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Pm 990

Cepartment of the Treasury

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947{a){(1} of the Intema! Revenue Code {except private foundations)
@ Do not enter social security numbers on this form as it may be made public.

OMB No. 15450047

2020

Open to Public

Intemal Revenue Senvice ® Go 10 www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2020 calendar year, or tax year beginning ,and ending
B Chock Fappiabler |© MName of organization D Employer ientification number
Dmm The New Path, Inc.
D Nerns chenge m:gbeﬁf::::::t for P.O. box if mail is not delivened to sireet address) Room/sute E3Te]!;ph3-ne7r}m0be9rg7
[ it et 7695 S. County Rd 25-2 937-667-5375
Frq ey City or towm, $tate or province, country, and ZIP or foreign posts! code 5
Dmm Tipp City OH 45371 o Goss eekss 1,807,888
F Name and 2ddress of principal officer,
|:| Aericaien ey | William Lutz Hia) lstrsagupmmuamm?lj Yes |z| No
7695 S. County Rd 25-A H{b) Aro all subordinates included? D Yes |:| No
Tipp City OH 45371 It “No," atiach a list, See instructions
| Tax-exempt status: IX] SN I_' 501y ( 3 & (insert no) '_I 4847{ad1) or r-l 527
J ¢ N/ Hic} Group exemption number ¢
K __Fom of ogerigtion_|X] Goporion || Tust | | Assccaion | | Ofer & | Yerottomaion 2000  [m o of kg comcer OH
Part | Summary
1 Briefly describe the organization's mission or most significant actviies:
g To assist families and individuals in financial crisis. =~
E ...........................................................................................................................................................
DI e e B R B
8 2 Check this box OD if the organization discontinued its operations or disposed of maore than 25% of its net assets.
o | 3 Number of voling members of the goveming body (Part VI, line 1) 13| 9
8| 4 Number of independent voting members of the goveming bedy (Part VI, line 10 4 2]
2| s Total number of individuals employed in calendar year 2020 (Part V, line2a) ~~  } 5| 18
3 6 Total number of volunteers (estimate f necessaryy 6 0
7aTotal unrelated business revenue from Part VIIl, cofumn (C), line t2 7a o
b Net unrelated business taxable income from Form 990-T, Partl line 11 ... ................ ... . .. . | 7B 0
Prior Year Curment Yeor
o | 8 Conbibutions and grants (Part VIIl, line ) 1,895 540 1,631,767
2| 9 Program senice reverve (Part Vil lne2g) 0
3 | 10 investment income (Part VI, column (A), fines 3, 4, and 7¢) 146 1,411
%1 11 Other revenue (Part VIll, column (A), fines 5, 64, 8c, 8¢, 10¢, and "y 204,586 174,710
12 Total revenue — add lines & through 11 (must equal Part VIII, column (A), line 12} 2,100,272 1,807,888
13 Grants and similar amounts paid (Part IX, column (A), lines -3y Y
14 Benefits paid to or for members (Part IX, column (&), e ) 0
g | 15 Salaries, other compensation, employse benefits (Part IX, column (A), lines §-10) 306,685 301,996
@ | 16aProfessional fundraising fees {Part X, column (&), fre 11} 0
&| b Total fundraising expenses (Part IX, column (D), line 25) & 29,329
W1 17 Other expenses (Part IX, column ¢A), lines 11a~11d, 11F-24) 1,697,120 1,325,669
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 2,003,805 1,627,665
19 Revenue less expenses. Sublract line 18 from lfine 12 86,467 180,223
5 Bognming of Curent Year End of Year
3 20 Total assets (Part X, line i) 764,464 929,185
21 Total liabiities (Part X, line26) 56,686 40,101
25 2 Net assets or fund balances. Subtract line 21 from line 20 707,778 885,094
Partil . Signature Block

Under penalties of perury, | dedare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

tie, correct, and complete. Declaration of prey

than tﬂcer) isﬁsy on all information of which preparer has any knowledge.

— A

[OCE 7 7067]

)

G il
T

Sign Signature of officer
Here William ILutz Executive Director
Type or print name and tika

PrintType praparars name Preparers signature Crate Check Dif FTIN
Paid Sam B. Brown Sam B. Brown 09/27/21 sshempioyed | POO178037
Preparer Firm's_name 1 Sam Brown, CPA, Inc Fim's EIN 47-3123679
Use Only PO Box 1027

Firms aogress * Txoy, OH 45373-8027 Phona no 937-875-9510

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

| [Yes | [No

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

Form 990 (2020
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Form 990 {2020) The New Path, Inc. 31-1710887 Page 2
Part 1l Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote to any lineinthisPast 0. ... ... . .. @
1 Brefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Fom 990 0r 890-622 | [ ves & o
If "Yes,” describe these new senvices on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SIVES? L [] ves [X] no
If "Yes," describe these changes on Schedule O.

4 Describe the arganization's program service accomplishments for each of its three largest program senvices, as measured by
expenses. Section 501(c)(3) and 501(c)(4) erganizations are required 1o report the amount of grants and allocations to others,

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

4a (Code: }Epenses § 1,158,366 incuding grams of $ ) (Revenue § )
See.8ebedule O ... oo
4b (Code: ) (Expenses § including grants of § ) (Revenue % )

4c {Code: ) (Expenses § 21,966 induding grants of $

4d Other program services (Describe on Schedule ©.)
{Expenses $ 373,855 induding grants of § } (Revenue $ )
4e Total program senvice expenses 1,554,187
DAA Form 990 (ozo)
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Form 990 (2020) The New Path, Inc. 31-1710987 Page 3
Part IV . 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)? #f “Yes,”
e T — 1| X
2 Is the organization required o complete Scheduie B, Schedule of Conlributors (see instructions)? X
3 Did the organization engage in direct or indirect palitical campaign activities on behalf of or in opposition to
candidates for public office? f “Yes,” compigte Schedwe €, P2ty 3 X
4  Section 501(c){3} organizations. Cid the organization engage in lobbying activities, or have a section 501{h)
election in effect during the tax year? if "Yes,” complele Schedule C, Paetyf 4 X
§ 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 Pracedure 98-197 If "Yes,” complete Schedufe C, Part il S 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 investment of amounts in such funds or accounts? i
Yes"complete Schedule D, Part! 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the envirenment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partst 7 X
8 [id the organization maintain collections of works of ant, historical treasures, ar other similar assets? if “Yes,”
complefe Schedule D, Part lif 8 X
% Gid 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 Pant X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes.” complete Schedule D, Partlv 9 X
10 Did¢ the organization, directly or through a related aorganization, hold assets in donorestricted endowments
of in quasi endowments? f “Yes,” complets Schedule D, PartV 10
11 I the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Paris VI,
VI, VI, IX, or X as applicable.
a Did the organization report an amount for land, buifdings, and equipment in Part X, line 107 i "Yes,”
complate: Schodule B, PEVE ...oceiimest ot sttt 5 o Temen s et A £ S Ma)] X
b Did the organization report an amount for investments—oather securities in Part X, ling 12, that is 5% or more
of its total assets reported in Part X, line 167 if "Yes,” complele Schedule D, Part VII 1k X
¢ Did the organization report an amount for investments—program related in Part X, Ime 13, that |s 5% or more
of its total assets reported in Part X, line 167 i “Yes,” complete Schedule D, Part\Vitf Hc X
d Did the organization report an amount for other assets in Part X, fine 15, that is 5% or more of its total assets
reported in Part X, line 167 if "Yes," complete Schedule D, PartIX 11d X
& Did the crganization repart an amount for other liabilities in Part X, line 257 if "Yes,” complete Schedule D, PanX | 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability fer uncertain tax pesitions under FIN 48 (ASC 740)? Jf "Yes,” complete Schedule D, PartX 11f X
12a Did the organization obtain separate, indeperdent audited financial statements for the tax year? if “Yes,” complele
SCHEE D, FHTSTRE IO oo ot s A A D P A T R P P 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? if
"Yes," and if the organizalion answered "No” fo line 12a, then compleling Schedule D, Parts XI and Xit is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)i)? /f *Yes," complete Schedte £ 13 X
14a Did the organization mainiain 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 grantmak;ng,
fundraising, business, investment, and program service aclivities outside the United Stales, or aggregate
foreign investments valued at $100,000 or more? K “Yes," complefe Schedule F, Parts fanddv 14b X
15 Did the organization seport on Part 1X, colurnn {A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? if “Yes,"” complele Schedule F, Parts flandtv 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance 1o or for foreign individuals? if “Yes,” complete Schedule F, Parts i and IV S I 1) X
17  Did the crganization report a total of more than $15,000 of expenses for professional fundralsmg semoes on
Part X, column (A), lines & and 11e? ¥ “Yes,” complete Schedule G, Part | See instructions 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1c and 8a? if "Yes,” complete Schedule G, Part il [ I X
19  Did the organization report more than $15,000 of gross income from gamtng actmnes on Parl VIII Ilne 93‘7
If "Yes," complefe Schedule G, Part fll ... .. ... .. 19 X
20a Did the organization cperate one or more hospital facilities? # “Yes,” complets Scheduwte v~~~ 20a X
b If “Yes® to line 20a, did the organization attach a copy of its audited finandal statements to thisretum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domeslic organization or
domestic govemment on Part X, column (A), line 17 If “Yes,” complele Schedule |, Partsfand ¥ . . . . .. . ... 12 X

Das Fom 990 2020y
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Form 990 (2020) The New Path, Inc. 31-1710997 Page 4
Part IV Checklist of Required Schedules {confinted)

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Pant IX, column (A), line 27 if “Yes,” complete Schedule |, Parts fenatttt 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? I "Yes," complete Schedule J 23 X

243 Did the organizalion have a tax-exemnpt 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, 200272 If “Yes,” answer fings 24b

through 24d and complete Schedule K. f ‘No,"goto tine 25 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any taxexemptbonds? 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{¢)(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, 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 reperted on any of the organization's prior Forms 990 or 990-EZ7

f Yes," complete Schedule L, Partt 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any cument

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

controlled entity or family member of any of these persons? ¥ “Yes,” complete Schedule L, Patyft 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 thereof, a grant selection committee

member, or fo a 35% controlled entity {induding an employee thereof) or famil‘y member of any of these

persons? if “Yes,” complete Schedule L, Part il 27 X
28 Was the organizalion a party to 2 business transaction with one of the following parties (see 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?

Yes”complete Schedule L Part IV 28a X
A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Parttv 28b X
c A 35% contrelled entity of one or more individuals and/or organizations described in lines 28a or 28b7? if
Yes," complete Schedule L Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? if “Yes,” complete Schedue M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? if “Yes,” complete Schedule M 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operations? if “Yes,” complete Schedule N, Partf | 39 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? i "Yes,”
complete Schedule N Pert 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, Party 33 X
34 Was the organization related to any fax-exempt or taxable entity? If “Yes,” complete Schedule R, Part I, ili,
or "v' and Part Vf 8 T 34 x
35a Did the organization have a controlled entity within the meaning of section 51200132 35a X
b If "Yes” to line 35a, did the organization receive any payment from or engage in any transaction with a
contralied entity within the meaning of section 512(b)(13)? # “Yes,” complete Schedule R, Part V, fine2 35b
36 Section 501{c}{3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” compiele Schedule R, Part V. line2 38 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," compiete Schedule R, Partvt 37 X
38 [Cid the organization complete Schedule O and provide explanations in Schedule O for Part V), lines 11b and
19? Nota: All Form 990 filers are required to complete Schedule O. B[ X
PartV Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthis Part V. .. o [
Yes | No
1a Enter the number reporied in Box 3 of Form 1086. Enter -0- if not applicable 1a | 2
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1w| O
¢ Did the organization comply with backup withholding nules for reportable payments fo vendors and
reportable gaming (gambling) winnings to prize WINNerS? .. . e | A€ X

CAA Fom 990 (2000)
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Form 990 20200 The New Path, Inc, 31-1710997 Page §
Part V Statements Regarding Other IRS Filings and Tax Compliance {continued)
Yes | No
Za  Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, flled for the calendar year ending with or within the year covered by this reum 2a I 15 _
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2 | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife {(see instructions}
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b 11"Yes," has it filed a Form 990-T for this year? if "No” to fine 3b, provide an explanation on Schedule @ 3b
4a At any 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, securifies account, or ather financial accounty? 4a X
b f*Yes" enter the name of the foreign countey ® e
See instructions for filing requirements for FINCEN Form 114, Report of Fereign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax sheler fransaction at any time during the tax year? oo 5a X
b Did any taxable party netify the organization that it was or is a party to a prohibited tax shelter transaction? ]| .5b X
¢ )i*Yes" toline 5a or Sb, did the organization fle Fom8ge6-T? T 5¢
6a Does the organization have annual gross receipts that are nomrally greater than $100,000, and did the
organization solicit any contributions that were not tax deductble as charitable contbutons? Ga X
b If *Yes,” did the organization include with every solicitation an express stalement that such contributions or
s L 6b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made parily as a contribution and partly for goods
A By OO O O i e s et 73
b If "Yes, did the organization notify the donor of the value of the goeds of services provided? 7k
Cid the organization sell, exchange, or otherwise dispose of langible personal property for which it was
R L —————————————— 7c
d If“Yes indicale the number of Forms 8282 fled during the year L7d |
¢ Did the organization receive any funds, directly or indirecty, o pay premiums on a personal benefit contract? Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t
g if the organization received a contribution of qualified intellectual property, did the organization fle Form 8899 as required? | 79
h I the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsering organizations maintaining donor advised funds. Did a donor advised fund maintzined by the ,
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distibutions under secfon 49662 9a
b Did the sponsoring organization miake a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(cK7} organizations. Enter:
a Initiation fees and capital contributions included on Part VI, ine 12 10a
b Gross receipts, inciuded en Form 990, Part Vill, line 12, for public use of club faciities 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 ameunts due or paid to other sources
against amounts due or received from them) 11b
12a Section 4947(a}{1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b If *Yes,” enter the amaunt of tax-exempt interest received or accrued during the year . I_12b I
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for 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 health plans 13b
¢ Enferthe amount of reserves onband 13c
t4a  Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If“Yes," has it filed a Form 720 to repert these payments? # "No," provide an explanation on Schedwe O 14b
15 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? 15 X
if “Yes,” see instruclions and file Form 4720, Schedule N.
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If “Yes,” complete Form 4720, Schedule O.
Form ‘990 (2020
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Form 990 (2020} The New Path, Inec. 31-1710997 Page B
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 © contains a response or note to any ling inthis Part VI |§L
Section A. Governing Body and Management

Yes | No
1a  Enter the number of voting members of the goveming body at the end of the taxyear 12 | 9
If there are material differences in voting rights among members of the goveming body, or
if the goveming body delegated broad authority to an exacutive committee or similar
committee, explain en Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent b |_9
2 Did any officer, director, trustee, ar key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate contro! over 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 goveming documents since the prior Form 990 was filed? o 4 X
3 Did the crganization 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 ta elect or appoint
one or more members of the gavemingbody? 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the goveming bedy? 7b X
8 Did the organization contemparaneously document the meetings held or written actions undertaken during the year by the following:
a The goveming bady? | 8a | X
b Each committee with authority to act on behalf of the goveming bogy? 8bh | X
9  Is there any officer, direclor, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? if “Yes,” provide the names and addresses on Schedule O i 9 X
Section B. Policies {This Section B requests information about policies not requ.rred by the Intemaf Revenue Code.}
Yes | No
102 Did the organization have local chapters, branches, or affiiates? 10a X
b if "Yes,” did the organization have written policies and procedures goveming the activifies of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purpeses? ... ... .. ........ .. 10b
11a  Has the organization provided a complete copy of this Form 990 to all members of its governing body before fiing the form? 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No," go fo line 13  [M12a| X
b Were officers, direclors, or trustees, and key employees required to disclose annually mterests thal oould glve rise to oonﬂlcts'? M2 X
¢ Did the organization regularly and consistently meniter and enforce compliance with the policy? ¥ “Yes,”
describe in Schedule O how thiswasdope 12¢ | X
13  Did the organization have a written whistieblower policy? 13| X
14  Did the organization have a written document retention and destruction policy? 1w | X
15  Did the process for detemmining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management offigial 15a | X
b Other officers or key employees of the crganization 15h | X
If “Yes™ to fine 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 a taxable enlity 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 amrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such amangements? ............................................... .............. |16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed# OH
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 950, and 980-T (Section 501(c)
{3)s enly) available for public inspection. Indicate how you made these available, Check all that apply.
Own website  [_] Anothers website [X] Upon request [ ] Other fexplain on Scheduls 0)
19  Desaibe on Schedute O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and
financial statements available te 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 4
Linda Kremer 7695 South County Rd, 252

Tipp City OH 45373 937-667-5375
DAA Form 990 2020y
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Form 990 (2020) The New Path, Inc. 31-1710997 Page 7
Part VIl . Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornotefo any lineinthis Part VIl 0 |:|
Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year,
o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation, Enter -0- in columns (DY, (E), and {F) if no compensation was paid.
» List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

» List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W=2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

» List ali of the organization's former officers, key employees, and highest compensated employees who received mare than
$100,000 of reportable compensation from the organization and any related organizations.

» List all of the organization's former directors or trustees that received, in the capacity as a former director ¢r trustee of the
organization, mere than $10,000 of reportable compensation from the organization and any related organizations.
See instructions for the order in which to list the persons above.

Chegk this box if neither the organization nor any refated organization compensated any current officer, director, or trustee.
A {B) c} D E) (3]
Name and tilly Average Pasition Reportable Repartable Estimatad amoun
hours {do not check mone than ong compensation compensation of other
per week box, unless person is both an from the from relaled compensation
flist any officer and a direconitrustes) organization organizaticng from the
hours for =575 o {W-2H1095-MISC) (W-211069-MISC) organization and
related “2(z(8|& E § reisted orpanizations
arganizations ié 5|8 g 3
bl 12CIE| (B
dotted line) g
G|l 5 3
Bl §
(1}William ILuatz
TR 40.00
Executive Director Q.00 X 75,474 0 0
{9 Bruce Boyd
e 5.00
Vice-Pres. 0.00 |X X 0 0 0
(Nathan Combs
EUTTOTNSURUR N 5.00
Board Member 0.00 | X 0 0 0
#Dxr. Jake Mathiag, DVM
ERTRRUIURRRTRTPROTRPRURUROY SO 5.00
President 0.00 | X X 0 0 0
sMargie DeHays
e 5.00
Board Member 0.00 | X 0 0 0
(s)Margie Gariety
[SRUUT ST USROS RO 5.00
Board Member 0.00 | X 0 0 0
(7)Beth Handwerker
IRURSURUUURSURRRPIOS U 5.00
Treasurer 0.00 | X X 0 ) 0
(8)Sonia Holycross
e, 5.00
Board Member 0.00 |X 0 0 0
(9) Tiffany Thompson
TP W 5.00
Board Member 0.00 [X ] 0 0
{10} Susan Westfall
) 5.00
Board Member 0.00 |X 0 0 0
(11}

Fam 990 ozo)
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Form 990 (2020) The New Path, Inc. 31-1710997 Page 8
Part Vil - Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
Y {8) Pﬁ‘;?on ] B )
Name and tite Ahvsruarge (da not check more than ong Repoﬂ::;; Re[.'oc:w|‘tsa‘.iblli:wl Ewm:m:mmt
per week boe, unless person is bothy an fmml the fram related R
{list any offcer and a directorftnuste) organization organizations from the
haurs for 2 z| = = - (W2HOESMISC) (N-2MDBG-MISCH organization and
related a2l 2 g 3 E g related organizations
organizations | & & g 513 z
below gEl 3 Z
dotted line) g s i
B 2
T
1o Subtotal ... ... + 75,474
¢ Total from continuation sheets to Part Vil, Section A . . L 4
Total (add lines b and 1c) ... . ® 75,474

2 Total number of individuals (including but not limited fo those listed above) who recei

reportable compensation from the organization ® 0

ved more than $100,000 of

Yes | No

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

employee on line 1a? Jf “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 $150,000? if “Yes,” complete Schedule J for such

MGNIGURL 4 X
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual

for services rendered to the organization? if “Yes,” complete Schedule J for such person . 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $1 00,000 of

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

2 Total number of independent contractors (including but not limited to those listed above) who
received rore than $100,000 of compensation from the organization &

DAM

Fom 980 {2020}
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Form 990 (2020) The New Path, Inec.

31-1710997

Part VIIi

Statement of Revenue

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

) {B)
Tolal revenue Related or exempt
function revenese

(C)
Unrelated
bUSIRSS revenua

from lax urker
sections 512-514

Contributions, Gifts, Grants
and Other Simllar Amounts

1a

-t a0 o

Federated campaigns =~ | 1a

Membership dues | 1b

Fundraising events | 1e

Related organizations 1d

Gowmmment, grarts feonbbbors) | 1e

631,767

Moncash airbuions induded in ines 1a-f

10,000

Total. Addlines Ta—1f.. .............. ... ... ...

*

1,631,767

Setvice

2a

B - @ o o

Business Code

Other Revenue

b Less rend eqpenses| 6b

10a

o

Investment income {including dividends, interest, and
other similar amoun!s)

Royalties

507 507

(i) Real

Gross rents 6a

Rena e of {Joss) (1}

Netrentalincome or{loss) . .................... ...

Goss amount fom

i) Securites (H)

sales of assos
other then nweniry |73

Less: cost or ciher
bess and sdesepa | 7h

Gain or {oss) 7c

Netgainorfloss) ...........................

904 904

See Pat iV, ine 18 Ba

Less: direct expenses 8b

Net income or (loss) from fundraising events ... ..

Gross i fom s i
See Part IV, Ine 19 Sa

Less: direct expenses Sh

Net income or {loss) from gam:ng Ié&iviﬁes :

Gross sales of inventory, less

refums and allowances 10a

10b

164,665

Miscellaneous
Revenug

-
-k
wm

o oo o

Total. Add lines 11a—11d ... .. .. ...

164,665

10,045 10,045

10,045

12

Total revenue. See instructions

1,807,888 176,121

¢

Form 990 (2020}
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Form 990 {2020)

The New Path,

Inc.

31-1710897

Page 10

Part 1X

Statement of Functional Expenses

Sechion 501{c){3) and 501{c)(4) organizations must cormplate afl columns. Al other organizations must complete colurmn (A).

Check if Schedule O contains a response or note to any line in thisPart IX.

Do not include amounts reported on linas 6b,
7b, 8b, 8b, and 10b of Part Vili.

A
Total expansss

(8)
Program servica
EXpenses

)
Maranement and
general expenses

©)
Furdraising
SXpenses

1

1
1

1
1
1
1
1
1
1

0
1

0o o oo o

2
3
'3
5
6
7
8

19
20

2
2
2

1
2
3

24

]

Granks and oher assisance ‘b domesic oganizaions
and domesic governments. See Pat v, e 21

Grants and other assistance to domestic
individuals. See Part ¥, line22

Grants and other assistance to foreign
organizations, foreign govermments, and foreign
ndividuais. See Pat IV, Ines 15 and 16

Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees

75,474

33,963

18,869

22,642

persons (as defined under section 4858(((1)) anxd
persors desaibed in sedion 4858(CXAXB)

Other salaries and wages

199,760

188,273

11,487

sedion 401 and 403{) employer contbutons)

Other employee benefits

Payroll taxes 7

26,762

21,137

3,043

2,582

Lobbying

Professonal fundraisihg senvices. See Part IV, e 17

Investment management fees
Other. (Fine 11g amount exoesds 1056 of Ine 25, ool
A arout, B e 11 epemses onSchedde 0)
Advertising and promoton
Office expenses . ...
Information technolegy
Royales ...
Occupancy ...
Travel ........................................
Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings

10,000

9,278

328

394

1,289

1,289

5,686

1,922

3,475

289

Interest

Depreciation, depletion, and amortization

17,633

17,633

Insurance

ahove (List miscelaneous expenses on ine 24e. If
Ine 24e amount exceeds 10% of Ine 25, column
(A} amount, kst ine 24e expenses on Schedue Q)

1,094,366

1,094,366

55,063

55,063

43,581

43,581

31,504

31,904

66,147

55,778

6,947

3,422

Total funcional exgenses. Addines 1houwsh e

1,627,665

1,554,187

44,149

29,329

]

L2l L S W T -

Jont costs. Complete this ine only fthe
omganization reporded in cokimn (B) pint costs
fom a combned educational campaign
fundraising sofictation. Check here ¢ if

Form 990 o2
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Form 890 (2020) The New Path, Inc, 31-1710997 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any lineinthis Pat X . .. |_L
(A) )]
Beginning of year End of year
t Cash—non-interestbeaing =~~~ 109,678] 1 135,773
2 Savings and temporary cash investments 48,517] 2 118,891
3 Pledges and grants receivable, net 3
4  Accounts receivable' Y T e 4 150
& Loans and other receivables from any cunent or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons .~~~ 5
& Loans and other receivables from other disqualified persons (as defined
# under section 4958(f)(1)), and persons described in section 4958(A)(3)B) ]
@| 7 Notes and loans receivable, net 7
<| &8 Inventories forsaleoruse 335,947| 8 384,913
9 Prepaid expenses and defemed charges 56,501] o 52,032
10a Land, buildings, and equipment: cost or other
basis, Complete Part VI of Schedule D 102 374,008 _ _
b Less: accumulated depreciaon 10b 163,603 213,821 10c 210,405
11 Investments—publicly traded securites 11
12  Investments—other securities. See Part IV, in¢ 14~~~ 12
13 Investments—program-refated. See Patt W, e 11~ 13
14 Intangible assels 14
15 Other assets. See Pat IV, lin@ 9t 15 27,031
16 _Total assets. Add lines 1 through 15 {must equal (e 33) ...........oooovoveen..... .. 764,464 16 929,185
17 Accounts payable and accrued expenses 56,686] 17 40,101
18 Grants payable 18
19 Defered revenve 19
20 Tax-exempt bord liabilfes 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
8 22 Loans and other payables to any cument or former officer, director,
g trustee, key employae, creater or founder, substantial contributor, or 35% o
s confrolled entity or family member of any of these persons 22
=123 Secured morgages and notes payable to unrelated third paries =~~~ 23
24 Unsecured notes and foans payable to unrelated third pattes 24
25 Other liabilities (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 lines 17 through 25 ..o 56,686| 25 40,101
Organizations that follow FASB ASC 958, check here Olz]
8 and complete lines 27, 28, 32, and 32, _ _ _
5|27 Net assets without donor restictions 605,248 27 751,664
@ |28 Net assets with donor restictions 102 ,530( 2s 137,430
g Organizations that do not follow FASB ASC 958, check here ¢ D
E and complete lines 29 through 33.
© 129 Capital stock or trust pincipal, or cument funds 29
ﬁ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
< |31 Retained eamings, endowment, accumulated income, or other funds 3
B (32 Totalnetassets orfund balances L. 707,778]| 32 889,094
33 Total liabiliies and net assetsfund balances ... .. .. ... 764,464] 33 929,195

Fom 990 zoz0
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Form 990 (20200 The New Path, Inc.

31-1710997

Page 12

Part Xl Reconciliation of Net Assets

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

=3

== - - R T B S R U
=
(1)
=
=
=
T
o
]
=]
o,
=
w
—
(=]
1
m
&
(=]
=
=
=
&
1)
=
@

Total revenue (must equal Part VIII, column {A), line 12}
Tetal expenses (must equal Part X, column (A), line 25)
Revenue less expenses. Subtract line 2 from line 1

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

1,807,888

1,627,665

180,223

107,778

1,093

0 [0 [~ |o [on |8 feo o [ |

-
=]

889,094

Part Xli  Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part X1l .

1 Accounting method used to prepare the Form 990: |:| Cash |z| Accrual D Other

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

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:
I:l Separate basis |:| Consaolidated basis D Both consolidated and separate basis

b 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

2a Were the organization's financial statements compiled or reviewed by an independent accountant?

¢ If “Yes” to line 2a or 2b, does the organization have a commitiee that assurmes responsibllity for oversight of

the audi, 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,

3a As a result of a federal award, was the crganization required to undergo an audit or audits as set forth in the

Single Audit Act and OMB Circular A-1337

b If “Yes,” did the organization urxlergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken %o undergo such audits

Yos | No

2a X

2b| X

2| X

3a

3b

Form 990 (2020
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SCHEDULE A Public Charity Status and Public Support OMB N 15450047
{ o ) Complete If the organization s a SO{CHY ization or & 4947{a)}1) pt charitable trust. 2020
Department of the Treasury & Aftach to Form 990 or Form 990-EZ, Open to Public
intemal Revenuie Senvica @ Go to www.irs.goviForm990 for instructions and the latest information. Inspection
Name of the organization Employer Identification number

The New Path, Inc. 31-1710997

Part | Reason for Public Charity Status. (All organizations must complete this part) See instructions.
The crganization is not a private foundation because it is: {For fines 1 through 12, check only one box}
A church, convention of churches, or association of churches described in section 170(b}1}AXi).
A school described in section 170{b}{1){ANii). (Attach Schedule E (Form $90 or 990-EZ).)
A hospital or a cooperative hospital service crganization described in section 170(b){1)(A){iii).
A medical research organization operated in canjunction with a hospital described in section 170{b){1}{A}){iii). Enter the hospital's name,
O AN SIIET | e e et e e et
5 |:| An arganization operated for the benefit of a college or university cwned or operated by a govemmental unit described in

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

6 A federal, state, or local gavemment or govemmental unit described in section 170{b){1)}{A){v).

7 An organization that normally receives a substantial part of its support from a govemmental unit or fram the general public
described in section 170(b){1){A){vi). (Complete Part I1.)

L) B -

8 A community trust described in section 170{(b}{1){A){vi}. (Complete Part I1)
9 An agricultural research organization described in section 170{b)(1{A}ix) operated in conjunclion 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 OO O
10 An organization that nommally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions, subject to cerain exceptions; and (2) no more than 331/3% 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 IIL.)
11 An organization organized and operated exdusively to test for public safely. See section 509(a)(4).
12 An organization arganized and operated exclusively for the benefit of, to perform the functions of, or ta cany out the purposes
of ane or more publicly supported organizations described in section 509(a){1) or section 509(a){2). See section 509(a}3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12, and 12g.
D Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization{s) the power to regulary appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
b D Type Il. A supporting organization supervised or controlled in connection with its supported erganization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization{s). You must complete Part IV, Sections A and C.

c Type lll functionally integrated. A supporting crganization operated in connection with, and functionally integrated with,
its supporied organization(s) {(see instrucions). You must complete Part IV, Sections A, D, and E.
d Type lIl non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not funclionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement {see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the RS that it is a Type |, Type I, Type lll
functionally integrated, or Type [l non-functionally integrated supporting organization.

f Enter the number of supported organizations ... 1
g Provide the following information about the supported organization(s)
{1} Name of supported {ii} EIN {iili) Type of organization {v} s the expemnization (v} Amount of monetary {vi]) Amcont of
organization {described on lines 1-10 [Ed in your goveming support (see other support (5ea
above (see inshuctions)) coment? inslructions) mstructions)
Yos No
(A)
{B)
{C}
()
(3]
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E2} 2020 The New Path, Inc. 31-17109897 Page 2
Part Hl 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 an line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part K1)
Section A. Public Support
Calendar year {or fiscal year beginningin} ¢ {(a) 2016 {b) 2017 {c) 2018 {d) 2019 {e) 2020 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
incude any "unusual grants."y 1,612,463 2,237,309 2,023,483 1,895,540 1,631,767 9,400,562
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
fumished by a govemmental unit to the
organization without charge
4 Total. Add lines 1 throughd 1,612,463 2,237,309 2,023,493 1,895,540 1,631,767 9,400,562
5 The portion of total contributions by
each person {other than a
governmental unit or publicly
supperted crganization) induded on
line 1 that exceeds 2% of the amount
shown on line 11, column ()
6 Public Subtractine 5 fom ine 4 9,400,562
Section B. Total Support
Calendar year (or fiscal year begnning in) =~ # {a) 2016 (b} 2017 (c} 2018 {d} 2019 {e) 2020 {f) Total
7 Amournts from line4 1,612,463 2,237,309 2,023,483 1,895,540 1,631,767 9,400,562
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royatiies, and income from
similar sources 121 146 267
9  Net income from unrelated business
activities, whether or not the business
is regulady camiedon . ..
10 Other income, Do not include gain or
less from the sale of capital assets
{(Explainin Part VLY ... ... ... .. .. ...
11 Total support Add lines 7 through 10 5,400,829
12 Gross receipts from related activities, efc. (see instuconsy | 12 899,057
13  First 5 years. If the Form 990 is for tha organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box andstephere . .. ... . ..o ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 {ine 6, column (f) divided by line 11, coluomn ¢y 14 100.00 %
15  Public support percentage from 2019 Schedule A, Part Il, line4 15 98.22%
16a 33 1/3% support test—2020. If the organization did not check the bex on line 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—2019. If the organization did not check a box on line 13 or 18a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualfies as a publicly supported organizaion > I:I
17a  10%-facts-and-circumstances test—2020. If the organization did not check a bex on line 13, 16a, 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 organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
OGANZAON e »[]
b 10%-facts-and-circumstances test—2019. If the organization did nat 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 hera. Explain
in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
onganizalion | »[]
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

Schedule A (Form 930 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E2) 2020 The New Path, Inc. 31-1710997 Page 3

Partill . 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 to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calenciar year (or fiscal year beginning in} ¢ {a) 2016 {b) 2017 {c) 2018 {d) 2019 {a) 2020 {f} Total
4 Gits, grants, conirbubons, and merrbership fees
recehved Lo ratindude any 'Unusal granis”)
2 Gross recepls from admissions, merchandse
sokd or senvices performed, or faciities
furished in any achily that is related to the
omanizaton's Ecexermpt pupose
3 Guoss recetts from achilies that are not an
unelated frade or busiess under sedion 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 faciliies
fumished by a governmental unit to the
organization without charge
6 Total. Addlines 1throughs
7a  Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts nduded onires 2 and 3
received from ather than disqualified
persons that exxceed the greater of $5000
or 1% of the amount on Tne 13 forthe year
¢ Addlnes7aand?p
8  Public support (Subtract line 7¢ from
lire )
Section B. Total Support
Calendar year {or fiscal year beginningin) 4 {a) 2016 {b) 2017 {c) 2018 {d) 219 {e} 2020 {f) Total
8 Amounts from line6
10a  Gross heome from interest, dividends,
payments received on securies bans, rents,
b Unrelated business taxable income {less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlnes1Qaandi0b
11 Net income from unredated busness
adhvites nat nduded in e 10b, whether
or not the business is requlardy camed on
12 (Qther income. Da not include gain or
loss frem the sale of capital assets
EplaininPartvl)
13  Total support {(Add lines 9, 10c, 11,
and12)
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 his box and stophere P |:]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2020 (lne 8, column (f), divided by line 13, clun gfp 15 %
16 Public support percentage from 2019 Schedule A, Partdll line 15 . . . ] 18 %
Section D, Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10¢, column (f), divided by line 3, column¢fy | 47 %
18 Investment income percentage from 2019 Schedule A, Part 1), lipet7 18 %
19a 33 1/3% support tests—2020. If the organization dig 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 . ., . ............... > D
b 33 113% support tests—2019. If the organization: did not check a box on line 14 or line 19a, and line 1§ 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.. ... ... ... > D
20 Private foundation. if the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions ... ... ... . .. > |:|

Schedule A {Form 990 or 990-EZ) 2020
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Schedule A (Form $50 or 990-E7) 2020 The New Path, Inc. 31-1710997 Page 4
Part IV Supporting Organizations
{Complete only if you checked a box in line 12 on Part 1. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part I, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations ’

Yes No

1 Are all of the organization's supperted organizations listed by name in the organization's governing
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 refationship, 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 crganization described in section 504 (cY4}, (), or (6Y? if "Yes," answer
lines 3b and 3c below. da

b Did the arganization confirm that each supported crganization qualified under section 501{c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? i “Yes,"” describe in Part Viwhen and how the

organization made the determination. 3b
¢ Did the organization ensure that all suppart to such organizations was used exclusively for section 170(c)(2}(B)
purposes? ¥ "Yes,” explain in Part VI what controfs the organization put in place o ensure such use. 3c
4a  Was any supported organization not organized in the United States {"foreign supported organization")? #
“Yes," and if you checked 12a or 12b in Part I, answer (b) and {c) below. 4a

b Did the organization have ultimate contro! and discretion in deciding whether to make grants to the foreign
supported orgarization? if "Yes," describe in Part Vi how the organization had such conirol and discretion
despite being controfled or supervised by or in connection with its supporfed organizabions, 4b

¢ Did the arganization support any foreign supparted organization that does nat have an (RS determination
urder seclions 501(c)(3) and 509(a){1) or (2)? If "Yes,” explain in Part VI what controls the organization used
fo ensure that alf support fo the foreign supported organization was used exclusively for section 170{c)(2)(B}
purposes. 4¢

5a  Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,”
answer fines 5b and 5c below (if applicable). Also, pravide datail in Part VI, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed: {if) the reasons for each such action;
(i) the authority under the organization’s organizing document authorizing such action: and {iv] how the action

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

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the subsiitution the result of an event beyond the organization's control? s¢

6  Did the organization provide support (whether in the form of grants or the provision of services or fadilities) to
anyone other than () its supported crganizations, (i} individuals that are part of the charitable class benafited
by one or more of its supported organizations, or (i} other supporting organizations that also support or
benefit one or mare of the filing organization's supported organizations? if "Yes,” pravide detail in Part Vi, 6

7 Bid the organization provide a grant, foan, 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," complefe Part | of Schedule L {Form 990 or 990-EZ). 7
8 Did the organization make a loan ta a disqualified person {as defined in section 4958} not described in line 77
if "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 8

9a  Was the crganization controlled 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 509(a)(1} or (2))? If “Yes,” provide detail in Part V1. Ba
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which x

the: supporting organization had an interest? # "Yes,” provide detaif in Part VI, 9b
¢ DOid a disqualified person (as defined in line 8a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting crganization also had an interest? # *Yes.” provide detail in Part V1. 9¢

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

supporting organizations)? if “Yes,” answer fine 10b beiow, 10a
b Did the organization have any excess business holdings in the tax year? (Use Sehedule C, Form 4720, fo
determine whether the organization had excess business holdings.) 10b

Schedule A {Form 930 or 990-EZ) 2020
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Part IV Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution Fom any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and
11c below, the goveming body of a supported organization?
b A family member of a person described in line 11a above?
¢ A 35% contralled entity of a person described in line 11a or 11b above? ¥ “Yes” Io fine 11a, 1156, or 11c, provide
detail in Part VI.

Yes

No

11a

11b

e

Section B. Type I Supporting Organizations

1 Did the goveming bedy, members of the goveming body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appeint or elect at least a maijority 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 controfied the organization's activities. If the organization fad more than one supported
organizalion, describe how the powers ko appoint andfor remove officers, directors, or trustees were affocated among the
supported organizations and what conditions or restricions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported arganization other than the supported
organization(s) that operated, supenised, or controlled the supporting organization? If "Yes,” expiain in Part
VI how providing such benefit camied out the purposes of the supported crganization(s) that operated,

supervised, or controlied the supporting organization,

Yeas

No

Section C. Type || Supporting Organizations

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)? #f "No, ” describe in Part VI how control
or managernent of the supporting organization was vesled in the same persons that controlled or managed
the supported organization(s).

Yes

No

Section D. Ali Type I} 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 most recently filed as of the date of notification, and {iii} copies of the
arganization’s governing decuments in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, direclors, or trustees either () appointed or elected by the supported
organization(s) or (ij) serving on the goveming body of a supported crganization? i "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organizalion{s).

3 By reason of the relationship described in 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 crganization'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 satisfy the Integral Part Test during the year (see Instructions).

a The organization satisfied the Aclivities Test. Complete fine 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.

c The organization supporied a goveramental entity, Describe in Part VI fow you supported a governmental enlity (see instructions).

2 Activities Test. Answer lines 2a and 2b below.

@ Did substantialy all of the organizaiion’s activities during the tax year directly further the exempt purposes of
the supported crganization(s) to which the organization was responsive? if "Yes," then in Part VI identify
those supported organizations and explain how these activities direclly furthered their exempt purposes,
fhow the organizalion was responsive Io those supported organizations, and how the organization determined
that these aclivitios constituted substantially all of fts activities.

b Did the aclivities described in line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the arganization's supparted organization(s) would have been engaged in? If *Yes,” explain in
Part Vi the reasons for the organization's position that its supported organization(s) would have engaged in
thase aclivities but for the organization's involvernent.

3 Parent of Supported Organizations. Answer lines 32 and 3b below,

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? if “Yes” or “No,” provide details in Part V1.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its_supported omanizations? /f "Yes," describe in Part VI the role piayed by the organization in this regard.

Yes

No

2a

2h

3a

3b

DAA Schedute A (Form 990 or 990-E2) 2020
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Schedule A (Form 990 or 950-E2) 2020 The New Path, Inc. 31-1710997 Page &
Part V Type Il Non-Functionally Integrated 509{a)(3) Supporting Organizations
1 |:|Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 28, 1970 (explain in Part Vi), See
instructions. All other Type IIf non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Incoms {A) Prior Year & Cur.rent Year
(oplional)
1 Net shorterm capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4  Add lines 1 through 3. 4
5 Depreciation and depletion 5
& Portion of operating expenses paid or incurred for production or collection of
gress income or for management, conservation, or maintenance of property
held for production of income {see instructions) 6
7__Other expenses (see instructions) 7
8 Adjusted Net Income {(subtract lines 5, 6, and 7 from line 43 8
Section B — Minimum Assat Amount {A) Prior Year ® Cu@nt o
{optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assels 1c
d Total (add lines 1a, 1b, and 1c) 1d
& Discount claimed for blockage or other factors
fexplain in detail in Part Vi)
2 _Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see _instructions). 4
3 Net value of non-exempt-use assets {subtract line 4 from line 3) 3
& Multiply line 5 by 0.035. 5]
7 Recoveries of prior-year distributions 7
& Minimum Asset Amount (add line 7 to line 5 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 Enter greater of line 2 or ling 3. 4
§ Income tax imposed in prior year 5
6 Distributable Amount Subtract line 5 fom line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization

(see instructions).

Schedule A {Form 990 or 990-E2) 2020
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Schedule A (Form 990 or 990-E7) 2020 The New Path, Inc. 31-1710997 Page 7
Part V Type Il Non-Functionally Integrated 50%(a){3) Supporting Organizations (continued)

Section D ~ Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exemptuse assets
Qualified set-aside amounts {prior IRS approval required—provide details in Bart Vi)
Other distributions (describe in Part V1), See instructions.
Total annual distributions. Add lines 1 through 6.

Distributiens to atientive supperted organizations to which the organization is responsive
{provide detzils in Part V. See instructions.

9 Dislributable amount for 2020 from Section C, line 6
10 Line 8 amount divided by line 9 amount

g |~ | jch |

M (i) {iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2020 Amount for 2020

1 Distributable amount for 2020 from Section C, line &
Underdistributions, if any, for years prior to 2020
(reasonable cause required-explain in Part Vi) See
instructions.

3 Excess distributions camyaver, if any, to 2020

From 2006 .ooo0oiivomn s s

EBm204B:. oomavere sy

BT - o v s s ey S

1

FERME 200Y. o osmumnummumo s

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2020 distributable amount

Camyover from 2015 not applied (see instructions)

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

4  Distributions for 2020 from
Sectien D, line 7: $

a Applied to underdistributions of prior years
b Applied to 2020 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

& Remaining underdistributions for years prior to 2020, if
any. Subtract fines 3g and 4a from line 2. For result
greater than zero, explain in Part VI See instructions.

6 Remaining underdistributions for 2020 Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

7  Excess distributions carryover to 2021, Add lines 3j
and 4¢.

8  Breakdown of line 7:

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

Excess from 2017 ..........................

Excessfrom 2048 .. . ... ...

Excessfrom2019 . .. ............... . ..

Excess from 2020 . . ... ...

|~ lmm =™ |0 o |

o a|t T |w

Schedule A (Form 990 or 390-E2Z) 2020
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Schedule A (Form 990 or §90-E7) 2020 The New Path, Inc. 31-1710997 Page 8
Part VI Supplemental Information. Provide the explanations required by Part II, fine 10: Part II, line 17a or 17b; Part
N, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, B, 9a, 9b, 9¢, 11a, 11b, and 11¢: Part IV, Section
B, lines 1 and 2; Part IV, Section C, I|ne1 Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, fine 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, §, and 8. Also complete this part for any additional information. (See instructions.)

~Part II, Line 10 - Other Income Detail

Schedule A (Form 990 or 990-EZ) 2020
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SCHEDULE D Supplemental Financial Statements OMB No 15450047
{(Form 990} 4 Complete if the organization answered “Yes” on Form 980, 202 0
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 114, 11e, 11f, 123, or 12b.

Department of the Troasury ¥ Attach to Form 950, Open to Public
Intemal Reverue Service ® Go to www.irs.gowForm990 for instructions and the [atest information. Inspection
Name of the organization Employer kientification numbar

The New Path, Inc. 31-1710997

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” on Form 990, Part IV, line 8.
{a) Donor advised funds {b) Funds and other accounts

1 Total number atend of year

2 Aggregale value of contributions to (during yeary =~

3 Aggregate value of grants from (during year)

4 Aggregate value atend ofyear

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpese
confeming_impemissible private benefit? ... D Yes EI No
Partll . Conservation Easements. '
Complete if the organization answered “Yes" on Form 990, Part IV, 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 histarically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of apen space
2 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. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Tolal acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified histeric structure includedin@ 2¢
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easemenis modified, transferred, released, extinguished, or terminated by the organization during the
tax year ¢

4 Number of states where property subject to conservation easement is located
§ Does the organization have a written policy regarding the periodic monitering, inspection, handiing of
violatians, and enforcement of the conservation easements itholds? |:| Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
g
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
+5
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170{h){4)(B)(i)
and section 170(h}4XBXjiH)?
8 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 financia! statements that describes the
organization’s accounting for conservation easements.
Part ll - 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 [f the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of an, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XI!I the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 858, to report in its revenue statement and balance sheet works of
art, histerical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these itemns:

{i} Revenua included on Form 990, Part VIII, line 1 L

(i tAmseisinotaed v Poirn QI0RRRRL . oo oo S RSN ®* s
2 [f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amaunts required to be reported under FASB ASC 558 relating to these items:
a Revenue incuded on Form 990, Part Vilt, line1 L
b Assetsincludedin Form990, Part X ... ... ... ... ... . ... 4%
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D {Form 990} 2020
Dra

o 1
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Page 2

Part Il

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

callection items (check all that apply):

a Public exhibifion d Loan or exchange program
b Scholarly research e O
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part
X,
5 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
Part IV Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 990, Part IV, 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 or other assets not
included on Form 950, Part X?

Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
If “Yes,” explain the arangement in Part XIIl. Check here if the explanation has been provided on Part XIl}

1c
1d
1¢e
1f

[ | no

Part VvV Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

{a) Current year (b} Prior year {€) Two years back

{d) Thvee years back {e] Four years back

1a Beginning of year balance

b Contributions

[+
losses

Other expenditures for faciliies and
programs

f Administrative expenses e w

g End ofyearbalance =~~~
2 Provide the estimated percentage of the current year end balance (line 1g, column {a)) held as:
a Board designated or quasi-endowment ¢ %

b Pemmanent endowment ¢
Term endowment 4

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
e I 3afi)
(i Related organizations .. o 3afii
b If “Yes” on line 3a(i), are the related organizations listed as required on ScheduleR? 3b
4__Desgibe in Part XIll the intended uses of the omanization's endowment funds.
Part Vi Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form $90, Part X, line 10.
Description of property {a) Cost or other basis (b} Cost or cther basis {c) Accumulated (d) Book value
firmsstment) {other) depraciation
a tand 29,057 25,057
b Buidings . .
¢ Leasehold improvements = =
d Equipment . 56,323 56,323
B OIREE cooemmmpmn 126,230 163,603 -37,373
Total._Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), fine 10¢.) .. ... . @ 48,007

Schedule D (Form 990) 2020
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Schedufe D (Form 990 2020 The New Path, Inc.

31-1710997 Page 3

Part VIl  Investments — Other Securities,

Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{2} Desaiption of security o category
{inchuding name of security)

{b} Book value {c) Method of valuation:
Cost or end-of-year market value

{1} Financial derivatives

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

Part VIl Investments — Program Related.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(&) Description of investment

{b) Baok valus (e} Mathod of valuation:
Cost or end-of-year market value

{1

{2)

(3}

{4

(5

{6)

(]

{8

8

Total. (Column {b) must equal Form 990, Part X, col. (B) fine 13)

*

Part IX 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 vale

k)i

2

A3

@

{5)

(€)

@)

8

(9

Total. (Cofumn (b) must equal Form 990, Part X, col. (8) line L

d

Part X Cther Liabilities.

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

line 25.

1. (2} Deseriplion of liability

{b} Book value

{1) Federal income taxes

@

A3

@)

()]

(]

@

{8

)]

Total. (Column (b) must equal Form 990, Part X, col. (B) fine 25)

*

2, Liability for uncertain tax pasitions. !n Part Xill, provide the text of the footnote to the or’ganzatuon 5 ﬁnanc:al statements that reports the

organization's [fability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Pat Xl ... . . | |
DAA

Schedule D {Form 990} 2020
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Schedule D (Form 990) 2020 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 1,807,888
2 Amounts induded on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilites 2b

¢ Recoveries of prior yeargrants c

d Other Describe in Patxwly .~ 2d )

e Addlines 2athrough2d TR 20

ol - - UL LT —————— e 3 1,807,888
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Invesiment expenses not included on Form 990, Part VIIl, line 76 da

b Cther (Describe in Partxmly . 4b

c Add nnes 4a and 4b ...................................................................................................... 4c

5 Total revenue. Add lines 3 and 4c¢. (This must equal Fonm 990, Partl, fine 12) . T 1,807,888
Part XIl  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 finandial statements 1 1,627,665
2 Amounts included on Iine 1 but not on Form 990, Part X, line 25

a Donated services and use of facittes 2a

b Prior year adjustments Zb

e Other 'osses ............................................................................ 2c

d Cther (Describe in Pat Xy ... ... 2d

bt s L S—————————— 2

st &= ul T S——————— et 3 1,627,665
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, ine7b 4a

b Other Describe in Part Xy ... .. 4b

¢ AddBnesdaanddb:, . . oo, 4c

5_ Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part | line 18) .. ... 7 5 1,627,665

Part Xlll - Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part I1l, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2, Part X1, lines 2d and 4b; and Part X1, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 950) 2020
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Schedule D (Form 890y 202¢ The New Path, Inc. 31-1710997 Page 5
Part Xl Supplemental [nformation (confinued)

Schedule D (Form 950) 2020
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ SHB No 15450047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2020
Form 990 or 930-EZ or to provide any additional information.
Department of the Treasury # Attach to Form 990 or 990-EZ. Open to Public
Inismal Revenue Service 4 Go to www.irs.goviForm890 for the latest information. Inspection
Name of the organization Employer Identificabion number
The New Path, Inc. 31-1710997

. operated by both staff and volunteer leaders

......................................................................... ;... the focus

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ.
oAA rd
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Name of the organization Employer identification number
The New Path, Inc. 31-1710997
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