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EXTENDED TO MAY 15, 2018

990 Return of Organization Exempt From Income Tax
Form Under section 601(c), 627, or 4947(a)1) of the internal Revenue Code (except private foundations)
Department of the Treasury P> Do not enter saclal security numbers on this form as it may be made public: 3 u e
Internal Reverus Sarvioe P information about Form 980 and its instructions ls at www.irs.gov/formg90. b inspection
A For the 2016 calendar year, or tax year beginning JUL .1, 2016 andending JUN 30, 2017
B gm:. l.r’ " C Name of organlzation D Employer identification number
s | WAY FINDERS, INC.
Change Dolng business as 04-2518368
lﬂlﬂ% Number and street (or P.0. box If mail is not delivered to street address) Roam/suite | E Telephone number
Fnet | 120 MAPLE STREET, ATH FLOOR 413 233-1500
il Clty or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 73, 8,0
fmonded]  SPRINGFIELD, MA 01103 H(a) Is this a group retum
(688" [F Name and address of principal officerROBERT BRAININ for subordinates?  [_Jves [(XINo

penda | 120 MAPLE STREET, ATH FLOOR, SPRINGFIELD,_ MA!H(b)as atsubordinates nokdsarl_¥es [_INo
|_Texexempt status. LXJ 504(c)3) L] 501(c){ € (mserino) L 4047a)(yor LRI 527  H *No," attach a list. (see hstructions)

04) J Website: p» WWW. WAYFINDERSMA . ORG ~ | H{c) Group exemption number
/ K _Form of organization: L X Corporation [_JTrust [T Assocktion | Otherp> _[1L Year of formation: 1 97 2{ m State of tegal domicite: MA
/ o [Pantl] Summary
g 1 Briefly descnbe the organization's mission or most significant activitles: WAY FINDERS, INC. IS A
£ NOT-FOR-PROFIT ORGANIZATION ESTABL]I SHE}) TO _PROVIDE_HOUSING
E{ 2 Checkthisbox » L__I ifthe arganization discontinued ts operatidns or dlépﬁed'of" QRVL E?% of its net assets
§ 3 Number of voting members of the goveming body (Part VI, iine 1a) - | 3 18
« | 4 Number of independent voting members of the governing body (Part\Vi,l S— 1b (D 4 18
QQ $ | 6 Total number of Individuals employed in calendar year 2016 (Part V, Imzzg) MAY ] 7 ?018 QI 5 293
a g 6 Total number of volunteers (estimate if necessary) s E-QI 6 94
o E 7 a Total unrelated business revenue from Part Vill, column (C), ltne 12 . O P N UT - 78 0.
-— b Net unrelated business taxable income from Form 990-T, line 34 . U l 7b 0.
Prior Yaar Current Year
g g | & Contnbutions and grants (Part VAl iie 1) L ) 2,216,405, 2,793,659,
<t € | 8 Program service revenue (Part Vill, line 2g) . 63,734,753, 66,340, 349.
) £ |10 investment income (Part VI, column (A), ines 3, 4, and 7d) . 1,568,592, 302,603,
il “ 111 Other revenue (Part VIll, column (&), iines 5, 6d, c, 8c, 10c, and 11e) . . 103,723 0.
= 12 Total revenue - add fines 8 through 11 {must equal Part Viil, column (A), fne 12) . 67,623,473.] 69,436,611,
% 13 Grants end simitar amounts pald (Part X, column (A), lines 13) ] 45,761,515.] 48,012,693,
(&) 14 Benefits pald to or for members (Part IX, column (A), line 4) 0. .
w g | 15 Selarles, other compensation, employee benefits (Part IX, column (A), lines 5-10) 11,971,202, 12,621,845.
B | 163 Professional fundralsing fees (Part IX, column (A), line 11e) . 0.
b Total fundraising expenses (Part IX, column (D), lne 25) ¥ 519,568,
17 Other expenses (Part IX, column (A), iines 11a-11d, 111-24¢) 10,664,810.] 9,237,659.
18 Total expenses Add fines 13 17 (must equal Part 1X, column (A}, ine 25) 68,3087,527.] 65,872,187.
19 Revenus less expenses. Subtract line 18 from line 12 . -774,054. -435,586.
oo 58 Beginning of Current Year End of Year
o £5)] 20 Total assets (Part X, line 16) L 30,788,236.] 30,059,412,
™~ §‘€ 21 Total habllties (Part X, ine 26) . 21,385,110, 2h091:872-
2 25| 22 Net assets or fund balances, Subtract line 21 from ine 20 9,403,126, 8,967,540.
[Part Ti TSignature Block
'—:)J Under penalties of perjury, t declare that t have examined this return, including accompanying schedules and statements, and to the best of my knowledae and belef, it is
] true, correct, and complete Declaration of prepare ofher than offieer] is based on all information of which preparer has any knowledge.
~O A :.N
= Sign ’ Sionature of officer L-h [ &\4" lD S ]J'l “ Y
o Here ROBERT BRAININ, CFO
L Type or print name angd Gle
::: Print/Type preparer's name” j reparer’s signature Tiale ghcck PIIN
pol Paid ICHAEL DRISCOLL ICHAEL DRISCOLL 05/14/18] iempeys P01347837
o Preparer |Frm'sname ) DANIEL DENNIS AND COMPANY LLP Frm'sEINy, 04-2734675
- Use Only | Firm's address ,, 990 WASHINGTON STREET
o DEDHAM, MA 02026 Phoneno. (617) 262-9898
May the IRS discuss this return with the preparer shown above? (see Instructions) ]:] Yes Ll No
63200 11 1116 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2016)
SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
C O
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Form 990 (2016) WAY FINDERS, INC. 04-2518368" page2
| Part lli | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part lil . .. .. [Kl
1 Bnefly descnbe the organization's mission
WAY FINDERS, INC. PROVIDES AFFORDABLE HOUSING OPPORTUNITIES, EDUCATION
AND SUPPORT; ENABLING PEOPLE TO ACHIEVE A BETTER FUTURE AND PROMOTING
VIBRANT, DIVERSE COMMUNITIES.

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

prior Form 990 or 990-E2? . . . ) DYes IX] No
if "Yes," descnbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? l___]Yes LTL] 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) organzations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, ff any, for each program service reported.

4a (Code ) (Expenses § 44:737:585- including grants of $ 40,875,753- } (Revenue$ 45,803,550- )
RENTAL ASSISTANCE PROGRAMS PROVIDE RENT SUPPLEMENTS TO QUALIFIED
LOW-INCOME HOUSEHOLDS UNDER PROGRAMS SUBSIDIZED BY FEDERAL AND STATE
FUNDS. A VARIETY OF SUPPORTIVE SERVICES ARE PROVIDED TO RENTAL
ASSISTANCE PARTICIPANTS.

4b (Code } (Expenses $ 151770,150- including grants of $ 710331544~ ) (Revenus$ 16:9901027- )
CLIENT SERVICES INCLUDE TEMPORARY SHELTER AND SUPPORTIVE SERVICES FOR
THE HOMELESS AND TRANSITIONAL HOUSING AND SUPPORTIVE SERVICES FOR
VICTIMS OF DOMESTIC VIOLENCE AND OTHER FORMERLY HOMELESS FAMILIES. WAY
FINDERS PROVIDES A WIDE VARIETY OF INFORMATION AND REFERRAL SERVICES,
HOUSING COUNSELING AND EDUCATION SERVICES FOR TENANTS AS WELL AS ACCESS
TO FINANCIAL ASSISTANCE TO HELP FAMILIES AND INDIVIDUALS AVOID
HOMELESSNESS. THE SERVICES ARE FUNDED THROUGH FEDERAL AND STATE
PROGRAMS AND PRIVATE GRANTS AND DONATIONS.

4¢c (Code } (Expenses $ 41196,222- ncluding grants of § 46:396' } (Revenue $ 2,694,998- }
REAL ESTATE DEVELOPMENT SERVICES INCLUDE BOTH NEW CONSTRUCTION AND

PURCHASE_AND_REHABILITATION TO PROVIDE AFFORDABLE INDIVIDUAL, SINGLE
FAMILY AND MULTI-FAMILY RENTAL HOUSING AND AFFORDABLE OWNER OCCUPIED

HOUSING. THESE ACTIVITIES ARE FINANCED BY ACCESSING FEDERAL AND STATE
PROGRAMS AND PRIVATE LENDERS. RENTAL MANAGEMENT SERVICES ARE PROVIDED
TO VARIOUS AFFORDABLE HOUSING PROJECTS. WAY FINDERS AND ITS
SUBSIDIARIES OWN A DIRECT OR INDIRECT INTEREST IN MOST OF THE PROJECTS
DEVELOPED BY WAY FINDERS. THESE EFFORTS ARE AIMED AT ENSURING THAT THE

- “PROPERTIES MEET THE-NEEDS OF -THEIR LOW TO MODERATE INCOME RESIDENTS AS
WELL AS MAINTAINING THE FINANCIAL VIABILITY OF THESE PROPERTIES IN THE
FUTURE.

4d Other program services (Descnbe in Schedule O)
(Expenses $ 1,416,978- including grants of $ 571000 ¢) (Revenue $ 1,147,130 o)
4e_ Total program service expenses P 66 ) 120 y 935.

Form 990 (2018)
632002 11-11-16
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'. 2ol ABUDIT

Form 990 (2016 WAY FINDERS, INC. 04 2518368 Page 3
| Part IV | Checklist of Required Schedules
Yes | No
1 s the organzation described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes,"* complete Schedule A 11X
2 s the organization required to complete Schedule B, Schedule of ContnbutorS? 2 | X
3 Did the organization engage mn direct or indirect political campaign activities on behalf of or in opposition to candldates for
public office? If *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
dunng the tax year? /f “Yes," complete Schedule C, Part I i 4 X
5 Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membershrp dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If *Yes,® complete Schedule C, Part Il 5 X
6 Did the organization mamntain 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 organzation receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? /f *Yes," complete Schedule D, Part Il 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 organization report an amount n Part X, ine 21, for escrow or custodial account habilty, serve as a custodlan for
amounts not listed in Part X, or provide credit counseling, debt management, credrit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV o 9 | X
10 Did the organization, directly or through a related organization, hold assets n temporanly restricted endowments, permanent
endowments, or quasr-endowments? /f “Yes,* complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, Vi, VIil, IX, or X
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? /f "Yes," complete Schedule D,
Part Vi . 11a| X
b Did the organization report an amount for investments - other securrties in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, line 1672 If "Yes, " complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, hine 13 that 1s 5% or more of 1its otal
assets reported in Part X, ine 162 /f *Yes, " complete Schedule D, Part Viil L 11c X
d Dud the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of ts total assets reported in
Part X, ine 167 /f "Yes," complete Schedule D, Part IX 11d! X
e Did the organization report an amount for other habilities in Part X, iine 257 /f *Yes,* complete Schedule D, Part X 11e| X
f Did the organization’s separate or consohdated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax postions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes, " complete
Schedule D, Parts X! and Xl ) 12a X
b Was the organization ncluded in consolldated independent audited financial statements for the tax year?
If "Yes,® and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and XlI 1s optional 26| X
13 Is the organization a school descnbed in section 170(b)(1){A)G)? /f *Yes, " complete Schedule E i 13 X
14a Dud 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? If "Yes," complete Schedule F, Parts | and IV . 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assrstance to or for any
foreign organization? /f *Yes,* complete Schedule F, Parts lland IV~ L 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5, 000 of aggregate grants or other assrstance to
or for foreign individuals? If *Yes," complete Schedule F, Parts lliand IV o 16 X
17 Did the organization report a total of more than $15,000 of expenses for professronal fundrarsrng services on Part IX
column (A), lines 6 and 11e? /f "Yes,* complete Schedule G, Part | R X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VI, hnes
1c and 8a? /f *Yes,"” complete Schedule G, Part Il ) 18 X
19 Did the organization report more than $15,000 of gross income from gamrng actrvrtles on Part VI, Ime 9a? If *Yes,”
complete Schedule G, Part Il L . . . B {19 X
Form 990 (2016)

632003 11-11-16
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Form 990 (2016 WAY FINDERS, INC. 04-2518368" pagsa
[ Part IV | Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospntal facilities? /f "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 retum? 20b
21 D the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (A), ine 1?2 /f "Yes,” complete Schedule I, Parts | and I/ 21| X
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A), ine 27 /f "Yes," complete Schedule I, Parts | and Ili 2| X
23 Did the organzation 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? /f "Yes, " complete
Schedule J . . 23X
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 i1ssued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Scheaule K If "No", go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? 24¢
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time durnng the year? 24d
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 dunng the year? /f “Yes, ® complete Schedule L, Part | 25a X
b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's pnor Forms 990 or 990-E2? If ®Yes, " complete
Schedule L, Part J 25b X
26 Did the organization report any amount on Part X, line §, 6, or 22 for receivables from or payables to any current or
former officers, dwrectors, trustees, key employees, highest compensated employees, or disqualified persons? /f “Yes,"
complete Schedule L, Part Il 26| X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entrity 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 )
nstructions for applicable filing thresholds, condrtions, and exceptions)
a A current or former officer, director, trustee, or key employee? I/f "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f *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 ndirect owner? If “Yes, " complete Schedule L, Part [V 28¢c 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 contnbutions of art, histoncal treasures, or other similar assets, or qualified conservation
contnibutions? /f *Yes," complete Schedule M 30 X
31 D the organization hquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Dd the organization sefl, exchange, dispose of, or transfer more than 25% of its net assets?/f * Yes complete
Schedule N, Part Ii 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulatuons
sections-301-7701-2-and.301.7701:372./f "Yes, " complete Schedule R, Part | X
34 Was the organization related to any tax-exempt or taxable entity? /f *Yes,* complete Schedule R, Part i, I or IV‘anu
PartV, line 1 34| X
35a Did the organization have a controlled entity within the meaning of section 512(b){13)? 35a] X
b If “Yes" to fine 353, did the organization receive any payment from or engage n any transaction with a controlled entrty
within the meaning of section 512(b)(13)? /f “Yes," complete Schedule R, Part V, line 2 35b X
____ 36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If *Yes, " complete Schedule R Part V, ine-8~————~—— - —— — ] 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related orgamzatlon I A
and that Is 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 V1, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 3g | X
Form 990 (2016)
632004 11-11-16
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Form 990 (2016) WAY FINDERS, INC. 04-2518368 page§
tatements 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- f not applicable 1a 3778
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to pnze winners? X 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum 2a 293
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . 2| X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Did the organzation have unrelated business gross ncome of $1,000 or more dunng the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No, " to line 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibrted tax shelter transaction? 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? . 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible as chantable contnbutions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contrnbutions or grfts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization recerve a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If “Yes," indicate the number of Forms 8282 filed dunng the year I 7dJ
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e
{ Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t
g If the organization receved a contnbution of qualified intellectual property, did the organization file Form 8899 as required? 7
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? { 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintamned by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distnbutions under section 4966? X X 9a
b Did the sponsonng organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter.
a Intiation fees and capital contnbutions included on Part Vili, ine 12 . 10a
b Gross receipts, included on Form 990, Part VIli, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders X L ., 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) o 11b
12a Section 4947(a)(1) non-exempt charltablo trusts. Is the orgamzatlon f hng Form 990 in lleu of Form 10417 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year - l 12hL
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for addtional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization 1s licensed to issue qualified heatth plans . . L 13b
¢ Enter the amount of reserves on hand . B e 13¢
14a Drd the organzation receive any payments for indoor tanning services during the tax year? .. . 14a X
b i "Yes,” has it filed a Form 720 to report these payments? /f *No,* provide an explanation in Schedule O X i ... ]14b
Form 990 (2016)
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Form 990 (2016) WAY FINDERS, INC. 04-2518368  Page6
Part VI | Governance, Management, and Disclosure For each "Yes® response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, descnbe 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 . r-z-,
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the govemning body at the end of the tax year 1a 18
If there are matenal differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent 1b 18
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? . 2 X
3 Dud the organization delegate control over management duties customanly performed by or under the dlrect supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the pnor Form 990 was fi led? 4 | X
5 Did the organization become aware durnng the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the goveming body? 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockholders or
persons other than the goveming body? 7o X
8 Did the organization contemparaneously document the meetings held or written actions undertaken during the year by the following:
a The goveming body? g8a | X
b Each committee with authonty to act on behalf of the goveming body? 8 | X
9 s there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, * provide the names and addresses in Schedule O 9 X

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

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
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 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confiicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? /f "Yes,® describe
in Schedule O how this was done X R 12¢| X
13 Did the organization have a written whistleblower policy? . . 13X
14 Did the organization have a wrrtten document retention and destruction poficy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b X

If "Yes" to line 15a or 15b, descnibe the process in Schedule O (see instructions).
16a—~Dtd-the organization.invest.in,.contnbute.assets_to, or participate in a joint venture or similar arrangement with a

taxable entity dunng the year? 16a
b If "Yes," did the organization follow a wntten policy or procedure requinng the organization to evaluate its partlupa’non
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? . X 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »MA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) avallable _
for public mspection. Indicate how you made these available Check all that apply
Own websrte Another's website Upon request (:] Other (explain in Schedule O)
19 Describe in Schedule O whether (and If so, how) the organization made its govermning documents, conflict of interest policy, and financial
statements available to the public dunng the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records P

ROBERT BRAININ, CFO - 413-233-1658
120 MAPLE STREET, 4TH FLOOR, SPRINGFIELD, MA 01103
632006 11-11-16 Form 990 (2016)
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Form 990 (2016) WAY FINDERS, INC. _ 04-2518368 page?
mpensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part Vil . . |:]

Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization's tax year.

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

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

® | st the organization's five current ughest 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.

|:| Check this box if nerther the organization nor any related organization compensated any current officer, director, or trustee.

(A) (8) (C) (D) (E) {F)
Name and Title Average | 4o ot c,igf‘ﬁ'g?,han one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(st any -3 the organizations compensation
hoursfor | S 2 organization (W-2/1099-MISC) from the
related | 5|2 2 (W-2/1099-MISC) organization
organezations| £ | 3 gl and related
below g é 5| E éé 5 organizations
line) HEIHE S
(1) LEEANN PASQUINI 2.00
DIRECTOR X 0. 0. 0.
(2) JESSICA FRAGA 2.00
VICE CHAIRPERSON X X 0. 0. 0.
(3) TREVIS WRAY 2.00
VICE CHAIRPERSON X X 0. 0. 0.
(4) GLENN WELCH 2.00
CHAIRPERSON X X 0. 0. 0.
(5) JAMES SHERBO 2.00
TREASURER AND VICE CHAIRPE X X 0. 0. 0.
(6) JOANNE CAMPBELL 2.00
DIRECTOR X 0. 0. 0.
(7) BRENDA DOHERTY 2.00
DIRECTOR X 0. 0. 0.
(8) THOMAS MCCOLGAN 2.00
DIRECTOR X 0. 0. 0.
(9) JOHN DOWNS 2.00
DIRECTOR X 0. 0. 0.
(10) JOSHUA GARCIA 2.00
DIRECTOR X 0. 0. 0.
(11) CLARE HIGGINS 2.00
DIRECTOR X 0. 0. 0.
(12) JENNIPER LEYDON 2.00
DIRECTOR X 0. 0. 0.
(13) SARAH SZCZEBAK 2.00
DIRECTOR X 0. 0. 0.
(14) ROSEMARY MORIN 2.00
DIRECTOR X 0. 0. 0.
(15) PASCALE DESIR (NON-VOTING) 40.00
ASST. SECRETARY & LEGAL CO X X 116,438. 0. 4,445.
(16) LIDYA RIVERA-EARLY 2.00
DIRECTOR X 0. 0. 0.
(17) JASMINE MATTA-NAYLOR 2.00
SECRETARY X X 0. 0. 0.
632007 11-11-16 Form 890 (2016)
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Form 990 (2016) WAY FINDERS, INC. 04-2518368" Page8
Part V“] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) () (D) (€} (F)
Name and title Average (do ot cr’; ‘c’fi:"g?m an one Reportable Reportable Estimated
hours per | box, untess person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(istany | 3= the organizations compensation
hours for | £ < organization (W-2/1099-MISC) from the
related H % E (W-2/1099-MISC) organization
organizations| 2 | = g e and related
below |E[5(_|2 %’;; 5 organizations
(18) GEORGE D. ROSA 2.00
DIRECTOR X 0. 0. 0.
(19) JIM HICKSON 2.00
DIRECTOR X 0. 0. 0.
(20) PETER GAGLIARDI 40.00
PRESIDENT & CEO X 381,488. 0.] 19,122.
(21) LYNNE WALLACE 40.00
EXECUTIVE VICE PRESIDENT & COO X 133,391. 0.] 16,532.
(22) ROBERT BRAININ 40.00
CFO X 47,236, 0. 8,552.
(23) MICHELLE MCADARAGH 40.00
SR. VP OF REAL ESTATE DEV X 106,937. 0. 5,105.
(24) NANCY RIVERA 40.00
SR. VP OF RENTAL ASSISTANC X 111,034. 0.] 13,393.
(25) LAUREEN BORGATTI 40.00
CHIEF ADMINISTRATIVE OFFICER X 103,691. 0.] 15,283.
(26) FAITH WILLIAMS 40.00
SR. VP OF PROPERTY & ASSET MGMT, X 100,186. 0. 15,082.
1 Swbtowl - —  » | 1,100,401, 0. 97,514.
c Total from continuation sheets to Part VIl, Section A . | 4 350,388. 105,182. 33,379,
d Total {add lines 1b and 1c) . » | 1,450,789. 105,182.] 130,893.
2 Total number of Individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization p» 10
Yes | No
3 Dud the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
ine 1a? If "Yes," complete Schedule J for such indvidual X 3| X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes, * complete Schedule J for such indvidual 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organzation or individual for services
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 independent 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) (C)
Name-and-business-address Descnption of services |——Compensation
DIETZ & CO. ARCHITECTS, 55 FRANK B. MURRAY
STREET, STE. 201, SPRINGFIELD, MA 01103 ARCHITECTURE 272,222,
TSM DESIGN, INC., 293 BRIDGE STREET, STE.
222, SPRINGFIELD, MA 01103 WEBSITE DEVELOPMENT 168,632,
OFFICE TEAM, 12400 COLLECTION CENTER
DRIVE, CHICAGO, IL 60693 TEMPORARY STAFFING 137,126.
FIERST, KANE & BLOOMBERG, LLP
64 GOTHIC STREET, NORTHAMPTON, MA 01060 LEGAL 136,413.
INNOVATIVE BUSINESS SYSTEMS, INC., 180
PLEASANT STREET, STE. 3, EASTHAMPTON, MA COMPUTER CONSULTING 127,707.
2 Total number of iIndependent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization » 7
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2016)
632008 11-11-16
8
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Form 990 WAY FINDERS, INC. 04-2518368
I Part gﬂ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€} (0} (E} (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ g the organizations compensation
(st any g 2 organization (W-2/1099-MISC) from the
hours for | & - g (W-2/1099-MISC) organization
related g E . g and related
organizations E = 5 H organizations
line) E|lg|E1&E|2|e
(27) LAUREN VOYER 40.00
SR. VP OF HOUSING SUPPORT SRVS, X 102, 246. 0. 8,484,
(28) RUTILIOUS PERKINS 40.00
PROJECT MANAGER/ATTORNEY X 101,210. 0. 4,725.
(29) TILMAN LUKAS 1.00
PRESIDENT OF MBL HOUSING & DEVELOPME | 40.00 X 0. 105,182. 5,003.
(30) MICHAEL ST. DENIS 40.00
FORMER CFO X 146,932. 0.] 15,167.
Total to Part VII, Section A lne 1c 350:388- 105,182- 33,3789.
632201
04-01-16
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2016.05070 WAY FINDERS,

INC.

Form 990 (2016) WAY FINDERS, INC. 04-2518368 Pagé9
[Part VIII | Statement of Revenue
Check f Schedule O contains a response or note to any line in this Part Vil i l:‘
Total revenue ReIzStBe)d or Unrelated R?}’g{?\”&’{ﬂggﬁd
exempt function business sections
revenue revenue 512-514
% og 1 a Federated campaigns 1a
5 g b Membership dues 1b
g ¢ Fundraising events 1c
gc_'i d Related organizations . 1id
g‘ ;§; e Govemment grants (contributions) 1e
.% 5 £ All other contributions, gifts, grants, and
_gg similar amounts not included above 1f 2,793,659,
%’-g G Noncash contributions included in lines 1a-if $
o h_Total. Add lines 1a-1f | 2 2,793,659,
Business Code|
8 2 a RENTAL AND CLIENT SUBSIDIES 532000 47,202,739, 47,202,739,
o b CONTRACTED REVENUE 531390 16,088,136, 16,088,136,
(%g ¢ REAL ESTATE DEVELOPMENT REVENUE 531390 837,614, 837,614,
E>| 4 RENTAL REVENUE 531110 554,642, 554,642,
'g"": e PROPERTY MANAGEMENT REVENUE 531310 519,309, 519,309,
& f All other program service revenue 531390 1,137,909, 1,137,909,
g Total. Add hines 2a-2f | 4 66,340,349,
3  Investment income (including dividends, interest, and
other similar amounts) | 4 48,583, 41,336, 7,247,
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties >
(i) Real (i) Personal
6 a Gross rents
b Less rental expenses
¢ Rental ncome or (loss)
d Net rental Income or (loss) »
7 a Gross amount from sales of () Secunties (1i) Other
assets other than inventory 4,815,440,
b Less cost or other basis
and sales expenses 4,561,420,
¢ Gain or {loss) 254,020,
d Net gan or (loss) » 254,020, 254,020,
o | 8 a Gross income from fundraising events (not
g including $ of
é contnbutions reported on line 1c) See
5 Part IV, ine 18 a
g b Less direct expenses b
¢ Net income or {loss) from fundraising events >
9 a Gross iIncome from gaming activities See
Part IV, line 19 a -
b Less direct expenses b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less retums
and allowances a
b Less cost of goods sold b
. c _Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code|
11 a
b
c
d All other revenue
e Total. Add Iines 11a-11d »
12  Total revenue. See instructions. » 69,436,611, 66,635,705, 0. 7,247,
632008 11-11-16 Form 990 (2016)
10
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Form 990 (2016) __WAY FINDERS, INC. 04-2518368 page10
| Part IX | 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( ,t.\o any line in this Part IX . |
D
To o s op P | Tousees | Pogmnece | Magmenond | rondasng
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 809,954. 809,954.
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 47,202,739.] 47 ,202 ,739.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 664,060. 664,060.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalanesandwages 9,749,356. 8,355,002- 1,133,624- 260,730.
8 Pension plan accruals and contnibutions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 1,301,602, 1,158,838. 112,299. 30,465.
10 Payroll taxes 906,827. 730,442. 154,322. 22,063.
11  Fees for services (non-employees)

a Management

b Legal 22,442, 3,719. 18,723.

¢ Accounting 99,500. 98,013. 865. 622.

d Lobbying 36,421, 36,421.

e Professional fundraising services. See Part IV, line 17

f Investment management fees

g Other (Ifline 11g amount exceeds 10% of line 25,

column (A) amount, list line 11g expenses on Sch 0.) 687,651. 311,629. 325,817. 50,205.
12 Advertising and promotion 60,221. 9,594. 32,627. 18,000.
13 Office expenses 628,896. 388,916. 188,627. 51,353.
14 Information technology 154,683. 456,938. —314,218. 11,963-
15 Royalties
16 Occupancy 665,544- 764,411. -118,702. 19,835-
17 Travel 194, 254. 160,680. 28,726. 4,848,
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings 272 ’ 503. 94 . 056. 174 ' 939, 3 ,508.
20 Interest 243,757, 205,770. 37,987.
21 Payments to affilates
22 Depreciation, depletion, and amortization 307 ) 948. 140 ) 819. 167 ’ 129.
23 Insurance 133,319. 79,924. 53,395.
24  Other expenses. ltemize expenses not covered

above. (List miscellaneous expenses in line 24e. If line

24e amount exceeds 10% of line 25, column (A)

amount, list line 24e expenses on Schedule 0.)

a PROGRAM EXPENSES 2,748,534, 2,748,534,

» BAD DEBT 2,075,847, 2,071,147. 4,700.

¢ OTHER EXPENSES 307,271. 164,183, 101,166. 41,922,

d SUBSIDIARY SUPPORT GRAN 244,363, 244,363.

e All other expenses 354,505. 165,627. 184,823, 4,055.
25 Total functional expenses. Add Ines 1through24e | 69,872 ,197.] 66,120,935.| 3,231,693. 519,569.
26 Jointcosts. Complete this line only if the organzation

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check hero P if foflowing SOP 98-2 (ASC 958-720)
632010 11-11-16 Form 890 (2016)
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Form 990 (2016) WAY FINDERS, INC. 04-2518368 page11
[Part X [ Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X L]
(A} (B)
Beginning of year End of year
1 Cash- non-nterest-beanng 10,117,142.} 4 10,948,470.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4  Accounts recewvable, net ) 4,366,419.] 4 3,623,124.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part 1 of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting
employers and sponsonng organizations of section 501(c)(9) voluntary
% employees' beneficiary organizations (see instr). Complete Part Il of Sch L 6
A 7 Notes and loans receivable, net 6,628,056.| 7 7,166,149-
< 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 248,244.] o 110,922.
10a Land, buildings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 7,849,848.
b Less accumulated depreciation 10b 2,976,996- 7,178,522- 10c 4,872:852-
11 Investments - publicly traded securities 11
12  Investments - other securities. See Part IV, iine 11 121,510.] 12 121,510.
13  Investments - program-related. See Part IV, fine 11 13
14 Intangble assets 191,565.] 14 105,2009.
15 Other assets See Part IV, line 11 1,936,778.] 15 3,111,176.
16 __ Total assets. Add lines 1 through 15 (must equal line 34) 30,788,236.] 16 30,059,412,
17  Accounts payable and accrued expenses 3,122,680.] 17 2,794,797.
18  Grants payable 18 194,363.
19  Deferred revenue 76,515.] 19 8,323.
20 Tax-exempt bond habilities . 20
21 Escrow or custodial account hiability. Complete Part |V of Schedule D 260,975.] 21 367,875.
H 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
ﬁ Complete Part |l of Schedule L 22
= |23 secured mortgages and notes payable to unrelated third parties 7,303,308.[ 23 5,543,778.
24 Unsecured notes and loans payable to unrelated third parties _ | 24
25 Other habiies (including federal Income tax, payables to related third
parties, and other liabilities not included on Iines 17-24). Complete Part X of
Schedule D 10,621,632.| 25 12,182,736.
26__ Total liabilities. Add lines 17 through 25 21,385,110.] 26 21,081,872,
Organizations that follow SFAS 117 (ASC 958), check here P> [X] and
2 complete lines 27 through 29, and lines 33 and 34.
‘é 27  Unrestricted net assets 4,970,102.| 27 4,800,838.
® |28 Temporarily restncted netassets 35280-779=|28 35014--457=
© |29 Permanently restncted net assets 1,152,245.] 2o 1,152,245,
Z Organizations that do not follow SFAS 117 (ASC 958), check here P ]
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, buillding, or equipment fund 31
% | 32 _ Retaned eamings, endowment, accumulated income, or other funds_ 32
Z |33 Total net assets or fund balances 9,403,126.| a3 8,967,540.
34  Total habilties and net assets/fund balances 30,788,236.] a4 30,059,412,
Form 990 (2016)
632011 11-11-16
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Form 990 (2016) WAY FINDERS, INC. 04-2518368 page12
[Part XI | Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIIl, column (A), iine 12) 1 69,436,611.

2 Total expenses (must equal Part IX, column (A), line 25) 2 69,872,197.

3 Revenue less expenses. Subtract line 2 from line 1 3 -435,586.

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) 4 9,403,126.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilties 6
7 Investment expenses 7
8 Pnor penod adjustments . L. 8

9 Other changes in net assets or fund balances (explain in Schedule O) . 9 0.

10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, ine 33,
column (B)) 10 8,967,540.
Financial Statements and Reporting
Check if Schedule O contains a response or note to any fine in this Part X|i I_Y_l
Yes | No

1 Accounting method used to prepare the Form 990 D Cash lXI Accrual l:] Other
If the organization changed its method of accounting from a prior year or checked “Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both
‘:] Separate basis |:| Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b | X
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
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compllation of its financial statements and selection of an independent accountant? 2c| X
If the organization changed either its oversight process or selection process durning the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audrt or audits as set forth in the Single Audrt

Act and OMB Circular A-1337 3a| X
b If "Yes,” did the organization undergo the required audrt or audits? If the organization did not undergo the required audit
or audrts, explain why in Schedule O and describe any steps taken to undergo such audits 3| X
Form 990 (2016)

632012 11-11-16
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SCHEDULE A OMB No 1545-0047 ~

(Form 990 or 980-E2) Public Charity Status and Public Support 201 6
Complete if the organization is a section 501{c){3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public

tnternal Revenue Service P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at WwW.irs.gov/form990. Inspection

Name of the organization Employer identification number
WAY FINDERS, INC. 04-2518368

[Part] | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization i1s not a pnvate foundation because it 1s (For lines 1 through 12, check only one box )

1 A church, convention of churches, or association of churches descnbed in section 170(b)(1)(AXi). O.’I

2 A school described in section 170{b}{1)(A}{ii). (Attach Schedule E (Form 990 or 990-EZ).)

3 A hosprtal or a cooperative hosprtal service organization descnbed in section 170(b}{ 1){A)(iii).

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

5 An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in

section 170(b){1)(A)iv). (Complete Part Il.)
A federal, state, or local govemment or govemmental unit descnbed in section 170{b)(1)}(A){v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed In
section 170(b)(1)(A}(vi). (Complete Part I1.}
A community trust descnbed in section 170(b)(1){A){vi). (Complete Part Il.)
An agricultural research organization described in section 170(b){1)}(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university
An organization that normally receives (1) more than 33 1/3% of its support from contnbutions, 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 ncome (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Iil )
11 |:| An organization organized and operated exclusively to test for public safety See section 509(a){4).
12 D 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
Iines 12a through 12d that descrnbes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [ Type |. 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 majonty of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.

b l:] Type ll. 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 D Type lll functionally integrated. A supporting organization 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 lIl 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.

e [:] Check this box If the organization received a written determination from the IRS that it 1s a Type |, Type I, Type I
functionally integrated, or Type Il non-functionally integrated supporting organization

f Enter the number of supported organizations I I

0 00 ®0 0

10

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

(i) Name of supported (n) EIN {iin) Type of organization | (V) ISTe organizaton Ised | (v) Amount of monetary {v1) Amount of other
n your governing docyment?
organization (described on lines 1-10

above (see instructions)) Yes No

support (see instructions) | support (ses instructions)

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 632021 09-21-16  Schedule A (Form 990 or 990-EZ) 2016
14
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ScheduIeA Form 990 or 990-£7) 2016 WAY FINDERS,

Drganizations
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part |Il. If the organization
fails to qualify under the tests listed below, please complete Part II1)

Section A. Public Support

Calendar year {or fiscal year beginning in) > (a) 2012 (b) 2013 {c) 2014 (d) 2015 (e} 2016 (f) Total

1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants.") 947,374.] 1305408.] 811,300.] 2041405.] 2793659.| 7899146.

2 Tax revenues levied for the organ-
ization's benefit and erther paid to
or expended on its behalf

3 The value of services or facilities
fumished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3 947,374.] 1305408.] 811,300.] 2041405.] 2793659.[ 7899146.

5 The portion of total contnbutions
by each person {other than a
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column {f)
6 Public support. subtract line 5 from line 4 7899146.
Section B. Total Support
Calendar year (or fiscal year beginning in) > {a) 2012 {b) 2013 {c) 2014 {d) 2015 (e) 2016 {f) Total
7 Amounts from line 4 947,374, 1305408.| 811,300.[ 2041405.] 2793659.] 7899146.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 11,582.| 10,176. 24,400.] 1568592.] 302,603.] 1917353.

9 Net income from unrelated business
activities, whether or not the
business Is regularly camed on

10 Other income Do not include gain
or loss from the sale of capital

assets (Explamn in Part VI) 31,753.1 103,723. 135,476.
11 Total support. Add lines 7 through 10 9951975.
12 Gross receipts from related activities, etc (see instructions) 12 I 311 ,619,086.

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

organization, check this box and stop here . | 2 I:_
Section C. Eomputatlon of FuBllc Support Percentage

14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f)) 14 79.37 o
15 Public support percentage from 2015 Schedule A, Part Il, line 14 15 77.90 %
16a 33 1/3% support test - 2016. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and
stop here. The organization qualrfies as a publicly supported organization | . » IE
b 33 1/3% support test - 2015. If the organization did not check a box on line 13 or 16a, and Ime 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organzation . ... ..~ . . ... e et e >

17a 10% -facts-and-circumstances test - 2016, If the organization did not check a box on Ilne 13 164, or 16b, and Ime 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part V) how the organization
meets the "facts-and-circumstances® test. The organzation qualifies as a publicly supported organization i >
b 10% -facts-and-circumstances test - 2015. If the organzation did not check a box on line 13, 16a, 16b, or 17a, and hne 1515 10% or
more, and if the organization meets the *facts-and-crrcumstances” test, check this box and stop here. Explain in Part VI how the

organzation meets the “facts-and-circumstances” test. The organzation qualffies as a publicly supported organization L. > D
18 Private foundation, If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see lnstructlons | _d E:l

Schedule A (Form 990 or 990-EZ) 2016
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ScheduIeA Form 990 or 990-E7) 2016 WAY FINDERS, INC.
upport chedule Tor rganlzatlons Described In Section

04-2518368 page3

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

qualify under the tests listed below, please complete Part Il.)

8 Public support. (sybiactine 7¢ fiom e 6

Section A. Public Support

Calendar year (or fiscal year beginning in) >
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.")
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities 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-
1zation’s benefit and erther paid to
or expended on rts behalf

5 The value of services or facilities
fumished by a govemmental unit to
the organization without charge

6 Total. Add Iines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on linas 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add hnes 7aand 7b

(a) 2012

{b) 2013

{c) 2014

(d) 2015

(e) 2016

(f} Total

/

/

/

/

/

Section B. Total Support

/

Calendar year (or fiscal year beginning in) p>

(b} 2013

(c) 2014

(d) 2015

(e} 2016

{f) Total

/ (a) 2012
/

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on,
securities loans, rents, royalties
and income from similar sourcés

b Unrelated business taxable mc;rﬁ’e
(less section 511 taxes) from¢businesses
acquired after June 30, 1975

¢ Add hines 10a and 1

11 Net income from upftelated business
activities not uncluded in line 10b,
whether or not 'rhe business Is
regularly carned on

12 Other ncome” Do not include gain
orloss from,the sale of capital
assets (Explaln in Part VI }

137 Total'support_(Add iines s, 10¢, 11, and 12)

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

check this box and stop here

L]

Section’C. Computation of Public Support Percentage

15 Pu/pﬂhc support percentage for 2016 (line 8, column (f) divided by line 13, column (f)) 15 %
16 _Public support percentage from 2015 Schedule A Part lll, Iine 15 16 %
Section D. Computation of Investment Income Percentage o o
17 /investment income percentage for 2016 (Iine 10c, column {f) divided by line 13, column (f)) 17 %
18 Investment Income percentage from 2015 Schedule A, Part lll, line 17 18 %

1§a 33 1/3% support tests - 2016. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not

K

¢ more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
! b33 3% support tests - 2015. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

/' 20 Private foundation. If the organization did not check a2 box on line 14, 19a, or 19b, check this box and see instructions
! ~ouncanu al
, 632023 09-21-16
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Sthedule A (Form 990 or 990-E2) 2016 WAY FINDERS, INC. 04-2518368 Pagea_
(Part V| supporting Organizations

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

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

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

Yes | No

1 Are all of the organization’s supported organizations hsted by name in the organization’s goveming
documents? /f "No,* descnbe in Part VI how the supported organizations are designated If designated by
class or purpose, descnbe the designation If historic and continuing relationship, explain 1

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

3a Did the organization have a supported organization descnbed in section 501(c)(4), (5), or (6)? /f "Yes, " answer
(b) and (c) below * 3a

b Did the organization confirm that each supported organization qualffied 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 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? /f "Yes, " explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the Unnted States (*foreign supported organization”)? /f
"Yes, " and if you checked 12a or 12b in Part |, answer (b} and (c) below 4a

b Did the organization have uttimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “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 4b

¢ 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, " explan in 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. 4c
5a Did the organization add, substitute, or remove any supported organizations dunng the tax year? /f “Yes, "

answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (i) the names an\d\E/N

numbers of the supported organizations added, substituted, or removed, (i) the reasons for each §qch action,
(n) the authority under the organization's organizing document authorizing such action; and (v) how the action
was accomplished (such as by amendment to the organizing document) 5a

b Type | or Type Il only. Was any added or substrtuted supported organization part of a class already
designated in the organization’s organizing document? 5Sb

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

6 Did the organzation 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 charitable class \
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f *Yes, " provide detail in
Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contnbutor
(defined In section 4858(c)(3)(C)), a family member of a substantial contnbutor, or a 35% controlled entity with
regard to a substantial contnbutor? /f *Yes," complete Part | of Schedule L (Form 990 or 990-E2) 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not descnbed in line 7?
If *Yes," complete Part | of Schedule L (Form 990 or 990-E2) 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualifted 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. 9a

b Did one or more disqualified persons (as defined in ine 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f *Yes," provide detail in Part VI, gb

¢ Dud a disqualified person (as defined in Ine 9a) have an ownership interest in, or denve any personal benefit

from, assets in which the supporting organization also had an interest? /f *Yes,* provide detail in Part VI. 9¢c

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

supporting organizations)? /f "Yes,* answer 10b below 10a

b Did the organzation have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings ) 10b

632024 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
17

09060514 735621 WFI 2016.05070 WAY FINDERS, INC. WFI 1




Schedule A {Form 990 or 990-£7) 2016 WAY FINDERS, INC. 04-2518368 Page’s
[Part V| Supporting Organizations (on1n/eq)

Yes | No

‘ 11 Has the organization accepted a gift or contnibution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons descnbed in (b} and (c)
below, the governing body of a supported organization? 11a
b A family member of a person descnbed in (a) above? 11b
¢ _A35% controlled entity of a person descnbed in {a) or (b} above?/f "Yes" to a, b, or ¢, provide detail in Part VL. 11c
Section B. Type 1 Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonty of the organization’s directors or trustees at all times durng the
tax year? If °No," descnbe 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 1

2 Did the organization operate for the benefit of any supported organization 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 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majonty of the organization’s directors or trustees duning the tax year also a majonty 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) 1

Section D. All Type lll Supporting Organizations

Yes | No

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

2 Were any of the organization's officers, directors, or trustees either (i) appomted 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) 2

3 By reason of the relationship descnbed 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 imes during the tax year? /f "Yes, " describe in Part VI the role the organization's
supported organizations played in this regard 3

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 yea(see Instructions).
a |:| The organization satisfied the Activities Test Complete line 2 below
b |:| The organization I1s the parent of each of its supported organizations. Complete line 3 below
c [:l The organization supported a govemmental entity. Describe in Part VI how you supported a government entity (see instructions,
2 Activities Test. Answer (3) and (b) below. Yes | No

a Did substantially all'of the organization's activities dunng the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes, ® then in Part VI identify
those supported organizations and explain  how these actwities 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 2a

b Did the activities descnbed 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 2b

3 Parent of Supported Organizations Answer (8} and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part V1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
: of its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard 3b
‘ 532025 08-21-16 18 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-£7) 2016 WAY FINDERS, INC.

art

04-2518368 pages

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

1

LI check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1870 (explain in Part VI ) See instructions. All

other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A} Prior Year

(B) Current Year
(optional)

Net short-term capttal gain

Recovenes of prior-year distnbutions

Qther gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

G W IN |-

ol |s|WIN ]

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 iIncome (see instructions)

[ ]

7

QOther expenses (see instructions)

N

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

Section B - Minimum Asset Amount

(A) Pnor Year

(B) Current Year
{optional)

1

Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)

Average monthly value of secunties

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

ic

Total (add lines 1a, 1b, and 1¢)

1id

ojajo |o|w

Discount claimed for blockage or other
factors (explan in detail in Part V1)

N

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d

w

n

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

see Instructions)

5

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

6

Muttiply line 5 by 035

7

Recoveries of prior-year distnbutions

8 _Minimum Asset Amount (add line 7 to line 6)
Section C - Distributable Amount

0~N|®|®|s

Current Year

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

Enter 85% of line 1

Minimum asset amount for prior year {from Section B, line 8, Column A)

Enter greater of line 2 or line 3

Income tax imposed in prior year

o|b|w|N|=

DD [N |=

Distributable Amount. Subtract ine 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

6

LI check here f the current year is the organization's first as a non-functionally integrated Type IIl supporting organization (see

instructions)

632026 09-21-16
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Schedule A (Form 990 or 990-E7) 2016 WAY FINDERS, INC. 04-2518368 pPage7
[PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations ;onsinued)
Section D - Distributions Current Year
1 Amounts paid to supported organzations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of Income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualrified set-aside amounts {prior IRS approval required)
Other distnbutions {descnbe in Part VI). See instructions
Total annual distributions. Add lines 1 through 6
Distributions to attentive supported organizations to which the organization i1s responsive
(provide details in Part VI} See instructions
9 Distnbutable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

@R IN|O |0 & |w

(i) {ii) {iii)
E Distributi Underdistributions Distributable
Section E - Distribution Allocations (see instructions) xcess Distributions Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section C, line 6

2 Underdistributions, if any, for years prior to 2016 (reason-
able cause required- explain in Part VI) See instructions

3 Excess distnbutions carryover, if any, to 2016

From 2013
From 2014
From 2015
Total of ines 3a through e
__ g9 Applied to underdistnbutions of prior years
h Apphed to 2016 distnbutable amount
i Carryover from 2011 not applied {see instructions)
j Remainder. Subtract lines 3g, 3h, and 31 from 3f.
4 Distnbutions for 2016 from Section D,
line 7 $
a Applied to underdistributions of prior years
b Applied to 2016 distnbutable amount
c_Remainder Subtract lines 4a and 4b from 4
§ Remamning underdistributions for years prior to 2016,
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions
6 Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1 For result greater than zero, explain in
Part VI See instructions
7 Excess distributions carryover to 2017. Add lines 3)
and 4c

8 Breakdown of line 7

Excess from 2013
Excess from 2014
Excess from 2015
Excess from 2016

o a0 o |

-~ .- -—_ Schedule A {Form 990 or 990-EZ) 2016 -
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Sehedule A (Form 990 or 990-E2) 2016 WAY FINDERS, INC. 04-2518368 Ppages

l Eart !I | Supplemental Information. Provide the explanations required by Part Il, line 10, Part I, line 17a or 17b, Part lll, ine 12,
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9¢, 11a, 11b, and 11c, Part IV, Section B, lines 1 and 2, Part IV, Section C,
line 1, Part IV, Section D, Iines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b, Part V, line 1, Part V, Section B, line 1e, Part V,
Section D, lines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See Iinstructions.)

632028 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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SCHEDULE C Political Campaign and Lobbying Activities oM No 1sés-0047 .

(Form 990 or 990-EZ) N . .
For Organizations Exempt From Income Tax Under section 501(c) and section 527
| 4 Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ.
Department of the Treasury

Intemnal Revenue Service P> Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Open to Public

Inspection

If the organization answered "Yes,"” on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organzations Complete Parts |-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below. Do not complete Part I-B.
® 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 V|, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 {election under section 501(h)) Complete Part Il-A. Do not complete Part |I-B.
¢ Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)} Complete Part II-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)(d), (5), or (6) organizations: Complete Part Iil.
Name of organization Employer identification number

WAY FINDERS, INC. 04-2518368
[Part 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 >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? L] Yes L] No
4a Was a correction made? ] Yes D No
b If "Yes," descnbe in Part IV
art I- omplete If the organization is exempt under section c), except section 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
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
line 17b » s
4 Dud the filing organization file Form 1120-POL for this year? L] Yes 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 fillng organization’s funds. Also enter the amount of political
contnbutions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
polrtical action committee (PAC) If addtional space I1s needed, provide information in Part IV.

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

delivered to a separate
polttical 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) 2016
LHA
632041 11-10-16
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Schedule ¢ (Form 990 or 990-E7) 2016 WAY FINDERS, INC.

04-2518368 page2
| Eart !!-A Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check P L] ifthe filng organization belongs to an affiliated group (and list in Part IV each affilated group member's name, address, EIN,
expenses, and share of excess lobbying expendrures).
B Check P D if the filling organization checked box A and "limrted control" provisions apply.

Limits on Lobbying Expenditures (@) Filng , (b) Aﬁ'{'a:eld group
(The term "expenditures" means amounts paid or incurred.) orgatr:;tz;;on s otals

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

b Total lobbying expenditures to influence a legislative body (direct lobbying)

¢ Total lobbying expenditures (add lines 1a and 1b)

d Other exempt purpose expenditures

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

f Lobbying nontaxable amount Enter the amount from the following table in both columns.
It 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
QOver $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 line 1g from Iine 1a. If zero or less, enter -0-

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

j I there 1s an amount other than zero on etther line 1h or line 11, did the organization file Form 4720
reporting section 4911 tax for this year? . [:] 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 21.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year

(or fiscal year bogmning m) (a) 2013 {b) 2014 (c) 2015 (d) 2016 {e) Total

2a Lobbying nontaxable amount
b Lobbying celling amount
{150% of Iine 2a, column(e))

¢ Total lobbying expendritures

d_Grassroots nontaxable amount
e Grassroots ceiling amount
(150% of line 2d, column (e))

f_Grassroots lobbying expendrtures

Schedule C (Form 990 or 990-EZ) 2016
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Schedule C (Form 990 or 990-E7) 2016 WAY FINDERS, INC. 04-2518368 pages
] Part I-B Complete I?I t?ie organization is exempt under section %ﬂcﬂﬁf 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 Yes No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of
a Volunteers? X
b Paid staff or management (include compensation in expenses reported on lines 1c through 1i)? X
: ¢ Media adverisements? o X
‘ d Mailings to members, legislators, or the public? X X 1,009.
e Publications, or published or broadcast statements? X
f Grants to other organizations for lobbying purposes? X
g Direct contact with legislators, therr staffs, government offi C|als or a legislative body? X 57,166.
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? X
i Other actwities? X
j Total. Add lines 1c through 11 58,175.
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? X
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 filing organization incurred a section 4912 tax, did tt file Form 4720 for this year?
]Part III-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6)-
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expendrtures of $2,000 or less?

3 __Did the organization agree to carry over lobbying and political campaign activity expenditures from the pnor year? 3
- 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 lll-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from members 1
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 2a
b Carryover from last year 2b
c Total 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3
4 If notices were sent and the amount on line 2¢c 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 political
expendrture next year? 4
Taxable amount of lobbying and political expenditures (see instructions) 5

]Part IV'] Supplemental Information

Provide the descnptions required for Part I-A, ine 1, Part I-B, line 4, Part |-C, ine 5, Part II-A (affihated group list), Part lI-A, ines 1 and 2 (see
instructions), and Part II-B, line 1. Also, complete this part for any addrtional information.

PART II-B, LINE 1, LOBBYING ACTIVITIES:

LOBBYING ACTIVITIES CONSISTED OF SENDING LETTERS TO GOVERNMENT

OFFICIALS AND LEGISLATORS AND MEETING WITH OR CALLING GOVERNMENT _

OFFICIALS AND LEGISLATORS.

Schedule C (Form 990 or 990-EZ) 2016
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. - OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements =

(Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 1 6
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 t‘! Public

Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

WAY FINDERS, INC. 04-2518368

I Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

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

1 Total number at end of year
2 Aggregate value of contnbutions to (dunng year)
3 Aggregate value of grants from {(during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor adwsors In writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? = | !:l Yes |:] No
6 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 confemng
impermissible private benefit? L yes L Ino
rﬁrt Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a histonically important land area
Protection of natural habitat Preservation of a certified histonic structure
Preservation of open space

2 Complete Iines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restncted by conservation easements 2b
¢ Number of conservation easements on a certified histonc structure mcluded in (a) 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc structure
listed In the National Register 2d
3 Number of conservation easements modified, transferred, released, extlngunshed or termlnated by the organization during the tax
year p>

4 Number of states where property subject to conservation easement is located p»
5 Does the organization have a written policy regarding the penodic monrtonng, inspection, handling of

violations, and enforcement of the conservation easements it holds? E] Yes |:| No
6 Staff and volunteer hours devoted to monrtonng, inspecting, handling of violations, and enforcing conservation easements dunng the year
»_____
7 Amount of expenses incuired In monitonng, inspecting, handling of violations, and enforcing conservation easements dunng the year
>$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i}
and section 170(h)(4)(B)(i)? Clves [Cno

9 In Part Xlll, descnbe 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 Ilf [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XllI,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibrition, education, or research in furtherance of public service, provide the following amounts
relating to these tems
(i) Revenue included on Form 990, Part VilI, line 1 L. L L i i > 3
{ii) Assets included in Form 990, Part X . .. R

2 If the organization received or held works of art, hlstoncal treasures or other sxmllar assets for financial gamn, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenue included on Form 990, Part VIIl, ine 1 . e L e » 3
b_Assets included in Form 990, Part X . . . | 2K
LHA For Paperwork Reduction Act Notice, see the lnstructlons for Form 990 Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 WAY FINDERS, INC. 04-2518368 page?2
[PartTiT ] 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 L] Public exhibrtion
b ] Scholarly research
c l:] Preservation for future generations

d D Loan or exchange programs

e D Other

4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIil.
5 Dunng the year, did the organization solict or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's coflection?

l:] Yes

|:]No

| Part IV I Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 8, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included

on Form 990, Part X?

D Yes

'XINO

b If "Yes," explain the arrangement in Part XlIl and complete the following table
Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distnbutions durnng the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? (X ves L_INo
b_If "Yes," explain the arrangement in Part XlIl Check here if the explanation has been provided on Part XIli X]
[Part V | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
{a) Current year (b) Prior year (c) Two years back | (d) Three years back | {e) Four years back

1a Beginning of year balance

Contnbutions

Net investment earnings, gains, and losses

Grants or scholarships

[ - R s T -

Other expenditures for facilities
and programs

-

Administrative expenses

g End of year balance

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

a Board designated or quasrendowment P>

%

b Permanent endowment p

%

¢ Temporanly restricted endowment P>

%

The percentages on lines 2a, 2b, and 2¢ should e

qual 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 3afi)
(ii) related organizations 3alii)

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

Describe in Part Xlll the intended uses of the organization's endowment funds

Part VI [Land, Buildings, and Equipment.

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

Descrniption of property (a) Cost or other {b) Cost or other {¢) Accumulated {d) Book value
basis (nvestment) basis (other) depreciation
1a Land 581, 889. 581,889.
b Buildings 5,141,730, 1,573,499.] 3,568,231.
¢ Leasehold improvements 25,562. 7,801. 17,761.
d Equipment 1,667,723.] 1,219,063, 448,660.
__e_Other 432,944. 176,633, 256,311,
Total. Add lines 1a through 1e (Column (d) must equa/ Form 990, PartX column (B), line 10¢ ) » 4,872,852,
Schedule D (Form 990) 2016
632052 08-29-16
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Schedule D (Form990) 2016 WAY FINDERS, INC.

04-2518368 page3

] Part VII| Investments - Other Securities.
Complete 1f the organization answered "Yes® on Form 990, Part IV, line 11b See Form 990, Part X, Ine 12.

{a) Description of security or category (inciuding 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

A

H)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) >

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

(a) Descnption of investment {b) Book value (c) Method of valuation Cost or end-of-year market value

(1

{2)

{3)

{4)

{5)

{6)

)

{8)

(9)

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

] Part IX| Other Assets.
Complete 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) WORK IN PROGRESS

3,111,176.

()

(3)

(4

{s)

{6)

U]

{8

{9

» 3,111,176.

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

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

1. (a) Descnption of hability ({b) Book value
(1) Federal ncome taxes
(2) CONTRACT ADVANCES 12,182,736.
@
@
5)
(6)
U]
()]
]
Total. (Column (b} must equal Form 990, Part X, col. (B} ne 25) . p| 12,182,736.

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organzation’s financial statements that reports the
organization’s hability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xlil

632053 08-29-16
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Schedule D (Form 990) 2016 WAY FINDERS, INC. 04-2518368 Pagt 4
‘ﬁeconclllatlon 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 1
Amounts included on line 1 but not on Form 890, Part VIil, ine 12
Net unrealized gains (losses) on investments
Donated services and use of facilities
Recoveries of prior year grants . 2c
Other (Descnbe in Part Xill ) i . 2d
Add lines 2a through 2d . 2e
3 Subtract line 2e from line 1 . 3
4 Amounts included on Form 990, Part Vill, ine 12, but not on hne 1
Investment expenses not included on Form 990, Part VIII, ine 7b 4a
b Other (Describe in Part XIII ) 4b
¢ Add lines 4a and 4b 4c
Total revenue. Add lines 3 and 4c. (This must equal Form 990 Paltl Iine 12) 5
|I|at|on of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 890, Part IV, line 12a

B®

N
[ - T T T -

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

¢ Other losses . 2c

d Other (Descnbe in Part XIIl.) 2d

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

a Investment expenses not included on Form 990, Part VI, line 7b 4a

b Other (Descnbe in Part XIIl.) 4b

¢ Add hnes 4a and 4b 4c

Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, Iine 18)
Part Xl Supplemental Information.

Provide the descnptions required for Part li, ines 3, 5, and 9, Part lil, lines 1a and 4, Part |V, ines 1b and 2b, Part V, Iine 4, Part X, line 2, Part XI,
ines 2d and 4b, and Part XIl, lines 2d and 4b Also complete this part to provide any additional information

(4]

PART IV, LINE 2B:

THE ORGANIZATION HOLDS $30,896 IN TENANT SECURITY DEPOSITS THAT ARE

COLLECTED UPON MOVE IN TO A HOUSING UNIT. THE DEPOSIT IS REFUNDED LESS

ANY SIGNIFICANT DAMAGES OR BACK RENT UPON TENANT MOVE OUT.

THE ORGANIZATION HOLDS $336,979 IN FUNDS FOR CLIENTS WHO PARTICIPATE IN

THE FSS PROGRAM FUNDED BY THE U.S. DEPARTMENT OF HOUSING AND URBAN

DEVELOPMENT. FUNDS ARE HELD BY THE ORGANIZATION UNTIL THE CLIENT

COMPLETES THE PROGRAM UPON WHICH THE FUNDS ARE DISBURSED TO THE CLIENT.

IF THE CLIENT DOES NOT COMPLETE THE PROGR.AM THE FUNDS ARE RETURNED TO THE

U.S. DEPARTMENT OF HOUSING AND URBAN DEVELOPMENT.

PART X, LINE 2:
632054 08-29-16 3 Schedule D (Form 990) 2016
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Sehedule D (Form 990) 2016 WAY FINDERS, INC. 04-2518368 Ppages
[Part XTI Supplemental Information (continued)

WAY FINDERS EVALUATES TAX POSITIONS TAKEN OR EXPECTED TO BE TAKEN IN ITS

TAX RETURNS TO DETERMINE WHETHER THE TAX POSITIONS ARE

"MORE-LIKELY-THAN-NOT" OF BEING SUSTAINED BY THE APPLICABLE TAX AUTHORITY.

AT JUNE 30, 2017, WAY FINDERS BELIEVES THAT IT HAS NO UNCERTAIN TAX

POSITIONS WITHIN ITS OPEN TAX RETURNS (2014-2016).

Schedule D (Form 990) 2016
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SCHEDULE | Grants and Other Assistance to Organizations, | OMBNo 15450047
(Form 990} Governments, and Individuals in the United States 20 1 6
Complete if the or ed “Yes® on Form 890, Part IV, line 21 or 22. "
Department of the Treasury P> Attach to Form 980. Open to Public
ntemal Revenue Service » Information about Schedule 1 (Form 990) and its instructions is at www.rs.gov/form990 Inspection
Name of the organization Employer identification number
WAY FINDERS, INC. 04-2518368

LPart | | General Information on Grants and Assistance

1

Doss the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ sigibilty for the grants or

\Ge, and the

n

cntena used to award the grants or assistance?

E Yes D No

Descnbe in Part IV the organization's procedures for montonng the use of grant funds in the United States
lm Granta and Other A t: to D tic Org il and D tic Governments. Complete if the organization answered "Yes" on Form 990, Part IV, line 21, for any

recipient that received more than

5,000 Part {| can be duphcated if additional space Is needed

1({a) Name and address of organization {b) EIN (c) IRC section {d) Amount of | {e) Amount of vg)uytﬁ:o(gofk {g) Descnption of {h) Purpose of grant
or government (if apphcable) cash grant non-cash EMV. a ralsaI' noncash assistance or assistance
assistance Btﬁ:r) '
PARTNERS FOR A HEALTIER COMMUNITY HEALTH PLANNING
280 CHESTNUT STREET [COORDINATION AND DATA
SPRINGFIELD, MA 01103 04-3342182 p01(c)(3) 34,000, 0. ANALYSIS
REGIONAL HOUSING NETWORK OF
MASSACHUSETTS - 18 TREMONT STREET, tousmc CONSUMER
SUITE 401 - BOSTON, MA 02108 04-3190773 B01{C)(3) 18,846, 0. DUCATION
FRANKLIN COUNTY REGIONAL HOUSING &
REDEVELOPMENT AUTHORITY - 42 CANAL FORECLOSURE PREVENTION
STREET - TURNER FALLS, MA 01376 04-2545484 15,000, 0. [SERVICES
MASSACHUSETTS FAIR BOUSING CENTER
55 SUPFOLK STREET
HOLYOKE, MA 01040 22-3043308 [F01(C)(3) 42,086, 0. FAIR HOUSING EDUCATION
BERKSHIRE COUNTY REGIONAL HOUSING
AUTHORITY - 1 PENN AVENUEB - FORECLOSURE PREVENTION
PITTSFIELD, MA 01201 04-2859886 37,000, 0. [SERVICES
BERKSHIRE WORKS
160 NORTH STREET
PITTSFIELD, MA 01201 04-3291395 p01(c) {3} 1,300, 0, ECURE JOBS INITIATIVE
2 Enter total number of section 501{c)(3) and government organizations listed in the Iine 1 table »
3 __Enter total number of other organizations listed in the line 1 table | 3

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 960,

632101 11-01-16
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Schedule | (Form 990) WAY FINDERS, INC.

04-2518368 Page 1

I Part il | Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part Ii )

{a) Name and address of {b) EIN (c} IRC section {d) Amount of | {e) Amount of {f) Method of {g) Descnption of {h) Purpose of grant
organization or govermmant if applicable cash grant non-cash valuation non-cash assistance or assistance
assistance (book, FMV,
appraisal, other)
DENNY CONSULTING
642 NORTH FARMS ROAD
FLORENCE, MA 01062 55-9270776 1,250, 0. BUSINESS PLANNING
VERANO APARTMENTS LIMITED
PARTNERSHIP - 120 MAPLE STREET,
4TH FLOOR - SPRINGFIELD, MA 01103 20-1662508 12,396, Q. ENERGY EFFPICIENT LIGHTING
VALLEY OPPORTUNITY COUNCIL
35 NT CARMEL AVE [EMERGENCY SHELTER &
CHICOPEE, MA 01013 04-2692763 PB01(C){3) 565,219, 0, STABILIZATION SERVICES
SPRINGFIELD DAY NURSERY
1095 MAIN STREET ﬁOMSQUAD FOR HOMELESS
SPRINGFIELD, MA 01103 04-2103855 p01(cC)(3) 50,000, 0, AMILIES
HOLYOKE COMMUNITY COLLEGE
330 BOMESTEAD AVENUE
HOLYOKE, MA 01040 04-2719849 32,857, 0, MASS LEAP PROGRAM
Schedule | (Form 990)
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Scheduls | (Form 990) (2016) WAY FINDERS, INC. 04-2518368 Page 2
m Grants and Other A t to D« tic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, ine 22
Part lIl can bs duplicated sf additional space 1s needed

{a) Type of grant or assistance {b) Numberof | {c) Amount of |(d) Amount of non- {e) Mathod of valuation {f) Descnption of noncash assistance
recipients cash grant cash assistance | (book, FMV, appraisal, other)
ASSISTANCE PAYMENTS UNDER FEDERAL & STATE FUNDED
GRANT PROGRAMS THAT PROVIDE HOUSING, EMERGENCY
SHELTER AND BASIC NEEDS ASSISTANCE TO INDIVIDUALS
AND FAMILIES, 7443 47,202,739, 0.
l Part IV I Suppl tal Information. Provide the information required in Part |, line 2, Part lil, column (b), and any other additional information

PART I, LINE 2:

WAY FINDERS FOLLOWS THE GUIDELINES ESTABLISHED BY THE U.S. DEPARTMENT OF

HOUSING AND URBAN DEVELOPMENT, THE COMMONWEALTH OF MASSACHUSETTS, AND THE

UNIFORM GUIDANCE TO ISSUE AND MONITOR THE BENEFITS AWARDED UNDER FEDERAL

AND STATE PROGRAMS.

632102 11-01-16 36 Schedule | (Form 990} (2016)




SCHEDULE J Compensation Information OMB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 6
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. Open to P_Ub“C

Internal Revenue Service ) Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number
WAY FINDERS, INC. 04-2518368

[Part1 | Questions Regarding Compensation

Yes | No

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

First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or inttiation fees

|:| 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 wnitten policy regarding payment or

reimbursement or provision of all of the expenses descrbed above? If “No," complete Part Il to explain 1b
2 Did the organization require substantiation pror to rembursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the tems checked on line 1a? 2

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organzation’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 lll.

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

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization
a Receive a severance payment or change-of-control payment? 4a | X

b Participate in, or receive payment from, a supplemental nonqualified retrement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.
Only section 501(c)(3), 501{c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons histed on Form 990, Part Vil, Section A, Iine 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization? . ) 5a X
b Any related organization? ) 5b X
If “Yes" on line 5a or 5b, descnbe in Part Iil.
6 For persons listed on Form 990, Part VI, Section A, Iine 1a, did the organization pay or accrue any compensation
contingent on the net eamings of
a The organization? 6a X
b Any related organization? . 6b | X
If "Yes” on line 6a or 6b, describe in Part lil.
7 For persons listed on Form 890, Part Vil, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," descnbe inParttlt . . .. e i, 7 X
8 Were any amounts reported on Form 890, Part Vil, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part Il o 8 X
9 If "Yes" on Iine 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regulations section 53.4958-6(c)? .. . e - P . . - 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J (Form 990) 2016
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Schedule J (Form 990) 2016 WAY FINDERS, INC.

04-2518368

Page 2

s

Part Il | Officers, Directors, Trustees, Key Employees, and Highest C. t

P

Use duplicate copies if additional space 1s needed

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row () and from related organizations, descnbed in the instructions, on row (i)

Do not list any individuals that aren't listed on Form 990, Part VIl

Note The sum of columns (B)()-(it)) for each listed individual must equal the total amount of Form 990, Part Vil, Section A, line 1a, applicable column (D) and (E} amounts for that individual

(B) Breakdown of W-2 and/or 1099-MISC compensation

(i) Base
compensation

{n) Bonus &
Incentive
compensation

{A) Name and Title

{ni) Other
reportable
compensation

(C) Retirement and
other deferred
compensation

{D} Nontaxable

benefits

{E)} Total of columns
®)0-0

(F) Compensation
In cofumn (B}
reported as deferred
on pnor Form 990

(1) PETER GAGLIARDI ( 381,488. 0.

0.

10,380.

8,742,

400,610.

PRESIDENT & CEO I 0. 0.

0.

0

(2) MICHAEL ST. DENIS | 146,932. 0.

0.

3,034.

13,133,

167,099,

FORMER CFO ) 0. 0.

0.

0.

0. 0.

0}

(1

(U]

i)

(U]

{u)

(U]

m)

10}

0]

(D]

(0]

()

(U]

()

632112 09-09-16
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Schedule J (Form 990) 2016 WAY FINDERS, INC. 04-2518368
Part Hll | Supplemental Irfor

Provide the information, explanation, or descnptions required for Part |, ines 1a, 1b, 3, 4a, 4b, 4c¢, Sa, 5b, 63, Bb, 7, and 8, and for Part 1| Also complete this part for any addrtional information

Page 3

PART I, LINE 3:

THE COMPENSATION OF THE CHIEF EXECUTIVE OFFICER IS ESTABLISHED AND APPROVED

BY THE BOARD. THE BOARD DELEGATES APPROVAL OF THE COMPENSATION OF OTHER TOP

MANAGEMENT OFFICIALS, WHICH IS THEN REVIEWED BY A COMMITTEE OF THE BOARD.

PART I, LINE 4A:

MICHAEL ST. DENIS, CHIEF FINANCIAL OFFICER, RESIGNED HIS EMPLOYMENT AT WAY

FINDERS, INC. ON MAY 27, 2016 AND RECEIVED CAREER TRANSITION ASSISTANCE

TOTALING $107,882; $96,512 WHICH WAS PAID TO HIM IN EQUAL BI-WEEKLY

INSTALLMENTS OF $5,080 BEGINNING MAY 30, 2016 AND ENDING MARCH 3, 2017, AND

$11,040 WHICH WAS PAID ON HIS BEHALF FOR HEALTH INSURANCE COVERAGE.

PART I, LINE 6:

TILMAN LURAS, PRESIDENT AND FORMER OWNER OF MBL HOUSING AND DEVELOPMENT LLC

(THE COMPANY),IS ENTITLED TO 40% OF THE COMPANY'S NET EARNINGS FROM JULY

2016 THROUGH JUNE 2017. THIS COMPENSATION IS INTENDED TO REFLECT EFFORTS

FOR SERVICES PERFORMED BY TILMAN LUKAS ON PROJECTS PRIOR TO WAY FINDERS'S

ACQUISITION OF THE COMPANY. THE REVENUE RELATED TO THESE SERVICES WILL NOT

Schedule J {Form 990) 2016

632113 09-00-16 39




Schedule J (Form 990) 2016 WAY FINDERS, INC. 04-2518368 Page 3
Part Il | Suppl I Informati

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 63, 6b, 7, and 8, and for Part Il Also complete this part for any addrtional information

BE RECOGNIZED AND RECEIVED UNTIL THE PROJECTS ARE COMPLETED.

Schedule J(Form 990) 2016

632113 00-08-16 40




SCHEDULE L Transactions With Interested Persons OM8 No 1545-0047
(Form 990 or 930-E2Z)| P> Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 20 1 6
28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40h.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ.

Open To Publi
Internal Revenue Service P> Information about Schedule L (Form 990 or 880-EZ) and its instructions is at www.irs.gov/form990. P ¢

Inspection
Name of the organization Employer identification number
WAY FINDERS, INC. 04-2518368
| Part ] "Excess Benefit Transactions (section 501(c)(3), section 501(c)(d), and 501(c)(28) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

b) Relationship between disqualified . Corrected?
{a) Name of disqualrfied person ) person :nd orgamzatign {c) Descnption of transaction (d:es Lt cNe:

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958 . e
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

> 3
> 3

] Eart ll | Loans to and/or From Interested Persons.

Complete if the orgamization answered "Yes" on Form 890-EZ, Part V, line 38a or Form 990, Part IV, line 26, or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of (b) Relationship | (¢} Purpose (d)h'-"‘"h"’ or (e) Onginal {f) Balance due {g)In "8) ggg;g‘fr (i) Written
interested person with organization| ~ ofloan | >t | principal amount default? | commttes? | agreement?
To |From Yes| No | Yes| No | Yes | No
TILMAN LUKAS EY EMPLACQUISIT X 250,000. 187,500. XX X
1
Total » 3 187,500.

art Grants or Assistance Benefiting Interested Persons.
Complete 1f the organization answered "Yes" on Form 990, Part IV, line 27.

{a) Name of interested person (b) Relationship between {c) Amount of {d) Type of (e) Purpose of
i interested person and assistance assistance assistance
the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2016

SEE PART V FOR CONTINUATIONS

632131 10-24-16
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Schedule L (Form 990 or 990-£2) 2016 WAY FINDERS, INC.

04-2518368 Page 2
] Eart IY | Business Transactions Involving Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, ine 28a, 28b, or 28c.
(a) Name of interested person {b) Relationship between interested {c) Amount of (d) Descnption of o? g:‘;gtr:gn?;
person and the organization transaction transaction I%venues?
Yes No
I Part V | Supplemental Information
Provide addritional information for responses to questions on Schedule L {see instructions).
SCHEDULE L, PART II, LOANS TO AND FROM INTERESTED PERSONS:
(A) NAME OF PERSON: TILMAN LUKAS
(B) RELATIONSHIP WITH ORGANIZATION: KEY EMPLOYEE OF MBL HOUSING &
DEVELOPMENT LLC
(C) PURPOSE OF LOAN: ACQUISITION OF MBL HOUSING & DEVELOPMENT LLC'S
OUTSTANDING STOCK
Schedule L (Form 990 or 990-EZ) 2016
632132 10-24-16
42
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ TRty
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 6
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Intemal Revenus Service P> tntormation abou adule 99 99 and its instructions is at Www.irs.gov/form990. Inspection
Name of the organization Employer identification number
WAY FINDERS, INC. 04-2518368

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

ASSISTANCE AND TECHNICAL ASSISTANCE TO LOW-INCOME AND DISABLED

INDIVIDUALS IN WESTERN MASSACHUSETTS.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

RENTAL PROPERTIES PROVIDE AFFORABLE HOUSING TO ELIGIBLE TENANTS UNDER

SHORT-TERM OPERATING LEASES. RENTAL PROPERTIES INCLUDE PROPERTIES

WHOLLY OWNED BY WAY FINDERS.

EXPENSES § 700,675. INCLUDING GRANTS OF § 0. REVENUE § 768,770.

HOME OWNERSHIP SERVICES INCLUDE EDUCATION AND COUNSELING FOR FIRST-TIME

HOMEBUYERS, POST-PURCHASE AND FORECLOSURE PREVENTION COUNSELING, AND

EDUCATION SERVICES FOR RENTAL PROPERTY OWNERS. WAY FINDERS ALSO

PROVIDES ACCESS TO FINANCIAL RESOURCES FOR DOWN PAYMENT AND CLOSING

COSTS, TO ADDRESS LEAD-PAINT HAZARDS IN THE HOME, AND FOR HOME

MODIFICATION LOANS FOR THE DISABLED.

EXPENSES § 716,303. INCLUDING GRANTS OF §$ 57,000. REVENUE § 378,360.

FORM 990, PART VI, SECTION A, LINE 4:

THE ORGANIZATION AMENDED ITS ARTICLES OF ORGANIZATION TO REFLECT THE NAME

CHANGE FROM HAP, INC. TO WAY FINDERS, INC.

FORM 990, PART VI, SECTION B, LINE 11B:

THE FORM 990 IS REVIEWED BY THE EXECUTIVE DIRECTOR, COO, CFO AND THE

FINANCE & AUDIT COMMITTEE. A COPY OF FORM 9380 IS DISTRIBUTED TO BOARD

MEMBERS BEFORE IT IS FILED WITH THE IRS.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016}
632211 08-25-16
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Schedule O (Form 990 or 990-EZ) (2016) ' Page2
Name of the organization Employer identification number

WAY FINDERS, INC. 04-2518368

FORM 990, PART VI, SECTION B, LINE 12C:

THE BOARD OF DIRECTORS AND KEY EMPLOYEES ARE ASKED TO SUBMIT A CONFLICT OF

INTEREST STATEMENT ANNUALLY.

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

THE COMPENSATION OF THE CHIEF EXECUTIVE OFFICER IS ESTABLISHED AND APPROVED

BY THE BOARD.

FORM 990, PART VI, SECTION C, LINE 19:

DOCUMENTS ARE AVAILBLE BY REQUEST TO ROBERT BRAININ, CFO, WAY FINDERS,

INC., 120 MAPLE STREET, 4TH FLOOR, SPRINGFIELD, MA 01103.

FORM 990 PART XII LINE 2C

THIS PROCESS HAS NOT CHANGED FROM PRIOR YEAR.

632212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)
44
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SCHEDULE R
{Form 990)

Dapartment of the Treasury
Intarnal Revenue Service

Name of the organization

WAY FINDERS,

Related Organizations and Unrelated Partnerships
P> Complete if the organization answered "Yes® on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

INC.

P> Attach to Form 600,

P Information about Scheduls R {Form 990) and its instructions 18 at www.irs.gov/form990

OMB No 1545-0047

2016

Open to Public
Inspection

P b

Employer 1d
04-2518368

Partl identification of Disregarded Entihes. Complste if the organization answered “Yes® on Form 920, Part IV, line 33
{a) (b} (e} (d) (o) f
Name, address, and EIN (if applicable) Primary activity Legal domicile (state or Total iIncome End-of-year assets Direct controlling

of disregarded entity

foreign country)

entity

HAP REVITALI2ATION LLC - 26-31%90630

120 MAPLE STREET, 4TH FLOOR

SPRINGPIELD, MA 01103

LOW INCOME HOUSING
DEVELOPMENT

MASSACEUSETTS 0, 0 ,WAY PINDERS, INC,
CHICOPEE KENDALL LIC - 61-1584711
120 MAPLE STREET, 4TH FLOOR INVESTMENT IN LOW INCOME
SPRINGFIELD, MA 01103 OUSING MASSACHUSETTS 266,485, 1,757,135 ,WAY FINDERS, INC,
PARADISE PONDS LLC - 20-38473976
120 MAPLE STREET, 4TH FLOOR
SPRINGFIELD, MA 01103 LOW INCOME HOUSING SACEUSETTS 152,746 1,972 529 ,WAY FINDERS, INC.
WHITCOMBS WALNUT LLC - 04-2518368
120 MAPLE STREET, 4TH FLOOR [INVESTMENT IN LOW INCOME
SPRINGFIELD, MA 01103 [HOUSING MASSACHUSETTS 0. ~4,269 WAY PINDERS, INC.

ldentification of Related Tax-Exempt Organiza

Partll tions. Complete if the organization answered "Yes* on Form 990, Part IV, ine 34 because it had one or more related tax-exempt
organizations dunng the tax year.
(a) (b} (c) (d) (o) (] ) px)
Name, address, and EIN Pnmary activity Legal domcile (state or Exemnpt Code Public chanty Drrect controlling controlled
of related organization foraign country) section status (if section entrty entty?
501(c)(3)) Yes | No

SOUTHAMPTON HOUSING POR THE ELDERLY, INC,
22-2619892, 120 MAPLE STREET, 4TH FLOOR,
SPRINGFIBLD, MA 01103 OW INCOME HOUSING L.ASSACHUSETTS LOI (c)(3) LINB 7 WAY PINDERS, INC, X
STEVENS SENIOR HOUSING OF LUDLOW,6 INC, -
80-0651317, 120 MAPLE STREET, 4TH PLOOR,
SPRINGPIELD, MA 01103 L.OW INCOME HOUSING MASSACHUSRTTS Bo1(c)(3) INE 7 WAY PINDERS, INC, X
COMMON CAPITAL, INC. - 22-3051402
4 OPEN SQUARE WAY, SUITE 407
HOLYORE, MA 01040 L BUSINESS LENDING SACHUSETTS 501(c) (3} LINE 7 WAY PINDERS, INC, X
For Paperwork Reduction Act Notice, see the Instructions for Form 960, Sohedule R (Form ©00) 2016

632181 09-00-18 LHA

45



Scheduls R (Form 990) WAY FINDERS, INC. 04-2518368
Cont of Identification of Disregarded Entities
(a) ®) (e} (d) (o) U]
Name, address, and EIN Pnmary activity Legal domicile (state or Total Income End-of-year assets Direct controling
of disregardad entity foreign country) entity

MBL HOUSING & DEVELOPMENT LLC -~ 04-3176772

120 MAPLE STREET, 4TH FLOOR DEVELOPMENT OF APFORDABLE

SPRINGFIELD, MA 01103 HOUSING L.Asszxcnussws 610,228, 1,025,180 .WAY PINDERS, INC,
FULLER FUTURE LLC - 47-5307523

120 MAPLE STREET, 4TE FLOOR DEVELOPMENT OF AFFORDABLE

SPRINGFIELD, MA 01103 OUSING SSACHUSETTS 0. 709,960.WAY FINDERS, INC.

632221
04-01-18

46




Schedule R Form 890) 2016 WAY FINDERS, INC. 04-2518368 Page2

Part Il dentification of Related Organizations Taxable as a Partnership. Complete If the organzation answered *Yes® on Form 890, Part IV, line 34 because it had one or more related

organizations treated as a partnership dunng the tex year
(a) (b} {e) (d) (o) n (9) (h) M 0} (k)
Name, address, and EIN Prnmary activity d';“‘e:’“. Direct controling | Predominant incoms | Share of total Share of Duproportonats | Code V-UB|  [0eneral alParcentage
of related organization (otate o entrty related, unrelated, income end-of-year woemong? | Mot In box ownaership
Serein excluded from tax undar assels 20 of Schedule |Ratme?
country) sections 512-514) Yes | No | K-1 (Form 1065) lYesNo

NEIGHBORHOOD COLLABORATIVE
LLC - 20-2737538, 120 MAPLE [KLOW INCOME
STREET, 4TH PLOOR, FOUSING WAY PINDERS,
SPRINGPIELD, MA 01103 PEVELOPMENT MA fisc, RELATED 0. -90,133, N/A X 54.00%
BUTTERNUT PROPERTIES LIMITED
PARTNERSHEIP - 56-2320595, 120
MAPLE STREET, 4TH FLOOR, LOW INCOME tﬂn‘cona
SPRINGPIELD, MA 01103 HOUSING MA ALNUT LLC RELATRD -271,030, 6,562, 481, N/A X 99,99%
LIVE PLEASANT LIMITED
PARTNERSHIP - 37-1836176, 120
MAPLE STREET, 4TH PLOOR, .OW INCOME
SPRINGFIELD, MA 01103 OUSING MA N/A N/A N/A N/A / N/A /| N/A
NEWCOURT TERRACE LLC -
54-6066373, 120 MAPLE STREET,
4TH PLOOR, SPRINGFIELD, MA LOW INCOME
51103 fiousING MA N/A N/A N/A N/A N/ N/A__N/a| N/a

partlv ldentification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answerad "Yes" on Form 990, Part IV, kne 34 because it had one or more related

organizations treated as a corporation or trust dunng the tax year

(a) (b) (e) (d} (e) n [{:}] (h) S_Qm
Name, address, and EIN Pnmary activity Lagal domicite| Direct controling | Type of entity Share of total Share of Percentage] 512p)x13)
of related organization (:::I' ; entity (C'com, S corp, income end-of-year | ownership C:’{.‘t‘y“;d
county) or trust) assets Yoo | Na
EAP COMMUNITY HOUSING SERVICES, INC, -
04-2770112, 120 MAPLE STREET, 4TE FLOOR, NVESTMENT IN LOW AY FINDERS,
SPRINGPIELD, MA 01103 hiNCOME HOUSING MA Fnc_ k' corp 276,736, 1,576,390, 1009 X
BELMONT BYERS LLC - 47-2505994 COMMUNITY
120 MAPLE STREET, 4TH FLOOR INVESTMENT IN LOW t;f)sms
SPRINGFIELD, MA 01103 INCOME BHOUSING MA [SERVICES, INC, L CORP 0. 0. 79,004 X
BUTTERNUT HOUSING, INC. - 04-3742817
120 MAPLE STREET, 4TH FLOOR INVESTMENT IN LOW
SPRINGFIELD, MA 01103 INCOME HOUSING MA N/A CORP N/A N/A N/A X
KIBBE COURT, INC, - 54-2063788
120 MAPLE STREET, 4TH FLOOR INVESTMENT IN LOW
SPRINGPIELD, MA 01103 INCOME HOUSING MA N/a CORP N/A N/A N/A X
VERANO, INC, - 20-1647584
120 MAPLE STREET, 4TH FLOOR INVESTMENT IN LOW
SPRINGPIELD, MA 01103 NCOME ROUSING MA N/A CORP N/A N/A N/A X
832102 00-06-18 4
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Scheduls R (Form 990) WAY FINDERS, INC. 04-2518368
| Partlli | C of Identification of Related Organizations Taxable as a Partnership
(a) ] (e} (d} (o) n (9) {h (8] o [L¢]
Name, address, and EIN Primary activity dt,‘:l;’l . | Drract controling | Predominantincome | Share of total Share of Disprqamlon-J Code VUB|  |General o|Pgrcentage
of related crganization state or entity ‘axcﬁ'ﬁm?ﬁrﬁ'ﬁﬂﬁa or income end-ofyear |y, yiocatons7] @MOUNt In box |TaEnS| ownership
toreign | assels 20 of Schedule
country) sections 512-514) Yes | No_| K-1 (Forrn 1065) (YesNo

VERANO APARTMENTS LIMITED
PARTNERSHIP - 20-1662508, 120
MAPLE STREET, 4TH FLOOR, LOW INCOME
SPRINGFIELD, MA 01103 OUSING MA N/A N/A N/A N/A h/A N/A h/h N/A
CHURCH STREET SCHOOL LIMITED
PARTNERSHIP - 20-3477227, 120
MAPLE STREET, ATH FLOOR, OW INCOME
SPRINGFIELD, MA 01103 OUSING MA N/A N/A N/A N/A /A N/A / N/A
CBA HOUSING LIMITED
PARTNERSHIP - 32-0285601, 120
MAPLE STREET, 4TH FLOOR, OW INCOME
SPRINGFIELD, MA 01103 OUSING MA N/A N/A N/A N/A N/A N/A N/RA N/A
OLYMPIA AMHERST LIMITED
PARTNERSHIP - 80-0924186, 120
MAPLE STREET, 4TH FLOOR, OW INCOME L’
SPRINGFIELD, MA 01103 OUSING MA N/A N/A N/A N/a /A N/A / N/A
PARSONS LIMITED PARTNERSHIP -
30-0807221, 120 MAPLE STREET,
4TH FLOOR, SPRINGFIELD, MA LOW INCOME
01103 OUSING Ma N/A N/A N/a N/A N/3 N/a N/R | N/A
KENQUAD LIMITED PARTNERSHIP -
30-0847878, 120 MAPLE STREET,
4TH FLOOR, SPRINGFIELD, MA OW INCOME
01103 OUSING Ma N/A N/A N/A N/A N/A N/a / N/A
DWIGET CLINTON JOINT VENTURE
- 04-3006085, 120 MAPLE
STREET, 4TH FLOOR, OW INCOME Lm! FINDERS,
SPRINGFIELD, MAa 01103 OUSING MA NC, RELATED -11,137, 623,524, X N/A X 50,00%
oeois 48




Schadule R (Form 890) WAY FINDERS A INC. 04‘251836 8
Part {V | Contir of ldentrfication of Related Org: Taxable as a Corporation or Trust
(a} (b) (e) {d) (e} U] )] ) s.(c').m
Name, address, and EIN Pnmary activity Legal domicile| Direct controlling | Type of entity Share of total Share of Percentage| 5120X13)
of related organization (:::I' ; entity (C corp, S corp, income end-of-year | ownership contr ‘Y';d
county or trust) assets Yos | No
GREENVILLE PARK LLC - 51-0631007
120 MAPLE STREET, 4TH PLOOR INVESTMENT IN LOW PAY PINDERS,
SPRINGPIELD, MA 01103 [INCOME HOUSING MA NC, I CORP 0. 0. 79.00% X
CBA CHARLTON HOUSING, INC. - 38-3792188
120 MAPLE STREET, 4TH FLOOR INVESTMENT IN LOW WAY PINDERS,
SPRINGFIELD, MA 01103 JINCOME HOUSING MA [pnc. k core 0, 128, 79.00% X
OLYMPIA DRIVE 85 LLC - 46-2757160
120 MAPLE STREET, 4TH FLOOR INVESTMENT IN LOW WAY FINDERS,
SPRINGFIELD, MA 01103 INCOME HOUSING MA  jwc. CORP 0. 0. 79.009 X
PARSONS VILLAGE LLC - 46-4539943
120 MAPLE STREET, 4TE FLOOR NVESTMENT IN LOW WAY FINDERS,
SPRINGFIBLD, MA 01103 NCOME HOUSING MA [INC, CORP 0, 0. 51,00% X
PLEASANT CROSSINGS LLC - 81-3481391
120 MAPLE STREET, 4TE FLOOR NVESTMENT IN LOW FAY PINDERS,
SPRINGFIELD, MA 01103 NCOME HOUSING MA [INC , CORP 0. [UN 79,008 X

632224
04.01-18
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Schedule R (Form @90) 2016 _ WAY FINDERS, INC.

04-2518368  Pages

PartV  Transactions With Related Organizations. Complste If the organization answered "Yes® on Form 990, Part IV, ine 34, 35b, or 36

Note: Complete line 1 1f any entity 1s listed in Parts |l, 1ll, or IV of this schedule Yes | No
1 Dunng the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts Il-4\V?

a Receipt of (1) Interest, () annurhes, (in) royalties, or {iv) rent from a controlled entity 1a | X
b Gift, grant, or capital contnbution to related organization(s} 1 | X
¢ Gift, grant, or capital contnbution from related organization(s) 1c X
d Loans or loan guarantees to or for related organization(s) 1d ]| X
@ Loans or loan guarantees by related organization(s) 16 | X
f Dividends from related organization(s) 1f X
g Sale of asssts to related organization(s) 1g X
h Purchase of assets from related organization(s) 1h X
1 Exchange of assets with related organization(s) 1 X
) Lease of facilhes, equipment, or other assets to related orgaruzation(s) 1j X
k Lease of facilties, equipment, or other assets from related orgarzation(s) 1k X
| Performance of services or membership or fundraising solicitations for related organization(s) 1 X
m Performance of services or membership or fundraising solicitations by related organization(s) im X
n Shaning of facilities, equipment, marling lists, or other assets with related organization(s) 1n X
o Sharing of paid employees with related organzation(s) 10 X
p Reimbursement paid to related organization(s) for expenses 1 X
q Reimbursement paid by related organization(s) for expenses 1q X
r Other transfer of cash or property to related orgamzation(s) v | X
8 _Other transfer of cash or property from related organization(s) 1s { X

2 I the answer to any of the abova Is 'Yes,"” sae the Instructions for information on who must complate this ine, Including covered relationships and transaction thresholds

Name of relat(eac)l organization Trang;)ctlon Amounmvolvsd Method of determls:r)\g amount involved
type (a-s)

(1) OLYMPIA AMHERST LIMITED PARTNERSHIP A 41,336.INT PAYMENT BASED ON PART AGMT
(2 LIVE PLEASANT LIMITED PARTNERSHIP D 449,982.[LOAN AGREEMENT
(3 CBA HOUSING LIMITED PARTNERSHIP L 67,271.PARTNERSHIP & MGMT AGREEMENTS
(4 KENQUAD LIMITED PARTNERSHIP L 443,933.DEVELOPER SERVICES AGREEMENT
(5. KENQUAD LIMITED PARTNERSHIP _ L 50,655.PARTNERSHIP & MGMT AGREEMENTS
19 LIVE PLEASANT LIMITED PARTNERSHIP L50 520,000.DEVELOPER SERVICES AGREEMENT
632163 09-06-16
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Schedule R (Form 890) WAY FINDERS, INC. 04-2518368

C of Tr ti With Related Organizations (Schedule R (Form 990), Part V, line 2)
(a) {b) (e} (d)
Name of other organization Transaction Amount involved Moethod of determining
type (a-r) amount involved

(7j)PARSONS LIMITED PARTNERSHIP 171,569.DEVELOPER SERVICES AGREEMENT

(8BUTTERNUT PROPERTIES LIMITED PARTNERSHIP 68,805.lEMPLOYEE TIMESHEETS BY PROPERTY

(DWIGHT/CLINTON JOINT VENTURE 84,409 .@PLOYEE TIMESHEETS BY PROPERTY

(10)HAP COMMUNITY HOUSING SERVICES, INC. 67,398jEMPLOYEE TIMESHEETS BY PROPERTY

_ (11)SOUTHAMPTON HOUSING FOR THE ELDERLY, INC. 165,384.EMPLOYEE TIMESHEETS BY PROPERTY

(12STEVENS SENIOR HOUSING OF LUDLOW, INC. 77,509.EMPLOYEE TIMESHEETS BY PROPERTY

(15CBA HOUSING LIMITED PARTNERSHIP 146,330]321,01!33 TIMESHEETS BY PROPERTY

(19CHURCH STREET SCHOOL LIMITED PARTNERSHIP 119,182 .EMPLOYEE TIMESHEETS BY PROPERTY

_(15)KENQUAD LIMITED PARTNERSHIP 169,712.EMPLOYEE TIMESHEETS BY PROPERTY

(1eNEWCOURT TERRACE LLC 129,235—.EMPLOYEE TIMESHEETS BY PROPERTY

(17)OLYMPTA AMHERST LIMITED PARTNERSHIP 106,717.EMPLOYEE TIMESHEETS BY PROPERTY

(18)VERANO APARTMENTS LIMITED PARTNERSHIP 186,424.IBMPLOYEE TIMESHEETS BY PROPERTY

(19)LIVE PLEASANT LIMITED PARTNERSHIP 120,000.LDVANCE FOR DEVELOPMENT ACTIVITIE

_(200LIVE PLEASANT LIMITED PARTNERSHIP 345,361.PAYMENT OF OUTSTANDING ADVANCE

_(21)COMMON CAPITAL, INC. 50,000.PAYMENT UNDER GRANT AGREEMENT

{22)COMMON CAPITAL, INC. 242,370.]LOAN VALUE AT TIME OF CONTROL

O B v jn [P O O O O © o o o o v O |t

(23PARSONS LIMITED PARTNERSHIP 93,849.EMPLOYEE TIMESHEETS BY PROPERTY

{24)

e32228
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04-2518368

Page 4

[Fa_ri VI Unrelated Organizations Taxable as a Partnership. Complste if the orgarization answered "Yes® on Form 990, Part IV, line 37

Provide the following information for each entity taxed as a partnership through which the organization conductad more than five percent of its activities (measured by total assets or gross revenus)
that was not a related organization See Instructions regarding exclusion for certain investment partnerships

(a) (b} (e} [C)} A(0')“ (U] (a) (h) 0} [0} (k)
Name, address, and EIN Primary activity Legal domicile Praz}:mmanl lr|1ac0rél8 s ¢ Share of Share of D';FWI;"‘ Code V-UBl [aeneral «lPercentage
jonate it
of entity (state or foreign | excq;deg?f:r:rteaxt:nher ool total end-of-year ca2ons7} of Sehotlule K-1 | parmer? | oWnership
country) sections 512-514)  |lyes|No income assets lyos|No | (FOrm 1065)  fyea|ne
) Schedula R (Form 090) 2016
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52




Schedule R (Form 990) 2016 WAY FINDERS, INC. 04-2518368 pages
art Supplemental Information.
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