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

OMB No 1545-0047

2018

Department of the Treasury » Do not enter social security numbers on this form as it may be made public. Open to.Public———
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. InSpection
A For the 2018 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable
change. |WWAYPOQINT
(X 5anee Doing business as 02-0222164
rotm Number and street (or P.0. box if mail 1s not delivered to street address) Room/suite | E Telephone number
Fmal | 464 CHESTNUT STREET (603) 668-1920
sed™ City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts $ 14,461,767.
Amended| MANCHESTER, NH 03105 H(a) Is this a group retum
[_l4setca 'E Name and address of principal officer BORJA ALVAREZ DE TOLE for subordinates? CJves (XINo
pending SAME AS C ABOVE ) H(b} Are all subordinates mcluded'?:] Yes [:‘ No
| Tax-exempt status [X] 501(9(;_3)@ 501(c) ( )< (nsert no.) [ ] 4947(a)(1)tgr MSW If "No," attach a list (see instructions)
J Website: p» WWW.WAYPOINTNH.ORG . H(c) Group exemption number p>

K_Form of orgamization: | X ] Corporation [ [ Trust [ [ Association || Other > |}

[L Year of formation: 1 91 4} m State of legal domicile; NH

[Part1] Summary

o | 1 Bnefly descnbe the organization's mission or most significant activities EMPOWERING PEOPLE OF ALL AGES
';:‘; THROUGH AN ARRAY OF HUMAN SERVICES AND ADVOCACY.
g 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets
3| 3 Number of voting members of the governing body (Part VI, lIine 1a) 3 17
g 4 Number of Independent voting members of the governing body (Part VI, 4 17
# 1 5 Total number of individuals employed in calendar year 2018 (Part V, I 5 416
_‘%’ 6 Total number of volunteers (estimate if necessary) 6 75
g 7 a Total unrelated business revenue from Part VIlI, column (C), ine 7a 0.
b Net unrelated business taxable income from Form 990-T, line P 7b 24,000.
¢ )\Nor Year Current Year
g 8 Contributions and grants (Part VI, line 1h) P 9, 0’5,0 ,702. 7,573,745.
£ | 9 Program service revenue (Part Vill, ine 2g) 0/;7 ; ?G 5/32 ,862. 5,422,960.
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) /00.)/4 04,923. 717,546.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) >~/ 371,438. 174,341.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) )2, 359,925, 13,888,592,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) \ / 809,129. 718,608.
14 Benefits paid to or for members (Part IX, column (A), line 4) o 0. 0.
@ 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) 8,461,095. 9,442,702.
£ | 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
:‘- b Total fundraising expenses (Part X, column (D), line 25) > 427,546.
W [ 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 2,966,693. 3,245,722,
18 Total expenses Add lines 13-17 {(must equal Part [X, column (A}, line 25) 12,236,917. 13,407,032,
19 Revenue less expenses Subtract ine 18 from line 12 123,008. 481,560.
5§ Beginning of Current Year End of Year
85|20 Total assets (Part X, Ine 16) 24,609,280.] 23,092,944.
%@ 21 Total labilties (Part X, line 26) 6,238,573. 5,940, 245.
25| 22 Net assets or fund balances Subtract line 21 from line 20 18,370,707.] 17,152,699,

[ Part Il | Signature Block

Under penalties of parjury, | declara that | have examined thic return, including accompanying schedules and ctatemonte, and to the best of my knowledgo and belief, it 15

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

AL ")

| /81

Sign Signature of officer C— Date 77 7
Here ANTHONY CHEEK, CHIEF FINANCIAL OFFICER
Type or print name and title
Print/Type preparer's name Preparer'&/sigpdture Date check || PTIN
Pait  |SHERYL L. STEPHENS-BURKE, _ 04/10/19| smenpops [P00085224
Preparer |Frm'sname p MELANSON HEATH AND COMPANY, PC Frm'sENy 02-035485 1
Use Only [Frm'saddress), 102 PERIMETER ROAD
NASHUA, NH 03063-1301 Phoneno.603-882-1111
May the IRS discuss this return with the preparer shown above? (see instructions) IX’ Yes l_.] No

832001 12-31-18 LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2018) WAYPOINT 02-0222164 page2
Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part lll E]
1 Brefly describe the organization’s mission

EMPOWERING PEOPLE OF ALL AGES THROUGH AN ARRAY OF HUMAN SERVICES AND
ADVOCACY.

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

prior Form 990 or 990-EZ? DYes No
If "Yes," describe these new services on Schedule O
3  Dd the organization cease conducting, or make significant changes in how it conducts, any program services? [:]Yes [:Zl No

If "Yes," descnbe these changes on Schedule O

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

4a (Code ) (Expenses $ 31084,372- including grants of $ 368,345- ) (Revenue $ 3,263,927. )
CHILD ABUSE TREATMENT AND FAMILY STRENGTHENING - PROVIDED SERVICES TO
2,200 INDIVIDUALS AND FAMILIES. PROGRAMS ARE PRIMARILY ORDERED BY THE
STATE OF NH FOR FAMILIES IN NEED OF SERVICES SUCH AS SUPERVISED VISITS
BETWEEN A PARENT AND CHILD, AND EMOTIONAL SUPPORT AND PRACTICAL
SOLUTIONS FOR MANAGING FAMILY LIFE. SERVICES ALSO INCLUDE FAMILY
THERAPISTS AND CASE WORKERS WHO HELP FAMILIES IDENTIFY AND ACHIEVE
TREATMENT GOALS, STABILIZE FAMILIES IN CRISIS, AND BUILD ON FAMILY
STRENGTHS AND FACILITIATE EFFECTIVE INTERACTION.

4b  (Code ) (Expenses $ 2 ' 520 ' 761. including grants of $ 133 ’ 826. ) (Revenue $ 176 ’ 215. )
CHILD ABUSE PREVENTION - PROVIDED SERVICES TO 2,800 INDIVIDUALS AND
FAMILIES. SERVICES ARE PROVIDED IN FAMILY HOMES AND INCLUDE ASSISTING
PARENTS WITH DEVELOPMENT OF SKILLS TO HELP THEIR CHILDREN, PROVIDE
EMOTIONAL SUPPORT, ENCOURAGEMENT AND EMPOWERMENT, AND OFFER PRACTICAL
SOLUTIONS TO HELP IN MANAGING FAMILY LIFE. SPECIALIZED PROGRAMS INCLUDE
ASSISTANCE TO FAMILIES WITH CHILDREN WHO HAVE CHRONIC HEALTH
CONDITIONS, AND FOR LOW INCOME PREGNANT WOMEN.

4c  (Code ) (Expenses $ 2 ’ 196 ’ 564. including grants of $ 3 ’ 0 14. ) (Revenus $ 963 ' 3 3 5. )
HOMEMAKER SERVICES AND ADULT IN-HOME CARE - ASSISTS HANDICAPPED PERSONS
IN THEIR HOMES WITH SHOPPING, PERSONAL LAUNDRY, PREPARATION OF MEALS,
HOUSEKEEPING AND OTHER CARE.

4d Other program services (Describe in Schedule O )

(Expenses $ 317661302- including grants of $ 213,423 ¢) (Revenus$ 1,019,483 o)
4e Total program service expenses P> 11,567,999.

Form 990 (2018)
832002 12-31-18
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Form 990 (2018) WAYPOINT 02-0222164 page3
[ Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If *Yes," complete Schedule A 1| X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or In opposition to candidates for
public office? /f "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) election in effect
during the tax year? If "Yes, " complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 /f "Yes," complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght 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 hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part If 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, Part Il 8 X
9 Did the organizatton report an amount In Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Dud the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V 10| X
11 If the organization's answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable .
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes," complete Schedule D,
Part VI 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 16? /f "Yes," complete Schedule D, Part Vil 11b X
¢ Dud the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 162 If "Yes," complete Schedule D, Part Vill 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, line 167 If *Yes," complete Schedule D, Part IX 11d| X
e Did the organization report an amount for other liabilities in Part X, ine 257 If “Yes, * complete Schedule D, Part X 11e] X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax posions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? /f "Yes, " complete
Schedule D, Parts Xi and X 12a X
b Was the organization included in consolidated, independent audred financial statements for the tax year?
If "Yes, " and if the organization answered “No" to line 12a, then completing Schedule D, Parts X/ and Xil 1s optional 120 X
13 Is the organization a school described in section 170(b)(1)(A)u)? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? /f "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f °Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization _report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? I/f “Yes, " complete Schedule F, Parts /il and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professtonal fundraising services on Part IX,
column (A), ines 6 and 11e? /f “Yes," complete Schedule G, Part | 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIll, ines
1c and 8a”? If "Yes," complete Schedule G, Part I! 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? /f "Yes,"
complete Schedule G, Part il 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? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 12 I/f “Yes," complete Schedule I, Parts | and Il 21 X

832003 12-31-18 Form 990 (2018)
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Form 990 (2018) WAYPOINT 02-0222164 paged

[Part IV [ Checklist of Required Schedules (continued)

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? If "Yes," complete Schedule |, Parts | and Il 22 | X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes," complete
Schedule J 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20022 /f "Yes, " answer lines 24b through 24d and complete
Schedule K If °No," go to line 25a 24a| X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b X
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c X
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d X
25a Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X
b Is the organmization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E27? /f "Yes,® complete
Schedule L, Part | 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,"
complete Schedule L, Part | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contrnibutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If “Yes, " complete Schedule L, Part /Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV i
instructions for applicable filing thresholds, conditions, and exceptions): I S
a A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? I/f "Yes, " complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete Schedule M 30 X
31 D the organization hiquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part If ) 32 X
33 Did the orgamzation own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-32 If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part /i, !, or IV, and
Part V, line 1 33 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, Iine 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charrtable related organization?
If “Yes," complete Schedule R, Part V, line 2 36 | X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal Income tax purposes? /f "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
| Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V |:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 49 F ’
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0 1,¢ " ;
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming i 5 a%l_ __t___}__,
_{gambling) winnings to prize winners? 1c | X

832004 12-31-18

Form 990 (2018)



Form 990 (2018) _ WAYPOINT " 02-0222164 - page5
|;Bg‘g;g\(;| Statements Regarding Other IRS Filings and Tax Compliance (continued) ’

2a
b
3a

b
4a

5a

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 ,1 416|3

If at least one Is reported on line 2a, did the organization file all required federal employment tax returns?

Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year?

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

At any time during the calendar year, did the organization have an interest in, or a signature or other authornty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?

If "Yes," enter the name of the foreign country. P> -
See nstructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
Was the organization a party to a prohibrted tax sheiter transaction at any time during the tax year?

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

6a

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

Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as chantable contributions?

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

were not tax deductible? ’

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $?5 made partly as a contribution and partly for goods and services provided to the payor?
b If "Yes," did the organization notify the donor of the value of the goods or services provided?
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 ’
d If "Yes," indicate the number of Forms 8282 filed during the year ud |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract?
g If the organization received a contribution of qualified intellectual property, did the organization f|[e Form 8899 as required?
h If the organization received ‘a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations malntai.nlng donor advised funds. Did a donor advised fund maintained by the
+ sponsoring organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintalning donor advised funds. '
a Did the sponsoring orgahlzatlon make any taxable distnbutions under section 49667
b Ddthe sponsoring organization make a distnibution to a donor, donor advisor, or related person?
10  Section 501(c)(7) organizations. Enter \ )
a Inrtiation fees and caprtal contributions included on Part VIII, line 12 ' 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders - - 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them) 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ‘ |i2b I ’
13 Section 501(c)(29) qualified nonprofit health insurance 1ssuers. i
a s the organization licensed to issue qualified health plans in more than one state?
Note. See the instructions for addrtional information the organization must report on Schedule O
b Enter the amount of reserves the organization i1s required to malntéln by the states in which the’
organization I1s licensed to Issue qualified heatth plans - 13b
c Enter the amount of reserves on hand ' . 13c
14a Did the organization receive any payments for indoor tanning services during the tax year?
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O
15  Isthe or'gamzatlon subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? X
If "Yes," see instructions and file Form 4720, Schedule N
16 Isthe brgamzétlon an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O * %IM@: ]
' . ' ) Form 990 (2018)

832005 12-31-18
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Form 990 (2018) WAYPOINT 02-0222164

Page 6

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

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

Part VI | Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and for a "No" response

[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

Yes

No

17

If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or stmilar commuttee, explain n Schedule 0.
b Enter the number of voting members included in ine 1a, above, who are independent 1b

17

2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key empioyees to a management company or other person?
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a S|§nlf|cant diversion of the organization's assets?
6 Did the organization have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body?
b Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body?
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body?
b Each committee with authority to act on behalf of the governing body?
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes, " provide the names and addresses in Schedule O

L]

-t

DO | |W

7b

b Ibd Indlbalpalne e

8a

]

8b

ol e

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

10a Did the organization have local chapters, branches, or affiiates?
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes?

<
1]
»

102

10b

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

b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? /f "No," go to line 13
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to conflicts?
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " describe
in Schedule O how this was done
13  Did the organization have a written whistleblower policy?
14 Did the organization have a written document retention and destruction policy?
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official
b Other officers or key employees of the organization
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements?

b B I

12a

12b

12¢

13

14

ba(balpe (el et

15a

i

15b

16a

16b

N

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be filed »NH

18 Section 6104 requires an organization to make ts Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)(3)s only) avallable

for public inspection Indicate how you made these available Check all that apply

Own website Another’s website @ Upon request Other (explain in Schedule O)

19 Descrnbe in Schedule O whether (and if so, how) the organization made 1ts governing documents, conflict of interest policy, and financial

statements available to the public duning the tax year
20 State the name, address, and telephone number of the person who possesses the organization’s books and records P>

THE ORGANIZATION - (603) 668-1920

464 CHESTNUT STREET, MANCHESTER, NH 03105

832006 12-31-18

Form 990 (2018)



.

Form 990 (2018) WAYPOINT _ _ 02-0222164  page7
|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note 1o any line in this Part VIl |:]
Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be isted 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

® List all of the organization’s current key employees, If any See instructions for definition of “key employee "

® |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations

® | ist 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

® st all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations

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

D Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (8) (C) (D) (E) (F)
Name and Titte Average | oo c,igks';'ggman one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a directorftrusteo) from from retated other
(st any -g the organizations compensation
hours for | 5 B organization (W-2/1099-MISC) from the
related é § ) g (W-2/1099-MISC) organization
organizations| = | 5 |, and related
below 2|2, |E (g8 organizations
ine) 12|22 |5 [EE|E
(1) WILLIAM CONRAD 2.00
CHAIRMAN X 0. 0. 0.
(2) ELAINE BRODY 2.00
1ST VICE CHAIR X 0. 0. 0.
(3) LOU KAUCIC 2.00
2ND VICE CHAIR X 0. 0. 0.
(4) KIRK LEONI 2.00
TREASURER X 0. 0. 0.
(5) KEN SHELDON 2.00
ASSISTANT TREASURER X 0. 0. 0.
(6) PEGGY LAMBERT 2.00
SECRETARY X 0. 0. 0.
(7) MARILYN MAHONEY 2.00
FORMER CHAIR X 0. 0. 0.
(8) LAUREN ADAMS 2.00
TRUSTEE X 0. 0. 0.
(9) KARA DOUGHERTY 2.00
TRUSTEE X 0. 0. 0.
(10) GWENDOLYN GLADSTONE 2.00
TRUSTEE X 0. 0. 0.
(11) JEFFREY SEIFERT 2.00
TRUSTEE X 0. 0. 0.
(12) MARIA DEVLIN 2.00
TRUSTEE X 0. 0. 0.
(13) TIFFANY DIAMOND 2.00
TRUSTEE X 0. 0. 0.
(14) BRAD KUSTER 2.00
TRUSTEE X 0. 0. 0.
(15) LYNDSEE PASKALIS 2.00
TRUSTEE X 0. 0. 0.
(16) STEPHANIE SINGLETON 2.00
TRUSTEE X 0. 0. 0.
(17) JENNIFER STEBBINS 2.00
TRUSTEE X 0. 0. 0.

832007 12-31-18 Form 990 (2018)
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Form 990 (2018) WAYPQOINT 02-0222164 Page8
[Part V"J Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) . (8) (€ (D) (E) (F)
Name and trtle Average (o not cr':egfmg:than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(hst any % the organizations compensation
hours for [ 5 orgarization (W-2/1099-MISC) from the
related |3 |2 (W-2/1099-MISC) organization
organizations E E 8 | and related
below EAR- o 2 |58 5 organizations
(18) BORJA ALVAREZ DE TOLEDO 40.00
CHIEF EXECUTIVE OFFICER X 186,019. 0.] 23,680.
(19) ANTHONY CHEEK 40.00
CHIEF FINANCIAL OFFICER X 107,546. 0. 398.
(20) MARIA GAGNON 40.00
CHIEF OPERATING OFFICER X 48,529. 0. 3,137.
(21) COLLEEN IVES 40.00
CHIEF OPERATING OFFICER X 57,780. 0.] 16,201.
1b Sub-total > 399,874. 0.] 43,416.
¢ Total from continuation sheets to Part Vil, Section A » 0. 0. 0.
d Total (add lines 1b and 1c) > 399,874. 0.] 43,416,
2 Total number of indwiduals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 2
Yes | No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated employee on - _,.......j
hine 1a” If "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization . | 1
and related organizations greater than $150,0007? /f "Yes," complete Schedule J for such individual 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or indwidual for services ! . l
rendered to the organization? /f "Yes," complete Schedule J for such person 5 X

Section B. Independent Contractors

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

(A) (B) ©
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not imited to those listed above) who received more than Vs
$100,000 of compensation from the organization p» 0
Form 990 (2018)
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Form 990 (2018) "WAYPOINT 02-0222164 Ppage9
|iEgrnglL§| Statement of Revenue ,
Check if Schedule O contains a response or note to any line in this Part VI - |:|
: 7 e e e @) 6) (C) ()
Total revenue Related or Unrelated R%Enqutgfﬁ%lggﬁd
exempt function business sections
2 i revenue revenue 512-514
gg 1 a Federated campaigns 1a 105,683,
g 3 b Membership dues 1b
| ‘55 ¢ Fundrasing events 1c 507,069,
! gﬁ d Related organizations 1d
\ ‘ ":;E e Government grants (contributions) 1e 5,401,404,
g‘.’f £ All other contributions, gifts, grants, and
‘ 3% : similar amounts not included above 1f 1,559,589,
25 !
‘g‘-g g Noncash contributions included in ines 1a-1f $ 94 ’ 633, &
o8 h Total. Add Ines 1a-1f »
. Business Cod
8 2 a CHILD ABUSE TREATMENT AND FAMILY 624100
gm b OTHER PROGRAMS 624100 1,019,483, 1,019,483,
‘ wg ¢ HOMEMAKER SERVICES 624100 963335, 963 335,
‘ E%, d CHILD ABUSE PREVENTION 624100 176,215, 176,215,
.
a f All other program service revenue
g Total. Add lines 2a-2f » 5,422,960.
3 Investment income (including dividends, interest, and ’ .
other similar amounts) » 577,427. 577,427,
4 Income f}om investment of tax-exempt bond proceeds P>
5  Royalties ‘ »
‘ (1) Real (1) Personal
| 6 a Gross rents ‘
b Less rental expenses
-¢ Rental Income or (Ioss)
d Net rental income or (loss) »
. 7 a Gross amount from sales of | (1) Securities (1) Other J
- " assets other than inventory 631,845, 21,100,
b Less cost or other basis
and sales expenses 495,226, 17,600,
: ¢ Gan or (loss) 136,619, 3,500.[F
‘ Net gain or (loss) »
© 8 a Gross income from'fundraising events (not
g including $ 507,069. of
E contributions reported on line 1¢) See ¢
5 Part IV, ine 18 a 36,675,
g Less direct expenses b 60,349,
¢ Net income or (loss) from fundraising events »
9 a Gross income from gaming activities See
Part 1V, ine 19 ' . a
b Less direct expenses b
¢ Net income or (loss) from gaming activities >
| 10 a Gross sales "oi‘ inventory, less retumns
; and allowances a
b Less cost of goods sold b
¢ Net income or {loss) from sales of inventory »
Miscellaneous Revenue Business Cod
11 a MANAGEMENT FEES 624410 136,800, 136,800,
b OTHER REVENUE 900099 61,215, 61,6215,
c - .
d All other revenue — _
. e Total. Add Ines 11a-11d > 198,015, E e
12 Total revenue See instructions » 13,888 592, 5,422,960, 0.[ 891,887,

832009 12-31-18

Form 990 (2018)
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WAYPOINT
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[(PartilX:| Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part 1X

L]

Do not include amounts reported on lines 6b, (A) (B) {C) (D)
75, 85, 96, and 105 of Part Vi Total expenses P panses | generar expenses Foxpenses”
1 Grants and other assistance to domestic organizations . : &
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic 3
individuals See Part IV, line 22 718,608, 718,608.
3 Grants and other assistance to foreign
organizations, foreign govermments, and foreign
ndividuals See Part IV, ines 15 and 16 S i i
4 Dencfits paid to or for membcrs ' A R e B e e
§ Compensation of current officers, directors, . '
trustees, and key employees 443,288. 62,901. 380,387.
6 Compensation not included abave, to disqualified
persoﬁs (as defined under section 4958(f)(1)) and |
persons described in section 4958(c)(3)(B)
7  Other salaries and wages 7,380,537.] 6,560,313. 504,097. -316,127.
8 Pension plan accruals and contributions (mcltide ’ .
section 401(k) and 403(b) employer contributions) !
9 Otheremployeebenems‘ ‘. 784,412. 733,761- 31,580. 19,071.
10 Payroll taxes * 834,465. 743,794. 65,549. 25,122.
11 Fees for services (non-employees) '
a Management ' ’
b Legal : 3,9409. 3,949,
¢ Accounting 28,625. 28,625.
d Lobbying 1
e Professnpnal fundraising services. See Part IV, line 17' gttt 5
f Investment management fees 31,390. 31,390.
g Other (If ine 11g amount exceeds 10% of line 25, .
column (A) amount, Iist ine 11g expenses on Sch 0.) 662,720. 560,035. 96,132. 6,553,
12 Advén|51ng and promotion )
13 Office expenses 324,630. 241,088. 55,942. 27,600-
14  Information technology N 166, 740. 148,344. 10,147. 8,249.
15 Royalties
16 Occupancy 822,807. 769,919.( 41,188, 11,700.
17 Travel 509,848. 504,057. 5,022. - 769.
18 Payments of travel or entqrtalnment expenses
for any federal, state, or local public officials i . .
19 Conferences, conventions, and meetings 56 ' 018. 34 ' 183, 19 ’ 533. 2 ' 302.
20 Interest 317,772. 250, 245, 67,527,
21 Payments to affiiates
22 Deprgmatlon, depletton, and-amortization 84 . 563. 48 , 146. 36 ’ 417.
23 Insurance 74,104. 62,170. 9,468. 2,466.
24 Other expenses. ltemize expenses not covered
above, (List miscellaneous expenses in line 24e. If ine
24e amount exceeds 10% of line 25, column (A)
amount, list ine 24e expenses on Schedule 0.) k : ; e
a IN KIND CONTRIBUTIONS 94,633. 90,213, 3,420, 1,000.
b MISCELLANEOUS 37,931. 22,090. 13,167.| 2,674,
¢ MEMBERSHIP DUES 29,992, 18,132, 7,947, 3,913.
d .
e All other expenses
25  Total functional expenses. Add lines 1through 24e | 13,407,032.] 11,567,999.] 1,411,487. 427,546.
26 Jointcosts Complete this ine only if the organization

reported n column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here » D if following SOP 98-2 (ASC 958-720)

832010 12-33-18

Form 990 (2018)
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Form 990 (2018) WAYPOINT 02-0222164 page 11
[iPartiX%| Balance Sheet -
Check If Schedule O contains a response or note to any line in this Part X L]
' o A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 783,206.] 1 977,415.
2 Savings and temporary cash investments 2 -
3  Pledges and grants receivable, net 516,748 . 3 774,112.
4  Adcounts receivable, net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and hlghest'compensated employee’s' Complete
Part Il of Schedule L .
6 Loans and other rocaivabloc trom other disqualitied persong (as detined under
section 4958(f)(1)). persons described m soction 41988(c)3)(B), and contnbuling | == .
employers and sponsoring organizations of sectivn 501(L)(9) volunlary
g employees' beneficiary organizations (see instr) Complete Part Il of Sch L
2 7 Notes and loans recewvable, net '
< 8 Inventories for sale or use . . 8 * '
9 Prepaid expenses and deferred charges 241,546.| o 192,744.
10a Land, buildings, and equipment cost or other
basis Complete Part VI of Schedule D 10a|° 1,823,266, £ Tt
b Less accumulated depreciation . 10b 946,683. 640,246.| 10c 876,583.
11 investments - publicly traded securities 17,630,209.] 11 16,140,394.
12 _ Investments - other securities See F"an IV lIine 11 12
13 Investments - program-related See Part IV, ine 11 13
14 Intangible assets . 14
15 Other assets See Part IV, line 11 4,797,325. 15 4,131,696.
16  Total assets. Add lines 1 through 15 (must equal line 34) 24,60 9 ’ 280.] 16 23,09 2,944.
17  Accounts payable and accrued expenses 831,231.] 17 849,720.
18 Grants payable 18
19 Deferred revenue 19
20 - Tax-exempt bond labilities , 4,345,000.] 20 . 4,205,000.
21 Escrow or custodial account hability Complete Part IV of Schedule D
@ 22 Loans and other payables to current and former officers, dlrgctors;trustees,
=. key employees, highest compensated emplpyees, and disqualified persons
E Complete Part |l of Schedule L
= |23 Secured mortgages and notes payable to unrelated third parties '
24 Unsecured nc\>tes and loans payable to unrelated third parties
25 Other liabilities (including federal Income tax, payables to related third
+  parties, and other liabilities not included on lines 17-24) Complete Part X of
Schedule D 1,062,342.( 25 885,525.
26 Total liabilities. Add lines 17 through 25 5,940, 245.
- Organizations that follow SFAS 117 (ASC 958), check here P> [X] and : G
4 complete lines 27 through 29, and lines 33 and 34.
E 27  Unrestncted net assets 12,588,907.| 27| '12,492,709.
g 28 Temporarly restricted net assets 2,251,205, 28 1,300,993.
T |20 Permanently restricted net assets 3,530,595.] 29 3,358,997.
Z . Organizations that do not follow SFAS 117 (ASC 958), check here P L] g it
6 and complete lines 30 through 34. *
g 30 Captal stock or trust principal, or current funds 30
ﬁ 31 Pad-in or capital surplus, or land, bullding, or equipment fund 31
% | 32 Retaned eamings, endowment, accumulated income, or other funds 32 :
Z 133 Total net assets or fund balances 18,370,707.| a3 17,152,699.
' 34 Total habiities and net assets/fund balances 24 ’ 609 ’ 280.| 34 23 . 092 , 944.

832011 12-31-18 : . .

Form 990 (2018)
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Form 990 (2018) WAYPOINT . 02-0222164 page12

| Part XI | Reconciliation of Net Assets

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

(|

© O NG HE WN

-
o

13,888,592.

13,407,032,

481,560.

18,370,707,

-1,699,568.

0.

Total revenue (must equal Part Vili, column (A), line 12) 1
Total expenses (must equal Part IX, column (A), line 25) 2
Revenue less expenses Subtract line 2 from line 1 3
Net assets or fund balances at beginning of year {(must equal Part X, fine 33, column (A)) 4
Net unrealized gains (losses) on investments 5
Donated services and use of facilities 6
Investment expenses 7
Prior peniod adjustments 8
Other changes in net assets or fund balances (explain in Schedule O) 9
Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,

column (B)) 10

17,152,699.

[ Part XII] Financial Statements and Reporting

Check If Schedule O contains a response or note to any line in this Part XII

2a

Accounting method used to prepare the Form 990. D Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O
Were the organization's financial statements compiled or reviewed by an independent accountant?

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

D Separate basis [___l Consolidated basis ‘:l Both consolidated and separate basis

Yes | No

b Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both
D Separate basis Consolidated basis |:] Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audtt,
review, or compilation of its financial statements and selection of an independent accountant? 2¢c | X
If the organization changed either its oversight process or selection process during the tax year, explan in Schedule O %ﬁ % ;j'm
| 3a As aresult of a federal award, was the organization ;eqmred to undergo an audit or audits as set forth in the Single Audit
‘ Act and OMB Circular A-133% 3a| X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3| X
Form 990 (2018)
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SCHEDULE A OMB No 1545-0047

(Form 990 or 990-EZ)

Complete if the organization 1s a section 501(c})(3) organization or a section

Public Charity Status and Public Support 2018

4947(a)(1) nonexempt charitable trust.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. ‘;,’{Op;n_tc; ';u-bli(;rm

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. ** Inspection .

Name of the organization Employer identification number
WAYPOINT 02-0222164

|_Eart I { Reason for Public Charity Status (Al organizations must complete this part ) See instructions

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

1
2 [
s ]

a ]

000 E0 O

10

11 [
12 ]

d

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the hospital's name,
city, and state
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1){(A)(iv). (Complete Part Il )
A federal, state, or local government or governmental unit described in section 170(b){1){A)(v).
An organization that normally receves a substantial part of its support from a governmental unit or from the general public described in
section 170(b){1)(A){vi). (Complete Part Il )
A community trust described in section 170(b){1){A)(vi). (Complete Part Il )
An agricultural research organization descrbed in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or
university
An organization that normally recewves (1) more than 33 1/3% of its support from contnibutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the orgamization after June 30, 1975
See section 509(a)(2). (Complete Part )
An organization organized and operated exclusively to test for public safety See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

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

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

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

Type Il. A supporting organization supervised or controiled 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.

D A church, convention of churches, or association of churches descnbed in section 170(b){1){(A)(i).
A school described In section 170(b)(1)(A)(1i). (Attach Schedule E (Form 990 or 990-E7) )

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

Type |l non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s 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.

c |:] Type |l functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

e D Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type Ii, Type lll

functionally integrated, or Type Il non-functionally integrated supporting organization

f Enter the number of supported organizations I l

g Prowvide the following information about the supported organization(s)

(1) Name of supported {i1) EIN () Type of organization | (VST organizalion Isted | (v) Amount of monetary {v1) Amount of other

10 your aoverning document?
organization (described on tines 1-10 Yes No support (see Instructions) | support (see instructions)

above (ses Instructions

Total

~ 1.
= -

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 832021 10-11-18  Schedule A (Form 990 or 990-EZ) 2018
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2018 WAYPOINT 02-0222164 page2
Described in Sections 170(b i
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to quahfy under Part Ill if the organization
fails to qualify under the tests listed below, please complete Part Il )

Schedule A (Form 930 or 990

Section A. Public Support R '
Catendar year {or fiscal year beginning in) > (a) 2014 (b) 2015 ° (c) 2016 (d) 2017 (e) 2018 ' (f) Total
1 Gifts, grants, contributions, and ,
membership fees received (Do not .
include any "unusual grants ") 8,947,520, 9,522,304, 8,718,948, 9,050,702, 7,644 420, 43,883,894,
2 Tax revenues levied for the organ- '
1zation's benefit and either paid to
or expended on its behalf ‘ '
3 The value of services or facilities " '
furmished by a governmental unit to .
the organization without charge
4 TotaI.AddI|nes1through'3 9,522,304, - 8,718,948, 9,050,702, 7,644,420, 43,883,894,
5 The portion of total contributions T A e e e e
by each person (other than a
governmental unit or publicly
supported‘orgamzatlon) included
on line 1 that exceeds 2% of the !
amount shown on line 11, .
column (f) -
6 Public support. Subtract ine 5 from tine 4 43,883,894,
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2014 (b) 2015 {c) 2016 (d) 2017 (e) 2018 (f) Total
8,947,520, 9,522,304, 8,718,948, 9,050,702, 7,644,420, 43,883,894,

7 Amounts from line 4

8 Gross Income from interest, . ’ . .
dividends, pa'yments received on '
secunties loans, rents, royatties, ! ,
and income from similar sources 414,352. 252,075- 308,541. 465,489. 577,427. 2,017,884,

9 Net income from unrelated business ’ . . .
activities, whether or not the

. business is regularly carned on

10 Other ncome Do not include gain . ' : . .
or loss from the sale of captal )
assets (Explain in Part VI )

11 "Total support. Add lines 7 through 10 [Ff iR : B 45,901,778,
12 Gross receipts from related activities, etc (see mstructlons) i 12 1 2 99 9 8 38.
13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check th‘|s box and stop here ! | = E]
Section C. Computation of Public Support Percentage '
14 Public support percentage for 2018 (Iine'6, column (f) divided by ine 11, column (f)) 14 95.60 %
‘15 Public support percentage from 2017 Schedule A, Part 1l ine 14+ B : 15 T 96.76 %
16a 33 1/3% support test - 2018. If the organization did not check the box on line 13, and line 1415 33 1/3% or more, check this box and .

stop here. The organization qualifies as a publicly supported organization ) >

b 33 1/3% support test - 2017. If the organization did not check a box on hne 13 or 16a, and line 15 15 33 1/3% or more, check this box
‘and stop here. The organization qualfies as a publicly supported organization >

17a 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explém in Part VI how the organization
meets the "facts-and-circumstances" test The organization qualfies as a publicly supported organization . » D
b 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 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-crcumstances” test The ‘organization qualifies as a publicly supported organization | 4 [:]
18 Private foundation. If the organization did not check a box on hne 13, 16a, 16b, 17a or 17b, check this box and see nstructions »
Schedule A (Form 990 or 980-EZ) 2018
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Schedule A (Form 990 or 990-£7) 2018 WAYPOINT 02-0222164 pages

| Part 11l |Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization falled to qualify under Part I If the organmization fails to

qualify under the tests listed below, please complete Part Il )
Section A. Public Support /
Calendar year {or fiscal year beginning in) p» (a) 2014 (b) 2015 /(f) Total
1 Gifts, grants, contributions, and '
membership fees received (Do not
include any "unusual grants ")

(c) 2016 {d) 2017 (e) 2018

/

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilties fumished in
any activity that is related to the
organization’s tax-exempt purpose

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

iness under section 513

4 Tax revenues levied for the organ-
1zatton's benefit and either paid to
or expended on its behalf

5 The value of services or fac1|ﬁ|es
furnished by a governmental unit to
the organization without charge

6 Total. Add ines 1 through 5

7a Amounts included on lines 1, 2, and

3 recewved from disqualified persons
b Amounts included on hines 2 and 3 receved
‘ from other than disqualffied persons that
exceed the greater of $5,000 or 1% of the
I amount on line 13 for the year /

c Add Iines 7a and 7b /
j 8 Public support. Sybiractine 7¢fromiine 6 g L1 S Em:f/;}:&
Section B. Total Support -/
Calendar year (or fiscal year beginning in) p» (b)7§015
9 Amounts from line 6 f

10a Gross iIncome from interest, /

/

/
/

B

o iR |ERCEERSE | SRR S

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

dividends, payments received on

securrties loans, rents, royalties,

and income from similar sources Yi
b Unrelated business taxable income

(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business I1s
regularly carried on
Other income Do not include gain /’
or loss from the sale of capttal
assets (Explain in Part V| ) (
Total support (Add tines 9, 10c, 11, and 127!

First five years. If the Form 9715 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 ¢f Public Support Percentage

12

13
14

»[ ]

15 Public support percentage’for 2018 (line 8, column (f), divided by line 13, column (f)) 15 %
16 Public support percentage from 2017 Schedule A, Part lll, ine 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income, /ercentage for 2018 (line 10c, column (f), divided by line 13, column (f)) 17 %
18 Investment incoryie percentage from 2017 Schedule A, Part lll, line 17 18 %

19a 33 1/3% suppgrt tests - 2018. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and hne 17 1s not

more than 331/3%, check this box andstop here. The organization qualifies as a publicly supported organization

b 33 1/3%

line 18 ig'not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization

foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

»[ ]

»[ ]
»[ ]

pport tests - 2017. If the organization did not check a box on line 14 or line 193, and line 16 1s more than 33 1/3%, and
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Schedule A (Form 990 or 990-E7) 2018 WAYPOINT 02-0222164 pagea
[PatlV] Supporting Organizations .

(Complete only If you checked a box in line 12 on Part | If you checked 12a of Part |, complete Sections A

and B If you checked 12b of Part |, complete Sections A and C |If you checked 12¢ of Part I, complete '

Sections A, D, and E If you checked 12d of Part |, complete Sectlons A and.D, and complete Part V) .
Sectlon A. All Supporting Organizations

.

1 Are all of the organization’s supported organizations I|ste<'j by name in the organization’s governing
documents? /f "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 (2)? 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 supported organization described in section 501(c)(4), (5), or (6)? If "Yes, " answer
(b) and (c) below
b Did the organization confl‘rm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes, " describe in Part VI when and how the
organization made the determination
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(f3)
purposes? /f "Yes," explain in Part VI what controls the organization put in place to ensure such use
4a Was any supported organization not organized in the United States (' forelgn supported organization”)? /f
“Yes, " and if you checked 12a or 12b in Part 1, answer (b) and (c) befow
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations
c Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? /f "Yes," explain n Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes’ .
5a Did the organization add, substitute, or remove any supported brganlzatlons duning the tax year? /f "Yes,"
" answer (b) and (c) below (if apphcable) lAIso, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
() the authority under the organization's organizing document authorizing such action, and (iv) how the action .
was accomplished (such as by amendment to the organizing document)
b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?
c Substltutlons only. Was the substitution the result of an event beyond the organization’s control?
6 Dd the organlzatuon provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than ()) ts supported organizations, (i) Individuals that are part of the chartable class_ -
benefited by one or more of its supported organizations, or () other sup;;ortlng organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f "Yes, " provide detail in
Part Vi.
7 D the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or QQOLE.D
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in hne 7?7
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2)
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? /f "Yes," provide detail in Part VI.
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes, " provide detail in Part VI.
c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an Interest? /f "Yes," provide detail in Part VI.
10a Was the organization subject to the excess business holdings rules of section 4943 because of section ,
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally mtegrated
supporting organizations)? /f "Yes, " answer 10b below *
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
. determine whether the organization had excess business holdings )
832024 10-11-18" Schedule A (Form 990 or 990-EZ) 2018
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PartilVi Supporting Organizations /1100

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described In (b) and (c)
below, the goveming body of a supported organization?
b A family member of a person descnbed in (a} above?
c_A35% controlled entrty of a person described in (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part VI.

Yes I No

11a
11b
11¢

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the orgamization's directors or trustees at all imes during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, apphed to such powers during the tax year

2 D the organization operate for the benefit of any supported organlzétlon other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f “Yes, explain in
Part VI how providing such benefit carned out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization

Section C. Type |l Supporting Organizations °

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

Yes | No

Section D. All Type llIl Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a wntten notice describing the type and amount of support provided during the prior tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and () copies of the
organization’s govemlﬁg 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 (1) appomtea or elected by the supported
organization(s) or (i) serving on the goveming body of a supported organization? /f "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)

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

+ |Yes| No

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the yeatsee instructions).

a D The organization satisfied the Activities Test Complete line 2 below
b The organization Is the parent of each of its supported organizations Complete line 3 below

c The organization supported a govermmental entity Describe in Part VI how you supported a government entity (see mnstructions)

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

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

b Did the activities described In (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? /f "Yes, " explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement

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

a Dud the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the su,:;ported organizations? Provide details in Part VL.

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

of its supported organizations? /f °Yes, " describe in Part Vi the role played by the organization in this regard

832025 10-11-18" Schedule A (Form 990 or 990-EZ) 2018
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|iart“

| Type lll Non-Functionally Integrated 509(a)(3) Supporting Organlzatlons

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

1

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

" Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

N[H|OIN|=

O[S W 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 production of income (see instructions)

-]

7

Other expenses (see nstructions)

~

8

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

Section B - Minimum Asset Amount

(B) Current Year
(optional)

(A) Prior Year
S

1 Aggregate farr market value of all non-exempt-use assets (see ;
instructions for short tax year or assets held for part of year)
a Average monthly value of secunties * 1a .
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d_Total (add lines 1a, 1b, and 1c) )
e Discount claimed for blockage or other
factors (explain in detail in Part VI)
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d . 3
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see Instructions) 4
5 Net value of non-exempt-use assets (subtract ine 4 from line 3) 5 M
6 Multiply ine 5 by 035 6
7 Recoveres of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to Iine 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A} 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of ine 2 or line 3 4
5 Income tax imposed In prior year 5
6 Distributable Amount. Subtract ine 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 Check here If the current year 1s the organization’s first as a non-functionally integrated Type Ill supporting organization (see

instructions)

832026

10-11-18

Schedule A (Form 990 or 990-EZ) 2018




[ 4

.

Schedule A (Form 990 or 990-£2) 2018 WAYPOINT

02—(_)222164 Page 7

[(PartiVE| Type 1l Non-Functionally Integrated 509(a)(3) Supporting Organlzatlons (confinued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, i excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

OIN|O |0 |d W

Distributions to attentive supported organizations to which the organization Is responsive

{provide details in Part Vl) See instructions -

©

Distributable amount for 2018 from Section C, lIine 6

10 .

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

0]

Excess Distributions

1

Distributable amount for 2018 from Section C, line 6

(ii)
Underdlsmbutlons
Pre-2018

(1ii)
Distributable
Amount for 2018

2

Underdistributions, if any, for years prior to 2018 (reasor_l-
able cause required- explain in Part VI) See instructions

3

Excéss dIstributions carryover, it any, 1o U 1Y

<]

From 2013

b

From 2014

[+]

From 2015 '

d

From 2016

[

From 2017

TE (e T

3]

f

Total of ines 3a through e

g

Applied to underdistributions of prior years

h

Applied to 2018 distnibutable amount

Carryover from 2013 not applied (see instructions) i

AT RTT TR TR T BFFE T
SR Emr'rm. tﬂ—.m‘m.m. "
AR DY U L B L B WWW -
it T r-ummm.n—uun;nnl...muuﬁ"h‘ r::.f'

Remainder Suhtrart lines 3g, 3h, and 31 from 3f

q

Distnbutions for 2018 from Section D, ,

ling 7 ) ' $

Applied to underdistributions of prior years

b

Applied to 2018 distributable amount

[

Hémainder Suhtract ines 4a and 4h trom 4

= R E
wmm e

5

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

6

Remaining underdistributions for 2018 Subtract ines 3h
and 4b from line 1 For result greater than zero, explain in
Part VI See instructions

7

" Excess distributions carryover to 2019 Add lines 3
and 4¢ ]

8 Brecakdown of line 7

a Exceec from 2014 "

b Excegs from 2015

¢ [xccaa from 2016

T ‘{ngjgvmemy.runm
ity &

%w‘--@%

= m s = (b

T HMJW%WH*M}W%

d [Cxccas from 2017

e Excess from 2018

e

it ]

aviyin, !m T\:H-gul mh oz 1

H}L,

SR
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| Part VI I Supplemental Information. Provide the explanations required by Part II, line 10, Part I1, ine 17a or 17b, Part Ill, Iine 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 113, 11b, and 11c, Part IV, Section B, lines 1 and 2, Part IV, Section C,
ine 1, Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1¢, 23, 2b, 3a, and 3b, Part V, ine 1, Part V, Section B, line 1¢, 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 )
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 15450047
(Form 990 or 990-EZ) 20 1 8
For Organizations Exempt From Income Tax Under section 501(c) and section 527
> . . . .
Department of the Treasury Complete If the organization 1s described below. P> Attach to Form 990 or Form 990-EZ. | Open to Pub "c
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. i mlnspectlon

If the organization answered "Yes," on Form 980, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part |-C
® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below. Do not complete Part (-8
® Section 527 organizations Complete Part I-A only
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part Vi, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part ll-A Do not complete Part 11-B
@ Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part Il-B Do not complete Part iI-A
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax) (see separate instructions), then

® Section 501(c)(4), (5), or (6) organizations Complete Part {1l
Name of organization Employer identification number

WAYPOINT 02-0222164

|_P_art I-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV
2 Political campaign activity expenditures >3
3 Volunteer hours for political campaign activities

[Part I:-B] Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 | K
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? LI ves LI No
4a Was a correction made? [:l Yes l:l No

b If "Yes," describe in Part IV
[Part I-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527
exempt function activities | )
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
line 17b >3
4 Did the filng organization file Form 1120-POL for this year? L_Ives L_INo

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments For each organization listed, enter the amount paid from the filing organization's funds Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC) If addtional space is needed, provide information in Part IV

(a) Name {b) Address (c) EIN (d) Amount paid from (e} Amount of polttical
filng organization's contributions received and
funds If none, enter -0- promptly and directly

delivered to a separate
political organization
If none, enter -0-

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

LHA
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Schedule C (Form 990 or 990-E2) 2018 WAYPOINT 02-0222164 Page2
IE,BQ!‘;!*“:!L%:‘ Complete if the organization is exempt under section 501{c){3) and filed Form 5768 (election under
section 501(h)).
A Check P L] ithe filing organization belongs to an affilated group (and hst 1n Part IV each affihated group member’s name, address, EIN,
expenses, and share of excess lobbying expenditures) '
B Check P l:] if the filing organization checked box A and "limited control" provisions apply

Lo . {a) Fling (b} Affillated group
L|m|t§ on Lobbying Expendlture_s ) organization’s totals
(The term "expenditures" means amounts paid or incurred.) totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)

b Total lobbying expendrtures to influence a legisiative body (direct lobbying)

¢ Total lobbying expendrtures (add Iines 1a and 1b) .

d Other exempt purpose expendrtures

e Total exempt purpose expenditures (add lines 1c and 1d)

f Lobbying nontaxable amount Enter the amount from the following table in both columns
If the amount on line 1e, column {a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 - $1,000,000

g Grassroots nontaxable amount (enter 25% of line 1f)

h Subtract ine 1g from line 1a f zero or less, enter -0-

Subtract ine 1f from line 1c If zero or less, enter -0-

3 If there 1s an amount other than zero on erther line 1h or ine 11, did the organization file Form 4720
reporting section 4911 tax for this year? I:l Yes [:] No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

o ﬂscgf'y‘:‘:iregﬁ;mé ) (a) 2015 * (b) 2016 (c) 2017 (d) 2018 (e) Total

2a Lobbying nontaxable amount :
b Lobbying celling amount AT
(150% of ine 2a, column(e))

.

d Grassroots nontaxable amount
e Crassroots celling amount
(150% of ine 2d, column (e))

]
i ¢ Total lobbying expendrtures’
:
|
|

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2018
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Schedule C (Form 990 or 990-62) 2018 WAYPOINT 02-0222164 Page3s
[iPartl:B;] Complete if the organization is exempt under section 501 (c){3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes," response on lines 1a through 11 below, provide in Part IV a detailed description (a) (b)
of the lobbying activity

1 Dunng the year, did the fiing organization attempt to influence foreign, Qatlonal, state, or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of
a Volunteers?
b Paid staff or management (include compensation in expenses reported on lines 1¢ through 11)?
¢ Media advertisements?
d Mailings to members, legislators, or the public?
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes?
g Direct contact with legislators, therr staffs, government officials, or a legislative body?
h Ralles, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities?
j Total Add lines 1c through 11
2a Did the activities In Iine 1 cause the organization to be not descnbed in section 501(c)(3)?
b If "Yes," enter the amount of any tax incurred under section 4912
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912
d If the flllng organization incurred a section 4912 tax, did it file Form 4720 for this year? i
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

Il

501(c)(6). .

Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 D the organization make only in-house lobbying expenditures of $2,000 or less? i} 2
3___Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? | 3

]ga’ﬁg{?lllgﬁ] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No," OR (b) Part llI-A, line 3, is
answered "Yes." : )
1 Dues, assessments and similar amounts from members
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
a Current year .
b Carryover from last year
¢ Total .
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues
4  If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and politicat =
expendrture next year? 4
Taxable amount of lobbying and polrtical expenditures (see instructions) 5
lParﬁle&:I Supplemental Information
Provide the descriptions required for Part I-A, line 1, Part I-B, line 4, Part I-C, line 5, Part II-A (affiiated group list), Part {I-A, lines 1 and 2 (see
instructions), and Part 1I-B, ine 1 Also, complete this part for any additional information

"PART II-B, LINE 1, LOBBYING ACTIVITIES:

THE ORGANIZATION HAS ONE PAID STAFF MEMBER WHO DEVOTES APPROXIMATELY

25% OF THEIR TIME TO LOBBYING ACTIVITIES. THEIR TIME IS CAPTURED VIA

MONTHLY REPORTS FILED WITH THE STATE OF NEW HAMPSHIRE. THEIR ACTIVITIES

CONSIST OF DIRECT CONTACT WITH LEGISLATORS, TESTIFYING AT PUBLIC

HEARINGS, PREPARING BACKGROUND AND POS ITION PAPERS, DRAFTING
Schedule C (Form 990 or 990-EZ) 2018
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Schedule C (Form 990 or 990-EZ) 2018 WAYPQINT 02-0222164 Pages
] Part IV | Supplemental Information (continued)

LEGISLATION, WORKING WITH LEGISLATIVE SUBCOMMITTIES, AND CONTACT WITH

CITIZENS INTERESTED IN THE ISSUES BEING FOLLOWED BY THE ORGANIZATION.

THESE ISSUES INCLUDE: DIVORCE, CHILD SUPPORT, CHILD CUSTODY, JUVENILE

JUSTICE, CHILD ABUSE AND NEGLECT, FUNDING FOR HUMAN SERVICES, FOSTER

CARE AND ADOPTION, AND GENERAL NONPROFIT ISSUES.

THE ORGANIZATION ALSO MAINTAINS A VOLUNTEER COMMITTEE KNOWN AS THE NH

CHILDREN'S LOBBY COMMITTEE. IN ADDITION TO PROVIDING ADVICE AND

GUIDANCE TO THE PAID STAFF, VOLUNTEER MEMBERS OF THIS COMMITTEE ALSO

HAVE DIRECT CONTACT WITH LEGISLATORS THROUGH TESTIFYING AT PUBLIC

HEARINGS, WORKING WITH LEGISLATIVE SUBCOMMITTIES, TELEPHONE, EMAIL AND

LETTERS. THE VOLUNTEERS ARE NEITHER PAID FOR THEIR TIME NOR REIMBURSED

FOR THEIR EXPENSES.

Schedule C (Form 990 or 990-EZ) 2018
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OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements 20 1 8

(Form 990) P Complete if the organization answered "Yes" on Form 990,

Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.

Department of the Treasury P Attach to Form 990. "= Open to Public™ ‘l

Internal Revenue Service P>Go to www.irs.gov/Form9g0 for instructions and the latest information. Inspection -

Name of the organization Employer identification number
WAYPOINT 02-0222164

] Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

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

A H ON =

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

Total number at end of year

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

Did the organization inform afl donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? D Yes |:] No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

impermissible private benefit? |—_—] Yes D No

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

1

a o oo

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or education) D Preservation of a historically important land area
D Protection of natural habstat D Preservation of a certified historic structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year Held at the End of the Tax Year
Total number of conservation easements 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified histonc structure included in (a) 2c

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

isted in the National Register 2d

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

year p»

Number of states where property subject to conservation easement i1s located P>
Does the organization have a wnitten policy regarding the periodic monitoring, nspection, handling of

violations, and enforcement of the conservation easements it holds? . [:] Yes |:] No
Staff and volunteer hours devoted to monitoring, inspecting, handiing of violations, and enforcing conservation easements during the year

»__

Amount of expenses incurred in monitoring, nspecting, handling of violations, and enforcing conservation easements during the year

>3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(h)(4)(B)(1)? (CJves [lno

In Part XlIl, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements

] Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the orgamzation answered "Yes" on Form 990, Part IV, ne 8

1a

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

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these tems

(i) Revenue included on Form 990, Part VI, line 1 > 3
(i) Assets included in Form 990, Part X > 3
2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenue included on Form 990, Part VIiI, ine 1 > 3
b Assets included in Form 990, Part X » 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 WAYPOINT 02-0222164 page2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(contnued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection tems

(check all that apply)

a Public exhibition d D Loan or exchange programs
b ] Scholarly research e L other
c Preservation for future generations

4  Provide a descrnption of the organization's collections and explain how they further the organization's exempt purpose in Part XlII
S5 During the year, did the organization solictt or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's coflection?

D Yes

DNO

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

1a

Is the orgamization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X?

D Yes

DNO

b If “Yes," explain the arrangement in Part Xlll and complete the following table
Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distnbutions during the year 1e
f Ending balance 11
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account habulity? |_] Yes |_] No
b _If "Yes," explain the arrangement 1n Part XIll_Check here If the explanation has been provided on Part XIl| D
]E_art V_#.;?I Endowment Funds. Complete if the organization answered “Yes* on Form 990, Part IV, ine 10
(a) Current year {b) Prior year {c) Two years back | (d) Three years back | {e) Four years back
1a Beginning of year balance 17,630,209, 15,900,471, 15,530,019, 16,910,992, 16,978,687,
b Contributions 116,215, 323,262, 32,233, 402,240, 105,399,
¢ Net investment eamings, gains, and losses -1,006,030. 2,426,336, 1,156,056, -866,823. 544 412,
d Grants or scholarships
e Other expenditures for facilities
and programs -600,000, -1,020,000, -817,837. -916,390, -717,506.
f Administrative expenses
9 End of year balance 16,140,394, 17,630,209, 15,900,471, 15,530,019, 16,910,992,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quas-endowment P> 87.00 %
b Permanent endowment P 10.00 %
¢ Temporarily restricted endowment P 3.00 %
The percentages on lines 2a, 2b, and 2¢ 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
(i) unrelated organizations 3a() X
(i) related organizations 3a(ii) X
b If "Yes" on line 3a(u), are the related organizations listed as required on Schedule R? 3b

Descnbe in Part XlIl the intended uses of the organization's endowment funds

4
Pa

I rtVi |

Land, Buildings, and Equipment.

Complete If the organization answered "Yes" on Form 990, Part IV, line 11a See Form 990, Part X, line 10

Description of property (a) Cost or other (b) Cost or other {c) Accumulated {d) Book value
basis (Investment) basis (other) depreciation
1a Land £d oL I

b Buildings

¢ Leasehold improvements 594,757. 84,624. 510,133.

d Equipment 796,686. 626,171. 170,515.

e_Other 431,823, 235,888. 195,935,
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ime 10c) » 876 ,583.

832052 10-29-18
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Schedule D (Form 990) 2018 . WAYPOINT 02-0222164 page3
]iBaI:tj;,Vll| Investments - Other Securities. . ) ' )
Complete If the organization answered "Yes" on Form 990, Part IV, ine 11b See Form 990, Part X, line 12
(a) Description of secunity or category gncluding name of secunty) (b) Book value (c) Method of valuation Cost or end-of-year market value

(1) Financial denvatives
{2) Closely-held equity interests . .
(3) Other N

(A

B)

©)

) -

E)

)

G)

H) -
Total (Col. (b) must equal Form 990, Part X, col (B) ine 12.) p»>
lSBEﬁt&W"I Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 1 12: See Form 980, Part X, ine 13 .
(a) Descrniption of Investment (b) Book value (c) Method of valuation Cost or end-of-year market value
(1 -
(2) ~ ]
(3) : ’
4)
(5 -
(6) : ' ‘ .
0] -
(8) : :

(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) >
iPartlIX{ Other Assets. -
Complet;:e if the organization answered "Yes" on Form 990, Part IV, ine 11d See Form 990, Part X, line 15

{a) Description ‘ (b) Book value
(1) DUE FROM CHILD AND FAMILY REALTY CORP. 2,452,105.
(29 BENEFICIAL INTEREST HELD IN TRUSTS 1,679,591.
(3) T
(4)
(5) . )
(6) . - v -
{7) ‘
(8) -
(9) : . .
, Total. (Column (b) must equal Form 990, Part X, col (B) line 15) » 4,131,696.

[Part-X#] Other Liabilities.
Complete If the organization ‘answered "Yes" on Form 990, Part IV, ine 11e or 11f See Form 990, Part X, line 25

1. ‘ ’ (a) Description of lability ! (b) Book value
(1) _Federal ncome taxes
) INTEREST RATE SWAP LIABILITY 885,525.
3
@ :
©)
6
)
@
9
Total. (Colurnn (b) must equal Form 990, Part X, col (B) hne 25) » 885,525.

2. Liabilty for uncertain tax positions In Part Xlll, provide the text of the footnote to the organization’s flnanmal statements that reports the

organization’s hiability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIHI [:]

Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 WAYPOINT 02-0222164 paged
]Part XI. | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes" on Form 990, Part IV, line 12a

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

2 Amounts included on line 1 but not on Form 990, Part Vill, ine 12
a Net unrealized gains (losses) on Investments 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants 2¢
d Other (Describe in Part XIll ) 2d
e Add lines 2a through 2d

3 Subtract line 2e from line 1

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

Investment expenses not included on Form 990, Part VIII, ine 7b 4a
Other (Describe in Part Xill ) 4b

¢ Add lines 4a and 4b
Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12)
] Part X | Reconciliation of Expenses per Audited Financial Statements With Expenses per
Complete if the organization answered "Yes" on Form 990, Part IV, ine 12a

o o

1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities 2a

b Prior year adjustments 2b

c Other losses 2c oh

d Other (Describe in Part Xiil ) 2d .

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part IX, line 25, but not on fine 1

a Investment expenses not included on Form 980, Part VilI, ine 7b 4a

b Other (Describe in Part XIll ) 4b =

¢ Add lnes 4a and 4b 4c

Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18) 5

ITDart X1l Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9, Part lIl, ines 1a and 4, Part IV, lines 1b and 2b; Part V, line 4, Part X, line 2, Part XI,
lines 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any additional information

PART V, LINE 4:

THE ORGANIZATION'S ENDOWMENT CONSISTS OF VARIOUS INDIVIDUAL FUNDS

ESTABLISHED FOR A VARIETY OF PURPOSES. ITS ENDOWMENT INCLUDES BOTH

DONOR-RESTRICTED FUNDS AND FUNDS DESIGNATED BY THE BOARD OF TRUSTEES TO

FUNCTION AS ENDOWMENTS. AS REQUIRED BY GENERALLY ACCEPTED ACCOUNTING

PRINCIPLES, NET ASSETS ASSOCIATED WITH ENDOWMENT FUNDS, INCLUDING FUNDS

DESIGNATED BY THE BOARD OF TRUSTEES TO FUNCTION AS ENDOWMENTS, ARE

CLASSIFIED AND REPORTED BASED ON THE EXISTENCE OR ABSENCE OF DONOR-IMPOSED

RESTRICTIONS.
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No 1545-0047

(Form 980 or 990-EZ)] Complete if the organization answered "Yes" on Form 980, Part IV, line 17, 18, or 19, or if the_ 20 18
organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. ‘ fv"o..pﬂ‘_;“im’ui)l_icw-j

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Jfilnspection .t 4

Name of the organization Employer identification number
WAYPOINT 02-0222164

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part 1V, ne 17 Form 990-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 Mail solicitations e Solicrtation of non-govemment grants
b D Intemet and email solicitations f D Solicitation of government grants
c Phone solicitations g E] Special fundraising events

d D In-person solicitations
2 a 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 entity in connection with professional fundraising services? l:' Yes D No
b If "Yes," list the 10 highest paid individuals or entrties (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

11i) Did v) Amount paid .
(i) Name and address of individual . ﬁ(m raser | (iv) Gross receipts tg %or retame?j by) (vi) Amount paid
or entity (fundraiser) (i) Actvity o Aiisy from activity fundraiser to (or retained by)
contrnibutions? listed Iin col (i) organization
Yes | No
Total »
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it 1s exempt from registration
or licensing
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 980 or 990-EZ) 2018
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Schedule G (Form 990 or 990-E2) 2018 WAYPOINT
Part Il | 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 990-EZ, ines 1 and 6b List events with gross receipts greater than $5,000

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add col (a) through
SLEEP OUT [XMAS RADIOT 2 o (’c» 9
° (event type) (event type) (total number)
2
c
[
é 1 Gross receipts 246,853. 186,0009. 110,882. 543,744.
2 Less Contnbutions 246,853. 163,059. 97,157. 507,069.
3 Gross iIncome (line 1 minus line 2) 22,950. 13,725. 36,675.
4 Cash prizes
5 Noncash prizes
]
[72]
& | 6 Rentfaciity costs
3
‘8 7 Food and beverages
[a)
8 Entertanment
9 Other direct expenses 10,457. 11,273. 38,619. 60,349,
10 Direct expense summary Add lines 4 through 9 in column (d) > 60,349,
11 Netincome summary Subtract line 10 from line 3, column (d) > -23,674.
| Part HI | Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, Ine 6a
(b) Puil tabs/instant (d) Total gaming (add
()]
2 (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c))
3
o
1_ Gross revenue
o | 2 Cash prizes
@
QC, .
2| 3 Noncash prizes
uwt
o
2 [ 4 Rent/facility costs
a
5 Other direct expenses
LI ves % |L_] ves % |L_] ves % I|
6 Volunteer labor No D No ‘:] No ' - |
7 Direct expense summary Add lines 2 through 5 in column (d)
8 Net gaming Income summary Subtract line 7 from line 1, column (d) »

9 Enter the state(s) in which the organization conducts gaming activities

a Is the organization licensed to conduct gaming activities in each of these states? | Yes L |No
b If "No," explain
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? l_| Yes L] No

b If "Yes," explain

832082 10-03-18
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\
‘ Schedule G (Form 990 or 990-E2) 2018 WAYPOINT 02-0222164 pages
|

11 Does the organization conduct gaming activittes with nonmembers? L] Yes L] No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
i to administer charitable gaming? E] Yes |:] No
' 13 Indicate the percentage of gaming activity conducted in*
a The organization’s facility 13a %
b An outside facility 13b %

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

Name p
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? I__—] Yes D No
b if "Yes,"” enter the amount of gaming revenue received by the organization P> $ and the amount

of gaming revenue retained by the thurd party P> $
c If "Yes," enter name and address of the third party

Name P>

Address P

16 Gaming manager information

Name P>

Gaming manager compensation P $

Description of services provided P>

|:| Director/officer |:] Employee [j Independent contractor

‘ 17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
: retain the state gaming license? . Cdves [ Ino
b Enter the amount of distnbutions required under state law to be distnbuted to other exempt organizations or spent in the
organlzatlon’s own exempt activities dunng the tax year » $
Part/lV| Supplemental Information. Provide the explanations required by Part |, line 2b, columns () and (v), and Part Ill, ines 9, 9b, 10b,
15b, 15¢, 16, and 17b, as applicable Also provide any additional information See instructions

832083 10-03-18 Schedule G (Form 990 or 990-EZ) 2018
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[Part IV.| Supplemental Information (continued)

Schedule G (Form 990 or 990-E2Z)
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SCHEDULE J Compensation Information | omeno 1ses-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P> Attach to Form 990.

Internat Revenue Service »> Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization

___ WAYPOINT 02-0222164
[Partil¥] Questions Regarding Compensation

Yes | No

1a Check the appropnate box{es) if the organization provided any of the following to or for a person listed on Form 990,
Part VI, Section A, ine 1a Complete Part |l to provide any relevant information regarding these items

First-class or charter travel I:l Housmg allowance or residence for personal use
Travel for companions D Payments for business use of personal residence
Tax indemnification and gross-up payments D Health or social club dues or initiation fees

D Discretionary spending account D Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy redardlng payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part ill to explamn
2 Did the organization require substantiation prior to reimbursing or allowing expenses Incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a?

3 Indicate which, Iif any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director Check all that apply Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Il

l:l Compensation committee Written employment contract
|:] Independent compensation consultant Compensation survey or study
|:| Form 990 of other organizations Approval by the board or compensation committee

4 Dunng the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the fiing
organization or a related organization
a Receive a severance payment or change-of-control payment?
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each stem in Part |l|

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons hsted on Form 990, Part VII, Section A, ine 1a, did the organization pay or accrue any compensation
contingent on the revenues of ‘
a The organization?
b Any related organization?
If “Yes" on line 5a or 5b, describe in Part Il .
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
a The organization?
b Any related organization?
If "Yes" on line 6a or 6b, describe in Part (Il
7 For personé Iisted on Form 990, Part Vi1, Section A, line 1a, did the organization provide any nonfixed payments
not descnbed on lines 5 and 67 If "Yes," describe in Part lll
8 Were any amounts reported on Form 990, Part Vll, paid or accrued pursuant to a contract that was subject to the
inttial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe n Part IlI
9 If "Yes" online 8, did the organization also follow the rebuttable presumption procedure descrbed in
Regulations section 53 4958-6(c)?
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2018
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SCHEDULE M
(Form 990)

| Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
P Attach to Form 990.
> Goto www.irs.gov/Form990 for instructions and the latest information.

Department of the Treasury
Internal Revenue Service

Noncash Contributions

OMB No 1545-0047

2018

" Open to Public'
seinspection {igs

Name of the organization

Employer identification number

must hold for at least three years from the date of the initial contribution, and which 1sn’t required to be used for

exempt purposes for the entire holding perniod?
b If "Yes," describe the arrangement in Part |1

31
32a
contributions?
b If "Yes," describe in Part Il

Does the organization have a gift acceptance policy that requires the review of any nonstandard contrnibutions?
Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

WAYPOINT 02-0222164
[Part Iy] Types of Property
(a) (b} {c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contnbuted| Form 990, Part VI, ine 1g
1 Art- Works of art
2 Art - Historical treasures
3 Art- Fractional interests
4 Books and publications HEE L
5 Clothing and household goods ST kN
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Securnties - Publicly traded
10  Securities - Closely held stock
11 Securties - Partnership, LLC, or
trust interests
12 Secunties - Miscellaneous
13  Qualified conservation contnibution -
Histornic structures
14  Qualified conservation contrnibution - Other
15 Real estate - Residential
16  Real estate - Commercial
17  Real estate - Other
18 Coliectibies
19 Food inventory
20 Drugs and medical supplies
21 Taxidermy
22 Histonical artifacts
23 Scientific specimens
24  Archeological artifacts
25 Other » ( CLIENT ITEMS ) X 84 94,633.FAIR MARKET VALUE
26 Other P )
27 Other P )
28 Other P ¢ )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
30a During the year, did the organization receive by contribution any property reported in Part 1, ines 1 through 28, that 1t

33 If the organization didn’t report an amount n column (c) for a type of property for which column (a) is checked,
describe in Part I
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2018

832141 10-18-18




Schedule M (Form 990) 2018 WAYPOINT 02-0222164 Page 2

| Part Il I Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
1s reporting in Part |, column (b), the number of contributions, the number of items receved, or a combination of both Also complete
this part for any additional informatton

832142 10-18-18 : Schedule M (Form 990) 2018



OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 8

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to prowvide any additional information. i
Department of the Treasury P Attach to Form 990 or 990-EZ. “%’Qpen to Pub||9~ l
Internal Revenue Service P> Go to www.irs.gov/Form990 for the latest information. - lnspection ..
Name of the organization Employer identification number
WAYPOINT 02-0222164

FORM 590, PART VI, SECTION B, LINE 11B:

THE FINANCE COMMITTEE REVIEWS THE 990 BEFORE FILING. ALL BOARD MEMBERS ARE

PROQVIDED A COPY OF THE 990 BEFORE FILING.

FORM 9590, PART VI, SECTION B, LINE 12C:

BOARD MEMEBERS ARE REQUIRED TO SIGN A STATEMENT ANNUALLY THAT THEY HAVE

DISCLOSED ANY POTENTIAL CONFLICTS.

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

THE TREASURER PREPARES A REPORT FOR THE COMPENSATION COMMITTEE THAT

INCLUDES THE USE OF COMPENSATION SURVERYS. THE COMPENSATION COMMITTEE

REVIEWS THE INFORMATION PROVIDED ALONG WITH THE INFORMATION OBTAINED BY

COMMITTEE MEMBERS FROM OTHER NON-PROFIT ORGANIZATIONS. BASED ON THIS

INFORMATION, THE COMMITTEE MAKES A RECOMMENDATION TO THE FULL BOARD FOR

THEIR CONSIDERATION. THE BOARD THEN DETERMINES AND APPROVES THE FINAL

COMPENSATION AMOUNT.

FORM 950, PART VI, SECTION C, LINE 19:

THE ORGANIZATION RELEASES AN ANNUAL REPORT EACH YEAR. THE REPORT INCLUDES

INSTRUCTIONS ON HOW TO OBTAIN A COPY OF THE AUDIT. OTHER DOCUMENTS AND

POLICIES ARE PROVIDED UPON REQUEST.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O (Form 990 or 990-EZ) (2018)
832211 10-10-18
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State of New Hampshire
Department of State

OFFICE OF SECRETARY OF STATE
CERTIFIED COPY

I, David M Scanlan, Deputy Secretary of State of the State of New Hampshire, do hereby certify that the attached 1s a true copy
of AMENDMENT(10/17/2018), as a New Hampshire Nonprofit Corporation of WAYPOINT previously CHILD AND FAMILY
SERVICES OF NEW HAMPSHIRE, NEW HAMPSHIRE CHILDREN'S AID SOCIETY, NEW HAMPSHIRE CHILDREN'S
AID & PROTECTIVE SOCIETY as filed in this office and held 1n the custody of the Secretary of State.

Business ID 62585
Certificate Number 4198435

IN TESTIMONY WHEREOF,
I hereto set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 17th day of October AD 2018

David M Scanlan
Deputy Secretary of State

Page 1 of 1
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Filed
Date Filed 10/17/2018 10 15 00 AM
Effective Date 11/16/2018 04 30 00 PM
Filng # 4198432 Pages |

- Business ID 62585
ﬁtatE Uf EBEU ?Hampﬁhtl‘e Willlam M Gardner
Secretary of State
Recording fee $25 00 State of New Hampshire

Use black print or type RSA 2927
AFFIDAVIT OF AMENDMENT
OF

Chiid and Family Services of New Hampshire
A NEW HAMPSHIRE NONPROFIT CORPORATION

1, William Conrad . the undersigned, being the Chairman of the Board of Trustees

(Note 1) of the above named New Hampshire nonprofit corporation, do hereby certify that a meeting was
held for the purpose of amending the articles of agreement and the following amendment(s) were
approved by a majonty vote of the corporation's Trustees (Note 2)

The name of the Corporation shall be changed to Waypoint

Effective as of November 16, 2018

[If more space 1s needed, attach addihonal sheet(s) ]

A true record, attest 0’“ —

(Signature)

Print or type name. Willilam Conrad

Title Chairman of the Board of Trustees

Date signed ?/7’(// {

Notes 1 Clerk, secretary or other officer
2 Enter either "Board of Directors” or "Trustees”

DISCLAIMER. All documents filed with the Corporation Division become public records and will be available for
public nspection in either tangible or electronic form

Mailing Address - Corporation Division, NH Dept of State, 107 N Main St, Rm 204, Concord, NH 03301-4989
Physical Location - State House Annex, 3rd Floor, Rm 317, 25 Capitol St, Concord, NH

File a copy with Clerk of the town/city of the principal place of business.

Form NP-3 (9/2015)




