2021 Exempt Org. Return
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2021 FEDERAL EXEMPT ORGANIZATION TAX SUMMARY PAGE 1
WARREN COUNTY PATHFINDERS 43-1441406
2021 2020 DIFF
REVENUE
CONTRIBUTIONS AND GRANTS............... 2,350,589 2,155,887 194,702
PROGRAM SERVICE REVENUE..................... 14,695 8,953 5,742
INVESTMENT INCOME...............cccc...oc.o..... -1, 956 321 -2,277
OTHER REVENUE..............cccocoooeioiiiiiiiii ) 11,787 38, 804 -27,017
TOTAL REVENUE ...........cocooiiiiiiiiiinniiin.n, 2,375,115 2,203, 965 171,150
EXPENSES
SALARTES, OTHER COMPEN., EMP. BENEFITS .. 1,656,235 1,238,877 417,358
OTHER EXPENSES...........ccoooiiiiiieieriiiinn.. 560, 184 423,744 136,440
TOTAL EXPENSES.............cocoovriiioiiiiii, 2,216,419 1,662,621 553,798
NET ASSETS OR FUND BALANCES
REVENUE LESS EXPENSES.......................... 158, 696 541,344 -382, 648
TOTAL ASSETS AT END OF YEAR.............. 2,193,909 2,074,538 119,371
TOTAL LIABILITIES AT END OF YEAR ... ... 701,598 740,923 -39, 325
NET ASSETS/FUND BALANCES AT END OF YEAR. 1,492,311 1,333,615 158, 696
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| " CLIENTS COPY

o 8879-TE IRS e-file Signature Authorization OHE No. 1545-0047
for a Tax Exempt Entity
For calendar year 2021, or fiscal year beginning _7‘10_]__ _ +2021, and ending_ ﬁ_{_3_0_ 2 _2 Q _2_ 2021
Department 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 PATEFINDERS 43-14414Q6

Name and title of officer or person subject to tax

GREG HOUDYSHELL PRESIDENT

[Part]l ‘| Type of Return and Return Information

Check the bex 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 filars may enter dellars and cents. For all other forms, enter whole dollars only. If vou check the box on line 1a, 2a, 3a, 4a, 5a,
6a, 7a, 8a, 9a, or T0a below, and the amount on that line for the return being filed with this form was blank, then leave line 1h, 2k, 3b, 4b, 5b,
6b, 7h, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicatle
line below. Do not complete more than one line in Part [,

la Form 990 check here ... .. » | X| b Total revenue, if any (Form 990, Part VIII, column (A), ling 12)............ 1b 2,375,115,
2a Form 990-EZ check hers.. » b Total revenue, if any (Form 990-EZ, line 9). . ......... ... ... . 2b
3a Form 1120-POL check here»| | b Total tax Form 1120-POL, IINe 22) ... ... 3b
4a Form 990-PF check here.. »| | b Tax based on investment income (Form 930-PF, Part V, line 5)........... 4b
5a Form 8868 check here.... » | b Balance due (Form B8BB, lINE 3C) . vv ot v i it i i 5bh
6a Form 990-T check here.... »| | b Total tax (Form 990-T, Part lil, Ine 4). . ... i i i 6b
7a Form 4720 check hers ... »| | b Total tax (Form 4720, Part lll, line 1) . ... 7b
8a Form 5227 check here.... »| | b FMV of assets at end of fax year (Form 8227, ltem D).............. . ... 8b
9a Form 5330 check here ... »| |b Tax due Form B330, Part I, line 19, ... .. or s 2h

10a Form 8038-CP check here. »| | b Amount of credit payment requested (Form 8038-CP, Part lil, line 22). .. .. 10b

[Pa Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that I am an officer of the above entity or D | am a person subject to tax with respect to

name of entit; .
gnd that i havg)examined a copy of the 2021 electronic return and accompanying schedules and statemenis, 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 intarmediate 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 recaipt or reason for rejection of the transmission, (b) the reason for any delay in
processing the return or refund, and (c) the date of any refund. If applicable, | authorize the U.S, Treasury and its designated Financial Agent to
initiate an electronic funds withdrawal (direct debit) entry o the financial institution account indicated in the tax preparation software for payment
of the federal taxes owed on this return, and the financial institution t¢ debit the entry to this acccunt. To revoke a payment, | must contact the
U.8. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the
financial institutions involved in the processing of the electronic payment cf 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
[%]1 authorize 'TOCHTROP & ASSOCIATES PC to enter my PIN_ | 03389 | 2s my signature

ERO firm name Enter five numbers, hut
do not enter all zeros
on the tax year 2027 electronically flled 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 ERO to enter my PiN on the
return's disclosure consent screen.

D As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2021 elactronically filed
return. If | have indicated within this return that a copy of the refurn is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program, | will enter my PIN on the return's disclosure consent screen.

: :

Signature of cfficer or person subject to tax ' r\' "-h oq'c\ pn nv ' Date »
[PaFtHIl]  Certification and Authenticatioh ILINT O WUF |}

EROQ's EFIN/PIN. Enter your six-digit electronic filing identification .
number (EFIN) followed by your five-digit self-selected PIN, [ 43785743300 |

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on tha 2021 electronically filed return indicated above. | confirm that |
am submitting this return in accordance with the requirements of Pub. 4183, Madernized e-File (MeF) Information for Authorized IRS e-file
Providers for Business Returns.

ERO's slgnature »  REVIN J. TOCHTROP Date »

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. TEEABBOOL 11/29/21 Form 8879-TE (2021)




Form 990

Department of the Treasury
Internal Reveriue Service

Return of\o@HEN;L’SEmWme Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

* Do not enter social security numbers on this form as it may be made public.
* Go to www.irs.gov/Form390 for instructions and the latest information.

CMB Mo, 15450047

2021

A Forthe 2021 calendar year, or tax year beginning  7/01 , 2021, and ending 6/30 ' 20 2 022
B Check if applicable: [ D Employer identification number
X| Address change | WARREN CQUNTY PATHFINDERS 43-1441406
X |Name change 26321 DRY FORK ROAD E Telephone number
: Inltial return WARRENTON’ MO 63383 636-456-7518
L Final return/terminated
| _|Amended return G Gross receipts 5 2,377,658,

L Application pending

F Name and address of principal officer:

SEME AS C ABOVE

H(a) s this a group return for subordlnates’H Yes H

HEY Are all subordinates included?

If "No," attach a list. See instructions.

| Tawexemptstatus:  [X[501(0)3) [ [501() ¢ )< (nsertno) | [4047(a)(Tyar [ (527
J Website: » WWW.WCHSMO .ORG Hic) Group exemptien number ™
K Form of organization: w Carporation u Trust ]_I Association |_| Other ™ ‘ L vear of formetion: 1986 | M state of lsgal domiclle: MO
[Part] [Summary
1 Briefly describe the organization's mission or most significant activities: TO PROVIDE SERVICES AND SUPPORTS TO

Check this box > [ ]

If the organization discontinued its operations or disposed of more than 25% of its net assets.

i
£
£
g 2
| 3 Number of voting members of the governing body (Part VI, line 1a). ... e 3 11
ﬁ 4  Number of independent voting members of the governing body (Part VI, line Thy ....................... 4 11
2 5 Total number of individuals employed in calendar year 2021 (Part V, i@ 2a) ... oovvvivvi e 5 73
=1 6 Total number of volunteers (estimate if NECESSANY) ... ..o\t 6 20
E 7a Total unrelatad business revenue from Part VI, column (C), g T2 0o 7a 0.
b Net unrelated business taxable income from Form 920-T, Part [, line 11, ... ... ... . i, 7h 0.
Prior Year Current Year
o 8 Contributions and grants Part VI, line Th). ... ..o i e 2,155,887. Z2,350,589.
2| 9 Program service revenue (Part VI, Ine2g) . ... i 8,953, 14,695,
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7} ..ol 321. -1,956,
L [ 17 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and T1e). .............., 38,804, 11,787.
12 Total revenue — add lines 8 through 11 {must equal Part VIII, column (A), line 12) ... .. 2,203,965, 2,375,115,
13 Grants and similar amounts paid (Part IX, column (&), lines 1-3)......................
14 Benefits paid to or for members (Part IX, column (A), line 4% ... .o oo,
° 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10). ... .. 1,238,877. 1,656,235,
@ 16a Professional fundraising fees (Part 1X, column (A), line 17}, .. ... vi i onn '
2 b Total fundraising expenses (Part X, column (D), line 25) »
d 17 Other expenses (Part X, column (A), lines 17a-11d, 11f-2de). . ... ... ... .......... 423,744, 560,184.
18 Total expenses. Add Iines 13-17 (must equal Part IX, column (A), [Ihe 25} ............. 1,662,621, 2,216,419,
19 Revenue less expenses. Subtract line 18 from line 12.. ... ... ... .. ... ... .. ..., 541,344. 158, 696.
5 Beginning of Current Year End of Year
%g’_g 20 Total assets (Part X, e T6) . ... 2,074,538, 2,193,909,
5:5 21 Total liabilities (Part X, line 28) . ... . o 740,923. 701,598.
55 22 Net assets or fund balances. Subtract line 21 fromline 20, .......... .. ... ... ..... 1,333,615. 1,492,311,

Uneler penalhes of perjury, | declare that | have examined this return, Including accompanying schedules and statements, and 1o the best of my knowledge and belief, it is true, correct, and
complete, Declaration of preparer (other than officer} Is based an all information of which preparer has any knowledge,

> PLICNTY ~rnny |
Sign Signature of officer L) A ”:f V , O L U '—J l Date
Here p GREG HOUDYSHELL PRESIDENT

Type or print name and title

Print/Type preparer's name Preparer's signature Date Check u i |PTIN .
Paid KEVIN J. TOCHTROP KEVIN J. TOCHTROP self-employed P00544252
Preparer |Fimsrame * TOCHTROP & ASSOCIATES PC
Use Only |fims adess ™ 2 WAINWRIGHT ST STE 200 Firo's EIN > 43-1677501

WASHTNGTON, MO 63090 Proneno. (636) 239-6400

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

|§] Yes |_| No

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

TEEAQTOIL 02/22/21

Form 290 (2021)



Form 990 (2021) WARREN COUNTY PATHFINDERS 43-1441406 Page 2
'Part1ll. | Statement of Program Service Accomplishments
Check if Schedule O contains a respense or note to any line inthisPart 1. ... D
1 Briefly describe the erganization'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 .01 o\ttt ettt [] Yes No
If "Yes," describe these new services on Schedule Q. :
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ..., D Yes No

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

4 Describe the organization's program service accomplishments for each of its three largest program services, as measurad by expenses,
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revanue, If any, for each program service reported.

4a (Code: ) (Expenses 3 2,019,911, including grants of $ ) (Revenue $ 2,082,527.)

4d Cther program services (Describe on Scheduls 0.)
{Expenses & including grants of 8 ) (Revenue $ )
4 e Total program service expenses » 2,01%,911.
BAA TEEAGIO2L O9/22/21 Form 990 (2021)




Form 990 (2021) WARREN COUNTY PATHFINDERS 43-1441406 Page 3

[PartIV: | Checklist of Required Schedules

T Is the organization described in section 507(c)(3) or 4947(2)(1) (other than a private foundation)? If 'Yes, ' compicte
SRl A L

2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions. .. ... oot

8 Did the organizaticn engage in direct or indirect political campaign activities or behalf of or in opposltion t¢ candidates
for public office? I 'Yes,' complete Schedule C, Part I . .. .. .

4  Section 501 (c)(Sglorganizations. Did the organization engacge in lobbying activities, or have a section 501¢h) slection
in effect during the tax year? If 'Yes,' complete Schedule C, Part 1. .

5 s the organization a section 501(c)(4), 501(c)(B), or 501(c){E) crganization that receives membership dues,
assessments, or similar amounts as defined In Revenue Procadure 98-197 Jf ‘Yes,' complete Schedule C, Part i ... ...

& Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
}::cg pl{c;wde advice on the disttibution or investment of ameunts in such funds or accounts? f 'Yes,' complele Schedule D,
7

7 Did the organization receive or hold a conservation easement, including sasements to preserve open space, the
environment, histeric land areas, or historic structures? If Yes,' complete Schedule D, Part i ... ... . i viviin..

8 Did the organization maintain collactions of works of art, historical treasures, or other similar assets? /f 'Yes, '
complete Schadula D, Part Bl .

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed In Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
sarvicas? If 'Yes, complete Schedule D, FPart IV . . e

10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? /f 'Yes,' complete Schedule D, Part V.. .. .

11 [f the crganization's answer to any of the following guestions is "Yes', then complete Schedule D, Parts VI, VI, VIII, IX,
or X, as applicable.

a BidFEhet c\zganizat[on report an amount for land, buildings, and equipment in Part X, line 107 /f 'Yes, ' complete Schedule
A

b Did the organization report an amount for investments — other securities in Part X, lina 12, that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VI . . .

¢ Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,  complete Schedule D, Part Vil . . .. . .

d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of |ts total assets reported
in Part X, line 167 f 'Yes,' compiete Schedule D, Part 1X. .

f Did the organization's separate or consclidated financlal statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 if ‘Yes,' complete Schedule D, Part X... ..

12a Did the organization obtain separate, independent audited financial statements for the tax year? i 'Yes,' complete
Schedule D, Parts X and Xl . .

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 Xl s optlonal .. ...............

13 Is the organizaticn a school described in section 170(bY(1)(A) DT If Yes,’ complete Schedule & ... ... ... .. ... .....

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 Scheduie F, Parts and IV ... .

15 Did the organizatjon report on Part [X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If Yes,' complete Schedule F, Parts 11 and IV ...

16 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 [l and IV, .o 0

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines & and 11e? If 'Yes,' complefe Schedule G, Part | See instructions. ...... ... . ...... ... ...........

18 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, ' complate Schadule G, Part H. ... . .

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,”
complete Schedule G, Part 11l . .

20a Did the organization operate one or more hospltal facilities? i ’Yes,’combiete Schedule Ho.......... .. ... .. 0

21 Did the organization repert more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (&), line 17 If 'Yes,’ complete Schedule {, Parfstand Il ... ...................

Yes| No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

11a| X

11b b4
e X
1d X
11e| X

11f X
12a| X

12h X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20a X
20b

21 X

BAA TEEADIO3L 09/22/21

Form 990 (2021)



Form 990 (2021)  WARREN CQUNTY PATHFINDERS 43-1441406 Page 4

|PartIV. | Checklist of Required Schedules (continued)

22 Did the organization report more than $5,000 of grants or other assistance to or for domastic individuals on Part IX,
column (A), line 27 /f 'Yes,' complefe Schedule I, Parts Fand M. . . .

23 Did the organization answer 'Yes' to Fart VI, Section A, line 3, 4, or 5, about compensation of the organization's current
gﬂ% fgn}wej officers, directors, trustees, key employees, and highest compensated employees? f 'Yes, ' complete
chedule

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of mors than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
coimplete Schedule K. IF N, G0 10 e 20a . . .

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy X Bt DO 7 . o e

25a Section 501(c)(3), 501({c)(4), and 501(c)}(29) organizations. Did the organization engage in an excess benafit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part ! ... ... . i i i i,

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
g:aé tgeltrans;gct;cim has not been reported on any of the organization's prior Forms 990 or 990-E27 /F 'Yes,' complete
cheduwle L, Part [ e

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any surrent or
former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% confrolled entity
or famity member of any of these persans? If 'Yes,” complete Schedule L, Part Il ... .. .

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributer or employes thereof, a grant selection committee
member, or to a 35% controlled entity {including an employee thereof) or family member of any of thess
persons? If 'Yas,complete Schedule L, Part 1l .. . e

28 Was the organization a party to a business transaction with one ¢f the following parties (sse the Schedule L, Part IV,
Instructions for applicable filing thresholds, condltions, and exceptions):

a A current or former cfficer, director, trustee, key amplovee, creator or founder, or substantial contributor? #
Yes,'complete Schedule L, Part V. e

b A family member of any individual described in line 28a? If 'Yes,' complete Schedule L, Parf IV, .......................
¢ A 35% controlied entity of one or rmore individuals and/or organizations described in line 28a or 28b7? if Yes,'
complete Sohadule L, Part IV e
29 Did the organization receive mare than $25,000 ir non-cash contributions? if 'Yes,” compiate Schedule M. .. ...........
30 Did the organization recelve contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes,' complete Schedile M . .
31 Did the organization liquidate, terminate, or dissclve and cease operations? /f 'Yes,' complete Schedule N, Part | .... ...

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of ifs nat assets? Jf 'Yes,’ complets
Schedule N, Part l .

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulztions sections
301.7701-2 and 301.7701-3? If 'Yes,' complate ScheduWle R, Part .. . e

34 Was the organization related to any tax-exempt or taxable entity? If ‘Yes,’ complete Schedule R, Part it il or IV,
AN Part Ve L e

b If 'Yes' to line 3%a, did the organization receive any payment from or engage In any transaction with a controlled
entity within the meaning of section 512(b)(13)7 If 'Yes,’ complete Schedule R, Part V, line 2. .. ... . . . . . iieiiiin,

36 Section 501{c)(3) organizations. Did the organization make any fransfers to an exempt non-charitable related
organization? If 'Yes,' complate Schedule R, Part V, e 2. . e

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedite R, Part Vi, ... .. .. .. ... .. ... ...

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

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

28a X
28b X
28¢c X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35hb

36 X
37 X
38 X

Part Vi|Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O containg a response or note to any line Inthis Part Vi ..o e e

Ta Enter the number reported in box 3 of Form 1096. Enter ~0- if not applicable. .............. ta

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

¢ Did the organization comply with backup withholding rules for reportable payments to vendars and reportable gaming
{gambling) winnings 1o prize Winners . . o i T

BAA TEEACTOAL 08/22/21

Form 990 (2021)



Form 220 (2021)  WARREN COUNTY PATHFINDERS 43-1441406 Page B

[PartV.]  Statements Regarding Other IRS Filings and 1ax Compliance (continued)

2a Enter the number of employees reperted 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 returi. . .. ..

2a

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account In a foreign country (such as a bank account, securities account, or other financial account)?. ... ... ...

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

Yes
28 X
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 greatar than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?. . ... ... . . i,

b If "Yes,' did the organization include with every solicitation an express statement that such contributions or gifis were
NOt taX dedUctible o

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

a Did the organization recelve a;ayment in excess of $75 made partly as a contribution and partly for goods and
services provided 10 the PayOr t. . L

6a X

6h

7a X

g if the organizaticn received a contribution of qualified intellectual property, did the organization file Form 8899
S FBUUIN B Y. e e

h If the organization received a contribution of cars, beats, airplanes, or other vehicles, did the organization file a

FOrm L0082, L i i ‘

10 Section 507(c)(7) organizations. Enter:

79

7h

a Initiation fees and capital contributions included on Part VI, line 12 ... ... o oot 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . .. .. 10b
11 Section 501(c)(12) organizations, Enter:
a Gross income from mambers or shareholders. . ... .. 11a
b Gross Income from other sources. (Do not net amounts due or paid to other sources
against amounts dus or received from them. ). ... e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |5 the organization filing Form 990 in lieu of Form 10417
b If 'Yes,' enter the amount of tax-exempt interest recelved or accrued during the year....... | 12b‘

13  Section 501(c)(29) qualified nonprofit health insurance issuers.

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

b Enter the amount of reservés the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans. .....0....... .. ... .. ..... 13h

¢ Enter the amount of reserves on hand ... ... o 13¢c

If 'Yes,' complete Form 4720, Schadule O.
17 Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in any

If "Yes,' complete Form 6069.

14a X

14b

17

BAA TEEAMOBL 09/22/21

Form 990 (2021)



Form 990 (2021 WARREN COUNTY PATHFINDERS 43-1441406 Page 6

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

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year...... Tla
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authorily 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 . .... 1hb
2 Did any officer, director, trustee, or key employee have a family refationship or a business relationship with any other

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? ............covvvivvnnn. 3 X
4 Did the organization make any significant changes to its governing documsnts

since the prior Form 990 was filad T . ..o e 4 X
5 Did the organization become aware during the vear of a significant diversion of the organization's assets?.............. 5 X
6 Did the organization have members or stockholders . .. . v i 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the governiNg DOy o e 7a X

8 tDhid fthﬁz organization contemperaneously document the mestings hetd or written actions undertaken during the year by
e following:

9 [s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization's mailing address? If 'Yes,' provide the names and addresses on Schaduwle O. ... ... .. ... .. ... ...... 9 X
Section B. Policies (This Section B requests information about policies ot required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. . o o i i 10a X
b If "Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure thair
operations are congistent with the crganization's eXempt PUIPOSEST. . . .. L e 10b

b Describe on Schedule G the process, if any, used by the organization to review this Form 990, SEE SCHEDULE O Cafed
12 a Did the organization have a written conflict of interest policy? If Wo,'gotoline 13.. ... ... ... .. . . o . 12a| X

b Were officers, directors, or trustees, and key employees required to disclose annually Interests that could give rise
Lo et ] 11 T 12k
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if 'Yes,' describe on
Schedule O how this was done ... SEE. SCHEDULE. Q... ., 12¢] X

13 Did the organization have a written whistleblower polley?. ..
14 Did the crganization have a written document retention and destruction policy? ..o

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberaticn and decision?

a The organization's CEO, Executive Director, or top management official. . SEE. SCHEDULE . Q...................... 15a Xk

b Other offfcers or key employees of the Organization . ... .. . e X
If 'Yes' to line 15a or 15b, describe the process on Schedule O. See instructions. " f
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a R A Tl
taxable entity dUFNg INE YEaI T i e e 16a X

b If "Yes,' did the organization follow & written policy or procedure requiring the crganization o evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the o
crganization's exempt status with respect to such arrangements? . ... . i i 18b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed » NONE

18 Secticn 6104 requires an organization to make its Forms 1623 (1024 or 1024-A, if applicable), 990, and 99C-T (Secticn 501 (c)(3)é only)
available for public inspection. Indicate how you made these availzable. Check all that apply.

D Own website D Anothar's website Upoh request |:| Other (axpiain on Schedule ©)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documants, conflict of interest policy, and financial statements availabls to

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

KELLT CLODFELTER 703 FIRST STREET WARRENTON MO 63383-2606 636-456-7518
BAA TEEAD0BL 09/22/21 Form 990 (2021)




Form 890 (2021) WARREN COUNTY PATHEINDERS 43-1441406 Page 7
Part Vll:| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response or note to any line INthis Part VIl .. .. 0 e D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

*® List all of the organizaiion's current key employess, If any. See the instructions for definition of 'key employee.'

® List the organization's five current highest compensated employess (cther than an officer, director, trustee, or key employee)

who received reportable compensation (box 5 of Form W-2, 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 employees whe recelved more than $100,000
of reportable compensaticn from the organization and any relasted organizations.

® List all of the organization's former directors or trustees that received, in the capacity as a former diractor or trustes of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See the Instructicns for the order in which to list the persons above.

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

)
Position (do not check more
N 4t A(B) than gn{eh 0X, fufnless pderson A Dt bl R Et b F)
ame an e vearage is both an officer and a eporiable eportanle i
hnurg directoritrustee) compensation from compensation from Estlma\fte?hamount
per the organization related or?anlzations of ather
week || 5| T Q| & ﬂé I & 511089 21099 compensatien from
sty [0 B 5| 2|2 IS S| MISC09-NEC) MISC/1099-NEC) thea organization
= = =
L S EAT N IE oTanatons
L EES 2 18g
Drganlz&b = o < <&
tions gl = % | 3
below 7 é“ @ &
d‘t.)tle)d f% §_ 7
ing
g

() GREG HOUDYSHELL

PRESIDENT 0 X X 0. 0. Q.

|
I
I
I

& _KATHLEEN HARNETZ _ L

VICE PRESIDENT 0 x| |X 0 0 0
_® JEFF CULBERTSON _________ A

DIRECTOR 0 |x 0. 0 0
_@) KELLY BROOKS  _ _ ______ L

TREASURER 0_|x| |X 0. 0 0
_®_SHARON BRUNE__ ____________ A

DIRECTOR 0 X 0. 0 0
_® JANE EALE 1

DIRECTOR 0 [X 0. 0 0
_@ IONI EVERSMEYER _____ . L

DIRECTOR 0 X 0. 0 0
_® JEFF CATRON ______________ L

SECRETARY 0 x| |x 0 0 0
~© _MALISSA BQOTH ____________ _ L

DIRECTOR 0_|x 0. 0 0
09 KELLY KING _____ 1

DIRECTCR 0 |x 0. 0 0
0D _MICHAEL OWENBY A

DIRECTOR 0 |x 0. 0 0
(12
(13)
(14)

BAA TEEAGIO7L  09/22/21 Form 990 (2021)



Form 99C (2021) WARREN COUNTY PATHFINDERS 43-1441406 Page 8
" Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (zntinied)

(B) {©
Position
(A) A;erage l:?:io motlcheck more. thgnﬂsne ™ (E) F)
. Uy . erson
Name and fitie ber | oifier and a direcior/lrsiae) comgeeﬁgﬁfrluefmm comnoneation from Estimated amount
week — = the organization related organizations of othar
istany | 5| Z1TO|F |83 W-2/1099- (W_z?mgg_ compensatlon from
hous” o & 2 B R ST | MScicesNES) MISC/1099 NEG) the organization
for FAE R | gl|lggE and refated
related g_g' Rl & &= organizallons
organiza [& 2| Z = [* 8
- tions 5 = % ]
below & &
dotted % @
ling) @ % g.
L=1
as L ____
e
on
as o ___o___
4
Qe ____
¢y
(22) _
@
ey ]
) I 1
ThSubtotal .. ... > 0. 0. 0,
¢ Total from continuation sheets to Part VII, Section A . ....................... > 0. 0. 0.
dTotal (add lines Thand 1€). . ... . ... . . . . i > 0. 0. 0,
2 Total nurmber of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation

frem the organization ™ 0

Yes | No

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

4 For any individual listed on line Ta, is the sum of repartable compensation and other compensation from
the ﬁrggr)i;jtfc:,n and related organizations greater than $150,0007 if 'Yes,' complete Schedule J for
SUCH VI OUA] . L

5 Did any person listed on line 1a raceive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f 'Yes,' complete Schedule Jfor such person........... . ... ... 0 v ...

Section B. Independent Contractors

T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

A G . )
MName and husiness address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization ™
BAA TEEAGIOBL 0%/22/21 Form 990 (2021)




Form 990 (2021)

WARREN COUNTY PATHFINDERS 43-1441406 Page 9

Part VIII| Statement of Revenue

h Total. Add lines 1a-1f.................

Check if Schedule O contains a response or note to any line inthis Part VIl ... e, D
(A) {B) ) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512514

v u| 1a Federated campaigns. ., ...... 1a
g E h Membership dues............. 1h
‘{g ¢ Fundraising events............ 1¢
k gl 4 Related organizations......... 1d 411,213
gE e Government grants (sontributions) ... | le| 1,834,126
g f All other contributions, gifts, grants, and
E% similar amounts not included abovs, . | 1f 105,250
'E g Moncash contributions included in
o‘ﬁ lings Ta-16. ..o 19 se
&}

.............. *| 2,350,589,

Program Seivice Revenue

Business Code

2a PRIVATE PAY SERVICES 6239390 14,695, 14,695.

c

d

e

f All other program service revenue. ...

g Total. Add lines 2a-2f . ................

Other Revenue

10a Gross sales of inventary, less. .. ...

3 Investment income (including dividends,
othar similar amounts)................

4 [ncome from investment of tax-exempt bond proceeds ™

5 Royalties.............................

interest, and

.............. - 2817, 287.

(i} Real

(i) Personatl

6a Grossrents. ....... 6a

b Less: rental expenses | 6b

¢ Rental income or {loss) |6¢

d Net rental income or {oss)............

T
7 a Gross amaount from @ Seaurilies

{ily Other

sales of assets
other than invertory 7@

300.

b Less: cost or other basis
and sales expenses 7h

2,543,

¢ Gainor (loss) .. .... 7¢

2,243 . |0

d Netgainor(loss). ....................

8a Gross income from fundraising events
(not including &
of contributions reported on lina Tc).

Sea Part IV, line 18 .......... ... 8a

b Less: direct expenses..... .. 8h

¢ Net income or (loss) from fundraising ev

9a Gross income from gaming activities.
See Part IV, line 19............. 9a

b Less: direct expenses....... 9b

¢ Net income or (loss) from gaming activit

=1 TR

raturns and allowances . ... ... ... Mf0a

b Less: cost of goods sold. . ... L

¢ Net income or (loss) from sales of inventory. .........

Business Code

Miscellaneous
Revenue

11a OTHER

623990 11,787, 11,787,

............. > 11,787,

............. > 2,375,115, 24,526 T, 0

BAA

TEEADIOSL  09/22/21 Form 990 (2021}



Form 990 (2021)  WARREN COUNTY PATHFINDERS 43-1441406 Page 10
|§-_Ra_‘rt_ 1X ] Statement of Functional Expenses
Section 501(c)(3) and 501{c}(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note 10 any liNe N this Part 1X . e e e i D
: ; A) (B) (©) ()]
Do not include amounts reporied on lines Total éxpenses Program service Mana t and e
gement an Fundraising
6b, 7b, &b, 9b, and 10b of Part Vil (gaxpenses general expenses expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
SesPart [V, line21........................

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

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

4 Benefits paid to or for members ............

5 Compensation of current officers, directors,
trustees, and key employees............... 0. 0. 0. 0.

¢ Compensation not included above to
disqualified persons (as defined undear
section 4958(f)(1}) and persons described
in section 4958(c)(3B).. ... 0 0 0. 0.

7 Other salaries and wages .................. 1,416,535. 1,317,325. 99,210.

Pension plan accruals and contributions
(include section 401¢k) and 403(h}

employer contributions) ... 20,967, 17,526. 3,441.
9 Other employee benefits................... 114,643, 100, 978. 13,665.
10 Payrolltaxes.............coooviii, 104,090. 96,755, 7,335,

11 Fses for services (nonemployees):
aManagement....................... . ...

¢ ACCOUNtING. ..o 7,450, 7,450,
dlobbying.......... ...

e Professional fundraising services. See Part [V, line 17. ..
f Investment managementfees..............
g Other. {If line 11g amount exceads 10% of line 25, column

(A), amount, list line 11g expenses on Schedule 0.) . . ., 34,082, 31,826. 2,256.
12 Advertising and promotion . ... L. 3,548. 3,467. 81.
13 Office eXpPenses. .. ...t vei i 9,453. 8,478. 975.
14 Information technelogy. ... ................. 7,853, 7,853,
15 Royalties.............ooi
T8 OCCUPENGY. « e ettt et iveannenans 58,817. 58,817.
17 Travel. ...

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officlals. . ............ .. .l

12 Conferences, conventions, and meetings. ...

20 Interest...... ...

21 Payments to affiliates......................

22 Depreciation, depletion, and amortization. . . . 29,668, 22,920, 6,748,

23 INSUFANCE. ..ot e

24 Other expenses. itemize expenses not
covered above. (List miscellansous expenses
on line 24e. If line 24e amount exceeds 10%
of line 25, column éAP, amount, list line 24e
expenses on Schedule O ............ ...

a GROUP HOMES EXPENSES 236,103. 236,103,

bRESPITE _ _ _ _ __ 71,182, 71,182,
¢ TRANSPORTATION SERVICES 48,921, 48,921,
d RECREATION 35,260. 35,260,
e All other expenses. ... ..o, 17,847, 13,867. 3,980,
25  Total functional expenses. Add lines 1 through 24a. . .. 2,216,419, 2,019,911, 196,508, 0.

26 Joint costs. Complete this line only if
the crganizaticn reported in column (B)
joint costs from a combined educational
campaign and fundralsing solicitation.
Check here » [ ] if following
SCP98-2 (ASC958-720) . ........oivent

BAA TEEAGICL 09/22/2) Form 990 (2021)




Forlm 990 _(2021) WARREN COUNTY PATHFINDERS 43-144140¢6 Page 11
; Balance Sheet

Check If Scheduie O contains a response or note to any line inthis Part X .o o i e e D
{A) B
Beginning of year End or)year

1 Cash — non-interest-bearing. ... .o i i 53,764.| 1 34,543,
2 Savings and temporary cash investments, ... e 674,429, 2 614,494,
3 Pledges and grants receivable, net, ... ... 3
4 Accountsrecelvable, Net . . ... .. 126,179.| 4
5 Lcans and othar recaivables from any current or former officer, director, : o

trustes, key employes, creator or founder, substantiat contributor, or 35%
controlled entity or family member of any of these persons. .................. ...

6 Loans and other receivablas from other disqualified persons (as defined under [
section 4958(f)(1)}, and persons described in section 4958C)@)B). .......... ...

7 Notes and loans receivable, net. .. ... .

A B Inventories for Sa1e OF USB. ...ttt it s
ﬁ_ 9 Prepaid expenses and deferred charges. .. ... o i e
< 10a Land, buildings, and equipment: cost or cther basis.
Complete Part VI of Schedule ... 10a 1,577,006.
b Less: accumulated depreciation, ................... 10b 221,359, 1,202,720.] 10c 1,355,647,
11 Investments — publicly traded securities. ........... .o 11
12 investmenis — other securitles. See Part IV, IIne 11 ... oo 12
18 Investments — program-related. See Part IV, line T1............. ..o 0oL 13
T4 Intangible assets . ... o 14
15 Otherassets. See Part IV, line 11, e 3,600./15 3,600.
16 Total assets. Add lines 1 through 15 (must equal line 33) ... oo 2,074,538,|16 2,1%3,909.
17 Accounts payable and acerued eXpenses . ..o i i 58,010.|17 §,135.

18 Grants payable ... ...
B I B 1 =T d=Ta I LYo T
20 Tax-exemptbond liabilities . .. oo
21 Escrow or custodial account liability, Complete Part IV of Schedule D........ ..

22 Loans and other payables to any current or farmet officer, director, trustee,
key emplcyee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons... .. .................

23 Secured mortgages and notes payable to unrelated third parties. ................ 575,288.] 23 601, 051.
24 Unsecured notes and loans payable to unrelated third parties. . ................. 47,767.| 24

25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 59,858.|25 92,412.

26 Total liabilities. Add lines 17 through 25. ... oo e 701,588

Organizations that follow FASB ASC 958, check here » By
and complete lines 27, 28, 32, and 33.

27 Net assets without donor restrictions . ... ... 1 , 279,851 .| 27 1, 457 , 768,

Lizbilities

g

3

&

ﬁ_ 28 Net assets with donorrestrictions. ... ... o 53,764 34,543.
T Organizations that do not follow FASB ASC 958, check here > [I Sy
l.?. and complete lines 29 through 33. 5 :

& 29 Capital stock or trust principat, or current funds. . ... ... oL 29

2 30 Paid-in or capital surplus, or land, building, or equipmentfund.................. 30

§ 31 Retained earnings, endowment, accumulated income, or other funds ............ 31

%:-' 32 Total netassets or fund balances. ... . o o e 1,333,615.|32 1,482,311.
= | 33 Total liabilities and net assets/fund balances. . ........... ... ..o 2,074,538, 33 2,193,900,
BA

A TEEADT1L 09722721 Form 990 (2021}



Form 990 (20213 WARREN COUNTY PATHFINDERS 43-1441406 Page 12
‘Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part Xl ... D
1 Total revenue (must equal Part VI, column (A), line 12) ... . 1 2,375,115,
2 Total expenses {must equal Part 1X, column (A), e 25). . ... i 2 2,216,419,
3 Revenue less expenses. Subtract line 2 from line L. .. i e 3 158, 696.
4 Net assets or fund balances at begirning of year (must equal Part X, line 32, column (A)).................. 4 1,333,615,

5 Net unrealized gains (10585} 0N INVESIMENES, . .ot e e e e 5

6 Donated services and use of facililies. .. o . i 6

VS I BB EES L L e e e e 7

8 Prior period adjUstmentS . . o e e e e 8
g Other changes in net assets or fund balances (explain on Schedule O) ..ot oo 9 0.

10 Net assets or fund balances at end of year, Combine lines 3 through 9 {must equal Part X, line 32,

SO I B e s 10 1,492,311,

Part XIl'| Financial Statements and Reporting

Check if Schedule O contains arespense or note to any lineinthisPart XIL. ... . i it

1 Accounting method used to prepare the Form 990: DCash Accrual DOther

If the organization changad its method of accounting from a prior year or checked 'Other,' explain
on Schedule O

If "Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on 2
|ﬁarate basis, consolidated hasis, or both;

Separate basis DConsolldated basis |:|Both consolidated and separate basis

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

. Separate basis D Consolidated basis DBoth consolidated and separate basis

¢ If Yes' o line 2a or 2b, does the crganization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?. ... ... ...

If the organization changed elther its oversight process or selection process during the tax year, explain
on Schedula O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB GIFCUIAF A-1337. . 1. ev et
b If "Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits. ............... ... ... . ...

3a X

3b

BAA TEEADT12L 09/22/2]
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i i P OME No. 1545.0047
SCHEDULE A Public Charity Status and Public Support

(Form 990) Complete if the organizaticn is a section 501(c)(3% otrganization or a section 2021
4947(a)(1) nonexempt charitable trust. :

» Attach to Form 990 or Form 990-EZ.
» Go to www.irs.gov/Form290 for instructions and the latest information.

Department of the Treasury
Intgimal Revenue Service

Name of the organization Empleyer identification nﬁmi)ér
WARREN COUNTY PATHFINDERS 43-14471406
[Part:1 - | Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The arganization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or asscciation of churches described in section 170(b)(T)(AX().
A school described in section 170¢b}1)(AXii). (Attach Scheduie E (Form 998).)
A hospltal or a cooperative hospital service organization described in section T70(bX1)(AII).
A medical research crganization operated In conjunction with a hespital described in section 170(b)(1)AXiil. Enter the hospital's
name, city, and state:

BN

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 ){i\)(iv). (Complete Part I1.)

6 D A federal, state, or local government or governmental unit described in section 170(BY(1)(AXv).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)1)(A)v). (Complete Part 11.)

D A community trust described in section 170(b)(1}A)vi). (Complete Part 11.)

9 An agricultural research organization described in section 170(b)(1){AXix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 D An organization that normally recelves (1) more than 33-1/3% of its support from contributions, membership feas, 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
! . P .
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975, See section 509(a)2). (Complete Part 11.)

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

12 An organization organized and opsrated exclusively for the benefit of, to perferm the functions of, or to carry out the purposes of cne
or more publicly supported organizations described in section 509(a)(1) o section 509ﬁa)(2). Sea section 509(a)(3). Check the box on
lings 12a through 12d that describes the type of supporting organization and complete lines 12¢, 12f, and 12g.

a I_—_I Type . A supporting organization operated, supervised, or conirolled by its supported crganization(s), typically by giving the supported
arganization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization, You must
complete Part IV, Sections A and B.

b D Type Il. A supporting organization supervised or controlled in cannection 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 organization(s). You
must complete Part IV, Sections A and C.

c D Type lll functionally integrated. A supporting erganizaticn operated in connection with, and functionally integrated with, Its supported
organization(s) (see instructions). You must complete Part 1V, Sections A, D, and E,

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

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

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

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

(i) Name of supperted organlzation G EIN %iii) Tylae of arganization (v} Is the () Amount of manetary {ui) Amount of other
described on fines 1-10 organizaticn listed |  support (see instructions) support (see instructions)
above (see instructions)) in your governing
document?
Yes No

A)
(B)
©)
(D)
&)
Total i R
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A {Form 990) 2021
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Schedule A (Form 990) 2021

WARREN COUNTY PATHFINDERS

43-1441406

Page 2

Part Il:|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 IIl, If the
organization faiis to qualify under the tests listed below, please complete Part I.)

Se

ction A. Public Support

Calendar year (or fiscal year
beginning in) »

1

@ifts, grants, contributions, and
membership feas recsivad. {Do not
inciude 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
organizaticn without charge . ..

4 Total. Add lines 1 through 3. ..

(a) 2017

(b) 2018

(¢) 2019

(d) 2020

(e) 2021

(f) Total

1,371,129,

1,529,833.

1,594,637.

2,155,887,

2,350,589.

5,002,075,

0,

1,594,637

9,002,075,

5 The porticn of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) .. 0.
6 Public support, Subtract line 5
fromlined................... 9,002,075,
Section B. Total Support
Calendar year (or fiscal year
beginning in) » (a) 2017 (b) 2018 {c) 2019 (d) 2020 (e) 2021 (N Total
7 Amounts fromlne 4. ........ 1,371,129.11,529,833.|1,594,637./2,155,887.|2,350,589.| 9,002,075.
8 Gross income from interest,
dividends, payments received
onh securities loans, rents,
royalties, and Income from
similar sources.......... ..., 512. 433, 520. 321. 287, 2,073,
9% Net income from unrelated
husiness activities, whether or
not the business is regularly
carriedon.................... 0.
10 Other income. Do not include
gaintolr loss fro(m thle_salle of
capital as in i
PartVI.).%%@ﬁTRfl... 4,688, 192, 364 . 38,804. 11,787 56,135,
11 Total support. Add lines 7 .
through 10.........ooooent . : : L 9,060, 283.
12 Gross recaipts from related activities, atc. (see instructions) 37,260.
13 First 5 years, If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 507(¢)(3)
organization, check this box and stop Rere . . .. ... > |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 (line 6, column (f), divided by line 11, column ). ..o 14 99.36%
15 Public support parcentage from 2020 Schedule A, Part I, line T4 .. . e 15 09,37 %

16a 33-1/3% support test—2021. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supportted organization

b 33-1/3% support test—2020. !f the crganization did not check a box on ling 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization gualifies as a publicly supported organization

~
gl

17a 10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%

or more, and If the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how
the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organizaticn

b 10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%

or more, and if the organization mests the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets ihe facts-and-circumstances test. The crganization qualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box cn line 13, 16a, 16b, 17a, or 17b, check this bax and see insfructions. ... ™

g

BAA
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Schedule A (Form 990) 2021 WARREN COUNTY PATHFINDERS 43-1441406 Page 3
Partlil |Support Schedule for Organizations Described in Section 509(a)(2)

{Complete oniy if you checked the box on line 10 of Part | or If the crganization failed to qualify under Part Il. If the organization
faits to qualify under the tests listed below, please complete Part 1.}

Section A. Public Support

Calendar year (or fiscal year heginning in) » (a) 2017 (b) 2018 (c) 2019 (dy 2020 (e) 2021 (f) Total
1 Gifts, grants, contributicns,
and membership fees
received. (Do not inglude
any 'unusual grants.’). ..., ...
2 Gross receipts from admissions,
merchandise sold or services
performed, or facilitias
furnished In any aciivity that is
related to the organization's
tax-exempt purpose. . .........
3 Gross receipts from activities
that are not an unrelated trads
or business under section 513.
4 Tax revenues levied for the
organization's benefit and
either pald to or expended on
itsbehalf. ... ..............
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . ..

6 Total. Add lines 1 through 5. ..

7a Amounts included on lines 1,
2, and 3 received from
disqualifled persons...........

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

¢ Addlines 7aand 7. ... ......

8 Public support. (Subiract line
7cfromline®)...............

Section B. Total Support
Calendar year (or fiscal year heginning in} » {ay 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
9 Amounts from line 6..........

10a Gross income from interest, dividends,
payments raceived on securitiss loans,
rents, royalties, and income from
similar sources, . ......... e
b Unrelated business taxable
fncome (less section 511
taxes) from businesses
acquired after June 30, 1975 ..
c Add lines 1Caand 10b........
11 Net income from unrelated business
activities not included on line 10k,
whether or not the husiness is
ragularly carried on. . .............
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part V). ...
13 Total support. (Add lines 9,
10c, 11, and 123 .............

14 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here ... .. ..o o

Section C. Computation of Public Support Percentage

\
!

15 Public support percentage for 2027 (line 8, column (), divided by line 13, column D) ... ... ... ... 15 %
16 Public support percentage from 2020 Schedule A, Part 1, 1Ine 16, ..o e e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (line 10c, column (7, divided by line 13, column Y. ...oovv v oo, 17 %
18 Investment income percentage from 2020 Schedule A, Part I, line 17, .. ... . 18 %
19a 33-1/3% support tests—2021. If the organization did not 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%, chack this box and stop here. The organization qualifies as a publicly supported organization. . .......... > D

b 33-1/3% support tests—2020. If the organization did 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%, chack this box and stop here. The organization gualifies as a publicly supported organization.. ... >

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

BAA TEEADAD3L  08/31/21 Schedule A (Form 990) 2021



Schedule A (Form 990) 2021 WARREN COUNTY PATHFINDERS 43-1441406 Page 4
Part IV | Supporting Organizations
omplete only if you checked a box in line 12 on Part |. If you checked box 12a, Part [, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, 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 organizations listed by name in the organizaticn's governing documents?
if 'No," describe In Part VI how the supported organizations are designated. If designated by class or purposs, describe
the designation. If historic and continuing relationship, expiain.

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (27 If 'Yes,' explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2).

3a Did the organizaticn have a supported organization described in section 501(c)(4), (5), or (E)? If 'Yes,' answer fines 36
and 3c below.

b Pid the organizaticn confirm that each supported organization qualified under section 501(c){4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes,' describe in Part VI when and how the organization
made the determination.

¢ Did the organization ensure that all support to such erganizations was used exclusively for section 170(c)(2)(B)
purposas? ff 'Yes,' explain in Part VI what controls the organization put in place to ensure such use.

4da Was any supported organization not organized in the Unlted States ('foreign supported organization)? If 'Yes' and
if you checked box 12a or 12b in Part |, answer lines 4b and 4c below.

b Did the organization have ultimate control and discretion in deciding whether to make grants tc the foreign supported
organization? /f 'Yes,' describe in Part Vi how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination urider
sections 801(c)(3) and 509{a)(1) or (2)? If Yes,' explain In Part VI what confrols the organization used o ensure that
all support to the foreign supported organization was used exclusively for section T70(c)(2)(B) purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer lines
5b and 5c below (if applicable). Alsa, provide detall in Part VI, Including () the narmes and EIN numbers of the
supported organizations added, subsiituted, or removed, (ii) the reasons for each such action; (i) the
authority under the organization's organizing document authorizing such action; and (v} how the acticn was
accomplished (such as by amendment to the organizing document).

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

¢ Substitutions only, Was the substitution the resuit of an event beyond the organizaticn's control?

6 Did the organization provide support (whether in the form of grants or the provision of sarvices or facilities) to
anycne other than (i} its supperted organizations, (i) individuals that are part of the charitable class benefited by one
or mere of its supported organizations, or (ili} other supporting organizations that also suppert or benefit one or more of
the filing organizaticn's supported organizations? /f 'Yes,' provide detail in Part V1.

7 Did the organization provide a grant, loan, compensation, or other simllar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a famlly member of a substantial contributor, or a 35% controlled entity with
regard o a substantial contributor? If 'Yes, ' complete Part | of Schedule L. (Form 990).

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

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disgualified persons, '
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
if "Yes,’ provide detail In Part VI.

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes, ' provide detail in Part V1.

¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit from,
assets [n which the supporting crganization alse had an interest? /f 'Yes,' provide detail in Part VI

10a Was the organization subject to the excess business holdings rules of secticn 4943 because of section 4943(f) (regarding [
certain Type |i supperting erganizations, and all Type 1l nan-functionally integrated supporting organizations)? Jf Yes,'
answer line 10b beiow. T0a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, o determine T
whether the organization had excess business holdings.)} 10b

BAA © TEEAD4OAL 0B/31/21 Schedule A (Form 990) 2021



Schedule A (Form 9907 2021 WARREN COUNTY PATHFINDERS 43-1441406 Page 5
|Part IV::| Supporting Organizations (continued)

Yes | No

11 Has the crganization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, slther alone or together with persons described on linas 11b and 11¢ below,

the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11k
© A 35% contralled entity of a person described an line 11a or 11b above? ff "Yes' to fine 11a, 11h, or !¢, provide defail inPart Vi, ¢

Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, offlcers acting In their official capacity, or membership of one
or more supperted organizations have the power to regularly appoint or elect at least a majority of the crganization's
officers, directors, or trustees at all times during the tax year? If 'No,’ describe in Part VI how the supported
organization(s) effactively operated, supervised, or controiled the organization’s activities. If the organization had more
than one suppotted organization, describe how the powers fo appoint and/or remove officers, direciors, or trustees
ware aflocated among the supported organizations and what conditions or restrictions, If any, appiied fo such powers
during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If “Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or confrolled 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 organization(s)? If ‘Wo,' describe in Part VI how control or management of the
supporting organization was vested in the same persons that controfled or managed the supported organization(s).

Section D. All Type lll 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 yeat, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently flled as of the date of notification, and (ii) copies of the
arganization's governing documents in effect on the date of noftification, to the extent not previcusly provided?

2 Were any of the organizatlan's officers, directors, or trustees either () appointed or elected by the supported
organization(s) or (i} serving on the governing body of a supported organization? If ‘Ne,' explain in Part VI how
the organization maintained a close and continuous working refationship with the supported organization(s).

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

Section E. Type Ili Functionally Integrated Supporting Organizations

1 Check the box next lo the method that the crganization used lo satisfy the integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Camplefe line 2 below.
b D The organization is the parent of each of its supported organizations. Complele liné 3 below.

c D The crganization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2 Activities Test. Answer fines 2a and 2b below. Yes | No

a Did substantially all of the crganization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to wiich the crganization was responsive? if Yes,' then in Part Vi identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the crganization determined that these activilies constifuted
stbstantially all of iis activitias,

b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement, one or
mere 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 Crganizations. Answer fines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trusteas of
each of the supported organizations? If 'Yes' of 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 i
supported organizations? If 'Yas,' describe in Part VI the rofe played by the crganization In this regard. 3b

BAA TEEAD4QEL  08/31/21 Schedule A (Form 990) 2021
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~144140%

| Part V.- [ 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 Nov. 20, 1970 (explain in Part VI). See
Instructions. All other Type lil non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

{A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

g | w ] —

(b |w [N =

income or for management, conservation, or maintenance of property held for
production of Income (see instructions)

Portion of operating expenses paid or incurred for production or collection of gross

7 Other expenses (see instructions)

8 Adjusted NetIncome (subtract lines 5, 6, and 7 from line 4)

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short

tax year or assets held for part of year):

a Average moenthly value of securities

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1c)

e Discount claimad for blockage or other factors
(explain in defajl in Part Vi}:

2 Acquisition indebtedness applicable to non-exempt-use assats

Page 6

w

Subtractline 2 from line 1d.

iy

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

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

Multiply line 5 by C.035.

Recoveries of pricr-year distributions

W~ e

Minimum Asset Amount (add line 7 to line &)

|~y G|

Section C — Distributable Amount

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

Enter 0.85 of line 1,

Minimum asset amount for prior year (from Section B, ling 8, columnn A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

Ik iwin—

Current Year

D WA —

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

~l

(see instructions).

D Check here If the current year is the organization's first as & non-functionally integrated Typa 11l supporting organization

BAA
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Schedule A (Form 990) 2021 WARREN COUNTY PATHFINDERS £43-1441406 Page 7

[Part V. ] Type Ill Non-F unctionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year
1 Arnounts paid to supported crganizations o accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Quslified set-aside amounts (prior IRS approval required — provide details in Part V) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 _Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responswe (provide details
in Part VI). See Instructions. 8
9 Distributable amount for 2021 from Section C, ling 6 9
10 Line 8 amount divided by line 9 amount 10
M (ii) {in
Section E — Distribution Allocations (see instructions) _ Excess Underdistributions Distributable
Distributions Pre-2021 Amount for 2021

1 Distributable amount for 2021 from Section C, line 6

2 Underdistributions, if any, for years prior to 2021 (reasocnable
cause required — explain in Part V), See instructions.

3 Excess distributions carryover, if any, to 2021
aFrom2016...............
bFrom2017...............
CFrom2018...............
dFrom2019...............
eFrom2020...............

f Total of lines 3a through 3e

g Appiied to underdistributions of prior years

h Applied to 2021 distributable amount

i Carryover from 2016 not applied (see instructions)

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

4 Distributions for 2021 from Section D,
line 7:
a Applied to underdistributions of pricr years
b Applied to 2021 distributahle amount
¢ Remainder. Subiract lines 4a and 44 from line 4,
5 Remaining underdistributions for years prior to 2021, if any.

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

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

7 Excess distributions carryover to 2022. Add lines 3] and 4c.
8 Breakdown of line 7:

8 Excess from 2017.......

b Excess from 2018 ......

€ Excess from 2019 ......

d Excess from 2020 ... ...

e Excess from 2027....... : : e ] s £ e
BAA Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 WARREN COUNTY PATHFINDERS 43-1441406 Page 8
Supplemental Information. Provide the explanations required by Part I}, line 10: Part |1, line 17a or 17h; Part

IIl, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, ba, 6, Sa, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section

B, lines 1 and 2; Part IV, Section €, line 1; Part IV, Section D, iines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2h,

3a, and 3b; Part V, line 1; Part V, Section B, line Te; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,

lings 2, 5, and 6. Alsc complete this part for any additional information. {See instructions.)

PART II, LINE 10 - OTHER INCOME

NATURE AND SQURCE 2021 2020 2019 2018 2017

OTHER $ i1,787. $ 887. 8 364, § 492. 8 2,344,

GAIN ON DEBT FORGIVEN 37,917. 2,344,
TOTAL 3§ 11,787, § 38,804. § 364. 8 492, 5 4,688,

BAA TEEAD40BL  08/31/21 Schedule A (Form 990) 2021
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SCHEDULE D Supplemental Financial Statements °

{Form 990) » Complete if the organization answered "Yes' on Form 990, 2021
PartlV, line 6, 7,8, 9,10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12h.

Department of the Treasury » i, > Attach_ to Form 990, 3 ; . DF E

Internal Ravenia Sor o Go to www.irs.gov/Form280 for instructions and the latest information. “hspactiorn.

Name of the organization Employer identificatien number

WARREN COUNTY PATHFINDERS
43-1441406

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

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

Total number atendofyear.................

Aggregate value of contributions to (during year) .. .. ...

Aggregate value atend of year.............. .

1
2
3 Aggregate value of grants from (during year) ., ... .....
4
5

Did the organization inform all donors and doner advisars in writing that the assets held in doneor advised funds
are the erganization's property, subject to the organization's exclusive legal contral? .. ... ... o i iiiiiins DYes |:| No

€ Did the organization inform all grantses, donors, and donoer advisors In writing that grant funds can be used only
for charltable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissibla private Denelit? . . o e DYes |:| 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 organization {check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically impertant land area
Protection of natural habltat HPreservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservaticn sassment on the
last day of the tax year.

i Held at the End of the Tax Year
a Total number of conservation easemenis, . ... v ot i 2a ’

b Total acreage restricted by conservation easements. . .......... ... .. .. 2b
¢ Number of conservation easements on a certified historic structure included in ¢a).............. 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic
structure listed In the National Register. ... i e e e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation sasements Tholds? ... ... oo [ ]Yes [ No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
'S

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3

8 Does each conservation easement reporied on line 2(d) above satisfy the requiremants of section 170(h)(8)(B) ()
and section T70(M@BIINZ ..o [Jyes [ ]No

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

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 8.

1a If the organization 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 axhibition, education, or research in furtherance of public service, provide in
Part XIIl the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenue includad on Form 990, Part VI, lIne 1. . oo e >3

(i) Assets included In Form 990, Part X ... i e e -3

2 |f the organization received 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 to these items:

a Revenue included on Form 990, Part VI, 1ine 1. o e g

b Assets includad in Form 290, Part X ... . >3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA3301L 08/30/21 Schedule D (Form 990) 2021



Schedule D (Form 990) 2021 WARREN COQUNTY PATHFINDERS 43-1441406 Page 2
[Part Il | Organizations Maintaining Collections of Ar, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisttion, 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 H Lcan or exchange program

b Scholarly research e Other
c Preservation for future generations

4 ﬁrogigﬁla description of the organization's collections and explain how they further the crganization's exempt purpose In
ar .

5 During the year, did the organization solicit or recelve donations of art, historical treasures, or other similar assets
tc be sold to raise funds rather than to be maintained as part of the organization's collection?.. ..............o.... |:| Yes D No

Part V| Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part 1V,
line 9, or reported an amount on Form 990, Part X, line 21.

Ta Is the organization an agent, trustee, custodian or other intermediary for cortributions cr other assets not included
O FOFM 890, PAIT X7, .. oL oottt ettt et ettt e [Jyes [ [Ne
b If 'Yes,' explain the arrangement in Part XIIl and complete the following table:
Amount
CBeginniNg DalanCe. ... o 1¢
d Additions during the Year .. oo oo e 1d
e Distributions during the Year. ..o e
[ ENding balance. . .. o e e e 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liabllity?. . ... D Yes No
b If 'Yas,' explain the arrangement in Part XlIl. Check hers if the explanation has been providedon Part X1l ..................... H

|[Part V | Endowment Funds, Complete if the organization answered 'Yes' on Form 990, Part 1V, line 10.
{a) Current year (b} Prior year (c) Two years back {d) Three yaars hack {e) Four years hack

1a Beginning of vear balance. . ...,
b Contributions. .................

¢ Net investment earnings, gains,
and losses......... ... oL

€ Cther expenditures for facilitles
and programsS. oo e

f Administrative expenses .. ... ..
g End of year balanca........ ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (2)) held as:

a Board designated or quasi-endowment » %
b Permanent endowment = %
¢ Term endowment » %

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

3a Are thers endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
(i) Unrelated organizations .. .. ..o Ba(i)
() Related organizations . . o e 3a(ii)

b If 'Yes' on line 3a(ii), are the related organizations listed as required on Schedule R2. ... v, 3b

4 Describe in Part XIll the intended uses of the organization's endowrnent funds.
‘Part VI| Land, Buildings, and Equipment.
Complete if the crganization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (bé Cost or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation
Taland ... ... i 125,000.[ o 125,000.
bBUldIngs. . ....oo 1,236,937, 22,679, 1,214,258,
c Leasehold improvements. . ............ ...,
dEquiprment........ ... 215,069. 198, 680. 16,389,
eOther. ... ..
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10c.) .. ... .............. > 1,355,647,
BAA Schedule D (Form 290) 2021
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Scheduie D (Form 990) 2021  WARREN COUNTY PATHFINDERS 43-1441406 Page 3

Part VIl ;| iInvestments — Other Securities. _ N/A .
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Methed of valuation: Cost or end-of-year market value

(1) Financial derivatives. ..o oo o i
(2) Closely heid equity inferests. ...........cooveveoien...
{3) Other

Total, (Column (b) must equal Form 9590, Part X, column (B) tine 12.) . .

Part VIII'{ Investments — Program Related. N/&
I—I Complete if the orga%|zat|on answered 'Yes' on Form 990, Part |V, line T1c. See Form 990, Part X, line 13.

(a) Description of investment {b) Book value {c) Method of valuation: Cost or end-of-year market valug

(1)
2
)]
@
©
©
)
8
©
{0
Tutal (Ca.’umn (b} imust equal Form 990, Part X, columi (B) line 13.). .

Wi Other Assets. N/A
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.
{a) Description (b) Book value

(1
@
©))
4
®)
®
)
&)
€)]
{10
Total.

.'umn (b) must equal Form 990, Part X, column (B) Hne 15.) ..o e -
ther Liabilities.
Complete if the organization answered 'Yos' on Form 990, Part IV, fine 11e or 11f. See Form 990, Part X, fine 25.
1. (a) Description of liability (b) Book valus
(1) Federa! income taxes
(2) ACCRUED COMPENSATED ABSENCES 32,051,
$3) PAYROLL LIABILITIES 60,361,
“
(8
(6)
&)
8
©®
{0
an
Total, (Cofurnn (B) must equal Form 990, Part X, colimn (B ne 25, ) . . . . > 92,412,
2. Liability for uncertain tax positians. In Part X1, provide the text of the footnote to the crganization’s financial statements that reperts the organization's liability for uncertain
tax positions under FASB ASC 740, Cheek here if the text of the footnote has baen providad in Part Xill. .. .. L |:|

BAA TEEA3303L 08/30/21 Schedule D (Form 990) 2021
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Part XI:] Recongiliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support pet audited financial statements . ... 2,375,115,
2 Amounts included on line 1 but not on Form 920, Part VI, line 12;

a Net unrealized gains (losses) on investments, . ... i oo 2a

b Donated services and use of facillties. . ......... ... 2b

¢ Recoveries of prior year grants ... oo 2c

d Other (Desoribe in Part XULY ..o o e 2d

e Add lines 2athrough 2d. ...
B Subtract ling 2e from [Ne 1. . oo 2,375,115,
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1;

a Investment expenses not included on Form 990, Part VI, line 7b. . ......... ... da

b Other (Describe in Part XILY . ..o e 4b

CAdE INEs da and db .o
5 Total revenue, Add lines 3 and 4c. (This must equal Form 990, Part ! line T2, .. 000 0o cii i, 2,375,115,

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

‘| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

1 Total expenses and losses per audited financial statements . ..., oo i 2,216,419,
2 Amcunts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . ........... . ... i 2a

b Pricr year adjustments. .. .. o 2h

GO ey JOS8BS 2c

d Other (Describe in Part XL . .. e 24

e Add lines 2a through 2d. . oo o
3 Subtractline 2e from lNe .. oo i 2,216,419.
4 Amounts included on Form 990, Part IX, ling 25, but not on line 1;

a Investment expenses not included on Form 990, Part VIII, line 7b.............. da

b Other (Describe In Part XL .o 4b

cAddlines da and Al . ... .
5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Parft 1, line 18 .. .. e s, 2,216,419,

[Part XIll] Supplemental Information.

Provide the dascriptions required for Part |1, Ines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, Inas 1b and 2b; Part V,

line 4; Part X, line 2; Part XI, lines 2d and 4b and Part X, lines 2d and 4b. Alsc comp[ete this part to prowde any additional information.

BAA Schedule D (Form 9920) 2021
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OMB No, 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on
Form 9'930 or 990-EZ or to provide any additional information. 2021
» Attach to Form 990 or Form 990-EZ. T

Department of the Treasury * Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service i
Marme of the organizatlon Employer identification nu
WARREN COUNTY PATHFINDERS 43-1441406

FORM 990, PART VI, LINE 11B - FORM 290 REVIEW PROCESS

THE FORM 990 IS REVIEWED BY THE EXECUTIVE DIRECTOR AND THEN GIVEN TO THE REST CF TEE
GOVERNING BODY

FORW 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 - CONMPENSATION REVIEW & APPROVAL PROCESS - CEQ & 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
AVATIABLIE 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, TEEA4S0IL  08/10/2] Schedule O (Form 990) 2021



