2023 Exempt Org. Return
prepared for:

WARREN COUNTY PATHFINDERS
26321 DRY FORK ROAD
WARRENTON, MO 63383

TOCHTROP & ASSOCIATES PC
2 WAINWRIGHT ST STE 200
WASHINGTON, MO 63090



TOCHTROP & ASSOCIATES PC
2 WAINWRIGHT ST STE 200
WASHINGTON, MO 63090
(636) 239-6400

Qctober 29, 2024

WARREN COUNTY PATHFINDERS
26321 DRY FORK ROAD
WARRENTON, MO 63383

Dear Client:

Your 2023 Federal Return of Organization Exempt from Income Tax is due by November 13,
2024 and will be electronically filed with the Internal Revenue Service upon receipt of a signed
Form 8879-TE - IRS e-file Signature Authorization. No tax is payable with the filing of this
refurn.

Your authorization is requived prior to electroncially filing these returns. Therefore, please sign
and date the enclosed Form 8879 and return to ouwr office as soon as possible via fox
{636-239-9992} or e-mail (lynn@tochtrop.net)

Please be sure to call us if you have any questions,

Sincerely,

Kevin J. Tochtrop
Certified Public Accountant




2023 FEDERAL EXEMPT ORGANIZATION TAX SUMMARY PAGE 1
WARREN COUNTY PATHFINDERS 43-1441406
2023 2022 DIFF
REVENUE
CONTRIBUTIONS AND GRANTS ... 4,786,140 4,456,557 329,583
PROGRAM SERVICE REVENUE.................. 76,157 27,434 48,723
INVESTMENT INCOME.............ccccccooviiiiiiinn. 1,939 5,989 ~4,050
OTHER REVENUE.............c.cccoiiiieiiiiiiieiiini, 38,218 44,034 -5,816
TOTAL REVENUE..........ccoiiiiiieiiiiiiininni, 4,902, 454 4,534,014 368,440
EXPENSES
SALARIES, OTHER COMPEN., EMP. BENEFITS.. 3,012,583 2,427,200 585, 383
OTHER EXPENSES................c.cccccoiimieeiiiii, 950, 424 771,740 178, 684
TOTAL EXPENSES.....................ccocooieiiiiii, 3,963,007 3,198, 940 764,067
NET ASSETS OR FUND BALANCES
REVENUE LESS EXPENSES......................... 939, 447 1,335,074 395,627
TOTAL ASSETS AT END OF YEAR............ 3,957,849 3,028,795 929,054
TOTAL LIABILITIES AT END OF YEAR.... .. .. 191,017 201,410 -10, 393
NET ASSETS/FUND BALANCES AT END OF YEAR 3,766,832 2,827,385 939, 447
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S e

Form”8879..T E IRS l;fg'JTEle:;se ngyrization O Mo, 1545-0047

for a Tax Exempt Entity
For calendar year 2023, or fiscal year beginning 7 LO__:[__ _ 2023, and ending_ _6_[3_0__ 20 2024 2023
Degartment of the Treasury Do not send to the IRS. Keep for your records.
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer ' EIN or SSN
WARREN COUNTY PATHETNDERS 43-1441406

Name and title of officer o person subject to tax

JEFEF CULBERTSON PRESIDENT

[Partl | Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-CP
and Form 5330 filers may enter dellars and cents. For all cther forms, enter whele dollars only. If you check the bex on fine 1a, 2a, 3a, 4a, 5a,
6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave |ne 1h, 2b, 3b, 4b, 5b,
6b, 7b, 8b, 9b, or T0b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- onh the return, then enter -0: on the applicable
line below. Do not complete more than one line in Part 1.

1a Form 290 check here .. ... X! b Total revenue, if any (Form 990, Part VIII, column {(A), line 12)............ 1h 4,902,454.
2a Form 990-EZ check here.. | | b Total revenue, if any (Form 990-EZ, line D). ... .. i 2h
3a Form 1120-POL check here | | b Total tax (Form T120-POL, N8 22) ... v i e i i 3b
A&a Form 990-PF check here.. | | b Tax based on investment income (Form 990-PF, Part V, line 5) ........... 4h
5a Form 8868 check here. .. | | b Balance due (FOrm 8868, 1IN8 BC) . .ot vvv ittt Sh
6a Form 990-T check here ... | | b Total tax (Form 990-T, Part 11, Hne 4 . oot v s 6b
7a Form 4720 check here.... | | b Total tax (Form 4720, Part I, dine 1. .. o i 7h
8a Form 5227 check here.... | |b FMV of assets at end of tax year (Form 5227, ltem D)., ........ovvvvnn .. 8b
9a Form 5330 check here.... | |b Taxdue (Form 5330, Part I, line 19 .. ..o ieinie 9%
10a Form 8038-CP check here. | | b Amount of credit payment requested (Form 8038-CP, Part l1l, line 22). .. .. 10b

Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penaltles of perjury, | declare that | am an officer of the above entity or D | am & person subject to tax with respect to
name of entit s
r(and that | havg)examined a copy of the 2023 electronic return and accompanying schadules and statements, and, to the best of my knowledge
and belief, they are true, correct, and complete, | further declare that the amount in Part | above is the amount shown on the copy of the
electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the
IRS and to receive from the IRS (a} an acknowledgement of receipt or reason for rejection of the fransimission, (h) the reason for any delay in
processing the return or refund, and (c) the date of any refund. If applicable, | autherize the U.S. Treasury and its deslignated Financial Agent to
inittate an electronic funds withdrawa! (direct debit) entry to the financial institution account indicated in the tax preparation software for payment
of the federal taxes owed on this return, and the financial institution to dehit the entry to this account. To revoke a payment, | must contact the
U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior tc the payment (settlement) date. | also authorize the
financial instiiutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer
inquiries and resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the electronic
return and, if applicable, the consent to electronic funds withdrawal,

PIN: check one box only
[%]! authorize TOCHTROP & ASSOCIATES PC to enter my PIN | 03389 | as my signature

ERQ firm name

Enter five tumbers, but
tlo not enter all zeros

on the tax year 2023 electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state
agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned EROC to enter my PIN on the
return's disclosure consent screen,

D As an officer or person subject to tax with respectto-the entity; | will enter my-RIN as my signature on the tax year 2023 electronically filed
return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of

the IRS Fed/State program, | will enter my PIN orﬁtrmﬁc‘bs i t screen.
Slgnature of officer or person subject to tax .1 b Eﬁw Date

[Part li] Certification and Authentication

ERO's EFINIPIN. Enter your six-digit electronic filing identification
numbar (EFIN) foliowed by your five-digit self-selected PIN. [ 43785743300 |

Do not enter ali zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2023 electronically filed return indicated above. | confirm that |
am submitting this return n accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file
Providers for Business Returns.

EROssignatre  KEVIN J. TOCHTROP bete

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

BAA For Privacy and Paperwork Reduction Act Notice, see instructions. TEEAS80OL 11/17/23 Form 88792-TE (2023)



OMB No. 1545-0047

2023

Open to Publlc

CLENTS CoPY

Return of Organization Exempt From Income Tax
Under section 50T(c), 527, or 4947(a}(1} of the Internal Revenue Code (except private foundations)
Do not enter social security numbers on this form as it may he made public.

o 990

Departmant of the T
Intrnal Revenue Service Go to www.irs.gov/Form8%0 for instructions and the latest information.  Inspection,
A For the 2023 calendar year, or tax year beginning  7/01 , 2023, and ending 6/30 ,20 2024
B Check I applicable; C D Employer Identiflcation number
| _|Address change  |WARREN COUNTY PATHFINDERS 43-1441406

E Telephone number

636-456-7518

26321 DRY FORK ROAD
WARRENTON, MO 63383

Name change

| initial return

Final retura/terminated

G Gross receipts 5 4,912,698,

H(@) Is this a group return for subnrd]nales?H Yes H
No

H(h) Are all subordinates included?
If "No," attach a list. See instructions.

Amended retum

F Name and address of principal officer:

SAME AS C ABOVE

L Application pending
Yes

| Texexemptstatus:  [X]501c)(8) | [ 501e) ( ) (insertno) | [a7G@))yor [ [527
J Website: WWTJ\] . WCHSMO , ORG H(c) Group exemption number
Fnrm of organization: 'Corporation U Trust u Assoclation I_| Other ‘ L vear of formation: 1986 | M state of legal domlcile: MO

| Summary

Briefly describe the organization's missicn or most significant activities: TO PROVIDE SERVICES AND SUPPORTS TO
o|  MEET THE LEVEL OF CARE AND TO_ENSURE ANYONE WITH A_DEVELOPMENTAL/INTELLECTUAL __
gl DISABILITY WITHIN WARREN COUNTY MISSOURL LIVES AN INDEPENDENT, INCLUSIVE, AND ——_~
€ MEANINGFUL LiFe " T TTTITIT
&| 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets.

G 3 Number of voting members of the governing body (Part VI, line Ta). .............. oot 3 11
": 4 Number of independent voting members of the governing body (Part VI, line Thx.................. ... 4 11
;% 5 Total number of individuals employed in calendar year 2023 (Part V, line 2a)........................... 5 79
2| 6 Total number of volunteers (estimate if necessary). ... o i 6 20
E 7a Total unrelated business revenue from Part VIIl, column (C}, line 12 ... . ... ... .. ... ... 7a 0.
b Net unrelated business taxable income frem Form 990-T, Part |, line 11.... ..., . o it iiinin 7b 0.
Prior Year Current Year
° 8 Contributions and grants (Part VIl line Th)... .. .. .. o 4,456,557, 4,786,140,
2| 9 Program service revenue (Part VI, In@2g) ............. i, 27,434, 76,157,
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7¢) ......... oo 5,989, 1,939,
[ 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e)................ 44,034. 38,218.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A}, line 12).... .. 4,534,014, 4,902,454,
13 Grants and similar amounts paid (Part IX, column (A}, llnes 1-3)......................
14 Benefits paid to or for members (Part IX, column (&), line4)................... ..ot
a: 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10). ... .. 2,427,200, 3,012,583,
§ 16a Professional fundraising fees (Part [X, column {A), line 11e)............. ... ...,
2| b Total fundraising expenses (Part IX, column (D}, line 25) é BRI
d 17 Other expenses (Part X, column (A), lines T1a-11d, 11f-24e). ........... ..ot 771,740, 950,424,
18 Total expenses. Add lines 13-17 (must equal Part |X, column (A), line 25)............. 3,198,940, 3,963,007.
12 Revenue less expenses. Subtract line 18 from line 12.............. ... ... ... ..... 1,335,074, 939,447.
5 § Beginning of Current Year End of Year
£8) 20 Total assets (Part X, liNe T8) ... ...ttt e 3,028,795. 3,957,849,
ié 21 Total labilities (Part X, line 28) . ... ... i 201,410, 191,017.
%’é 22 Net assets or fund balances. Subtract line 21 from line20..................... ... .... 2,827,385, 3,766,832.
‘Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, |nc\udmg accompanylng ‘schedules and statements and to the best of my knowledge and bellef, 1t is true, correct, and

complete.

Declaration of preparer (other than officer) is based on all information of which preparer has E
parer { Y i el Preacer hes gy

e

— FNLS LOPY |

Slgn Signature of officer o 1 Date
Here JEFF CULBERTSON PRESIDENT

Type or print name and title

Print/Type preparer's name Preparer's signature Date Check I—I F[PTIN
Paid KEVIN J. TOCHTROP KEVIN J. TOCHTROP selfemployed  |PO0544252
Preparer |Firm's name TOCHTROP & ASSOCTIATES PC
Use Only |Fims sadess 2 WAINWRIGHT ST STE 200 FimsEN_ 43-1677501

WASHINGTON, MO 63050 Proieno.  (636) 239-6400

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

@ Yes |_| No

BAA F

or Paperwork Reduction Act Notice, see the separate instructions.

TEEADIOIL 08/23/23

Form 990 (2023)



Form 990 (2023)  WARREN COUNTY PATHFINDERS 43-1441406 Page 2
Partlll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part [l ... D
1 Briefly describe the organization's mission:

TO PROVIDE SERVICES AND SUPPORTS TO MEET THE LEVEL OF CARE AND TO ENSURE ANYONE WITH

2 Did the crganization undertake any significant program services during the year which were not listed on the prior

FOMM 990 08 990-EZ7 . ... o ov et e e e e e [] Yes No
If "Yes," describe these new services on Schedule O,
3 Did the organization cease conducting, or make significant changes in how It conducts, any program services?.. ... D Yes No

If "Yes," describe these changes on Schedule O.

4 Describe the organlzation'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 requlred to report the amount of grants and allocaticns to others, the total expenses,
and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 3,751,452 including grants of $ ) (Revenue $ 4,299,650.)
PROVIDED SUPPORTED LIVING SERVICES, PERSONAL ASSISTANTS, AND DAY HABILITATTION

4d Other program services {Describe on Schedule Q.)
(Expenses S including grarts of 8 y (Reverue § )

4e Total program service expenses 3,751,452,
BAA TEEAR102L  08/23/23 Form 990 (2023)




Form 990 (2023) WARREN COUNTY PATHFINDERS

43-1441406 Page 3

tPart IV |Checklist of Required Schedules

1

Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes, " complete
SR A e e e e

2 Is the organization required to complete Schedule B, Schedule of Contribufors? See instructions................... ...
3 Did the crganization engage in direct or Indirect political campaign activities on behalf of or in opposition to candidates

for public office? If "Yes," complete Schedule C, Part I, .. . .

4 Section 507(c)(3) organizations. Did the organization engage in lobbying actlvities, or have a section 501¢(h) election

in effect during the tax year? If "Yes," complete Schedule C, Part .. .. .

5 [s the crganization a section 501(c)(4), 501(c)(5), or 501(c)(6) organizaticn that raceives membership dues,

assessments, or similar amounts as defined in Revenue Precedure 98-197 If "Yes, " complete Schedule C, Part il ... . ..

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

‘fg pfrc;vide advice on the distribution or investment of amounts in such funds or accounts? if "Yes," complete Schedule D,
=1

7 Did the organization receive or hold a conservation easement, inciuding easements to preserve open space, the

environment, historic land areas, or historic structures? i "Yes, " complete Schedule D, Pariit......... .. ..., ...,

Did the organization maintain collections of works of art, hisforical treasures, or other similar assets? If "Yes, "
compiete Schedule D, Part B . .

Did the organization report an amount in Part X, fine 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 Schedtle D, Part IV ... . .

10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments

11

If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX,
or X, as applicable.

a LD)inghef ?/r!ganization report an amount for iand, buildings, and equipment in Part X, line 107 If "Yes, " complete Schedule
O =2 4 JR

b Did the organization report an amecunt for investments — other securities in Part X, line 12, that is 5% or mere of its total
assetls reported in Part X, line 167 If "Yes,” complete Schedule D, Part VI . ... . . . o o0 i

¢ DId the organjzation report an amount for investments — program related in Part X, line 13, that is 5% or more of its total
assels reported in Part X, line 162 If "Yes,” complete Schedule D, Part VIl .. ... . . . . . . . . . . . . . .

d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets raported
in Part X, line 167 If "Yes," complete Schedule D, Part IX . ... . .

e Did the organization report an amount for other liabilitles in Part X, iine 257 If "Yes, " complete Schedule D, Part X.. . ...

f Did the organization's separate or consclidated financial statements for the fax year include a footnote that addresses
the organlzation's liabllity for uncertain tax positions under FIN 48 (ASC 740)7 [f "Yes, " complete Schedule D, Part X. . ..

12a Did the organization obtain separate, independsnt audited financial statements for the tax year? If "Yes, " complete

13

Scheadule D, Parts Xl ant Xl e e

b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and
if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xli is optional. . ...............

Is the organizaticn a school described in section 170(b)(1Y(AX(IN? I "Yes," complete Schedule E....... ... .o ovioviis

T4a Did the organizaticn maintain an office, employees, or agents outside of the United States?.........oo oo,

15

16

17

18

19

20

21

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If "Yes, " complete Schedule F, Parts | and IV o 0 e e

Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organfzation? If "Yes,” complete Schedule F, Parts I and IV, .. ...

Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes, " complete Schedule F, Parts HHand IV. ... .. .

Did the organizaticn report a total of more than $15,000 of expenses for professicnal fundraising services on Part 1X,
column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part L. Seeinstructions ... .o oo

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? if "Yes," complete Schedule G, Part ll . ... .. .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? ff “Yes,”
complete Schedile G, Part Hl . . e

a Did the organization operate one or more hospital facilities? /f "Yes, " complete Schedule H. ... ........................

b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ................

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), line 12 {f "Yes," complete Schedufe |, Parts tand Il .. ...................

Yes| No

w
I B A S

o
a4

Tla; X

11h X
11c X
11d X
Me| X

111 X
12a| X

12b X
13 X
14a X
14h X
15 X
16 X
17 X
18 X

19 X
20a X
20b

21 X

BAA TEEACIO3L 08/23/23

Form 990 (2023)



Form 920 (2023) WARREN COUNTY PATHFTNDERS 43-1441406 Page 4

[Part IV |Checklist of Required Schedules (continued)

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part X,
column (A), line 22 If "Yes," complete Schadule |, Parts Land 1. ... .

23 Did the organization answer "Yes" to Part VI, Secticn 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

BB . i e e e e

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $10C,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. I "N, Qo 10 e 258, . .. ... i e e

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt Bonds T .. e e e

d Did the erganization act as an "on behalf of" issuer for bonds cutstanding at any time during the year?............... ..

25a Section 507(c)(3), 501(c)(4), and 501(c)(29} organizations. Did the organization engage in an excess benefit
transaction with a disqualified person durlng the year? If "Yes, " complete Schedule L, Part 1. ... ... . ... ... ...

b Is the organization aware that it engaged in an excess beneflt transaction with a disqualified person in a prior year, and
?aﬁ tgeltr?nssct;::}n has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes, " complete
e tUlE L, P art £ e

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 employes, creator or founder, substantial contributer,”or 35% controlled entity
or family member of any of these persons? ff "Yes," complete Schedule L, Parfll.... ... ... . ... i it

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
empleyee, creator or founder, substantial contributor or employese thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If "Yes," complete Schedule L, Part . e e

28 Was the organization a parly 1o & business transaction with one of the following parties? (See the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions).

a A current or former officer, director, trustee, key employes, creator or founder, or substantial contributor? /f
MYes, " complate SChadile L, Part IV

b A family member of any individual described in line 28a? f "Yes,” complete Schedule L, Part IV .. .....................

¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7? If "Yes,”
complete Schadule L, Part IV, .
29 Did the organization receive more than $25,000 in noncash contributions? If "Yes,” complete Schedule M...............

30 Did the o'rgan'ization recelve contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete Schedule M. ..
31 Did the organization liguidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part 1. ... . ..

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if "Yes, " complete
Schedule N, Part L. e

33 Did the organization own 100% of an entlty disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 Jf “Yes, " complete Schedule R, FPart ©. .. . . . i

34 Was the organization related to any fax-exempt or taxable entity? /f "Yas,"” compleie Schedule R, Part I, 1ll, or iV,
AN Part V, e 1 e
35a Did the organization have a controlled entity within the meaning of section 512017, ... oo

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with & controlled
entity within the meaning of section 512(b){(13)? If "Yes, " complete Schedule R, Part V, line 2.........................

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes,* complete Schedula R, Fart V, fine 2 . . .

37 Did the organization conduct more than 5% of its activities through an entity that is not a related crganization and that is
treated as a partnership for federal income tax purposes? /f "Yes," complete Schedwle R, Part VI, .....................

38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O. . o

Yes | No
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X

28a p:4
28b X
28¢c X
29 X

30 X
31 X
32 X
33 X
34 X
35a X
35b

36 X
37 X
38 X

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule C contains a response cr hote to any lineinthisPart V... ... o o oL

........... 0

1a Enter the number reporied in box 3 of Form 1096. Enter -0- if not applicable........ SRR Ta 0

Yes | No

b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable..,........ 1b ]2

¢ Did the organization comply with backup withholding rulss for reportable payments to vendors and reportable gaming
(gambling) wWinnings 10 PHZe WiNME Sl . L o i i e

.‘Ic

BAA : TEEAO104L 08/23/23

Form 990 (2023)
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Page 5

PartV | Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a Enier the number of employees reporied on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. ... ..

2a

Yes

No

b If "Yes," has it filed a Form 890-T for this year? If "Wo" ic line 3, provide an explanationonSchedile Q. ... ... i

da 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 & bank account, securities account, or other financial accoun?. .........

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

2b

3a

3b

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?. ... ... i i

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
Nt aX detUCti Dl T e

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for gocds and
services provided 10 Hhe PayOry. . e

g If the organization received a contribution of qualified intellectual propetty, did the organization file Form 8839
=T BT

h If the organization received a contribution of cars, boats, airpianes, or other vehicles, did the organization file a

10 Section 501(c)(7) organizations. Enter:

79

a Initiation fees and capital contributions included on Part VIl tine 12 ... ... ... 10a
b Gross receipis, included on Form 990, Part VIIi, line 12, for public use of club facilities. .. .. 10b
11 Section b07(c)(12) organizations. Enter:
a Gross income from mambers or shareholders. .. ... ... s 11a
h Gross income from other sources. (Do not nef amounts due or paid to other sources
against amounts due or received from them.). ... ... i 11b
12a Section 4947(a)(1) non-exempt charitable trusts. !s the crganization filing Form 990 in lieu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. . ... .. | 12b|

13 Section 501(cX29) qualified nonprofit health insurance issuers.

Note: See the instructions for additional infermation the organization must report on Schedule O.

b Enter the amount of reserves the organization is required fo maintain by the states in
which the arganizaticn is licensed to issue qualified health plans. ................... ... .. 13b

¢ Enter the amount of reserves on hand . ... . i 13¢

b If "Yes," has it filed a Form 720 to report these payments? If "No," provide arn explanation on Schedule Q..............
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

16 |s the organization an educational institution subject to the section 4968 excise tax on net investment income?. ... .. ..
If "Yes," complete Form 4720, Schedule O,
17 Section 501(cX21) organizations. Did the trust, or any disqualified or other person, engage in any activities that would

If "Yes," complete Form 6069.

14b

15

16

BAA TEEAOIOS. 08/23/23

Form

990




Form 990 (2023) WARREN COUNTY PATHFINDERS 43-1441406 Page 6

Part VI |Governance, Management, and Disclosute. For each "Yes" response to lines 2 through 7b below, and for
a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on
Schedule O, See instructions.
Check if Schedule O contains a respense or note to any line inthis Part VI . o e e e

Section A. Governing Body and Management

Yes
1a Enter the number of voting members of the governing body at the end of the tax year. ... .. Ta 11 o
if there are material differences in voting rights among members
of the governing body, or if the governing body delegated hroad
authority to an executive committee or similar committee, explain on Schedule O. .
b Enter the number of voting members included on line Ta, above, who are independent..... | 1b 11 i
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other '
officer, director, trustee, or Kay @mployEE . . .. ... e 2 X

3 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 person? ......................... 3 X

4 Did the organization make any significant changes to its governing documents

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint ane or more

8 Did the organization contempoeranecusly document the meetings held or written actions undertaken during the year by

the follewing:
A The QOVEIMING DOy T L et e e e e e e e 8a| X
b Each committee with authority to act on behalf of the governing body?. ... . g8b| X
9 s there any cfficer, director, trustee, or key employee listed in Part VI, Saction A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses on Schedule Q............................ 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the crganization have local chapters, branches, or affiliates?. . ... i e 10a X
b If "Yes," did the erganization have written policies and procedures governing ths activities of such chapters, affiliates, and branches to ansurs their
operations are consistent with the organization’s eXempt PUIPOSEST. . . .. . i 10h
11a Has the organization provided a complete copy of this Form 990 to all members of its geverning body hefore filing the form?. . ................ ... 1a| X
b Dascribe on Schedule O the process, if any, used by the organization to review this Form 990, SFF SCHEDULE o o0 | <o #
12a Did the organization have a written conflict of interest policy? If "No,"goto fine 13, ... . i i i 12a| X
b Were officers, directors, or trustees, and key employees raquired to disclose annually interests that could give rise
10 COM O S T L o e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe on
Schedule O Fow this was done ... SEE SCHEDULE. O, . .. . 12¢| X
13 Did the organization have a written whistleblower policy?. ... .
14 Did the organization have a written document retenticn and destruction policy? ............. ... o oL X

15 Did the process for determining compensation of the foilowing persons include a review and approval by independent
persons, comparability data, and contemporanecus substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official. . SEE. SCHEDULE . O...................... 15a| X
b Other officers or key employees of the organization. .. ... . o o
if "Yes" to line 15a or 15b, describe the process on Schedule O, See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

b If "Yes," did the organization follow a written policy ot procedure reguiring the organization to evaluate its e
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the i
organization's exempt status with respect to such arrangements? . . o . e 16h

Section C, Disclosure

17 List the states with which a copy of this Form 950 is required to be filed NONE

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

|:| Own website [ ] Another's website Upon request [] Other (explain on Schedule 0)
19  Describe on Schedule O whether (and i so, how) the organization made its governing decuments, conflict of intarest paticy, and financial statements available to

the public during the tax year, SEF SCHEDULE O
20 State the name, address, and telephone number of the person who possesses the organization's books and records.

KELLT CLODFELTER 26321 DRY FORK ROAD WARRENTON MO 63383 636-456-7518
BAA TEEAD106L 08/23/23 Form 990 (2023)




Form 990 (2023) WARREN CCUNTY PATHFINDERS 43-1441406 Page 7
Part Vil || Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule C contains a response or note to any lineinthis Part VIL. . ... ... o D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
Ta Complete this table for ail persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
® List all of the crganization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation, Enter -0- in columns (D), (E), and {F) if no compensaticn was paid.
® List all of the organization's current key employees, if any. See the instructions for definition of "key employes."
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (hox 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000
from the organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employses who received more than $100,000
of reportable compensation from the crganization and any related organizations.
¢ |ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
arganization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

Check this box if neither the arganization nor any related crganization compensated any current officer, director, or trustes,

©
) (B) (do not chgcokSIrtr:gpe than one (D) (E) F
Neme o e e | RTINS | conpetoiiom | concotomopyon | SSTaearet
hours K B E g{ 5 P O e the organization related ozr?aorgéations compgnsation from
j:(E%trW;?Zfr o % g 2l %_‘%- a VISE1 000 NEC) MISE/ 00 NEC) thee:grrigrae?gzéﬂom
related g g8 = _a ~§§ % organizations
organiza- (g «- a =] =]
o % A
dotted &
line} s’g" é
_ GREG HOUDYSHELL _ _ _________ _1
DIRECTOR 0 X 0 0 0
_@ KATHLEEN HARNETZ _ | S
VICE PRESIDENT 0 X X 0. 0 0
_®_ JEFF CULBERTSON __ __ __ _____ _L
PRESTDENT 0 X X 0 0 0
_& DEBBI BAKER ___ __ _________| _ L
DIRFCTOR 0 X 0. 0 0
_() SHARON BRUNE __ _________ | A
DIRECTOR 0 X 0. g 0
_® JANE HALE ______________| _ L
DIRECTOR 0 X 0. 0 0
_@ JEFF CATRON ___ __________| _ 1
SECRETARY 0 X X 0. 0 0
_® MALISSA BOOTH . . ___ L
DIRECTOR 0 X 0. 0 0
_® RELLY KING 1
DIRECTOR 0 X 0 0 0
Q9 MICHAEL OWENBY _ ______ | A
DIRECTOR 0 X 0. 0 0
Qn_JEFF SCANTON _ S
TREASURER 0 X X 0 0 0
4 L
(13)
D)

BAA TEEADLO7L 08/23/23 Form 990 (2023)



Form 990 (2023) WARREN COUNTY PATHEFINDERS 43-1441406 Page 8
t Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (ortinusd)

©
Postii
(A) ! (B) (do not chec%SIrrIIgPe than one (D) (E) <F)
Mame and title Average | DOX; unless person is both an Reportable Reportable Estimated amount
S [erGrnds drrinsies | st o | el e | e
pqr week 9[ !5‘ ~ |m ; iy 571009~ -271099. compensation Trom
e a2 AEE |3_‘° ﬁ MSBTONES) | mSEH0SNE) e "
related |8 B g o |89 ﬁ i organizations
organiza- | 5 | & é_ B0
b | (B |2 3
dotted g % 1 I}
line) I
7]
B
as o ____J____
qae
e _______]
as
a9 | ___]
e ]
ey
e
e
ey o ___
@5 o ____4____
TH SUBEOTAL . .. ..ttt ' 0. 0, 0.
¢ Total from continuation sheets to Part VI, Section A . ......................... 0. 0. 0.
d Total (add lines Thand1c). ........ ... ... . 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
fram the organization 0

Yes | No

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee
on line Ta? If "Yes, "complete Schedule J for such Individual, . . . e

4 For any individual listed on line Ta, Is the sum of reportable compensation and cther compensation from
the ﬁrggni;;tio[n and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for
SUCH NI IUal . e e

5 Did any persen 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 persor...............................
Section B. Independent Contractors
T Complste 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) , ©
Name and business address Description of services Compensation

2 Total number of independent contractors {including but not limited to those listed above) who recelved more than
$100,000 of compensation from the organization 0

BAA TEEADI08L 08/23/23 Form 990 (2023)




Form 990 (2023) WARREN COUNTY PATHFINDERS

43-1441406

Part Vill| Statement of Revenue

Check if Schedule O centains a response.or note to any line in this Part VII|

A)
Total revenue

(B)
Related or
exempt
function

(©)
Unrelated
business

revenue

excluded from tax
under sections
512-514

and Other Similar Amounts

ad
== o 0 O T o

(=]

Federated campaigns Ta

Membership dues............. 1b

Fundraising events............ 1¢

Related organizations 1d

487,832,

Government grants {contributions). . . . le

3,811,818.]

All othar contributions, gifts, grants, and
similar amounts net ingluded above., . .

486,490, :°

Nancash contributions inctuded in
lines la-1f ... .. ..

95,000.| ¢

Total. Add lines Ta-1f................

I'BVG‘I"IUQ

program Service Revenue Conltributions, Gifts, Grants,

2a

w o o0 o

PRIVATE PAY SERVICES

Business Code

_4,786,140,

623990

62,122,

62,122.

623990

14,035.

14,035.

All other pregram service revenue. . . .
Total. Add fines 2a-2f.............. ..

76,157.¢

Other Revenue

6a

o o

7a

Investment income (including dividends, interest, and

ather similar amounts)

Income frem investment of tax-exempt bond proceeds

Royalties. ...

1,939.

1,939,

Grossrents. ....... 6a

Less: rental expenses | 6b

Rental income or (loss) | ge

Net rental income or (loss)

e
Grass amount from (0 Securities

{In Other

sales of assets

ather than inventory |72

Less: cost or other hasis

and sales expenses 7b

7c

Gain or (loss)

Net gain or {loss)

Gross income from fundraising events
(not including &
of contributions reported on line 1c).

Ses Part IV, line 18

8a

Less: direct expenses.......

8b

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

9a

Gross income from gaming activities.
See Part IV, line 19

9a

Less: direct expenses.......

9b

¢ Net income or (loss) from gaming activities. .. ........

10a

O

Gross sales of inventory, less. .. ...
returns and allowances

10a

Less: cost of goods sold. . ...

10k

Net income or (foss) from sales of inventory..........

Business Code

Revenue

11a

Miscellaneous

® a0

623990

12,545.]

4,902,454,

90,641,

0-,

BAA

TEEAQT0SL 08/23/23

Form 2920 (2023)
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Page 10

' Part1X | Statement of Functional Expenses

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

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

Do not incfude amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part Vil

(A)
Total expenses

(B)

Program service

expenses

©
Management and

D)
Fundrzaising

1

10
"
a

d
e
f
g

12
13
14
15
16
17
18

19
20
21
22

23
24

o O 0 T

25

Grants and other assistance to domestic
organizations and domestic governments.
SeePartV,line21........................

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

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16.

general expenses

expenses

Benefits pald to or for members............

Compensation of current officers, directors,
trustess, and key employess...............

0.

0.

Compensation not included above to
disqualified persons (as defined under
section 4958(7(1)) and persons described

in section 4958 )(3B). ...................

0

0

0

Cther salaries and wages . ........oov v v e

2.636,799.

2,513,993,

122, 806.

Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions), ...................

36,234.

31,583.

4,651.

Other employee berefits...................

131,249,

131,230.

19.

Payrolltaxes. ... ..o o e

208,301,

198,621,

9,680,

Fees for services (nonemployees):
Management.................... ... .....

9,275.

9,275.

Lobbying. ..o i

Professional fundraising services. See Part IV, ling 17, . .

Investment management fees .......... ...

Qther. {If line 11g amount exceads 10% of ling 25, column
(A), amount, list line 11g expenses on Schedule 0.). . . .

125, 405.

122,816.

2,589.

Advertising and promotion............... ...

3,274.

3,274.

Officeexpenses........ .ot ciiiier e

87,575,

59,694,

27,881,

Information technology. . ...................

Rayalties. . ... i

OCCUPANCY. . oot

410,225,

368,504,

41,721,

Travel ... .o

Payments of travel or entertainment
expenses for any federal, state, or local
public officials. ................... .. L

Conferences, conventions, and meetings. ...

Interest. ...

Payments to affillates....... I

Depreciation, depletion, and amortization. .. .

100,738,

98,530.

2,208,

[NSUranNce. . ...

Other expenses. ltemize expenses not
covered above, (List miscellaneous expenses
on line 24e. If line 24e amount exceads 10%
of fine 25, column (&), amount, list lihe 24e

expenses on Schedule O oo

TRANSPORTATION SERVICES

84,847,

84,847,

75,167,

15,167,

42,317,

42,317,

11,601,

11,601.

Total functional expenses, Add lines T through 2de. . ..

3,963,007.

3,751,452,

211,555.

26

Joint costs. Complete this line only If
the organization reperted in column (3)
joint costs from a combined educational
campaign and fundraising sollcitation.

Check here [ ] if following

SOP 98-2 (ASC 988-720)..................

BAA

TEEAO110L 08/23/23

Form 990 (2023)



Form 990 (2023) WARREN COUNTY PATHFINDERS

43-1441406 Page 1
Part' X |Balance Sheet
Check if Schedule © contains a response or note to any iine inthis Part X ... ... [:I
. A (B
Beginning of year End of year
1 Cash — non-interest-bearing. ..o 530.| 1 320,095.
2 Savings and temporary cash investments......... ... o 1,168,175.| 2 1,576,150,
3 Pledges and grants receivable, net. ... ... . 3
4 Accounts receivable, net ... ..o e 304,884.| 4 359,239.
5 Loans and cther receivables from any current or former officer, director, - T B T
trustee, key employee, creator or founder, substantial contributor, cr 35% K
controlled entity or family member of any of these persons. ..................... 5
6 Loans and cther receivables frem other disqualified persons (as defined under v
section 4958(DH (1)), and persons described in section 4958(c)(3)(B).............. 6
7 Notes and loans receivable, net. . ... . i 7
"?; 8 Inventories for Sale OF USE. ... it i i e 8
20 9 Prepaid expenses and deferred charges. ......... ... .. . o, 7,401.] 9
= 10a Land, buildings, and equipment: cost or other basis, b R |
Complete Part VI of Schedule D................... 10a 2,045,128, ae Lo
b Less: accumulated depreciation. . .................. 10b 352,498, 1,544,205.| 10c
11 Investments — publicly traded securities. ... . o 1
12 Investments — other securities. See Part IV, line 11, ... .o i, 12
13 Investments — program-related'. SeePart IV, line 11, ... ... i3
14 Intangible assets ... 14
15 Other assets. See Part IV, line 11 ... .o 3,600,|15 5,006.
16 Total assets. Add lines 1 through 15 (mustequal e 33).. ... oo, 3,028,795.|16 3,957,849,
17 Accounts payable and accrued eXpanses . .. ...o. vt 8,561.]17 18, 565.
T8 Grants pavable. ... .
19 Defarred reVenUE . .. . e
20 Tax-exempt bhond liahilities . ...... .. ... o
‘g. 21 Escrow or custodial account liability. Complete Part IV of Schedule D...........
&£ | 22 Loans and other payables to any current or former officer, director, trustee, G
0 key employee, creator or founder, substantial contributor, or 35% 2]
:g controlled entity or family member of any of these persons. ................ov 0
‘| 23 Secured mortgages and notes payable to unrelated third parties. ................ 70,415.| 23
24 Unsecured notes and loans payable to unrelated third parties. .................. 24
25 Other liabilities (including federal income tax, payables 1o related third parties,
and other liahilities not included on lines 17-24). Complete Part X of Schedule D, 122,434.| 25 172,452,
26 Total liabilities. Add lines 17 threugh 25. ... .. o o e 201,410.| 26 191,0L17.
@ Organizations that follow FASB ASC 958, check here ‘ L
8 and complete lines 27, 28, 32, and 38. i
é 27 Net assets without donor restrictions . ..., ... ... . 2,826,855.]| 27 3,766,832,
| 28 Netassets with donor restrictions. ... 530.| 28
E Organizations that do not follow FASB ASC 958, check here D R
(1 and complete lines 29 through 33. i :
& 29 Capital stock or trust principal, or current funds. .......... ... oL 29
'% 30 Paid-in or capital surplus, or land, building, or equipment fund.................. 30
#| 31 Rstained garnings, endowment, accumulated income, or other funds ............ 3
%' 32 Totalnetassets orfund balances. ... ..o 2,827,385,| 32 3,766,832,
2 | 33 Total liabilities and net assets/fund balances.................... ... . ... ... 3,028,795.| 33 3,957,849.
BAA TEEADTTIL 08/23/23 Form 990 (2023)
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Page 12

Part X| |Reconciliation of Net Assets

Check if Schedule O contains a respense or note fcany lineinthisPart X1 oo i i,

1 Tetal revenue (must equal Part VI, column (A), Ine 12) ... o i i e 1 4,902,454,
2 Total expenses (must equal Part IX, column (&), Ine 25). ... ..o i 2 3,963,007,
3 Revenue less expenses. Subiract line 2 from lne T ... o i e 3 039,447,
4 Net assets or fund balances at beginning of year {(must equal Part X, line 32, column (A)).................. 4 2,827,385,
5 Net unrealized gains (J0sse5) 0N INVESIMENTS. ... o i e e 5
6 Donated servicas and Use of faCH oS . . ..t it i e 6
7 VSNt B PENSES . . e 7
8 Prior period adjustmenits . oo e 8
9 Other changes in net assets or fund balances {explainon Schedule Q). .............. ... i oo, 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 32,
COIUMN (B L o e e e 10 3,766,832,

P:

Financial Statements and Reporting

Check if Schedule O contains a response or nete to any lineinthisPart XIL. .. ... i

1 Acccunting method used to prepare the Form 980: DCash /—\ccrual D Other

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

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

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

Separate basis D Consolidated basis DBoth consolidated and separate basls

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

Separate basis DConsolidated basis DBoth consolidated and separate basis

¢ If "Yes" to lina 2a or 2b, does the organization have a committes that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?.........................

If the crganization changed either its oversight process or selection process during the tax year, explain
on Schedule C.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Uniform
Guidance, 2 C.F.R. Part 200, SUbpart F 2. o
b If "Yes," did the organization undergo the required audit or audits? If the organization did not underge the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits............................

3a X

3b

BAA TEEAOT12L 08/23/23
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Public Charity Status and Public Support o T
SCHEDULE A Y PP 2023
.(Form 990) Complete if the organization is a section 501(¢c)(3) crganization or a section
4947(a)(1) nonexempt charitable trust. —

Attach to Form 890 or Form 990-EZ. " :Opento Public . |
Depariment of the Treastry Go to www.irs.gov/Form990 for instructions and the latest information, . Inspection . -~
Name of the organization Employar identiflcation number
WARREN COUNTY PATHFINDERS 43-1441406

| Part ]| Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one bex.)

1 A church, convention of churches, or asscclation of churches described in section 170(b)(1)(AX).

2 A school described in section 170(b)(1)(A)(II). (Attach Schedule E (Form 920).)

3 A hospital or a cooperative hospital service organization described in section 170¢b)(1)(A)ii).

4 A medical research organization cperated in conjunction with a hospital described in section 170{b)(1)(AXiD). Enter the hospital's
name, cty, and state:

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complste Part I1.)

6 . A federal, state, or local government or governmental unit described in section 170(b)1)(A)V).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public dascribed
in section 170(b)(1)(AXvi). (Complste Part 11.)

8 I:l A community trust described in section 170(bXTXAXvi). (Cormplete Part 11.)

a An agricultural research organization described in section 170(b){1)}AXix) operated in conjuncilon with a land-grant college

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

10 D 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 functions, subject to certain exceptions; and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable Income (less sectlon 511 tax) from businesses acquired by the organizaticn after
June 30, 1975. See section 509(a)(2). {Complete Part I11.)

11 An organization crganized and operated exclusively to test for public safety. See section 509(a)(4).

12 An organization arganized and operated axclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509ﬁa)(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.

a D Type |. A supporting organization operated, supervised, or controiled by Its supperied organization(s), typically by giving the supported
organization(s) the power fo regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

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

c D Type lll functionally Integrated. A supporting organization operated in connection with, and functicnally integrated with, its supported
crganization(s) (see Instructions). You must complete Part IV, Sections A, D, and E.

d Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The crganization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructfons). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the crganization received a written determination from the IRS that it is a Type |, Type If, Type [l functionally
integrated, or Type [l non-functionally integrated supporting crganization.

f Enter the number of supported organizations . ... oo :I

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

(i) Name of supported organization (i) EIN Eiii) Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of other
described on [ines 1-10 organization listed | support (see instructions) support (see Instructions)
above (see instructions)) In your governing
docurnent?
Yes No

*)

(B)

©)

5]

(E)

Total )

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023

WARREN COQUNTY PATHFINDERS

43-1441406

Page 2

Part 1l |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 111, If the

crganization falls to qualify under the tests listed below, please complete Part 1i1.)

Section A. Public Support

Calendar year (ot fiscal year
beginning in)

1

Gifts, grants, contributions, and
melmbershlpl facs raceived, (Do not
include any "unusual grants."y. ... ...

Tax-revenues levied for the
organization's benefit and
either gaid to or expended
onitsbehalf..................

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

Total. Add lines 1 through 3. ..
The porticn of total

(a} 2019

(b) 2020

(c) 2021

(d) 2022

(e) 2023

(f) Total

1,594,637,

2,155,887,

2,350,589.

4,456,557,

4,786,140,

15,343,810,

0

15,343,810,

_1.’ 594; 637.

2,155,887,

2,350,589,

4,456,557,

4,786,140,

contributions by each perscn
(other than a governmental
unit or publicly supported
organization) Included on line 1
that exceeds 2% of the amount |~ @
shown on line 11, column (fy.. | s

0.

6 Public support. Subiract line 5
framiined............ ... ...,

Section B. Total Support

Calendar year (or fiscal year
beginning in}

7 Amounts fromlined..........

115,343,810,

(2) 2019
1,594,637.

{b) 2020
2,155,887,

(c) 2021
2,350,589,

(d) 2022
4,456,557,

(e) 2023
4,786,140,

() Total
15,343,810,

8 Gross income from interest,
dividends, payments recaived
on securities loans, rents,
royalties, and income from
similar sourees. ............ ..

9 Net Income from unrelated
business activities, whether or
nat the business Is regularly
carrisdon.................. . 0.

Other income. Do not include
gain or loss from the sale of

Sl s

520, 321. 287. 1,064. 1,939, 4,131.

10

364. 177,293,

38,804.

11,787,

11 Total support. Add lines 7

through 10
Gross receipts from related activities, efc.

15,525,234,
131,682,

12
13

(see instructions).............. o . . .. .....

First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and ShOP REEe . .. . i e

Section C. Computation of Public Support Percentage
14 PFublic support percentage for 2023 (line 6, column (f), divided by line 11, column {))
15 Public support percentage from 2022 Schedule A, Part I, line 14 ... . o i i

14 98.83 %
15 99.38 %

16a 33-1/3% support test—2023. 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 gualifies as a publicly supperted organization. ......... . o

b 33-1/3% support test—2022. If the crganization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization gualifies as a publicly supported organization. . ... i

17a 10%-facts-and-circumstances test—2023. If the organization did hot check z 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 V| how
the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization..............

b 10%-facts-and-circumstances test—2022. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization.................

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

i

Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023

WARREN COUNTY PATHFINDERS

£3-1441406

-Page 3

Partlll: |Support Schedule for Organizations Described in Section 509(a)2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed tc qualify under Part Il. If the organization
falls to qualify under the tests listed bejow, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

7a

c
8

Gifts, grants, contributions,

and membership feeg

recaived. (Do not include

any "unusual grants."} ... ... ..
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.... ...,

Cross receipts from activities
that are not an unrelated trade
or business under section 513.

Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf . ...................
The value of services or
facilities furnished by a
governmental unit to the
organization without charge . ..

Total. Add lines 1 through 5. ..
Amounts inciuded on lines 1,
2, and 3 received from
disqualified persons...........

Amounts included on lines 2
and 3 recelved from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear..................

Add lines7aand 7b..........

Public support. (Subtract line
Jfefromline&)...............

(a) 2019

(b) 2020

{c) 2021

(d) 2022

V (e) 2023

() Totel

Section B. Total Support

Calendar year (or fiscal year beginning in)

9
10a

1

12

13

14

Amounts fromline 6..........

Gross Tncome from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources. ... ...
Unrelated business taxable
Income (less section 511
taxes) from businesses
acquired after June 30, 1975 ..
Add lines 10aand 10b........
Net incame from unrelated business
activitias not included en line 10b,
wheather or not the business is
regularly carrisd on. ... ......... .
Other income. Do net include
galn or less from the sale of
capital assets (Explain in
PartVID ...
Total support. (Add lines 3,
10c, 1T, and 123 ... ... ..

(a) 2019

(b) 2020

(c) 2027

(d) 2022

(e) 2023

(9 Total

First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organizaticn, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2023 (line 8, column {f}, divided by line 13, column (N) ...t 15 %
16 Public support percentage from 2022 Schedule A, Part lll, line 15.. ... o i o 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2023 (line 10c, column (), divided by line 13, column ). .............. ... .. 17 %
18 Investment income percentage from 2022 Schedule A, Part 11, line 17, .. ... oo o e 18 %

19a 33-1/3% support tests—2023. If the organization did net check the box on ling 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization..............

b 33-1/3% support tests—2022. |f the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 Is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . ... ..

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

BAA
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Schedule A (Form 990) 2023 WARREN COUNTY PATHFINDERS 43-1441406 Page 4
Part 1V | Supporting Organizations

omplete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part [, complete Sections A"and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizaticns 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 |43 poiisl Lims
the designation. If historic and continuing relationship, explain. ] 1

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

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

b Did the arganization confirm that each supported crganization qualified under section 501{c)(4), (5), ar (6) and - 'j::_ ¥ : {
satisfied the public support tests under section 509¢a){2)? if “Yes," describe In Part VI when and how the organization St BT T
made the defermination. 3b

¢ Did the organization ensure that all support to such crganizations was used exclusively for section 170(2)(2)(B) il
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensufe such use. 3c

4a Was any supported organization not organized in the United States {"foreign supparted organization™? /f “Yes” and [ 1
if you checked box 12a or 12b in Part I, answer lines 4b and dc below. da

b Did the crganization have ultimate control and discretion in deciding whether to make grants to the foreign supported '_f
organization? /f "Yes," describe in Part VI how the organization had such control and discretion despite being conirolled || -
o supervised by or in connection with ifs supported organizations. 4ab

¢ Did the organization support any foreign supported organization that doas not have an IRS determination under : T
sections 501(2)(3) and 509@)(1} or (2)? If "Yes,” explain in Part VI what controls the organization used to enstre that o '
all support to the foreign supported organization was used exclusively for section 170(c)H(E)B) purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? if "Yes, " answer lines
5b and bc below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN numbers of the
supparted organizatioris added, substituted, or removed; (i} the reasons for each such action; (i} the
authorily under the organization's organizing document authorizing such action; and (Iv) how the action was
accomplished (such as by amendment to the organizing document).

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

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or {jii) other supporting crganizations that alsc support or benefit one or more of
the filing organization's supported organizations? /f "Yes, " provide detail in Part Vi,

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined In section 4958(c)(3)(C)), a family member of a substantial contributer, or a 35% controlled entity with
regard to a substantial contributor? If "Yes, " complete Part | of Schedule L (Form 9905,

8 Did the organization make a loan to a disqualified person (as defined In section 4958) not described on line 77 If “Yas,* -
complete Part | of Schadule L. (Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persens,
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

b Did one cor more disqualified persons (as defined on line 9?2 hold a controlling interest in any entity in which the
supporting organization had an interest? {f “Yes," provide detail in Part V1.

¢ Did & 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,

10a Was the organization subjsct to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type |l supporting organizations, and all Type Il non-functionally integrated supporting organizations)? If "Yes,”
answer line 10b below. 10a

h Did the arganization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, io detsrmine
whether the organization had excess business holdings.) 10b

BAA TEEADADAL 08/14/23 Schedule A (Form 990) 2023




Schedule A (Form 990) 2023 WARREN COUNTY PATHEINDERS 43-1441406 Page 5
[Part1V .| Supporting Organizations (continued)

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? o A
a A person who directly or indirectly controls, either alone or together with persons described on lines 11k and 11c below, [+
the governing body of a supported orgamzatlon? 1a
b A family member of a parson described on line 11a above? 11b
€ A 35% controlled entity of a person described on line T1a or 11b above?!f "Yes" o fine 112, 11h, or 11c, provide defail inPart VI, Tic

Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of cne
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 all times during the tax year? /f "No," describe in Part VI how the supported
organizafion(s) effectively operated, supervised, or controlled the organization's activities. If the organization had more
than one supported organization, describe how the powers o appoint and/or remove officers, directors, or lrustees
were allocated among the supported organizations and what conditions or restrictions, if any, apglied to such powers
during the tax year,

2 Did the crganization operate for the benefit of any supported organizaticn other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If "Yes," expiain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that cperated, supervised, or controfied the
supporting organization,

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported crganization(s)? If "No, " describe In Part VI how conitrol or management of the
supporting organization was vestad in the same persons that conirofled or managed the supported organization(s).

Section D. All Type Il Supporting Organizations

Yes No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, {ii) a copy of the Form 990 that was most recently filad as of the date of nctification, and {iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees sither (i) appointed or elected by the supported
orgamzahonis) or {iiy serving on the governing body of a supported organization? If "No," expiain in Part VI how
the organization maintained a close and continuous working relationship with the supported organizafion(s).

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

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

a |:| The organization satisfied the Activities Test. Complete line 2 below.
b |:| The organization is the parant of each of its supported organizations. Complete line 3 below.

c |:| The organization supported a governmental entity. Describe in Part VI how you supported a governmental enlily (see instructions).

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If "Yes, " then in Part VI identify those supporfed
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 ihese activities constituted
substantially all of its activitfes.

b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement, one or
more of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these activities
but for the organization's involvement.

-3 Parent of Supported Organizations. Answer fines 3a and 3b befow.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supporied organizations? If "Yes" or "No," provide details in Part Vi,

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

BAA TEEAQ405L  08/14/23 Schedule A (Form 990) 2023




Schedule A (Form 920) 2023 WARREN COUNTY PATEFINDERS

43-1441406 Page 6

[PartV- | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nav. 20, 1970 (explain in Part V1). See
instructions. All cther Type lil non-functionally Integrated supporting organizations must complete Sections A through E.
Section A — Adjusted Net Income (A) Prior Year ® (%Lértqgr?gl\)(ear
1 Net shori-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses pald or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions) 6
7 Cther expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B — Minimum Asset Amount (A Prior Year (®) Gurrent vear

1

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

(optional)

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, 1h, and 1c)

e Discount claimed for blockage or other factors

{explain in detail in Part Vi)

Acquisition indebtedness applicable to non-exempt-use assets

©w

Subtract line 2 from line 1d.,

I

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

0 -~ |®|;m

Minimum Asset Amount (2dd line 7 to line 6)

i O ||

Section C — Distributable Amount

Current Year

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

Enter 0.85 of line 1.

Minimum asset ameunt for prior year (from Section B, line 8, column A}

Enter greater of line 2 or line 3.

Income tax imposed in prior year

Ulh|lwihn =

O biwlN| =

Distributable Amount. Subtract line 5 frem line 4, unless subject to emergency
temporary reducticn (see instructions).

6

I

D Check here if the current year is the organizaticn's first as a non-functionally integrated Type il supporting crganization

(see instructions).

BAA

TEEAD4O6L 08/14/23
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Schedule A (Form 930) 2023 WARREN COUNTY PATHFINDERS 43-1441406 Page 7
[Part V. |Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supperted crganizations,
in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supporiad erganizations 3
4 Amounts paid to acguire exempt-use assets 4
5 Qualifled set-aside amounis (prior IRS approval required — provide details in Parf Vi) 5
6 Other distributions (describe in Part V1), See Instructions. 6
7 _Total annual distributions, Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization Is respensive (provide detalls
in Part V). See instructions. 8
9 Distributable amount for 2023 from Section C, line & 9
10 Line & amount divided by line 9 amount 10
(] (i) iii)
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable

Y

1 Distributable amount for 2023 from Section C, line 6

2 Underdistributions, if any, for years prior to 2023 (reasonable
cause required — explain in Part VI, See Instructions.

3 Excess distributicns carryover, if any, to 2023
aFrom2018........,.,..
b From2019........... ‘L
€ From2020.............
dFrom2021. . ...........
eFrom2022.............
f Total of lines 3a through 3e
g Applied fo underdistributicns of prior years
h Applied to 2023 distributable amount
i Carryover from 2018 not applied (see Instructions)
i Remainder, Subtract lines 3g, 3h, and 3i from line 3f.

4 Distributions for 2023 from Section D,
line 7:
a Applied to underdistributions of prior years

b Applied to 2023 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4,
5 Remaining underdistributions for years prior to 2023, if any.

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

6 Remalning underdistributions for 2023, Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part Vi, See
instructions.

Distributions Pre-2023 Amount for 2023

7 Excess distributions carryover to 2024. Add lines 3] and 4c.
& Breakdown of fline 7:

a Excess from2019......

b Excess from 2020. ... ..

¢ Excess from 2021.......

d Excess from 2022, ... ..

e Excess from 2023 ... .. . R L
BAA Schedule A (Form 990) 2023
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Schedule A Form 990} 2023 WARREN COUNTY PATHFINDERS 43-1441406 Page 8

Part VI Pplemental Information. Provide the expianations required by Part 11, ling 10; Part I, line 17a or 17b; Part
il line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, ds, 5a, §, 94, 9b, 9¢, 11a 1b and 11 Te; Part t [V, Section

B, lines 1 and2 Part v, Section C, line 1; Part v, Section D, ImesZandB Part IV SectlonE lines Te, 23, 2h,

3a and 3b; PartV I|ne1 Part V, Section B line 1e Part V, Section D, I|ne35 6, and8 and PartV SectlonE

lines 2, 5, and 6. Also complete this patt for any additional infarmation. (S8 instructions. )

PART Hl, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2023 2022 2021 2020 2019
OTHER 3 9,545. ¢  21,297. § 11,787. § 887. § 364.
SALE QF JUNK VEHICLES 3,000,
GAIN ON DEBT FORGIVEN 37,917.
SPECIAL EVENTS 48,462. 44,034.

TOTAL § 61,007, § 65,331, § 11,787, § 38,804, & 364.

BAA TEEAQ408L 08/14/23 Schedule A (Form 990) 2023



. . OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements -
(Form 990) Complete If the organization answered "Yes" on Form 990, 2023

PartlV,line 6, 7, 8, 9, 1% 11a;-'.11?=' 11c.919‘}]d, 11e, 111, 128, or 12h.

ttach to Form . L o

Pepartment of the Treasury Go to www.irs.gov/Form990 for instructions and the latest information. | lnggggﬁozu_bh'c -
Name of the organization Employer identification number
WARREN COUNTY PATHFINDERS 43-1441406

{Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

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

Total number atend of year.................

Aggregate value of contributions to (during ysar) ... ....
Aggregate value of grants from (during year) ..........
Aggregate value atend ofyear..............

G B W N =

Did the organization inform all donors and donor advisors in writing that the assets held in doner advised funds
are the crganization's property, subject to the organization's exclusive legal control? ................. .. ... ... DYes |:| No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or doner advisor, or for any other purpose conferring
imparmissible private benefil?. .. |:|Yes |:| No

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

1 Purpose(s) of conservation easements held by the crganization (check all that apply).
Preservation of land for public use (for example, recreation or educaticn) Preservation of a historically important land area
Protection of natural habitat HPreservation of a certified historic structure
Preservation of cpen space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.
~*| Held at the End of the Tax Year
a Total number of conservation easements. ... . i i e e 2a
b Total acreage restricted by conservation easements. .......... ... .. . . 2h
¢ Number of conservation easements on a certified historic structure included on line 2a...... ... 2c
d Number of conservation easements included on line 2c acqguired after July 25, 2006, and not on
a historic structure listed in the National Register . ... ... . . i i, 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
fax year

Number of states where property subject to conservation easement is located
5 Does the crganization have a written policy regarding the pericdic monitoring, inspection, handling of violaticns,

....................................................... [ ]yes [ ]No

6 Staff and velunteer hours devoted to monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year

7 Amocunt of expenses incurred in menitering, inspecting, handling of violations, and enforcing conservation easements during the year

8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170¢h)(@)(B)()

and section T70(RYBYADT . . o oo o |:|Yes LS

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

= =

4| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
= Complete if the organization answered "Yes" on Form 920, Part IV, line 8.

1a If the organizaticn elected, as permitted under FASB ASC 958, not to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide in
Part XlII the text of the footnote to its financial statements that describes these items.

b If the organizaticn 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 an Form 990, Part VIl e 1o ..o =

(i) Assets included in FOrm 990, Part X . ... ... 3

2 |If the organization raceived or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under FASB ASC 958 relating o these items,

a Revenue included on Form 920, Part VI, line 1. .. oo e 8

b Assets included in Form 990, Part X . . ... e $

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA3301L 07/20/23 Schedule D (Form 290) 2023



Schedule D (Form 990) 2023 WARREN COUNTY PATHFINDERS 43-1441406 Page 2
[Part{ll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its collection
items (check all that apply).

a Public exhibition d Loan or exchange program
h Scholarly research e Other
c Preservation for future generations

4 Iizrorfgﬁ[a description of the organization's collections and explain how they further the organization's exempt purpose In
ar .

5 During the year, did the organization solicit or receive donations of art, historical {reasures, or other similar assets

to be sold to raise funds rather than tc be maintained as part of the organization's collection?. . ................... D No
Escrow and Custodial Arrangements
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on
Form 990, Part X, line 21.

|:| Yes D No

Part 1V _

Ta Is the organization an agent, trustee, custodian, or cther intermediary for contributions or other assets not included
0N FOrm 900, Part K. i e e e

b If "Yes," explain the arrangement in Part Xlll and complete the following table.

Amount
€ Beginning balance. . ... o 1c
d Additions during the Year ... 1d
e Distributions during the ¥ear ... o i e e
f Ending balance. . ... i e 1f
2a Did the crganization include an amount on Form 990, Part X, line 21, for escrow or custedial account lability?. ... . D Yes H No
b If "Yes," explain the arrangement in Part Xlll, Check here if the explanation has been provided inPart XIIL.....................
PartV | Endowment Funds
— Complete if the organization answered "Yes" on Form 9290, Part IV, line 10,
(a) Current year {b) Prior year (c) Two years back {d) Threa years hack () Four years back

1a Beginning of year balance. .. ...
b Centributions. .............. ...

¢ Net investment earnings, galns,
andlosses....................

d Grants or scholarships.........

e Other expenditures fer facilities
and programs.................

f Administrative expenses.......
g End of year balance...........

2 Provide the estimated percentage of the current year end bhalance {line 1g, column (@) held as:
3

a Board designated or quasi-endowment

b Permanent endowmeant
¢ Term endowment

A0

[
K

(]

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

8a Are there endowment funds not in the possession of the organization that are held and administered for the

crganization hy: Yes No
() Unrelated organizations . ... i e e 3a(i)
(i) Related crganizations?. . ... o 3a(ii)
b If "Yes" on ling 3a(il), are the related organizations listed as requited on Schedule R?. ................. ......... .. 3b
4 Describe in Part Xl the intended uses of the organization's endowment funds.
| Land, Buildings, and Equipment
Complete I7 the organization answerad "Yes" on Form $90, Part IV, line 11a. Ses Form 990, Part X, line 10.
Description of property (a) Cost or other basis|  (b) Cost or other (c) Accumulated {d) Book value
(investment) asis (other) depreciation
Taland ..o 125,000}, e o 125, 000.
b Buildings................. 1,369,200, 75,320, 1,293, 880.
¢ Leasehold improvements. ...................
d Equipment............oooo 550,928. 277,178, 273,750,
eOther. .. ...
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, line 10¢, column (B))........................ 1,692,630.

BAA

TEEA3302L.  07/20/23

Schedule D {Form 990) 2023



Schedule D (Form 930) 2023 WARREN COUNTY PATHFINDERS 43-1441406 Page 3

(Part VIl| Investments — Other Securities _ N/A
Complete if the organization answered "Yes" on Form 980, Part 1V, ling 11b. See Form 990, Part X, line 12.
(a) Dascription of security or category (including nama of security) (b) Book value (c) Method of valuation: Cost or end-of-year markst value

(1) Financial derivatives.............. .. ... o
(2) Closely held equity interests. .................... .00
(3) Other

Investments — Program Related _ N/A .
Complets if the organizafion answered "Yes" on Form 990, Part IV, line 11c. Sea Form 930, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

M
@
©)]
)
&)
&
&)
@
)]
(10
Tota! (Cofumn (b} must equal Form 890, Part X, line 13, column (B)). .
| Other Assets

N/A
Complete if the crganization answered "Yes" on Form 990, Part 1V, line 11d. See Form 930, Part X, line 15.
(2) Dascription (b) Book value

4)]
2
3
@)
)]
®
)
)]
©

(10)

Total (Column (D) must equal Form 990, Part X, line 15, coltmiti (BY). ..o ettt e e e

'Part X.:| Other Liahilities

Complete if the organization answared "Yes" an Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability {b) Book value
(1) Federal income taxes
(2) ACCRUED COMPENSATED ABSENCES 50,690.
(3 PAYROLL LIABILITIES 121, 762.
@
&
(]
)
@
©

(0
an

Total. (Column (b} must equal Form 990, Part X, line 25, column (B ... ... ... . 0 i i, 172,452,

2. Liabilfty for uncertain tax positians. In Part XIIl, provida the taxt of the footnate to tha organization's financial statements that reports the organization's liabifity for uncertain

tax positions under FASB ASC 740. Chack here if the text of the footnote has been provided in Part XIL . . oL oot e D

BAA TEEA3303L 07/20/23 Schedule D (Form 990) 2023




Schedule D (Form 990) 2023  WARREN COUNTY PATHEFINDERS 43-1441406 Page 4

'Part XI'| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements ..., .. o o i

4,902,454,

2 Amounts included on line 1 but net on Form 990, Part VI, line 12:
a Net unrealized gains (losses) on investments. . ...........ooooi i 2a
b Donated services and use of facilities . ..........co i 2b
¢ Recoveries of prioryeargranis........... .. ... 2¢
d Other (Desctibe in Part XULY . ... oo 2d
e Add lines 2a through 2d. . .. o

4,902,454,

8 Subtract line 2e from HNne T, .. o

4 Amounts included on Form 920, Part VI, line 12, but not on line 1: ;
a Investment expenses not included on Form 920, Part VI, IIne 7b. ......... ... da
b Other (Describe N Part XL ... oo e 4b
C Add NS 4a and AR . .. o e e

4c

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part{, ine 12.).... ... .. ..o,

5

4,902,454,

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

‘Pari XIli Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements. ........ ... .o

3,963,007.

2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:
a Donated services and use of facllities............ .. o i
b Prior year adjustments. ..o o e
C O el J0S8EE . o
d Other (Describe in Part XULY .. ..o o s
e Add lines 2athrough 2d. ... .o

3 Subtract line 2e from line 1. ot i i e e e e

3,963,007,

4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:
a Investment expenses not included on Ferm 990, Part VI, line 7. . ............ 4a
b Other (Describe in Part XIL) ... oo 4h :
c Add lines da and dh .. .. .

5 Total expenses. Add lines 3 and dc. (This must equal Form 990, Part | line 18.) .. .................. ... ...

3,963,007,

Part Xlll| Supplemental Information

Provide the descriptions required for Part I, lines 3, b, and 9; Part |li, lines 1a and 4; Part [V, lines 1b and 2b; Part V

line 4; Part X, line 2; Part X, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

BAA ) Schedule D (Form 990) 2023

TEEA3304L  07/06/22



Supplemental Information Regarding Fundraising or Gaming Activities OME MNo. 1545-0047
ggrzEsalg(};LE G Complete if the organization answerad "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 2023
organization entered more than $15,000 on Form 990-EZ, line a. s & ‘
Attach te Form 990 or Form 990-EZ. en té:Public - |
%?2?,{;?“3252;&2&52%?3;‘ Y Go to www.irs.gov/Form980 for instructions and the latest information. : ﬂzﬁggggfbl-'c '
Name cf the organization Employer identificati;:n number. —
WARREN COUNTY PATHFINDERS 43-1441406

Partl - Fundraising Activities. Complete 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 ralsed funds through any of the following activities. Chack all that apply.

a |:| Mail sclicitations e D Solicitation of non-government grants
b |:| Internet and email sclicitations f D Solicitation of government grants
c |:| Phone sclicitations g D Special fundraising svents

d |:| In-perscon solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, dlrectors trustees, or key
employees listed in Form 990, Part VII) or entity in connection with professional fundrausmg services? ... ol DYes E No

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

. o (v} Amount paid to
@iy Name and address of individual (i) Activity |, Ciil) Did fundraiser | - (iv) Gross receipts (or retained by)
or entity (fundraiser) have custodg ot control from activity fundraiser listed in
of contri column @)

(vi) Amount paid to
(or retained by)

utions? organization

Yes No

10

=) 7: 1 S P 0.

3 Lislt. all states in which the organization is ragistered or licensed to soliclt contributions or has been notified it is exemnt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 920-EZ. Schedule G (Form 290) 2023
TEEA3701L  06/08/23



Schedule G (Form 990) 2023 WARREN COUNTY PATHFINDERS 43-1441406 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 930-EZ, lines 1
and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {¢) Other events d) Total events
; add column (a)
GOLEF TOURNAMEN CAR SHOW NONE through column (&)

W (avent type) {event type) (total number)
posi 3
[
% 1 Grossreceipts......................... 26,421, 9,496, 35,917,
(4

2 less: Contributlons ....................

3 Gross income (line 1 minus line 2)...... 26,421, G,496. 35,917,

4 Cashprizes........coooiivieeeniinns, 10,244, _ 10,244,

5 Noncashprizes........................
u
g 6 Rentfacility costs......................
Gl
u% 7 Foodandbeverages ...................
+! .
§ 8 Entertainment............. .. ...
£3 .

9 Other direct expenses, ,................

Direct expense summary. Add lines 4 through S incolumn (d). ... ... 10,244.
Net income summary. Subtract line 10 from line 3, column () ... i 25,673.

Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more
than $15,000 on Foerm 990-EZ, line 6a.

@ ) {b) Pull tabs/instant . (d) Total gaming
3 (a) Bingo binge/progressive (c) Other gaming (add column (@)
g hingo through column {c)}
o

T Grossrevenue..............coovvv.n..
1] 2 Cashprizes..................... P
5
o 3 MNoncashprizes................ ..ol
(i1
g 4 R ili
] entfacility costs. .....................
=

5 Other direct expenses. .................

| | Yes % || _|Yes % | {Yes %
6 Volunteerlabor........................ No No No

7 Direct expense summary. Add lines 2 through S incolumn (d)....... ..o i i

8 Net gaming income summary. Subtract line 7 from line 1, column &d). ...,

9 Enter the state(s) in which the organization conducts gaming activities:

BAA TEEA3702l.  06/08/23 Schedule G (Form 990) 2023



Scheduie G (Form 990) 2023 WARREN COUNTY PATHFINDERS 43-1441406 Page 3
11 Does the organization conduct gaming activities with nonmembers?. . ... . . i i i |:| Yes D No

administer charitable gaming Z. ... e e e e D Yes D No

13 Indicate the percentage of gaming activity conducted in:

a The OrganiZatlon's TGl ity . ... v ot 13a %
b An outside facility .. o 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Nam@
Address
15a Does the organization have a contract with a third party from whom the organization recelves gaming revenue?........ Yes DNo
b If "Yes," enter the amount of gaming revenue raceived by the organization 8 and the amount
of gaming revenue retained by the third party s
¢ If "Yes," enter name and address of the third party:
Name
____________________________________________________________ 1
I
Address

16 Gaming manager information:

Name

Gaming manager compensation ]

Description of services provided

D Directer/officer D Employee D Independent contractor

17 Mandatory distributions:

a |s the organization required under state law to make charitable distributions from the gaming proceeds to retain the
Slate GAMING NS Y L L L e e e e |:|Yes |:| Neo

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year, .,
Part IV Supplemental Information. Provide the explanations required by Part [, line 2b, columns (i) and (v};

and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

BAA TEEA3703L  D&/08/23 Schedule G (Form 990) 2023



SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Sarvice

Noncash Contributions

Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Attach to Form 990,

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

OMB No, 1545-0047

2023

7 Opento Public -
vy Inspection.

Name of the organization

WARREN COUNTY PATHFINDERS

Etmployer identification number

43-1441406

|Part] [Types of Property

(@
Check If
applicable

(b)
Number of
coniributions or

()
Method of determining
noncash contribution amounts

(-
Nongash contribution
amounts reported

items contributed an Form 990,

Part VIII, line 1g

Art — Fractional interests. . .....................

Books and publications, . ...........o0oiee

Clothing and household goods. .................

Cars and other vehicles. .......................

Boats and planes, ...........ccviiiiii i,

Intellectual property. . ................ .

Securities — Publicly traded. ...................

o WO E R WwWN =

£=

Securities — Closely held stock.................

-t
-

Securities — Partnership, LLC, or trust interests, .

-
[\

Securities — Miscellaneous. ....................

-
w

Qualifled conservation contribution —
Historic structures ... ... o

14

15 Real estate — Residential . .....................

16 Real estate — Commercial ............... .....

17 Realestate —Other..........0oooivv it

18 Collectibles................ ..o i,

19 Foodinventory . ....... ... .. ..o,

20 Drugs and medical supplies....................

21 Taxidermy...... ... o .

22 Historicalarifacts .............. ... ... .. .. ...

23 Scieniific specimens..... . ..... PRI

24 Archeclogical artifacts .........................

25 Other (MODULAR BUILDING 95,000.

APPRATSAL

26 Other ¢

27 other (.

)
Y.
Cther  ( 3.,
28 Cther ¢ )

29 Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part V, Donee Acknowledgement ........ ... ... ... ... ... ..

29

30a During the year, did the organization receive by contribution any properiy reported in Part |, lines 1 through 28, that

it must hold for at least 3 years from the date of the initial contribution, and which Isn't required to be used

h If "Yes," describe in Part 1.

If the organization didn't report an amount in column {c) for a type of property for which column (@) is checked,
describe in Part Il.

33

No

Yes

32a

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA460TL  07/25/23

Schedule M (Form 990) 2023



Schedule M (Form 920) 2023 WARREN CQUNTY PATHFINDERS 43-1441406 Page 2

Part Il | Supplemental Information. Provide the information required by Part I, lines 30b, 32h, and 33, and whether
the organization is reporting in Part |, column (b), the number of cantributions, the number of items
received, or a combination of both. Also complete this part for any additional information.,

BAA TEEA4602L 07/25/23 Schedule M (Form 930) 2023



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMS No. 1516-0047
(Form 9920) Complete to provide information for responses to specific questions on 2023
Form 990 or 990-EZ or to provide any additional information,
Attach to Form 290 or Form 990-E2Z.

Open to Public -

ﬁ?ep?nr;r‘nsgt é’; Eges'grr%?cs:ry Go to www.irs.gov/Form830 for the latest information. [ .l_n.specti@nj' R
Name of the organlzation Employer identification number
WARREN COUNTY PATHFINDERS 43-1441406

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

THE FORM 950 IS REVIEWED BY THE EXECUTIVE DIRECTCOR AND THEN GIVEN TQ THE REST OF THE
GOVERNING BODY

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

A CONFLICT OF INTEREST POLICY IS ENFORCED AND MONITORED BY THE BOARD ANNUALLY OR AS
NEEDED AS NEW CONTRACTS ARE CONSIDERED

FORM 920, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
THE BOARD REVIEWS AND APPROVES COMPENSATION PAID TO THE EXECUTIVE DIRECTOR BY
COMPARING SIMILAR SALARIES PAID TO OTHER SENATE BILL 40 BOARD EXECUTIVE DIRECTORS
FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

ALL AGENCY DOCUMENTS, INCLUDING THE AUDITED FINANCIAL STATEMENTS AND FORM 990, ARE
AVAILABLE TO THE PUBLIC FOR INSPECTION AT THE AGENCY'S OFFICE OR BY REQUEST OF ANY

BOARD MEMBER

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4801L, 07/24/23 Schedule O (Form 990) 2023



