Forge Financial & Management Consulting e

1245 Jordan Creek Pkwy Ste 100
West Des Moines, TA 50266-2343
515-620-3050 -

May 9, 2024
CONFIDENTIAL
WAYPOINT SERVICES

318 5STH ST SE
CEDAR RAPIDS, 1A 52401

Dear Ms. Kennedy:

We have prepared the following returns from information provided by you without verification
or audit.

Return of Organization Exempt From Income Tax (Form 990)

We suggest that you examine these returns carefully to fully acquaint yourself with all items
contained therein to ensure that there are no omissions or misstatements. Attached are
instructions for signing and filing each return. Please follow those instructions carefully.

Enclosed is any material you furnished for use in preparing the returns. If the returns are
examined, requests may be made for supporting documentation. Therefore, we recommend that
you retain all pertinent records for at least seven years.

In order that we may properly advise you of tax considerations, please keep us informed of any
significant changes in your financial affairs or of any correspondence received from taxing
authorities.

If you have any questions, or if we can be of assistance in any way, please call.

Sincerely,

Reossy Vondaoy, CPA
Forge Financial & Management Consulting




Date Due:

Remittance:

Signature:

Other:

. . 61118
Filing Instructions

WAYPOINT SERVICES
Exempt Organization Tax Return

Taxable Year Ended June 30, 2023

May 15, 2024

None is required. Your Form 990 for the tax year ended 6/30/23 shows no
balance due.

You are using a Personal Identification Number (PIN) for signing your return
electronically. Form 8879-TE, IRS e-file Signature Authorization for an Exempt
Organization should be signed and dated by an authorized officer of the
organization and returned to:

Forge Financial & Management Consulting
1245 Jordan Creek Pkwy Ste 100
West Des Moines, 1A 50266-2343

Important: Your return will not be filed with the TRS until the signed Form
8879-TE has been received by this oifice.

Your return is being filed electronically with the [RS and is not required to be
mailed. If you Mail a paper copy of your return to the TRS it will delay the
processing of your return.




81118

IRS e-file Signature Authorization

rom 8879-TE for a Tax Exempt Entity OME No 15400047

For calendar year 2022, or fiscal year beginning .. ..., ., 7/01 L., 2022, andending . ..., 6/30 20 23 i
Department of the Traasury Do not send to the IRS. Keep for your records. 2022
Internal Revenue Service Go te www.irs.goviForm8878TE for the latest Information.
Name of filer EIN or SSN

WAYPOINT _SERVICES 42-0680307

Narne and fitle of officer or persen subject fo tax TA Y KENNEDY
“Partl.. Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, fram the return. Form
8038-CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a

3a, 4a, 5a, 6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b,
3b, 4b, §b, 6b, 7b, 8, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the retum, then enter -0- on the

applicable line below. Do not complete more than cne line in Part .

1a Form 990 check here X| b Total revenus, if any (Form 990, Part VIIl, column (A), line 12) 1b 6,606,142
2a Form 8890-EZ check here =~ b Total revenue, if any (Form 990-EZ, ine 9} . ... ... . ... ... 2h
3a Form 1120-POL check here | b Total tax (Form 1120-POL, line 22) 3b
4a Form 990-PF check here | | | b Tax based on Investment income (Form 860-PF, Pat V, line 6 4h
5a Form 8868 check here || b Balance due (Form 8868, line 3c) _______________________________________ 5b
6a Form 990-T check here b Total tax (Form 890-T, Part lll, ine 4y . ... ... 6b
7a Form 4720 check here E b Total tax (Form 4720, Part lll, line 1} ....... ... ... Th
8a Form 5227 check here | b FMV of assets at end of tax year (Form 5227, ltlemD} ................... 8b
9a Form 5330 checkhere = L b Tax due (Form 5330, Part I, fine 18) ... 9b
10a_Form 8038-CP checkhere .. .. L | b Amount of credit payment requested (Form 8038-CP. Part |ll, line 22) 10b
“Partll . Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, 1 declare that | am an officer of the above entity or D | am a persen subject to tax with respect to (name

of entity) , (EIN}Y and that | have examined a copy of the
2022 electronic return and accompanying schedules and staterments, and, to the hest 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 electronic retumn. { consent fo allow my
intermediate service provider, transmitter, or electronic return originator {(ERO} to send the retumn to the IRS and to receive from the IRS (a)
acknowladgement of recelpt or reason for rejection of the transmission, {b) the reason for any delay in processing the return or refund, and

an
(c)

the date of any refund. If applicable, | authorize the U.S. Treasury and Its designated Financial Agent o initiate an electronic funds withdrawal

{direct debit) entry to the financial instilution account indicated in the tax preparation software for payment of the 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 (settlement) date. ! also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to

the payment. | have selected a personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent
electronic funds withdrawal.
PIN: check one box only

to

| ihorze _ FORGE FINANCIAL & MANAGEMENT CONSUL ioentermypin L 61118 1 a5 my signature

ERO firm name Enter five numbers, but
do not enter all zeros

on the tax year 2022 electronically filed return. If | have indicated within this ratum that a copy of the return is being filed with a state

agency(ies) regulating charities as part of the IRS Fed/State program, 1 also authorize the aforementioned ERO to enter my PIN on
return’s disclosure consent screen.

D As an officer or person subject to tax with respect to the entity, 1 will enter my PIN as my signature on the tax year 2022 electronica

the

Iy

filed return. If | have indicated within this retum that a copy of the return is being filed with a state agency(ies) regulating charities as part

of the 1RS Fed/State program, | will enter my PIN on the return's disclosure consent screen.

05/09/24

Signature of officer or person subject o tax Date

“Partill] Certification_and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. |_42 571652577 l

Do not entar all zeros
| certify that the above numeric entry is my PIN, which is my signature on the 2022 electronically filed return indicated above. | confirm that
am submitting this retumn in accordance with the requirements of Pub. 4163, Modernized eFile (MeF) Information for Authorized IRS e-file
Providers for Business Returns.

eros sgrawre _ ROSS VANLAAR, CPA o _05/09/24

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Privacy Act and Paperwork Reduction Act Notice, soe back of form. Ferm B879-TE (2022)

DAA




om 990

Department of the Treasury
|ntarnal Revenue Service

Return of Organization Exempt From Income Tax
Under section B01(c), 527, or 4847(a)(1) of the Internal Revenue Code (except private foundations)
Do not enter soclal security numbers on this form as it may be made public.
Go to www.irs.gov/Form990 for instructions and the iatest information,

61118

OMB Mo, 1545-0047

2022

~Open to Public.-
“Inspection = -

A For the 2022 calendar year, or tax year beginnin

07/01/22 . andending 06/30/23

B Check If applicable:
Address change

[:] Nama change
D Initlal return

Final returnf
terminaied

D Amended

[:] Application pending

€ Name cf organization

WAYPOINT SERVICES

D Employer identification number

Daing business as 42-0680307
Numbar and sireel (or P.0. box if mall 1s not delivered fo street addrass) Room/sulte E Telsphone number
318 LTH ST SE 319-365-1458

City or town, state or province, country, and ZIP or forelgn postal code

CEDAR _RAPIDS IA 52401

G Gross receipls §

6,664,589

T
retum F Name and address of principal officer:

JAYE KENNEDY
318 FIFTH STREET SE
CEDAR RAPIDS

Ia 52401

H{b) Are all subordinates included?

1 Tax-exempt status:

Xl B0 )3 r—l 501(){

) (insert na.}

I“I 4047(a{1) or F—l 527

WWW . WAYPOINTSERVICES . ORG

H(a) Is thls & group refurn for subordnates? [:I Yes No

[ ¥es [no

If "No," attach a list. Ses [nstructions

J  Website: Hic) Group exernption number
K qum of arganization; pd Carporation m Trust r—l Assoclation | | Other IL Year of formation: 18 94 | M _State of legal domiclis: TA
i Partl Summary
1 Briefly describe the organization's mission or most significant activities:
g|  WAYPOINT PROVIDES SHELTER AND SUPPORT FOR THOSE IN CRISIS DUE TO . .. . .. ...
€|  HOMELESSNESS, POVERIY, OR DOMESTIC VIOLENCE. IT ALSO PROVIDES QUALTTY CHILD . . .
Bl CARE TO OVER 400 CHILDREN DAILY OF ALL SOCIO-ECONOMIC LEVELS. . . . ...
é 2 Check this hox if the organization discontinued its operations or disposed of more than 25% of its net assets.
| 3 Number of voting members of the governing body (Part VI, line 1a) | . . ... 3 | 20
@ | 4 Number of independent voting members of the goveming body (Part VI, line b} . 4 | 20
% § Total number of individuals employed in calendar year 2022 (Part V, line 2a) .. 5 175
S| & Total number of volunteers (estimate if NECBSSAIY) ... .. 6 | 270
7a Total unrelated business revenue from Part VIIl, column (C), line 12 Ta 0
h Net unrelated business taxable Income from Form @90-T, Pard L line 19 .. ..............o000vepppeeneencce b 0
Prior Year Currsnt Year
o | 8 Contrbutions and grants (Part VIII, fine 10) 5,611,854 4,407,020
% 9 Program service revenue (Part VIl line 28) . 2,718,163 2,073,424
Z | 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) L -41,95% 51,697
% | 41 Other revenug (Part VIII, column (A), fines 5, &d, 8¢, 9¢, 10c, and 1€} 38,015 74,001
12_Total revenue — add lines 8 through 11 (must equal Part VIl column (&), line 12) ... ... 8,326,073 6,606,142
13 Grants and similar amounts paid (Part IX, column (A}, fines ~3) 0
14 Benefits paid to or for members (Part X, colurnn (A), line d) 0
g | 18 Salaries, other compensation, employee banefits (Part IX, column (A), Ines 5-10) 5,043,814 5,587,437
@ | 16aProfessional fundraising fees (Part X, column (A), line ey I ] 0
21 b Total fundraising expenses (Part IX, column (D3, line 25} 422,529 LT s
B 17 otrer expenses (Parl IX, column (&), tines 11a—11d, 1160-24e} 2,803,951 2,203,947
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), fine 25) . 7,847,76b 7,791,384
19 Revenue less axpenses. Subiract fine 18 fromline 12 . . oo 478,308 -1,185,242
& Beginning of Current Year End of Year
$5 20 Total assets (Part X, ine 16) ..o 13,237,865] 12,059,884
2= 21 Total liabiliies (Part X, 1N 26) ... 291,324 305,384
B5 22 Net assets or fund balances. Subtractline 21 from N 20 12,646,541 11,754,500
“:Part:ll ] Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, i is
true, correct, and complete. Declaration of preparer (other than officen) is based on all information of which praparer has any knowledge.

Sign Signature of officer Date
Here JAYE KENNEDY CEQO

Type or print name and fitle

PrintType proparer's name Freparer's signature Date Check D]f PTIN
Paid ROSS VANLAAR, CFA ROSS VANLAAR, CPA (45/09/24| selfemployed | PO1532250
Preparer | g name FORGE FINANCTIAL & MANAGEMENT CONSULTING Firm's EIN 88-2802728
Use Only 1245 JORDAN CREEK PKWY STE 100

Firm's_address WEST DES MOINES, TA 50266"2343 FPhone no. 515—62 0—3050
May the IRS discuss this return with the preparer shown above? See INStrUClONS e Ea Yos [—] No

For Paperwork Reduction Act Notice, see the separate instructions.
DAA

Form 990 oz




Form 990 {2022) WAYPOINT SERVICES 42-0680307 Page 2
“Partlli: Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthisPartt Il ...

1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 890 or 880:EZ?
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? D Yes No

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

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

4d Other program services (Describe on Schedule O.)
(Expenses_$ 2,074,423 induding grants of § ) (Revenue § )
de Total program service expenses 6,307,884
DAk rorn 990 (ozz)




61118

Form 990 (2022) WAYPOINT SERVICES 42-0680307 Page 3
“Part IV:!  Checklist of Required Schedules
Yos | No
1 Is the organization described in section 501(c)(3) or 4947(2)(1) (other than a private foundation)? /f “Yes,”
complete SChetUlE A e 1] X
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions . 2 | X
3 Did the organization engage in direct or indirect pelitical campalgn activities on behalf of or in opposition to
candidates for public office? If “Yes,” complefe Schedule C, Part! | 3 X
4 Section 501(c)(3) organizatlions. Did the organization engage in lobbying activities, or have a section 501(h}
election in effect during the tax year? if "Yes," complete Schedule C, Part Il | 4 X
& s the organization a section 501(c)(4), 501(c)(G), or 501{c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-197 if "Yes," complete Scheduie C, Part il 5 X
§ Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | 6 | X
7 Did the organization receive or held a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if “Yes,” complete Schedule D, Partif . ... 7 X
8 DI the organization maintain collections of works of art, historical ireasures, or other similar assets? If “Yes,”
complete Schedule D, PRIt I e 8 X
9 Did the organization report an amount in Part X, fine 21, for escrow or custodial account liability. serve as a
custodian for amounts not listed in Part X; or provide gredit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part 1V 9 X
16 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? if “Yes,” complete Schedule D, Part V. 10 X |
11  Ifthe organization's answer lo any of the following guestions is "Yes,” then complete Schedule D, Parts VI, R B ot
VI, VI, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 i "Yes,"
complate Schedule D, PAIE VI e Ma] X
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 162 If "Yes," complete Schedule D, Part VI 11b X
¢ Did the organization raport an amount for investments—program related in Part X, tine 13, that is 5% or more
of its total assets reported in Part X, line 167 If “Yes," complete Schedule D, Part VI 11¢c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its lotal assets
reported In Part X, ling 167 if "Yes,” complete Schedule D, Part X 11d s
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X ... 1e| X
§ Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740V? If "Yes," compiete Schedwle D, PartX . 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Pars X1 ant Xl e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? if
"es,* and if the organization answered “No" fo line 12a, then completing Schedufe D, Parfs X! and X1l is optional 12b X
13 Is the organization a school described in section 170()1)(A)(I? F “Yes.” complete Schedle £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program seivice activities outside the United States, or aggregate
forelgn investments valued at $100,000 or more? /f “Yes,” complete Schedule F, Parts fand IV - 14k X
15 Did the crganization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f “Yes,” complete Schedule F, Parts fand IV 15 X
16  Did the organization report en Part IX, calumn (A), line 3, more than $5,000 of aggregate grants or other
assistance fo or for forelgn individuals? Jf “Yes,” complete Schedule F, Parts IIf and IV 16 P4
17  Did the organization repart a total of more than $15,000 of expenses for professional fundraising services on
Part [X, column (A}, lines B and 11e? i “Yas,” complete Schedule G, Part I. See instructions 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and Ba? Jf "Yes,* complets Schectle G, PArt il ... 18 | X
18 Did the organization report more than $15,00C of gross income from gaming activities on Part VII1, line 8a? )
If "Yes," complete SCREAUIE G, PAIT Il ... 0 i i i ot e 19 X
20a Did the organization operate one or more hospital facilities? if “Yes,” complete Schedule H . 20a X
b If *Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? L. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 17 If “Yes,” complete Schedule | Parfs fand Il oo o e 21 X
DAA Fom 990 (2022)




Form 990 (2022) WAYPQINT SERVICES 42-0680307

“Part V| Checklist of Required Schedules (continued)

22

23

25a

26

27

28

29
30

kY|
32

33

k2

35a

36

37

38

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

Part IX, column (A), line 27 If "Yes,” complete Schedule i, Parts tand il
Did the organization answer “Yes” to Part VII, Saction A, line 3, 4, or § about compensation of the

organization's current and former officers, directors, trustees, key employees, and highest compensated

employees? if "Yes," complete Schedule J |
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than

$100,000 as of the last day of the year, that was issued after December 31, 20027 Iif “Yes," answer lines 24f

through 24d and complete Schedule K. If "No,” go fo fine 25a

Did the organization invest any proceeds of tax-exempt bonds beyond & temporary pericd exception? .
Did the organization maintaln an escrow account other than a refunding escrow at any fime during the year

to defease any tax-eXemIPl OGS ? e
Did the crganization act as an “on behalf of' issuer for bonds outstanding at any time during the year? L.
Section 501(c){3), 501(c){4), and 501{c}{29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? If “Yes,” compiefe Schedule L, Part! . ...
s the organization aware that it engaged in an excess benefit ransaction with a disqualified persen in a prior

year, and that the transaction has nct been reported on any of the organization's prior Forms 990 or $90-EZ?

I "es," complete Schedule L, PArt! e
Didl the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

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

controlled entity or famity member of any of these persons? if "Yes,” complete Schedule LoPatll
Did the organization provide a grant or other assistance to any current or former officer, director. trustee, key

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

merber, or o a 35% controlled entity (including an employee thergof) or family member of any of these

persons? /f “Yes,” complete Schedule L, PaIt Bl
\Was the organization a pariy to a business transaction with one of the following parties (see the Schedule L,

Part IV, instructicns for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

"Yes,” complete Sohedule L, PArt IV
A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Part IV
A 35% controlled enty of one or more individuals andfor organizations described in line 28a or 28b? Iif

"Yes,” complete Schedle L, PAIt IV e
Did the organization receive more than $25,000 in non-cash contriputions? i “Yes,” complete Schedule M .
Did the organization recaive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If “Yes,” complate Schedule M
Did the organization liquidate, terminate, or dissolve and cease operations? if "Yes,” complete Schedule N, Part! . ..
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"

complete Schedule N, Part Il e
Did the organization own 100% of an entity disregarded as separate from the organization under Reguiations

sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part{
Was the organizafion related to any tax-exempt or taxable entity? Jf “Yes,” complete Schedule R, Part 1,

PV, G Part v, 08 1 e
Did the organization have a controlled entity within the meaning of section 5120013V
If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a

contralled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, ine 2. ..
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization? f “Yes,” complete Schedule R, Part V, fine 2
Did the arganization conduct more than 5% of its aclivities through an entity that is not a refated organization

and that is treated as a partnership for federal income tax purposes? Jf “Yes,” complete Schedule R, Part VI ... . y
Did the organization complete Schedule © and provide explanations on Schedule O for Part VI, ines 11b and

197 Note: All Form 990 filers are required to complete Schedule O

22 X

23 X

24a X

24b

24c

24d

25a X

25b X

28 X

28a

28h

28¢

29

30

3

32

33

34

0] PR PO P ) P b S 1] S

35a

a5b

36 %

37 X

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

1a

Enter the number raported in box 3 of Form 1086, Enter -C- if not applicable 1a | 218

Yes | No

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

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize Y e e b AT S U S S SU U ETR!

ic | X

DAA

Form 990 2022)




Form 990 (2022) WAYPOINT SERVICES 42-0680307

“ParfV.  Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

3a

4a

Sa

Ga

[ 1]

T . 9 O

12a

13

14a

15

16

17

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum 2a

If at least one is reported on line 2a, did the organization file all required federal employment tax retums?
Did the organization have unrelated business gross income of $1,000 or more during the year?
If "Yes," has it filed a Form 960-T for this year? /f “No” fo fine 3b, provide an explanation on Schedwle C ...
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,

a financial account in a foreign country (such as a bank account, securifies account, or other financial accourt)?
If "Yes," entor the name of the Toraign COUMTY | .t
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts {FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .
Did any taxable party notify the organization that it was or is a parly to a prohibited tax shelter transaction?
If “Yes” ta line 5a or Bb, did the organization file Form B88B-T?
Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductlble as charitable confributions?
If “Yes,” did the organization Include with every golicitation an express statement that such confributions or

gifts were not tax deductiDIE?
Organizations that may recelve deductible contributions under section 170{c).

Did the organization receive a payment in excess of $75 made partly as a contribution and parlly for gocds

and services provided 10 the PBYOIT e e
{f "Yes ” did the organization notify the dorior of the value of the goods of setvices provided?
Did the organization seli, exchange, or otherwlse dispose of tangible personal property for which it was

required 10 file FOMM 82827 . L L o ittt
If “Yes,” indicate the number of Forms 8282 filed during the year | 7d 1

6a X

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly of indirectly, on a personal benefit confract? L.
if the organization received a contribution of qualified intellectual property, did the organization file Form 8809 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a doner advised fund maintained by the

sponsering organization have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667
Did the sponsoring organization make a distribution 1o a donor, donor advisor, or related person?
Section 501(¢c)(7) organizations. Enter.

T X

7e =

7f X
| 7g

7h

Initiation fees and capital contributions included on Part VIIl, line 12 10a
Gross receipts, Included on Farm 990, Part VIiI, line 12, for public use of club facilites . 10b
Section 501(c)(12) organizations. Enter:

Gross income from members or sharehalders 11a
Gross Income from other sources. (Do not het amounts due or paid to other sources

against amounts due or received from them.) 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year I 12b |

12a

Section 501(¢c)(29) qualified nonprofit health insurance issuers.
s the organization licensed to Issue qualified health plans in more than one SO
Note: See the instructions for additiona) information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is ficensed to issue qualified health plans 13b

13a

Enter the amount of reserves on hand 13c¢

Did the organization recefve any payments for indoor tanning services during the tax year?
If "Yes,” has It flled a Form 720 to report these payments? #f "N, “ provide an explanation on Schedule O ...
Is the organization subject 1o the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) during the year?
If “Yes " see instructions and file Form 4720, Schedule N.
Is the organization an educational institution subject fo the section 4988 excise tax on net investment Income?
If “Yes,” complete Form 4720, Schedule O.

Section 501(c)(21) organizations. Did the trust, any disqualified or other person engage in any aclivities

that would result in the imposition of an excise tax under section 4951, 4852 or 49537

If “Yes,” complete Form 6069,

14a X

14b

15 X
- &

A7

DAA

Forrn, 990 2022)
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Page 6

“Part VI :

Governance, Management, and Disclosure For each "Yes" response fo lines 2 through 7b below, and for a "No"

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

Check if Schedule © contains a response ornote to any lineinthis Part Vi . . oo

X

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a | 20

If there are material differences in voting rights among members of the goveming body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.

b Enter the number of voling members included on line 1a, above, who are independert . . b | 20 ‘
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with B B
any other officer, director, trustee, or key employee? | X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? . 3 X
4 Did the crganization make any significant changes to its govetning documents since the prior Form 990 was fled? ... 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? .. 5 X
6  Did the organizaion have members of StockholderS? | .. 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one of more members of the governing body? e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockhokders, or persons other than the governing Body? | b X
8 Did the organization contemporaneously document the meetings heid or written actions undertaken during the year by the following: Tl
A The OVEINING DUy T e 8a | X
b Each commitiee with authority to act on behalf of the goveming body? s 8b | X
9 s there any officer, director, trustes, or key employee listed in Part VIi, Section A, who cannot be reached at
the organization’s mailing address? Iif “Yes,” provide the names and addresses on Schedule O .. o i i 9 X
Section B. Policies (This Section B requests_information about policies not required by the Internal Revenue Code.)
Yas [ No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes,' did the organization have written policles and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operaticns are consistent with the crganization's exempt PUIPOSEST ... ... e 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 1a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 980. e
12a Did the organization have a writlen conflict of interest policy? #f "Neo,"ge foline 13 12a] X
b Were officers, directors, or trustess, and key empioyees required to disclose annually interests that could give tise fo conflicts? | 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if “Yes,”
describe on Sahedlule O how this WaS done e 12¢| X
13 Did the organization have a wiitten whistisblower polloy? 13| X
14 Did the organization have a written docurnent retention and destruction policy? A

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

independent persens, comparability data, and contemporangous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official
b Other officers or key employees of the organization

I “Yes” to line 15a or 15b, describe the process on Schedule O. See instructions.

16a Did the erganization invest in, contribute asselts to, or pariicipate In a joint venture or similar arrangement

with a taxable entity during the Year?

b I “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

14

15a| X |
18b) 1%

teal | X

16b

organization’s exempt status with regpect to SUCH AT aNgemMENtS P e
Section C. Disclosure
17 List the states with which a copy of this Form 990 Is required to be fled  NONE .. ...
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
{3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website Upon request D Other (explain on Schedule Q)
i9  Desciibe on Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy,
and financial statements available 1o the public during the lax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records
MIKE WEAVERLING 318 FIFTH STREET SE
CEDAR RAPIDS IA 52401 319-365-1458
DAA Form 990 (2022)
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Form 990 (2022) WAYPQINT_SERVICES 42-0680307 Page 7
"Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line jn this Part VI
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

o List all of the organization's current key employees, if any. See instructions for definition of "key employge.”

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received repartable compensation (box & of Form W-2, box 8 of Form 1099-MISC, and/for box 1 of Form 1089-NEC) of mare than
$100,000 from the organizafion and any related organizations.

o List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

o List all of the organization’s former directors or trustees that receivad, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above,

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
(C}
A B Fosition ) E F
Name(aLd title Av(er;ge écol)o( Téi::‘: c;:s;ei;hggt: '-:1 Repgﬁ)ame Repgn)abls Esiimau:d) amaunt
hours cfﬁ(:,er and a drectorfinistee) compensation gompensation of other
per week from the from related compensation
fllst aity g a‘ zZ18 5 EEIE organlzation (W-2/ organizations (W2 from the
hours for 2 £ 5;’ B E—ﬁ % 1088-MISC! 1082-MISC! orgamzahcn._ar?d
related ,5'5 5| © 2 '{E - 1099-NEC) 1086-NEC) related organizations
organizatlons 1% | B g g
dcl?s:jov\':ne) % % B —é
(1) JAYE KENNEDY
UUTUORTRTURUUURURURPRURTPRTORY SO0 40.00
CEQ 0.00 X 112,679 5,701
(2 AUTUMN PAINE
UUTUUIURUNUR RTINS oS 40.00
DEV & MKTING OFFICER 0.00 X 52,0099 460
(HMIKE WEAVERLING
e L 40.00
CEQ 0.00 X 86,322 4,800
4 BRTIANNE CUMMINS | (RESIGNED |24 23)
e L 0.90
DIRECTOR 0.00 |X 0 Q
(5) JANICE KERKOVE [RESIGNEYP 2 033)
RUURUITSRRUIRUIPIPURUSTRIUIPOIO SRS 0.00
DIRECTOR 0.00 |X 0 0
(6) JASON VESTWEBER | (RESIGNED 2027)
SUTUTRPITUUIURUPIUTUURUIPIUUPPRPY NOPO 0.00
DIRECTOR 0,00 |1X Q G
mJILL MAST (RESINWGED 2023)
SUUIURPIRRURPRRRURRUPIUUIUONS RPN 0.00
DIRECTOR 0.00 [X 0 Q Q
@ RON CORBETT (RESIGNED 2P23)
STUUTTR U PRUUPRUUURUUUOPORY OO 0.00
DIRECTOR 0.00 1% 0 0
(9 PHIL AKIN
RUUUIRPURUUPRURUUUUIUORPIOY RUPOS 2.00
FORMER _PRESIDENT 0.00 |X Q 0
(1) LEISA BRIETFELDER
UUTIPITRTIRTIUIUORUUITIUORIPOPO SPPS 2.00
DIRECTOR 0.00 11X 0 Q
(i MARY BROBST
UIRTUITTRPIRRRUIUUTRUUURPOOT NOOPS 2.00
DIRECTOR 0.00 [ X 0 0

DAA

Forn 990 (2022)
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Form 990 (2022) WAYPOINT SERVICES 42=-0680307 Page 8
“Part VIl|  Sectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
€}
Paosition
(A 8 {do nat chack more than cne (12} =+ (F)
Name ard title Averege box, unless person is both an Reportable Reportable Estimated amount
hours officer and a dirsctorftrustes) compangation compeansation of othar
par wesk — from the from related compensation
(st any g al 2 S Q csn(:a':' -gn grganization (W-2f organizalions (W-2/ from the
hours for ez E 8| o Ei 3 1098-MISC/ 1099-MISC/ organlzation and
related gﬁ g a %8 B 1096-NEC) 1080-NEC) refated organizations
organizations g = 2| 3
below E S S g
dotted line) g
{12) KARL CASSELL
R TTTRTTUUIUURURUUPRPRURIY NP 2.00
DIRECTOR 0.00 (X 0 0 0
(13) BRITTNEY CLARKE
U TUUUUSRURRRRUUN U 2.00
PRESIDENT ELECT .00 [X X 0 0 0
(14) KELLY DECAMP
RUUTTTRIUUUNT SRR P URSTERURRY SO 2.00
DIRECTCR 0.00 |X 0 Q Q
(15) PAUL ESKER
RUETUUURURURUUUUTRUUURY RO 2.00
DIRECTOR 0.00 X C 0 0
(16) AMANDA FREEMAN
RTTRTRETRRUURUURUUUPPPRRTOY NSO 2.00
DIRECTOR 0.00 | X 0 0 0
{17y LESLIE GRIGG]
UUEUTRTRIUUROTURRRPIO NSO 2.00
DIRECTOR 0.00 X 0 0 0
(18) MICHELLE JEN3$EN
RUURUURUUUITUUIRURURUNOUIUN BOUS 4.00
PRESIDENT 0.00 |X X 0 0 0
(19) CARMEN XLEINJMITH
UURNUUTUUNUURUURUPPRURIORY DUOPY 2.00
DIRECTCR 0.00 |¥X 0 0 0
b SUBBOLAl | e 291,100 10,861
¢ Total from continuation sheets to Part VI, Section A ... . ...
d Total{add Vines1band 1) . . ..o e 291,100 10,961
2 Total numbar of individuals (including but net limited to those listed above) who received more than $100,000 of
reportable compensation from the organization

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

employee on line 1a? if “Yes,” complete Schedule J for such individual
4 For any individua! listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,0007 /f "Yes,” complete Schedule J for such
e . A TP L XL REERE

5 Did any person listed on line 1a receive or acerue compensation from any unrelated organization or individual

. Yes | No

for services rendered to the organization? If "Yes,” complete Schedule J for suchperson .. ... ... ......occociieconieen
Section B. Independent Contractors
1 Gomplete this table for your five highest compensated independent contractors ihat received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with er within the organization's tax year.
A B
Name and b(us)mess axidress Desoriptlo(n )of servichs Comrgecr?salion

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization

DAA

~om 990 (2022)




Form 990 (2022) WAYPQINT SERVICES 42-0680307 Page 9
‘Part:VIlli  Statement of Revenue
Check if Schedule O contains a response or note to any lineinthis Patt VIl ... ... ..o D
(A} (B) () (D}
Totsl revenue Related or exempt Unralated Revenue excluded
function revenue business revenue from tax under

sections 512-514

28 1a Federated campaigns . ... 1a 287,920 &
58 b Membership dues 1b ‘
QE ¢ Fundraising events ic
%8 d Related organizations . . .. 1d E
aB| e Govemment grants fonkbutons) 1e 3,260,360
gf f Al oiher contributions, gite, grants, :
£ g and similzr amounts net Included sbove ... .. 1f 858,740
25 9 Noroash contibutions included In ;

; %‘-u fres T4 ... L1g |$

i SE h Total Addlines ta=tf.... ...

4,407,020F

Business Code| -

2a  CEITD CARE FEES 6o4a10| 2,073,424| 2,073,424

ram Sefvice
[+ I -

d .......................................................
e S L I R B R R R
! f Al other program senvice revenue ...................
g Total Addlines 2a-2f.. ... ... A EN Y A R |
3  Investment income (including dividends, interest, and
other similar amounts} 54,329 54,329
4 Income from investment of tax-exempt bond praceeds
§ Royalties .. ... ... s
{i) Real (fly Personal
6a Cross rents 6a
b Less: rental evpenses | 6B
¢ Rental inc, or {loss) [:14
d Net rental income or (1058) . ..., 0o
74 Gross amount from ) Seariles (1) Other
sales of assets )
other then Ivantory | T8 6,500
b Less: costor other ;
vasls and sales exps. | 7D 9,132]
Gain or {loss) | _Tc -2, 632

d Netgain or (J08S8) .. ... oo e
8a Gross Income from fundraising events
fnot indudng .
of contributions reported on line

1c). See Part IV, line 18 8a

b Less: direct expenses 8h

¢ Net income or {loss) from fundraising events
8a Gross income from gaming
i activities. See Part IV, line 19 9a

b Less: direct expenses 9b
¢ Net income or {loss) from gaming activities .
10a Gross sales of inventory, less
returns and allowances =~ ila

b Less: cost of goods sold 10b
¢ Net income or (loss) from sales of inventory

Qther Revenue
(1]

@ Buginess Code || : | F
3ol Ma | MISCELLANEQUS ... 900099 36,804 36,804
BB B
; A ¢
| 3“ .......................................................
L £ | d Allotherrevenue ...
e Total. Add lines “a—i1d ... .. .0 ieiieiinie i 36,8041 0 Bl SR
: 12 Total revenue. See instrucllons . .o 6,606,142 2,070,792 0 128, 330
? Form 990 2022)
l DAA
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Page 10

TPart I

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 conlains a response or note to any ling In this Part 1X

Do not include amounts reported on lines b, 7h,
8b, 8h, and 10b of Part Vill.

(A)
Total expenses

{B)
Program service
expenses

)
Managemsnt and

Fundralsing

1

10
"

o -0 o 0 o9

12
13
14
15
16
17
18

19
20
21
22
23
24

Grants and cther assistance to domestic organizations

and damestc govemments, Ses Part IV, line 20
Grants and other assistance to domestic
individuals. See Part IV, line 22
Grants and other assistanca to fereign
arganizaiions, foreign governments, and

foreign individuals. See Part IV, lnes 15 and 16
Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees
Compensation nat included above to disqualified
parsons {as defined under section 4838({1)) and
persons described in seation 4958(c)(3)(B)
Other salaries and wages .. . ...
Pension plan accruais and contributions (include
sadtion 401(k) and 403{t) employer contributions)
Other employee bengfits
Payroll taxes ...

Fees for servicas (nocnemployees):

Lebbying . .. ...

Professional fundraising sarvices. See Part 1V, line 17
investment management fees
Other. {If Ine 11g amount exceeds $0% of line 25, column

{A) amount, list Ine 11g expenses on Scheduls C.)
Advertising and promotion

Royalties . .. ...
Qceupancy
Travel ........................................
Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferencas, conventions, and meetings
Interest ......................................
Payments to affiliates .. ...
Depreciation, deplstion, and amortization
|nsurance ....................................
Other expenses. ltemize expenses not covered
above (List miscellanecus expenses or, line 24e. If
tine 24e amount exceeds 10% of iing 25, column

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

Totel functional axpenses. Add fines 1 through 24e

general expenses

expenses

323,090

107,764

153,386

61,940

4,509,184

3,863,397

448,778

197,019

392,727

336,816

54,667

1,244

362,426

297,769

54,143

10,514

14,187

206,773

59,082

112,403

35,278

17,859

8,494

2,024

7,341

100,076

59,153

24,907

16,016

148,005

72,080

32,790

43,135

204,877

130,789

72,1731

1,357

32,6586

22,543

9,580

573

5,455 444

4,068

344,756

302,185

3,204

62,063

37,815

23,734

755,469

755,469

208,186

198,511

7,718

56,0643

17,015

34,6770

34,009

34,008

12,858

4,539

7,889

430

7,791,384

6,307,884

1,060,271

422,529

Joint costs, Complete this line only if the
organization reportsd in column (B) joint costs
from a combined educeticnal campaian and
fundraising solicitation. Check here[il if
following SOP 98-2 (ASC €68-720) . . ... .. ...,

DAA

Farm 990 (zo22)



Form 990 (2022) WAYPOINT SHERVICES 42-0680307 Page 11
“PartX .. Balance Sheet
Chack if Schedule O contains a response or note o any lineinthis Part X ... .. o 00 o e r—L
(A) (B}
Beginning of year End of year
1 Cash—noninterestbearing 1,200] 1 1,200
2 Savings and femporary cash investments 1,159,686 2 407,921
3 Pledges and grants receivable, net 1,259,732 3 885,084
4 Accounts receivable, Nt | 45,721 4 12,098
5 Loans and other recelvables from any current or former officer, director, R i :

trustes, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons

8 Loans and other receivables from other disqualified persons (as defined
a under section 4958(N(1), and persons described in section 4958(c)(3)B) )
§| 7 Notos and oans fecaiable, el ... 7
3 Inventories for Sa!e OF B e 8
9 Prepaid expenses and deferred charges 48,519] 9
10a Land, bulldings, and equipment; ost or other i B
basis. Complete Part VI of Schedule D 10a 12,847,636 el s L e
b Less: accumulaled depreciaton 10b 5,341,307 7,808,021 10¢ 7,006,329
11 Investments—publicly traded securites 2,824,197 1 32,070,699
12 Investments——other securittes. See Part IV, line 11 12
13  Investments-—program-related. See Part IV, line 11 13
18 Intangible assets ... 14
15 Other assets. See Part IV, line 11 90,789| 18 126,851
16 Total assets. Add lines 1 through 15 (mustequal ine 33) . .......oovveniceress 13,237,865 186 12,059,884
17 Accourts payable and accrued expenses 591,099 17 272,659
18 Grants payable . 18
19 Defemed revenue 225[ 19 125
20 Taxexempt bond lisblites ... ...
21 Escrow or custodial account liability. Complete Part IV of Schedule D
g 22 Loans and other payables to any current or former officer, director,
£ trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons ...
=11 23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties . .
25 Other liabilities (including federal income tax, payables to relatad third
parfies, and other liabilities not included on lines 17-24). Complete Part X
of Sehedule D | . 25 32,600
26 Total liabilities. Add lines 17 through 26 ... .o e 591,324] 28 305,384
Organizations that follow FASB ASC 858, check here e R e
§ and complete lines 27, 28, 32, and 33. R S T i
527 Net assets without donor vestrictions 9,787,557 9,125,095
@ |28 Net assets with donor restrictions 2,858,984 2,629,405
E Organizations that do not follow FASB ASC 958, check here || : : wt Yy
t and complete lines 29 through 33,
O 129 Capital stock or tust principal, or current funds 29
ﬁ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
2 |31 Retained eamings, endowment, accumulated income, or other funds 3
|32 Total net asssts or fund balances ... 12,646,541 32 11,754,500
33 Total liabiliies and net asselsfund balances .. ... 13,237,865 33 12,059,884

DAA

Fom 990 2022)
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Fom 990 (2022) WAYPOINT SERVICES 42-06803C7
“Part XI.. Reconciliation of Net Assets

Check if Schedule O containg a response or note to any lie N this Part Xl i li]_

Total revenue (must equal Part VIIl, column (A), line 12)
Total expenses (must equal Part IX, column (A), line 25)
Revenue less expenses. Subfract line 2 from line 1
Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A))
Net unreaiized gains {losses) on investments
DonatEd Sewlces and use Of faC|lities ...................................................................................
INVESHTENT EXPENGEE ittt e
Prior period BAIUSITIENS e s
Other changes in net assets or fund balances (explain on Schedule O) ... ...
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

32, coumn BY T T T IS D e

o R N

oW o~ &

=

7,791,384

-1,185,242

12,646,541

293,201

11,754,500

“Part XIt.  Financial Statements and Reporting

Check if Schedule O contains @ response or nate 1o any line inthis Part X e e

1 Accounting method used to prepare the Form S80: D Cash Accrual [:] Cther

If the organization changed its method of accounting from a prior year or checked “Cther,” explain on
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent acgountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
yeviewed on a separate basis, consolidated basis, or hoth:
l:] Separate  basis |_—__| Consolidated basis L—_l Both consolidated and separate basls
b Were the crganization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial staternents for the year were audited on a
separate basls, consclidated basis, or both;
Separate basis D Consolidated basis [:] Both consolidated and separate basis
¢ If “Yes" to line 2a or 2b, does the organization have a commillee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independant accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audlt or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F?
b If "Yes” did the organization undergo the required audit or audlits? If the organization did not undergo the

required audit or audits, explain wiy on Schedule O and describe any steps taken to undergo such audits ... i 3h| X

3a | X

DAA

Form 990 (2022}
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Form 090 (2022) WAYPQOINT SERVICES 42-0680307 Page 8
“Pagt Vil 4 Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(C}
Position
(A} B} {de nat check mere than one {D) (E} {F)
Name and titls Avarage bex, unless person 1s both an Reaportahle Reportahle Estimated amount
hours officer and a director/trustes) compansaticn cornpensation of other
per week — s e from the from related comgensation
{list any ii § % @ B&| & organization (W-2/ organizations (W-2/ from the
hours for g2l g g Sﬁ % 1090-MISC/ 1009-MISC! organization and
ralated gﬁ_ g = Eg - 1089-NEC) 1098-NEC) related organizations
orgarizafions 2 21 3
below E g 8| E
dotted line) g %
(20) JAYMIE MCGRATH
UUUURTUTUURURTPRRPRUPRPRRUY RO 2.00
SECRETARY 0.00 (X X Q C
{21y STACIE OSAKOC
UUURTRTUTUNOURURRRPURRRS BOSS 2.00
DIRECTOR 0.00 | X G 0
(22) STEPHEN PEDRON
RURTRUUNURUURRPRPRUURURNY. SUPO 2.00
DIRECTCR 0.00 [X 0 Q
(23} JUNE RAINBOW
SURUTURTOTRRUPRPRPRRPRUUROTE OOV 2.00
TREASURER 0.00 X X 0 0
{(24) STARLET SMITH
EUURURUUITTURTRURTOPPRRTRS O 2.00
DIRECTOR 0.00 [X 0 0
{(25) ASH STILES
UUURRTUITUIUPRURUPNPUPUS NUNS 2.00
DIRECTOR 0.00 |X ¢ 0
(26) RICHARD SUBLETT
) 2.00
DIRECTCOR 0.00 |¥X 0 0
27y TARA WACHENDORF
UURUURUUREUUUTURUORPRPRURIRS NN 2.00
DIRECTOR 0.00 | X 0 0
Ab SUBIOtAl
¢ Total from continuation sheets to Part VIl, Section A .. ... ... ..
d Total (add lines1band1c) . ............. ... ... .................
2 Total number of individuals (including but not limited to those listed above) who received more than $100,00C of
reportable_compensation from the organization

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

employee on line 1a? Jf “Yes,” complete Schedule .J for such individual

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
arganization and velated organizations greater than $150,0007 Jf "Yes,” complete Schedule J for such

_Yes No___

individual
§  Did any person lisied on line 13 raceive or accrue compensation from any unrelated organizafion or indvidual |
for services rendered to the organization? If “Yes,” complete Schedule J for such person ... ..o iieienieonnee: 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the crganization's tax year.
Name and h(uAs)\ness address Des.cn‘ptio(r'l3 )of services Cump(ecr?saticn

2 Total number of independeni contractors {including but nat timited to those listed above) who
received more than $100,000 of compensation from the organization

DAA

Form 990 (2022)
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Form 990 (2022) WAYPOINT SERVICES 42-0680307 Page 8
_Pai:t'-VI'l_'! Sectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
<)
Posifion
(A} (8) (do nat check mara than one )] {E} {F)
Name and title Avarage box, unless person is both an Repariable Reportable Estimated amount
hours officer and a directorfirustes) compsnsation cormnpensation of other
par week e =T = from the from related compensation
{list any o5 & 2% 1|38 < organization (\W-2! organizations (W-2/ from the
hours for ﬁ'é g 8; @ ,_g g % 1098-M1SC/ 1099-MISC/ organization and
related %E g %. €q - 1098-NEC) 1088-NEC) related organizations
orgarizations -1 2 5
beiow a g 8| 8
datted lIne) oy %
(28) NIKKI WILCOX
RS UUTIRUIUURRURTRRUIROY SUORS 2.00
DIRECTOR 0.00 |X 0 0
|
|
| ......................................................
|
| b Subtotal .
5 ¢ Total from contlnuation sheets to Part VII, Section A ... ... ...
d Total (add lines1band1e) . ... ... ... ... .....c.....0eiiiiiiiiicee.
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

Did the organization list any former officer, director, trustee, key employee, or highest compensated
amployee on line 1a? if “Yes,” complefe Schedute J for such individual
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,000? if “Yes,” complete Schedule J for such

indivicual
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person

Yes_ No

Section B. Independent Contractors

1  Complete this table for your five highest compensated independent conirac
compensation from the organization. Report compensation for the calendar

tors that received more than $100,000 of
year ending with or within the organization's tax year,

(A)
Name and business address

L
Description of services

Comp(ecr?sation

2 Total numbsr of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization

DAA

Form 990 (2022
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SCHEDULE A Public Charity Status and Public Support OME No, 1545.0047
(Form €90) Complete i the organization Is a sectlon 501(c}) organization or a sectlon 4947(a)(1) nonexempt charlizble trust. 2022
Depriment of the Treasury Attach to Form 990 or Form 990-EZ. - Open to Publlc |
Inemal Revenue Senvce Go to www.irs.gow/Form330_for instructions and the latest information. -7 Inspaction’ . |
Name of the organization Employer Identification number

_ _ WAYPOINT SERVICES 42-0680307

“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 anly one box.)

1 A church, convention of churches, or association of churches described in gection 170(b)(1)(AX]).
2 A school described In saction 170(h)(1)(A)). (Atlach Schedule E (Form 990).)
3 A hospital or a cooperative hospital service organization described In section 170{b){1){A)(iii).
4 A medical research organization aperated in conjunction with a hosptal described in section 170(b){1)(A)(ll). Enter the hospital's name,
Gy, 00 S
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
soction 170(b)(1)(ANiv). (Complete Part I1.)
6 A federal, state, or local govemment or governmental unit described in section 170(b){1){(A}v).
7 3 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in sectlon 170{b){(1){A)vI). (Complete Part I1.)
8 A community frust described in section 170(b}{1){A)(vi). (Complete Part 11.)
9 An agricuitural research organization described In section 170(b){1)(A)ix) operaied in conjunction with a land-grant college
or university or @ non-and-grant college of agriculture {(see instructicns). Enter the name, city, and state of the college or
UVBIBIY.
10 An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and {2) ne more than 331/3% of its
support from gross Investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the crganization after June 30, 1976, See section 509(a)(2). (Complete Part IIl.)
11 An organization organized and operated exclusively o test for public safety. See section 508(a)(4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry oul the purposes aof
ohe or more publicly supported organizations described in section 509{a){1) or section 509(a)(2). See section 509(a)(3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a D Type |. A supporting organization operated, supervised, or controlled by s supported organization{s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting  organization. You must complete Part IV, Sections A and B.
b Type II. A supporting organization supervised or confrofled in connection with its supported organization(s), by having
control or management of the supporting organization vested In the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c Type NNl functicnally Integrated. A supporting arganization operated in connection with, and functionally integrated with,
its supporied organization{s) (see instructions). You must complete Part IV, Sections A, D, and E.
d Type lli 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.
-] D Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type lll
functionally Infegrated, or Type Ill non-functionally integrated supporting organization.
f Enter the number of supported arganizations |:|
g Provide the following informatien about the sUbiidr:té'd‘6fg'a'n'i‘z'éti6h'(éj. """""""""""""""""""""""""""""""""
{i} Name of supporied {ily EIN i) Type of organization (v} Is the organization {v) Amount of monetary {wi) Amourt of
organlzation (described on lines 1-10 IIsted in your goveming suppart (sae other support {(see
ahove {see Instructions)} document? instructions) Instructions)
Yes No
A
{B)
©
D)
(E}
Total I e L e T T I R
For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-E2. Schedule A (Form 990) 2022

DAA
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Schedule A (Form 960) 2022 WAYPOINT SERVICES 42-0680307 Page 2
“Partll']  Support Schedule for Organizations Described in Sections 170{b){1)(A}(iv) and 170(k}(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 (1)
Section A. Public Support
Calendar year (or flscal year heglnning in) (a) 2018 {(h) 2019 {c) 2020 (d) 2021 () 2022 () Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.y
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behatf
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through 3 |
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization} included on
line 1 that exceeds 2% of the amount
shown on line 11, column (fy
6 Public support. Subiract llne 5 from lined
Section B. Total Support
Calendar year {or fiscal year beginning In) {a) 2018 {h) 2018 {c) 2020 {d) 2021 (e} 2022 (f} Total

7
8

10

1
12
13

Amounts frem line 4

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

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

Other income. Do not Include gain or
loss from the sale of capital assets
{Explainin Part VI.) .....................

Total support. Add lines 7 through 10

Gross receipts from related activities, efc. (see instructions)

First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public suppori perceniage for 2022 (line 6, column {f) divided by line 11, column 4]

Public support percertage from 2021 Schedule A, Part e 4 ...

33 1/3% support test—2022. 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
33 1/3% support test-—2021. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supperted organization
10%-facts-and-circumstances test—2022, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization

10%-facts-and-circumstances test—2024. 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 box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

DAA

Schedule A {Form 980) 2022
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Schedule A (Form £90) 2022 WAYPOINT SERVICES 42-0680307 Page 3
“Partll ] Support Schedule for Organizations Described in Section 509{a)(2)
(Complete only if you checked the box on line 10 of Part & or if the organization failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part Ii.)
Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2018 (b) 2019 {c) 2020 {d} 2021 (e) 2022 {H Total
1 Gifts, grants, contributions, and mambershlp fees
racelved, (Do not indlude any “unusual grants.’}) 2,616,963 5,549,403 5,825,723 5,611,854 4,407,020 24,110,963
2 Gross receipls from admissions, merchandise
sold or services performed, or faciliies
fumished in any activity that is related to the
orgamzaﬁon‘s x.exempt purpose .......... 3,091,077 2, 366,201 1,736, 928 2,718,163 2,073,424 12,035, 793
3 Gross receipts from activifles that are nct an
unrelated frade or business under section 513
4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behatf
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
6 Total. Addlines 1throughd . 5,708,040 7,915,604 7,712,651 8,330,017 6,480,444 36,146,756
7a Amounts included on lines 1, 2, and 3
received from disqualified persons 54,910 41,098 96,008
b Amounts included on lines 2 and 3
recaived from cther than disqualified
persons that exceed the greater of §5,000
or 1% of the amount on line 13 for the year
¢ AddinesT7aand7b ., 54,910 41,098 96,0086
8§ Public support. (Subtract ine 7c from
ine®) ... s 36,050,750
Section B. Total Support
Calendar year {or fiscal ysar beginning in} {a) 2018 (b) 2019 (c) 2020 {d) 2021 {e) 2022 {f) Total
9 Amounts from lne& 5,708,040 7,915,604 7,712,651 8,330,017 6,480,444 36,146,756
10a Gross income from interest, dividends,
payments received on securiiss loans, rents,
royalfies, and income from similar sources ... 56,501 50,606 41,444 45,564 54,329 248,444
B Unrelated business taxable income {less
section 511 taxes) from businesses
acquired after June 30, 1976
¢ Addlines 10aand10b | 56,501 50,606 41,444 45,564 54,329 248, 444
11 Net income from unrelaied business
aciiviies not included cn line 100, whether
or not tha business Is regularly carried on .. .. 37,013 73,001 110,036
12 Other income. Do net include gain or
loss from the sate of capital assets
(Explainin Part VLY 28,028 502,591 1,251 531,870
13  Total support. (Add lines 9, 10¢, 11,
and 123 5,792,569 8,468,801 7,755,346 8,417,596 6,607,774 37,037,086
14  First 5 years. If the Form 930 is for the organization’s first, second, third, fourth, o fifth tax year as a section 501(c}(3)
organization, check his box and StOP NSNS e [J
Section C. Computation of Public Support Percentage
15  Public suppost percentage for 2022 (line 8, column (f), divided by line 13, colurmn (B 15 97.34%
16 Public support percentage from 2021 Schedule A, Part lll, | - T e 16 97.32%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2022 (line 10¢, column (f), divided by line 13, column ) NI 17 1%
18 Investment Income percentage from 2021 Schedule A, Partlll ine 17 18 1%

19a 33 1/3% support tests—2022. If the organization did not check the box on ling 14, and ling 15 is more than 33 1/3%, and line

17 is not mote than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support fests—2021. If the organization did not check a box on tine 14 or line 19a, and line 16 is mare than 33 1/3%, and

line 18 is not more ihan 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did net check a box on line 14, 19a, or 19b, check this box and see instructions

DAA

Schedule A (Form 990} 2022
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Schedule A (Form 990) 2022 WAYPOINT SERVICHS 42-0680307 Page 4

“Part V.. Supporting Organizations

(Complete only if you checked a box on line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name In the crganization’s governing
documents? # "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.

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

3a Did the organization have a supparled organization described in section 501(c)(4), (5), o (8)? If "Yes," answer
fines 3b and 3c below.

b Did the organization confirm that each supported ofganization qualified under section 501(c){4). {5}, or {6) and
satisfied the public support tests under section 508(a)(2)7? If "Yes, * describe in Part Vi when and how the
organization made the defermination.

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

4a Was any supported organization not organized In the United States ("foreign supported organization)? ff
"Yas," and if you checked box 12a or 12b in Part |, answer lines 4b and 4¢ below.

b Did the organization have ultimete control and discretion in deciding whether to make grants to the forsign
supported organization? /f "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or i connection with ifts supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 508{a)(1) or (2)? If "Yes," explain in Part VI what conirols the organization used
to ensure that alf support to the foreign supporfed organization was used exclusively for section 170(c)(2)(B)
purposes.

sa Did the organization add, substitute, or remove any supported organizations during the tax year? ff "Yes,”
answer lines 5b and 5¢ helow (if applicable). Also, provide detall in Part Vi, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iif) the authority under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment fo the organizing document).

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

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

6 Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than {) its supporied crganizations, (i) individuals that are part of the charitable class benefited
by one or more of ils supported organizations, or (iii) other supporting organizations that also support or
benafit one or more of the filing organization’s supported organizations? if "Yes," provide detall in Part VI.

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

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

9a Was the organization controlled directly or indirectly at any fime during the tax year by one or more
disqualified persons, as defined in section 4946 {other than fourdation managers and organizations
described In section 509(a)(1) or (2))? if “Yes,” provide detail in Part Vi

b Did one or more disqualified persons (as defined on line 9a) hold a controliing interest in any entity in which
ihe supporting organization had an interest? If “Yes," provide defail in Part VI,

¢ Did a disqualified parson (as defined on line ga) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an Interest? Jf "Yas," provide detail in Part VL.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) {regarding certain Type |l supporting organizations, and all Type il non-functionalty integrated
supporting organizations)? If "Yes," answer fine 10b below.

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

Yes No

10a

10b

DAA
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Schedula A (Form 990) 2022 WAYPCINT SERVICES 42~-0680307 Page §
PartlVi  Supporting Organizations (continted)

Yes No
11 Has the organization accepted a gift or contribution from any of the following persons? SRS Bt
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and S
11¢ below, the governing body of a supported organization? 11a

b A family member of a person described on line 11a above? 1ib
¢ A 35% controlled entity of a person described on line 11a or 11b above? if “Yes” to fine 11a, 116, or 11c,
provide detail in Part VI, 11¢

Section B. Type | Supporting Organizations

Yes No

1 Did the governing body, members of the goveming body, officars acting in their offisial capacity, or membership of one or i R
more supported organizations have the power fo regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? If “No,” describe in Part VI how the supported organization(s)
effectively operated, supervised, or conirolled the organization’s activities. If the organization had more than one supportsd
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were affocated among the
supported organizations and what conditions or restrictions, if any, applied fo such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or confrolled the supporting organization? /f "Yes," explain in Part
VI how providing such benefit camied out the purpases of the supported organization(s) that operated.
supervised, or controfled the supporiing organization.

Section C. Type Il Supporting Organizations

Yes No
1 Were a majority of the organization's directors or trustess during the tax year alsc a majority of the direclors Ll e
or trustees of each of the organization's supported organization(s)? /f "No,” describe in Part Vi how conirol
or management of the supporting organization was vested in the same persons that controiled or managed e I
the supported organization(s). 1
Section D. All Type lll Supporting Organizations

Yes No

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

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

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

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next fo the method that the organizalion used to satisfy the integral Part Test during the year (see instructions).

a The organization satisfied the Activities Test. Compiete fine 2 below.
b The organization is the parent of each of its supported organizations. Compiete fine 3 below.
c The organization supported a govemmental entity. Describe in Part VI how you supported a govermnmental entity (see insiructions).
2 Activiies Test. Answer lines Za and 2b below. | Yes No

a Did substantially all of the organization's activifies during the tax year direclly further the exempt purposes of
the supported organization(s) to which the organizafion was responsive? if “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempf puiposes,
how the organization was responsive fo those supported organizations, and how the organization determined
that these activities constituted substantially all of s activities.

b Did the activities describad on line 2a, above, constitute activities that, but for the organization’s
involvement, one or more of the organization's supported organization(s} would have been engaged in? if
“Yas," axplain in Part VI the reasons for the organization's position thaf its supporfed organization(s} would
have engaged in these activities but for the organization's involvement.

3 Parent of Supported Organizaticns. Answer iines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If “Yes” or “No,” provide defails in Part V1.

b Did the organization exercise a substantial degree of direction over the pelicies, programs, and activiies of each

of its supported organizationg? if "Yes, " describe in Part Vi the role played by the organization in this regard. 3b
DAA Schedule A (Form 990) 2022
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Page 6

“Pant V.

1 D Check here if the organization satls

Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

fiad the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E

Soction A = Adjusted Net Income

(A) Prior Year

(B) Gurrent Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and dapletion

o (e {00 I =

o [ b |2 [N =

Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
property held for preduction of income (see instructions)

7

Other expenses (see_instructions)

8

Adjusted Net Income (subtract lineg 5 6, and 7 from ling 4)

Sectlon B = Minimum Assset Amount

(A) Prior Year

(B) Current Year

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

instructions for short tax year or asseis held_for part of yearn).

_ (optio_na!)

Average monthly vatue of securities

Average monthly cash balances

Fair market value of other non-exempt-use asseis

Total {add lines 1a, 1b, and 1c}

a
b
c
d
e

Discount claimed for blockage or other factors
(explain _in detail in Part Vi)

2 Acguisition indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from line 1d. 3
4 Cash deemed hekl for exempt use. Enter 0.015 of line 3 (for greater amount,

see instructions). 4
5 Net value of non-exempt-use assels (sublract ling 4 from line 3) 5
6 Multipiy line 5 by 0.035. 6
¥  Recoveries of prior-year distributions 7
8 Minimum Asset Amount {add line 7 to line 6) 8

Section C — Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Secfien B, line 8, column A 3
4 Enter greater of ling 2 or line 3. 4
5 Income tax imposed in prior year 5
& Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see Instructions). 6

-]

DCheck hare if the current year is the organization's first as a non-functionally integrate:

{see_instructions).

d Type Ill supporting organization

DAA

Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 WAYPOINT SERVICES 42-0680307 Page 7
TPart¥ | Type lli Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Dlstributlons Current Year
1  Amounts pald to supported crganizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supporied
organizations, in excess of income from activity 2
3 Administiative expenses paid to accomplish exempt puiposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required—provide detalls in Part Vi) 5
6 Other distributions (describe_in Part VI). See instructions, 6
7 Total annual distributions. Add lines 1 through 8. 7
8 Distributions to attentive supported organizations to which the organization is responsive 8
{provide details_in Part V). Ses instructions.
9 Distributable amount for 2022 from Section C, line 6 9
10  Line 8 amount divided by line 8 amount 10
(i) (I {ii)
Sectlon E - Distribution Allocations (see Instructions) Excess Distributions Underdistributions Distributable

, _Pre-202_2‘ _ Amount for 2022

1 Distributable amount for 2022 from Section C, line 8
2 Underdistributions, if any, for years prior to 2022
(reasonable cause required-explain in Part V). See
instructions.

Excess distributions carryover, If any, fo 2022

From 2017

From2018 ... . . . . .ol iaiaiiieaie

From 2019 . v

From 2020 . i

From 2021 . ey

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied 1o 2022 disiributable amount

Carryover from 2017 not applied (see instructions)

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

Distributions for 2022 from

Section D, ling 7. 3

Applied to underdistributions of prior years

b Applied to 2022 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5§ Remaining underdistributions for years prior 1o 2022, if
any. Subfract lines 3g and 4a from line 2. For result
greater than zero, explain it Part VI, See instructions.

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

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

8 Breakdown of ling 7.

Excess from 2018 ... .. . . . .....iaaie

Excess from 2019 ... oooiiie v

Excess from 2020

Excess from 2021

Excess from 2022

(2]

— = [z ke [+ ]o o |o |o |

=

o

o |o o |T e

Schedule A {(Form 280) 2022
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Schedule A (Form 99¢) 2022 WAYPQINT SERVICES 42-0680307 Page 8
TPartVI: Supplemental Information. Provide the explanations required by Part I}, line 10; Part Il line 17a or 17b; Part
1, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, Ob, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part [V, 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.)

FUNDRAISING S 46,3922 e
MISCELLANEOUS .. CIN 90890
GAMING | S O
AINSURANCE  PROCEEDS ... CRR AT5,479

DAA Schedule A (Form 990} 2022
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Schedule B
(Form 990)

OMB No. 1545-0047

Schedule of Contributors

Department of 1o Treast Attach to Form 990 or Form 990-PF. 2022
|nn§ma| Revenus Ser\iic.ew Go to wiww.irs.gov/Form990 for the latest information.

Name of the organization Employer identlfication number

WAYPOINT SERVICES 42-0680307

Organization type (check ong):

Fllers of: Section:

Form 980 or 990-EZ 501(e) 3 ) (enter number) organization
[:] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
E] 527 political organization

Form 990-PF [7] s01(c)@ exempt private foundation
D 4947(a)(1) nonexempt charitable trusi treated as a private foundation

[___:I 501(¢)(3) taxable private foundation

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

General Rule

For an organization filing Form 890, 990-EZ, or 890-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and It. See instructions for determining a
eonfributor's total contributions.

Special Rules

D For an crganization described in section 501(c){3) filing Form 990 or 990-EZ that met the 337/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part 1L, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1} $5,000; or
{2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (Y Form 990-EZ, line 1. Complete Parts | and 11

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributer, during the year, total coniributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or far the prevention of cruelty to children or animals. Complete Parts | {entering
“N/A” in column {b) instead of the coniributor name and address}, I, and LIl

D For an organization described in section 501 (©)7), {8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religlous, charitable, efc., purposes, but ne 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 teligious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it recelved nonexciusively teligious, charitable, etc., contvibutions
totaling $5,000 or more during the year $

Caution: An organization that lsn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it
must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-E7 or on its Form 890-PF, Part |, line
2, to cerify that it doesn't meet the filing requirements of Schedule B {Form 990}

For Paperwork Reduction Act Notice, see the instructions for Form 990, 980-EZ, or 890-PF. Schedule B (Form 980) (2022)

DAA
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Schedule B {Form 990} (2022) PAGE 1 OF 8 Page 2
Name of organization Employer identification number
WAYPOINT SERVICES 42-0680307
; 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 confributions Type of contribution
. 1 ..... BRADLEY L& RILEY! . P. C ............................... Person
PO BCX 2804 Payroll [ ]
............................................................................................ 5,000 | Noncash
CEDAR RAPIDS ... IA 5240672804 (Complete Part 1l for
noncash contributions.)
{a) (b {c) (d)
No. Name, address, and ZIP + 4 Total confributions Type of contributlon
2 CARMEN K KLEINSMITH ... Person
357 SPRING CREEK RD Payroll [ ]
........................................................................................... 9,467 | Noncash
MT VERNON . . . .. ... IA 5231479676 (Complate Part Il for
noncash contributions.)
{a ] {c) ()
Nao. Name, address, and ZIP + 4 Total contributions Type of contribution
3. CATHERINE A TERUKINA .. Person
2800 FALBROOK DR NE Payroll .
........................................................................................... 21,236 | Noncash
CEDAR RAPIDS ... IA 52402-2606 (Complete Part Il for
noncash contributions.)
(a} (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 CEDAR RAPIDS BANK & TRUST .. .. ... Person
500 18T AVE NE STE 100 Payroll ]
............................................................................................. 5,374 | Noncash
CEDAR RAPIDS ... IA 52401 {Complete Part Il for
noncash contributions.)
(@) (b) (c) {d)
No. Name, address, and ZIP + 4 Total _contributions Type of contribution
= CRESCENT-JANKO MASONIC FOUNDATION. . Person
260 STAMY RD Payroll ]
............................................................................................. 5,000 | Noncash
ROBINS ... IA 52328 (Complete Part Il for
noncash contributions.)
(@ (b) ] ()
No. Name, address, and ZIP + 4 Total confributions Type of contribution
6. CRYSTAL GROUP INC. . ... Person
855 METZGER DR Payroll B
............... ......10,714 | Moncash
HIAWATHA ... IR 52233 (Complete Part Ii for
noncash contributions.)

DAA

Schedule B (Form 980) (2022)
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PAGE 2 OF 8

51118

Page 2

Name of organization

WAYPOINT SERVICES

Employer Identification number

42-068030Q7

. Part1 |

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

(a) (b) (e) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
U DAKOTA RED CORPORATION . ... Person
PO BOX 5541 Payroll .
............................................................................ $ .....8,000 | Noncash
CEDAR RAPIDS ... LA 52406 (Complete Part Il for
nencash contributions.)
(a) )] {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contrlbution
8 DIANE RICCOLO .. . Person X
533 KNOLLWOCD DR SE Payroll ]
............................................................................ $ .......15,000 | nNoncash | ]
CEDAR RAPIDS = .. LA 52403 (Complete Part Il for
noncash centribuiions.}
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contributlon
=0 FARMERS STATE RBANK . Person
1240 8TH AVE Payroll |
........................................................................... $ ......15,2%0 | Noncash
MARTION IA 52302-3504 (Gomplete Part Il for
noncash contributions.)
(a) {b) {€) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | HUGH EKBERG ... .. Person
224 ARBBOTSFORD RD Payroll [ |
U T TP OU P TSP OPPRPPO $ 9,750 | Noncash | |
CEDAR RAFPIDS ... IA 52403 (Complete Part I for
noncash contributions.}
(a) {b} ] {d)
No. Name, address, and ZIiP + 4 Total contributions Type of contribution
11 |  IOWA INTERSTATE RAILROAD, LID .. . .. Person
5800 6TH ST SW Payroll "]
........................................................................... $ . ......5,000 | Noncash
CEDAR RAPIDS . ... IA 52404 (Complate Part Il for
noncash contributions.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total_contributions Type of contribution
12| JaMES STOKEBRAND Person
1120 DEPOT 1IN SE #205 Payroll [ |
$ 10,000 Noncash

(Commplete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990} (2022)
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PAGE 3 CF 8
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Page 2

Name of organization

Employer identification number

WAYPCINT SERVICES 42-06803C7
“Parit ] Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) {c) (<)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13, JUDITH A. BAIRD .. .. Person
464 DOWS RD Payroll [ |
......................................................................... $ .....2,000 | Noncash
CEDAR RAPIDS ... IA 52403 {Complete Part 1l for
noncash contributions.)
1
@) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contrlbutions Type of contribution
14 JUDITH A, WORKMAN ... Person .
1225 13TH ST NW #205 Payroll | | |
........................................................................... $ . ......11,000 | nNoncash [] :
CEDAR RAPIDS . ... IR 5240572443 (Complete Part 1l for |
noncash contributions.) i
(a) (b (c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 JULIANNE THOMAS .. Person
4749 MOUNT VERNON RD SE Payroll [ ]
........................................................................... $ .......20,225 | Noncash
CEDAR RAPIDS . ... IA 52403-3941 (Complete Part 1l for
noncash contributions.)
(a) (b) (c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 | KATHY E ENC Person
111 COTTAGE GROVE AVE SE #602 Payroll [ |
............................................................................ $ ... .%,.200 | Noncash
CEDAR RAPIDS | ... TA 52403 (Complete Part I for
noncash contitbutions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1T LURA & MCBRIDE Person
PO BOX 465 Payroll [ |
............................................................................ $ .......6,725 | Noncash [ ]
MARION IA 52302 (Gomplete Part 1l for
noncash contributions.)
(a) (b) (c) (c)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
18 LYNDA A. SCHIMBERG ... Person
3111 PINNEY WOODS LN SE Payrofl .
............................................................................ $ .....10,000 | Woncash | |
CEDAR RAPIDS ... IA 52403 (Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 920) (2022)
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PAGE 4 OF 8 Page

Name of organization

Employer identificatlon number

WAYPOINT SERVICES 42-0680307
“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
219 | MARILYN CALLAHAM ... Person
h23 STONE HEDGE DR NW Payroil .
........................................................................... $ . ......10,000 | Noncash
CEDAR RAPIDS . . ... IA 52405 . (Complete Part Il for
noncash contributions.)
(a) {b) (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of confribution
220 | MCINTYRE FOUNDATION . ... ... Person
PC BOX 232 Payroll n
............................................................................ $ ......24,000 | Noncash
MOUNT VERNON .. ... . I 52314 (Complete Part Il for
noncash contributions.)
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
21 | MERCY MEDICAL CENTER . ... Person
701 10TH ST SE Payroll ]
............................................................................ $, ........1p475 | Noncash
CEDAR RAPIDS .. ... IA 5240371292 (Complete Part Il for
noncash contributions.)
(@) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
22 | NEW LEADER MANUFACTURING .. . .. .. .. Person
1330 74TH AVE SW Payroll ||
........................................................................... $ . ...5,00C | wNoncash [ |
CCEDAR RAPIDS . ... .. IA 52404-7038 (Complete Part Il for
noncash contributions.)
(a) {b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
23 ROHDE FAMILY CHARITABLE FOUNDATION Person
PC BOX 646 Payroll |
............................................................................ $ . .....7,500 | wNomcash [
CEDAR RAPLIDS . . . IA 52406 . (Complete Part Il for
nencash contributions.)
(a) {b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
24 SHEY SYSTEMS INC. . ... ... Person
2050 PROGRESS DR Payroll [ |
............................................................................ $ ......17,000 | Noncash
HIAWATHA .. IA 5223372406 (Complete Part I for
noncash contributions.)
Schedule B (Form 990) (2022)
DAA




a1118
Schedule B (Form 990) (2022) PAGE 5 OF 8 Page 2
Name of organization Employer identificatlon number
WAYPOINT SERVICES 42-0680307
“Partl | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a} (b) (e (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
25 | SHIRLEY D. RISSL . ... ... Person
514 INDIAN RD SE Payroll ]
............................................................................................ 5,000 | Noncash
CEDAR RAPIDS . . ... 1A 52403 . (Complete Part Il for
noncash centributions.}
(@) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
28 SKOGMAN COMPANIES ... ... Person
417 18T AVE SE Payroll [ ]
.............................................................................................. 5,000 | Noncash
CEDAR RAPIDS . . .. IA 52401 . (Complete Part Il for
noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
27| UNITED FIRE GROUP .. ... Person
118 2ND AVE SE Payroll B
......................................................................................... 11,000 | Noncash
CEDAR RAPIDS . ... IA 52401-1253 (Complete Part 1l for
noncash contribuficns.)
(@ {b) (c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
28 UNITED TECHNOLOGIES . . ... ... Person
10 FARM SPRINGS RD Payroll N
............................................................................................. 8,149 | Noncash
FARMINGTON ... CT 06032 . . (Complete Part Il for
noncash contributions.)
(@ {b} (c) {d)
No. Name, address, and ZIP + 4 Total_contributions Type of contribution
29 US BANK Person
222 2ND AVE BE Payroll [ ]
............................................................................................ 5,000 | Noncash
CEDAR RAPIDS . ... IA 52401 . (Complete Part Il for
nencash contributions.)
() () (c) {d)
No. Mame, address, and ZIP + 4 Total contributions Type of contribution
.30 VAN METER INDUSTRIAL, INC. ... . Person
850 32ND AVE SW Payroll L]
............................................................................................. 5,530 | Noncash
CEDAR RAPIDS . ... IA 524043913 (Complete Part Il for
noncash contributions.)
Schedule B {Form $80) (2022)
DAA




Schedule B (Form 890) (2022) PAGE & OF 8 Page 2
Name of organization Employer identlfication number
WAYPOINT SERVICES 42-0680307
“Part1 | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@ (] {c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
31 | VERIZON FOUNDATION . .. ... Person
| 300 BRICKSTONE SQUARE Payroll o
| STE. . 60 S 7,500 | Noncash | |
| ANDOVER ... MA 01810 . (Cormplete Part Il for
| noncash contributions.)
| @ (b) ) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
32| WAYNE AND NAN KOCOUREK FOUNDATION Person
750 W LAKE COOK RD Payroll [ |
- STE 460, $ 200,000 | Noncash |
BUFFALC GROVE . ... IL, 60083 . (Complete Part |1 for
1 noncash centributions.)
[ (@) (b) (c) {d}
No. Name, address, and ZIP + 4 Total contributlons Type of contribution
33 WILLIAM B. QUARTON ... Porson
? PC BCX 3013 Payroll ]
S T TR U PSP URORSRPRTRS S 6,095 | Noncash
¢ CEDAR | RAPIDS ....................... IA 52 406" 90 O O (Complete Part 11 for
noncash contibutions.)
(a) () (c) (d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
34, WRAY FAMILY FOUNDATION . ... Person
8503 WAVELAND CT Payroll B
s $ 15,000 | Noncash
COAL VALLEY ... IL 61240-9676 (Complete Part Il for
noncash contributions.)
(a) (b) {c) ()
No., Name, address, and ZIP + 4 Total _contributions Type of contribution
35 | US_ BANK NATIONAL ASSQCIATION Persan
4000 WEST DBROADWAY Paytoll .
............................................................................ $ ......12,00C | Noncash
ROBBINSDALE . . .. MN 55422 (Complete Part Il for
noncash contributions.)
(@) {b) {c) {d)
: No. Name, address, and ZIP + 4 Total contributions Type of contribution
36 | GREENSTATE CREDIT UNION . . . .. . .. Person
PO BOX 800 Payroll ]
............................................................................ $ .....20,400 | Noncash |
NORTH LIBERTY ..................... IA . 52317 ......... (Complete Part Il for
noncash contributions.)
Schedule B (Form 290) (2022}
DAA




Schedule B (Form 990) (2022)

PAGE 7 OF 8

Name of organization

Employer identiflcation humber

WAYPOINT SERVICES 42-0680307
Parti = Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributlons Type of contribution
37 MICHELLE M JENSEN . ... ... Parson
6103 RAPIDS RIDGE RD NE Payroll | ]
............................................................................ $ ......5,236 | Noncash ||
CEDAR RAPIDS . . ... Ian 52411 . (Complete Part i for
noncash contributions.)
{a {b) )] {d)
No. Name, address, and ZIP + 4 TYotal contributions Type of contribution
38 | ALLIANT ENERGY FOUNDATION INC .. . Person
4902 N BILTMORE LN Payroll ]
............................................................................ $ ... 5,286 | Nomcash [ |
MADISON . ... WL 53718-2148 (Complete Part Il for
noncash contributions.)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Tofal contributions ‘Type of contributlon
39, LIMOLINK INCORPORATED ... Person
3375 ARMAR DR Payroll n
............................................................................ $ .....10,000 | Noncash
MARION ... IA 52302 (Complete Part 1l for
nonicash contributions.)
{a) {b) (c) (d)
M. Name, address, and ZIP + 4 Total contributions Type of contribution
40| MARK RESCHLY ... ... ... Petson
3648 CLARK RD SE Payroll | ]
ST TV U U TN E O RU TR RUPURUUUPOPPPRORY $ 10,000 | Noncash
CEDAR RAPIDS ... IA 52302 (Complete Part Il for
noncash contiibulions.)
(a) (b) (c) {d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
41 | . MCGRATH AUTOMATIVE GROUP . ... .. Person
1600 518T ST Payroll B
........................................................................... $ .......6,080 | nNoncash
CEDAR RAPIDS ... 1A 52404 (Gomplete Part If for
noncash contributions.)
{a) (b} {c) (d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
42 | RAYSER HOLDINGS INC. ... Person
1014 5TH AVE SE Payroll N
............................................................................ $ . .......5.,158 | Noncash
CEDAR RAPIDS . ... IA 52403 (Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990) (2022)
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Schedula B (Form 990) (2022) PAGE B8 QOF 8 Page 2
Name of organization Employer identification number
WAYPOINT SERVICES 42-0680307
“Partl " Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type_of contribution
43 KATHLEEN AND RICHARD MINETTE Parson
4340 FAWN HILL CT SE Payroll [ |
........................................................................... 5 ....5,060 | Noncash |[]
CEDAR RAPIDS . .. 1A 32403 (Complete Part Il for
noncash contributicns.)
@ &) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
44 | MARCIA & DONALD PRIMUS ... Person
1933 b18T ST NE Payroll | ]
........................................................................... $ ....5,000 | Noncash []
CEDAR 'RAPIDS 1 TA 52402 (Complete Part Il for
noncash contributions.)
(a) (b} (c) {d)
No. Name, address, and ZIP + 4 Total contrlbutions Type of contribution
45 |  BAEGON TRANSAMERICA FOUNDATION Person
6400 C 3T SW Payroll )
......................................................................... $ ..100,000 | Noncasn | |
CEDAR RAPIDS . ... IA 524C1 (Complete Part Il for
noncash contributions.)
(@) (b) {© (d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
46 | KATE F. HAWKINS Perscn ]
234 5 MADISON ST APT D Payroll ]
........................................................................... $ .......18,963 | Noncash
DENVER Co 80209 . (Complete Part Il for
noncash contributions.)
(@ () {c} (d)
No. Name, address, and ZIF + 4 Total contributions Type of contribufion
................................................................................. Person
Payroll
........................................................................... S Noncash
........................................................................... (Complete Part Il for
noncash contributions.)
(@) () (e) (d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
.................................................................................. Person
Payroll
........................................................................... S Noncash
......................................................................... (Complete Part Il for
noncash contributions.)

DaA

Schedule B (Form 990) (2022}
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SCHEDULE D Supplemental Financial Statements OMS No. 1645-0047
(Form 990) Complete if the organization answered “Yes” on Form 980, 2022
Part IV, iine 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury Attach to Form 990, - :Open to Publlc. -,
Internel Revanue Service Go to wwwi.irs.gov/Form890 for Instructions and the latest Information. :Inspettion: - =
Name cf the organlzailon Employer Identification number
__WAYP_OINT SERVICES 42-0680307
“Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete i the organization answered “Yes” on Form 990, Part IV, line 8.
(a) Denor advised funds (b) Funds end other accounts

1 Total number atend ofyear 1

2 Aggregate value of contributions to (during yeary . .

3 Aggregate value of granis from (during yeat) ...

4 Aggregate value atend ofyear ... 270,600

5 Did the organization inform all donors and donor advisars In writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal comtrol? . Yes D No
6 Did the organization inform all grantees, donors, and danor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? ... i Yes D No

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

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete fines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. " |Held at the End of the Tax Year
a Total number of Conservation @aSEMENS | | ... 2a
b Total acreage resiricted by conservation easements Ll 2h
¢ Number of conservation easements on a certified historic structure included in (8) 2c
d Number of conservation easements included in () acquired after July 25, 2006, and not on a
historic structure listed in the National Register ... 2d
3 Number of congervation easements medified, transferred, released, extinguished, or terminated by the organization during the
tax year

4 Number of states where property subject to conservation easement Is located
§ Doss the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes [:] No

6 Staff and volunteer hours devoted to monitoring, inspesting, handiing of violations, and enforcing conservation easements during the year

and S6eton AT oo e [] ves [] no
9 In Part XIil, describe how the organization reports conservation easements in its revenue and expense statement and
hajance sheet, and include, if applicable, the text of the foolnote to the organization’s financial statements that describes the

organization’s accounting for censervation easements.

IIl.] 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 permitied under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, aducation, or research in furtherance of public
sarvice, provide in Part XIIl the text of the footnote to its financial statements that describes thase ilems.

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

(i) Revenue included on Form 990, Part VIIi, line 1 %

(i) Assets included in Form 980, Part X $

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

a Revenue Included on Form 980, Part VIIL line 1 S
b Asgets included in Form 990, Pamt X oo $
For Paperwork Reduction Act Notice, see the Instructions for Form 880, Schedule D (Form 990) 2022

DAA
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Page 2

ZPart1It

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)

3 Using the orgariization’s acquisition, accession, and other records, check any of the following that make significant use of its

collection items (check all that apply):

Public exhibition
Scholarly research
Preservation for future generations

d H Loan or exchange program
]

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

X,
During the yaar, did the organization soflcit or receive donations of art, historical ireasures, or other similar
assets to be sold to raise funds rather than io be maintained as part of the organization's collection?

Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 990, Part [V, line 9, or reported an amount on Form

990, Part X, line 21.

1a |s the organization an agent, Yrustee, custodian or other intermediary for contributions or other assets not
Included on Fom 890, PAItX? |||\ [ ves [ no
b If “Yes.” explain the arrangement in Part XIll and complete the following table
Amount
¢ Beginning balance 1¢
d Additions dUING ENe YBAE | 1d
e Distributions dUring the Year | le
B OENGINg DaIANOR 1f
2a Did the arganization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . ... ... . [:l Yes | | No
b_If “Yes,” explain the arrangement in Part Xll. Check here if the explanation has been provided on Past XIN 0o
~Part V] Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 10.
(a) Cument year {b) Priar year {c) Two years back {d) Three yoars back {8} Four ysars back
1a Beginning of year balance . 2,911,981 3,429,675 2,705,862 2,686,228 2,873,599
b Contributions 1,210 10,346
¢ Net investment earnings, gains, and
losses 333,283 -438, 904 767,654 104,878 167,782
d Grants or scholarships .
e Other expsnditures for facilities and
programs . 82,835 80,000 54,187 85,244 355,153
f Administrative expenses .,
g End of year balance . ... 3,162,429 2,911,981 3,425,675 2,705,862 2,686,228
2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as:
a Board designated or quasi-endowment 28,00 %
b Permanent endowment 38,00 %
¢ Term endowment  34.00 %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() Unrelated organizations e, 3af)| X
fii) Related organizallons 3a(ii X
b If “Yes’ on line 3adi), are the related organizations listed as required on Schedule R? ... ... 3h
Descrlbe in Part XIli the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10,

Deseription of property (a) Cost or other basis {b) Cost or other basls {6) Accumutated {d) Book value
{investment} {ather) deprecialion

faland 324,144V e 324,144
b Buildings ... 11,595,293 4,849,354 6,745,939
¢ Leasehold improvements ... ...,
d Equipment 928,199 491,953 436,246
e Other ., . ......

Total. Add lines 1a through Te. (Cofumn (d) must equai Form 990, Part X, column (B), line 10¢.) 7,506,329

DAA

Schedule D (Form 930) 2022
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Schedle D (Form 990) 2022 WAYPOINT SERVICES 42-0680307 Page 3
'Part VI Investments — Other Securities. i
Complete if the organization answered *Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, [ine 12. !

|a) Description of sacurity or category {b) Buok valus {c) Method of valuation:
(including neme of security) Cost or end-of-year market value

R |

Total (Column (b} must equel Form 990, Part X, col.(8) Ine 12) . ..., _ L T e e AT

. Par ' Investments — Program Related.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11c¢. Sse Form 880, Part X, line 13,
{a) Description of investment {b} Book vaiue {c) Mathod of valuation:

Cost or end-of-year market velue

()
{2)
3)
(4)
{5)
(6)
{7)
{8)
(9
Total, {Column {b) must equal Form 990, Part X, col. (B) line 13.)
“FarIX | Other Assets.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

{a) Description (b) Book value

{1)

(2)

&)

(4

{5)

{6)

4]

(8)

8

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

Other Liabilities.

Complete if the organization answered "Yes" on Form 960, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1. (a) Description of llability {1} Book value
(1) Federal income {axes
(2) CURRENT PORTION CF LEASE LIABILITTIES 24,558
(% LEASF LIABILITIES 8,044
@
{8)
{6)
{7}
()]
9

Total, (Column (b) must equal Form 990, PartX, col (B)Hine 25) |\ i\ /oo 32,600

2. Liability for uncertain tax positions. i Part XIll, provide the text of the footnole to the orgamzatmns financial statements that reports the

organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Par X m_

DAA Schedule D (Form 980) 2022




81118

Schedule D (Form 990) 2022 WAYPOTINT SERVICES 42-0680307 Page 4
“Pat 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, galns, and other support per audited financial statements ... 1 0,896,549
2 Amounits included on line 1 but not en Form 990, Part VIII, line 12: S

a Net unrealized gains {losses) on investments ... 2a 293,201

b Donated services and use of facilities 2b 11,788

¢ Recoveries of prior year grants ...

d Other (Describe in Part XIL)

e Addlines 2athrough 2d .. . 304,989
3 Subtract fine 26 rom N T 6,521,960
4 Amounts included on Form 990, Part VI, fine 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vil line 7o .

b Other (Descrbe In Part XULY

C A INES 4aand A s 4 14,182
5  Total revenue. Add lines 3 and 4e. (This must equal Form 990, Part ] fine T2) . ...y 5 6,606,142

“Part XIl. | 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 1 7,788,850
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities

b Prior year adiustments ...

G Other I0888S

d Other (Describe in Part XIILY

e Add lines 2athrough 2d | 11,788
3 Sublract line 2e from et 7,077,202
4 Amounts included on Form 980, Part [X, line 25, but not on line 1:

a Investment expenses not included on Form 980, Part VIII, line 7k

b Other (Describe in Part XY

c Addlnesdaand b L 14,182
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, fine 18) .. . ... ..o ocipenneirivisers 5 7,791,384

TPart Xill|_Supplemental _Information.

Provide the descriptions required for Part 1, lines 3, 5, and 9; Part I1l, lines 1a and 4; Part [V, lines 1h and 2h; Part V, line 4; Part X, ling
2: Part Xi, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART X - FIN 48 FCOOTNOTE

DAA

Scheduie D (Form 990) 2022
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TPart XIIl© Supplemental Information (continued)

Schedule D {Form 990) 2022
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB Mo. 1545-0047
Complate if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19, or if the

(Form 990) organizatlon entered more than $15,000 on léorm 990-EZ, line 35. , 2022

Department of the Treasury P Attach to Form 920 or Form 990-E2. T

Internal Revenue Service P Go to www.irs.goviFormg90 for Instructions and the latest information. Ui igpeetion ot

Name of the organization

WAYPOINT SERVICES

Employer identification number

42-0680307

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

Form 9980-EZ filers are not required to complete this part.

1 indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f E] Solicitation of government grants
c D Phone solicitations g D Special fundraising everits

d D In-person  solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,

or key employees listed in Form 990, Part VII) or entily In connection with professional fundraising services?

b If "Yes" list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundralser Is to be

compensated al least $5,000 by the organization.

Did fumd- (v) Amount pald to (vi) Amount paid to
- raigar have
(i} Name and address of individual ) . cuslody or {iv) Gross recaipts (or retainsd by) {or retalned by)
or enlity (fundraiser) (i) Actidty control of from. ectivity fundraiser listad in arganization
contributions? col. (i}

Yes| No
1
2
3
4
]
6
7
8
9
10

B0 | T P P PO P

3 List all stales in which the organization is registered or licensed to selicit 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.
DAs,

Schedule G {Form 990) 2022
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Schedule G {Form 990) 2022 WAYPCINT SERVICES 42-0680307 Page 2

“Partll | Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 980-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

{a) Event #1 {b} Event #2 {c) Other events
(d) Total events
1911 SOCIETY EV| TRIBUTE TG WOME | NCNE fadd cal. {a) threugh
(event typa) (avent typs) {total number) cal. (eh
3
| §, 1 Gross receipts 43,428 43,094 86,522
|
|
| 2 less: Contributions
_ 3 Gross income (line 1 minus
: ned) oo 43,428 43,084 Bo, 522
4 Cash prizes
5 Noncash prizes
| 6 Rentfaciity costs 1,237 1,237
o
é' 7 Food and beverages 5,679 12,609 18,288
: 5
= | 8 Entertanment 1,420 1,420
‘ 9 Ofher dlrect expenses 9,862 18,518 28,380
|
1 10 Direct expense summary. Add lines 4 through 9 incolumn (d) | 49,325
_| 11 Net income summary. Subtract line 10 from line 3, colurmn () e 37,197
“Part i, Gaming. Complete if the organization answered "“Yes' an Form 990, Part IV, line 19, or reported more than
f $15,000 on Form 990-EZ, line 8a.
| {b} Puil tabsfinstant . {d} Totel gaming {add
§ (@) Bing singo/progressive bingo {e} Cther gaming col. {a} threugh cal. ()]
18]
=
&
1 Grosg revenue ... ..
@ | 2 Cashprizes
% .....
Ij‘j" 3 Noncash prizes
ks
% 4 Rentffacilty costs
5 Other direct expenses
' LqYes . % || Yes %ol jYes ... %
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through Sincolumn (d)
8 Net gaming income summary. Subfract line 7 from line 1, column (d) . ... ... o

9 Enter the state(s) in which the organization conducts gaming activitles: .
a ls the organization licensed to conduct gaming activities in each of these states? Yes No
b 1f “No,” explain:

DAA Schedule G (Form %90) 2022




Schedule G (Form 990) 2022 WAYPOINT SERVICES 42-0680307 Page 3
11  Does the organization conduct gaming activities with nonmembers? L_I Yes D 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 GaMINGT ... . e e L__l Yes E] No
13 Indicate the percentage of gaming activity conducted in:
a The organization's facllty 13a %
b AN outsige TACHY e 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
Name ............................................................................................................................................
Address

15a Does the organization have a contract with a third party from whom the organization receives gaming
T e S (] ves (o
b I "Yes,” enter the amouni of gaming revenue received by the organization S and the
amount of gaming revenue retained by the third party $
¢ If“Yes,” enter name and address of the third party:

16 Gaming manager information:

Description of services provided

[:] Director/officer [:] Employee [_—_| Independent contractor

17  Mandatory distributions:
a s the organization required under state law 1o make charitable distributions from the gaming proceeds to
retain the state QAIMING ICBNSET [:I Yes D No
b Enter the amount of distributions required under state law to be distributed 1o other exempt organizations or
spent in the organization's own exempt activities during the fax vear $
IV | Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and
Part lIl, lines 9, Sb, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.

See instructions.

Schedule G (Form 990) 2022
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ M3 o, 18155047
{(Form 890) Complete to provide informatlon for responses to specific questions on
Form 990 or 990-EZ or to provide any additional Information.
Oepartment of the Trassury Attach to Farm 990 or Form 990-EZ.
Internai Revenue Sarvice Go to www.irs.gov/Form980 for the latest information.

Nama of the organization

WAYPOINT SERVICES

AND ATTEMPTED MURDER. SERVICES INCLUDE EMERGENCY CRISIS INTERVENTION, LEGAL

RETURN IS SIGNED BY THE BOARD PRESIDENT AND FILED,

For Paperwork Reductlon Act Nofice, see the Instructions for Form 990 or 990-EZ

DAA

Schedule O {Form 880) 2022
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Schedule O (Form 990) 2022 _ _ Page 2
Name of the organization Employer identification number
WAYPOINT SERVICES 42-0680307

| FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY ... ...

THE EXECUTIVE COMMITTE OQF THE BOARD OF DIRECTORS. AFTER THEIR REVIEW AND

PAGE 1 OF 2
Schedule © (Form 990} 2022

DAA
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Schedule O (Form 890) 2022

Page 2
Name of the organization Employer identification number
WAYPOINT SERVICES 42-0680307
FORM 990, PART XI, LINE 9 - OTHER CHANGES IN NET ASSETS EXPLANATION . . ..
INVESTMENT  EEES S -14,182 .
INVESTMENT  FEE S S 14,182 .

PAGE 2 OF 2
Schedule O (Form 990) 2022
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61118 WAYPQINT SERVICES
FYE: 6/30/2023

Federal Asset Report

Form 990, Page 1

Asset Description

Other  Depreciation;
4TH AVE PROPERTY

1

2 LAND ADDITIONS MPC

3 BUILDINGS

4 RENOVATION

5 RENOVATION

6 CEILING EXHAUST FANS

7 DONATED ARCH FEES

8 CAPITALIZED INTEREST

9 FEBRUARY ADDITIONS

10 MARCH ADDITIONS

11 APRIL ADDITIONS

12 MAY ADDITIONS

13 JUNE ADDITIONS

14 JULY ADDITIONS

15 AUGUST ADDITIONS

16 SEPTEMBER ADDITIONS

17 OCTOBER ADDITIONS

18 DECEMBER ADDITIONS

19 2ND FLOOR WINDOWS

20 PAINTING ZND FLOOR

21 CEILING TILE 2ND FLOOR

22 TUCKPOINTING 1905 BLDG

23 JL JELINEK FILE ROOM

24 SCHUMACHER GLORIA'S OFFIC
25 LADCO DUCT & REGISTER

26 SCHUMACHER DOORS & WINDOW
27 PELLA WINDOWS

28 HOOK WINDOWS

29 BG BRECKE CONDENSER

30 HOOK WINDOWS

31 PELLA WINDOWS

32 HOOK WINDOWS

33 HOOK WINDOWS

34 PELLA WINDOWS

35 3RD FLOOR BALLROOM RENOQVA
36 SCHOONOVER TUCKPOINTING
37 SIDEWALK FRONT OF BUILDIN
38 3RD FLOOR RENOVATION

39 AUTOMATIC DOOR OPENERS
40 ACCESS KEYPAD

41 DONOR WALL

42 WALL FACADE

43 18T FLOOR DOOR TO SECURE
44 PEARL TAYLOR REPLACE CARP
45 PAINTING UK

46 UK EXPANSION

47 REPLACE FLOORING ADM HALL
48 REPAIR OUTSIDE WALL

49 HVAC UNIT

50 PRIMUS CONST MAIN BUILDIN
51 PRIMUS CONST BOILER

52 PRIMUS CONST MAIN BUILDIN
53 PRIMUS CONST MAIN BUILDIN
54 PRIMUS CONST MAIN BUILDIN
55 AHEARN PLUMBING

56 PRIMUS CONST MAIN BUILDIN
57 PRIMUS CONST MAIN BUILDIN
58 MAIN BLDG DRYWALL

59 MAIN BLDG WOOD DOORS

60 CIRCUIT BRAKERS

61 ELEVATOR REPAIR

62 ELEVATOR REPAIR

63 CONCRETE BASEMENT FLOOR
64 CONCRETE BASEMENT FLOOR
65 PRIMUS CONST MAIN BUILDIN
66 PRIMUS CONST MAIN BUILDIN
67 PRIMUS CONST MAIN BUILDIN
68 PRIMUS CONST MAIN BUILDIN

Date Bus Sec Basis

Ih Service  Cost % 179Bonuys _for Depr PerConv Meth Prior Current

TH/90 211,477 211,477 0 -- Land ] 0
5/01/98 21,767 21,767 0 -- Land 0 0
101777 1,428,731 1,428,731 45 MO 5L 1,428,731 0
1/01/91 1,032,068 1,032,068 45 MO ST 702,179 22,934
12/31/92 1,040,956 1,040,956 45 MO ST 682,403 23,132
3/01/92 1,370 1,370 45 MO S/ 924 31
6/30/92 7,759 7,759 45 MO S/L 5,087 172
6/30/92 3,431 3,431 45 MOSL 2,248 76
2/01/93 2,480 2,480 45 MO S/L 1,621 55
301793 17,221 17,221 45 MO S/L 11,226 383
4/01/93 44,825 44,825 45 MO S/L 29,137 996
5/01/93 20,129 20,129 45 MO S/L 13,047 447
6/01/93 46,463 46,463 45 MO SLL 30,029 1,032
7/01/93 33,864 33,864 45 MO SL 21,823 752
8/01/93 90 90 45 MO S/L 59 2
9/01/93 25,318 25318 45 MO S/L 16,221 563
10/01/93 9,167 9,167 45 MO S/L 5,860 203
12/01/93 8.609 8.609 45 MO S/ 5,468 191
3/01/94 13,250 13,250 45 MO ST 8,343 295
3/01/94 3,678 3,678 45 MO SL 2,315 82
3/01/94 1,380 1,380 45 MO SL 870 30
5/01/94 7418 7418 45 MO 8/L 4,644 165
3/02/95 2,751 2,751 45 MO S/L 1,670 61
12/31/95 2,363 2,363 45 MOS/L 1,397 52
1/01/96 419 419 45 MO S/L 248 9
2/01/96 2,363 2,363 45 MO S/L 1,389 52
4/01/97 4,771 4,771 45 MO S/L 2,678 106
4/01/97 10,200 10,200 45 MO S/L 5,667 226
8/01/97 2,868 2,868 45 MO SAL 1,588 64
9/01/97 2,342 2342 45 MO S/L 1,293 52
9/01/97 2,191 2,191 45 MO S/L 1,210 49
10197 5,000 5,000 45 MO S/L 2,741 111
12/01/97 6,885 6,885 45 MO S/L 3,761 153
12/01/97 4,929 4,929 45 MO S/L 2,693 109
4/01/98 3,915 3,915 45 MO SL 2,110 87
9/01/98 31,189 31,189 45 MO SL 16,520 693
12/01/98 1,175 1,175 45 MO S/L 617 26
12/01/98 17,850 17,850 45 MO S/L 9,356 396
6/01/99 4,724 4,724 10 MO S/L 4,724 0
10/01/02 3,043 3,043 10 MOSL 3,043 0
8/13/04 4,909 4,909 10 MO S/L 4,909 ]
6/01/03 26,411 26,411 20 MO S/L 22,560 1,320
6/20/05 3,009 3,009 20 MO SL 2,570 151
1/31/06 2,180 2,180 10 MO S/L 2,180 0
1/01/07 3,004 3,004 5 MOS/L 3,004 0
1/01/07 38,917 38,917 20 MO S/L 30,161 1,946
6/10/07 2,723 2,723 10 MO SAL 2,723 0
7108107 7.769 7.769 20 MO S/L 5.827 389
5/23/08 8,899 3,899 20 MO S/L 6,267 445
4/07/09 48,674 48,674 43 MO S/L 14,061 1,082
5/07/09 37,100 37,100 20 MO S/L 24,115 1,855
5/07/09 43,716 43,716 45 MO 8/L 12,628 972
6/01/09 12,700 12,700 45 MO S/L 3,669 282
6/15/09 54,687 54,687 45 MO S/L 15,798 1,215
6/18/09 3,023 3,023 20 MO S/L 1,965 151
6/30/0% 30,138 30,138 45 MO S/L 8,706 670
6/30/09 7,613 7613 45 MO S/L 2,199 169
12/31/08 1,981 1,981 45 MO S/L 394 44
10/21/08 3,958 3,958 20 MO S/L 2,704 198
8/11/08 13,354 13,354 20 MO SL 9,236 668
8/20/08 8,250 8,250 20 MO S/L 5,707 412
10/27/08 24,750 24,750 20 MO S/L 16,913 1,237
9/19/08 5,000 5000 45 MO S/L 1,528 111
10/10/08 5,745 5,745 45 MO S/L 1,745 127
6/30/09 18,100 18,100 45 MO S/ 5,229 402
6/30/09 17,870 17,870 45 MO S/L 5,162 397
6/30/09 14,200 14,200 45 MO S/L 4,103 315
6/30/09 12,712 12,712 45 MO S/L 3,672 283




61118 WAYPOINT SERVICES
**_***0307
FYE: 6/30/2023

Federal Asset Report
Form 990, Page 1

Asset Description

69 PRIMUS CONST MAIN BUILDIN
70 SECURITY KEY PAD SYSTEM
71 PRIMUS CONST BOILER
72 BUILDING - MPC
73 CERAMIC TILE
74 BEDROOM DOOR LOCKS
75 FRONT DOOCR LOCK
76 GRASS TURF PLAYGROUND
77 PAINT FENCE & POSTS
78 CARPET ALL MPC BEDROOMS
79 PRIMUS CONST - MPC
80 PRIMUS CONST - MPC
81 AHEARN PLUMBING
82 PRIMUS CONST - MPC
83 MPC DRYWALL
84 MPC WOOD DOOR & HARDWARE
85 SCHINDLER ELEVATOR REPAIR
86 SCHINDLER ELEVATOR REPAIR
87 PRIMUS CONST - MPC
88 PRIMUS CONST - MPC
89 PLAYGROUND
90 PLAYGROUND
91 S§S EVACUATION CRIBS
92 SS EVACUATION CRIBS
93 S8S EVACUATION CRIBS
94 PRO CARE SOFTWARE
95 38 EVACUATION CRIBS
96 DELL OPTIPLEX - LISA
97 RAINBOW ROOM COMPRESSOR
98 EDUCATOR LAMINATOR 251N
99 IPSO COIN WASHER
100 IPSO 25LB DRYER
101 SECURITY CAMERAS
102 COMM REFRIGERATOR
102 07 DODGE CARAVAN
104 COMM FREEZER
105 A.0. SMITH GAS WATER HEAT
106 ELECTRIC WATER HEATER
107 3 WASHERS & DRYERS
108 2 CARRIER FURNACES
109 LAPTOP, PROJECTOR, SCREEN
110 DELL LAPTOP
i1 DELL D520 LAPTOP
112 DELL OPTIPLEX
113 TFURN - MCI
114 BLUE LEATHER FURNITURE
115 PIONEER OFFICE PRODUCTS
116 BG BRECKE
117 PHONE SYSTEM - PALMER
118 MERCY FURNITURE
119 PHONES
120 PHELANS - FURNITURE - 101
i21 PION-BD TABLES & CHAIR
122 PALMER
123 PALMER
124 PALMER
125 BLACKBAUD
126 BLACKBAUD
127 ASIAN RUG
128 NEW TIME CLOCK & SOFTWARE
129 GREAT PLAINS SOFTWARE
130 GREAT PLAINS CONSULTING
131 GREAT PLAINS CONSULTING
132 GP A/R CONSULTING
133 (P MASS BILLING CONSULTIN
134 UPGRADE VOICE MAIL
135 GREAT PLAINS UPGRADE
136 ENCORE SOFTWARE UPGRADE
137 POWER EDGE 2600 SERVER
138 DELL PC - CHRIS
139 DELL PC - JACKIE

Date Bus Sec Basis

In Service_ Cost % 179Bonus _for Depr  PerConv Meth Prior Current

6/30/09 9,368 9,368 45 MO S/L 2,706 208
4/20/05 2,430 2,430 10 MO SL 2,430 0
6/15/09 10,000 10,000 20 MO S/L 6,500 500
5/01/98 1,023,615 1,023,615 45 MO S/L 549,719 22,747
9/01/99 2,591 2,591 15 MO S/L 2,591 0
7/01/06 5,647 5,647 10 MO S/L 5,647 0
4/01/07 1,440 1,440 10 MO S/L 1,440 0
5/01/08 10,285 10,285 20 MO S/L 7,285 514
5/01/08 2,676 2,676 3 MOS/L 2,676 0
8/01/08 6,627 6,627 10 MO S/L 6,627 0
5/08/09 7,542 7,542 45 MO S/L 2,207 168
6/15/09 13,147 13,147 45 MO S/L 3,798 292
6/18/09 1,312 1,312 20 MO S/L 853 66
6/30/09 13,802 13,802 45 MO S/L 3,987 307
12/31/08 12,583 12,983 45 MO S/ 3,895 288
10/21/08 2,042 2,042 20 MO S/ 1,396 102
8/20/08 7475 7475 20 MO 8/L 5170 374
10/02/08 22,423 22,425 20 MO S/L 15,418 1,121
6/30/09 10,404 10,404 43 MO S/L 3,005 232
6/30/09 19,602 19,602 45 MO S/L 5,663 436
11/01/93 941 941 5 MO S/L 941 0
11/01/94 26,650 26,650 5 MO S/L 26,650 0
5/26/05 1,262 1,262 5 MO S/L 1,262 0
5/26/05 1,262 1,262 5 MOSL 1,262 t
10/06/05 1,439 1,439 5§ MO S/L 1,439 0
7/07/06 1,503 1,503 3 MO SL 1,503 0
11/06/06 2,560 2,560 5§ MO SL 2,560 0
4/30/07 934 934 5 MOSL 934 0
9/30/08 2,184 2,184 5 MO 5L 2,184 0
8/13/08 1,462 1,462 5 MO S/L 1,462 0
6/11/09 2,022 2,022 5 MOS/L 2,022 0
6/11/09 2,797 2,797 5 MOSL 2,797 0
6/27/06 5,040 5040 5 MOS/LL 5,040 0
6/27/06 2,347 2,347 10 MO S/L 2,347 0
9/26/07 25,351 25351 5 MO S/L 25,351 0
5/29/08 3,323 3,323 10 MO S/L 3,323 0
12/18/08 7,417 7417 10 MO 5/L 7,417 0
8/28/08 3,654 3,654 10 MO S/ 3,654 0
11/06/08 21,000 21,000 5 MO S/L 21,000 0
8/31/08 10,000 10,000 20 MO S/L 6,917 300
2/28/06 3,535 3,535 3 MOSL 3,535 0
417/06 1,889 1,889 3 MO S/L 1,889 ]
2/07/07 1,364 1,364 5 MO S/L 1,364 0
4/30/07 934 934 5 MO S/L 934 0
12/01/90 4,724 4724 5 MO S/L 4,724 0
1/01/91 3,465 3,465 5 MO S/L 3,465 0
5/01/91 3,556 3,55 5 MOS/L 3,556 0
5/01/91 1,350 1,350 5 MO S/L 1,350 0
12/01/91 13,748 13,748 5 MO S/L 13,748 0
12/01/91 1,005 1,065 5 MO S/L 1,003 0
4/01/92 1,015 1,015 5 MO S/L 1,015 0
6/01/92 8,809 8,809 35 MOSL 8,809 0
6/01/92 3,130 3,130 5 MO S/AL 3,130 0
4/01/93 3,468 3468 5 MOS/L 3,468 0
9/01/93 660 660 5 MO S 660 0
12/01/93 664 664 5 MO S/L 664 0
3/01/97 5478 5478 5 MOS/L 5,478 0
4/01/97 5,463 5463 5 MO S/L 5,463 0
7/01/97 3,500 3,500 5 MO S/L 3,500 0
8/01/99 2,831 2,831 5 MOS/L 2,831 0
12/01/00 13,931 13,931 5 MO S/L 13,931 0
12/01/00 9,325 9,325 5 MO S/L 9,323 0
7/01/01 4,662 4,662 5 MO S/L 4,662 0
1/01/03 7.262 7262 5 MO S/L 7,262 0
4/01/03 1,370 1,370 5 MO S/AL 1,370 0
9/01/03 3,040 3,040 5 MOSL 3,040 (
1/29/04 1,050 1,050 5 MOSL 1,050 0
1/29/04 1,050 1,050 5 MO S/L 1,050 0
11/01/04 29,773 29,773 5 MO S/L 29,773 0
7124/04 1,051 1,031 3 MO S/L 1,051 0
7/24/04 1,051 1,051 5 MO S/L 1,051 0




681118 WAYPQINT SERVICES
**_***0307
FYE: 6/30/2023

Federal Asset Report
Form 990, Page 1

Asset Description

140 DELL PC - DIANE

141 DELL PC - AMY

142 DELL PC - BRENDA

143 MIGRATION/UPGRADE

144 MS OFFICE 03 LICENCESES

145 RAISER'S EDGE UPGRADE

146 SONIC VPN - 4 LICENSES

147 DELL PC-LIZ

148 RAISER'S EDGE LICENSE

149 DELL PENTIUM PC

150 BUICK LESABRE

151 8 PORT INTERCHANGE VOICEM
152 JUNGE GREEN VAN

153 PROOFER CABINET

154 REFIGERATOR 3 DOOR

155 CMA DISHWASHER

156 3 PAN STEAMER

157 HOBART 20 QT MIXER

158 3 DOOR FREEZER

159 CONVECTION OVEN ELECTRIC
160 36 ELECTRIC RANGE

161 DELL PC - CONNIE

162 RAISER'S EDGE UPGRADE

163 DELL VOSTRO LAPTOP

164 WATER HEATER/AIR COMPRESS
165 CMX CONTROLLER

167 REBUILD PUMP MOTORS

168 2003 FORD WINSTAR

169 LADCO Roof Top A/C Unit

170 LADCO EXHAUST FANS

171 SCHCONOVER WEST TUCKPOINT
172 PRIMUS CONST - MAIN BUILD
173 PRIMUS CONST - MAIN BUILD
174 REED CONTRACTING - GYM
175 SCHOONOVER TUCKPOINTING
176 PRIMUS CONST - MPC BUILDI
177 PRIMUS CONST - MPC BUILDI
178 TOT TREE FOR GYM

179 SAFETY RUGS FOR GYM

180 PIONEER BASEMENT DESK

181 PIONEER MAIN LEVEL DESK
182 MPC SECURITY SYSTEM

183 CONDENSING UNIT

184 TFIRE ALARM PANEL

185 7 DELL COMPUTERS

186 BARRACUDA WEB FILTERING
187 MPC SECURITY SYSTEM

188 TERMINAL SERVER

189 1 DELL COMPUTER

190 LAND

191 1 DELL COMPUTER

192 KEN POSPISIL PAINTING

193 DRYSPACE - ROOF

194 LADCO -HVAC

195 (I3 - ENERGY MNGT SYSTEM
196 TERMINAL SERVICE/APPL HOS
197 LAPTOP - SILVIA

198 PHONE SYSTEM

199 ATTENDANCE ON DEMAND PC
200 ATTENDANCE ON DEMAND PC
201 ATTENDANCLE ON DEMAND PC
202 BOILER CONTROLS

203 1998 VAN MOTOR & OTHER
204 C13 ENERGY MANAGEMENT SYS
205 DRYSPACE- MAIN BLG ROOF
206 BLG RENOVATION AFTER MOVE
207 FREEZER-HOME APPLIANCE
208 FURNITURE STOREY KENWORTH
209 COMPUTER ENCOMPASS

210 ASPHALT PARKING

211 PARKING LOT RESURFACE

Date Bus Sec Bagis

In_Service Cost % 179Bonus _for Depr  PerConv Math Prlor Current

1124104 1,051 1,051 5 MO S/L 1,051 0
7424/04 1,335 1,335 5 MOS/L 1,335 0
11/10/04 941 941 5 MO S/L 941 0
8/31/04 2,400 2400 3 MO S/L 2,400 0
11/10/04 1,102 1,102 3 MO S/L 1,102 0
2/07/05 450 450 3 MO S/L 450 0
3/30/05 200 200 3 MO S/L 200 0
4/11/05 1,194 1,194 5 MO S/L 1,154 0
712945 1,750 1,750 3 MO S/L 1,750 0
4/17/06 1,061 1,06l 3 MO S/L 1,061 0
7H06/06 6,400 6,400 3 MO S/L 6,400 0
6/01/09 5,496 5496 5 MO SL 5,496 0
10/01/97 22,718 22,718 5 MO S/L 22,718 0
30107 1,486 1,486 5 MO SL 1,486 0
10/21/08 4,139 4,139 10 MO 8/L 4,139 0
3/12/09 7,937 7937 3 MO SL 7,937 0
4/24/09 5,238 5238 5 MOSL 5,238 0
4/01/09 1,590 1,590 5 MOSL 1,550 0
4/01/09 4,693 4,695 5 MO S/L 4,695 0
4/24/09 4,461 4461 5 MOS/L 4,461 0
4/24/09 5,736 5,736 5 MO SL 5,736 0
5/13/05 1,104 1,104 5 MO S/L 1,104 0
1/31/03 1,943 1,943 5 MO S/L 1,943 0
5/04/08 1,028 1,028 5 MO SL 1,028 0
11/01/95 17,278 17,278 5 MO S/L 17,278 0
12/01/98 2,309 2,309 3 MO SL 2,309 0
1/13/09 6,722 6,722 5 MO SL 6,722 0
12/28/06 7,820 7.820 3 MO S/ 7,820 0
8/18/09 9,633 9,633 20 MO S/L 6,182 481
8/18/09 3,760 3,760 20 MO S/L 2,413 188
8/20/09 59,223 59,223 45 MO S/L 16,889 1,317
10/05/09 8,964 8,964 45 MO S/L 2,539 200
11/03/09 41,832 41,832 45 MO S/L 1,775 930
11/10/09 6,350 6,350 45 MO S/L 1,788 141
6/17/10 57811 57,811 43 MO S/L 15,417 1,285
10/05/09 7,284 7,284 45 MO S/ 2,064 162
11716409 5,254 5254 45 MO S/L 1,479 117
11/03/09 2,639 2,639 5 MO SL 2,639 0
6/30/10 5,500 5300 5 MO S/L 5,500 0
8/27/09 3,390 3,390 10 MO S/L 3,390 0
8/27/09 3,245 3,245 10 MO S/L 3,245 0
6/30/10 5,316 5316 5 MO SL 5,316 0
9/15/09 3,362 3362 5 MOSL 3,362 ]
9/21/09 2,512 2,512 45 MO S/L 712 56
12727110 10,079 10,079 5 MO S/L 10,079 ]
6/29/11 8,174 8,174 3 MO S/L 8,174 0
3/01/11 2,033 2,035 3 MOSL 2,035 ]
6/30/11 1,575 1,575 3 MOS/L 1,575 it
12/27/10 1,160 1,160 5 MO S/L 1,160 0
1/01/77 90,900 90,900 0 - Land 0 0
12/27/10 1,160 1,160 5 MO S/ 1,160 0
8/26/11 2,541 2,541 3 MOSL 2,541 0
33112 132,382 132,382 20 MO S/L 67,846 6,619
3/31/12 75,919 75,919 20 MO S/ 38,909 3,796
373112 66,168 66,168 20 MO S/L 3391 3,308
8/19/11 3,675 3,675 3 MO SL 3,675 0
9122/11 1,234 1,234 5 MO SL 1,234 0
3/29/12 29,788 29,788 3 MO S/L 29,788 0
11/22/11 1,493 1,493 5 MOS/L 1,493 0
11/22/11 1,493 1,493 5 MOS/L 1,493 0
11/22/11 1,493 1,493 5 MOS/L 1,493 0
3/31/12 2,850 2,850 3 MO S/L 2,850 0
5/31/12 5,726 5726 5 MOS/L 5,726 0
3/01/13 77,456 77456 20 MO S/L 36,146 3,872
6/30/13 77,406 77,406 20 MO S/L 34,833 3,870
1/01/13 1,704,033 1,704,035 45 MO S/L 359,844 37,868
12/14/12 1,315 1,315 5 MOSL 1,315 0
11/01/12 154,973 154,973 7 MO S/L 154,973 0
1/14/13 1,037 1,037 5 MO S/L 1,037 0
6/30/14 2,690 2,690 10 MO S/AL 2,152 269
8/31/14 6,535 6,355 10 MO S/L 5135 635




61118 WAYPOINT SERVICES

**_***0307
FYE: 6/30/2023

Federal Asset Report
Form 990, Page 1

Date Bus Sec Basis
Assget Description In Service  Cost % 179Bonus _for Depr  PerConv Meth Prior Current

212 DAN'S OVERHEAD DOORS - AUTO DO 10/05/15 2,247 2,247 10 MO S/ 1,498 225
213 MEDIAQUEST SIGNS - KIDSPOINT SIG 3/14/16 2,179 2,179 10 MO S/L 1,362 218
214 CI3 - ENERGY MANAGEMENT SYSTEN 11/401/13 1,375 1,375 20 MO SL 596 69
215 DRYSPACE - MAIN BUILDING ROOF  11/30/13 3,277 5,277 20 MO S/L 2,265 264
216 IOWA FIRE PROTECTION - SPRINKLER 11/30/13 5,600 5,600 20 MO S/ 2,403 280
217 Furnance A/C Unit 8/27/15 14,865 14,865 20 MO S/L 5,079 743
218 School Bus 5/31/15 28,004 28,004 5 MO S/L 28,004 0
219 RRK Phone System 8/14/15 6,494 6,494 5 MO S/L 6,494 0
220 Informatics Website 4/30/15 3,000 3,000 3 MOS/L 3,000 0
221 Informatics Website 6/30/15 2,288 2,288 3 MO S/L 2,288 0
222  Informatics - website 11/16/15 11,332 11,332 3 MOS/L 11,332 0
223 ACE- Freezer Compressor 5/14/14 1.316 1,316 5 MO S/ 1,316 0
224 2007 Dodge Caravan A/C Repair 6/03/14 1,471 1,471 5 MO S/L 1,471 0
225 Tntrance Improvement 6/30/14 2,215 2215 5 MO SL 2,215 0
226 6 laptoprs for DV 2/28/15 7,035 7,035 5 MO S/L 7,035 0
227 Conference phone 1/01/15 1,175 1,178 3 MO S/L 1,175 0
228 Laptop for Jaye 2/28/15 1,167 LI67 5 MO S/L 1,167 0
229 2 desks for Jaye/Dave 12/18/14 2,270 2270 5 MO S/L 2,270 0
230 New Server 1/23/15 25,311 25311 5 MO S/L 25,311 0
231 Apple - AC Autumn 2/28/14 2,119 2,119 5 MO S/L 2,119 0
232 Curtains for Baliroom 1/31/15 8,409 8409 5 MO S/L 8,409 0
233 Arch Shade/Blind 1/31/15 2,187 2,187 5 MOSL 2,187 0
234 Floor Scrubber 9/01/15 6,078 6,078 5 MO S/L 6,078 0
233 Duball - relace breaker 8/18/15 3,802 3,802 5 MOS/L 3,802 ]
236 Sound Panels 9/27/13 1,192 1,192 5 MO S/ 1,192 0
237 Attendnace on Demand Computer 11/22/11 1,493 1,43 5 MO SL 1,493 0
238  Attendance on Demand Computer 11/22/11 1,493 1,493 5 MO S/L 1,493 0
239 Baudyille - Badge maker 7/26/13 2,682 2,682 3 MO S/L 2,682 0
240 Automatic Door Group ~ Magic Force 9/23/13 1,600 1,600 5 MO S/L 1,600 0
241 Boiler Repair & Fans 10/01/13 2,506 2,506 5 MO S/L 2,506 0
242 Hawkeye Replace Breaker 10/15/13 1,269 1,269 5 MO S/L 1,269 0

Total Other Depreciation 8,974,957 8,974,957 5,308,088 163,416

Total ACRS and Other Depreciation 8,074,957 8,974,957 5,308,088 163,416

Grand Totals 8,974,957 8,974,957 5,308,088 163416

Less: Dispositions and Transfers 0 0 0 0

Less: Start-up/Org Expense 0 0 0 0

Met Grand Totals 8,974,957 8,974,957 5,308,088 163,416
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There are no assets that meet the criteria of this report
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Date In
Asset Desctiption Service Cost Tax AMT
Other Depreciation;

1 4TH AVE PROPERTY 7/01/90 211,477 0 0

2 LAND ADDITIONS MPC 5/01/98 21,767 0 0

3 BUILDINGS 1/01/77 1,428,731 0 0

4 RENOVATION 1/01/91 1,032,068 22,935 0

5 RENOVATION 12/31/92 1,040,956 23,132 0

6 CEILING EXHAUST FANS 3/01/92 1,370 30 0

7 DONATED ARCH FEES 6/30/92 7,759 173 0

8 CAPITALIZED INTEREST 6/30/92 3,431 77 0

9 FEBRUARY ADDITIONS 2/01/93 2,480 55 0
16 MARCH ADDITIONS 3/01/93 17,221 382 0
11 APRIL ADDITIONS 4/01/93 44,825 996 0
12 MAY ADDITIONS 5/01/93 20,129 448 0
13 JUNE ADDITIONS 6/01/93 46,463 1,033 0
14 JULY ADDITIONS 7/01/93 33,864 753 0
15 AUGUST ADDITIONS 8/01/93 90 2 0
16 SEPTEMBER ADDITIONS 9/01/93 25,318 563 0
17 OCTOBER ADDITIONS 10/01/93 9,167 204 0
18 DECEMBER ADDITIONS 12/01/93 8,609 191 0
19 2ND FLOOR WINDOWS 3/01/94 13,250 294 0
20 PAINTING 2ND FLOOR 3/01/94 3,678 82 0
21 CEILING TILE 2ND FLOOR 3/01/94 1,380 31 0
22 TUCKPOINTING 1905 BLDG 5/01/94 7418 165 0
23 J1. JELINEK FILE ROOM 3/02/95 2,751 61 0
24 SCHUMACHER GLORIA'S OFFIC 12/31/65 2,363 53 0
25 LADCO DUCT & REGISTER 1/01/96 419 10 0
26 SCHUMACHER DOORS & WINDOW 2/01/96 2,363 33 0
27 PELLA WINDOWS 4/01/97 4,711 106 0
28 HOOK WINDOWS 4/01/97 10,200 227 0
29 BG BRECKE CONDENSER 8/01/97 2.868 64 0
3 HOOK WINDOWS 9/01/97 2,342 52 0
31 PELLA WINDOWS 9/01/97 2,191 48 0
32 HOOK WINDOWS 11/01/97 3,000 111 0
33 HOOK WINDOWS 12/01/97 6,885 153 0
34 PELLA WINDOWS 12/01/97 4,929 119 0
35 3RD FLOOR BALLROOM RENOVA 4/01/98 3,915 87 0
36 SCHOONOVER TUCKPOINTING 9/01/98 31,189 693 0
37 SIDEWALK FRONT OF BUILDIN 12/01/98 1,175 26 0
38 3RD FLOOR RENOVATION 12/01/98 17,850 397 0
39 AUTOMATIC DOOR OPENERS 6/01/99 4,724 -0 0
40 ACCESS KEYPAD 10/01/02 3,043 0 0
41 DONOR WALL 8/13/04 4,909 0 0
42 WALL FACADE 6/01/05 20,411 1,321 0
43 1ST FLOOR DOOR TO SECURE 6/20/05 3,009 150 0
44 PEARL TAYLOR REPLACE CARP 1/31/06 2,180 0 0
45 PAINTING UK 1/01/07 3,004 0 0
46 UK EXPANSION 1/01/07 38,917 1,946 0
47 REPLACE FLOORING ADM HALL 6/10/07 2,723 0 0
48 REPAIR OUTSIDE WALL 7/08/07 7,769 388 0
49 HVAC UNIT 5/23/08 8,899 445 0
50 PRIMUS CONST MAIN BUILDIN 4/07/09 48,674 1,082 0
51 PRIMUS CONST BOILER 5/07/09 37,100 1,855 0
52 PRIMUS CONST MAIN BUILDIN 5/07/09 43,716 971 0
53 PRIMUS CONST MAIN BUILDIN 6/01/09 12,700 282 0
54 PRIMUS CONST MAIN BUILDIN 6/15/09 54,687 1,215 0
55 AHEARN PLUMBING 6/18/09 3,023 151 0
56 PRIMUS CONST MAIN BUILDIN 6/30/09 30,138 670 0
57 PRIMUS CONST MAIN BUILDIN 6/30/09 7,613 170 0
58 MAIN BLDG DRYWALL 12/31/08 1,981 44 0
59 MAIN BLDG WOOD DOORS 10/21/08 3,958 198 0
60 CIRCUIT BRAKERS 8/11/08 13,354 667 0
61 FLEVATOR REPAIR 8/20/08 8.250 413 0
62 ELEVATOR REPAIR 10/27/08 24,750 1,238 0
63 CONCRETE BASEMENT FLOOR 9/19/08 5,000 111 0
64 CONCRETE BASEMENT FLOOR 10/10/08 5,745 128 0
65 PRIMUS CONST MAIN BUILDIN 6/30/09 18,100 402 0
66 PRIMUS CONST MAIN BUILDIN 6/30/09 17,870 397 0
67 PRIMUS CONST MAIN BUILDIN 6/30/09 14,200 316 0




61118 WAYPOINT SERVICES

0307 Future Depreciation Report FYE: 6/30/24
FYE: 6/30/2023 Form 990, Page 1
Date In
Asset Description Service Cost Tax AMT
68 PRIMUS CONST MAIN BUILDIN 6/30/09 12,712 282 0
69 PRIMUS CONST MAIN BUILDIN 6/30/09 9,368 209 0
70 SECURITY KEY PAD SYSTEM 4/20/05 2,430 ¢ 0
71 PRIMUS CONST BOILER 6/15/09 10,0006 500 0
72 BUILDING - MPC 5/01/98 1,023,615 22,747 0
73 CERAMIC TILE 9/01/99 2,591 0 0
74 BEDROOM DOOR LOCKS 7/01/66 5,647 0 0
75 FRONT DOOR LOCEK. 4/01/07 1,440 0 0
76 GRASS TURF PLAYGROUND 5/01/08 10,285 514 0
77 PAINT FENCE & POSTS 5/01/08 2,676 0 0
78 CARPET ALL MPC BEDROOMS 8/01/08 6,627 0 0
79 PRIMUS CONST - MPC 5/08/09 7,542 167 0
80 PRIMUS CONST - MPC 6/15/09 13,147 292 0
81 A'HEARN PLUMBING 6/18/09 1,312 65 0
82 PRIMUS CONST - MPC 6/30/09 13,802 306 G
83 MPC DRYWALL 12/31/08 12,983 289 0
84 MPC WOOD DOOR & HARDWARE 10/21/08 2,042 102 0
85 SCHINDLER. ELEVATOR REPAIR 8/20/08 7,475 374 0
86 SCHINDLER. ELEVATOR REPAIR 10/02/08 22,425 1,121 0
87 PRIMUS CONST - MPC 6/30/09 10,404 231 0
88 PRIMUS CONST - MPC 6/30/09 19,602 435 0
89 PLAYGROUND 11/01/93 941 0 0
90 PLAYGROUND 11/01/94 26,650 0 0
91 S8 EVACUATION CRIBS 5/26/05 1,262 0 0
92 S8 EVACUATION CRIBS 5/26/05 1,262 0 0
93 88 EVACUATION CRIBS 10/06/05 1,439 0 0
94 PRO CARE SOFTWARE 7107106 1,503 0 0
95 S8 EVACUATION CRIBS 11/06/06 2,560 0 )
96 DELL OPTIPLEX - LISA 4/30/07 934 0 0
97 RAINBOW ROOM COMPRESSOR 9/730/08 2,184 0 0
98 EDUCATOR LAMINATOR 25IN 8/13/08 1,462 0 0
99 IPSO COIN WASHER 6/11/09 2,022 0 0
100 IPSO 251.B DRYER 6/11/09 2,797 0 0
101 SECURITY CAMERAS 6/277/06 5,040 0 0
102 COMM REFRIGERATOR 6/27/06 2,347 0 0
103 07 DODGE CARAVAN 9/26/07 25,351 0 0
104 COMM FREEZER 5/29/08 3,323 0 0
105 A.0. SMITH GAS WATER HEAT 12/18/08 7,417 0 0
106 ELECTRIC WATER HEATER 8/28/08 3,654 0 0
107 3 WASHERS & DRYERS 11/06/08 21,000 0 0
108 2 CARRIER FURNACES 8/31/08 10,000 500 0
109 LAPTOP, PROJECTOR, SCREEN 2/28/06 3,335 0 0
110 DELL LAPTOQOP 4/17/06 1,889 0 0
111 DELL D520 LAPTOP 2007107 1,364 0 0
112 DELL OPTIPLEX 4/30/07 934 0 0
113 FURN - MCI 12/01/90 4,724 0 0
114 BLUE LEATHER FURNITURE 1/01/91 3.465 0 0
113 PIONEER OFFICE PRODUCTS 5/01/1 3,556 0 0
116 BG BRECKE 5/01/91 1,350 0 0
117 PHONE SYSTEM - PALMER. 12/61/91 13,748 0 0
118 MERCY FURNITURE 12/01/91 1,005 0 0
119 PHONES 4/01/92 1,015 0 ]
120 PHELANS - FURNITURE - 101 6/01/92 8,809 0 0
121 PION-BD TABLES & CHAIR 6/01/92 3,130 0 0
122 PALMER 4/01/93 3,408 0 0
123 PALMER 9/01/93 660 0 0
124 PALMER 12/01/93 664 0 0
125 BLACKBAUD 301/97 5,478 0 0
126 BLACKBAUD 4/01/97 5,463 0 0
127 ASIAN RUG 7/01/97 3,500 0 0
128 NEW TIME CLOCK & SOFTWARE 8/01/99 2,831 0 0
129 GREAT PLAINS SOFTWARE 12/01/00 13,931 0 0
130 GREAT PLAINS CONSULTING 12/01/00 9,325 0. 0
131 GREAT PLAINS CONSULTING T01/01 4,662 0 0
132 GP A/R CONSULTING 1/01/03 7.262 0 0
133 GP MASS BILLING CONSULTIN 4/01/03 1,370 0 0
134 UPGRADE VOICE MAIL 9/01/03 3,040 G 0
135 GREAT PLAINS UPGRADE 1/29/04 1,050 0 0
136 ENCORE SOFTWARE UPGRADE 1/25/04 1,050 G 0
137 POWER EDGE 2600 SERVER 11/01/04 29,773 0 0
138 DELL PC - CHRIS 7/24/04 1,051 0 0
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139 DELL PC - JACKIE 7724404 1,051 0 0
140 DELL PC - DIANE 7/24/04 1,051 0 0
: 141 DELL PC - AMY 7724104 1,335 0 0
: 142 DELL PC - BRENDA 11/10/04 941 0 0
143 MIGRATION/AUPGRADE 8/31/04 2,400 0 0
. 144 MS OFFICE 03 LICENCESES 11/10/04 1,102 0 ]
I 145 RAISER'S EDGE UPGRADE 2107105 450 0 0
' 146 SONIC VPN - 4 LICENSES 3/30/05 200 0 0
i 147 DELL PC - LIZ 4/11/05 1,194 0 0
: 148 RAISER'S EDGE LICENSE 7729105 1,750 0 0
149 DELL PENTIUM PC 4/17/06 1,061 0 0
150 BUICK LESABRE 7/06/06 6,400 0 0
151 8 PORT INTERCHANGE VOICEM 6/01/09 5,496 0 0
152 JUNGE GREEN VAN 10/01/97 22,718 0 0
153 PROOFER. CABINET 3/01/07 1,486 0 0
154 REFIGERATOR 3 DOOR 10/21/08 4,139 0 0
155 CMA DISHWASHER 3/12/09 7.937 0 0
156 3 PAN STEAMER 4724109 5,238 0 0
157 HOBART 20 QT MIXER 401409 1,500 ] 0
158 3 DOOR FREEZER 4/01/09 4,695 i} 0
159 CONVECTION OVEN ELECTRIC 4/24/09 4,461 0 0
160 36 ELECTRIC RANGE 4724/09 5,736 0 0
161 DELL PC - CONNIE 5/13/05 1,104 0 0
; 162 RAISER'S EDGE UPGRADE 1/31/05 1,943 0 0
: 163 DELL VOSTRO LAPTOP 5/04/08 1,028 0 0
: 164 WATER HEATER/AIR COMPRESS 11/01/95 17,278 v} 0
: 165 CMX CONTROLLER 12/01/98 2,309 0 0
; 167 REBUILD PUMP MOTORS 1/13/09 6,722 0 0
168 2003 FORD WINSTAR 12/28/06 7,820 0 0
| 169 LADCO Roof Top A/C Unit 8/18/09 9,633 482 0
170 LADCO EXHAUST FANS R/18/09 3,760 188 0
171 SCHOONOVER WEST TUCKPOINT 8/20/09 59,223 1,316 0
172 PRIMUS CONST - MAIN BUILD 10/05/G9 8,964 199 0
173 PRIMUS CONST - MAIN BUILD 11/03/09 41,832 929 0
174 REED CONTRACTING - GYM 11/10/09 6,350 141 0
175 SCHOONOVER TUCKPOINTING 6/17/10 57,811 1,284 1]
‘ 176 PRIMUS CONST - MPC BUILDI 10/05/09 7,284 162 0
? 177 PRIMUS CONST - MPC BUILDI 11/16/69 5,254 117 0
178 TOT TREE FOR GYM 11/03/09 2,639 0 0
179 SAFETY RUGS FOR GYM 6/30/10 5,500 0 0
180 PIONEER BASEMENT DESK 8/27/09 3,390 0 0
181 PIONEER MAIN LEVEL DESK 8/27/09 3,245 0 0
182 MPC SECURITY SYSTEM 6/30/10 5,316 0 0
183 CONDENSING UNIT 9/15/09 3,362 0 0
184 FIRE ALARM PANEL 9/21/0% 2.512 55 0
185 7 DELL COMPUTERS 12/27/10 10,079 0 0
186 BARRACUDA WEB FILTERING 6/29/11 8,174 0 0
187 MPC SECURITY SYSTEM 3/01/11 2,035 0 0
188 TERMINAL SERVER 6/30/11 1,575 0 0
189 ! DELL COMPUTER 12/27/10 1.160 0 0
: 190 LAND 101/77 90,900 0 0
! 191 1 DELL COMPUTER 12/27/10 1,160 0 0
192 KEN POSPISIL PAINTING 8/26/11 2,541 0 0
193 DRYSPACE - ROOF 3731712 132,382 6,619 0
194 LADCO -HVAC 3/3112 75,919 3,796 0
195 CI3 - ENERGY MNGT SYSTEM 3/31/12 66,168 3,309 0
196 TERMINAL SERVICE/APPL HOS 8/19/11 3,675 0 0
197 LAPTOP - SILVIA 9/22/11 1,234 0 0
u 108 PHONE SYSTEM 3/29/12 29,788 0 0
199 ATTENDANCE ON DEMAND PC 11722/11 1,493 0 0
200 ATTENDANCE ON DEMAND PC 11/22/11 1,493 0 0
20 ATTENDANCE ON DEMAND PC 11/22/11 1,493 0 0
202 BOILER. CONTROLS 3/31/12 2,850 0 0
203 1998 VAN MOTOR. & OTHER 5/31/12 5,726 0 0
204 C13 ENERGY MANAGEMENT SYS 3/01/13 77,456 3,873 0
205 DRYSPACE- MAIN BLG ROOF 6/30/13 77,406 3.871 0
206 BLG RENOVATION AFTER. MOVE 10813 1,704,035 37,867 0
207 FREEZER-HOME APPLIANCE 12/14/12 1,315 0 0
208 FURNITURE STOREY KENWORTH 1141412 154,973 0 0
209 COMPUTER ENCOMPASS 1/14/13 1,037 0 0
210 ASPHALT PARKING 6/30/14 2,690 269 0




61118 WAYPOINT SERVICES

w0307 Future Depreciation Report FYE: 6/30/24
FYE: 6/30/2023 Form 990, Page 1
Date |n
Asset Description Service Cost Tax AMT

211 PARKING LOT RESURFACE 8/31/14 6,555 636 0
212 DAN'S OVERHEAD DOORS - AUTO DOORS 10/05/13 2,247 224 0
213 MEDIAQUEST SIGNS - KIDSPOINT SIGNS 3114/16 2,179 218 0
214 CI3 - ENERGY MANAGEMENT SYSTEM PH 11/01/13 1,375 69 0
215 DRYSPACE - MAIN BUILDING ROOF 11/30/13 5,277 264 0
216 IOWA FIRE PROTECTION - SPRINKLER SY: 11/30/13 5,600 280 0
217 Furnance A/C Unit 8/27/15 14,865 743 0
218 School Bus 5/31/15 28,004 0 0
219 RRK Phone System 8/14/15 6,494 0 0
220 Informatics Website 4/30/15 3,000 0 0
221 Informatics Website 6/30/15 2,288 0 ¢
222 Informatics - website 11/16/15 11,332 0 0
223 ACE- Freezer Compressor 5/14/14 1.316 0 0
224 2007 Dodge Caravan A/C Repair 6/03/14 1,471 0 ]
225 Entrance Improvement 6/30/14 2,215 0 0
226 6 laptoprs for DV 2/28/15 7,035 0 ]
227 Conference phone 1/01/15 1,175 0 ]
228 Laptop for Jaye 2/28/15 1,167 0 0
229 2 desks for Jaye/Dave 12/18/14 2,270 0 0
230 New Server 1/23/15 25311 0 0
231 Apple - AC Autumn 2/28/14 2,119 ] 0
232 Curtaing for Ballroom 1/31/15 8,409 0 0
233 Arch Shade/Blind 1731115 2,187 0 ]
234 Floor Scrubber 9/01/15 6,078 ] 0
235 Duball - relace breaker 8/18/15 3,802 0 0
236 Sound Panels 9/2713 1,192 0 0
237 Attendnace on Demand Computer 11/22/11 1,493 0 0
238 Attendance on Demand Computer 11/22/11 1,493 0 0
239 Baudville - Badge maker 7/26/13 2,682 0 0
240 Automatic Door Group - Magic Force 9/23/13 1,600 0 0
241 Boiler Repair & Fans 16/01/13 2,506 0 0
242 Hawkeye Replace Breaker 10/15/13 1,269 0 0

Total Gther Depreciation 8,974,057 163,422 0

Total ACRS and Other Depreciation 8,974,957 163,422 0

Grand Totals 8,974,957 163,422 0




81118

Form 990 Two Year Comparison Report
For calendar year 2022, or tax year beginning 07/01/22 cending  Q6/30/23 [rminlisl celniiny
Name Taxpayer Ildentification Number
WAYPOINT SERVICES 42-0680307
2021 2022 Differences
1. Contributions, gifts, grants 1. 1,034,251 1,146,660 112,409
2. Membership dues and assessments . ... 2.
3. Government contributions and grants 3. 4,577,603 3,260,360 -1,317,243
2 | 4. Program service revenve 4. 2,718,163 2,073,424 -644,738%
S | . Investment income ... 5. 45,564 54,329 8,765
> | 6. Proceeds from tax exempt bonds 6.
2 | 7. Net gain or (loss) from sale of assets ofher than inventory 7. ~-87,523 -2, 632 84,891
8. Net income or (joss) fom fundraising events 8. 38,618 37,157 ~1,421
8. Net income or (loss) from gaming ... .. . . ... ... 9.
0. Met gain or (loss) on sales of inventory 10.
o, Oer revenve . ~803 36,804 37,407
12. Total revenue. Add lines 1 through 11 12, 8,326,073 6,606,142 -1,719,931
13. Grants and similar amounts paid ... 13.
4. Benefits paid 1o or formembers L 14.
 H5. Compensation of officers, directors, trustees, ste. . 15. 309,719 323,090 13,371
@ 6. Salaries, other compensation, and employee benefits . 16. 4,734,095 5,264,347 530,252
o [17. Professional fundraising fees . 17.
& 118, Other professional fees 18. 197,464 220,955 23,491
W 49, Occupancy, rent, ullities, and maintenance 19, 199,331 204,877 5,546
120. Deprediation and Depletion .. ... 20. 345,207 344,796 411
91, Other expenses 21, 2,061,542 1,433,319 -628,630
22, Total expenses. Add lines 13 through 21 22, 7,847,765 7,791,384 -56,381
R3. Excess or (Deficit). Subtract line 22 from line 12 23. 478,308 -1,185,242 ~-1,663,550
24, Total exempt revenue 24, 8,326,073 6,606,142 -1,719,931
25. Total unrelated revenue 25.
& [26. Total excludable reveruie 26. 2,714,219 2,199,122 -515,097
Ez‘( Total assets 27. 13,237,865 12,059,884 -1,177,981
£ [28. Total flabilies 28, 591,324 305,384 -285,540
f 29, Retained earnings 29. 12,646,541 11,754,500 892,041
£ BB0. Numbey of voting members of governing body . .. 30. 18 20 : Ty
© 131. Number of independent voting members of goveming body M. i8 20
o Number of amployees wl 217 175
33. Number of volunteers 33 114 270




00G "¥GL IT VG979 "¢ 7OC '8E0 ‘¢t 126 'GC0 L1 |86V 207 '8 T seousied pung 18N
v8E 'GOE VZE 166 689 70GS T CEO 796G T o9¥I’'68¢ SOWIGer FIoL
7887660 ¢1L GOB7/EC L £G0 681 V1 7G5 ed9 ¢l |yve 164°8 SI9SSY eloL
ZCL'661'C 61¢ VIL'C (67769871 807568 T £€gg’'gs1'¢ aNuBARL B|GEPNIIXS [E10L
onuandl paleRIuUN [Bjo]
ZFL 90979 £.0°92£°8 0Z5°G6L"L BSY 777’8 9zs'GLL’'c T onuanes jdwaxa elo]
Z7C G8L L— B0E '81¥ ZLG 698 £GV 666G ¢ VLV 9Llc— 7 Goysa) o sseax3
¥8ET6L 7L GOLTL¥8 L 876 'GC6 9 GE0'588°G 000°¢66°G¢ . sosuadxs [ejo)
6IE CEV T 66 190°¢ BEC'TL6 T Z0T'8/.0'T 509086 sasuatxe oo
96LTVE L0Z GVE 091 700€ 619°6vC TLV 6S¢C 7 uopaidap pue uogenardag
LL8 V0T TEE 661 TZ9 "0OLT 90¢ 69T 197681 sis00 fourdnaog
GG6'02¢C VOV L6 9%1°GEC 1y 0% vev LLle $38} [PU0ISS3J0ld]
LFET¥92°G G60"VELV L%6°060 ¥ OIL'188°€ 057001 v uopesuadwiod JaLEO
060 "€t 6LL60C 9E87LGT 9¢G €02 722 061 95 *SIS0Wo Jo uolesuaduIod
...... SisquuIswW Joy Jo of pred siaueg
..... piad S)UNOWE JejLUIS pUE SIUBIS)
Z¥1°90979 €L079¢E '8 025 'G6L L 887 v¥v '8 9¢G'GLL’S ) anuanal [ejoL
708 '9€ £09- 0G97LT 6ES79LT 885"/ - anusAs SO
..... (ssoj/swasul) snuanal BurueD
L6T'LE 819 '8¢ GLL'EZ 6£0 T L6E7¢E ~ (ssoyswioou) enusnal Buisielpuny
6¢E 7§ 796 GY ViV 1¥ 909 09 T0G 96 | ewodul usunseny|
A cec ;e . 10 " " /00 30 40 ueb eyden
vy '£L0°C €O1'8TL T 826 '98L "L T0Z 99€C [I07T1607E anusas saniss wielbold
sanp diysIagluap
020 7L0F ¥ PG8TT9'S £CL7GC6 'S €0v’6%5 'S £96'919'z Spuesb “syib “suoanquiuog
ord i1 4 F£dir4 120z 0202 6L0Z 8102
L0€0890-C7 SHOIAdAS LNICdAYM
JBqunn uoeayquap] JaAodwg aweN
AlO}SIH uImay xej 066 o

BHLID




61118 WAYPOINT SERVICES
42-0680307 Federal Statements
FYE: 6/30/2023

Taxable n_Investmen

Description

Unrelated Exclusion Postal Acquired after us
Amount Business Code Code 6/30/75 Obs (3 or %)

TAXABLE INTEREST
5 54,329 14

TCTAL 5 54,329

Eorm 990, Part IX. Line 11g -~ Other Fees for Service {(Non-empl

Description
Total Program Management & Fund
Expenses Service General Raising
PROFESSIONAL SERVICES
$ 127,897 & $ 104,894 $ 23,003
CONSULTING FEES
90, 664 59,092 7,509 24,063
LESS IN KIND
~11,788 -11,788
TOTAL $ 206,773 & 59,092 $ 112,403 $ 35,278

Form 990, Part 1X. Line 24e - All Other Expenses

Description
Total Program Management & Fund
Expenses Service General Raising
DUES & LICENSES
$ 10,639 $ 3,739 3 6,470 $ 430
RENTAL
2,219 800 1,419
TOTAL 8 12,858 $ 4,539 § 7,889 8 430
Schedule A, Part lll, Line 1(e
Description
Amount
FEDERATED CAMPAIGNS
$ 287,920
GOVERNMENT GRANTS
3,260,360
PPP LOAN FORGIVENESS
DIRECT CONTRIBUTIONS
858,740

NON-CASH CONTRIBUTIONS




61118 WAYPOINT SERVICES
42-0680307 Federal Statements
FYE: 6/30/2023

Schedule Il Line ntinued
Description
Amount
TRIBUTE TO WOMEN
$
GIFT KIND GOODS
GENTLEMEN'S EVENT
NON-CASH CONTRIBUTICNS
1911 SOCIETY EVENT
NON-CASH CONTRIBUTICNS
TOTAL g 4,407,020
Schedule A, Part lll. Line 2{e)
Description
Amount
CHITLD CARE FEES
$ 2,073,424
TOTAL S 2,073,424
Schedule A, Part lll, Line 7a - Support from Disqualified Persons
Donor Name
2018 2019 2020 2021 2022
E> $ 54,910 3 41,096 5 8
TOTAL & 0 8 54,910 § 41,096 s 03 0
Schedule A, Part lll, Line 10a(e)
Description
Amount
TAXABLE INTEREST
$ 54,329
RENT 1
TOTAL 8 54,329




61118 WAYPOINT SERVICES
42-0680307 Federal Statements
FYE: 6/30/2023

Schedule A, Part lil. Line 11
Description
Amount
MISCELLANEOUS
$ 36,804
CASUALTY REIMBURSEMENT
TRIBUTE TO WOMEN
11,967
GENTLEMEN'S EVENT
1911 SOCIETY EVENT
25,230
RENT 2
LESS: DEDUCTIONS
-1,000
TOTAL 3 73,001
TRIBUTE TO WOMEN
QOther Di Fundraisi r_ Gamin enses
Description Amount
OTHER DIRFECT EXPENSES s 6,730
IN KIND EXPBENSES 11,788
TOTAL g 18,518

GENTLEMEN'S EVENT
Other Direct Fundraising or Gaming Expenses

Description Amount
OTHER DIRECT EXPENSES 3
IN KIND EXPENSES
TOTAL $ 0

1911 SOCIETY EVENT
Other Direct Fundraising © ming_Expen

Description Amount
OTHER DIRECT EXPENSES $ 9,862
TOTAL 8 9,862




61118 WAYPOINT SERVICES
42-0680307 Federal Statements
FYE: 6/30/2023

TRIBUTE TO WOMEN
Gross receipts

Description Amount
GROSS RECEIPTS $ 43,094
TOTAL $ 43,094

GENTLEMEN'S EVENT

Gross receipts
Description Amount
GROSS RECEIPTS 3
TOTAL $ 0
1911 SOCIETY EVENT
Gross receipts
Description Amount
GROSS RECEIPTS 5 43,428

TOTAL ) 43,428




