| i i OMB No. 1545-0047
Eorm 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947({a)(1) of the Internal Revenue Code (except private foundations} 2021
Department of ha Treasury P Do not enter social security numbers on this form as it may be made public. Ope_ht_o_P_liﬁlic i
Internal Revenus Service P Go to www.irs.gow/Form990 for instructions and the latest information. - coInspection .

A__For the 2021 calendar year, or tax year beginning 07/01 /21  andending 06/30/22

B Check f applicable: C Name of organizatlon D Employer [dentification number
[:| Address change Paths to Independence
D Naima change Doing business as . 45~-4111813
Number and street (or P.O. box If mail Is not delivered to sireel addrass} Roomisuite E Telephona numbar
] it retumn 4620 E Frank Phillips Dr.
Fina! return/ City ar town, stata or provings, country, and ZIP or foreign postal code
torminated Bartlesville OK 74006 o Crossrocepss 2,387,171
|:| Amended return F Name end address of principal officer:
|:| Applicaticn pending Jean Jensen H{a) Is this a group return for suberdinates? |:| Yes IE No
2006 Neptune Court H{b} Are all subordinates included? I:I Yes D No
RBartlesville QK 74006 IF"No," attach a list. Sea instructions
| Tax-exampt status: IYI 501{cH3) rl 501ty ) <4 {Insert no.) m 4847(a}1) or m 527
J website:  http :/ /WWW .paths toindependence. org H{e} Group exsmplion number >
K__Ferm of organization: m Corporation J_L Trust |_| Association Other P I L. Year of formation: 2010 | M_ Stale of legal domicile: QK
CPartl=  Summary
1 Briefly describe the organization's mission or most significant activities:
g . Paths to Independence is dedicated to providing educational and support . . .
8 .. services to children and adults with autism spectrum disorders and their
B | EAIELE e e,
é 2 Check this box » D if the organization discontinued its operations o disposed of more than 25% of its net assets.
o | 3 Number of voting members of the governing body (Part VI, line1a) 3 | 7
8| 4 Numberof independent voting members of the governing body (PartVl, line 1b) .. . .. .. ... 4 7
S| 5 Total number of individuals employed in calendar year 2021 (Part V, line2a) 5 76
:‘i 6 Total number of volunteers (estimate if necessary) 6 0
7a Total unrelated business revenue from Part VIIl, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, Part |, INe 11 L .. ettt iie it iiisereirierireeriss 7b 0
Prior Year Currenf Year
o | B8 Contributions and grants (Part VIll, linethy o 91,202 1,164,179
g 9 Program service revenue (Part VIll, line 29 474,033 1,102,013
3 | 10 Investmentincome (Part VIII, column {A), lines 3,4, and 7d) -246 2,537
%1 11 Other revenue (Part VIIL, column (A}, lines 5, 6d, 8c, 9¢, 10c, and 11e) 34,399 118,442
12 Total revenue — add lines 8 through 11 (must equal Part VIH, column (A}, line 12) ............ 589 ’ 388 2 ’ 387 ’ 171
13 Grants and similar amounts paid (Part IX, column {A)}, lires1-3) 0
14 Benefits paid to or for members (Part IX, column (A}, lined) 0
g | 15 Salaries, ather compensation, employee benefits (Part IX, column (A), lines 5-10) .. . 470,506 1,032,983
% | 16aProfessional fundraising fees (Part IX, column (A), ine 11} 30,960 67,080
8| b Total fundraising expenses (Part IX, column (D), line 25) B 112,525 LR R
W1 17 Other expenses (Part IX, column {A), lines f1a—11d, 11£-2de) 165,561 487,336
18 Total expenses. Add lines 1317 (must equal Part IX, column (&), line25) 667,027 1,587,399
19 Revenue less expenses. Sublract line 18 from line 12 ) -67,639 799 , 172
5 E Beginning of Current Year End of Year
B5 20 Totalassots (Part X, line 16) . 1,068,875 1,844,353
28 21 Total libiltes (Part X, lne 26) T 5,570 6,697
§§ 22 Net assets or fund batances. Subtractiine 21 fromline 20 . oo 1,063,305 1,837,656
“'PartlE:  Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and slatements, and 1o the best of my knowledge and belief, i is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign ’ Slgnature of officer Dale
Here Jean Jensen President
Type or print name and title

Print/Type preparer's name Preparer's sighalure Dale Check I:l it | PTIN
Paid Jim G Nichols 11/02/22| selfemployed | PO1353464
Preparer |pisname  » Stotts Archambo Mueggenborg & Barclay PC  |rmsewd  47-1209122
Use Only 302 SE Osage Ave.

Firm's address 3 BartleSVille, OK 74003_3931 Phane no. 918_336_0008

May the IRS discuss this return with the preparer shown above? Seeinstructions ... ... . . . m Yes |——| No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2021)
DAA




Form 990 (2021) Paths to Independence 45-4111813 Page 2
Part I Statement of Program Service Accomplishments
Check if Schedule C contains a response or note to any line inthis Part I ... . i ]
1 Briefly describe the arganization’s mission;

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or BOO-EZ? | e
If “Yes," describe these new services on Schadule O.

3 Did the organization cease conducfing, or make significant changes in how it conducts, any program
Sewices? ................................................................................................................................
If "Yes," describe these changes on Schedule O.

4 Dascribe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) 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.

4b (Code: . ) (Expenses $ © 43,341 incudinggrantsof $ } (Revenue $ . )
We offer after-school program that will promote independent functioning in
recreation, communication, social interaction, and motor activities. == =
4e (Code: ) (Expenses $ 13,939 includinggrantsof $ ) (Revenue § )

4d Other program services {Describe on Schedule O.)
{Expenses § including grants of § ) {(Revenue $ )
4¢ Total program service expenses P 1,354,891

DAA Form 990 (2021



Form 920 (2021} Paths to Independence 45-4111813 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,”
complete Schodule A || e 1| X
2 Is the organization required to complete Schedule B, Schadule of Contributors (see instructionsy? . 2 | X
3 Didthe organization engage in direct or indirect political campalgn activities an behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part! 3 X
4  Section 501({c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il 4 X
5 Is the organization a secticn 501{c)(4}, 501(c){5), or 501(c){6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-197 If "Yes," complete Schedule C, Partttt 5 X
6 Did the organization maintain any doner advised funds or any similar funds or accounts for which donars
have the right {c provide advice on the distribution or investment of amounts in such funds ar accounts? If
"Yes," complete Schedule D, Part{ | ST 6 X
7  Did the organization receive or hold a canservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if “Yes,” compiete Schedule O, Parttf 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if “Yes,”
complete Schodule D, Part Il 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 counseling, debt management, credit repair, or
debt negotiation services? If "Yes,” complete Schedule D, Part V. 9 X
10 Did the organization, directly or through a related organization, hold assels in donor-restricted endowments
orin quasi endowments? if "Yes, " complefe Schedule D, PartV 10 X
11 If the organization's answer to any of the following questions is "Yes,” then complete Schedule D, Parts VI,
VIL VI, IX or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, lina 107 If "Yes,"
complete Scheduie D, Part VI | 1a| X
b Did the organization repert an amount for investments—other securities in Part X, line 12, that is 5% or more
of its total assets reparted in Part X, [Ine 167 If "Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or mare
of its total assets reported in Part X, line 167 If “Yes," complete Schedufe D, Partvttt 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total asssts
reported In Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, Partx 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 for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Partx 11f X
12a Did the organizaticn obtain separate, independent audited financial statements for the tax year? If “Yes,” complste
Schedule D, Parts XEand XI ... e 12a X
b Was the organization included in consalidated, independent audited financial statements for the tax year? If
"Yes," and If the organization answered "No" to line 12a, then compieting Schedule D, Parts X! and Xil is opfional 12b X
13 Is the organization a school described in section 170(b){(1}(ANi)? If “Yes,” complete Schedwe e 13 X
14a Did the organization maintain an office, employees, or agents oufside of the United States? 14a b,
b Did the arganization 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,” compiete Schedule F, Parts tand ity 14k X
15 Did the organization report on Part [X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foraign organization? If *Yes,” complete Schedule F, Parts ftandtvy 15 X
16 Did the organization report on Part IX, 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 fitandty . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part (X, column (A), lines 6 and 11e? If “Yes,"” complefe Schedtile G, Pait I. See instructions 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and Ba? If “Yes,” complete Schedule G, Parl Il 18 | X
19  Did the organization report more than $15,000 of gross inceme from gaming activities on Part VIl line 9a?
If "Yes," complete Schedule G, Part Il | 19 X
20a Did the organization operate one or more hospital facilities? If “Yes, " complete Schedwle 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization repert more than $5,000 of grants or other assistance to any demestic organization or
domestic government on Part X, column (A), line 17 If “Yes,” complete Schedule |, Parts Tand I . . i iiiiiiainns 21 X

DAA Form 990 (z021)



Form 990 (2021) Paths to Independence 45-4111813 Page 4
Part IV Checklist of Required Schedules {confinued) '
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes,” complete Schedule |, Parts fand ittt 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? If "Yes," complete SChedule J || ||| . . ... 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If "No,"go to line 28a 24a 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
ta defease any lax-exempt bONAS? | 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c){3), 501(c)(4}, and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f “Yes,” complete Schedule L, Party 25a X
b Is the organization aware that it engaged in an excess henefit transaction with a disqualified person in a prior
year, and that the {ransaction has not been reported on any of the organization's prior Forms 990 or 850-EZ?
If "Yes," complete Schedule L, Partl 25h X
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes," complete Schedule L, Parttt 26 X
21 Did the arganization 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 to a 35% controlled antity (including an employee thereof) or family member of any of these
parsons? If “Yes,” complote Schedile L, Partll || | ... ...\ oo, 2 X
28 Was the organization a party to a business transaction with one of the following parties {see the Schedule L, ;
Part IV, instructions for applicable filing thrasholds, cenditions, and exceptions):
a A current or former officer, director, trusiee, key employes, creator or founder, or substantial contributer? Jf
"Yes,” complete Sohedule L, Part IV | e 28 X
A family member of any individual described in line 28a7 If "Yes,” complete Schedule L, Partty 28b X
A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7 If
"Yes,"complele Schedule L, PartiV 28¢ X
2%  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 att, historical treasures, or other similar assets, or qualified
consetvation contributions? If "Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedute N, Parti 3 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assels? If "Yes,"”
complate Sehedulo N, PArt Il e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sactions 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Partf 33 X
34  Was the organization related to any tax-exempt or taxable enlity? If “Yes,” complete Schedule R, Part li, Ili,
Or ’V’ and Part V’ ﬁne 1 .................................................................................................................. 34 x
35a Did the organization have a confrolled entity within the meaning of section 512(bj18y?» 35a X
b If"Yes" {o line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512{b){13)? If “Yes,” complete Schedule R, Part V, iipe2 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers fo an exempt non-charitable
related organization? If "Yes,” complefe Schedule R, Part V, fine2 36 X
37  Did the organization conduct more than 5% of its activities through an antity that is not a related arganization
and that is treated as a partnership for federal income tax purposes? if “Yes,” complete Scheduwe R, PartVi 37 X
38 Did the arganization complete Schedule © and provide explanations on Schedule O for Part VI, lines 11b and
197 Nota: All Form 920 filers are required to complete Scheduls O. 38| X
~'PartV=:  Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note 1o any line inthis PartV ... e []
Yes | No
1a  Enler the number reported in box 3 of Form 1098. Enter -0- if not applicable 12 | O
Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1 | 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
repartable gaming (gambling) WinnINGgs 0 BrZe WO T L. .ottt ity ettt ee s te s s st s e et e sttt seee e s tetsesesesatneennsas 1c X
DAA Form 990 (2021)



Form 990 (2021) Paths to Independence 45-4111813 Page 5

PartV Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes No
2a Enter the number of employees raported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return 2a

b If atleast one is reported on line 2a, did the organization file all required federal employment tax returns?

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 fine 3b, provide an explanation on Schedulec 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, securities account, or other financial accounty? = da | X

b If "Yes,” enter the name of the foreign country

8a Woas the organization a party to a prohibited tax shelter transaction at any time during the tax yeare 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
i “Yes” to line 5a or Bb, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normaily greater than $400,000, and did the
organization salicit any contributions that were not tax deductible as charitable contributions? . Ga X
b If "Yes," did the organization Include with every solicitation an express statement that such centributions or
gifts were not tax deductible? 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 contributicn and partly for goods

and services provided to the payor? 7a
b If “Yes," dld the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file Form B2827 | e 7c
d If “Yes," indicate the number of Forms 8282 filed during theyear | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal bensfit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contrget?
g If the organizaticn recelved a contribution of qualified intellectual property, did the organization file Form 882¢ as required?
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C?

8 Sponsoring organizations maintaining donor advised funds. Did a doner advised fund maintained by the
sponsoring crganization have excess business holdings at any time during the year?

9  Sponsoring organizations maintaining denor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667

a [nitiation fees and capital contributions included on Part VI, line12 f0a
b Gross receipts, included on Form 980, Part VIII, Iine 12, for public use of club facilites 10k
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 or received fomthemn.y 11b
12a Section 4947(a}(1) non-exempt charitable trusts. |s the organization filing Ferm 890 In lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . ............ | 12b
13  Section 501{c){29) qualified nonprofit health insurance issuers.
a [s the organization licensed fo issue qualifled health plans in more than one state? 13a

Nofe: 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
c Enter the amount Of resewes on hand ................................................................ 130
14a Did the organization receive any payments for indoor tanning services during the taxyear? 14a X
b If“Yes,” has it filed a Form 720 to report these paymenis? /f "No," provide an explanation on Schedule © ... .. . ... ... ... . 14b
15 Is the organization subject to the section 4860 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment{s) during tho year? 15 X
if “Yes,” see instructions and file Form 4720, Schedule M.
16 Is the organization an educational Institution subject to the section 4968 excise tax on net investmentincome? .. . ... ... .. ... ... 16

If “Yes,” complete Form 4720, Schedule O.
17  Section 501{c){21) organizations. Did the trust, any disqualified person, or mine operator engage in
activities that would result in the imposition of an excise tax under section 4951, 4952 or 49537 . . .. . i 17

If "Yes," complete Farm 6069, :
OAA Form 990 (2021




Form 990 (2021) Paths to Independence 45-4111813

Page 6

Part Vi

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

response {o line 8a, 8b, or 10b below, describe the circumsiances, processes, or changes on Schedule O. See insfructions.

Check if Schedule O contains a response ornote to any line in this Part V1 . .

Section A. Governing Body and Management

1a

o

Ta

b
)

Enter the number of voting members of the governing body at the end of the tax year 1a | 7

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

Enter the number of voting members included on line 1a, above, who are independent 1| 7

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

any other officer, director, trustee, or key employee? |
Did the organization delegate control over management duties customarily performed by or under the direct

supervision of officers, directors, trustees, or key employees to a management company or other persen?
Dig the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization hecome aware during the year of a slgnificant diversion of the organization’s assets?
Did the organization have members or stockholders?
Did the organization have members, stockholders, or cther persons who had the power to elact or appoint

one ar more members of the governing body? |
Are any governance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or persons other than the governing body? ||
Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
The governing body?

Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannol be reached at
the organization's mailing address? If “Yes,” provide the names and addresseson Schedle O ... ... ... ieiniinnss

@ |

7b

LA E L

8a

e

8h

9

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

13
14
15

16a

Did the organization have local chapters, branches, or affiliates? . ...~~~
If “Yes,” did the organization have written policies and procedures goveming the activities of such chapters,

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ..........................
Has the organization provided a complete copy of this Form 980 to all members of its governing body before filing the form?
Describe on Schedule O the pracess, if any, used by the organization to review this Form 980.

Did the crganization have a written conflict of interest pelicy? if “No,"go toline 13
Were officers, directors, or trustees, and key employees required to disclose annually interasts that could give rise to conflicts?
Did the arganization regulary and cansistently monitor and enforce compliance with the policy? if “Yes,”

describe on Schedule O how fhis was done

Did the process for determining compensation of the following parsons include a review and approval by
independent persons, comparability data, and contempeoraneous substantiation of the deliberation and dacision?
The organization's CEO, Executive Director, or top management official
Other officers or key employess of the organization . ... ...
If “Yes” to line 15a or 15b, describe the process on Schedule O. See instructions.

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity during the year? L
If "Yes," did the organization fellow a written pelicy 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 amangements ? .. . .. ittt it it it iieeeeernies

Yes

10a

10h

11a|

12a

12b

12¢

15a

Asbj

16a

X

16b

Section C. Disclosure

17
18

19

20

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

Section 6104 requires an organization to make Its Forms 1023 (1024 or 1024-A, if applicable), 220, and 990-T (section 501(c)
{3)s anly) available for public inspection. Indicate how you made these avallable. Check all that apply.

I:I Own website D Ancther's website Upen request D Other (explain on Schedule Q)

Describe on Schedule O whether {and if so, how) the organization mads its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year,

State the name, address, and telephone number of the person who possesses the organization's books and records P

Stotts, Archambo, Mueggenborg & Bar 302 South Osage
Bartlesville OK 74006 918-336-0008

DAA

Form 990 (2021)



Form 090 (2021) Paths to Independence 45-4111813 Page 7

Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contalns a response or note to any ling inthis Part VIl ... o o,

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

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

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

o 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 employees {other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, Form 1089-MISC, and/or box 1 of Form 1089-NEC} of more than
$100,000 frem the organization and any related organizations.

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

$100,000 of reportable cempensation from the organization and any related erganizations.

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 fram the organization and any related crganizations.

See the Instructions for the order In which to list the persons above.

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

(c)
) @ Positian ] () (F)
s | oo s e | S e
per week officer and a directorfinsstee) frzm the fronﬁ related cun(:p:ns:lun
{list any LEI) =0,i A EE R organization (W-2/ organizations (W-2/ from the
hours for 2=|1 213 (s B3 1069-MISC/ 1G99-MISC/ organizalion and
related g% g |2 E% ] 1098-NEG) 1099-NEC) related organizations
orgenizations |5 g 8 g 5
below &l g 21 ®
dotied line} ] % z
g
(Clair Bartley
S RTSTRT TR TURUORRRPRRN B 40.00
Executive Director 0.00 X 60,964 0
(2 Glenn Bonner
RUTOUVRTRTRTUIPNURRTPUIURS RO 2.00
Treasurer 0.00 (X X 0 0
3Carmen Casner
VTORTOTUTTUROTRUURUROTRORTS RO 2.00
Trustee 0.00 [X 0 0
@) Jean Jensen
SUTUUTIRTURRPRUURIURPUIRRPITOS NOOOS 8.00
President 0.00 | X X 0 0
(s)Mark Kane
et 2.00
Trustee .00 | X 0 0
) Kyle Persaud
e 2.00
Trustea 0.00 | X 0 0
(nKyle Ppool
STIPOPTRUSTOURRRRURNRURONY SO 2.00
Trustee 0.00 | X 0 0
g Ruth Thompson
e 2.00
Secretary 0.00 [X X 0 0
(9
(10)
(1)

Form 990 (2021)

DAA



Form ugl (AuZ1) Fallls Lo Lllaeperngence
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Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
)
Position
(A 8) {do not check more than ene (D} (E) (F)
Name and title Average box, unless person is both an Repaortable Raportable Estimated amount
hours officer and a direclor/trusies}) compensation compensalion of other
per waek —r Trom the from related compensation
(lisl any 2ElZ(8|@ g% 3 organization (W-2/ organlzalions {W-2/ from the
hours for EE E & g B 2 1089-MISC/ 1099-MISC/ organizaficn and
ralated 95| ¢ = ﬁ 2 - 1098-NEC) 1099-NEC) related organizations
organizations | = 2 2| 2
below & ':E'L @ @
dolted line) ° 5 8
<o
f=%
b SUBtOtAl ... ... > 60,964
¢ Total from continuation sheets to Part Vi, Section A . ......... >
d_Total (add finestband 16) ............oc0ooviveeeeveeeieee, » 60,964

2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual

4  Forany individual listed on line 1a, is the sum of reporiable compensation ard other compensation from the
organization and related organizations greater than $150,0007 If "Yes,” complete Schedule J for such

INGIVITUAL e

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

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

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent 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)
Nama and business addross Description of services Comperisation
2  Total number of independent contractors {including but not limited to these listed above) who E
recelved more than $100,300 of compensation from the organization B 0 -
Form 990 (2021
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Form 990 (2021) Paths to Independence

45-4111813

Part VIl

Statement of Revenue

Check if Schedule O contains a response or note to any ling in this Parl VII|

M) {8)
Total revenue Related or exempt

function ravenus

(C}
Unrelated
business revenue

(D)
Revenue excluded

from lax under
seclions 512-514

DAA

*'g*E 1a Federated campaigns 1a
5 é b Membership dues 1b
d@n‘t ¢ Fundraisingevents 1c
G_LE d Related organizations 1d
& El e Govemment grants (contributions) 1e 140,700
Ef f Allother coniributions, gifts, grants,
o and similar amounts not Included above ........ 1F 1,023,479
gg ¢ Noncash contribulions included in
T s fa1T .o | 19 1% R e
S8 h Total. Add 1068 18-1F 1. oot » | 1,164,179
Buslness Cods e T
g | 22  Tultien . e 1,102,013] 1,102,013
Eal B
B ¢
E % d .......................................................
gp: ......................................................
A e F R T R R N R
- f All other pragram service revenue .__._..............
g Total. Add lines 2a-2f . ... . ...ooeeeiiiii s b 1,102,013
3 Investment income (including dividends, interest, and
other similar amounts} > 2,524 2,524
4 Income from investment of tax-exempt bond proceeds
5 Royalties ... ..o >
() Real {ii} Personal
6a Gross rents 6a
b Less: rental expenses | 6b
€ Rentalinc. or floss) | Be
d Net rental INcome@ or (I6S8) ..uiuiiuieireieiiisiieieeiees, »
7a Gross amount froim (i) Securities (i) Othr
sales of assets
other than invenlory Ta 13
e b Less: gosl or other
§ besis and salos oxps. | 7h
2| ¢ Ganor{less) | Te 13
E d Netgain or (I058) ...t i i iieaens > 13 13
o | 8a Gross income from fundraising events
(otincluding  $_
of confributions reported on line
1c). See Parl IV, e 18 8a 102,181
b Less:direct expenses 8b
¢ Netincome o {loss) from fundralsing events ................ > 102,181
9a Gross income from gaming '
activites. See Part IV, line 19 Ga
b Less: direct expenses ob
¢ Netincome or {loss) from gaming activities ... ............... »
10a Gross sales of inventory, less
retuns and allowances 10a
b lLess:costof goods sold 10b
¢ Nat income or {loss) from sales of inventory ................. -
® Business Code | -~ "~ 5o e it
§g 11a | Other Income . . .. ... 16,261 16,261
ST B e
Bel o
= d Allotherrevenue ... ...
e Total. Add lines 11a~11d ......oooerieeiiiiiiiiiiiiiienn. > 16,261 "~ :
12  Total revenue. See INSHUCHONS ..o oie e iiiieiaiaieess > 2,387,171 1,120,811 0
Form 990 2021



Form 990 (2021)

Paths to Independence

45-4111813

Part IX

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must compiete colurmn (A).

Check if Schedule O contaings a response or hote to any line in this Part IX

Do not include amounts reporied on lines 6b, 7b, Total g:j)wnses Progra(r:!service Managgzl)em and Funé?a}ising
8b, 9b, and 10b of Part VIl expanses general expenses expenses

1 Grants and alher asslstance to domesiic crganizations

and domestic govemments. See Part IV, line21
2 Grants and other assistance to domestic
individuals, See Part IV, lne22
3 Grants and other assistanca to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15and 16
4 Benefits paid fo or for members
5 Compensation of current officers, directors,
trustees, and key employees 60,964 18,289 30,482 12,193
6 Compensation not included ahove fo disqualified
persons (as defined under section 4958(f)(1}) and
persons described in section 4958(c}3)(B)
7 Other salarles and wages . 868,616 844,986 23,630
8  Pension plan accruals and coniributions (include
section 401{k) and 403{b} employer contributions)

9 Other employee benefits 11,211 10,891 213 107
10 Payrolitaxes 92, 192 89,564 1,752 876
11 Fees for services (nonemployees):

a Management ...

b Legal

¢ Accounting 21,507 21,507

d Lobbying .

e Professional fundraising services. See Part IV, line 17 67,080 67,080

f Investment managementfees

g Other. {If ne 11g amount axcaeds 10% of line 25, column

(A} amount, list line 119 expenses on Scheduls ©.) 3 ’ 251 2 ’ 490 761

12 Advertising and promotion 805 805
13 Offceexpenses 19,331 3,866 15,465
14 Information technology ... ...
15 Royalies

16 Occupancy 152,674 138,056 14,618
17 Travel 7,218 3,609 3,609
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 IntereSt ......................................
21  Payments to affiliates
22 Depreciation, depletion, and amortization 22,489 22,489
23 Inswrance 35,140 32,350 2,790
24 Olher expenses, ltemize axpenses not covered Slmaliie R
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24 expenses on Schedule 0.) -
a  Grant § Spent . ... 116,042 116,042

b . Fundraising Expenses 32,269 32,269

¢ Education Supplies 24,253 24,253

d  Food & Snacks | 20,210 20,210

e All otherexpenses 32,147 26,991 5,156 ’

25  Total functional expenses, Add lines 1through 24e ... 1,587,39 9 1 ‘ 354,891 119,983 112,525
26 Joinf costs. Complete this line only if the '
organization reported in column {B) joint costs
from a combined educational campaign and
fundraising solicitation. Chack here b D if
following SOP 98-2 (ASC 958-720) ... ...........
DAA Form 990 (2021;



Form 990 {2021}

Paths to Independence

45-4111813

Page 11

. Part X

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

(A

Beginning of year

(8)
End of year

Assets

G AW N -

&

w e

10a

11
12
13
14
15
16

874,735

1,545,230

A e [N (=

Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persens

Loans and other receivables from other disqualified persons {as defined
under section 4958(f)(1)), and persens described in section 4958(c){3)(B)

Notes and loans receivable, net

Inventories for sale or use

Land, buildings, and equigment: cost or cther
basis. Complete Part VI of Schedule D

158,627

Less: accumulated depreciation

194,140

299,123

Investments—program-related. See Part IV, line 11
Intangible assets

Total assets. Add lines 1 through 15 (must equal line 33)

1,068,875

1,844,353

Liabilities

17
18
19
2
21
22

23
24
25

26

Accounts payable and accrued expenses
Grants payable

Loans and other payables fo any current or former officer, director,
trustee, key amployee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons

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

Total liabilities. Add lines 17 through 25

5,570

6,697

25

5,570

26

6,697

Net Assets or Fund Balances

27
28

29
30
3
32
33

Organizations that follow FASB ASC 958, check here P

and complete lines 27, 28, 32, and 33.

Net assets without donor restrictons ...
Net assets with donor restrictions

1,063,305

27

1,837,656

1,063,305

32

1,837,656

1,068,875

33

1,844,353

DAA

Form 990 (2021



Form 990 (2021) Paths to Independence 45-4111813 Page 12
Part Xi Reconciliation of Net Assets
Check if Schedule O contains a response or note o any ling inthis Part Xl ... . e irieass rﬂ_

1 Total revenue {must equal Part VIIl, column (A), e 12) 1 2,387,171
2 Total expenses (must equal Part IX, column (A), line 28) 2 1,587,399
3 Revenue less expenses. Subtract line 2 from line1 3 799,772
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A} 4 1,063,305
§ Netunrealized gains {losses) on investments 5 -390
6 Donated Sewices and use Uf faciliﬁes .................................................................................... 6
T INVESIMENE BXDENSES || i 7
B Prior period USMENtS ||| 8
8 Other changes in net assets or fund balances (explain on Schedule ©) 9 -25,031
10 Net assets or fund balances at end of year, Combine lines 3 through 9 (must equal Part X, line
B2, OUMN (BY) 11 oot ettt e 10 1,837,656
- PartXll: Financial Statements and Reporting
Check if Schedule O contains a response or note to any ling inthis Part XA it iieiiieiiiiies D
Yes | No
1 Accounting method used to prepare the Form 980: |:| Cash |z| Accrual |:| Other
If the crganization changed its method of accounting frem a prior year or checked “Cther,” explain on
Schedule O,
2a Woere the organization's financial statements compited or reviewed by an independent accountent? 2a | X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
[)El Separate basis D Consolidated basis D Both consolidated and separate basis
b Woere the organization's financial statements audited by an independent accountant? 2b X
If "Yes," check a box below to indicate whather the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
D Separate basis |:| Consolidated basis I:I Both consolidated and separate basis
¢ If “Yes" ta line 2a or 2b, does the organization have a committee that assumes responsihility 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.
3a Asaresult of a federal award, was the arganization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Clrcular A-1337 it 3a
b If “Yes,"” did the organization underge the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule © and describe any steps taken to undergo such audits .. ...ooiivveiiiieiivrieiess 3b

Form 990 @021)

DAA



SCHEDULE A Public Charity Status and Public Support OME No. 15450047
(Form 990)

Complete [f the organization Is a saction 501(c){3} organlizatien or a sectlon 4947(a}(1) nonexempt charltabla trust. 2 0 2 1

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

intemal Fovenve Sorvice P Go to www.irs.gov/Form99¢ for instruetions and the latest information. “Inspection .
Name of the organization Employer Identification numbar
Paths to Independence 45-4111813
Part | Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The arganization is not a private foundation because it Is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170{b){1){(A}i).

A school described in section 170(b){1){AXii}. (Attach Schedule E (Form 920).)
A hospital or a cocoperative hospital service organization described in section 170(b)}(1) (A)iii).
A medical research organization operated in conjunction with a hospital described in section 170{b)(1)(A)iii). Enter the hospital's name,
Y, A OO
An organization cperated 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 I1.}
A federal, state, or local government or gavernmental unit described in section 170(b}{1}(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170{b){1}{A)(vi). (Complete Part Ii.)
A community trust described in section 170{b){1)(A){vi). (Complete Part II.}
An agricultural research organization described in section 170(b){1}(A}ix) operated in conjunction with a land-grant college
ar university or a non-land-grant college of agricultura (see instructions). Enter the name, city, and state of the college or
T O By e
An organization 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 functicns, subject to certain 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 Ill.}
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposas of
one or more publicly supported organizations described in section 509{a){1) or section 509(a){2). See section 509{a)(3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
|:| Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the

supporting organization. You must complefe Part IV, Sections A and B.
D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the suppoerted

organization(s). You must complete Part IV, Sections A and C.
c |:| Type HI 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 |:| Type lll non-functionally integrated. A supporting organization operated in connecticn with its supported organization(s)
that s not functionally integrated. The organization generally must satisfy a distribution requirement and an allentiveness
requirement (see Instructions). You must complete Part IV, Sections A and D, and Part V.

e |:| Check this box if the organization recelved a written determination from the IRS that it is a Type I, Type I, Type I
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations I:'

g Provide the following information about the supported organization(s).
(1Y Name of supported (MY EIN (ifi} Type of erganization {iv) Is the organization (v} Amount of monetary {vi) Amount of
organizalion (described on linas 1-12 listed in your governing support (sea athar support (ses
above (ses instructions)) document? instructions) insfruclions)

Yos No

] W IO Y I

L1

]

10

11
12

1]

1]

=2

A)

(B}

{C)

D)

(E}

Total ] N e o Er
For Paperwork Reduction Act Notlce, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2021

DAA



Schedule A (Form 990 2021 Paths to Independence 45-4111813 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 ill. If the organization fails to qualify under the tests listed below, please complete Part lIl.)
Section A. Public Support
Calendar year {or fiscal year beginning in) {(a) 2017 {b) 2018 {¢) 201¢ (d) 2020 {e) 2021 {f) Total
1  Gifts, grants, contributions, and
membarship fees received. (Do not
include any "unusual grants.") 68,859 222,888 91,202 1,164,179 1,547,128
2 Taxrevenues [evied for the
organization's benefit and elther paid
to or expended on its behalf
3  The value of services or facilities
furnished by a governmental unit o the
organization withcut charge
4 Total. Add lines 1 through3 68,859 222,888 7 91,202 1,164,179 1,547,128
5  The portion of total contributions by STy Y
each person {(other than a
governmental unit or publicly
supported crganizatien) included on
line 1 that exceeds 2% of the ameunt
shownon line 11, column{fy =
6  Public support. Subtract line 5 from line 4 . 1,547,128
Section B. Total Support
Calendar year {or fiscal year beginning in) b (a) 2017 (b} 2018 {c) 2019 (d) 2020 (e} 2021 {f} Total
7 Amountsfremlined 68,859 222,888 91,202 1,164,179 1,547,128
8  Gross income from interest, dividends,
payments raceived on securities loans,
rents, royalties, and income from
similarsources |, ... .. ...
¢  Netincome from unrelated business
activities, whether or not the business
is regularly carriedon _..................
10  Other income. Do net include gain or
loss from the sale of capital assets
(Explainin Part VL) ... 18, 677 22,043 40,720
11 Total support. Add lines 7 through 10 == : L = 1,587,848
12  Gross recelpts from related activities, etc. {see |nstruct|0ns} ..................................................................... | 12 3,452,358
13 First 5 years, If the Form 990 is for the organizatien’s first, second, third, fourth, or fifth tax year as a section 501{c}(3)

organization, check this box and stop Nere . . .. . . . .. e ie ettt e iiiiaeaaas

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2021 (line 8, column (f) divided by line 11, column (f}) 14

Public support percentage from 2020 Schedule A, Part I, line 14 15

33 1/3% support test—2021. If the organization did not check the box 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
33 1/3% support test—2020. If the organization did not check a box on ling 13 or 16a, and line 15 Is 33 1/3% or mare, check
this box and stop here. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test—2021. If the organization did not check a box 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
arganization
10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or mare, and if the organization meets the facts-and-circumstances test, check this bex and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization guaiifies as a publicly supported
organization
Private foundation. If the organization did not check a box on line 13, 16a, 18b, 173, or 17b, chack this box and see
instructions

......... > []

......... > []
......... > []

DAA

Schedule A {Form 990) 2021



Schedule A (Form 990) 2021 Paths to Independence 45-4111813 Page 3

Part 1l Support Schedule for Crganizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A, Public Support

Calendar year (or fiscal year beginning in)  » {a) 2017 {b) 2018 {c) 2019 {d) 2020 {e) 2021 {f) Total
1 Gifts, grants, contributions, and membership fees
recolved. (Do notinclude any "unusual grants.”)
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose ... ......
3 CGress receipts from activities that are notan
unrelated frade or business under section 513
4  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
5  The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total Add lines 1 through5
7a  Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
recelved from cther than disqualified
persans that excsed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aandvb
8  Public support. (Subtract line 7¢ from
fine B .
Section B. Total Support
Calendar year {or fiscal year beginning In) {a) 2017 (b} 2018 (c) 2019 {d) 2020 {e) 2021 {f) Total
%  Amounts from lineé
10a Gross income from interest, dividends,
payments received on securities lcans, rents,
royaltiss, and income from similar sources . .,
b Unrelated business taxable income (less
saction 511 taxes) from businesses
acquired after Jure 30, 1976
¢ Addlines10aand i0b
11 Netincome from unrelated business
activities not included on line 10b, whether
or not the business is regularly carrled on ..
12 Other income. Do not include gain or
loss fram the sale of capital assets
(ExplaininPartvty
13  Total support. (Add lines 9, 10¢c, 11,
and12.)
14 First § 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, CNECK IS DO AN S O BIG i i ittt ittt et s it sttt bt ettt et ettt e e aenae it en bttt ineeeistarasstsieis b D
Section C. Computation of Public Support Percentage
16  Public support percentage for 2021 (line 8, column {f), divided by line 13, column () ... . 15 %
16 Public support percentage from 2020 Schedule A, Part 11, N 18 .. . . ettt e e e tstisesees 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (line 106, column {f}, divided by line 13, column (g 17 %
18 lnvestmentincome percentage from 2020 Schedule A, Part I, in@1? 18 %
19a 33 1/3% support tests—2021. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ..................... > D
b 33 1/3% support tests—2020. If the organization did nof check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly suppotted organization................. [ g D
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions _........................ > |:|

DAA

Schadule A (Form 990) 20621



Schedule A (Form 990) 2021 Paths to Independence 45-4111813 Page 4

PartlV  Supporting Organizations
{Complete only if you checked a box in line 12 on Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Secticns A and C. If you checked box 12c¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

ba

9a

10a

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 relationship, explain.

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

Did the organization have a supported organization described in section 501(c){4), (B), or {8)7 If "Yes," answer
lines 3b and 3c below.

Did the organization confirm that each supported organization qualified under section 501(c){4), (5), or {6} and
satisfied the public support tests under section 508(a)(2)? If "Yes,” describe In Part VI when and how the
arganization made the defermination.

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,

Was any supported organization not organized in the United States ("foreign supparted organization"y? If
"Yes," and if you checked box 12a or 120 in Part |, answer fines 4b and 4c below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? if "Yes," desctibe in Part VI how the crganization had such control and discretion
despite being confrolled or supervised by or in connection with ifs supported organizations.

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)? If "Yes, " explain in Part VI what conirols the organization used
to ensure that all support to the foreign supported organization was used exciusively for section 170(c)(2)(B)
purposas.

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

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

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

Did the organization provide suppert (whether in the form of grants or the provision of services or facilities) to
anyone other than (i} its supported organizations, (i) individuals that are part of the charitable class bensfited
by ene or more of its supported organizations, or {iii) other supporting organizations that also support or
benefit one or mere of the filing organization's supparted organizations? If "Yes," provide detail in Part V1.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3){C})), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yas,” complste Part I of Schedule L (Form 990},

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

Was the organization 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))7 If "Yes,” provide detail in Part VI.

Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part V.

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

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

Yes Np 7

3a

3b

3c

4a

4b

9a

Sh

B¢

10a

10b

DAA

Schedule A {Form 990) 2021
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Part IV Supporting Organizations {(continued)

11
a

3]

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly confrols, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization?

A family member of a person describsed on line 11a above?

A 38% controlled entity of a persen described on line 11a or 11b above? If "Yes” to fine 11a, 11b, or 11¢,
provide detall in Part VI.

Yes No

11b

11e

Section B. Type | Supporting Organizations

Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at afl times during the tax year? Iif ‘No,” describe in Part VI how the supported organization(s)
offectively operated, supervised, or confrolled the organization’s activilies. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, epplied to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? i "Yes, " explain in Part

VI how providing such benefit carried oui the purposes of the supported organization(s) that operated,

supervised, or conlrofled the suppotting organization.

Yes No

Section C. Type Il Supporting Organizations

Were a majority of the organizaticn'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 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 Hl Supporting Organizations

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 writien notice describing the type and amount of support provided during the prior tax
year, (ii} a copy of the Form 990 that was most recently filed as of the date of notification, and (jii} copies of the
organization’s governing documents in effect on the date of notification, fo the extent not previously provided?
Were any of the crganization's officers, directors, or trustees either (i) appointed or elected by the supported
organization{s} or (ii) serving on the governing body of a supported organization? If "No," expfain in Part VI how
the organization maintained a close and continuous working relationship with the supporfed organization(s).

By reason of the relationship described on line 2, above, did the organization's supperied organizations have

a significant voice in the organization's investment policies and in directing the use of the organization's

income or assets at all times during the tax year? If "Yes, " describe in Part VI the role the organization's
supported organizations played in this regard.

Yes | No

Section E. Type lll Functionally Integrated Supporting Organizations

1
a
b

c

2
a

Check the box next fo the method that the organization used fo salisfy the Infegral Part Test during the year (see insfructions).

D The organization satisfied the Activities Test. Complete line 2 below.
% The organization is the parent of each of its supported organizations. Complefe line 3 below,

The organization supperted a governmental entity. Describs in Part Vi how you supporfed a governmental entily (see instructions).

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

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? If "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these aclivities constituted substantially all of its activities.

Did the activities described on line 2a, ahove, constitute activities that, but for the organization’s

invclvement, one or more of the organization’s supported organization(s} would have been engaged in? if
"Yas," explain in Part Vl the reasons for the organization’s position that its supported organization(s) would
have engaged in these activities but for the organizafion's involvement.

Parant of Supported Organizations. Answer lines 3a and 3b below.

Did the organization have the power to regularly appoint or elsct a majority of the officers, directors, or
frustees of each of the supported organizations? If “Yes” or “No,” provide defails in Part VI.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard.

Yes No

2a

2b

Ja

b

DAA

Schedule A (Form 9%0) 2021
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Paths to Independence

45-4111813 Page 6

Part V

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

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

Section A- Adjusted Net Income

(A) Prior Year

{B) Current Year
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructicns)

Add lines 1 through 3.

Depreciation and depletion

L L ]

[ P L

Portion of operating expenses pald or incurred for preduction or callection
of gross income or for management, conservation, or maintenance of
property held for production of income {see instructicns)

7

Other expenses (see inslructions}

8

Adjusted Net Income {subtract lines 5, 6, and 7 from line 4)

Section B —~ Minimum Asset Amount

(A) Prior Year

(B) Current Year

{optional)
1 Aggregate fair market value of all non-exempt-use assels (see
instrugtions for short tax year or assets held for part of year):
a Average monthly value of securities
b Average monthly cash balances
¢ Fair market value of other non-exempt-use assets
d Total (add lines 1a, 1b, and 1c}
e Discount claimed for blockage or other factors
{explain in detail in Part Vi)
2 Acquisition indebtedness applicable fo non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 9.015 of line 3 {for greater amount,
see Instructions). 4
5 Net value of non-sxempf-use assets (subtract line 4 from line 3} 5
6 Multiply line & hy (1.035. 6
7 Recoveries of prior-year distributions 7
8  Minimum Asset Amount {add line 7 fo line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net incoime 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 line 3. 4
5 Income tax imposed in ptior year 5
6 Distributable Amount. Subtract line & from line 4, unless subject to
emergency temporary reduction (see instructions). ]
7 D Check here if the current year is the organization's first as a non-functionally integrated Type {ll supporting organization

(see instructions).

DAA

Schedule A (Form 930) 2021
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Paths to Independence

45-4111813

Page 7

PartV

Type Il Non-Functionally Integrated 509{a}(3} Supporting Qrganizations (continued)

Section D - Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

SN =S

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside ameounts {prior IRS approval required—provide details in Part VI

Other distributions {describe in Part V). See instructions.

Total annual distributions, Add lines 1 through 6.

QO I~ S [t ([

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part V. See instructions.

Distributable amount for 2021 from Section C, line 6

10

Line 8 amount divided by line & amount

Section E — Distribution Allocations (see instructions)

(i)

Excess Distributions

(i)

Underdistributions

(i)
Distributable
Amount for 2021

Distributable amcunt for 2021 from Section C, line 6

Pre-2021

Underdistributions, If any, for years prior to 2021
{reasonable cause required-explain in Part Vi). See
instructions.

Excess distributions carryover, if any, to 2021

From 2018, .o e aiiieass

From 2017 ., s iiiieieiiiiieiiens;

From2018 ... ccoiiiiiiaiiiiiiiiiii i,

From 2018 ..

From 2020 ., it iiiiieissineiiins

== (o0 |T |

Total of lines 3a through 3e

g_Applied to underdistributions of prior years

h

Applied to 2021 distributable amount

Carryover from 2016 not applied (see insiructions)

i

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

4

Distributions far 2021 from
Section I, line 7: 3

Applied to underdistributions of prier years

b Applied to 2021 disfributable amount

¢ Remainder. Subtract lines 4a and 4b frem line 4.

Remaining underdistributions for years prior 1o 2021, if

any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V. See instructions.

Remaining underdistributions for 2021 Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in

Part VI. See instructions.

Excess distributions carryover to 2022. Add lines 3j

and 4c.

Breakdown of line 7:

Excoss from2017 ... . .\ i s

Excess from 2018 ...

Excess from2019 ...........................

Excess from2020 ..................occeel.

@ |2 |0 (T (w

Excess from2021 ... . ioiiiiiiiiiiniiiins,

DAA

Schedule A (Form 990) 2021
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Part Vi

Supplemental Infoermation. Provide the explanations required by Part I, line 10; Part II, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, §, 2a, 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 IV, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 8, and 8; and Part V, Section E,
lines 2, 5, and 8. Also complete this part for any additicnal information. (See insfructions.)

Part II, Line 10 - Other Income Detail

DAA

Schedule A (Form 990) 2021



OMB No, 1545-0047

Schedule B Schedule of Contributors

(Form 990}
Bepartment of the Treasu > Attach to Form 990 or Form 990-PF. 2021
1ntaprnal Revanue Servlcery P Go to www.irs.gov/Form990 for the latest information.

Narne of the organization Employer identification number

Paths to Independence 45-4111813

Organization type (check one):

Filers of: Section:

Form 990 or 980-EZ @ 501 (c)( 3 ) {enter number) organization
|:| 4947(a){1) nonexempt charitable trust not treated &s a private foundation
D 527 politicat organization

Form 990-PF D 501(c)(3) exempt private foundaticn
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

|:| 501{c)(3} taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule, See

instructions.
General Rule

D Far an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and |1l. See instructions for determining a
cantributor's total contributions.

Special Rules

@ For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/3% support test of the
regulations under sections 508(a)(1) and 170(b){1)(A){vi), that checked Schedule A (Form 290), Part I, line 13, 16a, or
18b, and that received from any one coniributor, during the year, total contributions of the greater of (1) $5,000; or
(2} 2% of the amount on (i} Form 980, Part VIII, line 1h; or (i) Form 990-EZ, line 1. Complste Parts | and II.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 980 or 990-EZ that recelved from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
“N/A” in column (b} instead of the contributor name and address), I, and Il1.

|:| For an organization described in section 501{c){7}, (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled mere than $1,000. If this box Is checked, enter here the total contributions that were raceived
during the year for an exciusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year ks

Caution: An organization that isn't covered by the General Rule andfor the Special Rules doesn't file Schedule B {Form 990), but it
must answar “No” on Part IV, line 2, of its Farm 820; or check the box an line H of its Form 980-EZ or on its Form 280-PF, Part |, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 920).

For Paperwark Reduction Act Notice, see the instructions for Form 390, 990-EZ, or 990-PF. Schedule B (Form 990) {2021)

DAA



Schedule B (Form §90) (2021}

Page 1 of 2 Page 2

Name of organizaticn
Paths to Independence

Employer identification number

45-4111813

Part |

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
O Phillps 66 Company . ... Person X
1314-02 Phillips Bldg. Payroll [
............................................................................. $ ........420,507 | Noncash
Bartlesville . . .. OK 74003 (Complete Part Il for
noncash contributions.)
{a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2. Kenneth Harpole ... . . . ... Porson
1617 Cherokee Hills Dr Payroll ]
............................................................................ $...........30,000 | Noncash
Bartlesville OK 74006 {Complete Part Il for
noncash contributions.)
(a} {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3| WCARC Person
P.O. Box 923 Payroll
............................................................................. 8. ... 23,000 | Noncash [ |
Bartlesville .. . .. . .. OK 74005 (Complete Part i for
noncash contributions.}
{a) (b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4. | Carmen Casnexr Person X
2613 Starview Cir Payroll |
............................................................................. $ ......39,500 | nNoncash [ |
Bartlesville . OK 74008 (Complete Part Il for
noncash contributions.)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S Truity Credit Union . . .. ... ... Porson X
P.O. Box 1358 Payroll
............................................................................ $ ........25,000 | Noncash
Bartlesville . . OK 74005 {Complete Part Il for
noncash contributions.,)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6. Banefirst Person X]
300 SE Frank Phillips Blvd Payroll
............................................................................ $.........23,000 | Noncash
Bartlesville . . . . OK 74003 (Complete Part Il for
noncash contributions. )

DAA

Schedule B (Form 990) (2021)



Schedule B (Form 990) (2021) Page 2 of 2 Page 2

Name of organization Employer Identification number
Paths to Independence 45-4111813
- Parti Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a} {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1.0 . The Lyon Foundation . .. . . .. ... .. .. . Person
P.O. Box 546 Payroli
e, $ o 358,333 | Noncash
Bartlesville OK 74005 (Complete Part If for
noncash contributions.)
{a) {b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8., | .Conogco Phillips . . . . ... . ... Person X
315 Johnstone Payroll B
et et $ o, 30,000 | nwoncash [ |
Bartlesville . . . OKR 74004 (Complete Part I for
noncash contributions.)
(a) (b} {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
T Cresap Family Foundation . . .. . Person
P.0. Box 21210 Payroll
e et et e S 200,000 | Noncash [ |
OCklahoma City . . . . . OK 73156 . (Complete Part I for
nencash contributions.)
{a) {b) {c) {c)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
TP TOPPTOPOTRT Person ]
Payroll
$ Noncash

(Complets Part Il for
noncash contributions.)

{a) {b) {c} {d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person D
Payroll D
[

............................................................................ e, Noncash
(Complete Pait |l for
noncash contributions.)

(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
R R R T B T T S T R T T R R R R B N B R I R R I R S S I R R Person
Payroll
$ Noncash D

{Complete Part Il for
noncash contributions.}

Schedule B {Form 990) {2021)
DAA



SCHEDULE D Supplemental Financial Statements OME No. 15450047

{Form 990) # Complete if the organization answered “Yes” on Form 90, 20 2 1
Part iV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b

Department of the Treasury P Attach to Forim 990. .
Internal Revenus Service > Go to www.irs.qov/Form994 for instructions and the latest information. _Ingpection .-

Name of the organization Employer ldentifleation number

Paths to Independence 45-4111813

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

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

Aggregate value atend of year | ...
Did the arganization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control?
6 Did the organization inform all grantees, denors, and donor advisers in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, ar for any other purpose
conferring impermissible private benefit? ..............ooooeeiiiiins D Yes D No
“Partll: Conservation Easements.
Complete if tha organization answered “Yes” on Form 993, Part IV, line 7.
1 Purpose(s) of congervation easements held by the organization (chack all that apply).
Preservation of land for public use {for example, recreation or education) D Presarvation of a historically important land area
E Pratection of natural habitat D 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 conservation

5, I CS L N R Y
-
[(e]
a
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©
o
(o)
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o
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| -
=
3
©
-
1]
m
>

aasement on the last day of the tax year. : Held af the End of the Tax Year
a “Tolal number of conservation easements . .. ... ... 2a
b Total acreage restricted by conservation easements 2k
¢ Number of conservation easements on a certified historic structure includedin @y . 2c
d Number of conservation easements included in (¢} acquired after 7/25/08, and not on a
histeric structure listed in the National Register . . . . . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it hotds? D Yes D No

6 Staff and volunteer hours deveted to monitoring, inspecting, handling of violaticns, and enforcing conservation sasements during the year
7 Amount of expenses incurrad in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
L JUUU
8 Doees each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(i)
and section 170N AN BYI)? o [] Yes [ ] No
9 In Part Xlll, describe how the organizafion reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organizaticn's financial statements that describes the
organlzatlon s acceunting for conservation easements.
T Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.
ia If the organization elected, as permitted under FASB ASC 958, not 1o report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlli the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical freasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
{i} Revenue included on Form 228, Part VIII, line 1
(iiy Assets included In Form 990, PartX. e S
2 | the organization received or held works of ari, historical treasures, or other similar assats for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

Yy
©» @

a  Revenue included on Form 990, Part VIll, line 1 ... TR
b Assets included in Form 000, Part X oo oottt ittt it ae e ee e ienes P 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990) 2021

DAA



Schedule D (Farm 990) 2021  Paths to Independence 45-4111813

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 fallowing that make significant use of its

a
b
c

collection items (check all that apply):

Public exhibition d Loan or exchange program
Scholarly research e Other
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

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

assets to he sold to raise funds rather than to be maintained as part of the organization's collection? .. .. .....ooviivieniienenn. ., D Yes D No

Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 290, 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 990, Part X?

b If “Yes,” explain the arrangement in Part XIll and complete the following table:
Amount

G B eINNING DAl CE e 1¢

d Additions during the Year d

e Distributions during the year ... ... .. . le

fOENdING DAlANGCE | af

2a Did the organization include an amount on Form 280, Part X, line 21, for escrow or custodial account liabifity? |:| Yes | | No
b If"Yes,” explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XU . ... . . . . . . . i,
~.PartV: Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
{a} Current year (b} Prior year {¢) Two ysars back (d} Thraa years back {&) Four years back

1a

Beginning of year balance

Contributions ...

Net Investment sarnings, gains, and
losses

f Administrative expenses ..
g Endofyearbalance . ... ...
2 Provide the estimated percentage of the current year end balance {line 1g, column (a}) held as:
a Board designated or quasi-endowment %
b Permanent endowment® %
¢ Term endowment b %

3a

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

Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:

(i) Unrelated organizations
{ii) Related organizations

D_escribe in Part X!l the intended uses of the arganization's endowment funds.

Yes | No

3ali)
3a(il)
3b

4

irtVI: Land, Buildings, and Equipment.

Complete if the organization answered “Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 19.

Desaription of property {a} Cost or olher basis (b} Cost or other basls {e} Accumulated {d) Boelc value
{Invastment) {other) depreciation

Ta land e, 16,5000 . . . 16,500

b Buildings 224,025 10,445 213,580

¢ Leasehold improvements ...

d Equipment | ... 119,354 119,354

@ Other ...........ooviveiriieieiireireenee, 97,871 97,871
Total. Add lines 1a through 1e. (Column (d} must equal Form 990, Part X, column (B}, fine 10c.) ... ... .. [ 447,305

DAA,

Schedule D (Form 990) 2021



Schedule D [Form 990y 2021  Paths to Independence 45-4111813 Page 3
Part VII  Investments — Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Dascription of secwrity or category (b} Book value (e) Method of valuation:

(ingluding name of security) Cost or end-of-year market value

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

TPartVIl. Investments — Program Related.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

(a) Description of invesiment {b} Book valua {¢) Method of valuation:

Cost or end-of-year market valua

{1
{2)
(3)
(4)
(5)
(6)
(7)
(8)
{9)
Total. (Column (&) must equal Form 990, Part X, col. (B) line 13.) ... >
Part IX Other Assets,
Complete if the organization answered *Yes” on Form 990, Part IV, line 11d. See Form 890, Part X, line 15.

(a) Dascription {b) Bock value

(1
{2)
(3)
4)
{5)
{6)
{7
(8)
9
Total. (Column (b) must equal Form 890, Part X, col, (B) line 15.)
- 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) Description of llability {p) Book value

Federal income taxes

7}

{8)

2
Total. (Column (b) must equal Form 990, Part X, ool (B line 28, ) . . . . e e
2. Liability for uncertain tax positions. In Part Xill, provide the text of the feotnote to the organization’s financial stafements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided inPart X1l ............. |_|_

DAA Schedule D (Form 990) 2021




Schedule D (Form 9902021 Paths to Independence 45-4111813 Page 4
Part XI Recongiliation 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  Amounts inctuded on fine 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilites 2b

¢ Recoveries of prior yeargrants | 2c

d Other(DescribeinPartXIL) . 2d

e Addlines 2athrough 2d 2e
3 Subtractline 2o oM IINE T e 3
4  Amounts included on Form 990, Part VIII, line 12, but not online 1:

a [nvestment expenses not included on Form 990, Part VI, line7b 4a

b Other (Describe in Part XIIL) . ... 4b e
 Addlines4aanddb ) 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 980, Part [, ine 12.) . . e risesresnennesess 5

= Part X1l 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
Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites . 2a

b Pricryearadjustments 2b

c Otherlosses ... ... e Zc

d Other {DescribeinPart XIIL) 2d T

e Addlines 2athrough 2d | 2e
3 Subtractline 28 rom line 1 e e 3
4 Amounts included on Ferm 990, Part 1X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIl line?b . ... .. 4a

b Other (Describein Part XIL ) 4b

¢ Addlinesdaanddb dc
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part | ine 18.) . it iiiisaieiiins 5

Part Xlll Supplemental Information.
Provide the descriptions reguired for Part I, lines 3, 5, and 9; Part ll, lines 1a and 4; Part 1V, lines 1b and 2h; Part V, line 4; Part X, line
2; Part X, lines 2d and 4b; and Part X!, lines 2d and 4b. Also complete this part to provide any additionai information.

Schedule D (Form 930) 2021

DAA



Schedule D {Form 990) 2021 Paths to Independence 45-4111813 Page 5
- Part Xl Supplemental Information (continued)

Schedule D (Form 990) 2021

DAA



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1645-0047
(Form 930) e o ganization antoret more than $15,000 on Form 990-EZ. line 6. "= 2021
Depatlment of the Treasury P Attach to Form 990 or Form 990-EZ. T OReR o PUBIE
Intarnal Revenus Service P Go to www.irs.gov/Form890 for instructions and the latest Information. -7+ Inspection :
Name of the organization Emplayer ldentification number
Paths to Independence 45-4111813
Part i Fundraising Activities. Complets if the organization answered “Yes" on Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.
1 Indicate whether the crganization raised funds through any of the following activities. Check all that apply.

a {XI Mail solicitations e @ Solicitation of non-government grants
b @ Internet and emall solicitations f Bl Solicitation of government grants
[+ @ Phone sclicitations e @ Special fundraising events
d @ In-persan solicitations
2a Did the organization have a written or oral agreement with any individual {including officers, direciors, trustees,
or key employees listed in Form 990, Patt VII) or entity in connection with professional fundralsing services? . Yes |:| Ne

b If “Yes," list the 10 highest paid individuals or entities {(fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(imi Didhm”d' {v) Amount paid to {vl) Amount paid lo
(1) Name and address of individual ::au:?ccdyagﬁ {iv) Gross receipts {or ratained by) (or retained by)
or entity {fundraiser} {ny Activity control of from activity fundraiser listed in orgenlzation
contributions? col. {i)
Stroman & Associates Yes| No
1 401 South Dewey Avenue
Bartlesville OK 74003 Counsel X 1,125,660 67,080 1,058,580
2
3
4
5
6
7
8
9
10
Ot iyt e ekt ieei e > 1,125,660 67,080 1,058,580

3 List all staies in which the organization is registered or licensed to solicit contributions or has been nofified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 920 or 290-EZ. Schedule G {(Form 990) 2021
DAA



Schedule G (Form 990) 2021 Paths to Independence 45-4111813 Page 2

- Part Il Fundraising Events. Complete if the organization answered “Yes" on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5.000.

(a) Event {1 (b} Event #2 {e}) Cther evants
(d) Total avents
Fundraising None {add col. (a) through
(event lype} {avent type) (tota! numbar) aol. (e))
(0]
E 1 Grossreceipts 102,181 102,181
2 Less: Contributions
3 Gross income {line 1 minus
[ 102,181 102,181
4 Cashptizes .
§ Noncash prizes
@ | 8 Rentffacility costs
& | 7 Food and beverages
k3]
o .
& | 8 Entertainment
9 Other direct expenses
10 Direct expense summary. Add lines 4 through 9 incolumn () . . ..~ >
11 _Net income summary. Subtract line 10 from e 3, Column (d) ... »> 102 7 181

Part lll Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line Ba.

m (i) Pull tabs/instant {d} Total gaming (add
ol

E_- {a) 8ingo bingo/progresslve bingo (e} Other gaming col. {a) through col. (e))
V4

1 Grossrevenue.........
¢ | 2 Cashprizes
a9
o
m .
2| 3 Noncashprizes
L
3
= 4 Rentffacility costs -

5 Other direct expenses

 E— Yes ................. ‘yo
6 Volunteer labor No

DAA Schedule G {(Form 990) 2021



Schedule G (Form 990) 2021 Paths to Independence 45-4111813

Page 3

11
12

13
a
b

14

15a

16

17

b

Does the organization conduct gaming activities with nonmembers?
Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity

D Yes D No

formed to administer charifable Gaming? . e e D Yes D No

Indicate the percentage of gaming activity conducted in:
The organization's facility
AN OUtBIIE TG Y
Enter the name and address of the person who prepares the organization’s gaming/special events books and

records:

13a

%

13b

%

Does the organization have a contract with a third party from whom the organization receives gaming
revenue?

Desaription of services provided P
D Director/cfficer D Employee D Independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?
Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the crganization's own exempt activities during the tax year B> §

. Part IV

Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v}, and

Part 111, lines 9, 9b, 10b, 15b, 15¢, 16, and 17h, as applicable. Also provide any additional information.

DAA

Schedule G (Form 980) 2021



SCHEDULE O
(Form 990)

Department of the Treasury
Inlernal Revenue Service

Supplemental Information to Form 990 or 990-EZ M3 o, 18450047
Complete to provide information for responsaes to specific questions on 2 021

Form 990 or 990-EZ or to provide any additional information.

P Attach to Form 990 or Form 990-EZ,
P Go to www.irs.gov/Form990 for the latest information.

“Open fo-Publi¢

. -Inspection .. ;%

Name of the crganization

Paths to Independence

Employer Identification number

45-4111813

........... 8 ... m63
$ -24,968
$ -25,031

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

DAA

Schedule O (Form 990) 2021



D o L
Form 4562 epreciation and Amortization

Department of the Treasury

(Including Information on Listed Property)
P Attach to your tax return.

Inlernal Revenue Service {99) P Go to www.irs.gov/Form4562 for instructions and the latest information.

OMB No. 15645-0172

2021

Sequenaho. 179

Name(s} shown on return

ldentifying number

Paths to Independence 45-4111813

Business or activity to which this form relates
Indirect Depreciation

. Partl Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part 1.

DAA

1 Maximum amount (568 InStruCtions) | | _..............ooiieei e 1 1,050,000
2 Total cost of section 178 property placed in service (see instructions) ...~ 2
3 Threshold cost of section 179 property before reduction in limitation {see instructions) 3 2,620,000
4 Reduction in limitation. Subtract line 3 from line 2. If zsro or less, enter-0- 4
5 _ Dollarlimitaicn for tax year, Subiract line 4 from line 1. If zero or less, enter -0-. If married filing separataly, see instructions . ..... e 5
[ (a) Description of property (B) Caest (business uge only) (6) Elected sost
7  Listed property. Enter the amount from line2e .. 7
8  Tolal elecied cost of section 179 properly. Add amounts in column (¢), lines6and7? 8
9  Tentalive deduction. Enter the smaller of line Sorline 8 9
10 Carryover of disaliowed deduction from line 13 of your 2020 Form4862 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See instructions 11
12 Secfion 172 expense deduction. Add lines 9 and 10, but don't enter morethanline 11 ... .. ... ... ... .. ... ... ... 12
13 Carryover of disallowed deduction to 2022. Add lines Sand 10, less line 12 .. ......... | | 13 |
Note: Don't use Part | or Part |l below for listed property. Instead, use Part V.
“Partll::  Special Depreciation Allowance and Other Depreciation (Don’t include listed property. See instructions.}
14  Special depreciation allowance for qualified property {other than listed property) placed in service
during the tax year. See instructions e 14
15 Property subject {o seation 168(f)(1) election 15
16__ Other depreciation (including ACRS) .. ..eeuvvv v ieeisiiu e i e 16 8,957
Partlll MACRS Depreciation (Don’t include listed property. See instructions.)
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2021 . ... .. .. .. . . .. .. ... . 17 | 0
18 If you are elecling to group any essefs placed In servica during the tax year into one or more general assel accounis, check here ... ......... s i
Section B—Assets Placed in Service During 2021 Tax Year Using the General Depreciation System
) {b} Month and year {c} l?as\s flor depreciation (¢) Recovery . _
(a) Classification of property placad in {businessfinvestment use X {e} Convenlion {f) Method {g) Depreciation deduclion
service only-sae instructions) periad
18a  3-year property T ER
b 5-year property
¢ 7-year property
d 10-year property
e ‘5-year property
f 20-year property
g 25-year property ST i 25 yrs. SiL
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM S/L
i Nonresidential real 39 yrs, MM S/L
property ) MM S/L
Section C—Assets Placed in Service During 2021 Tax Year Using the Alternative Depreciation System
20a Ciass life S/l
b 12-year 12 yrs, S/L
¢ 30-year 30 yrs. MM S/
d  40-year 40 yrs. MM S/L
Part V= Summary (See instructions.)
21 Listed property. Enter amount from line2s Py 13,532
22  Total. Add amounts from line 12, lines 14 through 17, lines 18 and 20 in column (g}, and line 21. Enter B
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions ................... 22 22,489
23 For assets shown above and placed in service during the current year, enter the
porticn of the basis attributable to section 263A costs ... .uuueuiririeiiiiiiena. s 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2021)



Paths to Independence

45-4111813

Form 4562 {2021) Page 2
Part V Listed Property (Include automobiles, certain other vehicles, certain aircraft, and property used for
entertainment, recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 243,
24b, columns (a) through (¢} of Section A, all of Section B, and Section C if applicable.
Section A—Depreciation and Other Information {(Caution: See the instructions for limits for passenger automobiles.)
24a Do you have evidence to support the business/investment use clalmed? Eﬂ Yas |—| No | 24b If"Yes,"is the evidence written? Yes Iil No
() (b te) ) ) ) (o) ) i
Typa of properly Data placed lnv‘zgl?':%ensts{:s a Cost or othar basls Basis for deprecialion Recovery Wethod! Depreciation Elected section 179
{list vehicles first) In service percentage (businessfinvestment period Convention deduction cost
use only)
25  Special depreciation allowance for qualified listed property placed in service during
the tax year and used more than 50% in a qualified business use. See instructions ....................... 25
26 Property used more than 50% in a qualified business use:
See Stlatement 1
% 119,354 59,676 13,532
%
27 Property used 50% or less in a qualified business use:
% SiL-
%l S/L-
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 | 28 13,532
29  Add amounts ih golumn (i}, line 26. Enfer here and on liN@ 7, page 1. ... o oo e ittt ettt e e ettt et it eieeeeieeeees, | 29

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner,” or related person. If you provided vehicles

Section B—Information on Use of Vehicles

to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

(@) (b} {e) {d) (e) ]
30 Total business/investment miles driven during Vehiole 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle & Vehicla 6
the year (don't include commuting miles}
31 Total commuting miles driven during the year
32 Total other personal (noncommuting)
milesdriven
33  Total miles driven during the year, Add
lines 30 through 32 ... ...
34  Was the vehicle available for personal Yes No Yes No Yes No Yes No Yes No Yes No
use during off-duty hours?
35 Was the vehicle used primarily by a more
than 5% owner or related person?
36  |s another vehicle available for personat use? ......
Section C—Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren't
more than 5% owners or related persons. See instructions.
37 Do you maintain a written policy statement that prohibits all persenal use of vehicles, including commuting, by Yes No
YOU BIMPIOYBEST ittt et e e e e e e e e e e
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you lreat all use of vehicles by employees as personaluse?
40 Do you provide mare than five vehicles to your employees, obtain information from your employees about the
uso of the vehicles, and retain the information received?
41 Do you meet the requirements concerning qualified automobile demonstration use? See instructions

Note

a: If your answer to 37, 38, 39, 40, or 41 is “Yes," don't complete Section B for the covered vehicles,

art

Amortization

()
a) (b)r . {c} (d) Amortization U
Description of cosis Date :mc.r 1zalion Amcrtizakble amount Code saction period or Amortization for this year
egins parcaniage
42 Amortization of costs that begins during your 2021 tax year (see instructions):
43  Amortization of costs that began before your 2021 tax year 43
44  Total. Add amounts in column {f). See the instructions forwhere to report . . . e 44

DAA

Form 4562 (2021)
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0518YFYEUL FAaIns 10 Indepenaence TNWULIZUZZ2 410 PM
45-4111813 Federal Asset Report '
FYE: 6/30/2022 Form 990, Page 1
Date Bus Sec Basis
Asset Description In Servica_ Cost % 178Bonus_for Depr PerConv Meth Prior Current
Prior MACRS:
4 Fumiture & Fixtures 330/14 20,000 X 10,000 7 HY 200DB 20,000 0
20,000 10,000 20,000 0
Other Depreciation:
7  Will Rogers Building 1/01/20 149,392 149,392 39 MO S/L 5,586 3,831
8 Land - Will Rogers 1/01/20 16,500 16,500 0 -- Land 0 0
11 Train Heat Pump 1/21/22 33,442 33,442 20 MO S/L 0 697
12 Boiler and Expansion Tank 2/25/22 74,633 74,633 20 MO S/L 0 1,244
13 Furniture 9/30/21 29,129 29,129 7 MO S/L 0 3,121
14 Glass Replacement 5/25/22 15,300 15,300 20 MO S/L 0 64
Total Other Depreciation 318,396 318,396 5,586 8,057
Total ACRS and Other Depreciation 318,396 318,396 5,586 8,957
Listed Property:
3 Van 7/17/14 4,660 X 2,330 5 HY 200DB 4,660 0
5 2019 ChevExp Passenger Van 2/10/20 32,848 X 16,424 5 HY 200DB 21,050 4,719
6 2019 ChevExpress Van #2 2/10/20 32,948 X 16,474 5 HY 200DB 21,070 4,751
9 2019 Chrysler Pacifica 11/12/20 24,449 X 12,224 5 HY 200DB 19,370 2,031
10 2019 Chrysler Pacifica #2 11/12/20 24,449 X 12,224 5 HY 200DB 19,370 2,031
119,354 99676 85,520 13532
Grand Totals 457,750 388,072 111,106 22,489
Less: Dispositions and Transfers 0 0 0 0
Less: Start-up/Org Expense 0 0 0O 0
Net Grand Totals 457,750 388,072 111,106 22,489




OY18YFYEVD Fains 10 Ingepenaence
45-4111813

FYE: 6/30/2022

AMT Asset Report
Form 990, Page 1

THULIZUZZ 4010 PIVI

Data
Asset Description In Service  Cost
7-year GDS Property:
13 Furniture 9/30/21 29,128
29,126
Prior MACRS:
4 Furniture & Fixtures 5/30/14 206,000
20,000
Other Depreciation:
7  Will Rogers Building 1/01/20 149,392
2 Land - Will Rogers 1/01/20 16,500
11 Train Heat Pump 1/21/22 0
12 Boiler and Expansion Tank 2/25/22 0
14 (Glass Replacement 5/25/22 0
Total Other Depreciation 165,892
Total ACRS and Other Depreciation 165,862
Listed Property:
3 Van 717114 4,660
5 2019 ChevExp Passenger Van 2/10/20 32,848
6 2019 ChevExpress Van #2 2/10/20 32,948
9 2019 Chrysler Pacifica 11/12/20 24,449
10 2019 Chrysler Pacifica #2 11/12/20 24,449
119,354
Grand Tetals 334,375
Less: Dispositions and Transfers 0
Net Grand Totals 334,375

X

PP PR

Basis
179Bonus _for Depr  PerConv Meth

10,000
10,000

149,352
16,500
0

0

0

165,892

165,892

2,330
16,424
16,474
12,224
12,224

59,676

235,568
0

235,568

OO DNg

h Lh th h La

Prior Current
HY 200DB 0 29,129
0 29,129
HY 200DB 20,000 Q
20,000 0
MO S/L 5,586 3,831
-~ Land 0 0
HY 0 0
HY 0 0
HY 0 4]
5,586 3,831
5,586 3,831
HY 200DB 4,660 0
HY 200DB 21,050 4,719
HY 200DB 21,070 4,751
HY 200DB 19,370 2,031
HY 200DB 19,370 2,031
85,520 13,532
111,106 46,492
0 0
111,106 46,492




b&18YrF YEUD Fatns 10 maepenoence
45-4111813 Bon

FYE: 6/30/2022

us Depreciation Report
Form 990, Page 1

11022022 410 PV

Date In Tax Bus Tax Sec Current Prior Tax - Basis
Asset Property Description Service Cost Pct 179 Exp Bonus Bonus for Dept

3 Van 71714 4,660 100 0 0 2,330 2,330

4 Furniture & Fixtures 5/30/14 20,000 0 ¢ 10,000 19,000

5 2019 ChevExp Passenger Van 2/10/20 32,848 100 0 0 16,424 16,424

6 2019 ChevExpress Van #2 2/10/20 32,948 100 0 0 16,474 16,474

9 2019 Chrysler Pacifica 11/12/20 24,449 100 0 0 - 12,225 12,224

10 2019 Chrysler Pacifica #2 11/12/20 24,449 100 0 0 12,225 12,224
Grand Total 139,354 0 0 69,678 69,676




oo 189 YEUD Patns 10 Independence L .
Depreciation Adjustment Report

45-4111813
FYE: 6/30/2022

All Business Activities

THU2ILUZZ 4010 iV

Form Unit Asset

MACRS Adjustments:

age |
‘age |
age |
'age 1
'age 1
age 1

Description Tax AMT

3 Van 0 0
4 Furniture & Fixtures 0 0
3 2019 ChevExp Passenger Van 4,719 4,719
6 2019 ChevExpress Van #2 4,751 4,751
9 2019 Chrysler Pacifica 2,031 2,031
10 2019 Chrysler Pacifica #2 2,031 2,031
13,532 13,532

AMT
Adjustments/
Preferences

SIcoocooe




b¥'18YF Y UL Fatns 1o Inaepenaence
45-4111813
FYE: 6/30/2022

THOLIZVLL 4710 FIM

Future Depreciation Report FYE: 6/30/23
Form 990, Page 1

Date In
Asset Description Service Cost Tax AMT
Prior MACRS:
4 PFurniture & Fixtures 5/30/14 20,000 0 0
20,000 0 0
Other Depreciation:
7 Will Rogers Building 1/01/20 149,392 3,830 3,830
8 Land - Will Rogers 1/01/20 16,500 0 0
11 Train Heat Pump 1/21/22 33,442 1,672 it
12 Boiler and Expansion Tanlk 2/25/22 74,633 3,732 0
13 Furniture 9/30/21 29,129 4,161 0
14 Glass Replacement 5/25/22 15,300 765 0
Total Other Depreciation 318,396 14,160 3,830
Total ACRS and Other Depreciation 318,396 14,160 3,830
Listed Property:
3 Van 717/14 4,660 0 0
5 2019 ChevExp Passenger Van 2/10/20 32,848 2,832 2,832
6 2019 ChevExpress Van #2 2/10/20 32,948 2,851 2,851
9 2019 Chrysler Pacifica 11/12/20 24,449 1,219 1,219
10 2019 Chrysler Pacifica #2 11/12/20 24,449 1,219 1,219
119,354 8,121 8,121
Grand Totals 457,750 22,281 11,951




Two Year Comparison Report

Form 990 ,
For calendar year 2021, or tax year beginning 07 /01/21 cendng 06/30/22 [~ 1
Name Taxpayer ldentification Number
Paths to Independence 45-4111813
2020 2021 Differences
1. Contributions, gifts, grants 1. 91,202 1,023,479 932,277
2. Membership dues and assessments 2,
3. Govemment contributions and grants 3. 140,700 140,700
3 | 4. Program servicerevenue 4. 474,033 1,102,013 627,980
€ | 5. Investmentincome | 5, 536 2,524 1,988
> | 6. Proceeds from tax exemptbonds 6.
& | 7. Net gain or (loss) from sale of assets other than inventory 7. -782 13 795
8. Netincome or {loss) from fundraising events 8. 24,681 102,181 77,500
9. Netincome or {loss) from gaming . ... ... ... ... ... ... ... 9.
10. Net gain or (loss) on sales of inventory 10.
11. Otherrevenue 11. 9,718 16,261 6,543
12, Total revenue. Add lines 1 through 11 12. 599 388 2,387,171 1,787,783
13, Grants and similar amounts paid 13.
14. Benefits paid to or formembers 14.
115, Compensation of officers, directors, trustees, ete. 15. 29,952 60,964 31,012
@ (1. Salaries, other compensation, and employee benefits |, . 18, 440,554 972,019 531,465
w (17, Professional fundraising fees 17. 30,960 67,080 36,120
& 18, Other professional fees 18. 5,187 24,758 19,571
W 9. Occupancy, rent, utiliies, and maintenance 19. 53,94¢ 152,674 98,728
20. Depreciation and Depletion 20. 12,469 22,489 10,020
21. Otherexpenses 21. 93,959 287,415 193,456
22, Total expenses. Add lines 13 through 21 22. 667,027 1,587,399 920,372
23. Excess or (Deficit). Subtract ling 22 from line 12 23. -67,639 789,772 867,411
24. Total exempt reverwve .~~~ 24. 599,388 2,387,171 1,787,783
25. Total unrelated revenue 25.
& 6. Total excludable revenuve 26, 483,505 1,120,811 637,306
E 7. Totalassets 27. 1,068,875 1,844,353 775,478
8 [8. Totaltiabiliies 28. 5,570 6,697 1,127
= [29. Retained earings 2. 1,063,305 1,837,656 774,351
£ B0. Number of voting members of governing body | 30. 7 7 R
© |31, Number of independent voting members of governing bedy 31. 7 7
32. Number of employees 32, 77 76
33. Number of volunteers 33.
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