Schedule B OMB No. 1545-0047
(Form 890, 990-E2, Schedule of Contributors L .

g;mPF’OfMT P Attach to Form 990, Form 980-EZ, or Form 990-PF. 2018
|m' i Hevenuel 33me Y P Go to www.irs.gov/Form890 for the latest information.

Name of the organization Empiloyer identification numbar
Britepaths, Inc. B | 52-1596259
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c 3 ) (enter number) organization

[ 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[ 527 political organization

Form 990-PF O 801(c)3) exempt private foundation
O 4e47(a)(1) nonexempt charitable trust treated as a private foundation

[ 501(c)(3) taxable private foundation

Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

[0 Foran organization filing Form 890, 980-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor’s total contributions.

Special Rules

¥ Foran organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 337/:% support test of the
regulations under sections 509(a){1) and 170(b)(1}(A)v)), that checked Schedule A (Form 990 or 890-EZ}, Part |1, line
13, 164, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on (i) Form 990, Part Vill, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and I.

O Foran organization described in section 501(c)(7), {8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposss, or for the prevention of cruelty to children or animals. Complete Parts | {entering
“N/A” in column (b) instead of the contributor name and address), ll, and Il

O Foran organization described in section 501{(c)(7), (8), or (10) filing Form 990 or 880-EZ that received from any one
contributor, during the year, contributions exclusively for refigious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it recsived nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more duringtheyear . . . . . . . . . . . . . ... . > g

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doasn’t file Schedule B (Form 980,
980-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn’t meet the filing requirements of Schedule B (Form 980, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF,  Cat. No. 30613X Schedule B (Form 990, 990-EZ, or 850-PF) (2018)



Schedule B (Form 9980, 990-EZ, or 990-PF) (2018) Page 4

Name of organization | Employer identification number

Britepaths, Inc. _ §2-1596259
Exclusively religious, charitable, etc., contributions to organizations described in section 501 {c}(?), (8), or
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » §

Use duplicate coples of Part Ill if additional space isneeded. T

No. |
(:) 'ﬁ | (b) Purpose of gift (c) Use of gift ‘ {d) Description of how gift is held
-l
1 — S —— —— ‘I - “ gy o
| | |
|
| | |
F (e) Transfer of gift
Transfena_e_'s name, address, and ZIP + 4 Relationship of transferor to transferee
@ No. | . [ . :
;rorrtn " | {b) Purpaose of gift | (c) Use of gift (d) Description of how gift is held
rared | — R = S o
| o ‘
{e) Transfer of gift
L Transferee’s hame, address, and ZIP + 4 _ Belationship of transferor to transferee -
(al No. i . - .
g—orftnl (b) Purpose of gift (c) Use of gift | (d} Description of how gift is held
rartl | — — _— S —
1
|
— —— | ——
" (e) Transfer of gift
Transferee's name, address, and ZIP + 4 - B Relationship of transferor to transferee
: o hical ARG L i Ll
|
N o |
{a) No. N . i
gorTl (b) Purpose of gift (c) Use of gift | (d) Description of how gift is held
al | | o o ] R — )
| |
[ B S | E— R | o
{e) Transfer of gift

Transf_eree’s name, address, and ZIP +4 Relationship of transferor to transferee

Schedule B (Form 990, 980-EZ, or 990-PF) (2018)



SCHEDULE C Political Campaign and Lobbying Activities | OMB No. 1545-0047

{Form 990 or 930-E2) 2@ 1 8
For Organizations Exempt From Income Tax Under sectlon 501{c} and section 527

Department of the Treaswry | P Complete if the organization is described below. » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information, Inspection
If the organization answered “Yes,” on Form 990, Part IV, line 3, or Form 880-E2, Part V, line 46 (Politioal Campaign Activities), then

* Saction 501(c)(3) organizations: Complete Parts I-A and B, Do not complete Part I-C.

¢ Section 501{(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B,

* Section 527 organizations: Complete Part I-A only,
If the organization answered “Yes,” on Form 990, Part IV, line 4, or Form 980-EZ, Part V1, line 47 (Labbying Activities), then

¢ Section 501(c){3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part ll-A. Do not complete Part I-B8.

¢ Section 501(c)(3) organizations that have NOT filed Form 5768 {election under ssction 501 (Rh)): Complete Part lI-B. Do not complete Part II-A.
If the organization answered “Yes,” on Form 990, Part IV, line 6 {Proxy Tax) (see separate instructions) or Form 9980-EZ, Part V, line 35¢ {Proxy
Tax) {see separate instructions), then

» Section 501(c)(4), (5), or (6) organizations: Complete Part Iil,
Name of organization Employer Identification number

Britepaths, Inc. 52-1596259
ﬁ Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV. (see instructions for
definition of “political campaign activities”)
2  Political campaign activity expenditures (seeinstructions) . . . . . . . . . . . . .p» §$
3 Volunteer hours for political campaign activities (see instrugtions) . . . . . .
Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 .» §
2  Enter the amount of any excise tax incurred by organization managers under section 4955 . . » $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? . . . . . . . . . D Yes I_I No
4a Wasacorrectonmade? . . . . . . . . . . . ... ... ... .. ......[Yes [Iwne

b If "Yes,” describe in Part IV,
Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1  Enter the amount directly expended by the filing organization for section 527 exempt function

activities . >
2  Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt functionactivites . . . . . . . . . . . . . . . . .. ... .» $
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
line17b . . . . . . . . L L. e 8
4  Did the filing organization file Form 1120-POL for thisyear? . . . . . . e o« . . .ldYes []No

5  Enter the names, addresses. and employer identification number (EIN) of all section 527 political arganizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b} Address {¢) EIN (d) Amount paid from [ {e) Amount of political
flling organization's contributions received and
| funds. If none, enter -0~ promptly and directly
| delivered to a separate
' political organization.
I If none, enter -0-,
U]
2 ! |
3 . - |
. E—| E—— = — 4 | e N
@ . i
® _»
(]

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Cat. No. 500848 Schedule C (Form $80 or 990-EZ) 2018



Schedule C (Form 980 or 990-E£2) 2018 Page 2
Compilete if the organization is exempt under section 501(c){3) and filed Form 5768 (election under

section 501(h)).

A Check & [Jif the filing organization belongs to an affiliated group (and list in Part IV each afﬁate_d—group member’s name,

B _Check » []if the filing organization checked box A and “limited control” provisions apply.

—ly

i I - B - I - )

Total lobbying expendltures to influence public opinion (grass roots lobbying)

address, EIN, expenses, and share of excess lobbying expenditures).

Limits on Lobbying Expenditures {a) Filing (b) Afiiliated
(The term “expenditures” means amounts paid or incurred.) | irgarﬁzaﬁon's totals group totals

Total lobbying expenditures to influence a legislative body (dlrect Iobbymg) . |

Total lobbying expenditures (add lines 1aand 1b) . . ] S e —
|
I

Other exempt purpose expenditures . . . A P -
Total exempt purpose expenditures (add lines 1c and 1d) g ol
Lobbying nontaxable amount. Enter the amount from the followmg table in both

__columns.

If the amount on !ina 1e, column (a) or (b) is: | The lohbymg nontaxable amount i is:

|_Not over $500,000 I_ 20% of the amount on line 1e.

_Over $500,000 but not over $1,000,000 | $100,000 plus 15% of the excess over $500,000.

| Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000. |
i_Over $1,500,000 but not over $17,000,000 | $225,000 plus 5% of the excess over $1,500,000. |

Over $17,000,000 B | $1,000,000.

el

Grassroots nontaxable amount {enter 25% of ine 1) . . .
Subtract ling 1g from line 1a. if zero or less, enter -0-

Subtract line 1f from line 1c. If zero or less, enter -0- .
If there is an amount other than zero on either line 1h or Ime 1|, dld the orgamzataon file Form 4720

reporting section 4911 tax forthisyear? . . . . S e e E]Yes D_hlo_

4-Year Averaglng Penod Under Sectlon 501 (h)
{Some organizations that made a section 501 (h} election do not have to complete all of the five columns below.
See the separate Instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

i
Galendar year (or fiscal year {a) 2015 {b) 2016 {e} 2017 {d) 2018 {e) Total
beginning in)

Lobbying nontaxable amount |

Lobbying ceiling amount | i ‘
(150% of line 2a, column (e))

d

f

(150% of line 2d, column (g)) -

Total lobbying expenditures

Grassroots nontaxable amount | 1 |
1 |

Grassroots ceiling amount = { ] 5= I _W =

Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2018



Schedule C (Form 990 or 980-E2) 2018 Page 3

Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
- {election under section 501 (h)).

For each “Yes,” response on lines 1a through 1i below, provide in Part IV a detailed @ ) —
description of the lobbying activity. | Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state, or local ’
legislation, incliding any attempt to influence public opinion on a legislative matter or
referendum, through the use of:
a Volunteers? . T
b Paid staff or management (include compensation in expenses reported on lines 1c through 1)? | v c_]
¢ Mediaadvertisements? . . . . . . . . , . : Bk
d Mailings to members, legislators, or the public? . v 571
e Publications, or published or broadcast statements? . YRS | 72 | 0
f Grants to other organizations for lobbying purposes? . . . . . . . . . . . . .. | [/ L
g Direct contact with legislators, their staffs, government officials, or a legislative body? Y 571
h Rallies, demonstrations, seminars, conventions, spesches, lectures, or any similar means? . . | ¥ &2
i Otheractivities? . . . . . . . . . . . . . . . . . . . ... o v |
j Total. Add lines 1c through 1i e e e e e e [ 1714
2a Did the activities in line 1 cause the organization to be not described in section 501 o@? . . v
b If “Yes,” enter the amount of any tax incurred under section4912 . . . . . . ., . . . |
c If “Yes,” enter the amount of any tax incurred by organization managers under section 4912
d

If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? . . . |
Mﬂete if the organization is exempt under section 501(c)4), section 501(c)(5), or section
501(c)(6).

_[Yes[No

1 Were substantially all (0% or more) dues received nondeductible by members? . } 1 |
2  Did the organization make only in-house lobbying expenditures of $2,000 or less? . . . . R <2l |
3 Did the organization aaree to carry over lobbying and political campaion activity expenditures from the prior year? | 3 |
Complete if the organization is exempt under section 501(c){4), section 501 (c)(5), or section
501(c){6) and if either (a) BOTH Part IlI-A, lines 1 and 2, are answered “No,” OR (b) Part IlI-A, line 3, is
answered “Yes.”

1 Dues? assessments and similar amounts from members . . . . . . . . .. e R
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of |
political expenses for which the section 527(f) tax was paid). '

a Curentyear . . . . . . . . . . ... ... .. . . . . . | 2a

b Carryover from last yea e e e e e e e e e e e ... |28

c Total . . . . ... e Iz_c_} -
3  Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues . ' 3

4  If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the ‘
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying |
and political expenditure nextyear? . . . . . . . . . . . . . .o
& Taxable amount of lobbying and political expenditures (see instructions) .
EZZNA  Supplemental information - —
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part |-G, line 5; Part lI-A (affiliated group list); Part lI-A, lines 1 and
2 {see Instructions); and Part II-B, line 1. Also, complete this part for any additional information.

‘.. 4|
5 |

Schedule C {Form 990 or 990-EZ) 2018



Schedule C (Form 890 or 990-E2) 2018

Page 4
Supplemental Information (continued)

Schedule C (Form 990 or 990-E2} 2018



32,25';33,5 ° Supplemental Financial Statements

_OMB No. 1545-0047 _

> Gomplete if the organization answered “Yes” on Form 990, 2@ 1 8
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 900. Open to Public
Intemal Revenue Service P Go to wwav.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organlzation ) | Employer Identification number
Britepaths. Inc. | 52-1596259

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

LB N 20

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

Total number at end of year . e
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate valus atend of year . . . . . N -
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the crganization's property, subject to the organization's exclusive legalcontrol? . . . . . . ] Yes [] No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used.

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? . . . . . . . . . . . . . . . e - ] Yes (] No

Conservation Easements.

==

aooTo

___Complete if the organization answered “Yes" on Form 990, Part IV, line 7.
Purpose(s) of conservation easements held by the organization {check all that apply).
[ Preservation of land for public use {e.g., recreation or education) [] Preservation of a historically important land area
L] Protection of natural habitat 3 Preservation of a certifiad historic structure
[ Preservation of open space
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
Total number of conservationeasements . . . . . . . . . . . . . . . . |2a | N

Total acreage restricted by conservationeasements . . . ., . . . . . . .o } 2b =

Number of conservation easements on a certified historic structure included in (a) . 2c

Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register . . . . . . . . . . . . . . . | 2d |
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 »

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . . . -« « -+ [OYes O No

Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

Ar:ﬁaﬁ-r-ni-é;"é;aé;;es incurred in monttoring, inspecting, handling of violations, and enforcing conservation easements during the year
L &)

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)l)
and section 170(h}{4)(B)i)? s " E - E - . - ... e .. O Yes 0 No

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

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 Ifthe organization elected, as permitted under SFAS 116 (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 Xlil, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 968), 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:

() Revenue included on Form 990, PartVill, line1 . . . . . . . . . . . . . . . . m» $
(i} Assets included in Form 990, PartX . . . . . . . . . . . . . . . . . . . . » $

2 If 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 SFAS 116 (ASC 958) relating to these items:

a Resvenue included on Form 990, Part VIIL, line1 . . . . :

b

. 8
Assets included in Form 990, Part X . .5

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D (Form 990} 2018



Schedule D (Form 890) 2018 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
8 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
[J Public exhibition d [ Loanor exchange programs
b [J Scholarly research e [ Other
¢ [ Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the arganization’s exempt purpose in Part
Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [J] Yes [INo
IEEI  Escrow and Custodial Arrangements,
Compilete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
B 990, Part X, line 21. - -
1a Is the organization an agent, trustes, custodian or other intermediary for contributions or cther assets not
included on Form 990, Part X? . . . . Coe e - 9 s - 0O Yes O Ne

If “Yes,” explain the arrangement in Part XIil and complete the following table:

b
Amount
¢ Beginningbalance . . . . . . . . . . . . . . . . .. . .. 1c
d Additionsduringtheyear . . . . . . . . . . . . . . . . .. 1d | - o
e Distributions during theyear . . ., . . . . . . . . . . . . . .. 1e .
f Endingbalance . . . . . ., . . . . . ... .. ... 11 |
2a Did the organization include an amount on Form 990, Part X, line 21 » for escrow or custodial account liability? [ 1 Yes [] No

b _If “Yes," explain the arrangement in Part Xill. Check here if the explanation has been providedonPartXll . . . . [J
Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

'ﬁ {a) Current year {b) Prfor year ‘ {c) Two years back | (d)IhEe yea;'s_baok | (o) F_oy; years back

|
Beginning of year balance - _“:__ - B | — - ] e
Contributions . . . . . . . | ] - - _Jj_ E—
Net investment earnings, gains, and | |
losses . e e e e e
Crants or scholarships - |
e Other expenditures for facilities and | ' '
programs . . . . . . . . . ) _l
Administrative expenses . . |
End of yearbalance . . . . . | -
2  Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:
Board designated or quasi-endowment b %

Permanent endowment » %

-
OO0 o

[~

[+ 28 )

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

organization by: 'Yes| No

() unrelated organizations . . . . . . . . . . . . . . . .. . .. ... - |8a _ij__ ‘

(i) related organizations . . . . . . . . . . . . . . . . . . .. . . - 3afii)) |
b If “Yes” on line 3afji), are the related organizations listed as required on Schedule R? . . . e 3b |

4  Describe in Part Xill the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property | (@) Costorother basis | (b) Cost or other basis {c) Accumulated (d) Book value
| {investment) {other) depreciation [
a band . . . . . _:____ - - 1= e
b Buildings . . . . ., . | 1l - - —
¢ Leasehold improvements [ | 2,166 108 2,058
d Equipment I 62281 21494 40787
e Other L oo AN, . | '
Total. Add lines 1a through 1e. (Column (@) must equal Form 950, Part X, column (B, fine 10¢c.) = . . . > 42845

Schedule D (Form 890) 2018



Schedule D (Form 980) 2018

Page 3

Investments~—Qther Securities.

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) Method of valuation:
Cost or end-of-year market value

(1) Financial derivatives
{2) Closely-held equity interests .
(3) Other

A

B)

©)

D)

(E)

@

@

H)

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

AUl Investments—Program Related.

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

{a) Description of investment

{b} Book value

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

]

]

3)

(4)

(5

(6)

@
8)

(8)

Total. (Column (b) must equal Form 930, Part X, col, (B} ine 13) ™

Other Assets.

Complete if the oraanization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

{b) Book value

(1

2

(3

4)

B8

(]

4]

8

(9) .
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) .

. Ti":r -

Other Liabilities.

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

line 25,

1. {a) Description of liability (b) Book value

"(1) Federal income taxes ]
(2) Deferred rent payable 17,477
(3 Deposit payable - 6,765
4 - - ]
(5) - B B |
G ' B | -
@ - = |
®) - -
©) - B

Total. (Golumn (b) must equal Form 390, Part X, col. (B) line 25.) » | 24,242

2. Liability for uncertain tax positions. In Part XIli, provide the text of the footnote to ihe organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xilt (]

Schedute D (Form 990} 2018



Schedule D (Form 980) 2018

Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Returmn.
_ Complete if the organization answered “Yes” on | Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . 1 ‘ 1,444,990
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12 |

a Netunrealized gains (losses) on Investments . . . . . . . . , (2a| ] I

b Donated services and use of facilites . . . . . . . . . . . 2| 244,217

¢ Recoveries of prior year grants . 3 |

d Other (Describe in Part Xill.) . od |

e Add lines 2a through 2d . 20| a2
3  Subtract line 2e from line 1 D : - 1.200.773
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: ' '

a Investment expenses not included on Form 990, Part Vll, line 7b . . | 4a | S—

b Other (DescribeinPartXily. . . . . . . . . . . . .. |a|

¢ Addlinesdaandd4b . . . . . . . . . . . . . ... .. T e -
5  Total revenue. Add lines 3 and 4c. (This must equal Form 980, Partl line12) . . . . . . . _' 5 | 1,200 773

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return,

_ ___Complete if the organization answered “Yes” on Form 990, Part IV, line 12a. o
1  Total expenses and losses per audited financial statements . . . . . . . . 1 1,475 604
2  Amounts included on fine 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities | 2a 244,217

b Prior year adjustments e [2b| ]

¢ Otherlosses . . . . . . SR T e 2e | I

d Other Describein PartXill) . . . . . . . . . - |

© Add lines 2a through 2d . B T e - | 2| 244,217
3  Subtract line 2e from line 1 e e e e e | _T B 1,231,387
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line 7b . . |42 B

b Other DescribeinPartXill). . . . . . . . . . . . . .. | 4b | I ‘

¢ Add lines 4a and 4b S T T T - - - | 4e
5  Total expenses. Add lines 3 and 4c. (This must equal Form 980, Part |, line 18.) . 5 1,231.387

Supplemental Information.

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

Schedule D (Form 990) 2018



SCHEDULE G Supplemental Information Regarding Fundralsing or Gaming Activities _ OMB No. 1545-0047
990- Complete if the organization anawered “Yes" on Form 990, Part IV, line 17, 18, or 19, orif the

(Form 990 or E2) org;?\lraﬂmememd more than $15,000 on Form 890-E2, line 8a. 2@1 8

Department of the Traasury P Attach to Form 980 or Form 990-E2. Open to Public

Intemal Revanue Service > Gio to www.irs.gov/FormB90 for Instructions and the latest Information, Inspection

Name of the organization

Britepaths, Inc.

‘ Employer identification number
52-1596259

|
WFundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.

Form 980-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a [J Mail solicitations e [ Solicitation of non-government grants
b [T Internet and email solicitations f {J Solicitation of government grants
¢ [ Phone solicitations g [ Special fundraising events
d [ In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? [JYes [JNeo
b If “Yes,” list the 10 highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.
o . . e o | (;)Amountpaidto
Name and address of individual i (30 Did funcralser have | ) Grosg receipts | retained il sk
e ety sy i i Aty | S eontmonss | ey \‘u‘r%‘rals?r lstedin | O e
: col. |
- ' ] Ys | N | 0
— e L NS —— — I -— —
2 ' \
R — N (N I R e B —
: | |
| | |
—— e ——e G S ——— -+ — t—— o — = — - —
4 ' 1
s - }L _‘ - o
_6 = S | B | == | = S
_7 R I | E— — s = = —
8 D ] | a : -
S S . . _l — 1 | _ _
8 | '
10 - - | == | | B
B S — - __l_______Jr —
Total . . . . . . . N 1

3 List_ail states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from

registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ.

Cat. No. 50083H Schedule G (Form 990 or 990-E2) 2018



Scheduls G (Form 880 or 920-E2) 2018

Page 2

Fundraising Events. Complete if the organization answered

“Yes" on Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

gross receipts greater than $5,000.

'I | {e) Event i1 " (b) Event #2 {c) Other events ‘ () Tolal events
Gathering - A.L. Gathering - Wine {add ooébga)‘cgnmugh
{event type) {event type) {total number) )
L] — .
2 | |
2 1 Grossreceipts . 51,597 . 19.626| N ' 71,223
[} R i |
(i
2  less: Contributions 32421 16,440 43 861
3 Gross income (tine 1 minus |
line 2) . < -maal 19,176 3186 22,362
. : - 1
} 4 Cashprizes . | !
|
| 5 Noncashprizes |, - o -
g ‘ 6  Rentffacility costs , B o R S
[7]
Q
| 7 Food and beverages | J = | , .
g 8  Entertainment o L - |
| @ Other direct expenses [ 19,176 3,188/ | 22.362
[
10  Direct expense summary. Add lines 4 through 8 in column (d) > 22362
Net income summary. Subtract line 10 from line 3, column (cl) > 0

Gaming. Complete if the organization answered “Yes”
$15,000 on Form 990-EZ, line 6a.

on Form 990, Part IV, line 19, or reported more than

{b) Pull tabs/instant

(d) Total gaming (add

[} " .
2| {@) Bingo bingo/progressive bingo | (o) Other gaming col. {a} through col. {c))
g — — | ——— — -
hd
1 Grossrevenue . .4 _| |
~ i : _ ——
g 2 Cashprizes . B B | )
(= |
[}
u% 3  Noncash prizes | B [ _| -
§| 4 Rentacity costs . ) | | -
£ — . S |
| 5 Other direct expenses - 1
O Yes % [0 Yes % [ Yes %
8 Volunteer labor . L0 Ne | O No | 0 No ‘
7 Direct expense summary. Add lines 2 through 5 in column (d) | 4
| ,
| 8 Netgaming income summary. Subtract line 7 from line 1, column ) . |
9  Enter the state(s) in which the organization conducts gaming activities:
a s the organization licensed to conduct gaming activities in each of these states? . CIYes [No
b if “No,” explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? Cyes [INo

If “Yes,” explain;

Schedule G (Form 990 or 990-EZ) 2018



Schedule G (Form 980 or 990-E2) 2018 Page 3

11
12

13

14

15a

16

17
a

b

Does the organization conduct gaming activities with nonmembers? . . . . .. . .. [OvYes ONo
Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entity

formed to administer charitable gaming? . . . I i : ... [OYes [No
Indicate the percentage of gaming activity conducted in:

The organization’sfacility . . . . . . . . . ., . . o K< %
Ancutside facility . . . . . E B " .. 13D %
Enter the name and address of the person who prepares the orgamzatlon s gammg/specnal events books and

records:

Name »

Address »

Does the organization have a contract with a third party from whom the orgamzatlon receives gaming
revenue? . . . . . r e e o v v o .. [OYes [No

If “Yes,” enter the amount of gammg revenue recelved by the organlzatlon P $ ____________________ and the
amount of gaming revenue retained by the third party > $
If “Yes," enter name and address of the third party:

Name >

Address »

Gaming manager Information:

Name »

Gaming manager compensation»  $

Description of services provided >

[ Director/officer CEmployee [Oindependent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? . . . . .. [OYes [ONo
Enter the amount of distributions required under state Iaw to be dlstnbuted to other exempt orgamzatnons or

spent in the organization’s own exempt activities during the tax year » &

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (ii) and (v); and

Part Hil, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional information.
Seemstructlons

Schedule G {Form 930 or 990-EZ) 2018
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SCHEDULE M

= OMB No. 1545-0047
(Form 990) Noncash Contributions -
P Complete if the organizations answered “Yes™ on Form 890, Part 1V, lines 29 or 30.
Department of the Treasury | ™ Attach to Form 90. Open to Public
internal Revenue Service » Go to wwwv./rs.gov/Form980 for instructions and the latest information. inspection
Name of the arganization Employer identification number
Britepaths, Inc. | 52.1596259
W_Types of Property T - - -
al I @
Ch'ec?k if | Number of c(:r)\trlbuliom or ';';mg f:;o"r‘t‘;‘é"'c‘;: | Method af(?l)etemﬁning
applicable items contributed Form 990, Part VIl line 1g noncash contribution amounts
1 Art—Works of art i | R N
2  Art—Historical treasures . ., . | _ o -
3  Art—Fractional interests _
4  Books and publications . . . | - ——
§ Clothing and household
goods . . . . . .
6  Cars and other vehicles B
7 Boats and planes _
8 Intellectual property R -
9 Securities—Publicly traded . . | I — .
10 Securities—Closely held stock . | - B
11

Securities—Partnership, LLC,
ortrustinterests . . . .
12  Securities—Miscellaneous
13  Qualified conservation
contribution— Historic
structures .
14  Qualified conservation
contribution— QOther
15  Real estate—Residential .
16  Real estate—Commercial
17 Realestate—Other. . . . . |
18 Collectbles . . . . . . . | R
19 Foodinventory . . ., . . .| ¢ | 22798 pounds
20 Drugs and medical supplies .
21  Taxidermy . .
22 Historical artifacts , | N
23 Scientific specimens . . . . | _ —
24  Archeological artifacts . . . | | - 1 _
25  Other» ( gift cards ) v 65 contributions | 2114_9§}f_ace value of gift cards
26
27
28
29

B 39?212@ai5 market value per pound

0 = e e — S

Other > ( schooltems; other ) | v | 195 contributions | . 113,249 fair market value
Other » ( ) [ 'l '
Otherd ( } | . |
Number of Forms 8283 received by the organization during the tax year for contributions for |
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . 29 0

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required

to be used for exempt purposes for the entirs holding period? . . . . . . . . . . . . . . . 30a K4

b If “Yes," describe the arrangement in Part Il

31 Does the organization have a gift acceptance policy that requires the review of any nonstandard

contributions? . . . . . . . . L L L L L0 31| | v
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash '
contributions? . . . N T | v

b If "Yes,” describe in Part Il
33  f the organization didn't report an amount in column (c) for a type of property for which column (a) is checked, |
describe in Part Il |

For Paperwork Reduction Act Notice, see the Instructions for Form 990, Cat. No. 512274 Schedule M (Form 990) 2018




Schedule M (Form 880} 2018 Page 2

Supplemental Information. Provide the information reguired by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b}, the number of contributions, the number of items received,
- or a combination of both. Also complete this part for any additional information.

Schedule M (Form 990) 2018



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

{Form 980 or 990-E2) Complete to provide information for responses to specific questions on 2 @ 1 8
Form 880 or 990-EZ or to provide any additional Information.

Depertment of the Treasury » Attach to Form 990 or 980-EZ. Open to Public

Intemnal Revenue Service ¥ Go to www.lrs.gov/FormS90 for the latest information. Inspection

Narne of the arganization | Employer identification number

Britepaths, Inc. - | 52-1596259

o_Project BRIDGE - The program, which is for selected clients, draws upon the resources of all of Britepaths’ programs andthe

........... other emergency expenses, including auto repair.

o_Workforce Development Program - Britepaths matches a professional volunteer mentor with a client to improve job seeking skills.

......

Form 990, Part V), Line 11b - Britepaths' 2018 form 990 is prepared by an independent certified public accountant. The form is

The Treasurer then approves form 990 and it is submitted to the IRS.

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 890-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-E2) {2018)



Schedule O (Form 890 or 890-EZ) (2018) __Page 2
MNams of the organization Employer identification number

Britepaths, Inc. §2-1596259

Form 990, Part \ii, Line 19 - Britepaths' financial statements are made available to the public on its website. Britepaths’

governing documents and conflict of interest policy are available to the public upon reguest,

Schedule O (Form 990 or 880-EZ) (2018)





