not on Form 990, Part VIII, line 12;

Net unrealized gains (losses) on investments

Donated services and use of facilities

Recoveries of prior year grants

Other (Describe in Part Xlli.)

Add fines 2a through 2d
Subtract line 2e from line 1

Amounts included on Form 990, PartVilf, line 12, but not on line 1:

Investment expenses not included on Form 990, Part Vill, line 7b

Other (Describe in Part XIIL}

Add lines 4a and 4b
Total revenue. Add lines 3 and 4o. ?'s must equal Form 990, Part I, line

Part XII i Reconciliation of Expenses per Audited Financial

2a

_2b

2c

2d

4a

4b

12.)

Statements With

<15.

57,

831

Expenses

354.

213.

930.

per

1

>

2e

3

4c

_5_

Return.

7.840

873
6.966

6.966

.291.

.789.

.._5_Q.2_._

0.

502.

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

1 Total expenses and losses per audited financial statements

2 Amounts included on line 1 but not on Form 990, Part iX, line 25:

a Donated services and use of facilities

b Prior year adjustments

c Other losses

d Other (Describe in Part XIII.)
e Add lines 2a through 2d

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part !X, line 25, but not on line 1 :

a Investment expenses not included on Form 990, Part VIII, line 7b

b Other (Describe in Part Xfll,)
c Add lines 4a and 4b

2a

2b

.2c.

2d

4a

4b

57.213,

831.930.

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part /, A'ne 18.)

1

2e

3

4c
5

7.095.679.

889.143.

6.206,536,

0.

6.206.536.

Part Xlll| Supplemental Information.
Provide the descriptions required for Part II, lines 3, 5, and 9; Part III, lines 1a and 4; Part IV, lines 1 band 2b; Part V, line 4; Part X, !ine2; Part Xl,

lines 2d and 4b; and Part XII, lines 2d and 4b. Afso 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 RECOGHIZSD IN

THE ENTITY'S FINANCIAL 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 AMD LOCAL AUTHORITIES. THE; TAX RETURNS FOR THE YEARS 2014

TO 2018 ARELOPEN TO EXAMINATION BY FEDERAL. STATS. AS1DLOCAL AUTHQRI.TISS,

832054 10-29-18 Schedule D (Form 990) 2018
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Schedule D (FQrm_990}_,2018,

NORTHPOINT HEALTH AND WELLNESS CENTER,

INC. 20-0898277 Page 5

Part XIII | Supplemental Information (continued)

PART XI. LINE 2D ~ OTHER ADJUSTMENTS:

DONATED FOOD 831.930,

PART XII. LINE 2D - OTHER ADJUSTMENTS;

DONATED FOOD 831.930,

Schedule D (Form 990) 2018
832055 10-28-18
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SCHEDULE 1
(Form 990)

Department of the Treasury

Internal Revenue Service

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

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

^ Attach to Form 990.

^ Go to www.irs.gov/Form990 for the latest information.

0MB NO. 1545-0047

2018
Open to Public

Inspection

Name of the organization NORTHPOINT HEALTH AND WELLEFESS CENTER,

INC,

Employer identification number

2Q-..0.89827_7_

Part! General Information on Grants and Assistance

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

criteria used to award the grants or assistance?

2 Descnbein ^ procedures forjTionttQring the use of arant funds i^

Yes II No

partj!_l Grants and Other Assistance to Domestic Or9anizations and Domestic Governments. Complete rf the organization answered "Yes" on Form 990, Part IVJine 21, for any

recipient that recerved more than $5,000. Part ii can be duplicated if addrtiona! space is needed.

1 (a) Name and address of organization
or government

(b) EiN (c) IRC section
(if applicable)

(d) Amount of
cash grant

(e) Amount of
non-cash

assistance

(f) Method of
valuation (book,
FMV, appraisal,

other)

(g) Description of
noncash assistance

(h) Purpose of grant
or assistance

2 Enter total number of section 501 (c)(3) and government organizations listed in the line 1 tabie

3 Enter tota! number of other orQanizations listed in the line 1 table ...........................

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule I (Form 990} (2018)

S321D1 11-02-18 31



Schedule 1 (Form 990) (2018)
NORTHPOINT HEALTH AND WELLNESS CENTER,

INC. _2_0_^0_8_9A277_ Pages

Part III | Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, iine 22.
Part 111 can be duplicated if additional space is needed.

(a) Type of grant or assistance

HOUSING ASSISTANCE GRANTS FOR REKT OR MOVE-IN

COSTS

TRANSPORTATION ASSISTANCE GRANTS

EDUCATION/CLOTHING/PERSONAL ASSISTABFCE GRANTS

Part IV

(b) Number of
recipients

399

.1560

1045

(c) Amount of
cash grant

451.181.

77.977,

.52,,229.,

(d) Amount of non-
cash assistance

0.

_0_.

-0_.

(e) Method of valuation
(book, FMV, appraisal, other)

FKV

FKV

FMV

(f) Description of noncash assistance

Supplemental Information. Provide the information required in Part [, line 2; Part iil, column (b); and any other additionai information.

S32102 11-02-18 32 Schedule I (Form 990) (2018)



SCHEDULE 0
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Sen/ice

Supplemental Information to 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.
^ Attach to Form 990 or 990-EZ.

^ Go to www.irs.aov/Form990 for the latest information.

Name of the organization NORTHPOINT HEALTH AND WELLNESS CENTER,

INC.

0MB No. 1545-0047

^oir
Open to Public
inspection

Employer identification number

20-0898277

FORM 990. PART I. LINE 1. DESCRIPTION OF ORGANIZATION MISSION;

COMMUNITY." NORTHPOINT SEEKS TO REDUCE HEALTH DISPARITIES. IMPROVE

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

RESIDENTS OF NORTH MINNEAPOLIS BY PROVJDING HZGH QUALITY XtJTEGRATED

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

RICH AND ETHNICALLY DIVERSE COMMUNITY.

FORM 990. PART III. LINE 1. DESCRIPTION OF ORGANIZATION MISSION:

PROVIDING HIGH QUALITY INTEGRATED SOCIAL SERVICES. WITH RESPECT.

DIGNITY. AND SENSITIVITY TO A CULTURALLY RICH AND ETHNICALLY DIVERSE

COMMtmiTY.

FORM 990. PART VI. SECTION B. LINE llB:

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 ACCEPTINQ THE AUDITED STATEMENTS AND THE IRS 990. THE 990 IS

SIGNED BY THE CEO.

FORM 990. PART VX. SgCTION B. LINE 12C:

OFFICERS. DIRECTORS. AKD ALL MEMBERS OF THE BOARD COMMITTEES ANNUALLY SIGN

A STATEMENT OF DISCLOSURE. NORTHPOIKT REVIEWS ALL STATEMENTS OF DXSCLOSURE

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 I^TER.EST_,DI.SCL.QSED,

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule 0 (Form 990 or 990-EZ) (2018)

S32211 10-10-18
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Scheduie 0 (Form 990 or 990-EZ) (2018) Paae2

Name of the organization NORTHPOINT HEALTH AND WELLNESS CENTER,

INC.

Employer identification number

2Q~_089827Z

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 DSCIDE IF IT IS IN

THE BEST INTEREST OF NORTHPOIN? TO CONTINUE OR TERMINATE THE BUSINESS

ARRANGEMENT IF A COKFLICT OF INTEREST HAS BEEN IDEKWIFIED.

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

'THE COMPENSATION OF THE CEO 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 CEO 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 NONPRQPITS.,.FOR,,

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. SECTXOH C, LINE 19:

THE ORGANIZATION'S GOVERNING DOCUMENTS. CONFLICT OF INTEREST POLZCY. AND

FINANCIAL STATEMENTS ARE AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990. PART IX. LINE 11G. OTHER FEES;

CONSULTANTS!

PROGRAM SERVICE EXPENSES 615.041.

832212 10-10-18 Schedule 0 (Form 990 or 990-EZ) (2018)
34
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Schedule 0 (Form 990 or 990.EZ) (2018) Page 2

Name of the organization NORTHPOINT HEALTH AND WELLNESS CENTER,

INC.

Employer identification number

20-0898277

MANAGEMENT AND GENERAL EXPENSES _6.<L.606

FUNDRAISING EXPENSES 10.035,

TOTAL EXPENSES 685.682,

TOTAL OfHER FEES ON FORM 990. PART XX. LINS 11G. COL A 685.682,

632212 10-10-18
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Form 8868
(Rev.January 2019)

Department of the Treasury
Internal Revenue Service

Application for Automatic Extension of Time To File an
Exempt Organization Return

^ File a separate application for each return.

^ Go to www.irs.gov/Form8868 for the latest information.

0MB No. 1545.1709

Electronic filing (e-tile). You can electronicalSy file Form 8868 to request a 6-month automatic extension of time to file any of the

forms listed beiow with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit

Contracts, for which an extension request must be sent to the 1RE3 in paper format (see instructions). For more details on the electronic

filing of this form, visit www.irs.gov/e~ftle-providers/e-file-for~charities~and-non~proftts.

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

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REEvllCs, and trusts

must use Form 7004 to request an extension of time to file income tax returns,

Enter filer's identifying number

Type or

print

Flie by the
due date fof
filing your
return. See
Instructions,

Name of exempt organization or other filer, see instructions.

NORTHPOINT HEALTH AND WELLNESS CENTER,

INC.

Number, street, and room or suite no. If a P.O. box, see instructions.

1256 PENN AVENUE NORTH. NO. 5300

Employer identification number (EIN) or

20-0898277

Social security number (SSN)

City, town or post office, state, and ZIP code. For a foreign address, see instructions.

MINNEAPOLIS. MN 55411
Enter the Return Code for the return that this application is for (file a separate application for each return)

Application

Is For

Form 990 or Form 990-EZ

Form 990-BL

Form 4720(individual)
Form 990-PF

Form 990-T (sec. 401 (a) or 408(a) tmst)
Form 990-T (trust other than above)

Return

Code

01
02

03
04

05

06

Application
Is For

Form 990-T (corporation)

Form 1041-A

Form 4720 (other than individuaQ

Form 5227
Form 6069

Form 8870

0 i 1
Return

Code

07

08
09

10
11
12

THE ORGANIZATION

The books are in the care of ^ 1256 PEWN AVENUE N

Telephone No. ^ 6l2~767-9l94

NO. 5300 - MINNEAPOLIS. MN 55411

Fax No. ^ 612-767-3542

If the organization does not have an office or place of business in the United States, check this box.....,,.,..,.,,..,,..,..,..,..,,..,..,..,.,..,...., ^

if this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) _. If this is for the whole group, check this

box fc^ ...LZZ] • IL a ^ wt^h the names and EINs of all members the extension is for,

request an automatic 6-month extension of time until .NOVEMBER 15 . 2019 to file the exempt organization return for

the organization named above. The extension is for the organization's return for:

^•1x1 calendar year __2018 or

^ I_I tax year beginning _ , and ending

2 if the tax year entered in line 1 is for less than 12 months, check reason:

Change in accounting period

[_] initial return 1_ - I Final return

3a If this application is for Forms 990-BL, 990-PF, 99Q-T, 4720, or 6069, enter the tentative tax, less

any nonrefundable credits. See instructions.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. include any prior year overpayment ailowed as a credit,

c Balance due. Subtract line 3b from line 3a. include your payment with this form, if required, by

using EFTPS (Electronic Federa! Tax Payment System). See instructions.

3a

3b

3c

_^_0^
^_0^.
_^_0^.Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment

instructions.

LHA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2019)

823841 12-19-18
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JMailTo;
Minnesota Attorney General's Office

Charities Division
445 Minnesota Street, Suite 1200

St. Paul, MN 55101-2130

Webslte Address:

www. ag.state.mn, us/charity

STATE OF MINNESOTA

CHARITABLE ORGANIZATION
ANNUAL REPORT FORM

(Pursuant to Minn. Stat. ch, 309)

C2

SECTION A: Organization Information

Legal Name of Organization NORTHPOINT HEALTH AND WELLNESS CENTER, ZNC,

Federal EIN: 20-0898277 Fiscal Year-End: 12312018
mm/dd/yyyy

Did the organization's fiscal year-end change? L-] Yes No

Mailing Address;

STELLA WHITNEY-WBST

Contact Person

1256 PENN AVENUE NORTH. NO. 5300

Street Address

MINNEAPOLIS. MN 55411

City, State, and ZIP Code

612-543-2575

Phone Number

STELLA.VfflZTNEY-WEST@HENNEPIN.US

Email Address

Physical Address:

STELLA WHITNEY-WEST1

Contact Person

1256 PENN AVENUE NORTH. NO. 5300

Street Address

MINNEAPOLIS. MN 55411

City, State, and ZIP Code

612-543-2575

Phone Number

STELLA.WHITNEY-WEST@HENNEPIN.US

Email Address

1. Organization's web site: WWW.NORTHPOINTHEALTH.ORG

2, List ail of the organization's alternate and former names (attach list if more space is needed).

3. List ail names under which the organization solicits contributions (attach list if more space is needed).

NORTHPpINT JiEALTH^^ ^

L.. J Alternate

Alternate

Former

Former

4. Is the organization incorporated pursuant to Minn. Stat. ch. 317A? Lx I Yes

5. Total amount of contributions the organization received from Minnesota donors:

6. Has the organization's tax-exempt status with the !RS changed?

Yes 1 x I No if yes, attach explanation.

7. Has the organization significantly changed its purpose(s) or program(s)?

Yes i x I No If yes, attach explanation.

II No

6,640.268

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

Has the organization been denied the right to soiicit contributions by any court or government agency?

Yes I x I No If yes, attach explanation.

9. Does the organization use the services of a professional fundraiser (outside solicitor or consultant) to

solicit contributions in Minnesota? I_i Yes I-xl No

!f yes, provide the following information for each (attach list if more space is needed):

Name of Professionai Fundraiser Compensation

Street Address City, State, and ZIP Code

No10. Is the organization a food shelf? I x I Yes

If yes, is the organization required to file an audit? I x I Yes, audit attached I_I No

Note: An organization that has totai revenue of more than $750,000 is required to tiie an audit prepared in

accordance with generally accepted accounting principles by an independent CPA or LPA. The value of

donated food to a nonprofit food shelf may be excluded from the total revenue if the food is donated for

subsequent distribution at no charge and is not resold.

11. Do any directors, officers, or employees of the organization or its related organizations) receive total

compensation* of more than $100,000? I x | Yes I_[ No

If yes, provide the following information for the five highest paid individuals;

Name and title

KIMBERLY A SPATES

coo

Compensation*

112.403.

Other compensation

.15,368,

compensation is defined as the total amount reported on Form W-2 (Box 5) or Form 1099-MISC (Box 7)

issued by the organization and its related organizations to the individual. See Minn. Stat. § 309.53, subd.

3(i) and Minn. Stat. § 317A.011 for definitions.

665472 04-01-18
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CHARITABLE ORGANIZATION ANNUAL REPORT FORM
(Continued)

SECTION B: Financial Information
This section must be compteted by organizations that file an iRS Form 990-EZ, 990-PF, or 990-N.

Organizations that file an !RS Form 990 may skip Section 8 and go directly to Section C,

INCOME
1. Contributions Received

2. Government Grants

3. Program Service Revenue

4. Other Revenue

5. TOTAL INCOME

EXPENSES
6.

7.

8.

9.

10.

Program Expenses

Management & General Expenses

Fund-raising Expenses

TOTAL EXPENSES
EXCESS or DEFICIT
(Line 5 minus Line 9)

ASSETS
11.

12.

13.

14.

Cash

Land, Buildings & Equipment

Other Assets

TOTAL ASSETS

LIABILITIES
15. Accounts Payable

16. Grants Payable

17, Other Liabilities

18. TOTAL LIABILITIES

FUND BALANCE/NET WORTH
(Line 14 minus Line 18)

6

7
8

9
10

11
12

13

14

15

16
17

18

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

Section B (continued): Statement of Functional Expenses
This expense statement must be prepared in accordance with generally accepted accounting principles, Each column must be completed, and
Columns B, C, and D must equal Column A. The amount on Line 25, Column A must match Line 17 of IRS Form 990-EZ or Line 26 of IPS Form 990-PF.

1. Grants and other assistance to governments

and organizations in the U.S.

2, Grants and other assistance to indivSduals in the U.S.

3. Grants and other assistance to governments,

organizations, and individuals outside the U.S.

4. Benefits paid to or for members

5. Compensation of current officers, directors,

trustees, and key employees

6. Compensation not inclitded above, to cilsqualified
persons (as defined under section 4958(f)(1) and

persons described in section 4958(c)(3)(B)
7. Other salaries and wages

8. Pension plan contributions (inclucie section

401(k) and section 403(b) employer contributions)
9^_Qther employee benefits

10. Payroll taxes

11. Fees for services (non-employees):

a. Management

b. Legal

G. Accounting

d. Lobbying

e. Professionalfundraising services

^investmentmanagement fees

g. Other

12. Advertising and prpmotion

13. Office expenses

14. information technology

•\5. Royalties

16. Occupancy

17. Travel

18. Payments of trave! or entertainment expenses

for any federal, state, or local public officiais

19. Conferences, conventions, and meetings

20. interest

21. Payments to affiliates

22. Depreciation, depletion,and amortEation

23. Insurance

24. Other expenses. Itemize expenses not covered

above. Expenses labeled miscellaneous may

not exceed 5% of total expenses (Line 25}.

a.

b.

c.

A_
25. Total functional expenses. Add lines 1 Ihrough 2^1 d

26. Joint costs. Check here ^ !_I if following
SOP 98-2. Complete this line only if the organi-
zation reported in Column B joint costs from a
combined educational campaign and
fundraising solicitation

(A}
Total expenses

(B) .
Program service

expenses

(C)
Management and
general expenses

P-L_Fundraising
expenses

885474 04-01-18
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CHARITABLE ORGANIZATION ANNUAL REPORT FORM
(Continued)

Section C: Board of Directors Signatures and Acknowledgment
The form must be executed pursuant to a resolution of the board of directors, trustees, or managing group and

must be signed by two officers of the organization. See Minn. Stat, § 309.52, subd, 3.

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

CEO _ (Title) and BOARD CHAIR _ fTitle) respectively, and

that we execute this document on behaif of the organization pursuant to the resolution of the

BOARD OF DIRECTORS ____, (Board of Directors, Trustees, or Managing Group) adopted on the

day of _, 20_ , approving the contents of the document, and do hereby certify that the

BOARD OF DIRECTORS _ (Board of Directors, Trustees, or Managing Group) has assumed, and will continue

to assume, responsibiSity for determining matters of policy, and have supervised, and will continue to supervise, the operations and finances of the

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

STELLA WHITHEY-WEST

Name (Print)

Signature

CEO

Title

Date

JUAN JACKSON

Name (Print)

Signature

BOARD CHAZR

Title

Date

885475 04-01-16
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