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Dapartmont of the Traasury
Inlernal Revenue Service

A For the 2025 calendar year, or tax year beginning

OMB No. 1545-0047

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 public.
Go to www.irs.gov/Form3990 for instructions and the latest information.

Land ending

DhsRahinnthrinRE RN

B Chesk if applicable: £ Name of organization D Employer identiflcatlon number
[ ] Adress change The New Path, Inc. TAVDAVCDIO
I:I N " Doing business as INMAFATLING 31—1710997
RREhatR Number and street {or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
[ ] it retum 7695 8. County Road 25 A COPY 937-667-5375
Final return/ City or 1own, state or province, country, and ZIP or foreign postal code
terminated
e Tipp City OH 45371  Grossroceiptss | 2,304,753
[] amendedreum  Emem S principal officer.
I:I Application pending Willisn Tiits Hia} Is this 2 group return for subordinates? I:l Yes @ No
7695 S. County Rd4d 25-A Mib) Are afl subordinates included? || Yes [ ] No
TJ:pp Ci ty OH 45371 If "No," attach a list. See instructions.
| Tex-exempt status: |f| 501{e)3) |—] 5014} ) (insert no.} m 4847¢a){1} or m 527
J  Webslte: N/A Hic) Group ption number

L Yearoffomaion: 2000 | m State eflegal demicile: OF

K Forrnnfg_rgmlzauun ‘_| Corporation |—I Trust |_I Association [—I Cther
: Summary

1 Briefly describe the crganization's mission or most significant activities:
» o0 Asgist familigs and dndividualg in finmanoial QrisiZ. . e
O —————
B || .. sponpnmssosnmsmsosssassgogcoenvce o5 o RS RSSES
é 2 Check this bax if the organization discontinued its operations or dispased of more than 25% of its net assets.
og [ 3 Number of voting members of the governing body (Part Vi, line ta) .. ... 3| 10
$| 4 Number of independent voting members of the governing bedy (Part V1, linetby 4 10
:g § Total number of individuals employed in calendar year 2025 (Part V, line2ay 5 0
3| & Totalnumber of volunteers (estimate if necessary) ... 6| 0
7a Total unrelated business revenue from Part VI, column (C}, ling12 7a 0
b Net unrelated business taxable income from Form 990-T, Part I line 11 .. .. ... ... ................00000oiee... 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIIL, line th) 1,911,073 1,856,597
E| 9 Program service revenue (PartVIll, Ine 2g) ... 0
z | 10 Investmentincome (Part VIIl, column (A), lines 3, 4, and7d) 6,947 18,826
® | 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9c, 10, and 116) 376,184 429,330
12 Total revenue — add lines 8 through 11 (must equal Part VIll, column (A), line 12y 2,284,204 2,304,753
13 Grants and similar amounts paid (Part IX, column {(A), lings1-3) 0
14 Benefits paid to or far members (Part IX, column (A), linedy 4]
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 521,000 583,316
2| 16aProfessional fundraising fees {Part IX, column {A), line 11e) 0
§. b Total fundraising expenses (Part 1X, column (), line 25)
W 47 Other expenses (Part IX, column (A), lines 11a—11d, 11#24¢) 1,699,388 1,721,453
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25y 2,220,388 2,304,769
18 Revenue less expenses. Subtract ling 18 from line 12 73,816 -16
s Beginning of Current Year End of Year
£5 20 Total assets (PartX, e 16) ... 930,654 950,058
-3: 21 Total lisbilities (Part X, ine 26) 43,132 57,312
=3 22 Net assets or fund balances. Subtract line 21 from line20 . . 887,522 892,746

Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and staternents, and ta the best of my knowledge and belief, itis

true, correct, and complete. Dgclaration of prapagsr (other than officer) is based on all information of which preparer has any knowledge.
=02 Sézﬁf |28 SEP 24

S|gn Signature of officer Date
Here William Tut=z Executive Director

Typa or print name and title

Freparer's nams Preparer's signature Datke Check I:l if| PTIN
Paid Sam B. Brown Sam B. Brown 09/21 /26| selfemployed | PO0178037
Preparer | pivve name Sam Brown, CPA, Inc Fsen 47-3123679
Use Only PO Box 1027

Fitn's address Troy, OH 45373-8027 Phone no. 937-875-9510
May the IRS discuss this retumn with the preparer shown above? See instructions |_| Yes |_| No

Form 990 (2025)

gg; Paperwork Reduction Act Notice, see the separate instructions.
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" Formog0 (2025) The New Path, Ine, 31-1710997 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains aresponse ornote to anylineinthisPart It o @

1 Briefly describe the organization's mission;

2 Did the organization undertake any significant program services during the year which were net listed on the
PrOT FOMM 980 07 980-BZ7 || | ... L.\ oo oo e [] ves X No
If "Yes,” describe these new services on Schedule Q.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICEST | e 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 cthers,

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

4a (Code: ) (Expenses $ 1,438,114 including grants of $ } (Revenue $ )

4d Other program services (Describe on Schedule O}

{(Expenses § 705,300 including grants of $ ) (Revenue $ )
4e Total program service expenses 2,173,057

DAA Form 990 (2025
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Form 990 (2025) The New Path, Inc. 31-1710997 Page 3
- Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501{c){3) or 4547{a){1) (other than a private foundation)? If “Yes,”
complete Schedule A 1| X
2 Is the organization reguired to complete Schedule B, Schedule of Contributors? See instructions =~~~ 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes," compiete Schedwle C, Party 3 X
4  Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h}
election in effect during the tax year? If “Yes," complete Schedule C, Pecttt 4
§ s the organization a section 501(c)4), 501(c¥5), or 501(c){6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-19? /f "Yes,” complele Schedule C, Parttt & X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investrment of amounts in such funds ar accounts? ff
"Yes,” complete Schedule D, Part! | 6 X
7  Did the crganization receive or hold a conservation easement, including easements to preserve apen space,
the environment, historic land areas, or histaric structures? If *Yes," complele Schedule O, Pttt 7 X
8 Did the crganization maintain collections of works of art, historical treasures, or other similar assets? if “Yes,”
comprele SCNagE B, FARL. . ...ooonumpmosenpimovss s 5o e S O N S TS 8 X
9 Did the arganization report an amount in Part X, line 21, for escrow or custodial account lizbility; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Parttv/ 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
orin quasi-endowments? If “Yes,” complete Schedule O, Paty
11 I the organization's answer to any of the following questions is *Yes,” then complete Schedule D, Parts VI,
VI, Will, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? if "Yes,"
s L I —— 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 total assets reported in Part X, line 167 Jf "Yes, " complele Schedule D, Part vt . 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 /f "Yes, " complete Schedufe D, Part vty 11c
d Did the organization 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, Part IX 1d| X
e Did the organization report an amount for other liabilities in Part X, line 25? if *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 organization's lisbility for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X 11f
12a Did the organization cbtain separate, independent audited financial statements for the tax year? If “Yes,” complelo
SEladiie D), PANSICHANBINIE oo im0 s s S e T S 5 g 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes, " and if the organization answered "No" o fine 12a, then compleling Schedule D, Parts X! and X!l is optionaf 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes," complete ScheduleE 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f “Yes,” complete Schedule F, Parts fgndiv. 14b X
45 Did the organization report on Part IX, calumn (A}, line 3, mare than $5,000 of grants ar other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts lfand IV ... 15 X
16  Did the organization report on Part IX, column (A), line 3, mare than $5,000 of aggregate grants or other
assistance to or for foreign individuals®? If °Yes,” complete Schedule F, Paris Hlandtv L. 16 X
17  Did the organization report a total of rnore than $15,000 of expenses for professional fundraising services on
Part [X, calumn (A}, lines 6 and 11e? I “Yes," complele Schedule G, Part . See instrections 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, lines 1¢ and 8a? If "Yes,” complete Schedule G, Part il 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line Sa?
If “Yes,” complete Schedule G, Pat Il ... .. .. e 19 X
20a Did the organization operate one or mare hospital facilities? if “Yes,” complete Schedute d . 20a X
b If*Yes” to line 20a, did the organization attach a copy of its audited financial staterments {o this retupn? 20b
21  Did the organizaticn report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX. column (A}, line 12 If *Yes, " complete Schedule |, Partsfand® ... .. . .................... ... |21 X
DAA Form 990 (2025)
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mm 990 (2025) The New Path, Inc. 31-1710997 Page
Checklist of Required Schedules (continued)

Yes | No

22 Did the arganization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 if “Yes,” complete Schedule |, Parts land #ff 22 X
23  Did the arganization 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
Pl S O S COMBICEmOTNETIIEN o i et s S S A S R R 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 if “Yes,” answer lines 24b

through 24d and complete Schedule K. If ‘No,"gotofine 258 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary peried exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
todefease any tax-exempt bonds? | 24¢c
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 Schedute L, Part | 25a X

b Is the organization aware that it engaged in an excess beneftt transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization's prior Forms $90 or 990-EZ2?

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

or former officer, director, trustee, key employee, 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 contributor or employee therecf, a grant selection committee

member, or to a 35% controlled entity {including an employee thereof) or family member of any of these

persons? If *Yes,” complete Schedule L, Part il
28  Was the organization a party to a business transaction with ane 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 employee, creator or founder, or substantial contributor?

“RBE COMNSIB SCOBTMRM IR oo O S AT 28a X
b Afamily member of any individual described in line 28a? if “Yes,"” compiete Schedule L, Parttv 28k X
¢ A 35% controlled entity of one or mare individuals and/or organizations described in line 28a or 28b7? if
“Yes:"complale Schadlo &, PartIV' .. ..o s m i s S S B T e e 28¢ X
2%  Did the organization receive more than $25,000 in noncash contributions? if “Yes,” complete SchedyleM 29 X
30  Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes, " complete Schedwle M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f “Yes,” complele Schedule N, Partt | # X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yas,"
L s T OSSO ————————— 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? If “Yes," complete Schedule R, Part! ... 33 X
34 Was the arganization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R, Part it, Ili,
OFIV, BAGPAIEYV, 18 T | e 34 X
35a Did the organization have a controlled entity within the meaning of section S12(0)(13)? . 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 812(b)(13)? i “Yes, " complete Schedule R, Part V, tine2 35b
36  Section 501(c)({3) organizations. Did the organization make any transfers to an exempt non-charitable
ielated organization? if “Yes,” compiete Schedule R, Fart Vi fine2 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 federal income tax purposes? i “Yes,” complete Schedule R, Pert vVt 37 X
38 Did the organization complete Schedule O and provide explanations an Schedule Q for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. .. ..o e 38 | X

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV . ... ...

¢ Did the organization comnply with backup withholding rules for reportable payments to vendors and

reportable gaming {gambling) winnings {o prize WINNEIST? ... ... .o oo it e e

DAA Form 990 (2025
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Form;asogzoza The New Path, Inc. 31-17109987

Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

b
3a

o gﬂ"

Gﬂ'g'

6a

7]

T o @ o

12a

13

14a

15

16

17

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year coverad by this retumn 2a 0

Does the organization have annual gross receipts that are normally greater than $100,000, and did the

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

piftsweranot tandoduCtitle T ..oy o A A O R A RO
QOrganlzations that may receive deductible contributions under section 170{c).

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

and services pravided to the payor?

Did the organization sell, exchange, or atherwise dispose of tangible personal property far which it was
required to file Form 82827

5a X
5b X
5¢

6a X

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

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

Initiation fees and capital contributions included on Part VI, Yinet2 10a
Gross receipts, included on Form 990, Part VIIL, line 12, {or public use of club facilites 106
Section 501(c}{12) organizations. Enter:

Gross II"ICOI"I"IS from members or SharehOIders ........................................................ 11a
Gross income from other sources. (Do not net amounts due or paid to other sources

against amaunts due or received from them.) 11b

| 126

12a

Section 501(c}{29) qualified nonpreofit health insurance issuers.
is the organization licensed to issue qualified health plans in more than one state?
Note: See the instructions for additional information the organization must report on Schedule O.

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

the organizaticn is licensed to issue qualified health plans 13b

13a

Enter the amount of reserves on hand 13¢

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

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

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If “Yes," complete Form 4720, Schedule O.

Section 501{c){21) organizations. Did the trust, or any disqualified or other person, engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952, or 49537
If “Yes," complete Form 6069,

14b

DAA

Form 990 (2025
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Form 990 (2025) The New Path, Inc. 31-1710997 Page 6
Governance, Management, and Disclosure. For each "Yes~ response to lines 2 through 7b below, and for a "No”

response {o line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule Q. See instructions.

Check if Schedule O contains & response ornoteto any lineinthis Part VI . il X
Section A. Governing Body and Management

1a Enter the number of voting members of the govemning body at the end of the tax year ta | 10

If thera are material differences in voting rights among members of the govemning body, or
if the governing body delegated broad autharity to an executive committee or sirmnilar
committee, explain on Schedule O,
b Enter the number of voting members included on ling 1a, abave, who are independent ib [ 10

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

i i
any other officer, director, trustee, orkey employee? | 2 X
3 Did the organization delegate control over management duties custornarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other persen? 3 X
4  Did the organization 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 subject ta approval by) members,
stockholders, or persons other than the goveming body? 7b X
8  Did the organization contemporaneously document the mestings held or written actions undertaken during the year by the following:
B TRE GOV BIMINg OOy 2 X
b Each committee with authority to act on behalf of the governing body? gb [ X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? i “Yes,* provide ihe names and addressesonSchedule O . . i, 9 X
Section B, Policies (This Section 8 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 governing 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 cemplete copy of this Form 990 to all members of its goveming body befare filing the form? 11a X
b Describe on 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 finet3 12a} X
b Were officers, directors, or trustees, and key employees required to disclase annually interests that cou'd give rise to confliets? | 12b] X
¢ Did the organization regularly znd consistently monitor and enforce compliance with the policy? /f “Yes,”
describe on Schedule O how thiswas done 12¢| X
13 Did the organization have a written whistleblower poficy? ... ... 13| X
14  Did the erganization have a written document retention and destruction policy? 14 | X

15  Did the process for determining compensation of the following persons include a review and approvat by
independent persons, cornparability data, and contemporaneous substantiation of the deliberation and decision?
a The arganization's CEO, Executive Director, or top management offigial
b Other officers or key employees of the organization
if "Yes” to [ine 15a or 15b, describe the process on Schedule Q. See instructions,
16a Did the arganization invest in, contribute assets to, or participate in a joint venture or similar arangement
Wt ALaxDIE RIS AURGINEGEAID s ooy e st s S
b If*Yes," did the arganization 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 safeguard the
organization’s exempt status with respect to such amangements? .. .. ..o oo
Section C. Disclosure
17 List the states with which a copy of this Forn 890 is required tobe filed | OB
18  Section 6104 requires an organization to make its Forms 1023 {1024 or 1024-A, if applicable), 990, and 990-T {section 501(c)
(3)s only} available for public inspection. Indicate how you made these available, Check all that apply.
D Own website D Ancther's website @ Upaon request D Other (explain on Schedule Q)
19  Describe on Schedule O whether (and if so, how) the arganization made its govemning 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 who possesses the organization’s books and records.
Linda Rremer 7695 South County Rd. 25a
Tipp City OH 45373 937-667-5375

DAA Form 990 (2025
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Form;ago{zozs) The New Path, Inc. 31-1710997%7

Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part V1|

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

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

o List the organization's five current highest compensated emglayees (other than an officer, director, trustee, or key employes)
who received reportable compensation (box 5 of Form W-2, bax 6 of Form 1099-MISC, and/or box 1 of Form 1089-NEC) of mare than
$100,000 from the organization and any related organizations.

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

$100,000 of reportable compensation frorn 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

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

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

{c)
A B Position D E E
i | e | e s o
per wagk officer and a directoritrustes) from the from related compensation
(list any g g E) .9, & g = 3 organization (W-2/ organizations {W-2/ frgm T.he
haurs for il I O e == = 1006-MISCH 1099-MISCY organization and
related E E %‘ E ,E TE-‘P- S 1099-NEC) 1000-NEC} related organizations
organizations 2 .ET & g g
below | 3 o ®
dotted lina) 8 § g
(hBeth Taylor
e L 5.00
Board Member 0.00 (X 101,675 0
(2Carli Amlin
RUSUUTUTURUOUURNURRRNY SO 2.00
Board Member 0.00 | X 0 0
(3 Lisa Brown
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 5.00
Board Member 0.00 (X 0 0
#Megan Gariety
I 5.00
Board Member 0.00 11X 0 0
(5)Sonia Holycross
I———— 5.00
Vice-Pres. 0.00 |X X 0 0
(6)Kessa Poeppelman
SOEISNT—— - 5.00
Treasurer 0.00 [X X 0 0
(71Christina Roberts
R 5.00
Board Member 0.00 |X 0 0
(8)Jon Sears
RO e 5.00
Board Member 0.00 [X 0 0
9 Jason Simister
ISSUUUTSUTUTSUTUUTRUUROTRRPRUON OO 5.00
Board Menber 0.00 |X 0 0
(10)Susan Westfall
AOUUSRAT— — 5.00
President 0.00 | X X 0 0
(1MMWilliam Lutz
e ) 40.00
Executive Director 0.00 X 0 0

DAA

Form 990 (2025
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Form 990 (2025) The New Path, Inc. 31-1710987 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
i}
Positian
{A) {B) {do not check more than one () 13] (F}
Name and fitis Average box, unless person is both an Reportabla Reportable Estimated amount
hours cfficer and a directorfirustes) compensation compensation of other
par waek —T— =Tzl = from tha from related compansalion
gist any 23| 2|18(% |58 organization (W-2 organizations (W-2/ from the
howrs for $&| € g o §§ g 1099-MISCH 1089-MISC/ organization and
relaled g— 8|l § 13 &g 1095-NEC) 1089-NEC) relaled organizations
srganizations 5 B -f:; E]
balow @ g B ‘c‘;g
dotted line) $| & g
g
(12)
{13)
{14)
{15)
(16)
(17}
(18)
{19)
L . 101,675
¢ Total from continuation sheets to Part VI3, Section A ., ... ... ..
d_Total (add lines 1b and 1) . 101,675

2 Total number of individuals (mcludlng but nat Ilmlted to :hose Ilsted above) who received more than $100,000 of
reportable compensation from the organization

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

employee on line 1a? If “Yes," complete Schedule J for such individual
4  For any individual listed on ling 13, is the sum of reportable compensation and other compensation from the
crganization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

e (1Yo 11

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

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

Section B. Independent Contractors

1 Completa this table for your five highest compensated independent contractors that received more than $100,000 of

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

{A}
Narme and business address

D%Eipﬁﬂ{n Lf setvices

)

Compensation

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

DAA

Form 990 2025
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Forrm 990 (2025) The New Path, Inc.

31-1710997

Statement of Revenue

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

L6 ] {B)
Total revenue Related or exempt

function revenue

(D}

el

excluded

from tax under

sactions 512-514

'Ejg 1a Federated campaigns = 1a
83 o vemberstipaves 1h
ja| © Fundraisingevents 1¢
&8 d Related arganizatons | 1d
"3 E e Govemmenl grants (contributions) 18
SB £ Alather conlrbutions, gifs, grants, T
5 o6 and similar amounts not included above ... .. .. 1f
f._'g g Noncash contributions included in
Ex MBS QL v st prmsi o iemene | 19 15
Q& h Total Addlines 18=1f, . .o e
Businass Code
g2
T4 b
3 R
e o
f All other program service revenue . .................
g Total. Add lines 2a-2f . ... ... ... ... ... .. .cc...cooiiiiiiiiiiio..
3 Investment income {including dividends, interest, and
other similar amounts) 4,771 4,771
4 Income from investment of tax-exempt bond proceeds
§ Royalties .. ... ... ... ... .. ..
(i} Real (i1} Personal
6a Gross rents 6a
b Less: rentad expenses | 6h
€ Rentaline. of floss) Bc
d Netrentalincomeor{lossy .. ... ... ... ... . ... ... ... .............
7a Gross amount from () Securties (i) Other
sales of assets
other than inventory | 7@ 14,055
= b Less: costor olher
E: basis and sales exps. | 7h
£ | ¢ Gainor(loss) |_7e 14,055
I I 14,055 14,055
& | 8a Gross income from fundraising events
(notincluding $ ...
of contributions reported on line
1c). SeePartlV, line18 8a
b Less: directexpenses 8b
¢ Netincomne or (loss) from fundraising events
9a Gross income from gaming
activities. See Part IV, line 19 Sa
b Less: directexpenses Sb
¢ Netincome or (loss) from gaming activities .
10a Gross sales of inventory, less
retums and allowances 10a
b Less: cost of goods sald 10b 2
¢ Net incame or (loss) from sales of inventory ... 427,398
@ Business Code | =3
84l 11a 1,932 1,932
85 b
s %I ¢
i
= d
e 1O L AU NS Tla=1 10 v s s s
12__Total revenue. Seeinstructions ... ... 2,304,753 448,156 0| 0

Form 990 (2025
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2025) The New Path, Inc. 31-1710897 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c){4) organizations must complete ali columns. All other organizations must complete colfurnn {(A).

Check if Schedule O contains a response or note to any ineinthisPart X i
: : A B C D
Da not include amounts reported on fines 65, 75, o " ngra{m - Managf L e Fund(ra}isirlg
8b, 9b, and 10b of Part VilL. expansas general expenses expenses

1  Grants and ather assistanca to domeslic organizations
and domestic govemments. See Part IV, fing 21

2 Grants and other assistance to domestic
individuals. See Part IV, line 22

3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, and key employees 101,675 45,754 25,419 30,502

6 Compensation notincluded above fo disqualified
persans (as defined under section 4958{){1)) and

persons described in section 4358{c)(3)(B)

7 Othersalaries andwages 405,739 386,926 18,813
8 Pension plan accruals and contributions {include
section 401{k) and 403{b) employer contribufions}
9 Other employee benefits
10 Payrolltaxes 75,902 58,811 8,803 8,188
11 Fees for services {nonemployees);
a Management .
boLegal....oommmmmmssnnns
¢ Accounting .
d Lobbying .
@ Professional fundraising services. See Part IV, ling 17
f Investment managementfees
g Other. {ifline 11g amount exceeds 10% of lina 25, colurn

{A), amount, list line 11g expenses on Schedule 0.)
12 Advertising and prometion
13 Office expenses

14 Information technology
15 Royalties

16 Oceupancy 10,000 9,278 328 354

17  Travel 3,194 3,194

18 Payments of travel or enterfainment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings 13,017 1,524 8,003 3,490
20 InterESt ......................................

21 Paymentstoaffiates ... ...

22 Depreciation, depletion, and amortization 12,010 12,010

23 Insurance ....................................

24 Other expenses. ltemize expenses not covered
above. {List miscellanecus expenses on line 24e, if
line 242 amount exceeds 10% of line 25, column

{A), amount, list {ine 24e expenses on Schedule 0.)

a Food Pamtzy . . 1,369,581 1,369,581
b Gleaning Place .. 93,395 93,395
¢  Fort McKinley . 52,292 52,292
d G.L.V.E. 42,185 42,185
e Allotherexpenses . ... 125,779 98,107 11,473 16,199
25  Total functlonal expenses. Addlines | through 248 2,304,769 2,173,057 72,939 58,773
26 Joint costs. Completa this line only if the
organization reparted in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check hera gD if
following SOP 98-2 (ASC 958-720) . ...... ... ...

DAA Form 990 (2025
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Fom 990 2025) The New Path, Inc.

31-1710897 Page 11
Balance Sheet
Check if Schedule O contains a response gr note to any Ene inthis Part X |—L
{A) (B)
Beginning of year End of year
Cash—non-interest-bearing ... 368,058| 1 275,156

Accounts receivable, net

Loans and other receivables from any current or former officer, director,

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

controlled entity or family member of any of these persons
6 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, net

L

3

Q
@
bt
1]
a
a

@
o
S
2
w
@
Q
ml
=
o
=2

o
5
i}
o

Assets
-)

8 Inventories for sale or use

10a Land, buildings, and equipment: cost or other
basis. Camplete Part VI of Schedule D

249,797

304,222

6,359

0 | |~ ]’

23,740

R R A AT

18 Grants payable

19 Deferred revenue

20 Tax-exempt bond liabilities

21 Escrow or custodial account liability. Complete Part IV of Schedule D

22 Loans and other payables to any cument ar former officer, director,
trustee, key employee, creator ar founder, substantial contributar, or 35%
controlled entity or family member of any of these persons

23 Secured mortgages and notes payable to unrelated third parties

24 Unsecured notes and loans payable to unrelated third parties

25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not inciuded on lines 17-24). Complete Part X
of Schedule D

26 Total liabilities. Add lines 17through 25 ........................ccc'e.e. ..

Liabilities

b Less: accumufated depreciaton 10b 212,041 175,437 10¢ 167,587
11 Investments—publicly traded securities 11
12 Investments—other securities. See Pat IV, lipe1? 12
13 Investments—program-related. See Part IV, line11 13
s e 14
16 Other assets. See Part IV, e 11 131,003 15 179,343
16 Total assets. Add lines 1 through 15 (must equal line 33) .......oooieiieininiinnn.... 830,654 16 950,058
17 Accounts payable and accrued expenses 43,132| 17 57,312

Organizations that follow FASB ASC 358, check here @
and complete lines 27, 28, 32, and 33.

27 Net assets without donor restrictions

28 Net assets with donor restrictions
Organizations that do not follow FASB ASC 958, chack here D
and complete lines 29 through 33.

29 Capital stock or trust principal, or current funds

30 Paid-in or capital surplus, or land, building, ar equipment fund

31 Retained eamings, endowment, accumulated income, or other funds
32 Total net assets or fund balances

33 Total liabilities and net assets/fundbalances ..............................

Neat Assets or Fund Balances

855,4086| 27

i ////A‘:&g

862,266

3

887 ,522| 32

892,746

930,654] 33

950,058

DAA

Form 990 (2025
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Form 990 (2025) The New Path, Inec. 31-1710997 Page 12
Reconciliation of Net Assets

Check if Schedule O contains aresponse ornotetoanylineinthis Part X1 . . .. TL

1 Total revenue (must equal Part VIII, column (A), lime12) 1 2,304,753

2 Total expenses (must equal Part IX, column (A), line28) 2 2,304,769

3 Revenue less expenses. Subtractline 2 fromline 1 L 3 =16

4 Net assets or fund balances at beginning of year {must equal Part X, line 32, column &) 4 887,522

5 Not unrealized gains (losses) oninvestments 5 5,240
6 Donated sewices and use Of fﬂCi]itiES ................................................................................. 6
T e R S T S O S 7
8 Priorperod adUStents . oo s v e S R e S 8
9 Other changes in net assets or fund balances (explain on Scheduwte gy 9

10  Net assets or fund balances at end of year. Combine Tines 3 through 9 (must equa! Part X, line
32, coumn(B))_ ... .. 10 B92,746

Check if Schedule O contains a response or note to any line in this Part X1

Financial Statements and Reporting

1

2a

b

[

Ja

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

If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant?

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

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

Were the organization's financial statemnents audited by an independent accountant?

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

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

If “Yes™ to line 2a or 2k, does the arganization have a committee that assumes responsibility for oversight 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?

DAA

da
If “Yes,” did the organization undergo the required audit or audits? If the organization did not underge the
required audit or audits, explain why on Schedule O and describe any steps taken to undergqosuchaudits ......................... .. ib
Form 990 (2025)
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SCHEDULE A
{Form 990)

OMB No. 15450047

Public Charity Status and Public Support

Complete if the organization is a section 501(c){3) organization or a section 4947{a)(1) nonexempt charitable trust.
Attach to Form 990 or Form 990-E2Z.
Go to www.irs.gov/Form990 for instructions and the latest information,

Department of tha Treasury
Internal Revenue Servica

Name of tha organization Employer identification number

The New Path, Inc. 31-1710997

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 one box,)

1 A church, convention of churches, or association of churches described in section 170{b){1)(A)}I}.
A school described in section 170{b}{1}{A)ii). (Attach Schedule E (Form 990).)
A hospital or a cooperative hospital service arganization 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){ili). Enter the hospital's name,
city, and state:

An arganization operated for the benefit of a college or university owned or aperated by a governmental unit described in

section 170(b}{1){A){iv). (Complete Part II.)

A federal, state, or local government or governmental unit described 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

described in section 170(b)}{1}{A)}{vi). (Complete Part 11.)

A community trust described in section 170{b){1)}{A){vi). (Complete Part I1.)

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

L O —

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

receipts from activities related o 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 organization after June 30, 1975, See section 509(a){2). (Complete Part 1.)

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

An organization crganized and operated exclusively for the benefit of, to perforrn 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 503{a)(3). Check

the box on lines 12a through 12d that describes the type of supporting organization and cornplete lines 12e, 12f, and 12g.

D Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the diractors or trusteas of the
supporting organization. You must complete Part [V, Sections A and B.

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

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

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

f Enter the number of supported arganizations

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

oW

1 O &= O

10

- -
M =
1]

-]

7]

{i} Mame of supported (i} EIN {iil} Type of organizaticn [iv) Is the organization {¥) Amount of monatary (wl) Amount of
orpanization {described on lines 1-10 ligted in your governing suppart {see other support {see
above {ses instructions)) document? instructions} Instructions)
Yos No
(A)
(B)
(C)
(b)
(E)
Total L
For Paparwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule A {Form 990) 2025

DAA
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Schedule A (Form $80) 2025

The New Path, Inc. 31-1710997 Paga 2
Al 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 Ill. If the organization fails to qualify under the tests listed below, please complete Part ll.)
Section A. Public Support
‘Calendar year (or fiscal year beginning in} {a) 2021 {b) 2022 {c) 2023 {d) 2024 {e) 2025 {f) Total
1 Gifts, grants, contributions, and
membership fees received. {Do not
include any “unusual grants.™ 1,363,841 1,264,287 1,569,770 1,911,073 1,856,587 7,865,568
2 Tax revenues lavied for the
organization's benefit and either paid
to or expended onits behalf
3  The value of services or facilties
fumished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through3 7,965 568
5  The portion of total contributions by
each person (other than a
govermnmental unit ar publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shownenling 11, column (f)
6 Public support. Subtractline 5 from line 4 .. 7,965,568
Section B. Total Support
Calendar year {or fiscal year beginning in) {a) 2021 {b) 2022 {c) 2023 {d) 2024 {e) 2025 {f) Total
7 Amounts fromline4 1,363,841 1,264,287 1,569,770 1,911,073 1,856,597 7,965,568

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

8  Netincome from unrelated business
activities, whether or not the business

isregularly carriedon ...................

10 Otherincome. Do not include gain or
loss from the sale of capital assets
{(ExplaininPart VL) .....................

11  Total support. Add lines 7 through 10

7,965,568

12  Gross receipts from related activities, ete. (see instructions)
13  First 5 years. If the Form 990 is for the arganization's first, second, third, fourth, o fifth tax year as a section 501(c){3)

1,693,746

organization, .check thisbox and SOPREre. .. oo wevsvapmp e e e sipsis i s s snsse s s g & B i G v i s o' H
Section C. Computation of Public Support Percentage
14  Public support percentage for 2025 (line 6, column (f), divided by line 11, column ¢ty 14 100.00%
15  Public support percentage from 2024 Schedule A, Part Il line14 15 100.00%
16a 33 1/3% support test — 2025. If the organization did not check the box on line i3, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization @
b 33 1/3% support test — 2024, If the organization did not check a box on ling 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization D
17a 10%-facts-and-circumstances test — 2028, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, 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
OIGANZAON e L]
b 10%-facts-and-circumstances test — 2024. If the organization did not check a box on line 13, 16a, 16b, or 173, and line
15is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
BRRABBION. (i A s e St s S S v ]
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
IMSHUGHONS | et e e []
Schedule A {Form 990} 2025

DAA
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Schedule A (Form 990) 2025 The New Path, Inc. 31-1710997
fit: Support Schedule for Organizations Described in Section 509({a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in)
4 Gifts, grants, contributions, and membership fees
received. {Do notinclude any “unusual grants.”)

Page 3

{a) 2021 {b} 2022 (c) 2023 {d) 2024 (e) 2025 {f) Total

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
crganization's tax-exempt purpose

3 Gross receipts from activities that are not an
unrelated frade or business under section 513

4  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to the
organization without charge

&  Total. Add lines 1 through &
7a  Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on ling 13 for the year
G Add !Ines Ta and 7b .....................
8 Public support. (Subtract line 7¢ from
fre &) .
Section B. Total Support

Calendar year {or fiscal year beginning in}
9  Amounts from tine 6

102

{a) 2021 {b) 2022 (c) 2023 {d) 2024 {e) 2025 {f) Tota!

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

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Netincome from unrelated business
activities not included on line {0b, whether
or not the business is reqularly carrieden ...

12 Other income. Do not include gain or

loss from the sale of capital assets
{Explain in Part VI.}

13 Total support. (Add lines 9, 10c, 11,
1L R —

14  First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this Dox and SEOP NEIE i ieiieiiiiieeiiieiiiieiiieiiie

Section C. Computation of Public Support Percentage

156  Public support percentage for 2025 {line 8, column {f), divided by line 13, colortn ¢y ...~~~ 15 %
16 Public support percentage from 2024 Schedule A, Part [l lne 15 ... ...............o.ooooioiiiiiiiiiiii i 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percantage for 2028 {ling 10c, column {f}, divided by line 13, colurn g . 17 %
18 Investment income percentage from 2024 Schedule A, Partlll, line 17 ... 18 %

19a

33 1/3% support tests — 2025. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

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

b 33 113% support tests — 2024, If the organization did not check a box on line 14 or line 193, 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 organization .................
20  Private foundation. If the organization did not check a box on line 14, 19a, ar 195, check this box and see instructions

Schedule A (Form 990) 2025

DAA
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Schedule A (Form 980) 2025 The New Path, Inc. 31-1710997 Page 4

Supporting Organizations

(Complete only if you checked a box on line 12 of Part L. 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 12c¢, Part |, complete
Sections A, D, and E. If vou checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

ga

10a

Are all of the organization’s supported organizations listed by name in the organization's governing
documents? If “No,” describe in Part VI how the supported organizalions are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

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

Did the grganization have a supported organization described in section 501{c)(4), {5), or (6)7 If “Yes,” answer
lines 3b and 3¢ below.

Did the organization confimm that each supported organization qualified under section 501{c){4), (5}, or () and
satisfied the public support tests under section 508(a}{2)? /f "Yes," describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170{c){(2)(B)
purposes? If “Yes," explain in Part Vi what confrols the arganization put in piace fo ensure such use,

Was any supported organization nat arganized in the United States (“foreign supported organization™? If
“Yes,” and if you checked box 12a or 12b in Part I, answer lines 4b and 4c baelow.

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

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c){3) and 509{za)(1) or {2)? If “Yes,” explain inn Part VI what controls the organization used
to ensure that afl 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 fines 5b and 5¢ below {if appficable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment o the organizing document).

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

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

Did the organization provide support {whether in the farm of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or {iii} other supporting organizations that also suppor or
benefit one or more of the filing organization's supported organizations? If “Yes,” provide detail in Part VI,

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958(c)(3){C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes," complete Part | of Scheduls L (Form 920).

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

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persans, as defined in section 4946 (other than foundation managers and organizations
described in section 509(a)(1) cr (2))7? If “Yes,” provide detail in Part VI

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

Did a disqualified person (as defined on line 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 detail in Part VI.

Was the arganization subject to the excess business haldings rules of section 4943 because of section
4943(f) (regarding certain Type || supporting organizations, and all Type |l non-functionally integrated
supperting organizations)? f “Yes,” answer line 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedufe C, Form 4720, fo
determine whether the organization had excess business holdings.)

Yes

DAA
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Schedule A (Form 990} 2025 The New Path, Inc. 31-1710987 Page §
Supporting Organizations (confinued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly cantrols, either alone or together with persons described on lines 11b and
11c below, the govemning body of a supported organization?
A family member of a person described on line 11a above?
¢ A 35% controlled entity of a person described on line 11a or 11b above? /f “Yes” fo line 11a, 11b, or 11c,

provide datail in Part Vi.
Section B. Type | Supporting Organizations

| YBS| No

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

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? i “Yes,” explain in Part
Vi how providing such benefit carmied out the purposes of the supported organization(s) that operaled,
supearvised, or controfled the supporting organization.

Section C. Type |l Supporting Organizations

Yes No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization’s supported organization{s)? If “No,” describe in Part Vi how conlrol or management of the

supponting organization was vesited in the same persons that conlrolled or managed the supported organization(s).
Section D. All Type Il Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, {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 rnost recently filed as of the date of notification, and {jii) copies of the
organization’s goveming documents in effect an the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s), or (ii) serving on the goveming bady of a supported organization? if “No,” explain in Part VI
how the organization maintained a close and continuous working relationship with the supported organization(s).

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

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next fo the method that the organization used fo satisfy the Integral Part Test during the year {see instructions).

a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 befow.
c The organization supported a governmental supported organization, Describe in Part VI how you supporfed a governmental

supported organization {see instructions;.
2 Agtivities 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 its
supported organization{s)? If “Yes,” then in Part VI identify those supported organizations and explain how these
activities direcily furthered their exempt purposes, how the grganization was responsive to each of its supported
organizations, and how the organization determined that these activities constituted substantially all of its aclivities.

b Did the activities described on line 23, above, constitute activities that, but for the organization's
invalvernent, one or more of the organization's supported erganization(s) would have been engaged in? /f
“Yes,” explain in Part Vi the reasons for the organizalion’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 lines 3a, 3b, and 3c below.

a Are the organization and its supported organization{s) part of an integrated system {for example, a hospital
system)? If “Yes,” provide details in Part V1.

b Did the organization direct the policies, programs, and activities of each of its supported organizations? i “Yes,”
describe in Part V1 the role played by the organization in this regard.

¢ Did the organization have the power to regularly appoint or elect {and remove) a majority of the officers,
directors, or trustees of each of the supported organizations? If “Yes” or “No, " provide details in Part Vi .

B Schedule A (Form 990) 2025
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_Schedl A (Form 880} 2025 _ The New Path, Inc.

31-1710997 Page §

V.. Type T, Non-Functionally Integrated 508{a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi), See
instructions. All other Type Ill nan-functionally integrated supparing organizations must complete Sections A thraugh E.

Section A - Adjusted Net Income

{A) Prior Year

{B) Current Year
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other grass income {see instructions)

Add lines 1 through 3.

Depreciation and depleticn

oW N -

@ |t {4 | | [

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

&

7 Other expenses (see instructions)

-

8 Adjusted Net Income (subtract lines 5, &, and 7 from line 4)

Section B - Minimum Asset Amount

{A) Prior Year

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

(B) Current Year
{optional)

a Average monthly valua of securities 1a
b Average monthly cash balances 1b
¢ _Fair market value of other non-exempt-use assets ic

d _Total (add lines 1a, 1b, and 1¢}

¢ Discount claimed for blockage or other factors
{expiain in delail in Part V).

2 Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d.

£ ]

B

see instructions).

Cash deemed held for exempt use. Enter 0.015 of line 3 {for greater amount,

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

Muitiply line 5 by 0.035.

=~ |2 [tn

Recoveries of prior-year distributions

8 Minimurn Asset Amount {add ling 7 to line 6}

0 |1 | |tn |

Section C - Distributable Amount

Adjusted net income for prior year {from Section A, ling 8, column A}

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

Inceme tax imposed in prior year

| e B | =

o e B oo [N |-

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

Current Year

=

(see instructions).

|:| Check here if the current year is the arganization's first as a non-functionally integrated Type Ill supporting organization

DaA

Schedule A {(Form 990) 2025
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Scheduls A (Form 890) 2025 The New Path, Inc. 31-1710997 Page 7

Type lll Non-Functionally Inteqrated 509(a){3) Supporting Organizations (continusd)

Section D — Distributions Current Year

Amounts paid to supported organizations o accomplish exempt purposes 1

M ]

Amaounts 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 supporied organizations

Amaunts paid to acguire exempt-use assels

Qualified set-aside amounts {prior IRS approval required—provide details in Part Vi)

Total annual distributions. Add lines 1 through 5.

- | o | |te

= | | b |0 [N

Distributions to attentive supported organizations to which the organization is responsive
{provide detaifs in Part V). See instructions.

oo

Distributable amaount for 2025 from Section C, line 6

Line 7 amount divided by line 8 amount 9

(i) {in (i)
Section E = Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2025 Amount for 2025

Distributable amount for 2025 from Section C, line 6

Underdistributions, if any, for years prior to 2025
{reasonable cause required—explain in Part Vi). See
instructions.

Excess distributions carryover, if any, to 2025

From 2020

From2021 ... ... . . . . ... . 0 ...

From 2022 ... ... oo

From 2023

P T ——

Total of lines 3a through 3e

Applied to underdistributions of prior years

F|E ™ |Q|o|orw

Applied to 2025 distributakle amount

Carryover from 2020 not applied (see instructions)

o

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

Distributions for 2025 from
Section D, line 6: 3

Applied to underdistributions of prior years

b Applied to 2025 distributable amount

Remainder. Subtract lines 43 and 4b from line 4.

Remaining underdistributions for years prior to 2025, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V1. See instructions.

Remaining underdistributions for 2025, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

Excess distributions carryover to 2026, Add lines 3j
and 4c.

Breakdown of line 7:

Excessfrom2021 ... ...................

Excessfrom 2022 ... ....ooiiiiiiiia.

Excess from 2023

Excess from 2024

o a0 |b|w

Excess from 2025

DAA
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Form 990) 2025 The New Path, Inc. 31-1710997 Page 8

H

Supplemental Information. Provide the explanations required by Part Ii, line 10; Part I, line 17a or 17b; Part
Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, b, 8¢, 113, 11b, and 11¢; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c¢, 2a, 2b,
3a, 3b, and 3c¢; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5 and 7; and Part V, Section
E, lines 2, 5, and B. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 990} 2025
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SCHEDULE D Supplemental Financial Statements OME No. 1545.0047
{Form 990) Complete if the organization answered “Yes" on Form 990, )
{Rev. December 2024) Part IV, line §, 7, 8, 9, 10, 112, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of ihe Treasury Attach to Forrn 990.
Interma] Revenua Service Go to www.irs.gov/Form9380 far instructions and the latest Information.
Nama of the organization Employer identification numbr
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 880, Part IV, line 6.

N 2N =

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

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 cantro{?
Did the arganization inform all grantees, donors, and donor advisors in writing that grant funds can be used

anly for charitable purposes and not for the benefit of the donar or donar advisor, or for any other purpose

conferring impermissible private benefit? . ... D Yes [ | No
Conservation Easements

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

an oo

Purpose(s) of conservation easements held by the organization {check al that apply).
Preservation of land for public use (for example, recreation or education) D Preservation of a historically important fand area
H Protection of natural habitat D Preservation of a certified historic structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. eld at the End of the Tax Year
Total number of conservation easements . 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a cerlified historic structure included on ine2a 2¢

Number of conservation easements included on line 2¢ acquired after July 25, 2006, and not

on a historic structure listed in the National Regigter 2d

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

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

violations, and enforcement of the conservation easements t holds? D Yeas D No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enfarcing

conversation easements during the year | e e
Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing

conservation easements duringthe year i,
Does each conservation easement reported on line 2d above satisfy the requirements of section 170{h){4)(B)

() @nd StioN T7OMNANBII? .................\ooeeeeeeee et eeee et [] ves [] no
In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and balance

sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization's accounting far 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 efected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet warks
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xl the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibtition, education, or research in furtherance of public service,
provide the following amaounts relating to these items.
() Revenue included on Form 990, Part VIl line 1 S
(i) Assets included in Form 880, PatX i, e S
2 |fthe organization received or held works of ar, 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 Revenueincluded on Form 990, Part Vill, fine 1 S
b Asgetsiincludad in Form 880, Part X . civuw i i avmm i s b i i s i it a5 B e 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 930) {Rev. 12-2024}

DAA
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Schedule D {Form 990) (Rev. 12-2024) The New Path,
= Organizations Maintaining Collectlons of Art, Historical Treasures, or Other Similar Assets {confinued)

Inc.

31-1710897

Page 2

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

b

c

.

collection items {check all that apply).
d D Loan or exchange program

e D Other

Public exhibition
Scholarly research
D Preservation for future generations

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

Xt
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" en Form 990, Part 1V, line 9, or reported an amount on Form

990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions ar other assets not
included on Form 990, Part X [1 Yes [ vo
b 1§ “Yes,” explain the arrangement in Part Xill and complete the fallowing table
Amount
¢ BeginningBalangst’ .o e s 1e
IR D T A ——— 1d
B DRIHRAEGOHEIRET o s e e s 1e
F o ENding balance e 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 arangement in Part XJll. Check here if the explanation has beenprovidedinPark XIW ... ... ........................
Endowment Funds
Compiete if the organization answered "Yes” on Form 990, Part IV, line 10.
{a) Current ysar {b) Prior year {¢) Twa years back (e} Threra years back {e] Four years back
1a Beginning of year balance .
b Contributions ...
¢ Net investment eamings, gains,
and Iosses ...............................
d Grants or scholarships
e Other expenditures for facilities and
PIOQUAMS e s s v s e
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 Pemanent endowment %
¢ Temendowment = %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the arganization that are held and administered for the
organization by: Yes | No
() Unrelated OMGANIZANONST | || || || ... il 3a(])
T ———— 3ail)
b If “Yes" on line 3a(ii), are the related organizations listed as required on Scheduler? ... 3b
4 Describe in Part XIll the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a} Cost or other basis (b} Cost or uther basis {¢) Acourmilated (d} Bock value
(investment) {ciher} depragiation
1a Land ......................................... 13!800 13’800
b Buildings
¢ Leasehold improvements
d Equipment .
e Other 365,838 212,041 153,797
Total. Add lines 1a through 1e. (Column {d) must equal Form 990, Part X, line 10c, column (8) . .. ... .. ..o, 167,587

DAA

Schedule D {Form 990) {(Rev, 12.2024}
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Sched ute D (Form 990) (Rev. 12-2024)The New Path, Inc. 31-1710897 Page 3
Investments — Other Securities
Complete if the organization answered “Yes" on Form 990, Part IV, line 11b. See Form 980, Part X, line 12.

[a} Description of security or category (b} Book valua {e]) Mathod of valuation:
{including name of security) Cost or end-of-year market valug

(1} Financial derivatives

R ) SRS ST
O SR VSO S
» sl Plumassrmt s
s s s R . B e
s B I o A A S S
B U T SR UP U SURUORPTOP
B

T o U
ota {Column (b) must equal Form 980, Part X, ling 12, col. (B))

Investments — Program Related

Complete if the organization answered "Yes” on Form 990, Part IV, line 11c. See Form 890, Part X, line 13.
{a) Dascription of investment {b) Book value {c) Mathod of valuation,

Cosl or and-of-year market value

(1)

(2}

{3)

(4)

{5)

{6}

(7)

(8)

(9
Total. {Cofumn (b) must equal Form 980, Pait X, line 13, col. (B))
E Other Assets
Complete if the organization answered "Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a} Description {b) Book valus

(1 Endowment Fund 179,343

{2)

{3)

(4)

{5)

{6)

{7}

{8)

{9
Total. {Column (b) must equal Form 990, Part X, fine 15, ¢ol (BY) . 0o 179,343
Other Liabilities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 920, Part X,
line 25,
1. {a) Description of liability {b) Book value

{1} Federal income taxes

{2)

{3)

4

{5)

{6)

{7)

{8)

{9)
Total. (Column (b) must equal Form 990, Pat X, line 25, col.{B)) .. . ...................................
2. Liability for uncertain tax pasitions. In Part X1, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided inPart X1 ... ... ... [—L
DAA Schedule D {Form 9390} (Rev. 12-2024)
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Schedule D (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 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
Net unrealized gains (losses) on investments 2a

Danated services and use of facilities 2b

a
b
¢ Recoveries of prior year grants 2c
d
e

2,304,753

Other {Describe in Pari XIIL.) 2d

Add lines 2a through 2d

2,304,753

4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 980, Part VI, line 7b 4a

b Other (Describe in Part XIlI.) 4b

¢ Add lines 4a and 4b 4c

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part §, fine 12} .............c...cccoveeeee.... 5 2,304,753
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 1| 2,304,769
2 Amounts included on ling 1 but not on Form 990, Part IX, line 25:

Daonated services and use of facilities
Prior year adjustments

a
o]
G Otherlosses )
d
a

S0 ik

Other (Describe in Part XII1.)
Add lines 2a through 2d
3 Subtractline 2efrom e 1 ...,
4  Amounts included on Form 9390, Part IX, line 25, but not on fine 1.
a Investment expenses not included on Form 980, Part VI, line 7b
b Other (Describe in Part X1ll.)
c Add I]nes 4a and 4b .....................................................................................................
5 Total expenses. Add lines 3 and 4c. (This must equal Form 980, Part |, line 18.)
3 1l Supplemental Information
Provide the descriptions required for Part 11, lines 3, 5, and 9; Part |1l lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Pant X, line
2: Part X, lines 2d and 4b; and Part X1, lines 2d and 4b. Also complete this part to provide any additional information.

2,304,769

2,304,769

Schedule D (Form 990) {Rev. 12-2024)

DAA

Schedule D (Form 990) {Rev. 12-2024)

DAA



37 092112026 1:12 PM

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on OB No 1540047
{Rev. December 2024) Form 990 or 990-EZ or to provide any additional information.

Department of the Traasury Attach to Form 990 or Form 990-EZ.

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

Name of the organization Employer identific.

The New Path, Inc. 31-1710997

. Provides assistance for individuals and/or families in =~~~
various areas which includes: clothing, food, utilities,

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) {Rev, 12-2024)
DAA
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o 33068

(Rev. Janvary 2025)

Department of the Treasury
ntamal Revenue Sanvice

File a separate application for each return.
Go to www.irs.goviForm8868 for the latest information.

Application for Extension of Time To File an Exempt Organization
Return or Excise Taxes Related to Employee Benefit Plans

OMB No. 1545-0047

Elactronic filing (e-fife). You can electronically file Form 8868 to request up to a 6-month extension of time to file any of the forms
listed below except for Form 8870, Information Retumn for Transfers Associated With Certain Personal Benefit Contracts. An extension

request for Form 8870 must be sent to the IRS in a paper format (see instructions). For more details on the electronic filing
8868, visit www.irs.govia-fle-providersie-file-for-charities-and-non-profits

of Ferm

Caution: If you are going to make an electronic funds withdrawal {direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for payment

instructions.

All corporations required 1o file an income tax retum other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts must use Form

7004 to request an extension of time to file income tax retums.

Part | — Identification

Type or Name of exempt organization, employer, or other filer, see instructions. Taxpayer identfication number (TIN)
Print
The New Path, Inc. 31-17109%87
File by the Number, street, and room or suite no. If a P.Q. box, see instructions.
due date for 7695 S. County Road 25 A
sl City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructons. Tipp City OH 45371

Enter the Relurn Code for the retum that this application is for (file a separate application for each refum)

Application Is For Return | Application Is For Retumn
Code Code
Form 990 or Form 990-EZ 01 Form 4720 (other than individual) 0%
Form 4720 (individual) 03 Form 5227 10
Form 990-PF 04 Form 6069 11
Form 990-T {sec. 401{a} or 408(a) trust) 05 Fomn 8870 12
Form 990-T {irust other than abovs) 06 Form 5330 (individual) 13
Form 990-T (corporation) 07 Form 5330 (other than individual} 14
Form 1041-A 08 Form 990-T (governmental entities) 15
¢ After you enter your Return Code, complete either Part I} or Part Il Part Il), including signature, is applicable only for an extension of
time to file Form 5330.
® If this application is for an extension of time to file Form 5330, you must enter the following information.
Lt F L | B e
Plan NUmber ... e
Plan Year Ending (MM/DD/YYYY)
Part [| — Automatic Extension of Time To File for Exempt Organizations (see_instructions)
Linda Kremer
7695 South County Rd. 25A
Thebooksareinthecareof  Tdpp Ciky LSS, Y —
Telephone No, 937-667-5375 Fax No

1

the organization named above. The exension is for the organization's retum for
[X] calendar year_2025  or
I:l tax year beginning

If the tax year entsred in line 1 is for less than 12 months, check reason:
D Initial retun |:| Final retum D Change in accounting period

3a If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. Sea instructions.

If this application is for Forms 980-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated lax payments made. Incude any prior year overpayment allowed as a credit,

3b 0

Balance due. Subtract line 3b from line 3a. Include your payment with this farm, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions.

0

For Privacy Act and Paperwork Reduction Act Notice, see instructions.
DAA

Form 8868 (Rev. 1-2025)
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Form 8868 (Rev. 12025y The New Path, Inc. 31-1710997 Page 2
Part Il — Extension of Time To File Form 5330 (see instructions)

1 1 request an extension of time untl .20 , to file Form 5330.

You may be approved for up to a 6-month extension to file Forrn 5330, after the nomal due date of Form 5330.

a Enter the Code section(s) imposing the tax. 1a
b Enter the payment amount attached, ib | §
¢ For excise taxes under section 4980 or 4980F of the Code, enter the reversionfamendment date

{(MMDD/YYYY). 1e

2 State in detail why you need the extension.

Under penalties of perjury, [ declare that to the best of my knowledge and belief, the statements made on this form are true, corect, and complete, and that | am authorzed
o prepare this application.

Slgnature Date
DAA Fom 8868 (Rev. 1-2025)




