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om 990

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

Rev, 2020 . e
Lepa::::?r:fm T)m sy P Do not enter social security numbers on this form as it may be made public. Open to Public
Inlemal Reverue Service P Go to www.irs.gov/Form290 for instructions and the latest information. Inspection

.and ending

A__For the 2019 calendar year, of tax year beginning
B Cheek ifapplicable; | Name of organization

D Employer Identification number

D Address change The New Path, Inc.
[ Faneige Doing business as 31-1710997
Number and straat {or P.O. box if mail is not delivered to street address) Rocrvsuite E Telephone number
L] mital retum 7695 S. County Rd 25-A 937-667-5375
Ena[ rgtt:dw City or town, slate or provinee, country, and ZIP or foreign postal code
[Tnin:
Tipp City OH 45371 & Gross receipts§ 2,100,272
I:l Amended retum F Name and address of principal officer:

[] Assicatonpenting | William Tutz
7695 S. County Rd 25-A

Tipp City

OH 45371

H{b} Are all subordinates Included?

]

| Tax-exempt status: Iil 501(c)2} |_| 5010e) ) 4 (insert no.) |_| 4947 (a)(1} or

527

J websis: N/A

ber P

Hic) Group exemption n

H{a) Is this a group retum for subordinates? |:| Yes @ No

DYes DNO

If "No," attach a list. {sea instructions)

K__Form of organizafion: [X|_corporaton [ ] Trust | |Assoclalim | |0tnar>

[ L Yearoriomaton: 2000

[ m State of legal domicle: OH

_Part Summary
1 Briefly describe the organization's mission or most significant activities: ...
g Yo sssist Tamilies and individusls dn financlml O s oo R A
E ............................................................................................................................................................
g ......................................................................................................................................................
(3 2 Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets.
o8 | 3 Number of voting members of the governing body (Part VI, line1ay . 3 9
@ | 4 Number of independent voting members of the goveming body (Part VI, fine tb} . 4 9
S| 5 Total number of individuals employed in calendar year 2013 (Part V, fine 2a) T 60?1 bs | 14
S| & Total number of volunteers (estimate i necessary) " ‘ Rs ________________ 6 [ 380
7a Total unrelated business revenua from Part VIII, columan (C}, Iine‘ AX? ___________________________ 7a o
b Net unrefated business taxable income from Form 930-T. line 39 . % . .. ... ... ... . ... ... 7b 0
Prior Year Current Year
o| B8 Contributions and grants (Past VIll, lnethy 2,023,483 1,895,540
2| 9 Progrem senves evenue (Part il Ine29) 0
2 | 10 Investment income (Part VIII, column (A), lines 3, 4, and7d) . . 109 146
% | 11 Other revenue (Part VIIL, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 196,698 204,586
12 Total revenue — add lines 8 through 11 (must equal Part V|, column (A), line 12} ... ... 2,220,290 2,100,272
13 Grants and similar amounts paid (Part IX, column (A), lineg -3y 0
14 Benefits paid to or for members (Part IX, celumn (A), linedy 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 266,156 306,685
2 | 16aProfessional fundraising fees (Part IX, column (A), line 119y 0
8| b Total fundraising expenses (Part IX, column (D), line 25) » 35,831 _
W | 17 Other expenses {Part IX, column (A}, ines 11a-11d, 11f-24e) 1,992,050 1,697,120
18 Total expenses. Add lines 13—17 (must equal Part IX, column (A), line 25y 2,258,206 2,003,805
19 Revenue less expenses. Subtract line 16 from line 12 -37,916 96,467
5 Beginning of Current Year End of Year
5 20 Totalassets (Part X, e 16) . ... 690,395 764,464
28 21 ot tailtes (PatX,tne26) T 76,084 56,686
=7 22 Netassets or fund balances. Subtract line 21 from line 20 6ll, 311 707,778
Partll - Signature Block

Under penaities of parjury, | declara that 1 have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of praparer (other than officer) is based on all information of which preparer has any knowledge.

' e 2 03 20320
Sig n Signature of officer v Date
Here William Lutz Executive Director
Type or print name and title

Print/Type praparer's name Preparer's signature Date Check I:lif PTIN
Paid  |sam B. Brown Sam B. Brown 09/23/20| seltemployed_| 200178037
Preparer | ;rvcname  »  Sam Brown, CPA, Inc Fio's EIN P 47-3123679
Use Only PO Box 1027

Firmi's add » Troy, OH 45373-8027 Phona no 937-875-9510

May the IRS discuss this return with the prepaser shown above? (see instructions)

|_| Yes |_| No

For Paperwork Reduction Act Notice, see the separate instructions.
DAA

Form 990 o1y
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Form 990 (2019) The New Path, Inc, 31-1710997

Partill . Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part |11

1 Briefly describe the organization's mission:
To assist families and individuals in financial crisis,

2 Did the arganization undertake any significant program services during the year which were not listed on the
prior Form 890 or 990-EZ27
If "Yes," describe thase new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services?

If "Yes," describe these changes on Schedule Q.
4 Describe the organization's pregram service accornplishments for each of its three largest program services, as measured by

expenses. Section 501{c)(3) and 501{c)(4) organizations are required to report the amount of grants and allocations to others,

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

4a (Code: )(Expenses $ 1,681,337 including grants of $

4d Other program services (Describe on Schedule 0.}
(Expenses $ 164,144 :ncluding grants of $ ) (Revenue §

4e Total program service expenses » 1,912,899

DAA

Form 990 (2019
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Form 990 (2019) The New Path, Inc, 31-1710897 Page 3
_ PartiV: 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,”
complete SChEAUIE A e 11 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructionsy? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? /f “Yes," complste Schedule C, Part! 3
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, Partil ... 4
§ Is the organization a section 501(c){4), 501(c){5), or 501{c}(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 /f *Yes, " complete Schedule C, Partitt 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors 5
have the right to provide advice on the distribution or Investment of amounts in such funds or accounts? If
Yo, "complete SCedIla D POIE. .. o scomsvsroms o o 8 s S S S B S B BB 0 6 X
7 Did the organization receive or hold a conservation easemant, including easements to preserve opan spacs,
the environment, historic Jand areas, or histeric structures? If *Yes,” complete Schedufe D, Parttt 7
8 Did the arganization maintain collections of works of art, historical freasures, or other similar assets? If “Yes,”
complete Schedule D, PAartill ||| el 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit caunseling, debt management, credit repair, or
debt negotiation services? /f *Yes,” complete Schedule D, Part IV .. 9 X
10 Did the organization, directly or through a related organization, held assets in donor-restricted endowments
or in quasi endewments? if “Yes," complete Schedule D, Part V. 10 X
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VL WL IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if "Yes,"
complete Schedule D, Part VI 11al 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,” complete Schedvie O, PtV 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 if “Yes,” complete Schedule O, Patvitt 11c X
d Did the organization report an amount for other assets in Part X, ling 15, that is 5% or more of its total assets
reported in Padt X, line 167 if "Yes, "complete Schedule D, PERIX ..., 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Patx 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s [iability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedute D, Part X = 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts XTanad XIl | e e [ 122 X
b Was the organizaticn included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No* to fine 123, then completing Schedule D, Parts X! and Xl is optionat 12k X
13 Is the organization a school described in section 170(0){1)(A)(ii}? i "Yes," complete Scheduls £ . i3 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? If “Yes,” complete Schedule F, Partsfandty 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Partstfendtvy 15 X
16 Did the arganization report on Part 1X, column {A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f "Yes,” complete Schedule F, Parts itandtvy 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines & and t1e? If “Yes,” complefe Schedule G, Part ! (see instructionsy 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income ang centributions on
Part VIII, ines 1c and 8a? If "Yos," complete Schedule G, Partl 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
JFYE5, " COMPIBIG: SERBOING B, PBIT M. uwassnossnsin s i s st do o o8 50 S L0 5 S A A B0 AR e R 19 X
20a Did the organization cperate one or more hospital facilities? if “Yes,” complete Schegule L. | 20a X
b If “Yes" o line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
24 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 12 If “Yes," complete Scheduie |, Padsfandll . ... .. ... ....................... |21 X

DAA Form 990 (2019
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Form 990 (2019) The New Path, Inc. 31-17109897 Page 4
PartIV: Checklist of Required Schedules (continued)

22  Did the organization report more than $5,000 of grants or other assistance to or for demestic individuals on
Part IX, column (A), line 27 if “Yes," complete Schedule |, Parts fandflt . 22 X
23 Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? Jf *Yes," complete Schedule J 23 X

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

through 24d and complete Schedule K. If *No,” Q0 0 it 258 ... 242 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
lodeleaseany laxemmpl BORABE".. ..o e R S T e R 24c¢
d Did the organization act as an “on behalf of" issuer for bonds cutstanding 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 dursing the year? /f “Yes,” compiete Schedwle L, Partt 25a X

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

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

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

or former officer, diractor, trustee, key empleoyee, creator or founder, substantial contributor, or 35%

centrolled entity or family member of any of these persons? if *Yes," complete Schedule L, Porttt 26 X
27  Did the organization provide a grant or other assistance {o any current or former officer, director, trustee, key

employee, creator or founder, substantial contributor or employee thereof, 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 ... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part

1V instructions, for applicable filing thresholds, conditions, and exceptions):

a A current or farmer officer, director, trustee, key employee, creator or founder, or substantial contributor? if

"Yes,"” complele SChedule L, PAITIV | .. 282 X
b A family member of any individual described in line 28a? if “Yes,” complete Schedule L, Partty . 28b X
¢ A 35% controlled entity of one or more individuals and/or arganizations described in lines 28a or 28b7? if
“Yes,"complete Schedula L, Part IV 28¢ X
29  Did the organization receive mare than $25,000 in non-cash contributions? If “Yes,” complete Schedule s 29 X
30 Did the organization receive confributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? i "Yes,” complete Schedufe 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 more than 25% of its net assets? If "Yes,”
complete Schedulo N, Partli e R 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 i *Yes,"complete Schedule R, Part! 33 X
34 Was the organization related to any tax-exempt or taxable entity? i “Yes,” complete Schedule R, Fart i, Iff,
OFIVL NG PV, HNE T || e 3 X
36a Did the organization have 2 controlled entity within the meaning of section 8t2(b)13y2 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controfled entity within the meaning of section 512(b}(13)7 /f *Yes," complete Schedule R, Part V, line2 . 35b
3¢ Section S01(c){3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, ne 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 federal income tax purposes? if “Yes,” complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. 38 | X
- PartV ©  Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPantV ... . ... . ... D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 12| O
b Enter the number of Forms W-2G included in ling 1a. Enter -0- if not applicable | 0
¢ Did the organization comply with backup withhelding rules for reportable payments to vendors and
reportable gaming (gambling} winnings to prize Winners? . ... ... ... ... 1c X

DAA fForm 990 (2019)
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Form 890 (2018) The New Path, Inc. 31-1710887 Page 5
. PartV - Statements Regarding Other IRS Filings and Tax Compliance {continued)
Yes | No
2a Enter the number of employees reported on Ferm W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a | 14
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? b | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) y

3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If*Yes,” has it filed a Form 990-T for this year? If “No” to fins 3b, provide an explanation on Schedule 0 3b

4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority over,

a financial account in a foreign country (such as a bank account, securities accourt, or other financial accounty? 4a X
b 1f*Yes enter the name of the forelgn country &
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). }

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? 5a X
b Did any taxable party natify the erganization that it was or is a party to a prohibited tax shelter transaction? sh X
¢ If*Yes"taline 5a or 5b, did the organization file Form 8886-T2 | . . . .. ... Sc

6a 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 contributons? - 6a X
b [f*Yes,” did the organization include with every solicitation an express statement that such contributions or
B SIERHO R CBHIDITE, gy mpspsonsypesstreysnesesy s S S T A 6b
7  Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
2nd-sanvices provided Lo INesDBNONT ... oo mmmunpes o s e T T B D OO R 7a
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
c Did the organization sell, exchange, or otherwise dispase of tangible personal property for which it was
LTI Lok 10l e S T —— 7c
d If*Yesindicate the number of Fomns 8282 filed during the year I d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a persenal benefit contract? =~ 7o
f Did the organization, during the year, pay pramiums, directly or indirectly, on a personal benefit contraect? f
g If the organization received a centribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h  If the organization received a contribution of cars, boats, aimplanes, or other vehicles, did the organization file a Form 1098-G? 7h
8 Sponsoring organizations malntaining donor advised funds. Did a danor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? )
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsering organization make any taxable distributions under section4%66? 9a
b Did the sponsoring organization make a distribution to a doner, donor advisor, or related person? 9b
10  Section 501{c)(7} organizations. Enter:
a Initiation fees and capital contributions included on Part vill, line12 . i0a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.) Ll :
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417 12a
b If“Yes,” enter the amount of tax-exempt interest received or accrued during theyear ... mb
13 Section 501(c)(29) qualified nonprofit health Insurance issuers.
a Isthe organization licensed to issue qualified health plans in more thanone state? 13a
Note: See the instructions for additional information the organization must report on Schedule O,
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthptans 13b
c Enter the amount Of resewes on hand ................................................................ 136
14a Did the organization receive any payments for indoor tanning services during the taxyearz 143 X
b If"Yes,” has it filed a Form 720 to report these payments? If "N, " provide an explanation on Schedule O . ... ... ... 14b
15 Is the organization subject to the section 4960 {ax on payment{s} of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? i6 X
If"Yes," complete Form 4720, Schedule O,
Fom 990 (2019)

DAA
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Form 980 {2018) The New Path, Inc. 31-17109897

Page 6

Part VI :

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

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

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

X

Section A. Governing Body and Management

Yes| No
1a  Enter the number of vating members of the governing body at the end of the tax year 12 | 9
If there are material differences in voting rights among members of the governing body, or
if the goveming bady delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 12, above, who are independent b | 9
2 Did any cfficer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? 2 X
3  Did the organization delegate contrel aver management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 890 was filed? 4 X
S  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? ... § X
7a Did the organization have members, stockholders, or other persans who had the power to elect or appoint
ona or more members of the governing body? e Ta X
b Are any govemance decisions of the organization reserved to {or subject to approval by) members,
stockholders, or persons other than the governing body? ... 7h X
8 Did the organization contemporanecusly document the meetings held or written actions undertaken during the year by the following:
A ThegmamingbedyT .. ..o mem s e S ga | 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 employea [isted in Part VII, Section A, who cannot be reached at
the organization's mailing address? If “Yes, " provide the names and addresseson Schedule © . ... ... ... ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a  Did the organization have local chapters, branches, or affiliates? ... 10a X
b If“Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their aperations are consistent with the organization's exempt purposes? . ... ... ............. 10b
11a Has the organization provided a complete copy of this Form 880 to all members of its goveming body before filing the form? 11a b4
b Describe in Schedule O the process, if any, used by the arganization to review this Form 890.
12a Did the organization have a written conflict of interest palicy? f “No,"go fofine 13 12a} X
b Were officers, directars, or trustees, and key employses required to disclose annually interests that could give rise to conflicts? | 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
desmbe "n SCh'edufe o how thjs WSS done ............................................................................................. 1 2c X
13 Did the organization have a written whistleblower poliey? ... 131X
14  Did the organization have a written document retention and destruction policy? 14| X
15 Did the process for determining compensation of the foliowing persans include a review and approval by
independent persons, comparability data, and contemporangous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management offigigl 1521 X
b Other officers or key employees ofthe organization 15b! X
If *Yes® ta line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement )
with ataxable entity during the year? 16a X
b If“Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the :
organization’s exempt status with respect to such arrangements? ... .. 16b
Section €. Disclosure
17 List the states with which a copy of this Form 990 is required tobe filed » OR
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 950, angd 990-T (Section 501(¢)
{3)s only) available for public inspection. Indicate how you made these available. Check ali that apply.
D Own website D Angther's website |Zl Upon request D Other (explain on Schedule Q)
19  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 who possesses the organization's books and records
Linda Kremar 7695 South County Rd, 25A
Tipp City OH 45373: 937-667-5375

DAA

Form 990 (2015
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Form 860 2019) The New Path, Inc.

31-1710987

Page 7

_PartVll - 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 inthisPart VIl .. 0o N
Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be isted. Report compensation for the calendar year ending with or within the

organization's tax year.

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

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

o List the organization's five current highest compensated employaes (other than an officer, directar, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Farm 1098-MISC) of more than $100,000 from the

organization and any related organizations.

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

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

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 crganization and any related crganizations.
See instructions for the order in which to list the persons above.

Check this box if neither the organization nor any related arganization compensated any current officar, director, or trustea.

{A) 1] {C} {D} {E} (R
Name and title Average Position Reportable Reportable Estimated amount
hours {do nol check mora than ong compensation compensation of ather
per weak box, unless parson is both an fromn the from related compensalion
{list any officer and a directorftrustes) organization organizations from the
hours for 7= T (W-211090-MISC) (W-2093-MISC) organization and
related a§ 2 § E EL § related organizations
arganizations §§ Ele|s |28z
below g8 2 2 (8
dotted ling) g g 3 _§
3| 2 g
® E
()William Lutz
e L 40.00
Executive Director 0.00 X 81,146 0
2Muffet Andrews
e 5.00
Board Member 0.00 | X 0 0
(3)Adam Blake
T 5.00
Vice-Pres. 0.00 | X X 0 0
@4 Bruce Boyd
TS 5.00
Board Member 0.00 |X 0 0
siNathan Combs
SO UUUIOUURUITRUTTITS: TN 5.00
Board Member 0.00 [X 0 0
6)Dr. Jake Mathias, DVM
T ———— 5.00
President 0.00 | X X 0 0
(Margie DeHays
e 5.00
Board Member 0.00 | X 0 0
(s)Megan Gariety
RUTRTS R TUURNURSUDOOO SO 5.00
Board Member 0.00 | X 0 0
(9)Beth Handwerker :
e e R R 5.00
Treasurer 0.00 | X X 0 c
(10)Tiffany Thompson
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 5.00
Board Member 0.00 I X 0 0
{11)
Form 990 2019)
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Form 996 (2019) The New Path, Inc. 31-1710997 Page 8
Part VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) ® . 0‘:,20“ {0} € )
Name and title Averaga Reportable Repartabla Estimated amaount
hours (do not check more_than ane compensation compensation : of other
per waek Lox, unless person is bath an from the from related compansation
st any officer and a directorrustee) organization organizations from the
bours for HEHBREEE [W-21099-MISC} (W-2/1099-MISC) organization and
related e & g = 1:% g related organizations
organizations ?_;_E- &= E %ﬂ g
belaw 2| 2 3 |°8
dotted line} i 'g 4
gl s 2
g g
o
1B} SRR vrsosensom s e P > 81,146
¢ Total from continuation sheets to Part Vil, Section A .. >
_d Total{addlinesibandte) .. ... ... > 81,146
2 Total number of individuals ({including but not limited to those listed above} who received more than $100,000 of
reportable compensatian from the organization b 0
Yes | No
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 || . . .. . ... ... 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 if “Yes,” complete Schedule J for such
BOAGUAL e 4 X
§ Did any person listed on line 1a receive or accrue carnpensation from any unrelated organization or individual g
for services rendered to the organization? if *Yes,” complete Schedufe Jforsuchperson ... . . . ... ... ... ... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A B C
Name and bl{.lsa'ness address Des_cnmo(n )of Services Coméen}saliun
2  Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization

DAA

Form 990 (2019
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Form 890 (2018) The New Path, Inc. 31-1710887 Page 9
Part VIl  Statement of Revenue
Check if Schedule C contains a response or note to any line inthis Part VIl ... ... []
Ay (B} S {D)
Total revenus Related or exempl Unrelated Revenue excluded
function revenue business revenua from tax urder
sactions 512-514
‘%-E 1a Federated campaigns . .., 1a
& E b Membershipdues 1b
é,‘< ¢ Fundraisingevents 1c
5.8 d Related organizations 1d
oci' E e Govemmentgrants [contibutions) 1e
-‘9_,‘2 f Al ether contributicns, gifts, granls,
:gg and similar amounts notincluded above ...... .. 1§ 1,895,540
‘E% @ Noncash contributions included i lines 1a-1f 19 13 o
On h Total. Addlines 18—1F. .. . > 1,895,540
Businass Code
T e
£ b
& - SRR
-
L O
f All other program service revenue ......_............
_ | g Total.Addlines2a-2f. ... ... . . ..ottt |
3 Investment income (including dividends, interest, and
other similar amounts) | . ... > 146 146
4 Income from investment of tax-exempt bond proceeds »
5 Rovalties ..., |
(i} Rea! (i} Parsonal
6a Gross rents ga
b Less: rental expenses | 6b
€ Rentaline. of {loss) 6¢C
d Netrentalincomeor(loss) ... ............................. >
7a Gross amount from () Securities {il) Other
sales of assels
other han inventory | 7a
a b Less: costor olher
§ basis and sales exps. | b
S| ¢ Gainor(loss) | _7c
E d Netgainor{foss) ... >
& | Ba Gross income from fundraising events
(notincluding  $ .
of contributions reportad on line 1¢).
SeePaitIV,lne1ts 8a
b less:directexpenses 8b
¢ Metincome or (loss) from fundraisingevents ................ >
9a Gross income from gaming activities.
See Part iv’ Iine 19 .................... ga
b Less:directexpenses 8b
¢ Net income or (loss) from gaming activities ... ... ....... »
10a Gross sales of inventory, less
retumns and allowances 102 192,196
b Less:costofgoods sald 10k
¢ Net income or {loss) from sales of inventory .. ............... > 192,196 192,196
w Business Code
8ol 11a  Fundraising 12,390 12,390
5 g b
T I
= d Allotherrevenue . ... .. ...l
e Total. Addlines Ma-11d .. . .............................. > 12,390
12 Total revenue. See instruetions ... ... > 2,100,272 204,732 0 0

Form 990 2059
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Form 990 (2019)

The New Path, Inc.

31-1710997

Part IX

Statement of Functional Expenses

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

Check if Schedule O contains a response or note te any fine in this Part IX

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part Vifi.

A
Total expenses

{B)
Program service
expensas

{C)
Management and
general expenses

1

10
i

T -0 oo -

12
13
14
15
16
17
18

19
20
21
22
23

il U T - T I -

Grants and other assistance to domestic arganizations

and domestic govemments, See PartlV,line21
Grants and other assistance to domestic
individuals. See Part IV, line 22
Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 16and 16
Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key emplayges
Compensation not included above to disqualified
persons (as dafined under section 4558(f)(1}) and
persons described in section 4958(c)(3)B)
Other salariesandwages
Pension plan accruals and contributions (include
section 401(k) and 403(b} employer contributions}
Other employee benefits

Payrolltaxes

1cl L=y S —
Professional fundraising services. See Part IV, ling 17
Investment managementfees
Other. {If line 11g amount exceeds 10% of line 25, column

{A) amount, list ine 11g expenses on Schedule 0

Advertising and promotion
Office expenses

Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest

Depreciation, depletion, and amortization
Insurance ....................................
Cther expenses. ltemize expanses not covered
above (List miscellaneous expenses on line 24e. if
line 24e amount exceeds 10% of line 25, column

{A) amount, list line 24e expenses on Schedule O.)

Total functional expenses. Add lings 1 through 248

81,146

36,515

20,287

24,344

182,954

172,578

10,3786

42,585

31,515

5,527

5,543

10,000

9,278

328

394

224

224

9,495

5,068

3,330

1,097

17,062

17,062

1,465,255

1,465,255

48,040

48,040

45,168

45,168

18,683

18,683

83,193

63,737

15,003

4,453

2,003,805

1,912,899

55,075

35,831

Joint costs. Complete this fine only if the
arganization reporied in column (B) joint costs

from a combined educational campaign and
fundraising solicitation. Check here b D if
following SOP 98-2 (ASC958-720) . ..............

DAA

Form 990 2019



37 09/23/2020 231 PM

Form 920 (2019 The New Path, Inc. 31-1710997

Page 11

Part X - Balance Sheet

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

1

(A)

{B)

DAA

Beginning of year End of year
1 Cash—non-interest-bearing ... 67,154| 1 109,678
2 Savings and temporary cash investments 48,396 2 48,517
3 Pledges and grants receivable, net L 3
4 Accounts receivable,net 900} 4
§ Loans and other receivables from any current ar former officer, director,
trustee, key ernployee, creator or founder, substantial contributor, or 35% .
controfled entity or family member of any of these perseons 5
6 Loans and other receivables from other disqualified persons (as defined
2 under section 4958(f)(1}), and persons described in section 4958(c)(3¥B) 8
@ | 7 Notesandloans receivable.net . 7
< 8 Inventories forsale oruse 310 L 202 8 335 L 947
9 Prepaid expenses and deferred charges 65,612| ¢ 56,501
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 362,461 _ N _
b Less: accumulated depreciaon 10b 148,640 198,131 10¢c 213,821
11 Investments—publicly traded securities ... 11
12 Investments—other securities. See Part IV, line11 12
13 Investments—program-related. See Part IV, linet?1 .~~~ 13
14 Intangibleassels 14
15 Other assets. See Part IV' Iine L 15
16 Total agsets. Add lines 1 through 15 (must equal ine 33} ..........coovveeiinnnnn... 690,395 16 764,464
17 Accounts payable and accrued expenses ... 79,084 17 56,686
T — 18
19 Deferfed revenua ......................................................................... 19
20 Tax-exemptbond liabilities 20
21 Escrow or custedial account liability, Complete Part IV of Schedywle 29
@ (22 Loans and other payables to any current or former officer, director,
E trustee, key employee, creator or founder, substantial contributor, or 35%
ﬁ controlled entity or family member of any of these persons .~~~ 22
= (23 Secured morgages and notes payable to unrefated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabllities {including federal income tax, payables to refated third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D | . 25
26 Total liabilities. Add fines 17 through25 ... ... . ... .. 79,084| 26 56,686
Organizations that follow FASB ASC 958, check hare @
§ and complete lines 27, 28, 32, and 33. B )
& (27 Netassets without donorrestrictions .. 529,9358| z 605,248
@ |28 Netassets with donor restictions 81,753] 28 102,530
2 Organizations that do not follow FASB ASC 958, check here b D
@ and complete lines 29 through 33, :
9129 Capital stock os trust principal, or currentfunds 29
g 30 Paid-in or capital surplus, or land, building, or equipmentfynd _ 30
< |31 Retained earnings, endowment, accumulated income, or otherfunds H
B |32 Totalnetassetsorfundbalances 611,311] 32 707,778
33 _Total liabilities and net assetsifund balances ... ... 690,385| 33 764,464
Form 990 2019)
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Form $90 (2019) The New Path, Inc. 31-1710887

Part Xl  Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPart X1 ... ... .

O W o~ N N =

ey

Total revenue (must equal Part Vill, column (A}, line 12)

2,100,272

Total expenses (must equal Part 1X, column (A), line 25)

2,003,805

Revenue fess expenses. Subtract line 2 from line 1

96,467

611,311

=
pud
[ =
2
11}
o
&
o
o
@
o
=
0
=
a
g
o
S
o
3
b
=
@
b8
3
o
=
@
0o |~ oy (o | |02 [N |

Net assets or fund balances at end of year, Combine lines 3 through 9 {must equal Part X, line
32, coumn(B) '

-
Q

707,778

Part Xll. Financial Statements and Reporting
Check if Schedule O contains a response or hote to any lineinthis Part XII ... 0o i

[

1

2a

b

c

3a

Accounting method used to prepare the Form 890: |:| Cash @ Accrual D Other

If the organization changed its method of accounting from a prior year ar checked “Other,” explain in

Schedule O.

Were the organization's financial statements cornpiled or reviewed by an independent accountant?
If "Yes," check a box below 1o indicate whethar the financial statements for the year were compiled or

reviewed on a separate basis, consolidated basis, or both:

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

Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a

separate basis, consolidated basis, or both;

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

If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of

the audit, review, or 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

Single Audit Act and OMB Circular A-1337 e

If *Yes," did the organization undergo the required audit or audits? [f the organization did not undergo the
reguired audit or audits, explain why on Schedule O and describe any steps taken to underqosuchaudits ...........................

DAA

Yes | No

2al | x

| 2b§ X

2| X

3a

3b

Form 980 po1g)
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SCHEDULE A Public Charity Status and Public Support
{Form 990 or 990-E2)

OMB No. 1545-0047

Completo if the organization is a ion 5041(c¥3) organization or a section 4347{a)(1)} pt charitable rust. 201 9
Department of the Treasury P Attach to Form 990 or Form 980-EZ, Open to Public
Intarnal Revarug Service
P Go to www.lrs.gov/Form990 for instructions and the latest information. Inspection
Name of the arganization Employer identification number
The New Path, Inc. 31-1710997
Part | 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) D).

A schoo! described in section 170{b}{1){A)(li). {(Attach Schedule E (Form 990 or 990-E2).)

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

A medical research organization operated in conjunction with a hospitat described in section 170{b}{1){A)(lli). Enter the hospital's name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b}{1){A)}{iv). (Complete Part il.)
A federal, state, or local government or governmental unit described in section 170(b){1}{ANv).

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 IL.)

A community frust deseribed in section 170{b){1)(A)}vi}. (Complete Part 11.)

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

oI university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
T I
An grganization that normally 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 unretated business taxable income {less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 508(a){2). (Complete Part [IL.)

An organization organized and operated exclusively to test for public safety. See section 503({a)(4}.

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a){1) or section 509{a)({2). See section 508{a)(3).
Check the box in lines 12a through 124 that describes the type of supporting organization and complate lines 12e, 12f, and 12g.

D Type |. A supporting organization aperated, supervised, or controlled by its supported organization{s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

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

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 connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sectlons A and D, and Part V.

e [l Check this box if the erganization received a written determination from the IRS that it is a Type |, Type 11, Type lit
functionally integrated, or Type Ill non-functionally integrated supporting organization.

f  Enter the number of supported organizations :l

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

£ R N

[ 13 B [

10

11
12

[ 1]

1)

-3

(1) Name of supported [} EIN {iii} Typse of crganization {ov) Is the organization {v} Amount of monetary {vi} Amount of
organization {described on lines 1-10 listed in your goveming support (sea olher support (see
above (See instructions]) document? instructions) instructions}

Yes No

(A)

)]

()

(D)

(E)

Total
For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ, Schedule A {Form 930 or 990-EZ} 2019

DAA
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Schedule A (Form 990 or 990-EZ) 2019 The New Path, Inc. 31-1710997 Page 2
~Partll : 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 lil. If the organization fails to qualify under the tests listed below, please complete Part I11.}
Section A, Public Support
Calendar year (or fiscal year beginningin) {a) 2015 {b) 2016 {c) 2017 {d) 2018 {e) 2019 {f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 1,849 596 1,612,463 2,237,305 2,023,483| 1,855,540 9,618,391
2 Tax revenues levied for the
organization's benefit and either paid
to orexpended onits behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total Addlines 1 through3 1,849,596 1,612,463 2,237,309 2,023,483 1,895,540 9,615,391
5 The portion of totzl contributions by
each person {other than a
govemnmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column {fy
6 Public support. Subtract ling 5 from ling 4 .. 9,618,391
Section B. Total Support
Calendar year {or fiscal year beginningin) {a) 215 {b} 2016 {c) 2017 {d) 2018 {e) 2019 {f) Total
7  Amounts fromlined 1,849,596 1,612,463 2,237,308 2,023,483 1,895,540 9,618,391
8  Gross incame from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similarsources ... 101 121 146 368
9  Netincome from unrelated business
activities, whether or not the business
isregularlycarriedon ...................
10 Other income. Do not include gain or
loss from the sale of capital assets
{(ExplaininPartVL} ..................... 75,008 75,008
11 Total support Add lines 7 through 10 9,693,767
12 Gross receipts from related activities, ete. (see instructions) [ 12 723,840
13  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here il > |_|
Section C. Computation of Public Support Percentage
14  Public suppert percentage for 2019 {line &, column {f} divided by kne 11, column ¢y . 14 99.22%
15 Public support percentage from 2018 Schedule A, Part Il tine 14 15 98.25%
16a 33 1/3% support test—2019. [f the organization did not check tha box on ling 13, 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—2018, If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organizaton .~~~ . | 4 D
17a 10%-facts-and-clrcumstances test—2019. If the organization did not check a box on line 13, 16z, or 16b, and line 14 is
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 arganization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
OIGANIZANION | L o e > [
b 10%facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 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
SUPPRAed ONaNIZANDN .. .oy v e S S A S R R R »[]
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

> []

DAA

Schedule A (Form 990 or 980-EZ) 2019
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Schedule A (Form 990 or 990-EZY 2019
Part Il .

The New Path, Inc.

31-1710997

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 I1.
If the organization fails fo qualify under the tests listed below, please complete Part I1.)

Page 3

Section A, Public Support

Calendar year (or fiscal year beginnlngin} P

1

2

7a

c
8

{a} 2015

(b} 2016

(c) 2017

(d) 2018

{e) 2019

{f) Total

Gifts, grants, contributions, and membership fees
veceived. (Do not include any *unusual grants.”y

Grass receipts from admissions, merchandise
sold or services performed, or facilifies
fumished in any activity that is related to the
organization's tax-exempt purpose ... ...

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

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

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

Total. Add lines 1 through 5

Amounts included on lines 1, 2, and 3
received from disqualified persons

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 line 13 forthe year

Add lines 7a and 7b

Public support. {Subtract line 7c from
line 6.)

Section B. Total Support

Calendar year (or fiscal year beginning in} P

9
10a

11

12

13

14

(a) 2015

(b} 2016

{c) 2017

{d} 2018

{e) 2019

{f} Total

Amounts from line 6

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

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

Addlines10aand10b

Net income from unrelated business
activities not Included in line 10b, whether
or not the business is reqularly carmiedon ...

Other income. Do net include gain or
loss from the sale of capital assets
{Explain in Part VI.)

Total support. {(Add lines 9, 10¢, 11,
and 12.)

Flrst five years. If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{¢)(3)

organization, check this box and stop here

» [

Section C. Computation of Public Support Percentage

15  Public support percentage for 2019 (line 8, column (f), divided by line 13, ¢coloron (9 . . 15 Y
16 Public support percentage from 2018 Schedule A, Pat WL line@ 15 ... ..o 16 Yo
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, celumn (f), divided by line 13, column (®y 17 %
18 Investment income percentage from 2018 Schedute A, Part Il line 17 18 %
19a 33 1/3% support tests—20189. If the organization did not check the box on line 14, and line 15 is more than 33 /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 ... ............... > D

b 33 1/3% support tests—2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more thap 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................. > D

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

Schedule A (Form 990 or 990-EZ} 2019
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Schedule A (Form 930 or 990-E7) 2019 The New Path, Inc. 31-1710997 Page d_
. PartIV. Supporting Organizations

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

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

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

Yes No

1 Are all of the organization's supparted organizatians listed by name in the crganization's goveming
documents? if "No,“ describe in Part Vi how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

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

organization was described in section 509(a)(1) or (2. 2
3a Did the organization have a supported organization described in section 501(c)(4), {5). or ()7 If "Yes," answer s
{b) and {c) below. 3a

b Did the erganization confirm that each supported organization qualified under section 501(c){4), (5), or (6) and
satisfied the public support tests under section 509(a}{2)7 If "Yos," describe in Part Viwhen and how the

organization made the defermination. 3b
¢ 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 controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States ("foreign supported organization")? #f :
“Yes," and if you checked 12a or 12b in Part I, answer (b} and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supperted organization? If "Yes,” describe in Part V1 how the organization had such control and discretion
despita heing conirolfed or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c){3) and 509(a)(1) or (2)7 If "Yes, " explain in Part Vi what controls the organization used
to ensure that all support fo the foreign supported organization was used exclusively for section 170{c)(2)(B) .
DUIPOSESs. 4c

5a  Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b} and (¢} below (if applicabla). 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 authonity under the organization's organizing document authorizing such action; and (v} how the action

was accomplished (such as by amendment to the organizing document). Sa
b Typel or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing docurnent? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's contral? Sc

(] Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyane other than (i) its supported arganizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i} other supporting organizations that also support or
benefit one or more of the filing organization's supported crganizations? If "Yes, " provide detail in Part V. 6

7 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 substantal contributor, or a 35% controlied entity

with regard to a substantial contributor? If “Yes," complelte Part | of Schedule L (Form 990 or 980-EZ). 7
8  Didthe organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
if "Yes," complete Part | of Schedule L {Form 990 or 990-EZ). 8

9a Was the organization controlied directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 508(a}(1) or (2))? If "Yes, " provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a} hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes, " provide detail in Part VI 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any perscnal benefit

from, assets in which the supporing organization also had an interest? If "Yes, " provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4543(f) (regarding certain Type |l supporting organizations, and all Type 1l non-functionally integrated

supporting organizations)? if *Yes,” answer 10b below. 10a
b Did the organizaticn have any excess business holdings in the tax year? (L/se Schedtie C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 890 or 990-EZ) 2019 The New Path, Inc. 31-1710987

Page 5

Part IV - Supporting Organizations {continued}

11 Has the crganization accepted a qift or contribution from any of the following persons?
& A person who directly or indirectly controls, either alone or together with persons described in (b) and (¢}
below, the govemning body of a supported organization?
b A family member of a persen described in (a) above?
A 35% controlled entity of a person described in (a) or (b) above? if "Yes" fo &, b, or ¢, provide detail in Part V1.

Yes

No

11a

1ib

1ic

Sect:on B Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the arganization's directors or frustees 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 appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2  Did the organization eperate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes, " explain in Part
Vi how providing such benefit carried out the purposes of the supported organization{s) that operated,
supervised, or controlled the supporting organization,

Yes

No

Section C. Type ll Supportlng Organizations

1 Werg a majority of the organization's directors or {rustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization{s}? /f “No," describe in Part Vi how controf
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes

No

Section D. All Type 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, (ii) a copy of the Form 9390 that was most recently flled as of the date of notification, and {iii) copies of the
arganization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization{s) or (i) serving on the goveming bady of a supported arganization? 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 refationship described in (2}, did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes,” describe in Part VI the role the organization’s
supported organizalions played in this regard.

Yes

No

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the mathod that the organization used to satisly the Integral Parl Test during the year (see instructions).

a The arganization satisfied the Activities Test. Complete line 2 beiow.
b The arganization is the parent of each of its supported organizations. Compfete fine 3 befow.

c The organization supported a governmental entity. Describe irt Part VI how you supported a govemment entity (see instructions).

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

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

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

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported arganizations? Provide details in Part V1.

b 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 role played by the organization in this regard.

Yes

No

2a

2b

3a

3b

DAA Schedule A (Form 990 or 990-E2) 2019
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Schedule A (Form 890 or $90-EZ) 2019 The New Path, Inc,

31-1710997 Page 6

PartV

1 |:| Check here if the erganization satisfied the Integral Pant Test as a qualifying trust on Nov. 20, 1970 {explain in Part VI). See

_ingtructions. All other Type Il nen-functionally integrated supperting organizations must complete Sections A through E

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

Section A - Adjusted Net Income

{A) Prior Year

{B) Current Year

{optional}
1__Net short-terrn capital gain 1
2 _Recoveries of prior-year distributions 2 i
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 production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income {see instructions} -]
7 __ Other expenses (see instructions) T
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount {A} Prior Year ©) Current Year
{optional}
1 Aggregate fair market value of all non-exempt-use assetls (see
instructions for short tax year or assets held for part of yaar):
a__Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d__Totfal (add lines 1a, 1b, and 1c} 1d
e Discount claimed for blockage or other
factors {explain in detail in Part VI):
2__Acguisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 14. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
see instructions). 4
5__Net value of non-exempt-use assets (subtract line 4 from line 3) §
6 Multiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount {add line 7 {o line 6) 8
Section C - Distributable Amount ' Current Year
1 Adiusted net income for prior year (from Section A, line 8, Columnn A) 1 .
2 Enter 85% ofline 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, Colurmn A) 3
4 Enter greater of ling 2 or ling 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line & from line 4, unless subject to
emergency temparary reduction {see instructions). 6

T |:| Check here if tho current year is the organization's first as a non-functionally integrated Type Il supporting organization (see

instructicns).

DAA
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Schedute A (Form 990 or 990-E2) 2018 The New Path, Inc. 31-1710897 Page 7
PartV . Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (confinued)

Section D - Distributions Current Year

1 Amounts paid to supported organizatiens to accomplish exempt purpeses

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

3 Administrative expenses paid to accomplish exempt purposes of supparted erganizations

4 Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts {prior IRS approval required}

6

7

8

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 threugh &.

Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part V1). See instructions.

Distributable amount for 2019 from Section C, line &

10 Line 8 amount divided by line § amount

w

(i {ii) {in)
Section E - Distribution Allocations (see instructions)} Excess Distributions Underdistributions Distributable
Pre-201% Amount for 2019

1 Bistributable arount for 2019 from Section C, line 6

2 Underdistributions, if any, for years prior to 2019
(reasonable cause required-explain in Part VI). See
instructions.

3 Excess distributions carryover, if any, to 2019
From 2014
From 2015

a
b
€ From 2016 cccoviussm s s sl s s
d From 2017

e From2018 . . ... .. ... ... ...
f

g

h

i

i

Total of lines 3a through &

Applied to underdistributions of prior years
Applied to 2018 distributable amount

Carryover from 2014 not applied {see instructions}
Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4  Distributions for 2019 from
Section D, line 7: 5

a_Applied to underdistributions of prier years
b Applied to 2019 distributable amount
¢_Remainder. Subtract lines 4a and 4b from 4.

§ Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from ling 2, Fer result
greater than zera, explain in Part V1. See instructions.

6 Remaining underdistributions for 2019. Subtract lines 3k
and 4% from line 1. For result greater than zero, explain in
Part V. See instructions.

7 Excess distributions carryover to 2020. Add lines 3j
and 4¢.

8  Breakdown of ling 7:

Excess from2045 . . .. . ....... ... ... .. . .

Excess from2016 ... ... ... ...

Excess from2047 ... ... ..

Excess from 2018
Excess from 2019

o a0 [T |

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 890 or 990-E2) 2013 The New Path, Inc. 31-1710997 Page8
- PartVl-  Supplemental Information. Provide the explanations required by Part |1, line 10; Part Il, line 17a or 17b; Part
I, line 12; Part |V, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 8, 8a, 9b, 9¢, 11a, 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 1V, Section E, lines 1c¢, 23, 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.)

Part II, Line 10 - Other Income Detail

DAA Scheduls A (Form 990 or 930-EZ} 2019
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SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047
{Form 990) P Complete if the organization answered “Yes"” on Form $90, 2 0 1 9
Part IV, line 6, 7, 8, 9, 10, 112, 11b, 11c, 11d, 11e, 11f, 123, or 12b.

Department of the Treasury P Attach to Form 990. Open to Public
Intermal Revenue Servica P Go to www.irs.goviForm990 for instructions and the latest Information. Ingpection
Name of the organization Employer idantification number

The New Path, Inc. 31-1710997
~Partl  Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" on Form 990, Part IV, line 6,
(@) Donor advised funds {b} Funds and other accounts

1 Totalnumberatendofyear ..

2 Aggregate value of contributions to (duringyear)

3 Aggregate value of grants from {duringyeary

4 Aggregatevalueatendofyear . . ...

& Did the organization inform all doners 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 contret? 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 denor or donor advisor, or for any other purpose

conferring impermissible privatebenefit? . ... ... oo D Yes D No

o

Part i Conservation Easements,
Complete if the organization answered “Yes" on Form 990, Part |V, line 7.

1 Pumose(s) of conservation easements held by the organization (check all that apply}.
Preservation of land for public use (for example, recreation or education} Preservation of a historically impaortant land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a canservation

easement on the fast day of the tax year. Held at the End of the Tax Year
a Total number of conservation @aseMents | ... ... 2a
b Total acreage restricted Dy conservationeasements . ... ..., 2b
¢ MNumber of conservation easements on a certified bistoric structure includedin@y 2c
d Number of conservation easements included in {¢) acquired after 7/25/06, and noton a
historic structure listed in the National Register . . ... .. ... 2d

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

viclations, and enforcement of tha conservation easements it holds? D Yes I:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of viclations, and enfarcing conservation easements during the year
>

7 Amount of expenses incurred in menitering, inspecting, handling of viclations, and enforcing conservation easements during the year
| 2]

8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170{h){4)(BXi}

e D OB TR o mspemssmesnsmmsmsssnes ssppuonssnsmessiaigmapsmussess s s RS A S [] ves ] no

9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.

Partlll . Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 980, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part 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 shest works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

{1} Revenue included on Form 990, Part VIII, line 1 > 3

{ii) Assetsincludedin Form 880, Part X T
2 |fthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
fallowing amounts required to be reported under FASB ASC 958 relating to these items: '
a Revenue included on Form 990, Part VI, line 1 >
>

e

Cilk-:l

For Paperwork Reduction Act Notlce, see the Instructions for Form 990. Schedule D (Form 990} 2019
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Schedule D (Form 990) 2019~ The New Path, Inc. 31-1710897 Page 2
Part lll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items {check all that apply):
a Public exhibition d B Loan or exchange program
b Scholarly research e Ty
c Preservation for future generations
4 Provide a description of the arganization’s cellections and explain how they further the organization's exempt purpose in Part
Xitl.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similas
assets te be sold to raise funds rather than to be maintained as part of the organization’'s collection? ... ........................... . D Yes D No
Partlv  Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
890, Part X, line 21.

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

included on Form 880, Part X? [ ves [ no
b If “Yes,” explain the arrangement in Part XII! and complete the following table:
Amount
€ Beginningbalance 1c
d Additiens duringthe year d
B DistDutions dUnNG INSIVBAL oot s sSSP S 0 R O A le
T ENQINQRRIGNCE! oo s s ST 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 XIIl. Check here if the explanation has been providedon Past Xt ... ... .. .. .. ... .. ..
PartV Endowment Funds. ]
Complete if the organization answered “Yes"” on Form 990, Part IV, line 10.
(a) Gurrent year {b) Prior year (e} Two yaars back {d) Three yaars back {8) Four years back

1a Beginning of year balance
b Contributions

¢ Net investment earnings, gains, and
losses

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

a Board designated or quasi-endowmentb %
b Permanent endowmentp %
c Term endowment ¥ %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowmnent funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
() UnrelatedoraanBalions......onmm e s s o o T T 3a(i)
(i) Relatedorganizations | . e 3alii)

b If “Yes® on line 3a(ii}, are the related organizations listed as required on Schedule R? 3b

4 Describe in Part Xlll the intended uses of the orqanization's endowment funds.
" Part VI Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 890, Part X, line 10.

Daescription of property {a) Cost or other basis {b) Cost or other basis {c) Accumulated {d] Book value
{investment) {other) depreciation

PP 29,057 29,057
b BUIAINGS: oo sin v s
¢ Leasehold improvements . . . ... ..

d Equipment . ... 57,543 57,543

B DIHEE oo e 126,230 148,640 -22,410

Total. Add Jines 1a through 1e. {Column (d) must equal Form 8§90, Part X, column (B), tine 10¢.) . . . . _ > 64,150

Schedule D (Form 990) 2018
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Schedule D (Form 990) 2019 The New Path, Inc.

Part VIl Investments — Other Securities.

Complete if the organization answered "Yes" on Form 890, Part IV, line 11h. See Form 890, Part X, line 12.

{a) Description of securily or catepory
{including name of security}

{b) Book value

31-1710997 Page 3
{c) Mathod of valuation:
Cost or end-of-year market value

{1) Financial derivatives

A
o dB)
el e
N 1 SN S ———
R R B R A R SR
& e s A T AR
» e s

R
Total. {Cofumn (b) must equal Form 980, Part X, col. (8} line 12.} |

“Part VIl [nvestments - Program Related.

Complete if the organization answered “Yes” on Form 980, Part IV, line 11c. See Form 980, Part X, line 13.

{a) Dascription of investment

{b) Book value

(¢} Method of valuation:
Cost or end-of-year market valua

(1}

(2}

(3}

4}

{5}

{6)

{n)

{8)

(9)

Total. (Column {b} must equal Form 890, Part X, col. {B) line 13.) |

“PartIX . 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 value

(1)

(2

3

(4)

(5)

(8)

{7}

(8}

()]

Total. {Colurnn {b) must equal Form 880, Part X, col. (B)line 15) . . il

>

Part X Other Liabilities.

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

line 25.

1

{a) Descriplion of liability

{b) Boaok value

{1) Federal income taxes

2

3)

)

8

®)

{7

(8)

(9

Total. (Column (b) must equal Form 890, Part X, col. (B) line 25.)

>

2. Liability for uncertain tax positions. In Part XIll, 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 in Pact Xill ... ......... ! |

DAA
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$chedule D (Form 990) 2019 The New Path, Inc. 31-1710997 Page 4
- Part XI° Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements 1 2,100,272
2 Amounts included on fine 1 but not on Form 950, Part VIII, line 12; ’
a Net unrealized gains (losses) on investments .. . . ... ... 2a
b Donated sewices and use Of faCilltles -------------------------------------------------- 2b
¢ Recoveries ofprioryeargrants 2¢
d Other DescribeinPart XLy 2d
& Addlines 2athraugh 2d Ze
3 Subtractline Zefrom line 1 3 2,100,272
4 Armounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Pat VIII, line7b 4a
b Other (Describein PartXUL) | e 4b .
c Add Ilnes 4a and 4b ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 4c
5 Total revenue. Add lines 3 and 4e. (This must equal Form 990, PartLtine12) .. ... ... . ... | 5 2,100,272
_Part Xll - 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 2,003,805
Amounts included on line 1 but not on Form 9390, Part IX, line 25:
a Dona:ed sewlces and use Of fac"lﬁes .................................................. 2a
R s T T S —— 2b
c Other losses ............................................................................ 2c
d Other(Describein Part XILY | . . ... |_2d
g Addlines2aroughi2d. ... .o i o s e i i S e e S 2e
3 Subtractline 28 fTOM I 1. ... ...\ ittt 3 2,003,805
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included onp Form 990, Part VI, line7b 4a
b Other (Describe inPart XIL) ... 4b ;
C ADDMNESAB AN AD oo s A 0 S 8 L S 4c
§ Total expenses. Add lines 3 and 4¢. {This must equal Form 880, Part L line 18.) . .. .. ... ... ..coociiiiiii ... 5 2,003,8 05

Part XIll Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part Hl, 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 XII, lines 2d and 4b. Also complete this part to provide any additional information.

DAA
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Schedule D (Form 990) 2019 The New Path, Inc. 31-1710997 Page 5
Part Xlll = Supplemental iInformation {continued)

A} Schedule D {Form 950) 2019
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545 0047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 01 9
Form 990 or 990-EZ or to provide any additional information. R
Department of the Treasury P Attach to Form 990 or 990-E2. Open to Public
Internal Revanue Service P Go to www.irs.gov/Form990 for the latest information. Inspection '
Name of the organization Employer identification number
The New Path, Inc. 31-17109897

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Farm 990 or 990-EZ) {2019}
DAA
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Schedule O (Form 990 or 990-EZ) (2019) _ Page 2
Name of the organization Employer identification number
The New Path, Inc. 31-1710997

. Form 990, Part VI, Line 12c - Enforcement of Conflicts Policy =

Page 1 of 1
Schedule O (Form 990 or 290-EZ) (2019)
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