Short F
o 990-EZ o Exom

Do not enter social security numbers on this form,
Department of the Treasury

Internal Revenue Service

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

(except private foundations)

as it may be made public.

Go to www.irs.gov/Form990EZ for instructions and the latest information.

| omB No. 1545-0047

2022

Open to Public
Inspection

A For the 2022 calendar year, or tax year beginning

, 2022, and ending

, 20

B Checkif applicable: C Name of organization D Employer identification number
| | Address change WAYPOINT VETS INC 83-4535965
|| Name change Number and street(or P.O. boxif mail is not delivered to street address) Rsﬂuﬂ.‘{gf E Telephone number
| | Initial return
| | Finalreturniterminated 364 VIEW RIDGE DRIVE (615) 669-6155
| | Amendedreturn City or town, state or province, country, and ZIP or foreign postal code F Group Exemption
Application pending GOODLETTSVILLE TN 37072 Number
G Accounting Method: zl Cash |_| Accrual Other (specify): H Check E if the organization is not
| Website: WWW.WAYPOINTVETS.ORG required to attach Schedule B
J_Tax-exempt status (chock only one) - [X]501cx3) | [so1ex ) nsertnoy [ Jasartaxnyor [ [527]  (Form 990).
K Form of organization: M Corporation ]_ Trust |_| Association U Other:
L Add lines Sb, 6¢c, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets
(Part Il, column (B)) are $500,000 or mare, file Form 990 instead of FOrmM 990-EZ ... .ot vvvinineennnnnnnnn [ 157293
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)
Check if the organization used Schedule O to respond to any question in this Part | - . ... .uveunrniinnnin e enneeenennn
1 Contributions, gifts, grants, and similar aMouNtS received « .+« .ot i et e i e e e 1 157,283
2 Program service revenue including governmentfees and contracts . .. ... cvvervennienrnenrennn. 2
3 Membership dUes and @SSESSMENLS « « « &« vt vt vttt sttt ettt et eatete et eaeneenanesneenenns 3
L =t T 4T o oo o 4
5a Gross amount from sale of assets other than inventory . . ............. S5a
b Less: cost or other basis and sales expenses . ..........oovieuiann. 5b
¢ Gain or (loss) from sale of assets other than inventory (subtract line Sb fromline5a) . ............... 5¢
6 Gaming and fundraising events:
a Gross income from gaming (attach Schedule G if greater than
5 T PR - —— | 6a |
g b Gross income from fundraising events (not including $ of contributions
i from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . ....... 6b
¢ Less: direct expenses from gaming and fundraisingevents .. .......... 6c
d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
DABBEY wv v mows e sovansasimso s e 0 o O ST o e T e 6d
7a Gross sales of inventory, less returns and allowances « . .....oovvnnn 7a
b Less:costofgoodssold . ..ovviviiniiiiineinniiiiiinaieanaans 7b
¢ Gross profit or (loss) from sales of inventory (subtract line 7b fromline 7a) -« vvvveiiininnnn. 7c
8 Other revenue (describe in Schedule O) . . ... o vttt it i et e e i e i 8
9 Total revenue. Add lines1,2,3,4,5¢,6d,7C, @nd 8. .« oo ivrin i nnnrnienrnanins 9 1 55,285
10 Grants and similar amounts paid (listin Schedulg O) + .+« v vt vt ittt e e 10
11 Benefits Paid 10 OF fOr MEMIDEIS « .+« v vttt et et et ettt ettt i et et e et e e anenns 1
@ 1 12 Salaries, other compensation, and employee BENefils « « « vt etetnur et e it e iiieeenns 12
§ 13 Professional fees and other payments to independent CONractors -« .. ..o vt e e rnnnnnnns 13
u% 14  Occupancy, rent, utilities, and MAINIEBNANGE -+ -« vttt it e e i e e e i ir e a e naennss 14
15 Printing; publicalions; postage;and shipping:=«wwmsimy e s adsiesn e ames 15 138
16 Other expenses (describe in SChedule O). ..ottt it et et ettt et e 16 128,102
17 Total expenses. Add liNes 10 throUgR 16 -+« o v o vttt ittt i e et eaaea e nanneeans 17 128,240
» | 18 Excessor (deficit) for the year (subtract line 17 fromline@ 9) - . ......ooveiiviiiiiiiiiin.., 18 29,053
E 19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
4 end-of-year figure reported ON PriOr YEars retlM) « o« vttt n e ernssanenrnreanesonsannn 19 27,744
E 20 Other changes in net assets or fund balances (explain in Schedule ©) - -« vt vvvieii e ireennnn 20
21 Net assets or fund balances at end of year. Combine lines 18 through 20 . ........ovivieineaan... 21 56,797

For Paperwork Reduction Act Notice, see the separate instructions.

FDA 22 990EZ1 BWF 990 Form Software Copyright 1996 - 2023 HRB Tax Group, Inc.

Form 990-EZ (2022)



Form 990-EZ (2022) WAYPOINT VETS INC 83-4535965

m Balance Sheets (see the instructions for Part I1)

Check if the organization used Schedule O to respond to any QUESHON iN this PAMt Il « .« .« .« v e veeeeee et et anereinnnnnns |:|
(A) Beginning of year (B) End of year
22 Cash, savings, and inVESIMENTS . . . ..\ .vvee s et e e oo e 27,744|22 56,797
23 Land and BOIAINGS e i g 8 o e e e somee s eim s 0|23 0
24  Other assets (describe in Schedule O) ....c.vvvr e e e 0f24 0
25 TOtal @SS . ... ... 27,744|25 56,797
26 Total liabilities (describe in Schedule O) .. ..o oo e 0|26 0
27  Net assets or fund balances (line 27 of column (B) must agree with line 21) .. 27,744|27 56,797
Statement of Program Service Accomplishments (see the instructions for Part Il Expenses

Check if the organization used Schedule O to respond to any question in this Part Il

What is the organization's primary exempt purpose? SEE ATTACHMENT

Describe the organization's program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of
persons benefited, and other relevant information for each program title.

(Required for section
501(c)(3) and 501(c)(4)
organizations; optional
for others.)

28 SEE ATTACHMENT

(Grants § ) If this amount includes foreign grants, check here . ................ []] 282 128,240
29
(Grants $ ) If this amount includes foreign grants, check here ................. |_| 29a
30
(Grants § ) If this amount includes foreign grants, check here ................. ]_] 30a
31 Other program services (describe in Schedulg O} « -« vttt e a e eeaia e
(Grants § ) If this amount includes foreign grants, check here ................. r] 31a
32 Total program service expenses (add lines 28a through 318) . ... ..o vttt e viiire e iiiieeennn a2 128, 240

Check if the organization used Schedule O to respond 1o any question in this Part IV

List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated -- see the instructions for Part NQ

(c) Repartable
compensation

(d) Health benefits,

(a) Name and title

(b) Average
hours per week
devoted to position

(Forms W-2/1099 - MISC/
1099-NEC)
(if not paid, enter -0-)

contributions to
employee benefitplans,
and deferred compensation

(e) Estimated amount of
other compensation

SEE ATTACHMENT

FDA

22 990EZ2 BWF 990

Form Software Copyright 1996 - 2023 HAB Tax Group, Inc.

Form 990-EZ (2022)



Form 990-EZ (2022) WAYPOINT VETS INC 83-4535965

Page 3

U  Other Information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V.) Check if the organization used Schedule O to respond to any questioninthisPartV ................... @
Yes| No
33  Did the organization engage in any significant activity not previously reported to the IRS? If “Yes," provide a
detailed description of each activity in SChedule O .. ... vttt oottt e e e e e e e 33 X
34 Were any significant changes made to the organizing or governing documents? If “Yes,"” attach a conformed
copy of the amended documents if they reflect a change to the organization’s name. Otherwise, explain the
change on Schedule O. SEE INSIMUCHONS .. ..\ttt ettt ittt et e e e e e e e e e e e e e, 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business
activities (such as those reported on lines 2, 6a, and 7a, aMONG ONEIS)? .« ...t vvvtt ettt et e et re e 35a X
If “Yes” to line 35a, has the organization filed a Form 990-T for the year? If “No," provide an explanation in Schedule O ... | 35b X
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) nolice,
reporling, and proxy tax requirements during the year? If “Yes," complete Schedule C, Partlll . .......oovrrerronnn. 35¢ X
36  Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If “Yes,” complele applicable parts of Schedule N ... ...ttt e ittt eee e 36 b4
37a Enter amount of political expenditures, direct or indirect, as described in the instructions . . . | 37a |
b Did the organization file FOrm 1120-POL for thiS Y ar? . . ... vvutt ettt ettt e et eee et e eeeeannns 37b e
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee; or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? ............ 38a X
b If“Yes," complete Schedule L, Part Il, and enter the total amountinvolved. .. ............ 38b
39  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on liNE 9 . ... vvviiee e 39a
b Gross receipts, included on line 9, for public use of club facilities . .................... 3%b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911: ; section 4912: ; section 4955
b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958 excess
benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Partl . ....ooviininnnnnnnrnnn 40b X
¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,
A955; AN OBB Lo wvese i s R R R ST e e T e
d Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax on line 40¢c
reimbursed by the Organization . .. .. vv ittt n i i e et et e et e e
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? [ “Yes,” ComPlete Form BB =T . « v« vt v vttt et st e st e ettt et e e e e et e e e et et nanasnnns 40e ¥
41  List the states with which a copy of this return is filed: TN
42a The organization's books areincareof: SEE ATTACHMENT Telephone no.
Located at: ZIP + 4
b Atany time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? ....... 42b X
If “Yes," enter the name of the foreign country:
See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank
and Financial Accounts (FBAR),
¢ Atany time during the calendar year, did the organization maintain an office outside the United States? .............. 42¢ X
If “Yes,"” enter the name of the foreign country:
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 == Check here ........vvviriiernnnnennnn. |:|
and enter the amount of tax-exempt interest received or accrued during the taxyear ............... | 43 [
Yes| No
44a Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be
completed instead of FOMM Q00=EZ : v i v it o s a i n i i s e s e i i v v s e er e s aais e aien e 44a X
b Did the organization operate one or more hospital facilities during the year? If “Yes," Form 990 must be
completed instead Of FOrmM 900-EZ . . . . oottt ittt et e e e e e e e e 44b X
¢ Did the organization receive any payments for indoor tanning services duringthe year? ... .....vvevrrnnnrennnnnnans 44c¢ X
d If“Yes" to line 44c, has the organization filed a Form 720 to report these payments? If “No,” provide an
R T S Y S G T 0Dt oo A O A S T S N/A. | 44d
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)7 . . ... o' 45a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of
Eorm 90— B2, G008 ISt O NS s e S e D e o P R 00 3 e mmm e e 45b X

FDA 22 990EZ3 BWF 890 Form Software Copyright 1996 - 2023 HRB Tax Group, Inc.

Form 990-EZ (2022)



WAYPOINT VETS INC 83-4535965
Form 990-EZ (2022) Page 4

Yes| No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If “Yes,” complete Schedule C, Part | . ......vuttt e e e e e 46 X
Part VI Section 501(c)(3) Organizations Only

All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51.
Check if the organization used Schedule O 1o respond to any question N thiS PArt VI .. ...vuveeeen et e e eaeeeans, D
Yes| No
47  Did the organization engage in lobbying aclivities or have a section 501(h) election in effect during the tax
year? If “Yes,” complete Schedule C, Part | . ...ttt et e e e e e e e e e e e e e 47 X
48 s the organization a school as described in section 170(b)(1)(A)(i)? If “Yes,” complete Schedule E ..........0ovvvvn... 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? ... ........ooeveuuunennnn. 49a X
b If “Yes,” was the related organization a Seclion 527 organization? ... .......tetteireeee e e neae e 48h X

50 Complete this table for the organization’s five highest compensated employees (other than officers, directors, trustees, and key

employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None."

(b) Average (c) Reportable (dl.;‘f‘:}’h bcr}ufﬂs.gg:;r{li?' (e) Estimated amount of
a) Name and title of each employee hours per week |compensation (Forms W-| Ul amplayed
(@ Floy devoled to position [2/1099-MISC/1089-NEC)|  P'ans; and doferred e panan

NONE

f Total number of other employees paid over $100,000 ......
51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”

(a) Name and business address of each independent contractor (b) Type of service (C} Compensation

NONE

d Total number of other independent contractors each receiving over $100,000 ..........
52  Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a
completed SCNEAUIE A . . . ittt I_I Yes E No

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

|
Sign Signature of officer Date
Here SARAH LEE PRESIDENT
Type or print name and title
Print/Type preparer's name Preparer’s signature Date Check |_| if PTIN
Paid JOHN RODRIGUEZ JOHN RODRIGUEZ 05-22-2023| sett-empioyed [P01280629
Preparer |Ffimsname HRB TAX GROUP INC Fims€iIN 431871840
Use Only |Frirmsaddress BLDG 38200 3RD AVE Phonene. 706-793-1956
May the IRS discuss this return with the preparer shown above? See iNSIUCHONS . .. vt vt ettt ettt ee e e e e l}_{l Yes U No

FDA 22 990EZ4 BWFSS0  Form Software Copyright 1996 - 2023 HRB Tax Group, Inc. Form 990-EZ (2022)



SCHEDULE A Public Charity Status and Public Support LR

(Form 980) Complete if the organization is a section 501(c)(3) organization or a section 20992
4947(a)(1) nonexempt charitable trust. i
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
WAYPOINT VETS INC 83-4535965

Reason for Public Charity Status. (Al organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

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

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

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

city, and state:
5 I:I An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section170(b)(1)(A)(iv). (Complete Part II.)

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

7 An organization that normally receives a substantial part of its support fram a governmental unit or from the general public

described in section 170(b)(1}{A)(vi). (Complete Part II.)

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

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

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

university:

10 @ An organization that normally receives (1) more than 33'4% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt funclions, subject to certain exceptions; and (2) no more than 33'5% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lll.)

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

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

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

w @

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

b Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c Type Il functionally integrated. A supporting arganization operated in connection with, and functionally integrated with,

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

d D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization.

f  Enter the number of supported OrganiZations « « .« v vu vt vt et it ittt ia i as i e e as e e e e s I:l

g Provide the following information about the supported organization(s).

(i) Name of supported (ii) EIN (iii) Type of organization (iv) !?:hcdorgamzatmn (v) Amount of monetary | (vi) Amount of other
organization Ldbcnsvccrl{t::: rlnnsllrrlistl;;l?j gw;}“'fnd’;‘jgg:;mn support (see instructions) | support (see instructions)
Yes No

(A)

(B)

(€)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2022

FDA 22 990A1 BWF 990 Form Software Copyright 1996 - 2023 HRB Tax Group, Inc.



Schedule A (Form 990) 2022

WAYPOINT VETS INC

ea=4535865

Page 3

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

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

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

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not o . . . )
include any "unusual grants.”) - -« «...... 25,129 92,711 157,293 275,133
2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities furnished in any
activity that is related to the
organization's tax-exempt purpose - .. ...
3 Gross receipts from activities that are not an
unrelated trade or business under section 513« + + «
4  Tax revenues levied for the organization's
benefit and either paid to or expended on
itschahall eamsnansssapsitasrsssiy
5 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge « -+ .. .......
6 Total. Add lines 1 through 5. ........... 25,129 92,711 157,293 275,133
7a Amounts included onlines 1, 2, and 3
received from disqualified persons .. ... .
b Amounts included on lines 2 and 3 received from
other than disqualified persons that exceed the
greater of 55,000 or 1% of the amounton line 13
fortheyear » ss oo seaoanensancnannnnns
c Addlines7aand7b ........ovvivuunn,
8 Public support. (Subtract line 7c from line 6.).. . 275,133
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
9 Amountsfromline6 ................. 25,128 92,711 157,293 275,133
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from similar
o ) B [ o T e e - T R R S e o O ]
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . ..........
¢ Addlines10aand10b ...............
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is regularly
CarHO 0N v swis s evwi v diisain s @ s
12  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart VL) ..................
13 Total support. (Add lines 8, 10c, 11, and 12.) . . 25,129 92,711 157,293 273133
14  First 5 years. If the Form 890 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and StOP REre . ... ... ... . et e e e |:|
Section C. Computation of Public Support Percentage
15  Public support percentage for 2022 (line 8, column (f), divided by line 13, column (f)) ... vl .. 15 100.00 %
16  Public support percentage from 2021 Schedule A, Partlll, ine@ 15 ... oot ii i i i e i i ias 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2022 (line 10¢, column (f), divided by line 13, column (f)) ... cvvvvvnnn 17 0.00 %
18  Investment income percentage from 2021 Schedule A, Partlll, in@ 17 . ..o it et iiieiineennn. 18 %
1%a 33l3% support tests -- 2022. If the organization did not check the box on line 14, and line 15 is more than 3313 %, and line
17 is not more than 33%3%, check this box and stop here. The organization qualifies as a publicly supported organization ........... El
b 331/3% support tests -- 2021. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 3%, and
line 18 is not more than 33" %, check this box and stop here. The organization qualifies as a publicly supported organization . . ... .. ..
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see INSIUCLONS  « -+« v+ v vvvenn
FDA 22 930A3 BWF 990
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SCHEDULE 0O Supplemental Information to Form 990 or 990-EZ | OMB No. 1545-0047

o Gl =
Form 990 Complete to provide information for responses to specific questions on 20

( ) Form 990 or 990-EZ or to provide any additional information. A“)zz
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
MR Fevsnoe avich Go to www.irs.gov/Forma30 for the latest information. Inspection
Name of the organization

Employer identification number

WAYPOINT VETS INC 83-4535865

PART 1 LINE 16 - ALL EXPENSES WERE DIRECTLY RELATED TO PROGRAM
SERVICES.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2022
FDA 22 99001 BWF 990 Form Software Copyright 1996 - 2023 HAB Tax Group, Inc.



2022 FORM 990 PRIMARY EXEMPT PURPOSE

ATTACHMENT 1: PAGE 1 - 990-EZ PAGE 2, PART III
OPEN TO PUBLIC

INSPECTION

For calendar year 2022, or tax period beginning , and ending 3
Name of Organization Employer Identification Number

WAYPOTINT VETS TINC 83-4535965

Primary Purpose

WAYPOINT VETS IS A 501C3 WITH THE MISSION OF UNITING AND EMPOWERING
VETERANS THROUGH ACTIVITIES AND ADVENTURE. COMPRISED OF VOLUNTEERS WITH A
PASSION TO SERVE. WE ARE ACTIVELY COMBATING PTSD, MST, AND OUR VETERAN
SUICIDE RATE. WE COMBINE MENTAL HEALTH AND PHYSICAL INTENSITY WITH THE
STILLNESS AND BEAUTY OF NATURE TO PROVIDE LASTING HEALING AND CLARITY TO
MILITARY VETERANS AT NO COST. THE HEARTBEAT OF QUR MISSION AND MESSAGE IS
'O HONOR OUR FALLEN BY LIVING AND BY TAKING BACK OUR HEALTH AND HAPPINESS
TOGETHER.

FDA Form Software Copyright 1996 - 2023 HRB Tax Group, Inc. V0905D 22 _EOEZGR105



2022 FORM 990 PROGRAM SERVICE ACCOMPLISHMENT

ATTACHMENT 2: PAGE 1 - 990-EZ PAGE 3, PART III
OPEN TO PUBLIC

INSPECTION For calendar year 2022, or tax period beginning , and ending &
Name of Organization Employer |dentification Number
WAYPOINT VETS INC 83-4535965

Part lll - Statement of Program Service Accomplishments

Grants and allocations Amount includes foreign grants | | Program service expenses 128,240
Exempt Purpose Achievements

2022: EXECUTED 9 NATIONAL ADVENTURES, 15 TEAM MEMBERS, EXPANDED GEAR &

INVENTORY, 150 VETERANS SERVED IN OVER 30 STATES TOTAL. $157,293.46 RAISED

AND $128,239.97 SPENT

FDA Form Software Copyright 1996 - 2023 HAB Tax Group, Inc. VogsosD 22_EOQEZPIN



2022 FORM 990 CURRENT OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

ATTACHMENT 3: PAGE 1 - 990-EZ PAGE 2, PART 1V
OPEN TO PUBLIC

INSPECTION For calendar year 2022, or tax period beginning , and ending :

Name of Organization Employer Identification Number

WAYPOINT VETS INC 83-4535965

(A) Name and Title (B) Average hours per (C) Compensation (D) Cont. to employee | (E) Expense account

Weekp%%};?éﬁd L {ﬁi‘;’fm‘;ﬂjgﬂi‘;ﬂh{? ben. plans & def. comp. | & other compensation

SARAH LEE

PRESIDENT 45.00 0 0 0

JONATHAN BELL

TREASURER 2500 0 0 0

JACQUELINE WILDER

SECRETARY 20.00 0 0 0

LORE HARMON

OPERATIONS MANAGER 25.00 0 0 0

FDA Form Software Copyright 1996 - 2023 HAB Tax Group, Inc. V09050 22_EOEZPVA



2022 FORM 990 BOOKS ARE IN CARE OF

ATTACHMENT 4 - 990-EZ PAGE 3, PART V, LINE 42A

OPEN TO PUBLIC
INSPECTION For calendar year 2022, or tax period beginning , and ending

Name of Organization Employer Identification Number
WAYPOINT VETS INC 83-4535965
Part V - Line 42a
[ndividual Name: . vevimmms s o i s e s e v s JONATHAN BELL
or

Business Name:

SUEBTATAIESS - . v v rir i e 364 VIEW RIDGE DRIVE

U.S. Address:

Zipcode 37072 ciy GOODLETTSVILLE State TN
or
Foreign Address

PROME NUIM DT ittt ettt ettt ettt e et e e e et e e et e e e e e e e e e e e e (615) 669-6155

FDA Form Software Copyright 1996 - 2023 HRB Tax Group, Inc. V0s0sD 22_ED3IEZCO2



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No. 1545-0047

Complete to provide information for responses to specific questions on 20

0 y

{Form 290) Form 990 or 990-EZ or to provide any additional information. /h‘uzz
T Attach to Form 990 or Form 990-EZ. Opsmoftiic
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

WAYPOINT VETS INC 83-4535965
PART 1 LINE 16 - ALL EXPENSES WERE DIRECTLY RELATED TO PROGRAM
SERVICES.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2022
FDA 22 99001 BWF930  Form Software Copyright 1996 - 2023 HAB Tax Group, Inc.



2022 DETAIL STATEMENTS

WAYPOINT VETS INC

83-4535965 PAGE 1
STATEMENT #1 - CONTRIBUTIONS AND GRANTS (990-EO PG 1 LINE 8)
FACEBOOK DONATTIONS ;e v 5 6 i aiiivs s 55 biesos & 5 sotooroe e 16,589
CHECKS/CASH DONATTIONS. & & ¢ 5,50 56.2 5 5 toaesnie o n 2 sieeann e 35,904
SOUARE : & 5 0t 5 5 2 6iami b 3 2 sonompns 4 2 5 sdiisin » = = s 1,035
STRTEE: £ 5 5050508 5 5 5 ddiiiien o 2 & sosusans » & = womiwseis o o & aamamm s 3,710
VENMO . v i ettt ettt e ettt ettt eeennneeeeseennnnanns 152
WEPAY/GOFUNDME . & vt vttt et ottt e e eeeeeeenennnns 10,321
2 4 = N 4,800
SPONSOR: CONTFRIBHITONS. « & « vwvennis 3 v & ssessss 4 5 ¥ 99aiss % 20,200
TOTAL CARRIED TO 990-E0 PG 1 LINE Bucinsss s swsns oo balalos s 92,711
STATEMENT #2 - OTHER EXPENSES (990-EO PG 1 LINE 17)
N 13,058
PROGRAM MATERIALS . v it ittt ettt ettt eeeeeeaeeenas 2,852
TRIP SUPPLIES. « « covws « ¥ & swioen % ¥ & @awews & § ¢ omban 5 4 6,002
MISE & ¢ covmms & 5 & WEwss § & 6 e@ess ¥ ¥ TR ¥ SAREE § & 205
MERCHANDISE < & « ¢ & ovavwvavs 5 9 w sowmwisits ¥ § ¥ esi@is § § & a9a e 5 6,800
PILENG  swmean s ¥ ¥ & a30550% 5 5 § 000 & ¢ 5 050Sn 3 £ § 0aena & 8 100
BIRBINE vuvans s s a9emsn §5 8 annnhas v sidaon s s s easms s a 6,770
VEHICLE RENT AL . s ittt ittt ettt et eeeeee e teeeaeann 3,623
INSURANCE ¢ 4 vttt ettt ettt et eeeneenneeeeeeeennnnnns 1,416
LODGING . - i it ittt ettt et et eeneneeenseennnennennnns 12,866
PROGRAM EVENT S . ottt ittt ettt teeeeneeesseennnnnes 3,199
08 I R 2 S 32
MERCHANBTESE. « & & swvmmsss & ¢ ¢ ewtenis & & ssraaies & § s-eiiws 5 3 278
BRTPEINGwanm & ¢ & ey § v POrss § § S owEes § § Seawss § g 40
BHSG ¢ s wemwan 5 ¥ % weem e ¥ ¥ SOREEs 5 6 VSRS 3 ¥ §eeneE § ¢ 623
TOTAL CHERRIED TG 990-E0 PG 1 TINE T7:csniscsscwaiiiioinasdss 58,204

STATEMENT #3 - PROFESSIONAL FUNDRAISING FEES (990-EO PG 1 LINE 16A)

EUNERALSING EXPENSES: ¢ v svvnses 5 5 % oeiss o & & dlamem 3 ¥ 3
MEMBEREHIPS « & v v wiaswiors o % ¥ e/diwiun % 4 & ca/@wis ¥ ¢ & e@ieis 4 o 3

3,747
248
4,106
377

-----

8,478

FDA

STATEMENT #4 - ALL OTHER CONTRIBUTIONS ETC. (990-EO PG 9 LINE 1F)

CHECK/CASH. » v « wwaren 5 5 & soawvanss s @ wadnvas & & sadsi 4 & ¥ &
PREEBOOR v v » « soavemm & © © S0msynsy & 8 S@en ¥ § § o9mins & & g
STRIPE sy 5 7 g iroeien & 5 5 S0aes 5 ¢ SEEaB 5 3 ¢ G088 © 3
PAYPAE wovwsrn o ¢ v avmten 4 4 5 GA5506 5 5 ¢ SR T 8 L GRS 5 8 8 6

Form Software Copyright 1996 - 2023 HRB Tax Group, Inc. KO05055
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2022 DETAIL STATEMENTS
WAYPOINT VETS INC

83-4535965 PAGE 2
BOURBI . 4 5 & svmmons 5 3 ¢ sworws § 5 ¢ SSmey @ ¥ 9 Uamms § & 5oes 1;153
HOT BHOT SECRET ¢ ¢ v o sinwins ¢ # ¢ 0uividn 5 & 6500955 5 3 6,045 50,000
VETERANS IN TRUCKING :ou i 54 odares s s Galaais & o adeoe 25,000
ROUGHNECK © ¢ 50055 5 5 ¢ 850505 § 5 baummors 8 ¢ somasns s o psuses 17,000
AMVETS L 4 5 5 8 4006 4 & 5 moavsmons 5 & sosmonos = 5 soareis & 5 o s 10,000

SOTAL: CARRIED Td S90-EH0" BE 9 LINE LP. ¢ cewcs « o e cmmos 5 « o soammn 157,294

STATEMENT #5 - OTHER (990 EO PG 10 LINE 11G(A))

ALRFARRE ‘TO FUNCTIONS oms 4 s somwsn s 8 690955 5 5 diaus 25; 195
VEHICLE RENTAL FOR EVENTS: i.conicisssamonssssasoe 12,155
GAS FOR RENTAL VEHICLES. . ...t tiieenennnnnnnnns 4,642
LODGING FOR ACTIVITIES. ...ttt eeeeenaennnnnnns 33,236
PROGRAM EVENTS. .. ...ttt ttieetnnnennannnnns 10,827
DIGITAL EXPENSES. « cusmmns & e o » ¢ smesw o & & s 2,193
MEMEBERSHIES v 5 x ¢ oo » 5 = sronssn 5 & 9 Smmes & 5 & s 635
MIGC e o sommmsmn o o & e « & « Gwasss & ¥ v EHPNH % § ¢ SRS 5
TRIP SUPPLEFES.o i s ¢ voewv & 4 & e § ¥ § o9ws 5 v § 996w% 10,853
BERRx v v ¢ cwmmas & v ¢ evwiin § 9 8 @900 § & & SERE 3§ B DTN 6,360
MERCHANDISE wvuwi 5 s ¢ wuries 8 % 0@ a4 4 § daaws 4 § 4 dwaas 3,834
INSUBMICE conmns 4 3 s 0aivm 5 8 € S.80005 0 ¥ ¥ 6400050 8 8 ¥ iaieinb 30909
PROGRAM MATERIALS . .. ittt ittt eetensensensennens 2,152
EVENT REGISTRATION FEES. ... .ottt iiieennnanans 1,944
ADMIN EXPENSES., » « v s o o o eicame o @ @ anvese o & & s 756
VOLUNTEER. EXPENSES v v & o svwmons & » w vovsencs & v @ s@waa 763
DHCEERT, o v swvememm » & 0 comoses & & © QRSN R 8§ EREG R N § WG 350
SHIPPING: EXPENSE: i s 4 v ¢ evvvvwns & @ ¢ oiavas 5 & @ casoi 138
ELLENG: o ¢ srowems 5 & o asiiod 5 v ¢ 9555 5 5 ¢ 00805 7 o ¢ 0w 51
TOTAL CARRIED TO 990 EO PG 10 LINE 11G(A) .ttt inenennnaannn 119,914
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