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Yo 990
Form

Department of tha Treasury
Internal Revenua Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations}
Do not enter social security numbers on this form as it may be made puhlic.
Go to www.irs.gov/Form980 for instructions and the latest information.

A For the 2024 calendar year, or {ax year beginning , and ending
B Checkifapplicable: |© Mame of organizalion D Employer identification number
D Agdress change The New Path, Inc.
|:| Nomé dhdinge Doing business as - _ 31-171099Q7
Mumber and strest {or P.0. bex it mail is not delivered to strest address) Room/suita E Telephene number
[ 1 initial retum 7695 S. County Road 25 A 937-667-5375
Final retumn/ City or town, state or province, country, and ZIP or fareign pastal code
lemminated . .
[ Amendedretm [l CA LY O 45371 6 Gussrocepiss 2,294,204
F Name and address of principal officer.
D aopleslonpending | William Lutz H(a) Is this a group retum for subordinates? D Yes @ No
7695 S. County Rd 25-2 H(b]} Are all subordinates included? D Yes |:| No
T j__Pp City OB 45371 If "No," altach a list. See instructions
1T pt slatus: ﬂ 501 {e}3) rl 501(c) { ) {insertno.) _|_| 4847 {a){1) or ‘—I s27
J  Websit N/ A Hic) Group exemplion numbar
K Fomof organization: | 45| Corporation | 1 Trst | | Associaon | | Other [t vear o fomation: 2000 | M Staisoflegal domicile:  OH
Summary
1 Briefly describa the organization's mission or most significant activities:
3 .. To assist families and individuals in finaneial cxisis. . e
§ ...........................................................................................................................................................
g .........................................................................................................................................................
8 2 Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part Vi, line 1a) 3| 8
& | 4 Number of independent voting members of the governing body (Part VI, fine 1b) . 4 8
S| & Total number of individuals employed in calendar year 2024 (Part V, line 2a)  TA Y : T2 OO § 0
2| & Toa rumbr ofvohreers ctmat roceseary TAXPAYER'S - e [0
7a Tota! unrelated business revenue from Part VIII, column (C), line 12 CO PY ______________ 7a 0
b Net unrelated business taxable income from Form 990-T, Part ) line11 ... ... .................................... 7h 0
Prlor Year Current Year
o | 8 Confributions and grants (Part VIl line th) 1,569,770 1,911,073
E| o Program service revenue (Part VIl lne 2) ... 0
2 | 10 Investmentincome (Part VIIl, column (A), lines 3, 4,and7d) -94 6,947
® | 41 Other revenue (Part VIIl, column (A), lines 5, 6d, 8c, 9c, 10c, and t1e) . 344,282 376,184
12 Total revenue — add lines 8 through 11 {must equal Pait VIII. column {A), lineg 12) ... ........ 1,913,958 2,294,204
13 Grants and similar amounts paid (Part IX, column {A), lines 1-3) 0
14 Benefite paid ta or for members (Part IX, column (A), line d) . 0
o | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . 400,724 521,000
8 [ 16aProfessional fundraising fees (Part IX, column {(A), line11e) ] 0
8|  bTotal fundraising expenses (Part IX, column (D), fne 28) . . . 46,611 S -
W 47 Other expenses (Part IX, column (A), lines 11a—11d, 11-24e) 1,553,74 1,699,388
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line28) 1,954,465 2,220,388
19 Revenue less expenses. Subtract line 18 fromline 42 ... ..., -40, 507 73,816
B Beginning of Current Year End of Year
B 20 TotalEREeIEARA RN IBY s oo e A A SRR RS 843,815 930,654
=} 21 Tolalliabilties (PAIC NG RE)  oooiiniviinumn s e st i ciss sy 36,966 43,132
Z5 22 Net assets or fund balances. Subtractline2ffromline20 ... oo 806,849 887,522

Signature Block

Under penaities of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and completa. ration, of arer {other than officer} is based on all information of which preparer has any knowledgs.
By X 1NV 25
Sig n Signature of officer ) Date
Here William Lutz Executive Director
Type of print name and title
Preparers name Preparer'’s signature Date Chock [I i| PTIN
Paid Sam B. Brown Sam B. Brown 11/17/25| setf-employed | PO0178037
Preparel | gis name Sam Brown, CPA, Inc Finm's EIN A7-3123679
Use Only PO Box 1027
Firm's addrass TIOY, OH 45373_‘8027 Phone na. 937—8?5“‘9510

May the IRS discuss this retum with the preparer shown above? See instructions

|_| Yes mNo

For Paperwork Reduction Act Notice, see the separate instructions.

DAA

Form 990 (2024
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990 (2024) The New Path, Inc. 31-1710997 Page 2
Statement of Program Service Accomplishments

Check if Schedule Q contains a response or note to any line in this Part lll
1  Briefly describe the organization’s mission:

To assist families and individuals in financial crisis.

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 89000 890-EZ2 e [ ves [X] no
If "Yes," describe these new services on Schedule O.

32 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES? e [] Yes [X] No
If "Yes," describe 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} crganizations are required to report the amount of grants and allocations to others,

the total expenses, and revenue, if any, for each program service reported.

4c (Code:  ){Expenses $ 26,480 including grants of § ) {Revenue § )

Household good provided to families in emergency

situations. The Organization p

4d Other program services {Describe on Schedule Q.)
{(Expenses $ 618,642 including grants of $ ) (Revenue $ )
4e Total program service expenses 2,083,499
DAA Form 990 (2024)
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990‘ 2024) The New Path, Inc. 31-1710897 Page 3
/% Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4847(a)(1) (other than a private foundation)? if "Yes,”

>4 [

3 Did the organization engage in direct or indirect political campaign activities on behalf of ar in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | 3

4  Section 501{c){3) organizations. Did the arganization engage in lobbying activities, or have a section 501¢h)
election in effect during the tax year? if "Yes, " complete Schedule C, Partil e 4
5 |s the arganization a section 501(c)(4), 501(c)(5}, or 501 (c)(€) organization that receives membership dues,
assessments, ar similar amounts as defined in Rev. Proc. 98-197 If "Yes,” complete Schedule C, Partit . ... 5 X
6 Did the crganization maintain any doner advised funds or any similar funds or accounts for which donors
have the right to pravide advice on the distribution or investment of amaunts in such funds or accounts? If
“Yes,”complete Schedule D, PAIT | e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if “Yes,” complete Schedule D, Part i ... T
8 Did the organization maintain collections of works of art, historical treasures, or other similar assels? If "Yes,"”
COIpISte SERBAE D, PO oo nmmme o smmme s oo s e S 7 S e B A ST 8 X
9  Did the organization report an amount in Part X, line 21, far escrow or custedial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negatiation services? /f “Yes,” complele Schedule D, PartlV 9
10 Did the arganization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? If “Yes,” complete Schedule D, Part V.
11 Ifthe organization's answer to any of the fallowing guestions is *Yes," then complete Schedule D, Paris VI,
VI, VL 1X, or X, as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yas,"”

complete Schedule D, Part VI e 11a| X
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
of its tatal assets reported in Part X, line 167 If "Yes," compiete Schedule D, Part VIl e 11b X
¢ Did the organization repart an amount far investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 1672 if "Yes,” complete Schedule D, Part VIt ... ile X
d Did the arganizaticn report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes, " complete Schedule D, PartIX' | 1d| X
e Did the organization repart an amount for other fiabllities in Part X, line 267 Jf "Yes," complete Schedule D, PartX .. .. .. 11e
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the arganization's liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes,"” complete Schedule D, PanX 11f
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete
Sehadule D, Parts XIand X0 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f
"Yes," and if the organization answered "No" to line 12a, then completing Schadule D, Parts X! and XHis optional | .. . 12b X
13 Is the organization a school described in section 170(b)(1){A))? If “Yes,” complete Schedule £ . ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... ... 14a X
b Did the crganization 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 tand IV ... 14b X
15  Did the organization report on Part IX, column (A), ne 3, more than $5,000 of grants or other assistance to ar
far any foreign organization? If *Yes,” complete Schedule F, Parts and IV 15 X
16  Did the organization report on Part [X, column (A), line 3, mare than $5,000 of aggregate grants or other
assistance to or for foreign individuals? if “Yes,” complete Schedwle F, Pards ltand iV .. ... 16 X
17  Did the organization report a total of mare than $15,000 of expenses for professional fundraising services on
Part 1X, column {A), lines & and 11e? If “Yes,” complete Schedule G, Part |. Seeinstructions ... 17 X
18  Did the organization report mare than $15,000 total of fundraising event gross incame and contributions on
Part VIIl, lines 1¢ and 8a? If "Yes," complete Schedule G, PartIl | | ... 18 X
19  Did the arganization report more than $15,000 of gross income from gaming activities on Part VI, ling 9a?
IF "Yes, " complete SCREAUE G, PAI Il ... .. ... i it e e e 19 X
20a Did the arganization operate one or more hospital facilities? If “Yes,” complete Schedule H 20a X
b I “Yes” to line 20a, did the organization attach a copy of its audited financial statements fo this return? 20b
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, calumn (A), line 1?7 Jf *Yes,” complete Schedule |, Partsland il ... ... ... ......... ... ............ 21 X

DAA Form 990 (2024)
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Form 990 2024) The New Path, Inc. 31-1710997 paged
Checklist of Required Schedules {confinued)

Yes | No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A}, line 27 If *Yes, " complete Schedule |, Parts fendtt 22 X
23 Did the organization answer “Yes” to Part VII, Section A, ling 3, 4, or 5, about compensation of the
arganization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J || 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 34, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If ‘No,*gotoline 25a ... 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24k
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year
R e pTr— 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501{c){4), and 501(c}{29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a X

b |s the organization aware that it engaged in an excess benefit {ransaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the arganization's prior Forms 990 or 990-E27

If Yes, " complete Schedula L, Partl e 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

or farmer officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Partt . 26 X
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key

employee, creator or founder, substantial contributar or employee thereof, a grant selection committes

member, ar to a 356% cantrolled entity (including an employee thereaf) or family member of any of these

persons? If “Yes," complete Schedule L, Partlll
28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule

L, Part IV, instructions for applicable filing thresholds, conditions, and exceptions).

a A current or former officer, director, trustee, key employea, creator or founder, or substantial contributor? If

=

"Yes,"complete Seheole LIPOIV s i nesinm s SO S G S S L B 28a X
b A family member of any individual described in line 28a? I "Yes,” complele Scheduwle L, Partty . 28b X
¢ A 35% controlled entity of one or more individuals andfor organizations described in line 28a or 28b7? If
Yes,"complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in noncash contributions? if “Yes,” complete Schedwe M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M| || ... 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? if *Yes," complete Schedule N, Part! 31 X
32 Did the organization sell, exchange, dispose of, or transfer mare than 25% of its net assets? /f "Yes,"”
complete Schedule N, Partll 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? /f “Yes,” complete Schedule R, Part! 33 X
34  Was the organization related to any tax-exempt or taxable entity? /f “Yes," complete Schedule R, Part Ii, Ili,
O IV, NG PAITV, N0 T | e e, 34 X
35a Did the organization have a controlled entity within the meaning of section 512(p(13)2 ... 35a X
b If"Yes" o line 353, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b){(13)? If *Yes,” complete Schedule R, Paft V, ling2 a5b
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, line 2 ... 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federzl income tax purposes? If “Yes," complete Schedwe R, Patvt 37 X
38 Did the organization complete Schedule © and provide explanations on Schedule O for Part Vi, linas 11b and
197 Note: All Form 990 filers are required to complete Schedule O. ... .. .. ieaiiiiiiieiiiaiiiiiii. s | X

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this PartV .00

1a Enter the number reported in box 3 of Form 4096, Enter -0- if not applicable 1a | 15

Did the crganization comply with backup withholding rules for reportable payments to vendors and

reportable gaming {gambling) winnings to prize winners? ................. ... i
DAA Form 990 (2024
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000 2024) The New Path, Inc. 31-1710997

Page 5

Vi  Statements Regarding Other IRS Filings and Tax Compliance {continued)

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 return 2a 0

If at teast one is reported on line 2a, did the arganization file all required federal employment tax retumns?
Did the organization have unrelated business gross income of $1,000 or more during the year? ...
If “Yes,” has it filed a Form 890-T for this year? If *No” fo line 3b, provide an explanation on Schedute O ...
At any time during the calendar year, did the organization have an interest in, or a signature or other autharity over,

a financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If “Yes," enter the name of the foreign country s
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Was the arganization a party to a prohibited tax shelter transaction at any time during the tax yeac? .
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If “Yes" to line 5a or 5b, did the organization file Form 8886-T? | .
Does the organization have annual gross receipts that are narmally greater than $100,000, and did the

arganization solicit any contributions that were not tax deductible as charitable contributions? ...l
If “Yes," did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible?
Organizations that may receive deductible contributions under section 170(¢).

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

and services provided TOthE PAYOIT . . . . oo it s v s s i B B B e
1f “Yes," did the organization notify the donor of the value of the goods or services provided? ...
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

TEQUITEE 10 110 FOM BB ittt e e e
If “Yes,” indicate the number of Forms 8282 filed during the year I Td

Did the arganization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ...
If the arganization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the: organization received a contribution of cars, boats, airplanes, or ather vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business haldings at any time during the year?
Sponsering organizations maintaining donor advised funds.

Did the sponsoring arganization make any taxable distributions under section 49667
Did the sponsering organization make a distribution to a donor, donar advisar, or related persan?
Section 501(c){7) organizations. Enter;

Initiation fees and c¢apital contributions included on Pat VI, line12 ... 10a
Gross receipts, included an Form 990, Part VII, line 12, for public use of club facilites 10b
Section 501(c){12) organizations. Enter:

Gross income from members or Shareh0|ders ........................................................ 11a
Gross income frorn other seurces. {Do not ngt amounts due or paid to other sources

against amounts due or received fram them.) ... 11b
Section 4847(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?
If "Yes,” enter the amount of tax-exempt interest received or accrued during the year ... . ... l 12b

Section 501{c}{29) qualified nonprofit health insurance issuers.
1s the organization licensed to issue qualified health plans inmore than ane state?
Note: See the instructions for additional information the organization must report on Schedule O.

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

the organization is licensed to issue qualified health plans 13b

Enter the amount of reserves on hand 13c

Did the organization receive any payments for indeor tanning services during the taxyear? e
If“Yes” has it filed a Form 720 to report these payments? if "No, " provide an explanation on Schedule O .. ...
Is the organization subject to the section 4960 tax on payment(s) of mare than $1,000,000 in remuneration or

excess parachute payment(s) during the year?
If “Yes,” see instructions and file Form 4720, Schedute N.

1s the organization an educational institution subject to the section 4968 excise tax on net investment income?
If “Yes,” complete Forrn 4720, Schedule O.

Section 501{c)(21) organizations. Did the !rust, any disqualified or other person, engage in any activities
that would result in the impasition of an excise tax under section 4951, 4952, or 45537
If “Yes," complete Form 6068,

14a X
14b

DAA

Form 990 {2024}
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Fi rm990 2024) The New Path, TInc. 31-1710887

Page 6

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

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

Check if Schedule O contains a response ornote to any lineinthis Part M1 . 00

=

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a | 8

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

Yes | No

b Enter the number of voting members included on line 1a, above, who are independent 1| 8
2  Did any officer, directer, trustee, or key employee have a family relationship or a business relationship with
B SBrbar s ditoton U108, On KEWOIMPIOVEEE.. .o v s osenssimssssi s s s e P3RS X
3  Did the organization delegate cantrol over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or otherpersen? 3 X
4  Did the arganization make any significant changes to its governing documents since the prior Form 990 was filed? | 4 X
§ Did the organization become aware during 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 appoint
one or more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subjectto approval by) members,
stackholders, or persons other than the GOVerning body? ., | X
8 Did the arganization contemporaneously document the meetings held or written agtions undenaken during the year by the following:
B T OO DO R B TR S X
b Each commitiee with authority to act on behalf of the governing body? | ... gb | X
9 s there any officer, director, trustee, ar key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? i "Yes, " provide the namss andaddessesonSchedule O ... . g 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 arganization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ............... ....o..... 10b

11a Has the organization provided a complete copy of this Farm 990 ta all members of its governing body before filing the farm?

12

b Describe on Schedule O the process, if any, used by the organization to review this Form 590.
a Did the organization have a written conflict of interest policy? #f “No,” go fo fine 13

b Were officers, directars, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?

13
14
15

16

¢ Did the arganization regularly and cansistently monitor and enforce compliance with the policy? If “Yes,"
descﬂbe on Sc'hedul'e o how fhfs WES done ............................................................................................
Did the organization have a written whistleblower policy? ..
Did the organization have a written document retention and destruction policy?
Did the process for determining compensation of the following persons include a review and approval by
independent persans, comparability data, and cantemparaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Directar, or top management official
b Other officers or key employees of the organization .
If "Yes" to line 15a or 15b, describe the process on Schedule O. Ses instructions.
a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
withataxable sitity dUMGURSIBARE. oo s e e A A A
b If“Yes,” did the organization follow a written policy or pracedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to gafeguard the
organization's exempt status with respect to such AN T B T B TIPS 00 0 SR

12a

12b

12¢

1Eh

Section C. Disclosure

17
18

List the states with which a copy of this Form 990 is required to be filed OH

Section 6104 requires an crganization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 980-T (section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Another's website @ Upon request |:l Other (expfain on Schedufe O)

18  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,

and financial statements available to the public during the tax year.

20  State the name, address, and telephone number of the person wha possesses the organization's baoks and records.

Linda Kremer 7695 South County Rd. 253

Tipp City OH 45373 937-667-5375

DAA

Form 990 (2024



37 1114742025 10:31 AM

2024y The New Path, Inc. 31-1710997 Page 7
© Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule Q containg a response or note to any line in this Part VI
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

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

# List the organization's five current highest compensated employees (other than an officer, director, trustee, or key emplayee)
who received repartable campensation {(box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

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

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

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
arganization, more than $10,000 of reportable compensation frem the organization and any related organizations.

See the instructions for the order in which to list the persons above.

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

{G)
A B Paosition D £ E
Name(ar:‘\d tille: Av:ar::ge é::,'fr:|::cpm$i;h::tﬂi Reptw;bl_a Repf:r:ab!e Estimatid]amnunl
p:ro\:resek officer and a directorfrustee) oonf:z::\ls:;lcn mﬁ:nﬁer:;l;:" mmmp:rsea:im
{list any ig z g g g 3 organization (W-2/ organizations (W-2/ from the
nours far == 218 |3 |BE| 2 1099-MISC/ 1099-MISCS organization and
relatad gfgf T - - 1098-NEC) 1000-NEC) related orgamizatians
organizations 9‘5 B g og
belaw al & I
dotled line) g E; g_
MWilliam Ttz
I — 40.00
Executive Director 0.00 X 102,306 0 0
{27Liga Brown
I - 5.00
Board Member 0.00 | X 0 0 0
{iMegan Gariety
SR S 3.00
Treasurer B 0.00 | X X 0 0 0
(4 Sonia Holycross
T — 5.00
Vice-Pres. 0.00 | X X 0 0 0
5\ Kessa Poeppelman
RS W 5.00
Board Member 0.00 | X 0 0 0
(6)Jon Sears
VOOV S 5.00
Board Member 0.00 | X 0 0 0
(NJason Simister
SRR e 5.00
Board Member 0.00 | X 0 0 0
(s)Beth Taylor
e L 5.00
Board Member 0.00 [X 0 0 0
(Vacant
R e 3.00
Board Member 0.00 | X 0 1] 0
(10)Susan Westfall
e 5.00
President 0.00 | X X 0 0 0
(11)

Form 990 (2024)
DAA
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Farm 990 (2024) The New Path, Inc. 31-1710997 Page 8
©  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)
€}
Pasition
{A) (B) {do nat check mora than one o &) {F)
Name and fitle Average box, untess persen [s both an Repariable Reportabla Estimated amount
hours officer and a directorfrustes) compansation compsnsalion of ather
per week S = = from the from related compensation
{lisl any aa 3 % 5 g% =) organizalion [W-2/ organizations (W-2/ from the
haurs for 7=| E\ 8 | e |2E| 2 1098-MISC/ 1099-MISC/ oranizalion and
related %-E_. g 13 S é’ = 1099-NEC}) 1099-NEC) related organizations
organizations |~ 5| & % 3
below gl & 8| &
dotted ling) ol g 8
g
(12)
{13)
(14) _
(15)
{16)
(17) _
{18)
(19)
b SUBLOMAL ... .o iiiii oo 102,306
¢ Total from continuation sheets to Part VI, Section A ... ... ...
d_Total(addlinesiband e ... 102,306

2 Total number of individuals {including but not imited to those listed above) who received more than $100,000 of

reportable compensaticn from the organization

1

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

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

organization and related organizations greater than $150,0007 if “Yes,” complete Schedule J for such
TOIVIOIIBE oo B 0 s 5 S i

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

for services rendered to the organization? if “Yes,” complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contracters that received mare than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

{A}
Name and business address

. -
Description of services

[
Compensation

2  Total number of indepandent contractors {in¢luding but not limited to those listed above) who
received more than $100,000 of compensation from the organization

Form 990 (2024)
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2024) The New Path, Inc.

31-1710997

Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII

%% {a Federated campaigns . 1a
59| b Membershipdues . ... 1b
'E ¢ Fundraisingevents 1c
5.5 d Related organizations 1d
#E| e Govemmentgrants [contibutions) 1e
ET f Al glher contributions, gifts, granls,
58 and similar amounts notincluded above ........ 1f 1,911,073
= &l 9 Noncash contibutions included in
‘g-u tmesdatf | wsniaaiaes . LAa I8 10,000(
O&  h Total. Addlines1a—f,................ A —

{A)

Total revenue

(B}
Related or exempt

fundction revenue

{<)
Unrefated
business revanue

(o)
Revenua excluded
fram tax under
sections 512-514

@ 2a
S| s R T S s v
& +]
e B T T e
38 ¢
B B e TG
2 e
E ol %
f AII other program service revenue . ..................
g Total.Add fines 2a-2f . ...............................o0cc0oceceees
3 Investment income (including dividends, interest, and
other similar amounts) 3,885
4 Income from investment of tax—exempt bond proceeds
B Royalies:. ....ooeninmpmm o s e s s
{i} Real {ii} Personal
Ga Gross rents 6a
Less: rental expenses | 6b
¢ Rentaling, of [loss} BC
d MNetrentalincomeor{loss) ... ... ...........cvvieiviiipanzeeese.
7a Gross amount from () Securities (i) Other
sales of assets
other than inventory 172 3,052
b Less: costor other
basls and sales exps. |_7h
Gainor(loss) | 7c 3,052

Other Revenue
[y

8a

89a

10a

Net gain or (loss) ..

Gross income from fundralsmg events

Net income or (loss) from fundraising events

Gross inceme from gaming

8a

Bb

activities, See Part IV, line 19

9a

Less: direct expenses

Sh

Net income or {loss) from gaming activities .

Gross sales of inventory, less
returns and allowances

10a

10b

3,052

Misceflaneous
Revenue

Business Code

1,913

2,294,204

0.

Form 990 {2024)
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rim 99

024) The New Path,

Inc.

31-1710897

Statement of Functional Expenses

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

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

Do not include amounts rep orted on lines 6b, 7b, Tolal g:;]:enses Progra{n?)sewice Manag:{z?n)enl and Functlgjising
8b, 9b, and 10b of Part Viil. EXPENSES general expenses expenses
1  Grants and other assistance Io domestic arganizations
and domestic governments. See Part M, fine 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign govemmenis, and
foreign individuals. See Part IV, lires 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 102,306 46,038 25,576 30,692
6 Compensation not included above to disqualified
persons (as defined under section 4358{f)(1)} and
persons described in section 4858(c)3)B)
7 Othersalaresandwages 350,023 331,709 18,314
8 Pension plan accruals and contributions (include
section 401(k) and 403{b) employer contributions)
9 Otheremployee benefits .
10 Payrollitaxes 68,671 53,422 7,705 7,544
11 Fees for services {(nonemployees):
a Management ...
Lo R ——
¢ Accounting
& LobbYING. .oy
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
g Other. {[fline 11y amount exceeds 108% of line 25, calumn
{A), amount, list line 11g expenses on Schedule 0
12 Advertising and promotion
13 Officeexpenses . .. ...
14 Information technology
168 ‘Rovalties. .. ..o menun e
16 OQccupancy e 10,000 3,278 328 394
17 Trave' ........................................ 3'917 3’917
18 Payments of travel ar entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 16,399 1,349 9,728 5,322
20 ]ntereS‘ ...................................
21 Payments to affiliates
22 Depreciation, depletion, and amortization 14,454 14,454
23 Insurance ....................................
24 Other expenses. ltemize expenses not coverad
above. {List miscellanecus expenses on line 24¢. If
line 24e amount exceeds 10% of line 25, column
(A), amount, list line 24e expenses on Schedule 0.)
a  Food Pantry . .. 1,332,963
b Gleaning Place 91,226
¢ Financial Help 40,823
d Fort McKinley 40,768
¢ Allotherexpenses ... 117,552 28,627 2,659
25  Total functional expenses. Add lines 1 through 246 . 2,220,388 2,083,498 90,278 46,611
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from & combined educational campaign and
fundraising solicitation. Check here if
following SCP 98-2 (ASCS58-720) ... ............
DAA Form 990 024)
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990.(2024) The New Path, Inc.

311710987

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

__.__(_A} :

Beginning of year

(B)
End of year

Assets

Mo D k) o=

o

0 o =

10a

11
12
13
14
15
16

Accounts receivable, net
L.oans and other receivables from any current or former officer, director,

trustee, key employee, creator or founder, substantial contributer, or 35%

contralled entity or family member of any of these persons
Loans and other receivables from other disqualified persons (as defined
under section 4958(f){1)), and persons described in section 4958(c)(3)(B)
Notes and loans receivable, L= e
|nVEI'IlOﬁES for sa]e or use ................................................................
Prepaid expenses and deferred charges |
Land, buildings, and equipment: cost or other

basis. Complete Part VI of Schedule D 10a 376,386

234,068

368,058

B M|

301,419

249,797

Less: accumulated depreciation 10b 200,949

23,365

186,401] 1

o |o |~

10¢

6,359

,437

Investments—other securities. Ses Part IV, line 11
Investments—program-related. See Part IV, line 11

11

12

13

14

98,562

15

131,003

843,815

16

930,654

Liabllities

17
18
19
20
21
22

23
24
25

26

Loans and other payables to any current or former officer, director,
trustee, key emplayee, creator or founder, substantial contributar, or 35%
controlled entity or family member of any of these persons .
Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable to unrelated third parties
Other liabilities (including federat income tax, payables to related third
parties, and ather liabilities not included on lines 17-24). Complete Part X
of Schedule D

36,966

17

43,132

Met Assets or Fund Balances

27
28

29
30
Eh|
32
33

Organizations that follow FASE ASC 958, check here @
and complete lines 27, 28, 32, and 33.

Net assets without donor restrictions

Net assets with donor restrictions ...
Organizations that do not follow FASB ASC 958, check here D

and complete lines 29 through 33.

Capital stock or trust principal, orcurrentfunds
Paid-in or capital surplus, or land, building, or equipmentfund
Retained earnings, endowment, accumulated incame, or other funds
Total net assets or fund balances

806,849

32

887,522

843,815

33

930,654

DAA

Form 990 (2024)
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Form 990 (2024) The New Path, Inc. 31-1710987%7 Page 12
% Reconciliation of Net Assets
Check if Schedule O contains aresponse ornoteto any linginthisPart X1 .. ... iiiigeenee e ]_L
1 Total revenue {must equal Part VIII, column (A), line 12) | . 1 2,294,204
2 Totalexpenses (must equal Part IX, column {A), ine 28) 2 2,220,388
3 Revenue less expenses. Subtract line 2 from line 1 3 73,816
4 Net assets or fund balances at beginning of year {(must equal Part X, line 32, column (A)) ... 4 806,848
5 Netunrealized gains (losses)oninvestments e 5 6,857
6 Donated sewices and use Of rac"ities ............................................................................... G
T InVESUMERLEXPBNGEE . .o i s e i s e A SO R 0 R A 7
B Priorpoiod SIS v s i R R X A 8
9 Other changes in net assets or fund balances (explain on Schedule @) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, ling
2 EBUNBI wssorssorsson cossron e cvisspoosstsosres g ms e com oo e e i SRS 10 887,522

R

I: Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl

2a

b

c

3a

Accounting method used to prepare the Farm 990 D Cash @ Accrual D Other
If the organization changed its method of accounting fram a priar year or checked “Other,” explain on

Schedule O.

Were the organizatien's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below te indicate whether the financial statements for the year were compiled or

reviewed on a separate basis, consalidated basis, or both.

D Separate basis |:| Cansclidated basis D Both consolidated and separate basis

Woere the organization's financial statements audited by an independent accountard? .
[f "Yes," check a box below to indicate whether the financia! statements for the year were audited on a

separate basis, consolidated basis, or both.

@ Separate basis D Consolidated basis D Both consolidated and separate basis

If “Yes® to line 2a or 2b, does the arganization have a committee that assumes responsibility for aversight of

the audit, review, or compilation of its financial statements and selection of an independent accountant? .
If the organization changed either its oversight process or selection process during the tax year, explain on

Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the

Uniform Guidance, 2 C.F.R. Part 200, Subpart F? | e
If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why on Schedule O and describe any steps takentoundergo suchaudits ...........................

3a

3b

DAA

Form 990 (2024)
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SCHEDULE A Public Charity Status and Public Support | s
(Eamy90) Complete if the organization is a section 501{c){3} organization or a section 4947(a)(1) nonexempt charitable trust. 2024
Department of tha Treasury Attach to Form 990 or Form 990-EZ.

Intemal{Ravania;Service: Go to www.lrs.gov/Form990 for instructions and the latest Information.

MName of the organization Employer Identification numhber
The New Path, Inc. 31-1710987
7 Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only ane box.)
1 A church, convention of churches, or association of churches described in section 170{b)(1)(AKi}.
A schoal described in section 170¢{b){1)(A)ii). {Attach Schedule E (Form 990).}
A hospital or a cooperative hospital service organization described in section 170{b){1)(A}iii).
A medical research organization operated in conjunction with a hospital described in section 170{b}{1)(A}iii). Enter the hospital's name,
G BOAEEEE. s e S R N R S S
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b){1KA}{Iv). (Complete Part 11.)

2
3
4

6 A faderal, state, or local government or governmental unit described in sectien 170(b}{1}{A)(v).

7 An organizatian that normally receives a substantial part of its support from a gavernmental unit or from the genera!l public
described in section 170{b}{1){A){vi). (Complete Part 1.}

8 A community trust describad in section 170(b)(1){A){vi). (Complete Part 11}

9 An agricultural research organization described in sectlon 170(b){1)(A)(ix) aperated in conjunction with a land-grant callege

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

UIIVETBIE oS A S A S S s e e A T s AR i

An organization that nommally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the arganization after June 30, 1975. See section 5§0%{a)(2). (Complete Part I11.)

11 D An organization arganized 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 ta carry out the purpeses of
one or more publicly supported organizations described in section 508(a)(1) or section 508(a)(2}. See section 509(a}{3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete fines 12e, 12f, and 12g.

a |:| Type L. A supporting arganization operated, supervised, or cantrolled by its supported organization(s), typically by giving
the supported organization{s) the power to regularly appoint or elect a majoarity of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

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

c D Type lIl functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported arganization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

that is not functionally integrated. The organization generally must satisfy & distribution requirement and an attentiveness

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

e D Check this box if the organization received a written determination fram the IRS that it is a Type |, Type II, Type [ll
functionally integrated, or Type lll non-functionally integrated supporting organization,

N 1 I ) O

10

£ Enter the number of Supported OTGRIZaNONS | [}
g Provide the following infarmation about the supported organization{s).
() Namse of supported {ii} EIN {ili) Type of organization {iv) 15 the organfzation {v) Amounl of menstary {vi) Amount of
organization {described on lines 1-10 lisled in your govemning support (see other support (sea
sbove (see instructions]) document? instructions) instructions)
Yes No
{A)
{B)
(c)
(D)
(E)
Total “ R R R oo
For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Cal. No. 11285F Schedule A {Form 990) 2024

DAA
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Schedule A (Form 890) 2024 The New Path, Inc. 31-17109897 Page 2
i Support Schedule for Organizations Described in Sections 170(b){1}(A}(iv) and 170(b)(1}{A)vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

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

Section A, Public Support

Calendar year {or fiscal year beglnning in) {a) 2020 {b) 2021 {c) 2022 {d) 2023 {e) 2024 {f) Total

1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 1,631,767 1,363,841 1,264,287 1,569,770 31,911,073 7,740,738

2 Taxrevenues levied far the
organization’s benefit and either paid
to or expended on its behalf

3 The value of services or facilities
fumished by a governmental unit to the
organization withaut ¢charge

4  Total. Add lines 1 through3 7,740,738
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown an ling 11, column ()
6 Public support. Subtract lina & from line 4 .. 7,740,738
Section B. Total Support
Calendar year [or fiscal year beginning in} {(a) 2020 {h) 2021 {c) 2022 {d} 2023 {e) 2024 {f} Total
7 Amounts from line 4 1,631,767 1,363,841 1,264,287 1,569,770 1,911,073 7,740,738

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

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

10  Otherincome. Da net include gain or
loss from the sale of capital assets
(Explainin Part VL) . _..................

11  Total support. Add lines 7 through 10

e instructions)

12 Gross receipts from related activities, etc. {see instructions) . ... 1,434,862
13  First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(6)(3)

organizafion, check thisboxandstophere ... ... i |_|
Section C. Computation of Public Support Percentage
14  Public support percentage for 2024 (fine 6, column (f), divided by line 14, column () . . . ... 14 100.00%
15  Public support percentage from 2023 Schedule A, Part I, line 14 15 100.00%

16a 33 1/3% support test — 2024. If the arganization did not check the box on line 13, and fine 14 is 33 1/3% or mare, check this
box and stop here. The organization qualifies as a publicly supported organization @
b 32 1/3% support test — 2023. If the organization did not check a box on line 13 ar 16a, and line 15 is 33 1/3% or mare, check
this box and stop here. The organization qualifies as a publicly supparted organization D
17a  10%-facts-and-circumstances test — 2024. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or mare, and if the arganization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part Vi how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

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

in Part VI haw the organization meets the facts-and-circumstances test. The arganization qualifies as a publicly supported

OMGBNZAION ]
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions D

Schedule A {Form 990} 2024

DAA
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Scheduls A (Form 990) 2024 The New Path, Inc. 31-1710897 Page 3
: Suppert Schedule for Organizations Described in Section 509{a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year {or fiscal year beginning In) {a) 2020 {b) 2021 {c) 2022 {d) 2023 {e) 2024 {f) Total
1  Gifts, granls, contributions, and membership fees
received, (Do notinclude any “unusual grants.)
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activily that is related to the
organization's tax-exempt purpose ... ... ..
3  Gross receipts from activities that are not an
unrelated trade or business under section 513
4  Tax revenues levied for the
organization's benefit and either paid
to ar expended on its behalf
6 The value of services or facilities
fumished by a govemmental unit to the
organization without charge
6 Total. Add lines 1 through 5
7a Amounts included on lines 1,2, and 3
received from disqualified persons
b Amounts included on fines 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
c Add Iines 73 and 7b .....................
8  Public support. (Subtract line 7¢ from
line6) ..o
Section B. Total Support
Calendar year {or fiscal year beginning in) {a) 2020 {b} 2021 {c) 2022 {d) 2023 {e} 2024 {f) Total
g Amounts from Iine 6 ..................
10a Gross income from interest, dividends,
payments recelved on securities loans, rents,
royalties, and income from similar sources ...
b Unrefated business taxable income {less
section 511 taxes) from businesses
acquired after June 30,1975
¢ Addlines10aand10b
11 Netincome from unrelated business
activittes not inclutled on ling 10b, whether
or not the business is regularly caried on ...
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin PartVl) .
13 Total support. {Add lines 9, 10¢, 11,
and 12) e
14  First & years. |f the Farm 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxandstop here . .. .. []
Section C. Computation of Public Support Percentage
15  Public support percentage for 2024 (ling 8, column (f), divided by line 13, calumn () ... .. ... ... 15 %
16  Public support percentage from 2023 Schedule A, Patt I, line 15 ... . .....0.o0oooioiiii e 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2024 (line 10¢, column {f), divided by line 13, column (f) .. ... ... ... 17 %
18  Investment income percentage from 2023 Schedule A, Part 11, line 17 18 %

19a 33 1/3% support tests — 2024. If the organization did not check the box on line 14, and line 15 is mare than 33 1/3%, and fine

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

b 33 1/3% support tests — 2023. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported arganization

20  Private foundation. If the organization did not check a box on line 14, 18a, or 19b, check this box and see instructions

DAA

Schedule A (Form 990) 2024
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Schedule ;s. {Form 890) 2024 The New Path, Inc. 31-1710857 Page 4

Supporting Organizations

{Complete only if you checked a box on line 12 on Part 1. If you checked box 12a, Part [, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part i, complete Sections A and D, and complete Part \V.}

Section A. All Supporting Organizations

3a

43

5a

9a

1Ca

Are all of the organization's supparted organizations listed by name in the organization's governing
documents? If “No,” describe in Part Vi how the supported organizations are designalted. If designated by
class or purpose, describa the designation. If historic and continting refationship, explair.

Did the arganization 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 desciibed in section 509(a){1) or (2},

Did the organization have a supported organization described in section 501{c)(4), (5), or (6)? /f “Yes,” answer
fines 3k and 3¢ below.

Did the organization confirm that each supported organization qualified under section 501(¢)4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? if “Yes, " describe in Part Vi when and how the
organization made the determination.

Did the organization ensure that all suppart to such organizations was used exclusively for section 170(c}{2)(B)
purposes? I “Yes,” explain in Part Vi what controls the organization put in place fo ensure such use.

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

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

Did the organization support any fareign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509{a)(1) or (2)? If “Yes," explain in Part Vil what conlrols the crganization used
to ensure that alf support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
PUrposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? if “Yes,”
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part Vi, including (1) the names and EIN
numbers of the supported organizations added, substituted, or removed; (if) the reasons for each such aclion;
(iii} the authority under the organizatiorr's organizing document authorizing such action; and (iv) how the actior:
was accomplished (such as by amendment fo the organizing document}.

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

Substitutions only, Was the substitution the result of an event beyond the organization's contral?

Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, {ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support ar
benefit one or mare of the filing organization's supported organizations? #f “Yes,” provide delail in Part VI.

Did the organization provide a grant, loan, compensation, or cther similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)}, a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? J/f “Yes,” complete Part | of Schedule L (Form 990},

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

Was the organization controlled directly ar indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations
described in section 502(a}(1} or {2))7? if “Yes,” provide detail in Part V1.

Did one ar more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supparting organization had an interest? if “Yes,” provide detail in Part VI.

Did a disqualified person (as defined on ling 9a) have an ownership interest in, or derive any personal benefit
{from, assets in which the supporting organization also had an interest? If “Yes,” provide delail in Part VL.
Was the crganization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? i “Yes,” answer line 10b below.

Did the organization have any excess business holdings in the tax year? {Use Schedule C, Form 4720, to
determmine whelther the crganizalion had excess business holdings.)

DAA

Schedule A {Form 990} 2024
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Schedule A (Form 990) 2024 The New Path, Inc. 31-1710997 Page 5
~ __Supporting Organizations (confinued)

11  Has the organization accepted a gift or contribution from any of the following persons?
a A person wha directly or indirectly controls, either alane cr together with persons described an lines 11b and
11¢ below, the governing body of a supported arganization?
A family member of a person described op line 11a above?
A 35% controlled entity of a person described on line 11a or 11b above? If *Yas” {o fine 113, 11h, or T1c,
provide detait in Part VI,
Section B. Type | Supporting Organizations

Yes No

1 Did the gaverning body, members of the goveming body, officers aating in their official capacity, or membership of one or
maore supported arganizations have the power ta regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? i “No,” describe in Part VI how the supported organization(s)
effectively operated, supervised, or controfled the organization’s activities. If the organizetion had more then one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were affocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during fthe tax year.

2 Did the organization operate for the benefit of any supported organization other than the suppaorted
arganization(s) that aperated, supervised, or cantralled the supperting organization? if *yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type |l Supporting Organizations

Yes No

1 Were a majority of the arganization’s directars or trustees during the tax year also a majority of the directors
ar trustees of each of the organization's supported organization{s)? If “No,” describe in Part Vi how conlrol
or management of the supporting organization was vested in the same persons that cortroffed or managed
the supported organization{s).

Section D. All Type Il Supporting Organizations

Yes No

1 Did the organization provids to each of its supported organizations, by the last day of the fifth month of the
arganization’s tax year, (i) a written notice describing 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 natification, and (iii) copies of the
organization’s governing documents in effect on the date of natification, to the extent not previously provided?

2  Were any of the arganization's officers, directors, or trustees either (i) appainted or elected by the supported
arganizatien(s), or (i) serving on the goveming body of a supported organization? If “No,” explairn in Part VI
how the organization maintained a close and continuous working relationship with the supported organization{s).

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

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next lo the method that the organizalion used lo satisfy the Integral Part Test during the year (see instructions).
a H The organizatian satisfied the Activities Test. Complete line 2 befow,

b The organization is the parent of each of its supported organizations. Complete line 3 befow.
c The organization supported a governmentzl entity. Describe i Part Vi how you supporied a governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below.
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported arganization{s) to which the organization was responsive? if “Yes,” then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive lo each of its supported organizations, and fiow the organization determined
that these activities constituted substantially ali of its activilies.

b Did the activities described on line 23, above, constitute activities that, but for the arganization's
involvement, ong or more of the organization’s supported organization(s) would have been engaged in? If
“Yes,” explain in Part VI the reasons for the organization's position that its supported organization{s) would
have engaged in these activities but for the organization’s involvement.

3 Parent of Supported Organizations. Answer fines 3a and 3b below.

3  Did the organization have the power to regularly appaint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? /f “Yes” or “No," provide details in Part VL.

Did the organization exercise a substantial degree of direction aver the policies, programs, and activities of each
of its supported organizations? if “Yes,” describe in Part Vi the roie played by the organization in this regard.

Schedule A (Form 990) 2024
DAA
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§chedu!e A (Form 994) 2024

The New Path, Inc. 31-1710987 Page 6
& Type |l Non-Functionally Integrated 509{a)(3) Supporting Organizations
1 |:| Check here if the organization satisfied the Integral Part Test as a qualifying trust an Nav. 20, 1870 (explain in Part Vi). See
instructions. All other Type 11! non-functionally integrated supporting organizations must complete Sections A through E
Section A ~ Adjusted Net Income {A) Prior Year ®) Cun"ent et
{optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income {see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for productian or collection
of gross incame or for management, conservation, or maintenance of
property held for production of income {see instructions) 6
7 Other expenses {see instructions) 7
8 Adjusted Net Income {subtract lines 5, 6, and 7 from ling 4) 8
Section B = Minimum Asset Amount (A) Prior Year ® Curl;ent b
{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 securities

1a

Average manthly cash balances

ib

Fair market value of other non-exempt-use assels

1¢

Total (add lines 1a, 1b, and 1c)

o o [O |or |

Discount claimed for blockage or other factors
{explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

(1]

Subtract line 2 from ling 1d.

w3

IS

Cash deemed held for exempt use, Enter 0015 of line 3 (for greater amount,
see instructions).

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

Multiply line 5 by 0.035.

=] | |tn

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line §)

o~ |o o |

Section C — Distributable Amount

Adjusted net income for prior year (from Section A, fine 8, column A)

Current Year

Enter G.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or ling 3.

Income tax imposed in prior year

a |b | [N =

O |tn [ o0 [N |-

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

=]

D Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization

{see instructions).

DAA

Schedule A (Form 990) 2024
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‘Schedu!e:ﬂ\ (Form 990) 2024 The New Path, Inc. 31-1710987 Page 7
Type [l Non-Functionally Inteqrated 509(a)(3) Supporting Organizations {confinued)

Section D — Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1
Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accamplish exempt purposes of supported erganizations
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required—provide details in Part Vi)
Other distributions {descrbe in Part Vi). See instructions.

Total annual distributions. Add lings 1 through 6.

Distributions to attentive supported arganizations to which the organization is responsive
{provide details in Part Vi). See instructions.

Distributable amount for 2024 from Section C, ling 6 9
10 Line 8 amount divided by line 9 amount 10
(i) {ii) (ii1)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2024 Amount for 2024

L*]

=] | | |4 [0 [P0

o |~ (o | (S

1 _ Distributable amount for 2024 from Section C., line 6
Underdistributions, if any, for years prior to 2024
{reasonable cause required—explain in Part Vi). See
instructions.

3 Excess distributions carryover, if any, to 2024

From 2018

From2020 . ..............................

Etomi2027......... 0. S ns

From 2022

Eom 2023 s v owssenswig

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2024 distributable amount

Carryover from 2019 not applied (see instructions)

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

4 Distributions for 2024 from

Section D, line 7: $

Applied to underdistributions of prior years

b Applied to 2024 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2024, if
any. Subtract lines 3g and 4a from line 2, For result
greater than zero, explzin in Part Vi. See instructions.

6 Remaining underdistributions for 2024. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributlons carryover to 2025. Add lines 3j
and 4c.

8  Breakdown of ling 7:

Excessfrom=2020 ... ... ...._... ... . ... . ...

Excess from2021 ... ... ...

Excess from 2022

Excess from 2023

Excess from 2024

TE e a0 o

(=

(1]

@ o |a |Tr |

Schedule A {Form 990) 2024
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ule A (Form $90) 2024 The New Path, Inc. 31-1710997 Page 8
: Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part

lI1, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c¢, 53, 6, 9a, 8b, 9¢, 11a, 11b, and 11ic; Part IV, Section

B, lines 1 and 2; Part |V, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a, and 3b: Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8, and Part V,

Section E, lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.}

DAA Schedule A (Form 990) 2024
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SCHEDULE D Supplemental Financial Statements OMB No. 1545.0047
{Form 990} Complete if the organization answered "Yes” on Form 990, )
{Rev. December 2024} Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12h.
Department of the Treasury Attach to Form 990.
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.
Nama of tha organization Employer identification number
The New Path, Inc. 31-1710997

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts
Complete if the organization answered "Yes” on Form 990, Part 1V, line 6.

o B W N

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

Total numberatend of year ...
Aggregate value of contrbutions to (Guringyear)
Aggregate value of grants from (duringyear) .
Aggregate value atend ofyear
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

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

only for charitable purposes and not for the benefit of the donor or denor advisar, or for any other purpose

fering impermissible private beneflt? . i iiiiiiiieiieeiiiieiiiiiiiieiiieniieins D Yes D No

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

| = W o T =

Purpose(s) of conservation easements held by the organization (check all that apply).
H Preservation of land for public use {for example, recreation or education) D Preservation of a historically imporiant land area
Protection of natural habitat D Preservation of a certified histeric structure

D Preservation of opan space
Complete lines 2a through 2d if the organization held a qualified conservation cantribution in the form of a canservati

easement on the last day of the tax year. eld at the End of the Tax Year
Total number of CONSEVAion @aSEMENES ... 2a

Total acreage restricted by conservation easements s 2h

Number of conservation easements on a certified historic structure included on line 22~ 2¢

Number of conservation easements included on line 2¢ acquired after July 25, 2008, and not

on a historic structure listed in the National Register ... ... 2d

Nurnber of conservation easements modified, transferred, released, extinguished, or terminated by

the organization durding the tax year e

Number of states where property subject to conservation easementislocated

Does the organization have a written palicy regarding the periodic manitoring, inspection, handling of

violations, and enforcement of the conservation easements it NOIAST e D Yes D No
Staff and volunteer hours devoted ta monitoring, inspecting, handling of violations, and enforcing

conversation easements during the year
Amount of expenses incured in monitoring, inspecting, handling of viclations, and enfarcing

conservation easements during the YBar .. e - ST
Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h){4)(B)

(0 &nd SECUON 170MANBIIN? ..o oottt [ ves [] No
In Part X1, describe how the arganization 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.

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 pemitted under FASB ASC 958, not ta 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 XII1 the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 890, Part Vil line 1 S
{ii) Assetsincluded in Form 990, Part X G
2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items.
a Revenue included on Form 990, Part VIl tine § B
b Assetsincluded inForm 990, PartX .. ............0ooocecenieienei g $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) {Rev. 12-2024)
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jS__h dule D {Form 990) (Rev. 12-2024) The New Path, Inc. 31-1710987 Page 2

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

3

a

b

c
4

Usmg the organization’s acquisition, accession, and other records, check any of the fallowing that make significant use of its
collection itemns {check all that apply).

D Public exhibition d Loan or exchange program
Schelarly research T T
Preservation for future generations

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

Xl

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? ... ... ... .. ........ D Yes D No
Escrow and Custodial Arrangements

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reperted an amount on Form

900, Part X, line 21.

1a

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X7 D Yes D No

b I “Yes,” explain the arangement in Part XlIl and complete the following table
Amount
< SR S SRS P 1c
d Additions during the Year | e e 1d
e Distributions during e YEAE, . i oo i Ses i i 4 s s s S s s 1e
=T LT OO SN —— 1f _
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes | [ No
b _If “Yes," explain the arrangement in Part Xlll. Check here if the explanation has been providedinPastXW0 .....................................
Endowment Funds
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
{a) Current year [b) Pricr year (€} Two years back {d) Three years back (o] Four years back
1a Beginning of year balance ... ..
b Contributions . ...
¢ Net investment eamings, gains,
and Iosses ------------------------------
d Grants orscholarships
e Other expenditures for facilities and
PIOQIBENST  omimamms s s
f Administrative expenses .
g Endofyearbalance ..
2 Provide the estimated percentage of the current year end balance (line 1g, column {a)} held as
a Board designated or quasi-endowment %
b Permanent endowment %
¢ Termendowment . %
The percentages on lines 2a, 2b, and 2c should egual 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
Ui Unreleled omganBaliongd. ..o oo e s s s s SR R R 3afi)
(1) Related organlzalons? . . ... s et s e o0 i s 8 s S SR R SR (i)
b I “Yes" on line 3a(ii), are the related organizations fisted as required on Schedule R? . 3b
4 Describe in Part Xl the intended uses of the organization’s endowrment funds.

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

Descriplion of property (a} Cast or other basis (b} Cost or other basis {c) Accumulated (d) Book valua
{investment) {other) depreciation

1a Land .................................... 13’800 13’800
b Buildings
¢ Leasehold improvements .
d Equipment ...

e Other ... ..o 362}'586 200,949 1611637

Total. Add lines 1a through te. {Cofumn (d) must equal Form 990, Part X, line 10c, column(B)) ... ... ... 175,437

DAA

Schedule D (Form 990} (Rev. 12-2024)
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Schedule D {Form 990) (Rev. 122024)The New Path, Inec. 31-1710987 Page 3
Investments — Other Securities
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of security or category {b) Book valus (&) Method of valuation:
{including name of sacurity) Cast or end-cl-year markeat value

Investments — Program Related

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, ling 13.
{a) Description of investment (b} Book value {&) Mathod of valuatian:

Cost or end-of-year market value

(1)

(2)

3)

{4}

(5)

(6)

{7)

(8)

{9)
Total. {Column (b} must equal Form 990, Part X, line 13, col. (B))
Other Assets
Complete if the organization answered "Yes” on Form 990, Part IV, line 11d. See Form 940, Part X, line 15.

(a) Description {b) Book valus

(1) Endowment Fund 131,003

Column (b) must equal Form 990, Part X, line 15, 0L (B)) ...\ i o0 e 131,003
Other Liabilities

Complete if the organization answered "Yes" on Form 990, Part 1V, line 11e or 11f. See Form 990, Part X,

line 25.

1 {a} Description of liabifity {b} Book value

{1} Federal income taxes

(2)

)

(4)

(5)

{6}

0]

{8)

(9)
Total. (Column (b) must equal Form 990, Part X, line 25, col. (B)) ... .. ...........00v e ceien,
2. Liability for uncertain tax positions. In Part X1, provide the text of the feotnote to the organization's financial statements that reports the
arganization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the faotnote has been provided inPartt X _........... n
DAA Schedule D {(Form 930) (Rev. 12-2024}
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(Form 990) {Rev. 12-2024)The New Path, Inc. 31-1710997 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered "Yes” on Form 980, Part IV, line i2a.
1 Total revenue, gains, and other support per audited financial statements . 2,294,204
2 Amounts included on line 1 but not on Form 880, Part VI, line 12:
a Net unrealized gains (losses) on investments .. .. ... 2a
b Donated services and use of faciltes L. 2h
¢ Recoveries of prioryeargrants ... 2c
d Other (Describe inPart XIIL) ... 2d
e Addlines2athrough2d
3 Subtract line 2e from line 1 2,294,204
4 Amounts included on Form 990, Part VI, fine 12, but not on line 1:
a Investment expenses not included on Form 980, Part VI, linevb 4a
b Other (Describe in PartXIL) | ... 4b
Ny ——————— 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part ], ine 12.) . .. ..o i eeeie 5 2,294,204
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered "Yes” on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 2,220,388
2  Amounts included on line 1 but not on Form 9480, Part IX, line 25:
a Donateﬁ senﬂces and use Of facllltles ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,
R R ————
s e —————————
d Other(Describe inPart XIIL} |
e Addlines 2athrough2d
3 Subtractfine 2e from e 1 ... 2,220,388
4 Amounts included on Form 930, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line7b
b Otfer (Describe in PartXlL) ...
c Add Ilnes 4a and 4b .................................................................................................
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) 2,220,388
ipa - Supplemental Information

Provide the descriptions required far Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2: Part XI, lines 2d and 4b; and Part XI1, lines 2d and 4b. Also complete this part to provide any additional information.

DAA
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SCHEDULE O Supplemental Information to Form 890 or 990-EZ

(Form 990} Complete to provide information for responses to specific questions on OMB No. 1545-0047

{Rev. December 2024) Farm 990 or 990-EZ or to provide any additional information.

Department of tha Treasury Attach to Form 9920 ¢r Form 990-EZ.

Internal Revenue Service Go to www.irs.gov/Form990 for instructlons and the latest information.

Name of the organization Employer identification number
The New Path, Inc. 31-1710997

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule O (Form 990) (Rev. 12-2024)
DAA



