’ IRS e-file Signature Authorization
rormn 8879-EQO for an Exempt Organization OMB No. 16451878
For calendar year 2018, or fiscal year beginning ., . | 7 /O ]- ... 2018, and ending . . | 6/3 O 20 1 9 .
. Department of the Treasury P Do not send to the IRS, Keep for your records, 20 1 8
" Internal Revanue Service P Go to www.irs.gov/Form8879E0 for the latest information. :
’ Name of exempt organizaticn WAYPOINT SERVICES Employer identification number
. FPOR WOMEN, CHIIDREN, & FAMILIES Fr-kxx0307
¢ Name and title of officer TERT COPLER
PRESTIDENT
Part | Type of Return and Return Information (Whole Dollars Only)

" Check the box for the return for which you are using this Form 8879-EQ and enter the applicable amount, if any, from lhe'r_eturn. If you
: check the box on line 1a, 2a, 3a, 4a, or §a, below, and the amount on that fine for the return being filed with this form was b_%ank. then

teave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank {do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not comptele more than one line in Part |, '

‘1a Form 990 check hereP b Total revenue, if any (Form 990, Part VIH, column (A), line 12) S b 5,775,526
2a Form 990-EZ check here W D b Total revenue, if any (Form 990-EZ, line 9y ° S 2b
"3a Form 1120-POL. check here W b Total tax (Form 1120-POL, line 22y " o 3b
:4a Form 990-PF check here B D b Tax based on investment income {Form 990-PF, Part Vi, line 5} -~ 4b
5a Form 8868 check here P D b Balance Due (Form 8868, line 3c) :';"_ s 5b
Part 1l Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the

“organization’s 2018 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they

-are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the

“organization's electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERQ)

:to send the organization’s return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of

. the transmission, (b) the reason for any delay in processing the return or refund, and (¢} the date of any refund. If applicable, |

“authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the

+ financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this

“return, and the financial institution to debit the entry to this account. To revoke a payment, ! must contact the U.S. Treasury Financial

: Agent at 1-888-353-4537 no later than 2 business days prior to the payment (setilement) date. | also authorize the financial institutions
invelved in the processing of the electronic payment of taxes to receive corfidential information necessary to answer inquiries and

- resolve issues related to the payment, t have selected a personal identification number (PIN) as my signature for the organization's

- electronic return and, if applicable, the organization's consent to electronic funds withdrawal,

_Officer's PIN: check one box only

tauthorize __ TDT CPAS AND ADVISORS P.C. to enter my PIN 61118 as my signature
ERO tirm nama ] : Enter five numbers, but

do not enter all zeros

on the crganization’s tax year 2018 electronically filed return. If t have indicated within this retura that a copy of the return is
being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize 1he aforementioned
ERO to enter my PIN on the return’s disclosure consent screen.

D As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2018 electronically fited return.
if | have indicated within this return that a copy of the return is being filed with a slate agency{ies) regulating charities as part of
the IRS Fed/State program, | wilt enter my PIN on the refurn’s disclosure consent screen,

: Officer's signature  p pate b 11 / 18 / 19
Part lll__ Certification and Authentication
'ERO’s EFIN/PIN. Enter your six-digit elecironic filing identification
- number (EFiN} followed by your five-digit self-selected PIN. | F ok ok Kok ok ok ok ok ok

Do not enter afl zeros

- | certify that the above numeric entry is my PIN, which is my signature on the 2018 electronically filed return for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF)
© Information for Authorized IRS e-file Providers for Business Returns.

“ERO'ssignature b ROSS VANLAAR, CPA Date P 12/02 /19

ERO Must Retain This Form — See instructions
; Do Not Submit This Form fo the IRS Unless Requested To Do So
" For Paperwork Reduction Act Notice, see back of form. Form 8879-EQ (2018

DAA



99 0 Return of Organization Exempt From Income Tax OME No. 1545-0047
4Form Under section 501(c), 527, or 4947{a)(1) of the Interna! Revenue Code (except private foundations) 201 8
Department of the Treasury B Do not enter secial security numbers on this form as it may be made public. Open to Public
;Internal Revanua Service P Go to www.irs.gov/Form90 for instructions and the latest information, Inspection
.A__For the 2018 calendar year, or tax year beginning) 7 /01 /18 ,andending 06/30/19
’TB Check if applicable: |© Name of organization WAYPOINT SERVICES D Employer identification number
' L Addfesschange FOR WOMEN, CHILDREN, & FAMILIES
) i i *k Kk ok k
f Name change 52:3:?::::5;:! {or P.O. box if mail is not delivered fo street addrass) Room/suite E Telephone num(ge? 0 7
| Initiaf return 318 FIFTH STREET SE 3195-365-1458
i Final return/ City or town, state or province, country, and ZIP or fereign postal code
L } lerminated . ]
CEDAR RAPIDS IA 52401 G Gross recaiplss 5,792,569
a Amended relurn F Name and address of principal officer. I
| ] Application pending JAYE KENNEDY Hia} |s thisagmup I’B‘L!rf forsubordinalesg_., Yes [X] No
' 318 FIFTH STREET SE () Ave all subordinates incluged? || Yes || Mo
) CEDAR RAPIDS IA 52401 1f *No," altach a list. (see instraclions)
. 1 Tax-exempt status: f}a 501{c}3) % ] l 501(e) ) 4 {insert no.) [ l 4947(a)1)or ri‘g 527 .
J  Website: P WWW . WAY PO INT S ERVICES.ORG H{c} Group exsmption number |3
K Form of crganization: ]X] Corporation [_‘k Trust [ i Associalion [i Olher B I L Yeasofformation: 1 8 94 I M Stale of fegal domicile; T A
" Part| Summary - -
1 Briefly describe the organizalion’s mission or most significant activittes: . o
- 8 JAYPOINT PROVIDES SHELTER AND SUPPORT FOR THOSE TN .CR.I.S.I.AS.,.DUE. O
8 . HOMELESSNESS, POVERTY, OR DOMESTIC VIOLENCE. IT ALSO PROVIDES QUALITY CHILD
g CARE TC OVER, 500 CHILDREN DAILY OF ALT, SOCIO-ECONOMIC LEVELS.
. 8 2 Check this box b B | ifthe crganization discontinued its operations or disposed of more than 25% of its net assets.
"o | 3 Number of voling members of the governing body (Pant Vi dine tay - - . 3 26
* 8| 4 Numberof independent voting members of the governing body (Part VI, fine 1b) 4 | 26
: *g‘ 5 Total number of individuals employed in calendar year 2018 (Part V, line Za) _________________________________ 5 238
2| 6 Total number of volunteers (estimate if necessary) © T 6 | 568
1 7aTotal unrelated business revenue from Part VHlI, columa (C), line42 7a 0
b Net unrelated business taxable income from Form 990-T, line 38 ... ... . .. 7b 8
N s Prior Year Current Year
. | 8 Contributions and grants (Part VIl linetty 2,751,873 2,616,563
(§| 9 Program service revenuo (Part Vill o 2g) S e 3,427,645 3,091,077
" 3| 10 Investmentincome (Part VIl column (A), tines 3, 4, and7d) =~ 46,079 56,501
%1 11 Other revanue (Part VIil, column (A), lines 5, 6d. 8c, 9¢, 10c, and 116) 10,637 10,985
12 Total revenue — add lings 8 through 11 {must equal Part Viil, column (A), fine 12) .. 0,236,234 5,775,526
13 Grants and similar amounts paid (Part IX, column (A}, lines -3 0
14 Benefits paid 1o or for members (Part IX, column (A}, finedy 0
¢ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 4,369,885 4,290,828
£ | 16aProfessional fundraising fees (Part IX, column {A), finge1tey 0
: é b Total fundraising expenses (Part IX, column (D), line 25) B 183,750
W 17 Other expenses (Part IX, column (A}, lines 11a-11d, 11#-24¢) 1,655,739 1,701,172
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), fine 25) 6,025,624 5,992,000
19 Revenue less expenses. Subtract line 18fromline 12 . ... 210,610 -216,474
3 Beginning of Cusrent Year End of Year
€8 20 Total assets (Part X, line 1) 9,270,955] 8,791,644
ol 21 Total liabilities (Part X, line 26) 780,453 389,146
25| 22 Nel assets or fund balances. Subtract fine 21 from line 20 T 8,490,502 8,402,498

Part Il Signature Block

Under penallies of perjury, | declare that 1 have examined this return, including accompanying schedules and stalements, and to the best of my knowledge and beliel, it is
true, correct, and complete. Declaration of preparer (olher than officer) is based on all information of which preparer has any knowledge.

Slgn > Signature of officer Cate

_Here } TERI COPLER PRESTDENT

. Type or print name and title

Prist/Type preparer's name Preparer's signalure Date Check } it | PTIN

_Paid ROSS VANLAAR, CPA ROSS VANLARR, CPA 12/03/19] seif-omployed | * % xxs ok x s
Preparer Firm's name » TDT CPAS AND ADVI SORS r P.C. Firm's EIN b Rk ko 9744
-Use Only 1700 42ND ST. NE

._ Firm's address P CEDAR RAPIDS, TA 52402 Phone no. 319_393“2374
May the IRS discuss this return with the preparer shown above? (see instructions) . ... ... . e 1)(} Yes ﬂ No

.For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018
DAA



Form 990 (2018) WAYPOINT SERVICES Fr-*kEFQI0T Page 2
" Partll  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart b . . . X
1 Briefly describe the organization's mission:

SEE SCHEDULE O

- 2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 090-EZ2 L] ves [X] No
If “Yes," describe these new services on Schedule O,

3 Did the organization cease conducting, or make significant changes in how it conducts, any program :

services? ... ......... [] ves X] No
If "Yes," describe these changes on Schedule Q. .

© 4 Describe the organization's program service accomplishments for each of its three largest program serwces as measured by
expenses. Seclion 501(¢)(3) and 501(c)(4} organizations are required to report the amount of granis and allocahons to others,
the {otal expenses, and revenue, if any, for each program service reported.

a (Code: Y(Expenses$ 3,498, 284 including grants of$ : } (Revenue $ 3,091,077

CHILD CARE SERVICES: PROVIDES LICENSED, QUALITY CARE WITH AGE APPROPRIATE

4d Other program services {Describe in Schedule O.)
{Expenses $ 1877, 972 including grants of$ ) (Revenue $ )
4e Total program service expenses b 4,976,934

| DAA Form 990 (2018




' Form 990 (2018) WAYPOINT SERVICES XA %+ %0307 Page 3
_PartlV__ Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c){3} or 4947(a)(1) (other than a private foundation)? if “Yes,"
completo Schedule A .. 11X
- 2 Is the organization required to complete Schedule B, Schedule of Contributors (see insteuctions)? 2 | X
3 Didthe organization engage in direct or indirect politicat campaign activities on behalf of or in opposition to
candidates for public office? If *Yes,” complete Schedule G, Pert! 3 X
. 4 Section 501(c){3} organizations. Did the organization engage in lobbying aclivities, or have a seclion 501(h)
election in effect during the tax year? if "Yes," complete Schedule C, Parttt o 4 X
5 Is the organization a section 501(c){4), 501{c)(5}, or 501(c)(B) organization that receives membership dues,
: assessments, or similar amounts as defined in Revenue Procedure 98-19? if "Yes,” complete Schedule C, Part il 5 X
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
: have the right to provide advice on the distribution ar investment of amounts in such funds or accounts? #f -
"Yes,” complete Schedule D, Part/ 6 | X
7 Did the organization receive or hold a conservation easement, including easements to preserve apen space,
' the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partii L 7 X
: 8 Did the organization maintain collections of works of art, historical treasures, or other similar assets'r‘ If *Yes," .
complete Schedule D, Part Il [T e L X
"9 Didthe organization report an amount in Part X, line 21, for escrow or custodial account Eiabimy, serve as g
; custodian for amounts not listed in Part X; or provide credit counseling, debt managemenl credit repair, or
~ debl negoliation services? If "Yes," complete Schedule D, Part v T 0 X
“10  Did the organization, directly or through a related organization, hold assets in temporarily restrlcied
; endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Partv 10 | X
.11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Paris VI,
: VL, VI, EX, or X as applicable. :
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 ¥ "Yes,"
complete Schedule D, Part VI e e 11a] X
b Did the organization report an amount for investments—aother securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 /f "Yes," complete Schedule D, PartV 11b X
¢ Did the organization report an amount for investments—program related in Part X, fine 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Pact Vit 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 162 If "Yes,"” complele Schedule D, PartiX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complefe Schedule D, Partx 11e X
f Did the organization's separate or censolidated financial statements for the tax year include a footnote that addresses
. the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,"” complete Schedule D, PartX 1] X
"12a Did the organization obtain separate, independent audited flnanmat statements for the tax year? If “Yes,” complate
: Schedule D, Parts Xland XIl . ... .0 SO PSRN 12a| X
b Was the organization included in consolldated :ndependent audited financial statements for the tax year? If
"Yes," and if the organization answered "No” to line 12a, then completing Schedule D, Parts X! and XH is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? # “Yes,”complete Schedule € 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, invesiment, and program service activities outside the United States, or aggregate
: foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts tand v 14b X
15 Did the organization report on Part IX, column {A)}, line 3, more than $5,000 of grants or other assistance to or
' for any foreign organization? If "Yes,” complete Schedule F, Parts ffandtv 15 X
18 Did the organization report on Part IX, column {A}, tine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes," complete Schedule F, Parts il and v 16 X
17 Did the organization repori a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructionsy 17 X
18  Did the organization repori more than $15,000 total of fundraising event gross income and contributions on
Part VIIl lines 1c and 8a? If "Yes," complete Schedule G, Partlf 18 | X
19 Did the organization report more than $15,000 of gross income from gaming aclivities on Part VI, tine 9a?
' If "Yes," complete Schedule G, Part il 19 X
20a Did the organization operate one or more hospital facilities? if "Yes,” complete Schedwle H 20a X
- b 1F*Yes™ to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any demestic erganization or
' domestic government on Part X, column (A}, line 17 If “Yes,"complefe Schedule |, Parts fand it ... . ... .. 21 X

Form 990 {2018)
DAA




Form 990 (2018) WAYPOINT SERVICES KRk EH(G307

Page 4
Part IV Checklist of Required Schedules (continued)
; Yes | No
. 22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
“ Part IX, column (A), line 27 if "Yes,” complete Schedule |, Partsfand it 22 hd
;23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complote Schedule J 23 X
:24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20022 If “Yes,” answer lings 24b
through 24d and complete Schedule K. If "No,"go toline 252 . . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? % 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
todefease any tax-exemptbonds? 24¢
i d Did the organization act as an “on behalf of issuer for bonds outstanding at any time during the year? . -~ 24d
25a Section 501(c){3}, 501(c}(4), and 501{c)(29) organizations. Did the organization engage in an excess beneft
' transaction with a disqualified person during the year? If “Yes," complete Schedule L, Part! =~ 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Farms 990 or 990-EZ7
If "Yes," complete Schedule L, Part b 25b X
i26  Did the organization report any amount on Part X, fine 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees or
disqualified persons? If “Yes," complete Schedule L, Partf LG 26 X
127 Did the organization provide a grant or other assistance to an officer, dlrec{or 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, Partitf 27 X
28 Was the organization a parly to a business transaction with one of the fo!l_owmg 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~ 28a X
b A famity member of a current or former officer, director, trustee, or key empioyee’? If "Yes,” complete
Schedule L Part IV 280 X
¢ An entity of which a current or former officer, director, trustee, or key empioyee {or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Parttv 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M 29 X
30  Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
; conservation contributions? if “Yes,” complete Schedufe M. e 30 X
31 Did the organization liquidate, terminale, or dissolve and cease operations? Jf “Yes,” complete Schedule N, Part! 31 X
32 Did the organization sall, exchange, dispose of, or transfer more than 256% of ils net assets? Jf "Yes,"
© complete Schedule N, Partli e 32 X
33 Did the organization own 100% of an entity dasregarded as separate from the organization under Regulations
; sections 301.7701-2 and 301.7701-3? /f "Yes,’ ‘complete Schedule R, Partt 33 X
i34 Was the organization related to any !ax-exempi or taxab!e entity? If “Yes,” complete Schedule R, Part i, Hl,
CorWaandPartViline d L 34 X
‘35a Did the organization have a controfled entity within the meaning of section 512(b)(13y2 35a X
" b )f"Yes" 1o line 35a, did the organization receive any payment from or engage in any transaction with a
: contolled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, tine2 35b
36 Section 501{c)}(3} organizations. Did the organization make any transfers to an exempt non-charitable
5 related organization? /f “Yes,” complete Schedule R, Part V, fine2. 36 X
;37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? if "Yes,” complete Schedule R, Part Vi 37 bl
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VY, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule ©. 38 | X
PartV Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthis PartV L]
Yes] No
. 1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ta | 34
: Enter the number of Forms W-2G included in ling 1a. Enter -0- if nol applicable | O
Did the erganization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize WiINers? ic | X

DAA
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Form 990 (2018) WAYPOTNT SERVICES *x Kk k(0307

Page §
Part V Statements Regarding Other IRS Filings and Tax Compliance {coniinued)
i Yes| No
- 2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
: Statements, filed for the calendar year ending with or within the year covered by thisreturn .~ | 2a | 238
b If atleast one is reporied on line 2a, did the organization file all required federal employment tax returns? 2b | X
. Note. If the sum of lines 1a and 2a is greater than 250, you may be reguired to e-file (see instructions)
' 3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b if"Yes," has it fited a Form 990-T for this year? If “No”to ling 3b, provide an explanation in Schedule O~ 3b
d4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority cver,
' a financial account in a foreign country (such as a bank accoun, securities account, or other financial accounty?  * | 4a X
b If*Yes, enter the name of the foreign country: B
See instructions for fiting requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
' 5a Was the organization a party to a prohibiled lax shelter transaction at any time during the tax year? 5a X
{ b Did any taxable parly notify the organization that it was or is a party lo a prohibited tax shelter transacuon’? ____________________ 5h X
. ¢ If*Yes" tolline 5a or 5b, did the organization file Form 8886-T7 5¢
" §a Does the organization have annual gross receipts that are normatly greater than $1OO 000, and did the
organization solicit any contributions that were not tax deductibte as charitaple contributions? -~ '~~~ 6a X
b If"Yes," did the organization include with every solicitation an express statement that such con!r:butloas or
gifts were not tax deductible? Gb
¢ 7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contnbutlon and partty for goods
and services provided to the payor? 7a | X
b f"Yes,” did the organization notify the donor of the value of the goods or services provided? .~ Th | X
¢ Didg the organization sell, exchange, or otherwise dispose of tangible personal proparty for which it was
required to file Form 82827 . NPT Tc X
d if*Yes,” indicate the number of Forms 8282 filed during the year S I 7d [
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
t  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g [l the organization received a contribution of qualified intellectual property, did the organization fite Form 8899 as required? 79
- h I the organization received a contribution of cars, boats, airpianeé, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
: sponsoring organization have excess business holdings at any time during the yeae? 8
. 9 Sponsoring organizations maintaining donor advised funds,
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
:10  Section 501(c}(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIIL, line12 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities 10b
11 Section 501(c){12) organizations. Enter: .
& Gross income from members or shareholders B ita
b Gross income from other sources (Do not net amounts due or paid to other sources
: against amounts due or recelved fromthem.) * " b
12a  Section 4947(a)(1) non-exempt charitable frusts. Is the organization filing Form 990 in lieu of Form 10417 12a
© b f“Yes," enter the amount of tax-exempt interest received or accrued during the year ..., | 12b I
+13  Section 501(c)(29) qualified nonprofit health insurance issuers.
_a Is the organization licensed to issue qualified health plans in more thanone state? 13a
Note. See the instructions for additional information the organization mest report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans 13b
A Enler the amount Of reserves on hand ............................................................ 130
14a  Did the organization receive any payments for indoor tanning services during the taxyeare =~~~ 14a X
b [f"Yes," has it filed 2 Form 720 lo report these payments? If "No,” provide an explanation in Schedule© 14b
‘156 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? 15 X
. if "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject 1o the section 4968 excise tax on net investment income? 16 X
If "Yas,” complete Form 4720, Schedule O.

IDAA
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Form 990 (2018) WAYPOINT SERVICES *Fx—***(0307 Page 6
Part VI Governance, Management, and Disclosure For each "Yes"response (o lines 2 through 7b below, and for a "No"
response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule Q. See instructions.
Check if Schedule O contains aresponse ornote toanylineinthisPartVI %L
‘Section A. Governing Body and Management

Yes| No
~1a  Enter the number of voting members of the governing body at the end of the tax year la | 26
If there are material differences in voling rights among members of the goverming body, or
if the governing body delegated broad authority o an executive committee or similar
committee, explain in Schedule O,
b Enter the number of voting members included in line 1a, above, who are independent 1| 26
2 Did any officer, director, trustee, or key employee have a family relationship or a business refationship with :
any other officer, director, trustee, orkey employee? S 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, direclors, or trustees, or key employees to a management company or other person? * 3 X
4  Did the organization make any significant changes to ils governing documents since the prior Form 990 was filed? 4 X
5  Did the organization become aware during the year of a significant diversicn of the organization' s assets‘? _____________________ 5 X
6  Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to e!ect or appomt
' one or more members of the governing body? S 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) membars,
stockholders, or persons other than the governing body? . SO SRR USRRPURROR b X
‘'8 Didthe organization contemporaneously document the meetings held or weitten aotlons undertaken during the year by the follow|ng:
- a Thegovemingbody? e 8a | X
b Each committee with authority to acton behalf of the governing body? T 8b | X
©9 s there any officer, director, trustes, or key employee listed in Part VH, Section A, who cannot be reached at
: the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O ... ... . . . . . . . . ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
' Yes| No
:10a Did the organization have local chaplers, branches, or affiliates? -~~~ 10a X
b If *Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... ... ... ... 10b
11a Has the organization provided a complete copy of this Form 980 to all members of its governing body before filing the form? | 1ta| X
b Describe in Schedule O the process, if any, used by the organization fo review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No,"go to line 13 12a| X
* b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”
describe in Schedule O how thiswasdone 12¢| X
13 Did the organization have a written whistleblower policy? * 13 | ¥
-14  Did the organization have a written document retention and destruction policy? 14| X
15 Did the process for determining compensatlon of the following persons include a review and approvai by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Direclor, or top management offictal 15a| X
b Other officers or key employees of the organization 15h X
If"Yes™ to line 16a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity during the year? 162 X
b If"Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
_ organization's exempt status with respect to such arrangementsS? . . 16b
:Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed B-NONE
18 Section 6104 requires an organization fo make its Forms 1023 (1024 or 1024-A if applicable}, 990, and 990-T (Section 501(c)
(3)s only) avaitable for public inspection. indicate how you made these available. Check all that appiy.
_ {XJ Own website @ Another's website @ Upon request ‘ _______ } Gther (explain in Schedule Q)
19 Describe in Schedule O whether {and if so, how) the organizahon made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
.20 Stale the name, address, and {elephone number of the person who possesses the organization's books and records B
MIKE CALEFR 318 PFIFTH STREET SE
CEDAR RAPIDS TA 52401 319-365-1458

‘DAA Form 990 12018)



Form 990 (2018) WAYPQINT SERVICES *KE-KKH*(Q307 Page 7
Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors _
. Check if Schedule O contains a response or note to any line in this Part Vi L
- Section A, Officers, Directors, Trustees, Key Empioyees, and Highest Compensated Employees

: 1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organizalion's tax year.
o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) If no compensation was paid.
e List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

e List the organization's five current highest compensated employees (other than an officer, directar, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 andfor Box 7 of Form 1099-MISC) of mere than $100,000 from the
- organization and any related organizations.
' e List all of the organization's former officers, key employees, and highast compensated employees who received more than
. $100,000 of reportable compensation from the erganization and any related organizations.

e List all of the organization’s former directors or trustees that received, in the capacity as a former direclor ortrustee of the

organization, more than $10,000 of reportable compensation from the organization and any refated organizations.

List persons in the following order: individual trusiees or directors; institutional trusiees; officers: ke

‘compensated employees; and former such persons.

y employees; highest

(A (B} ©) o) (E} {F)
Name and Titie Average Position Reportable Reporiable Esfimated
hawrs per {do not check maore than one compensation compensation from amount of
waak box, unless persen is botk an from “related other
(list any officer and a directoritrustes) the organizalions compensation
hours for F i B Il S [ B organization (W-2/1069-MISC) rrorr_1 the
related 22l a2l _gu;:;_ 2 (W-2/1099-MISC) organizalion
organizations Eé_ g’: E 2 & g‘ : andrlela!ed
pelow dolied g e 'g, 88 organizations
line) g ;j § 13
(WTERI COPLER
2,00
' PRESIDENT 0.00 |X X Q0
{2PHILTP AKIN
12,00
VICE CHAIR 0.00 [X X 0
AYJANICE KERKOVE
200
. TREASURER 0.00 |X| IX 0
A BRIANNE CUMMINS
b 2,000
SECRETARY 0.00 |X X 0
(5YANNE CARTER '
..................................... 2,900
' DIRECTOR 0.00 |X 0
(8YJULTE CROCKETT
e 2,00
DIRECTOR 0.00 [X G
ANYKELLY DECAMP
2,00
' DIRECTOR 0.00 |X 0
: (BYSAM HOUSTON
2,00
' DIRECTOR 0.00 |X 0
{(99MICHELLE JENSEN
2,00
SDIRECTOR 0.00 | X 0]
{1 CARMEN KLEINSMITH
2,00
'DIRECTOR 0.00 |X Q
{1M)JILL MAST
2000
DIRECTOR 0.00 |X 0
DAA

Form 990 (2018)



Form 990 (2018) HAYPOINT SERVICES

_ KR KKKOT3(Q7T Page 8
_‘ Part Vil Section A. Officers, Directors, Trustees, Key Employess, and Highest Compensated Employees (continued)
A {8} {c) () (E} {F)
Name and tille Average Position Reporiable Reportable Eslimated
hours per (do not check mare than one compensation compensation from amoun! of
week box, unless person is boliy an from refated other
(list any officer and a directorftrustee) the organizations compensation
heours for o] s T o T =Tesl = organization (W-2/1098-MISC) from the
related Bl El=]& 28] ¢ (W-2/1099-MISC) organization
organizations |35 £ &8 1 2 §§ 2 and relalad
belowdolled |2E| § 2 {gzl organizations
ling} Tl B ‘% _§
wt & 3 I
P{12) JAYMIE MCGRA'H
2,00
" DIRECTOR 0.00 IX 0 0
“(13) JANICE MCINALLY
2000
~DIRECTOCR 0.00 | X 0 0
(14) ANNA MILBACH
2,00
DIRECTOR 0.00 [X 0 0
“{15) WENDY NIELSEN :
b 2,00 .
DIRECTOR 0.00 I ¥ 0 0
*{16) KARA PARSON
e 2.00
 DIRECTOR 0.00 X 0 0
*{17) STEPHANIE PHEL®PS
]2 00
DIRECTOR 0.00 {X 0 Q
+(18) JUNE RAINBOW
200
_DIRECTOR 0.0C [X 0 0
“(19) DANIELLE RIN[ES
2,00 .
DIRECTOR 0.00 |X . 0 0
1b Sub<total VR %
¢ Total from continuation sheefs to Part Vil, Section A _. S P 176,416 3,474
d_Total(add lines1bandic) ... . ... . o 176,416 3,474
© 2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization B{)
: . Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
. employee on line 1a? if “Yes,” complete Schedule J for such individual 3 X
f 4 Forany individual isted on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes," compigte Schedule J for such
A IUal 4
. 5 Did any person listed on Jine 1a receive or accrue compensation from any unrelated organization or individual
i for services rendered 1o the arganization? If "Yes, " complete Schedule J for such person ... .. . . . ... 5 X

:Section B. Independent Contractors

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

(A}
Name and business address

B
Description of services

)
Compensation

© 2 Total number of independent contractors {including but not limited 1o those kisted above) who

received more than $100,000 of compensation from the organization B

DAA
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Form 990 (2018) WAYPOINT SERVICES

**_***0307

"Part VIl Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vit ... ]
{A) (=) () (D}
Tolal revenue Related or Unrelated Revenue
exermpl business excluded from lax
. function revenue under seclions
ﬂ'ﬁ favenue 512-514
gg 1a Federated campaigns 1a 601,000
02 b Membership dues 1b
) ..E T T e
89| ¢ Fundraising events 1c 43,612
02 d Related organizations 1d
! g:’nf_) € Govemmenl grants {contibutions) | e 1,485,872
‘_:-,9,,5 f Allother contributions, gifts, grants,
:S'E and similar amounts not included above 1f 486,479
‘E’% g Noncash contrlbutions included in fires 1a-16  $ 1,692
S8 b Total Addlines ta—if P 2,616,963
) ‘é Busn. Code
$| 2 cAiip came FEEs 624410 3,091,077 3,091,077
e -
B R G
gl oa
Bl e
L2 f All other program service revenue .
& g TotalAddlines2a=2f ... ... ... ___ > 3,091,077
3 Investment income (including dividends, interest,
and other similar amounts) b 56,501 56,501
4 Income from investment of tax-exempt bond proceadk a
§ Royalties ... ... B
(i} Real (i) Personat
6a Gross rents
b Less: rental exps.
¢ Rental inc. or (foss
d Netremal incomeor{loss) ......................... |
7@ Gross amount fron (i} Securities {ii) Other
sales of assels
olher than inventor
b Less: cost or other
basis & sales exps
¢ Gain or (loss
d Netgainor{loss) .. ... ... . .................. .. b
: g 8a Gross income from fundraising events
L & {notincluding® 13,0612
‘ E of contributions reported on line 1¢). ] '
Ty SeePart IV, linets a _ 20,440
£ Less: direct expenses b 17,043
© Net income or (loss) from fundraising events ... .. | 3,397 3,397
9a Gross income from gaming aclivities.
See Patt IV, Jine19 a
b Less: direct expenses b
¢ Netincome or (loss) from gaming activities ....... |4
10a Gross sales of inventory, less
returns and allowances a
b Less: costofgoodssold b
¢_Net income or (loss) from sales of inventory ... .. b
Miscellaneous Revenue Busn. Code
Ta  MISCELLANEOUS 200099 7,588 7,588
b ...........................................
c ot e e e e e e e e e e e e e e e it
d Allotherrevenue . ..., . .. ... .. ... ...
e Total Add lines 11a-t1d 7,588
12  Total revenue. See instructions. ........... ... .. p 5,775,526 3,001,077 67,486

‘DAA
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.; Form 990 {2018)

WAYPOINT SERVICES

**_***0307

Part I1X

Statement of Functional Expenses

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

Check if Schedule O contains a response or note {o any line in this Part X

': Do not include amounts reported on lines 6b,

Total g:;))enses Progra(n?)s;ervice Ma nagé(r;)enl and Funcsga}ising
7b, 8b, 9b, and 10b of Part Viif. expensas general expenses expenses
1 Granls and ofher assistancs fo domestic organizations
and domeslic governments. See Part IV, fre 21~~~
2 Grants and other assistance lo domestic
individuals. See Part IV, ling22
3 Grants and other assistance o foreign
organizations, foreign governmenits, and foreign
individuals. See Part IV, fines 15 and 16~
4 Benefils paid to or for members
5 Compensation of current officérs, direclors, .
trustees, and key employees o 190,224 79,688 65,034 45,502
6 Compensation not included above, to disqualified s
persons (as defined under section 4958(1{1}) and
persons described in section 4958(c)(3)(B) :
7 Other salaries and wages 3,354,353 2,955,741 349,505 49,107
8 Pension plan accruals and conlributions (include L
section 401(k) and 403(b) employer contributions} :
9 Other employee benefits 483,169 417,078} - 55,455 106,636
.10 Payolitaxes 263,082 225,509] 30,699 6,874
11 Fees for sarvices {non-employees): '
~ a Management
b legal
¢ Accounting
d Lobbying L
e Professional fundraising services. See Part IV, line 17
f Investment managementfees 10,543 10,543
g Oiher. (If line 11g amount excesds 10% of line 25, column .
; {A} amount, list fine 11g expenses on Schedule 0.) 260,881 177,304 73,159 10,418
12 Advertising and promotion 34,076] 14,759 8,881 10,436
13 Officeexpenses 54;113 26,975 16,643 10,495
" 14 Informationtechnology 82,292 37,558 31,377 13,357
15 Royalies
16 Occupancy . 189,671 138,178 50,430 1,063
AT Travel B 28,001 21,266 299 136
18 Paymenis of travel or entertainment expensgs -
for any federal, state, or local public officials
- 18 Conferences, conventions, and meetings 7,627 41,696 2,022 209
D20 nterest 9,629 9,629
21 Payments to affiates
22 Depreciation, depletion, and amortization 259,471 183,111 67,615 8,745
.23 Insurance o 46,052 26,986 18,802 264
24 Other expenses, emize expenses not covered
above (List miscellaneous expenses in line 24g, If
line 24e amount exceeds 0% of line 25, column
(A) amount, list line 24e expenses on Schadule 0
a FOOD & SUPPLIES 322,969 291,403 17,941 13,625
b HOUSING ASSISTANCE 305,185 305,185
e | RENTAL .. 26,751 21,652 3,584 1,515
d  PROGRAM FEBES 26,056 26,056
e Allotherexpenses 37,855 17,789 18,698 1,368
25  Tota functional expenses. Add lines 1 through 2de . . 5,992,000 4,976,934 831,316 183,750
26 Joint costs. Complete this line only if the
organization raported in calumn (B) joint cosis
from a combined educational campaign and
fundraising solicitation. Check here B | if
: following SOP 98-2 (ASC 958-720) .~ ...
DAA
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_ Form 990 (2018)

WAYPOINT SERVICES *k—***0307 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X fL
(A) (8)
Beginning of year End of year
1 Cash—non-interestbearing . ... 1,200} 1 1,200
2 Savings and temporary cash investments 247,412 2 422,102
3 Pledges and grants recelvable, et 7179,395] 3 864,345
4 Accounts receivable, net 30,805 4 9,038
§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part ll of Schedule L . 5
6 lLoans 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 a
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
B organizations {see instructions). Complete Part Il of Schedulel. 6
@ 7 Notesand loans receivable,not . 7
< 8 lnven{ories for Sa]e L . _ 8
9 Prepaid expenses and deferred charges 53,477 9 04,361
10a Land, buildings, and equipment: cost or
other basis. Complete Part Vl of Schedule D 10a 8,970,712
b Less: accumulated depreciaion 10b 4,451,624 4,662,153 40¢ 4,512,088
11 Investments—publicly traded securites 3,418,668 1 2,839,992
12 Investments—other securities. See Part IV, linet1 - 12
13 investments—program-related. See Part iV, linet1t . 13
14 dntangibleassets 14
15 Otherassets. See Pan iV, tine 11 17,845] 15 80,918
16 _Total assets. Add fines 1 through 15 (must equal line 34) .......................... 9,270,955] 16 8,791,644
17 Accounts payable and acorued expenses 354,750] 17 373,403
18 CGrantspayable 18
19 Deferredrevenue 25,508] 19 15,743
20 Tax-exemptbond liabilities o 20
: 21 Escrow or custodial account ||abmty Complete Part IV of Schedule D ~ 21
w122 Loans and other payables o current and former officers, direclors, ;
g rustees, key employees, highest compensated employees, and -
D8 disqualified persons. Complete Part Il of Schedule L~ o 22
-~ |23 Secured mortgages and notes payable to unrelated third paries 23
|24 Unsecured notes and loans payable to unretated third parties 400,195] 24
25  QOther liabilities (including federal income tax, payables to retated third
parties, and other liabilities not included on I|nes 17-24). Complete Part X
of Schedule D 25
26 Total liabilities. Add lines 17 throuqh 25 780,453| 26 389,146
L w Organizations that follow SFAS 117 {ASC 958}, check here H& and
'_ § complete lines 27 through 29, and lines 33 and 34,
8|27 Unrestricted netassets 5,918,800 27| 5,700,917
: % 28 Temporarily restricted netassets 1,387,087] 28 1,513,893
5|28 Permanently restricted netassets 1,184,615| 29 1,187,688
e Organizations that do not follow SFAS 117 (ASC 958}, check here >ﬂ and
o complete lines 30 through 34,
_ § 30 Capital stock or trust principal, or cwrrentfurds =~~~ 30
- & |31 Paid-in or capital surplus, or land, building, or equipmentfund 3
E 32 Retained earnings, endowment, accumulated income, or otherfunds 32
33 Total netassets or fund bafances 8,490,502] 33 8,402,498
34  Tolal liabilities and net assets/fund balances ... ... ... . ... ... 9,270,955| 34 8,791,644

:DAA
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Form 990 (2018) WAYPOINT SERVICES KE-FXXQ307 Page 12
Part XI Reconciliation of Net Assets
Check If Schedule O contains a response or nole lo any lineinthis Part X1 . ]
1 Total revenue (must equal Part Vill, column (A), line12y 1 5,775,526
2 Total expenses (must equal Part IX, column (A), tine 25) T 2 5,992,000
3 Revenue less expenses. Sublract fine 2from fine 1~ 1 T 3 -216,474
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 8,490,502
5 Netunrealized gains (fosses) oninvestments 5 128,470
6 Donated services and use of faciites 6
7 nvestmentexpenses 7
8 Prior period adjustments 8
;9 Other changes in net assets or fund balances (explain in Scheduleoy -9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, fine :
33, 0omMD (BY) o 10 8,402,498
Part Xl  Financial Statements and Reporting : g
Check if Schedute O contains a response or note to any line in this Part XiIl . e e [ ]
o Yes | No
1 Accounting method used to prepare the Form 990: [ _____ J' Cash XJ Accrual j Cther
If the organization changed its method of accaunting from a prior year or checked “Other,” exptam in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If*¥es,” check a box below to indicate whether the financial statements for the year were compited or
rewewed on a separale basis, consolidated basis, or both: '
L i Separate basis L Consolidated basis L—I Both consolidated and separate basis
b Were the organization's firancial statements audited by an independent accountant? 2b | X
if "Yes," check a hox below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
{X Separate basis {} Consalidated basis [J Both consolidated and separate basis
¢ If*Yes" to line 2a or 2b, does the organization have a commiltee that assumes respensibility for oversight
of the audit, raview, or campilation of its financial statements and selection of an independent accountant? 2c | X
if the organization changed either its oversight precess or selection process durang the {ax year, explain in
Schedule O, :
Ja As a result of a federal award, was the organization requnred lo underge an audit or audits as set forth in
the Single Audit Act and OMB Cireular A-1332 = =7 3a | X
b K"Yes," did the organization undergo the required audit or audits? If the organization did not underga the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audils. ... .. ... ... ... .. 3| X

LDAA
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.Form 990 (2018) WAYPOTNT SFRVICES *E-***0307 Page 8
" Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)

{A) (8 €} o (E) {F)
Name and title Average Position Reportable Reporiable Estimated
haurs per (do nat check more than one compensation compensalion from amount of
week box, unless person is both an from related other
(list any officer ang a directoritrustea)} the organizations compensation
hours for —T = organization (W-2/1099-MISC) from the
related 3_3. 2|8 E éu:—f g {W-2/1099-MISC) organization
organizations |35 £|8 | ¢ |5B] 3 and related
below dotted g §_ § B 131 § ; - organizations
ling} TR 2| A
+{20) ASH STILES
] 200
' DIRECTOR 0.00 {X 0 -0 0
(21) ALPHONCE O'BRANNON
) 2..00 o
" DIRECTOR 0.00 | ¥ 0 . : 0 0
- {22) JASON VESTWERER e
] 2,00
DIRECTOR 0.00 |X 0 ; 0 0
-{23) LEISA BRIETFRELDER '
2,00 '-
DIRECTOR 0.00 X 0 0 0
- {24) KARI. CASSELL -
b 200
DIRECTOR 0.00 |X 0 0 0
(25) RON CORBETT '
~DIRECTOR 0.00 |X : 0 g 0
- (26) TISSA KARASHEH -
S D ZGO :
DIRECTOR 0.00 X - 0 Q 0
(27) JAYE KENNEDY '
[ ETSTURUURURUTRUOROY I 40.00 :
CEC 0.00 X 3 91,626 0 2,917
CMb Substotal LB 91,626 2,917
¢ Total from continuation sheets to Part VI, Section A ..., .. e
d_Total (add lines1bandfc) ... ... ... . B

2 Total number of individuals {inciuding but not limited to those listed above) who received more than $100,000 of
reportablie compensation from the organization b

. . Yes| No
3 Did the arganization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3
: 4 Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
IdIVIdUAl 4
~+ 5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individuat
for services rendered to the organization? If “Yes," complete Schedule J for such person . . . . . . . . . . . . . . . 5
: Section B. Independent Contractors
1 Complete this table for your five highest compensaled independent confractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
} B 0
ame and business address Cescription of services Compensation

2 Total number of independent contractors {including but not Fmited to those listed above) who
recaived more than $100,000 of compensation from the organization b
DAA

Form 990 (2018)



Fom 990 (2018) HAYPOINT SFERVICES

*E-***0307 Page 8
" Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (€) (D} (E} (F)
Name and litle Average Peslion Reportable Reportable Estimated
hours per {go not check more than one compensation campensation from amount of
week box, unlass person is both an from related other
(list any officer and z directorfirustee} the organizations compensation
hours far o=l =T o =Tax] = arganization (W-2/1089-MISC) from the
relatad cgl 2| a8 2&| ¢ (W-21089-MISC) organizalion
organizations |z 2| £ |8 | & |88 % and related
belowdotted |25 & 2 851~ organizations
line) Tl 2 2 !
sl & E3
® &
(28) MIKE CALEF
RN TR RUUUEURRRRRRUURROR I 40.00
CFO 0,00 A 84,790 557
1b Substotal ... T 2 84,790 557
¢ Total from continuation sheets to Part Vil, Section A ..., 1 3
._d Total{addlinesiband1e) . ... ... . ... b
© 2 Total number of individuals (inciuding but not limited to those listed above) who received more than $100,000 of
raportable compensation from the organization B -
R R Yes| No
© 3 Did the organization list any former officer, direclor, or trustee, key employee, or highest compensated
) employee on line 1a? If "Yes,” complete Schedule J for such individual . . . . ... . . o 3
;4 Forany individual tisted on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
INdividual | 4
5 Did any person listed on linre 1a receive or accrue compensation from any unrelated organization or individuat
for services rendered to the organization? if "Yes,” complete Schedule J for such person . . . . . . ... 5
‘Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $1060,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
{A) By €]
Name and business address Descriplion: of servicas Compensation

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

received mora than $100,000 of compensation from the arganization B

DAA
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'SCHEDULE A Public Charity Status and Public Support OB No. 1545.0047
i {Form 990 or 990-EZ)

Complete if the organization is a section 501{c)(3} erganization or a saction 4947(a){1} nonaxempt charitable trust. 2 0 1 8
Department of the Treasury B Attach to Form 990 or Form 990-EZ. Open to Public
jintermal Revarua Service P Go to www.irs.gov/Form990 for instructions and the latest information. inspection
Name of the arganization WAY PO INT S ERVICES Employer identification number
FOR WOMEN, CHTTLDREN, & FAMILIES XE-k k%0307
Part | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
: The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 [ """" ] A church, convention of churches, or association of churches described in section 178{(b)(1)(A)i).
2 D A school descriped in section 170(b){1)(A){ii}. (Attach Schedule E (Forn: 990 or 990-EZ).}
3 [ ] A hospital or a cooperalive hospital service organization described in section 170{b){1}A)iii).
4 D A medical research organization aperated in conjunction with a hospital described in section 170(b)}{1}{A)iii). Enter the hospital's name,
s AN St
5 [ -,‘ An organization operated for the benefit of a college or university ownad or operated by a governmental umt descnbed in
__ section 170({b){1){A)}{iv). (Complete Part Il.)
6 ‘j A federal, state, or local government or governmental unit described in section T70(b)}(1)AN V).
7 E i An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170{b){1}(A}{vi). {Complate Part II.)
8 [ ____ ] A community {rust described in section 170{b}{1}{A)(vi). (Comgplete Part IL) . .
9 | _| Anagricultural research organization described in section 170(b)(1){(A)(ix) operated in conjunction with a land-grant college

or university or a non-fand-grant college of agriculture (see instructions). Enter the_name, city, and state of ihe college or
university:

10 U An arganization 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 funclions—subject to certain exceptions, and (2) no more than 33 1/3% of ils
support from gross investment income and unrelated business taxable income (less section 511 tax} from businesses
acquired by the organization after June 30, 1975. See section 509(a)}(2). (Complete Part Iil.)
11 | 1 An organization organized and operated exclusively to test for public safety. See section 509(a){(4).

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

U Type |. A supporting organization operated, supervised, ar controfled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporling organization. You must complete Part IV, Sections A and B.

b U Type . A supporting organization supervised or controlled in connection with its supported organization(s}, by having

control or management of the supporting organization vested in the same parsons that control or manage the supporied
_______ organization(s). You must complete Part IV, Sections A and C,

c [ ] Type lll functionally integrated. A supporting organlzataon operated in connection with, and functionally integrated with,
its supported organization{s) {see instructions). You must complete Part }V, Sections A, D, and E.

d [ 1 Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization{s)

~ that is not functionally integrated, The organization generally must satisfy a distribution requirement and an attentiveness

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

e L_} Check this box if the organization received a written determination from the IRS that it is a Type |, Type I}, Type il
functionally infegrated, or Type Il non-functionally integrated supperting organization.

f Enter the number of supported organizations -~ [:l

<

(i} Name of supporled {ii) EIN {{ii} Type of organization {iv} Is 1he organization {v)} Amount of monelary {vi} Amount of
organization {described on fines 1-10 listed in your governing suppori (see other support (see
above {see instructions)} document? instructions) inslructions}
Yos No

{A)

(B}

{€)

{D}
B
Total
‘For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedute A {Form 990 or 990-EZ) 2018
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Page 2

Partll Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b}{(1}(A)(vi}
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part lll. If the organization fails to qualify under the tests listed below, please complete Part 111.)

' Section A. Public Support

. Calendar year (or fiscal year heginning in) b (a) 2014 (b} 2015 {c) 2016 {d) 2017 {e) 2018 (f) Total

1

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

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

+]

18

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

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

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

15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.

Explain in Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly

supported organization
Private foundation. if the organization did not check a bhox on fine 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

2 Taxrevenues levied for the
organization's benefit and either paid
lo or expended onits behalf
3 The valus of services or facilities
furnished by a governmental unit to the
organization without charge
4  Total. Add tines % through3
5 The portion of lotal contributions by
each person {other than a
governmentat unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (ff
6 Public suppori. Subfractiine 5 from line 4.
'Section B. Total Support .
: Calendar year {or fiscal year beginning in} P (a) 2014 (k) 2015 {(c) 2016 {d) 2017 {e) 2018 {f} Total
7 Amounts fromline4
8  Gross income from interest, dividends,
payments received on securities ioans,
rents, royalties, and income from
similar sources ... ... . ...
8  Netincome from unrelated business
activities, whether or not the business
_ is regularly cardiedon ., ...
.10 Other income. Do not include gain or
’ loss from the sale of capital assets
; (ExplaininPart VL) ... .. ... ... . ..
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, efc. (see instructions) | 12
:13  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
j organization, check thisboxand stophere . ... ..o > ]
- Section C. Computation of Public Support Percentage
.14 Public support percentage for 2018 (line 6, column (f} divided by line 11, column¢tyy 14 %
15 Public support percentage from 2017 Schedule A, Partll, bre 14 15 %
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 publicly supported organization [ g J
b 33 1/3% support test-—2017. If the arganization did not check a box on line 13 or 163, and line 15 is 33 1/3% ormore, check
this box and stop here. The organization qualifies as a publicly supported organizaton | 2 ‘; ]

‘DAA
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Page 3

Part I

Support Schedule for Organizations Described in Section 509({a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 1.
If the organization fails to qualify under the tests listed below, please complete Part 11.)

"Section A. Public Support

Calendar year {or fiscal year beginning in} b {a) 2014 (b) 2015 {¢} 2016 (d) 2017 {e} 2018 {f) Total
1 Gifls, granls, contributions, and membership
; fees recelved. (Do not include any "unusuat grants.”) 2,383,721 2,495,412 2,657,391 2,751,873 2,616,963 12,805,360
¢ 2 Gross receipts from admissions, merchandise
‘ sold or services performed, or facilities
furnished in any aclivity that is related to the ) ;. i o
organization’s tax-exempt purpose . 2,383,543 3,314,411 3,398,589 3,427,645 3,091,077 16,615,267
i3 Gross receipts from activities that are not an '
_ unrelated trade or business under section 513
- 4 Taxrevenues levied for the
organization's benefit and either paid
to or expended onits behalf
5  The value of services or facilities
: furnished by a governmentat unit to the
organization without charge
' @ Total Add lines 1 through5 5,767,266 5,809,823 6,055, 9801 6,179,518 5,708,040] 29,520,627
; 7a Amounts included on lines 1, 2, and 3 S
raceived from disqualified persons 27,689 53,377 22,692 45,288 149,026
b Amounts included on lines 2 and 3 :
received from other than disqualified
persons that excead the greater of $5,000
ot 1% of the amount on line 13 for the year 41,781 41,781
¢ Addlinesaand7b 69,450 53,377 22,692 45,288 190,807
* 8  Public support, (Subtract line 7¢ from
: line®) 29,329, 820
Section B. Total Support
: Calendar year {or fiscal year beginning in) b {a) 2014 {b) 2015 {c) 2016 {d) 2017 {e) 2018 {f} Tota}
. 9 Amounts fromline6 5,767,266 5,809,823 6,055,980 6,179,518 5,708,040f 29,520,527
_10a  Gross income from inlerest, dividends, '
payments received on securities loans, rents, _ :
royatlies, and income feom similar sources . 59,319 29,431 56,388 46,072 56,501 247,718
b Unretated business taxable income (lesg -
saclion 511 taxes) from businesses
acguired after June 30, 1976
¢ Addlines10aand10b 59,319 29,431 56,388 46,079 56,501 247,718
11 Netincome from unrelated business
: activities not included in fina 10b, whether
or not the business is requiarly carried on .
‘12 Other income. Da not include gain or
loss from the sale of capitai assets -
{ExplaininPartvt) 81,935 53,936 30,168 33,268 28,028 227,336
:13  Total support. (Add lines 9, 10c, 11,
_ and12y 5,908,521 5,893,190 5,142,536 6,258,865 5,792,569] 29,995,681
14 First five years. If the Form 980 is for the organization’s first, second, third, fourth, or fifth tax vear as a section 501(c}(3)
; organization, check this box and stop here .. » ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column(ty) 15 97.78 %
16 Public support percentage from 2017 Schedule A, Partill, line 15 . . 16 97.4: %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10¢, column (f), divided by line 13, column (fyy 17 1%
“18  Investment income percentage from 2017 Schedule A, Partill, linet7 18 1%
19a 33 1/3% support tests—2018. If the organization did not check the box on ling 14, and tine 15 is more than 33 1/3%, and line
: 17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ... . » X
b 33 1/3% support tests—2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and _
ling 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ..., . > LE
20  Private foundation, If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions > | 3

‘DAA
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* PartlV  Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. if you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
. Section A. All Supporting Organizations

Yes No

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

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

organization was described in section 508(a)(1} or (2). = 2
3a Did the organization have a supporied organization described in section 501(c)(4), (5), or (6)? If "Yes, "answer
(B} and (c} below. : 3a

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

organization made the delermination. : 3b

¢ Did the organization ensure thal all support to such organizations was used exclusively for section 170(0)(
purposes? If "Yes," explain in Part Vi what controls the organization put in place fo ensure such use. 3c

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 |, answer (b) and {c) balow. - 4a

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

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

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

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

designated in the organization's organizing document? T 5h
¢ Substitutions only. Was the substilution the result of an event beyond the organization's control? 5¢c

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

7 Did the organization provide a grant, loan, compensation, or olher similar payment to a substantial contributor
{as defined in saction 4958(c)(3)(C}), a family member of a substantial contributor, or a 35% controlled entity

with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 890 or 990-EZ). 7
8  Did the organization make a loan to a disqualified parson (as defined in section 4958) not described in line 77
if "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8

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

in section 502{a)(1) or (2)}? If "Yes," provide detail in Part VI. %a
b Did one or more disqualified persons {as defined in tine 9a) hold a controlling interast in any entity in which

{he supporting organization had an interest? if "Yes," provide delail in Part V1. 9b
¢ Did adisqualified person {(as defined in fine 9a) have an ownership interest in, or derive any personal benefit

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

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

supporting organizations)? If "Yes,” answer 10b below. 10a
b Did the organization have any excess business holdings In the lax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10h

Schedule A {Form 890 or 990-EZ) 2618
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Part iV Supporting Organizations {continued)

Yes

No

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

b Afamity member of a person described in (a) above? 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes” o a, b, or ¢, provide detail in Part Vi. 11¢

: Section B. Type | Supporting Organizations

Yes

No

1 Did the directors, trustees, or membership of one or more supported organizations have the power fo
regularly appoint or elect at least a majority of the organization's directors or trusteas at all times during the
tax year? If "No," describe in Part VI how the supported organizalion(s) effectively operated, supervised, or
controlled the organization’s aclivities. if the organization had more than one supported organization,
describe how the powers to appoint andfor remove directors or lrustees were allocated among the supported

organizations and what conditions or restrictions, if any, applied lo such powers during the tax year. .; 1
2 Did the organizalion operale for the benefit of any supported organizalion other than the supporied '
organization(s} that operated, supervised, or controlled the supporting organization? If "Yes,".expfain in Part
VI how providing stich benefif carried out the purposes of the supported organization(s} that operated
supervised, or confrofled the supporting organization. : 2

:Section C. Type Il Supporting Organizations

Yes

No

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

the supported organization{s). : 4

:Section D. All Type lll Supporting Organizations

Yes

No

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

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

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment poficies and in directing the use of the organization’s
income or assets at all imes during the tax year? if "Yes,” describe in Part VI the role the organization's
supported organizations played in this regard. 3

-Section E. Type lll Functionally-Integrated Supportmg rganizations

1 Check the box next o the melhod thaf the orgamzairon used fo salisfy the Integral Part Test during the year { see insfructions).
a [ _______ ] The organization satisfied the Actlvmes Test. Complete line 2 below.

L 1 The organization is the parent of each of its supported organizations. Complete line 3 bealow.
c r] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

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

No

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

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, ene or more
of the organization’s supported organization(s) would have been engaged in? If "Yes,” explain in Part Vi the
reasons for the organizalion’s position that its supported organization{s} would have engaged in these
activities but for the organization’s involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Parf VL. 3a
b Did the organization exercise a substantiat degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part Vi the role played by the organization in this regard, 3b

:DAA Schedule A (Form 990 or 990-EZ) 2018
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FEKEXOI0T Page 6

Part V Type lll Non-Functionally Integrated 509{a){3) Supporting Organizations

instructions. All other Type HI non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net income {A) Prior Year (B) Current Year
(optional}
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4  Add lines 1 through 3. 4
5§ Deprecialion and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lineg 5, 8, and 7 from line 4) 8
Section B - Minimum Asset Amount {A) Prior Year (B) Current Year
{optionat)
1 Aggregate fair market value of all non-exempt-use assets (see
insteuctions for shori tax year or assets held for part of year):
a_ Average monthly value of securities 1a
b Average monthly cash balances 1b
c__Fair market value of other non-exempt-use assets 1¢
d Total {add lines 1a, 1b, and 1c¢) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI);
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subiract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). ) 4
5 Nel value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035. ; 6
7 Recoveries of prior-year distributions 7
8  Minimum Asset Amount (add line 7 {o line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year {from Section A, ling 8, Column A) 1
2 Enter 85% of line 1. ' 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3. ' 4
5 Income tax imposed in prior year . 5
6 Distributable Amount, Subtract line 5 from line 4, unless subjact to
emergency lemporary reduclion (see instructions). ]
7 EJ Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see

instructions).

DAA

Schedule A {Form 990 or $90-E2) 2018




:Schedu!eA(Form 990 or 990-EZ} 2018 WAYPOINT SERVICES Fh-kxx()307 Page 7
PartV Type 1l Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1 Amounis paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity
Administralive expenses paid to accomplish exempt purposes of supporied organizations
Amounts paid {o acquire exempt-use assets

Qualified set-aside amounts {prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

Distributions 1o attentive supported organizations 1o which the organization is responsive
{provide details in Part VI). See instructions.
Distributable amount for 2018 from Section C, line 6
10 Line 8 amount divided by line 9 amount

o3 |~ [ o [ |t

(i (ii). (ifi)

Section E - Distribution Allocations (see instructions) Excess Distributions | Underdistributions Distributable
Pre-2018 Amount for 2018

1  Distributable amount for 2018 from Section C, line 6

Underdistsibutions, if any, for years prior to 2018
(reasonable cause required-explain in Part VI). See
instructions.

3 Excess distributions carryover, if any, to 2018

From 2013

From2014 ... . . .. . ...
From2015 ... .. ... ... ... . ... .. ...
From 2016

From2017 ... ... .

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

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

5 Remaining underdistributions for years prior to 2018, if
any. Subiract 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 fine 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 ling 7:

Excessfrom2014 .. . .. .. . ...

Excess from2015 ............... ... ..

Excess from 2016

Excess from 2017

Excess from 2018

M= =i e e a0 ||

¢ [ {0 |T e

Schedule A (Form 990 or 990-E27) 2018
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Part Vi

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

PART ITT, LINE 12 - OTHER INCOME DETATIIL

CJEUNDRAISING S 176,002
CMISCELLANKQUS S 43,328

GAMING S o306
DAA Schedule A {Form 990 or 990-EZ) 2018



EScheduEe B

s OMB No. 1545-0047
(Form 990, 990-EZ, Schedule of Contributors
;o1 990-PF) B Attach to Form 990, Form 990-EZ, or Form 990-PF. 2018
‘ Department of the Treasury . . .
. Inteenal Revenue Service P Go to www.irs.gov/Form990 for the latest Information.
"Name of the organization Employer identification number
WAYPOINT SERVICES
FOR WOMEN, CHILDREN, & FAMILIES **x-*k*%0307
: Organization type (chack one):
- Filers of: Section:
Form 890 or 990-EZ [X] 501(c){ 3 ) (enter number) organization

[ | 527 political organization
:Form 990-PF | | 501(c)(3) exempt private foundation

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

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

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

" General Rule

[X\ For an organization filing Form 990, 980-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more {in money or property} from any one contsibutor. Complete Parts | and li. See instructions for determining a
contributor's total contributions. : '

: Special Rules

g | For an organization describad in section 501{c}(3) filing Form 930 or 990-EZ that met the 33 /3% support test of the
regulations under sections 509(a}(1) and 170(b)(1}(A}v#), that checked Schedule A {Form 990 or 990-EZ), Pari I, 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 an (i} Form 890, Part VII, line 1h; or (i} Form 990-EZ, line 1. Complete Parts [ and |1,

i For an organization described in section 501{(c}(7), {8}, or (10) filing Form 990 or 980-E7 that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the pravention of crueily to chitdren or animals. Complete Parts | {entering)
"NIA" in column {(b) instead of the contributor name and address), i, and Il

For an organization described in section 501{c)(7), (8), or (10) filing Form 990 or 980-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totating $5,000 or more during the year > §

~Caution; An organization that isn't covered by the General Rule andfor the Special Rules doesa't fite Schedule B (Farm 890,
-990-EZ, or 890-PF}, but it must answer “No” on Part IV, line 2, of its Form 980; or check the box on line H of its Form 990-EZ or ont its
“Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B {Form 990, 890-EZ, or 990-PF).

i For Paperwork Reduction Act Notice, see the instructions for Form 990, 890-EZ, or 8980-PF, Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
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. Schedule B (Form 980, 990-E7, or 990-PF) (2018) PAGE 1 QOF 4 Page 2
" Name of organization Employer identification number

WAYPOINT SERVICES KKk kX307

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

{a) {b) {c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
vl JCRYSTAL GROUP INC. Person X

850 KACENA RD _ Payrolt B

. Noncash [
(Complete Part tl for

1 “noncash contributions.)

(a) (h) (b {d)
No. Name, address, and Z|IP + 4 Total contributions - Type of contribution
2. | DIANE RICCOLO . « | posen X
533 KNOTLIWOOD DR SE Payroll L
............................................................................ $........5.000 | wNoncash []
CEDAR RAPIDS ... .. . IA 52403 (Complete Part 1l for
noncash contributions.}
(a) (b) L) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
NS FARMERS STATE BANK .. 5 Person X]
1240 8TH AVE Payroll L
........................................................................... $.........5.500 | Noncash |
MARION o IA 52302 -3504 (Complete Part Hl for
noncash cordributions.)
{a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A4 | GCRCE - WILLIAM B. QUA.RTQN_ _ AETU.ND ...... Person  [X]
134 KYRIE SE Payroll | ]
........................................................................... $.........9.516 | Noncash ||
CEDAR RAPIDS " 1A 52403 (Complete Part I for
noncash contributions.)
(a) (b} (¢) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5. | JULIANNE THOMAS . . . ... Person X
4749 MOUNT VERNON RD SE Payroll L
......................................................................... $ . .......9.125 | Noncash |
CEDAR RAPIDS IA 52403 (Complete Part1l for
noncash contributions. )
(a) (b) (<) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 .| LYNDA A. SCHIMBERG .. ... . ... . ... Person X
3111 PINNEY WOODS LN SE Payroll P
........................................................................ $......20,000 | Noncash |
CEDAR RAPIDS IA 52403 (Complete Part il for

noncash contributions.)

HDAA

Schedule B (Form 990, 990-E2, or 990-PF) (2018)




_Schedu!e B (Form 990, 980-EZ, or 990-PF) (2018)

PAGE 4 QF 4 Page 2
‘Name of erganization Employer identification number
WAYPOINT SERVICES Krk -k kk(BINT
o Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of confribution
19 | GREENSTATE CREDIT UNION .. .. ... . Person  [X]
PO BOX 800 Payroll ]
............................................................................ $.........10,750 | nNoncash [ |
NORTH LIBERTY . IA 52317 . (Complete Part I for
| noncash contributions.}
(a) {b) @ (d)
No, Name, address, and ZIP + 4 Total contributions " Type of contribution
220 |  LINN COUNTY AUDITOR ... ... ... .. . .. Person ]
935 2ND ST SW ; : Payroll N
............................................................................ $ ......20,000 | Noncash [ |
CEDAR RAPIDS . .. .. A 52404 : ' {Comptete Part Il for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of confribution
21| THE LINGE FOQUNDATION . Person X
CEDAR MEMORIAL PARK 4200 18T AVE Payroll Z—I
............................................................................ § .......10,000 | Noncash ||
CEDAR RAPIDS . . 1A 52402 (Complete Part il for
noncash contributions.)
(a) (b) {c}) (d)
No. Name, address, and ZIP +4 . Total contributions Type of contribution
22| WELLS FARGO FOUNDATION . . . Person X
301 S COLLEGE ST MAC: D1053-251 Payroll H
........................................................................... $ .......5.000 | Noncash [ |
CHARLOTTE 7 NC 282027 (Complete Part  for
noncash contributions.
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
23 | PATRICK R COBB ... ... Person  [X]
5607 RIVER PKWY NE Payroll o
............................................................................ $ . .......92.0Q00 | Noncash |
(CEDAR RAPIDS . . .. .. A 52411 (Complete Part H for
noncash contributions.}
(a) (b} {c ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
................................................................................. Person ]
Payroli [T
.......................................................................... $ ...........| Noncash []

(Complete Part H for
noncash contributions. )

DAA

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



'SCHEDULE D Supplemental Financial Statements oM No_1545.0047

{Form 990) B Complete if the organization answered “Yes” on Form 990, 201 8
: Part IV, line 6, 7, 8, 9, 10, 114, 11b, 11c, 11d, 11e, 11£, 12a, or 12b.
} Depariment of the Treasury P Attach to Form 990, Open to Public
 Internal Revenue Service ¥ Go to www.irs.gov/Form990 for instructions and the latest information. inspection
¥ Name of the organization Employer identification number
WAYPOINT SERVICES
FOR WOMEN, CHILDREN, & FAMILIES *rx-***Q307
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.
{a} Donor advised funds {b} Funds and other accounts
1 Total numberatendofyear 1
2 Aggregate value of conlributions to (during year) =~~~ ==
3 Aggregate value of grants from (during year) 2,341
4 Aggregatevalueatend ofyear 209,440
5 Did the organization inform all donors and donor advisors in writing thal the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? = . s}(__j Yes L No
6 Did the organization inform alf grantees, donors, and donor advisors in writing that grant funds can be used -
only for charitabie purposes and not for the benefit of the donor or donor advisor, or for any other purpose ] _
conferring impermissible privatebenefit? ... oo 5XJ Yes D No
Part ll Conservation Easements. -
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose s} of conservation easements held by the organization (check all that apply).
i Preservation of land for public use {e.g., recreation or education} r} Preservation of a h|stor|cally important land area
|_} Protection of natural habitat J Preservation of a certified historic structure
T Preservatlion of open space :
2 Complete lines 2a through 2d if the organization held a qualified conservatlon contnbution in the form of a conservation
easement on the last day of the {ax year. Held at the End of the Tax Year
a Totaf number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included i in{@ 2c
d Number of conservation easements included in (c) acquwed after 7/25/06, and noton a
historic structure listed in the National Register . * 2d
3 Number of conservation easements madified, trane{erred released extinguished, or terminated by the organization during the
taxyear b
4 Number of stales where property subject to conservation easement islocated b
5 Does the organization have a written policy regarding the periodic mionitoring, inspection, handiing of
violations, and enforcernent of the conservation easements itholds? [7] Yes 1 } No
6 Staff and volunteer hours devoled fo monitoring, inspecting, hanclling of violations, and enforcing conservation easements during the year
-
7 Amount of expenses incurred in momtonng, mspectlng. handimg of violations, and enforcing conservation easements during the year
S
8 Does each conservation easement reported on tlne 2(d) abave satisfy the requirements of section 170(h)(4)B)(i)
and section 170(M@NBYINZ ... [ [ ves [] No
9 In Part XIl}, describe how the organization reports conservatlon gasements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.

Partlll  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 permilted under SFAS 116 (ASC 958), not 1o report in its revenue statement and balance shest
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XHI, the text of the footnoie 1o its financial statements that describes these items.

if the organization elected, as permitied 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 {o these items:

- DAA

{i) Revenue included on Form 990, Part Vill, line 1 PSS
{ii) Assets included in Form 990, Part X oS
2 [fthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reporied under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VIl fine B
b_Assets included in Form 990, Part X . e P g
.For Paperwork Reduction Act Notice, see the Instructions for Form 996, Schedule D (Form 990) 2018



iScheduIeD(Form 990) 2018 WAYPOINT SERVICES *E-*k% X307 Page 2
_Partlll  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a |j Public exhibition

d i} Loan or exchange programs

e D Other
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
XN
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assels to be sold {0 raise funds rather than io be maintained as part of the organization's collection?

Part 1V Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX? oo [ ] ves [ | No
b If “Yes,” explain the arrangement in Part XIll and complete the following table:
Amount
c Beginningbalance 1c
d Additionsduring the year 1d
e Distributions during the year e
f Eﬂdmg ba‘ance ................................................................................................... f

2a
b _If *Yes," explain the arrangement in Part XIIl. Check here if ihe expianaiaon has been prowded on Part X1ii

No

PartV Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part iV, line 10.
{a) Current year {b) Priof y;e.ar {c) Two years back {d) Three years back {e) Four years back
1a Beginning of year balance 2,873,599 2,363,286 1,052,226 2,023,241 1,994,205
b Contributions . 331,791 105,000 1,700
¢ Netinvesiment earnings, gains, and
losses 167,782 238,529 355,877 -7,492 101,899
Grants or scholarships :
e Other expenditures for facilities and _
programs 355,153 60,007 49,817 63,523 74,563
f Administrative expenses N
g Endofyearbalance = = 2,686,228 2,873,598 2,363,286 1,952,226} 2,023,241
2  Provide the estimated percentage of the current year end balance (ine 1g, column {a)) held as:
a Board designated or quasi-endowment B 27,13 %
Permanent endowment ¥ 44 .21 % ..
Temporarily restricted endowment B 28 .66 %
The percentages on lines 2a, 2b, and 2¢ should equ'al 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
arganization by: ; Yes | No
(i) unrelated organizations 3a(i)| X
(i) related organizations 3a(ii) X
b If *Yes” on line 3a{ii), are the related orgamzatmns listed as required on SchedulerR? 3b

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

Part VI  Land, Buildings, and Equipment.
Compilete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10,
Description of property ta) Cost or other basis (b} Cost or other basis {c) Accumulated () Book value
{invesiment) (cther) depreciation
Taland 324,144 324,144
b Buildings 8,071,961 3,989,115 4,082,846
¢ Leasehold improvements =
d Equipment 274,607 402,509 112,098
e Other i
Total. Add lings 1a through 1e. {Column (d} must equal Form 990, Part X, colurmn (B), kine 10c) . . P 4,519,088

{DAA

Schedule D (Form 9%9) 2018



:ScheduIeD(Form 990)2018 WAYPOINT SERVICES Kk kX437 Page 3
Part VIl Investments—Other Securities.

Complete if the organization answered “Yes” on Form 980, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of security or category {b) Book value {c) Mathod of valualion:
(including name of securily} Cost or end-of-year market value

: (1} Financial derivatives

'(3) Other

Total (Column (b) must equal Form 990, Part X, col. (B) line 12.) b
Part VIl Investments—Program Related.

Complete if the organization answered “Yes” on Form 990, Part IV, ilne 110 See Form 990, Part X, line 13.

{a) Descriplion of invesiment {b) Book value o - {¢) Method of valuation:

-+ Cost or end-of-year marke! value

M
)
:(3)
_(4)
(5)
(8}
A7)
(8
(9)
.Total. (Column (b} must equal Form 830, Part X, col. (B) line 13.) b
PartIX  Other Assets.
Complete if the organizalion answered “Yes an Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) DeSCnphon ' {b} Book value

(1)
- )
(3)
- 4)
:_(5)
1 _(6)
4]
‘_(8)
1 (9)
Total. (Column (b} must equal Form 990, Part X, col. (B) line 16} ... ... . . .. . .. ... ... e B
Part X Other Liabilities.
Compiete if the organization answered "Yes" on Form 990, Part 1V, line 11e or 11f. See Form 990, Part X,
line 25,
iq, {a) Description of Fability {b) Book value
1) Federal income taxes

(]

(]

ﬁﬁﬁ?ﬂﬁﬁ

kﬁ 55
E|HiE g |s e

~J

9

:Total, (Column (b) must equal Form 990, Pari X, col. (B) line 25.) b
2. Liability for uncertain lax positions. In Part Xili, provide the text of the footnote to the organization’s financial statements that reports the
“organizalion's liability for uncertain tax positions vnder FIN 48 {ASC 740). Check here if the text of the footnote has been provided in Part XHI B(M

DAA Scheduls D {Form 990) 2018




' Schedule D (Form 990) 2018 WAYPOINT SERVICES Kk Xk #0307 Page 4
Part XI  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financiat statements 1 5,914,093
2 Amounts included on line 1 but not on Form 990, Part VI, ling 12:

a Net unrealized gains (losses) oninvestments 2a 128,470

b Donated services and use of facilites 2b 20,640

¢ Recoveries of prior yeargrants 2¢

d Other (Describe in Part XULY 2d

e Addfines 2athrough 2d 2e 149,110
3 Subtractline 2efromline 1 3 2,764,983

-4 Amounts included on Form 990, Pari Vi, line 12, but not on fine 1:

a Invesiment expenses notincluded on Form 990, Part VIil, ine7b 4a -

b Other (Describe in Part XNL) ab 10,543

¢ Addlinesdaandab T PR T s 10,543

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line T2) ST I 5,775,526

Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements .« L 1 6,002,097
2  Amounts included on ling 1 but not on Form 990, Part IX, line 25: i

a Donated services and use of facililes 2a 20,6040

b Prioryearadjustments 2b

¢ Otherlosses 2c

d Other (Descrive in Part XIL) 2d

e Addlines 2athrough 2d 2e 20,640
3 Subtractline 2e fromline 1 3 5,981,457
4 Amounts included on Form 980, Part iX, tine 25, but not on line 1:

a lnvestment expenses not included on Form 980, Part VIl fine 7o 4a

b Other {Describe in PartXMl) .. 4b 10,543

¢ Addlines daanddb 4c 10,543
5 Totai expenses. Add lines 3 and 4c. {This must equal Form 990 Part I line18.) . i 5 5,962,000

Part XIl  Supplemental Information.
i Provide the descriptions required for Part II, lines 3, 5, and 9; Part I, lines 1a and 4; Part IV, lines 1b and 2b; Parl V, line 4; Part X, line
. 2; Part Xl, lines 2d and 4b; and Part X1, lines 2d and 4b. Also complete this part {o provide any additional information.
" PART V, LINE 4 - INTENDED USES FOR ENDOWMENT FUNDS

FART X FIN 48 FOOTNOTE

Schedule D (Form 990) 2018
{DAA




Schedule D (Form 990) 2018 WAYPOINT SERVICES KA KA X307

Page 5
Part Xlli Supplemental Information (continued)

; PART XI, LINE 4B - REVENUE AMOUNTS INCLUDED CN RETURN ~ QTHER

. PART XTI, LINE 4B ..i‘.EX.PE.N.S.E._.AM.QUNT.S”..I.NCL.U.DED_.QN...RE.TU.RN.T.,Q..T.HE.R ........................

Schedule D (Form 990) 2018
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'SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB Mo. 1545-0047
‘(Form 990 or 990-E Gonpltei s sranicatonsured -Ys"an o 990, Pt ¥, I 7. 1 or 19, e 2018
‘ Depariment of the Treasury B> Attach to Form 990 or Form $90-EZ, Open to Public
. Internal Revenue Service P Goto v, irs.gov/Form990 for instructions and the latest information. Inspection
! Name of the erganization WAYPOINT SERVICES Employer identification number
; FOR WOMEN, CHILDREN, & FAMILIES *E-_*kxk(307

Part | Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.
1 Iindicate whether the organization raised funds through any of the following activities. Check all that apply.

a l] Mail soiicitations e I ] Solicitation of non-government grants
b I : ] Internet and email solicitations f {J Solicitation of government grants
c ﬂ Phone solicitations a l ......... ] Special fundraising events

| in-person solicitations

2a Did the organization have a written or oral agreement with any individuat (including officers, directors, trustees :
or key employees listed in Form 990, Past VII) or entity in connection with professional fundraising semces? fj Yes J | Neo

b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant io agreements under wh|ch the fundrauser is to be
compensated at least $5,000 by the organization.

(ili) Did fund- b *: (v} Amount pald to {vi} Amount paid to
" N raiser have N Lo ; ) _
{#) Name and address of individual . o custody or {iv) Gross receipts i {or retained by} {or retained by}
or entity {fundraiser) (i) Activity control of from aclivity - rfundraiser listed in organizalion
Eonlribulions? e : col. {i)
: Yes|{ No
1
.2
3
4
-]
N
LT
8
-9
10
oAl el >

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

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



3 Schedule G (Form 990 or 990-EZ2) 2018 WAYPOINT SERVICES KKk EANDTI()) Page 2
Partll  Fundraising Events. Complete if the organization answered "Yes” on Form 990, Part IV, line 18, or reported mo
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List evenls wi
aross receipts greater than $5,000.

{a) Evenl #1 [b) Event #2 {c) Olher avenls
{d) Tolal events
GENTLEMEN'S EVE TRIBUTE TO WOMEl NONE {add col. (a} through
° (event lype) {event type) {total number} col. {c})
3
o
§ 1 Gross receipts 35,998 28,054 64,052
2 Less: Contributions 26,258 17,354 : 43,612
3 Gross income (line 1 minus :
ine2), ... ... 9,740 10,700 20,440
4 Cashprizes
5 Noncashprizes 490 R 490
- 81 6 Rentfacility costs 2, 0177 :: 2,017
:w .
&1 7 Food and beverages 8,811 8,811
5 ._ :
£1 8 Entertainment 3,306| 3,306
9 Other direct expenses 2,458 5 -39 2,419
10 Direct expense summary. Add lines 4 through 9in column(ay > 17,043
11 _Nstincome summary. Subltractline 10 from line 3, column{d) ... ... ... . .. ... b 3,397

"G

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

@ ) {b) Puli tabs/instant . {d) Total gaming {add
; g ta) Bingo ) bingo/progressive bingo e} Other gaming col. {a} through col. [¢]}
5
d
1 Gross revenue .. ...
.o | 2 Cashprizes =
2
[{H]
¢ &1 3 Noncash prizes
gy { ¢ honeashpnzes
5 4 Rentffacility costs
5 Olherdirectexpenses |
Yes % | _Yes . % || Yes %
6 Volunteerlabor No | | No No
7 Direct expense summary. Add fines 2 through 5 in column (&) >
8 Net gaming income summary. Subtract line 7 from line 1, column (dy . .. ... . ... t 4

- 9 Enter the state(s) in which the organization conducls gaming activities:

DAA Schedule G {Form 990 or 990-EZ) 2018




'Schedule G (Form 990 or 990-EZ) 2018 WAYPOINT SERVICES *k_kkx()I30)7 Page 3
"1 Does the organization conduct gaming activities with nonmembers? L] Yes !J No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity

: formed to administer charitable gaming? ... ... ... ... U L] Yes [I No
13 Indicate the percentage of gaming activity conducted in:

© a The organization’s facility 13a %

b An outside facility 13b %

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

‘15a Does the organization have a contract with a third party from whom the organization receives gaming )
revenue? ' ( ] Yes [__} No

<16 Gaming manager information:

LJ Director/officer l} Employee 7 Independent contractor

17 Mandatory distributions:

a s the erganization required under state law to make charitable distributions from the gaming proceeds o
retains the state gaming license? L [ ] Yes [ ] No
b Enter the amount of distributions required under state law to be dlSleUted to other exempt organizations or
spent in the organization’s own exempt aclivities during the tax year bb
PartlV  Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and {(v); and
Part 1l, lines 9, 9b, 10b, 15b 15¢, 16 and 17b, as applicable. Also provude any additional information.
See instructions.

Schedule G {Form 990 or 990-EZ) 2018

‘DAA



'SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB Ho. 16450047
; (Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 8

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

' Department of the Treasury B Attach to Form 990 or 990-EZ. Open to Public
. Internat Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization WAYPOINT SERVICES Employer identification number
FOR _WOMEN, CHILDREN, & FAMILIES FKX—**x%0307

THEN TAKE A VOTE TC APPROVE THE FEDERAL 990 TAX RETURN. AFTER APPROVAIL, THE

............................................................................................................................................................ L

.For Paperwork Reduction Act Notice, see the Instrustions for Form 990 or 980-EZ. Schedule O (Form 990 or 990-EZ) {2018)
DAA



‘Schedule O {Form 990 or 990-EZ) (2018) Page 2
{Name of the organizalion Employer identification number

WAYPOINT SERVICES *r—*x**(307

PAGE 1 OF 2
Schedule O (Form 990 or 998-EZ) (2018)

‘DAA



:‘Schedule O (Form 990 or 980-E2) (2018) Page 2
{Name of lhe organization Employer identification number

WAYPOINT SERVICES *E—*k%k*0307

PAGE 2 OF 2
Schedule O {Form 990 or 930-EZ) (2018)

‘DAA



10307 Federal Statements

Cash - EOY
. Description Amount
" TASH - NON INTEREST BEARING $ 1,200
RESTRICTED CASH
TOTAL $ 1,200
Savings - EQOY
Description Amount
SAVINGS AND TEMP INVESTMENTS 5 422,102
TOTAL 5 422,102
Pledges receivable - EQY
Description Amount
PLEDGES RECEIVABLE $ 630,733
' TOTAL $ 630,733
Grants receivable -EQY
Description Amount
3RANTS RECEIVABLE 5 234,212
TOTAL 5 234,212
Accounts receivable - EQY
Description Amount
\.CCOUNTS RECEIVABLE $ 9,038
TOTAL s 9,038
Prepaid expense - EQY
Description Amount
JREPAID EXPENSES 5 54,361
TOTAT $ 54,361
Accounts payable - EOY
Description Amount
a/P & ACCRUEDS $ 373,403

TOTAL $ 373,403




* 0307 Federal Statements
Deferred revenue - EQY
7 Description Amount
' DEFERRED REVENUE S 15,743
TOTAL s 15,743
Revenue-net unrealized gains
Description Amount
IET UNREALIZED GAIN $ 128,470
TOTAL $ 128,470
Net unrealized gains on invest
Description Amount
5
TOTAL 5 0

‘"RIBUTE TO WOMEN

Gross receipts

; Description Amount
3ROSS RECEIPTS 5 10, 700
TOTAL

3 10,700

TRIBUTE TO WOMEN

Cash_ ééntributions

Description “Amount
TASH CONTRIBUTICNS S 15,662
TOTAL 5 15,662

TRIBUTE TO WOMEN

Description

Rent and facility costs

Amount

RENT & FACILITY COSTS
TOTAL

5 2,017
$ 2,017




| 0307 Federal Statements
~ TRIBUTE TO WOMEN
’ Sch G food and bev expense
| Description Amount
E;TOOD & BEVERAGES 5 8,811
TOTAL $ 8,811

fR!BUTE TO WOMEN

Sch G entertainment expense

Description Amount
SNTERTAINMENT 8 3,306
TOTAL 8 3,306

BENTLEMEN'S EVENT

Gross receipts

Description Amount
iROSS RECEIPTS s 9,740
TOTAL

$ 9,740

SENTLEMEN'S EVENT

Cash contributions

Description Arr.l.ount. )
'ASH CONTRIBUTIONS s - 26,258
TOTAL $. 7 26,258
SENTLEMEN'S EVENT
Cash prizes
Description ~ Amount
TASH PRIZES 5
' TOTAL $ 0

GENTLEMEN'S EVENT

Description

Noncash prizes

Amount

~ NON CASHE PRIZES
TOTAL

$ 450
S 490




2*_***0307

Federal Statements

?ENTLEMEN'S EVENT

Description

Sch G food and bev expense

Amount

POOD & BEVERAGES
' TOTAL

1911 SOCIETY EVENT

Description

Gross receipts

Amount

' SROSS RECEIPTS
TOTAL

1911 SOCIETY EVENT

Description

Cash contributions

Amount

:ASH CONTRIBUTIONS
TOTAL

1911 SOCIETY EVENT

Description

Sch G food and bev expense

00D & BEVERAGES
TOTAL

_Arﬁount
5..- "
. .0 - 0

'911 SOCIETY EVENT

Description

Sch G entertainment expense

Amount

BNTERTAINMENT
TOTAL




