Form 990

oPY

Return of Organization Exempt From Income Tax

Under section 5§01(c), 527, or 4347(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter soclal security numbers on this form as it may be made public.

| OMB No. 1545-0047

2017

Open to Public

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

A For the 2017 calendar year, or tax year beglnning , 2017, and ending , 20

B Check if applicable: JC Name of organization Britepaths, Inc. (formerly Our Daily Bread, Inc.) D Employer identification number

[0 Address change Doing business as 52-1596269

O Name change Number and street (or P.Q. box if mail is not delivered to street address) Room/sulte E Telephone number

O initial retum 4080 Chain Bridge Road 2nd fioor 703-273-8829

] Fralretumterminatedl  City or town, state or prevince, country, and ZiP or foreign postal code

[ Amended retum Fairfax VA 22030 G Gross receipts § 1,046,860

L1 application pending | F Name and address of principal officer: Hia Is this a group retum for subordinates? [ ves No
Ms. Lisa Whetzel, 4080 Chain Bridge Road, 2nd floor, Fairfax, VA 22030 Hibj Are all subordinates included? (] Yes [ No

1 Tax-exampt status:

501(c)(3)

O s0160)¢ )4 (insert no) [] 4047ty or [ 1527

If “No,” attach a list. {see Ihstructions)

H{c) Group exemption number M

J__Website: >  hitps:/fbritepaths.org
K  Form of organization: Corporation |:| Trust |:] Assoclation I:l Other » | L Year of formation: 1989 l M State of lagal domiclle: VA
Summary
1  Briefly describe the organization’s mission or most significant activities: Britepaths, Inc. provides our Fairfax County
8 area neighbors in need with short:term safety-net services and empowers them to work toward long-term self-sufficiency
(-]
§ 2  Check this box P[] if the organization discontinued its operations or disposed of more than 25% of its net assets,
& | 8 Number of voting members of the governing body (Part VL, line 1a) . e e e 3 15
': 4  Number of independent voting members of the governing body (Part VI, line 1b) e 4 15
& | 5 Total number of individuals employed in calendar year 2017 {Part V, line 2a) 5 19
% 6 Total number of volunteers (estimate If necessary) .. (] 1,181
4 | 7a Total unrelated business revenue from Part VIll, column {C), line 12 7a [1]
b Net unrelated business taxabie income from Form 990-T, line 34 L. 7b 1]
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) . 1,008,693 1,014,774
E 9 Program service revenue {Part VI, line 2g) 0 0
8 | 10 Investment income (Part VIIl, column {A), lines 3, 4, and 7d) 290 101
= 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e) . 704 0
12  Total revenug—add lines 8 through 11 (must equal Part VII, column (A}, line 12) 1,009,687 1,014,875
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 444,666 316,965
14  Benefits paid to or for members (Part [X, column (A), line 4) 0 0
§ 16  Salaries, other compensation, employee benefits (Part IX, column {A), lines 5-1 0) 422,151 512,426
8 116a Professional fundraising fees (Part IX, column {4), line 11¢) R 0 0
g b Total fundraising expenses (Part IX, column (D), line 25) » 24741
i 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . . 160,951 143,377
18 Total expenses. Add lines 13-17 (must equal Part [X, column (A), line 25) 1,027,768 972,768
19 Revenue less expenses. Subtract line 18 from line 12 o (18,081) 42,107
58 Beainning of Current Year End of Year
gg 20 Total assets (Part X, line 16) 502,926 484,053
52 21 Total liabilities (Part X, line 26) . . STB‘I—Q‘ 36,938
©| 22 Net assets or fund balances. Subtract line 21 from hne 20 405,008 447,115

E

Signature Block

Under panalties of perjury, | declare that | have examined.m'sﬂrcn, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

Date

true, correct, and complete. Declgratiop.of preparer (other thaj offjcer) Iwmion of which preparer has any knowledge.
: % % 7 5 5 | 9’/ h // ¥y
v/

Sign Signature of officer
Here Mﬂg&ﬁ_w
’ Type or print narme and title
Pai d Print/Type preparer’s name Frgg;rsmgnatu%’ Date ) olg Check I:l if PTIN
Preparer Bernard M. Gordon ‘ (/Ml-' 'l % J Q ™ + "Q\N self-employed P01387337
Use Only Fim's name  » Bernard M. Gordon, CPA, PLC Firm's EIN »
Firm's address » 9010 Stoneleigh Court, Fairfax, VA 22031 Phone no. 703-472-1503
May the IRS discuss this return with the preparer shown above? (see instructions) Yes [ | Neo
Cat. No. 11282Y Form 980 2017)

For Paperwork Reduction Act Notice, see the separate instructions.
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Form 880 {2017}
=Yl Statement of Program Service Accomplishments
Check if Schedule O contains a response or noteto any lineinthisPart il . . . . . ., . . . . . . .

1  Briefly describe the organization’s mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form9900r990-EZ? . . . . . . . . . . . . . . . . e e e e e Yes [No
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . . C e e e o o e e o . o .. . . . o . v OYes [XINo

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 measured by
expenses. Section 5071(c)(3) and 501(c){4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

clients referred by government agencies. The volunteers typically pay for groceries and/or gift cards and deliver them directly to the __

clients. in addition, Britepaths maintains a food pantry in order to make emergency deliveries to families with urgent needs.

4b (Code: ) (Expenses $ 92.944includinggrantsof $ | 2,327)(Revenue$ | 0)

750 clients were served during 2017.

about its activities and programs, all of which engage the community. Britepaths participated in andfor was invited to present to

numerous Chambers of Commerce, Rotary clubs, faith communities, and other community organizations.

4d Other program services (Describe in Schedule Q.)
(Expenses $ 405,671 including grants of $ 128,580 ) (Revenue § 0)
4e Total program service expenses P 476,277

Form 990 (2017
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Page 3

[EXIY  Checkiist of Required Schedules

Yes | No
Is the organization described in section 501(0)(3) or 4947(a)(1) (other than a private foundatlon)’? If “Yes,”
complete Schedule A . . . Coe e 1 |v
Is the organization required to complete Sohedule B, Schedule of Contnbutors (see |nstruct|ons)'? 2 |V
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | . 3 v
Section 501(c)(3) organizations. Did the organization engage in lobbying actlwtles or have a sectlon 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . e e e e e 4 | v
Is the organization a section 501(c)(4}, 501(c){5), or 501(c){6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedule C,
Part fil . 5 v
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | . . 6 v
Did the organization receive or held a conservation easement, |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? /f “Yes,” complete Schedule D, Part If 7 v
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il e e e e e e e e e . 8 v
Did the organization report an amount in Part X, line 21, for escrow or custodial account Ilablhty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . . 9 v
Did the organization, directly or through a related organization, hold assets in temporanly restrlcted
endowments, permanent endowments, or quasi-endowments? If “Yas,” complete Schedule D, Part V 10 v
If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VI, IX, or X as applicable.
Did the organization report an amount for land, buildings and equipment in Part X, line 10?7 /f “Yes,”
complete Schedule D, Part VI . 11al v
Did the organization report an amount for mvestments—other securities in Part X, Ilne 12 that is 5% or more
of its tota! assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vi . 11b v
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 /f “Yes,” complete Schedule D, Part VIif . 11c v
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX . . 11d v
Did the grganization report an amount for other liabilities in Part X, line 257 if "Yes,” comp!ete Schedule D, Part X 11e v
Did the organization's separate or consolidated financial statements for the tax vear include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” compiete Schedule D, Part X 11f v
Did the organization obtain separate, independent audited financial staterents for the tax year? if “Yes,” complete
Schedule D, Parts Xi and Xil 12a| v
Was the organization included in consolldated mdependent audlted flnanclal statements for the tax year'? if
“Yes,” and if the organization answered “No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional |12b v
Is the organization a school described in section 170{)(1)A)ii)? i "Yes,” complete Schedule E 13 v
Did the organization maintain an office, employees, or agents outside of the United States? 14a v
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? if “Yes,” complete Schedule F, Parts | and IV. 14b v
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign crganization? If “Yes,” complete Schedule F, Parts fand IV . 15 v
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Ifl and IV. .o . 16 v
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11a? If “Yes,” complete Schedule G, Part | (see instructions) 17 v
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1¢ and 8a? If “Yes,” complete Schedule G, Part If . 18 | v
Did the organization repert more than $15,000 of gross income from gaming activities on Part VIII Ilne 9a’?
if “Yes,” complete Schedule G, Part Ifl . ; . 19 v

Form 990 (2017)



Form 990 (2017)
Checklist of Required Schedules (continued)

Page 4

205 Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H .
b If “Yes™ to line 20a, did the organization attach a copy of its audited financial statemenits to this return?

21

22

23

24a

31

8

8

37

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts [ and Il .

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts | and Il .o

Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees and highest compensated
employees? If “Yes,” complete Schedule J . e .. . .o

Did the organization have a tax-exempt bond issue with an outstandlng pnncnpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and compiete Schedule K. If “No,” go to line 25a .o
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlcd excepﬂon" .

Did the organization maintain an escrow account other than a refundlng escrow at any time durlng the year
to defease any tax-exempt bonds? . e e . . ..
Did the organization act as an “on behalf of" issuer for bonds outstandlng at any time durmg the year‘? .
Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | .

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organizatlon's prior Forms 990 or 390-EZ2?
If “Yes,” complete Schedule L, Part | . .. R -

Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Part I e e e e e e
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Iff .

Was the organization a party to a business transaction with one of the following parties (see Sohedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part {V

A family member of a current or former officer, director, trustee, or key employee’? If “Yes,” compiete
Schedule L, Part IV

An entity of which a current or former ofﬂcer d|rector trustee, or key employee (or a fam||y member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedufe L, Part IV

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f “Yes,” complete Schedufe M .

Did the orgamzatlon llqwdate terminate, or dissolve and cease operatlons‘? lf “Yes complete Schedule N,
Part | . .

Did the orgamzatlon sell exchange d|spose of or transfer more than 25% of its net assets? l‘f "Yes
complete Schedufe N, Part Il

Did the organization own 100% of an entlty d|sregarded as separate from the organlzatlon under Regulatmns
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax~exempt or taxable entlty'? if “Yes,” complete Schedule R Part i, lll
or IV, and Part V, line 1 A . - Coe
Did the organization have a controlled entlty within the meaning of section 51 2(b)(1 3)?

If “Yes" to line 35a, did the organization receive any payment from or engage in any transachon W|th a
controlled entity within the meaning of section 512(b){13}? If “Yes,” complete Schedule R, Part V, line 2 .
Section 501{c)(3} organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complefe Schedule R, Part V, fine 2 . e .
Did the organization conduct more than 5% of its activities through an entity that is not a related organrzatmn
and that is freated as a partnersh|p for federal income tax purposes? Iif “Yes,” complete Schedule R,

Part VI . . .

Did the organization complete Schedule (0] and prowde explanatlons in Schedule O for Part VI llnes 11b and
197 Note. All Form 990 filers are required to complete Schedule O.

Yes | No

20a v
20h

21 v
2|V

23 v
24a v
24b

24¢
24d

25a v
25b v
26 v
27 v
28a v
28b v
28¢ v
20 | ¥

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

36 v
37 v
38 | v

Form 990 (2017}



Forrn 980 (2017) _
XX Statements Regarding Other IRS Filings and Tax Compliance

Page 5

Check if Schedule O contains a response or note to any line in this Part V [l
Yas | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a q
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . e e 1ic | v
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 19
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b |V
Note. If the sum of lines Ta and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a v
b [If “Yes,” has it filed a Form 990-T for this year? if “No” to line 3b, provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . e e e, 4a v
b If “Yes,” enter the name of the foreign country: »
See in)structions for filing reguirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a Y
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . 6a ¥
b If "Yes,” did the organization include with every solicitation an express statement that such contrtbutlons or
gifts were not tax deductible? 6b
7  Organizations that may receive deductlble contrlbutlons under sectron 170((:)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . " 2 = 2 R B3R EE S 7a | v
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? ., 7 | ¥
¢ Did the organization sell, exchange, or otherwise dlspose of tangible perscnal property for which |t was
required to file Form 82827 . . . e e e e e e e 7c v
d If “Yes,” indicate the number of Forms 8282 filed durrng theyear . . . 7d
€ Did the organization receive any funds, directly or indirectly, to pay premlums ona personai benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7t v
g |If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h | the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person” 9b
10  Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIli, line 12 . . . ., 10a
b Gross receipts, included on Form 890, Part VIII, line 12, for public use of club facllltles . 10b
11 Section 501(c}(12) organizations. Enter:
a Gross income from members or shareholders . . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . . . . 11b
12a Section 4947(a}(1) non-exempt charitable trusts. s the orgamzatlon fi I|ng Form 990 in lisu of Form 10417 12a
b If *Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
13  Section 501{c}{29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule 0
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . , , . | 13b
¢ Enter the amount of reservesonhand . . . . 13¢
14a Did the organizaticn receive any payments for |ndoor tannlng services durlng the tax year’P 14a v
b _H “Yes," has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedu!e O 14b

Form 990 (2017)



Form 990 (2017)

Page 6

Govemnance, 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 in Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPartvl . . . . . . . . . . . . .

Section A. Governing Body and Management

1a

~N oo h

b
9

Yes | No

Enter the number of voting members of the governing body at the end of the tax year. . 1a 15
if there are material differences in voting rights among members of the governing body, or
If the governing body delegated broad autherity to an executive committee or similar
committes, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent . | 1b 15‘
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employea? .

Did the organization delegate control over management duties customarrly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its goveming documents since the prior Form 990 was flled?

Did the organization become aware during the year of a significant diversion of the organization’s assets? .

Did the organization have members or stockholders?
Did the organization have members, stockholders, or other persons who had the power to elect or appornt

one or more members of the governing body? . . . 7a
Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . 7b
Did the organization contemporanecusly document the meetings held or written actrons undertaken durlng
the year by the following:

The governing body? . Co 8a | v
Each committee with authority to act on behalf of the governing body’? . 8b | v
Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule ©. . . . . g v

oW

L L G O O PN P Y

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

10a
b

11a

12a

13
14
15

16a

Yes No
10a v

Did the organization have local chapters, branches, or affiliates?

f “Yes,” did the organization have written policies and procedures govemlng the actlwtles of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?  [11a
Describe in Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? If “No," go to fine 13 . . . . 12a
Were officers, directors, or trustess, and key employees required to disclose annually interests that could give rise to conﬂlcts') 12h
Did the orgamzatron regularly and consistently monitor and enforce compliance with the palicy? i “Yes,”
describe in Schedule O how thiswasdone . . . . e e e e e e e e e e e 12¢
Did the organization have a written whistleblower pollcy‘? . 13
Did the organization have a written document retention and destructlon pohcy" 14
Did the process for determining compensaticn of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization’s CEQO, Executive Director, or top management official . . . . . . . . . . . . 15a
Other officers or key employees of the organization . 15b

If “Yes" to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)
Did the organization invest in, contribute assets to, or participate in a jomt venture or similar arrangement

with a taxable entity duringtheyear? . . . . . . . . . . . e 16a v

If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Y Y S N L L

<[«

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 290 is required to be filed ™  None

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

0 Oownwebsite [ Another's website Uponrequest [ Other (expiain in Scheduie O)

Describe in Schedule © whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax vear.

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

Ms. Cheryi Mitcheli, 4080 Chain Bridge Road, 2nd floor, Fairfax, VA 22031. Telephone 703-273-8829.
Form 990 (2017)



Form 980 (2017) Page T

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornote to any linginthisPartVvi . . . . . . . . . . . . . 1

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.

e 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 organization’s current key employees, if any. See instructions for definition of “key employee.”

» List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employes)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) 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 who received more than
$100,000 of reportable compensation from the organization and any related organizations.

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the foliowing order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

)
Position
w ® {do not check more than ane 0} E )
Name and Title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustes) | GomMpensation compensation from amount of
week (list amy ST = pmy gy g from related other
hours for aa .i g bl 2&| 8 the organizations compensation
relted | = | Z| 8| o| 5§ |3 | organization f (W-2/1099-MISC) from the
organizations gg | |2|g2| " |w-2M088-MiSC) organization
below dotted| =< | 2 gl g and related
line} s|= 8 o organizations
a1 = @
¥k
o -
a2
(1)__Matthew Bosseler 1
Co-President v v 0 0 [}
(2} _Matthew Casey 1
Treasurer v v 0 1] 0
{3)__stacey Forbes 1
Secretary v v 0 0 0
{4)__Richard Haynes 1
Past President v 0 0 0
{5)__Joni Henderson 1
Director v 0 0 0
_{6)__Bethany Ingersoll 1
Director v 0 0 0
(7)__verda "Vee" Johnson 1
Director v 0 0 0
_{8)__Alan Krishnan 1
Director v 0 [ 0
(9)._Mary Lareau 1
Director 4 0 0 0
{10) cCourtney Nicholson 1
Secretary v v 0 0 0
{(11) _Karen Rasmussen 1
Director v 0 0 0
{12)_catherine Read 1
Director v 0 0 0
{13) David Sands 1
Co-President v v 0 0 ]
(14) May Shallal 1
Director v 0 0 0

Form 990 2017)
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Form 990 {2017}
AR Section A, Officars, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(¢}
Position
A (E) {do not check mare than cne o) 8 "
Name and title Average | pox, unless person Is both an Reportable Reportable Estimated
hours per | officer and a director/trustee} | coMpensation | compensation from amount of
week {list any o —T = o] = from related other
hoursfor | =22 | 3 3 g S| e the organizations compensation
related | =2 | F| 8| 2|53 |3 | oroanization | w-2/1000-MISC) from the
organizations1 85§ ME do | T |w-2r1099-MISC) organization
belowdotted| 2| 2| |2| "8 and related
line} E g He B organizations
5| & E
° g
{19)__Laura Soranno 1
Past President ol 0 0 0
(16) _Michelle Thompson 1
Director v 0 0 0
{17} Amanda Vaccaro 1
Director v 0 0 0
(18)__David Wiemer 1
Director v 0 QF 0
(19)._ Lisa Whetzel 35
Executive Director v 88,121 0 2,644
{20)
(21)
(22)
{23)
(29)
(25)
1b Sub-total . . > 88,121 0 2,644
¢ Total from contlnuatlon shee'ts to Part VII Sectlon A >
d Total (add lines 1b and 1c) . .. .. > 88,121 0 2,644
2 Total number of individuals {including but not Ilmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a7? If “Yes,” complete Schedule J for such individual e e e e e e e 3 v
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” compfete Schedule J for such
individual . . e 4 v
5 Did any person listed on Ilne 1a receive or accrue compensatlon from any unrelated organlzatlon or |nd|V|duaI
for services rendered to the organization? /f “Yes,” complete Schedule J for such person . . 5 v

Section B. Independent Contractors

Complete this table for your five highest compensated independent contractors that received more than $100,000 of

1
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.

(B) {€)
MName and business address Description of services Compensation
None

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

Form 990 (2017



Form 980 (2017)
CERAI Statement of Revenue

Page 9

Check if Schedule O contains a response or note to any line in this Part VIl . |
Total ‘I'J;)venue Hela(lila}d or Re\(g%ue
exempt axcluded from tax
function under sections
revenue 512-514
£ & 1a Federated campaigns . . 1a 25,063
g 2| b Membershipdues . . . . |1b
:E| ¢ Fundraisingevents . . . . |1c 56,773
g _‘!; d Related organizations . . . | 1d
g E e Govarnment grants (contributions) | 1e 213,595
8% f Al other contributions, gifts, grants,
:—é § and similar amounts not included above | 4f 719,343
£5| 9 Noncashcontributions included in lines 1a-1%:$ 117,928
35 h Total. Add lines 1a-1f . »> 1,014,774
o Business Code
g 2a
[ b
.g c
3 d
£ e
% f All other program service revenue .
o g Total. Add lines 2a-2f . »
3 Investment income (including dlwdends mterest
and other similar amounts) > 101 101
4  Income from investment of tax-exempt bond proceads P
5 Royalties ... >
{iy Real (ii) Personal
6a Grossrents
b Less: rental expenses
¢ Rental income or {loss)
d Net rental income or {loss) ...
7a Gross amount from sales of (i) Securities (iiy Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
¢ Gain or (loss) .
d Net gain or (loss) >
% Ba Gross inco'me frpm fundraising
% events (not |.nclud|ng $ 56,773
o of contributions reported on line 1¢).
.q:, SeePartIV,llne18 - | 31,985
o b Less:directexpenses . . . . b 31,985
¢ Net income or (loss) from fundraising events _. P oj
9a Gross income from gaming activities.
See PartIV,lne19 . . . . . a
b Less: direct expenses . . . b
¢ Netincome or {loss) from gamlng activities . . P
10a Gross sales of inventory, less
returns and allowances . . . g
b Less:costofgoodssold . . . b
¢ Net income or (loss) from sales of inventory . . P
Miscellaneous Revenue Business Code
11a
b
[+
d All other revenue .
e Total. Add lines 11a-11d . >
12 Total revenue. See instructions. » 101

Form 990 (2017



Form 890 (2017)

F‘age10

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 to any line in this Part [X |
Do not include amounts reported on lines 6b, 7b, ] {B) < D)
8b, 9b, and 10b of Part Vill. Total expenses i e e e
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 .
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . 316,965 116,965,
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 .
4  Benefits paid to or for members
5 Compensation of current officers, drrectors
trustees, and key employees 84,027 70,059 9,662 4,306
6 Compensation not included above, to dlsqualrfled
persons (as defined under section 4958(f{1)) and
persons described in section 4958(c){(3%B)
7  Other salaries and wages 381,759 243,269 133,008 5,482
8  Pension plan accruals and contnbutlons (mclude
section 401(k} and 403(b} employer contributions) 9,994 0 9,994 o
9  Other employee benefits .
10 Payroll taxes . . 36,646 23,3551 12,763] 527
11  Fees for services (non- employees)
a Management
b Legal
¢ Accounting 10,500 0 10,500 0
d Lobbying .
e Professional fundralsmg services. See Part IV line 17
f Investment management fees
g Other. {If line 11g amount exceads 10% of line 25, oolumn
(A} amount, list line 119 expenses on Schedule 0.) . 7,654 1,31 1,594 4,750
12  Advertising and promotion 1,224 1,224 0 0
13  Office expenses 20,540 9,783 9,121 1,636
14  Information technology 13,378 2,000 10,879 499
15 Rovalties .
16  Occupancy 3,131 0 3,131 ]
17  Travel . 5,133 4,780 264 89
18 Payments of travel or entertalnment expenses ﬂ
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 2,879 2,840 0 39
20  Interest -
21  Payments to affiliates . .
22  Depreciation, depletion, and amortlzatlon 26,410, 0 26,410 1]
23  Insurance . . 5177 0| 5177 0
24  QOther expenses. Itemlze expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, fist line 24e expenses on Schedule O.)
a Telephone 4,251 551 3,70 0
b Postage and shipping 7,47 2,578 4,242 650
¢ Dues and subscriptions 7,539 5,430 1,219, 850
d Allocation of indirect expenses [+ 189,811 (195,626} 5,815
e All other expenses 28,091 2,321 25,712 58
25 Total functional expenses. Add lines 1 through 24e 972,768 876,277 71,750 24,741
26 Joint costs. Complete this line only if the —1
organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation. Check here P g|:] if
following SOP 98-2 (ASC 958-720}

Form 990 o17)
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Form 980 (2017)
IZXEd Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . .. O
(A) (B}
Beginning of year End of year
1 Cash—non-interest-bearing 336,322 1 277,993
2  Savings and temporary cash investments 2
3 Pledges and grants receivable, net 92,624 3 130,772
4  Accounts receivable, net . 4
5 Loans and other receivables from current and former offlcers dlrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L . e e e e e 5
6  Loans and other receivables from other disqualified persons {as defined under section
4958(f){1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of saction 501(c)9) voluntary employees' beneficiary
a organizations {see instructions). Complete Part Il of Scheduls L . 6
#| 7 Notesand loans receivable, net 7 2,962
3 8 Inventories for sale or use 10,10;-]1 8 10,256
9 Prepaid expenses and deferred charges 431 9 476
10a Land, buildings, and equipment: cost or
other basis. Complete Part Vi of Schedule D 10a 70,611
b Less: accumulated depreciation 10b 39,155| 25,270, 10c 31,456
11 Investments—pubilicly traded securities . 11
12 Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 13
14  Intangible assets 36,240 14 27,792
15  Other assets. See Part IV, Ilne 11 : 1,832 15 2,346
16 Total assets. Add lines 1 through 15 (must equal line 34) . 502,626/ 16 484,053
17  Accounts payable and accrued expenses 97,918/ 17 29,438
18 Grants payable . 18
19  Deferred revenue . o 19 7,500
20 Tax-exempt bond llabllltles . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
#1122 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
'% disqualified persons. Complete Part || of Schedule L . 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 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 . . e . e e e 25
26 Total liabilities. Add lines 17 through 25 . 97,918 26 36,938
Organizations that follow SFAS 117 (ASC 958}, check here P . and
§ complete lines 27 through 29, and lines 33 and 34.
§ 27  Unrestricted net assets . 398,341 27 412,115
,E 28 Temporarily restricted net assets 6,667 28 35,000
2 29 Permanently restricted net assets . . 29
. Organizations that do not follow SFAS 117 {ASC 958), check here > |:] and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds . 30
% (31 Paid-in or capital surplus, or land, building, or equipment fund 31
% 82 Retained eamings, endowment, accumulated income, or other funds . 32
2 |33 Total net assets or fund balances . . 405,008 33 447,115
34  Total liabilities and net assets/fund balances . 502,926) 34 484,053

Form 990 207



Form 990 (2017)
Reconciliation of Net Assets

Page 12

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

O

QU ONOONAWN-=

—h

Total revenue {must equal Part VI, column (A), line 12) .

1,014,875

Total expenses {must equal Part IX, column (A}, line 25)

972,768

Revenue less expenses. Subtract line 2 from line 1

42,107

Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A))

405,008

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

olo|v|o|olsleim]|=],

Other changes in net assets or fund balances (explaln in Schedule 0)
Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X ||ne
33 column (B)) . e

Y
o

447,115

Financial Statements and Reportmg

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

U

2a

3a

Accounting method used to prepare the Form 990: []1Cash  [¥] Accrual L] Other

Yes | No

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

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consoclidated basis, or both:

(] Separate basis [ Consolidated basis [] Both consolidated and separate basis

Woere the organization’s financial statements audited by an independent accountant?

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consclidated basis, or both:

Separate basis ] Consolidated basis [] Both consolidated and separate basis

If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
I the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

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 Circular A-1337?.

If “Yes,” did the organization undergo the required audit or audlts‘? If the orgamzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

2b

2¢

3a

3b

Form 990 2017



| OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support | 2017

{Form 930 or 930-E2) Complete if the organization Is a section 501(c}(3) organization or a section 4847(s)(1) nonexempt charitable trust.

Dapartment of tha Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Setvice P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

Britepaths, Inc. (formerly Our Daily Bread, Inc.) 52-1596259
Iﬁil Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: {For lines 1 through 12, check only one box.)

~N <)} BN =

-]

10

"
12

[C] A church, convention of churches, or association of churches described in section 170(b)(1)(A)().

[0 A school described in section 170{b)(1){A){il). (Attach Schedule E (Form 990 or 990-EZ).)

[ A hospital or a cooperative hospital service organization described in section 170{b)(1){A)(iii)-

[J A medical ressarch organization operated in conjunction with a hospital described in section 170{b){1){(A}{iii). Enter the
hospital’s name, city, and state:

] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b}{1){A){iv). (Complete Part Il.)

[ A federal, state, or local government or governmental unit described in section 170{b)(1)(A}(v).

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

] A community trust described in section 170(b)(1){A)vi). (Complete Part II.)

Uan agricultural research organization described in section 170(b){1){A)(ix) 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 coliege or
university:

] An organization that normally receives: (1) more than 337% of fis SUPPOrt from Conimbutions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 3312% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a){2). (Complete Part lIl.)

[] An organization organized and operated exclusively to test for public safety. See section 509{a){4).

[1 An organization organized and operated exclusively for the bensfit of, to perform the functions of, or to carry out the purposes
of ene or more publicly supported organizations described in section 509{a)(1) or section 509(a){2). See section 50%(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
[] Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoeint or elect a majority of the directors or trustees of the
supporting organization. You rmust complete Part IV, Sections A and B.

[J Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

[l Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

[
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

e [J Check this box if the organization received a written determination from the IRS that it is a Type |, Type i, Type lll
functionally integrated, or Type lll non-functionally integrated supporting organization.

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

Provide the following information about the supported organization(s).

{l} Name of supportad organization {ii} EIN {iii} Type of organization | {iv) Is the organization | {v} Amount of monetary {vl) Amount of
(described on lines 1-10 |listed in your govermning support (see ather support (see
above (see instructions)) document? instructions) instructions)

Yes No
(A)
(B)
€
(D)
3]
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 880 or 990-EZ. Cat. No. 11285F Schedule A {Form 990 or 990-EZ} 2017



Scheduie A (Form 990 or 990-EZ) 2017

Page 2

IZXTII 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 lll. If the organization fails to qualify under the tests listed below, please complete Part 11l.)

Section A. Public Support

Calendar year {or fiscal year beginning in) » | ({a) 2013 {b} 2014 {c) 2015 {d) 2016 (e) 2017 {f) Total

1

Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . . . 877,476 874,604 923,177 1,008,693 1,014,774 4,608,724

Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf . . . 0 0 0 o o 0

The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . 33,441 49,294 52,286 43,226 48,211 226,458
Total. Add lines 1 through3. . . . 910,917 $23,898 975,463 1,051,919 1,062,985 4,925,182

The portion of total centributions by
each person (other than a
governmental unit or  publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shownon line 11, column{f). . . . 0

Public support. Subtract line 5 from line 4 4,925,182

Section B. Total Support

Calendar year {or fiscal year beginning in} » (a) 2013 {b) 2014 (c) 2015 {d) 2016 {e) 2017 {f) Total

7 Amountsfromlined . . . . 910,917 923,898 975,463 1,051,919 1,062,885 4,925,182
8 Gross income from interest, dlwdends
payments received on securities loans,
rents, royalties, and income from
similar sources . . . . 453 351 310 290 a[]] 1,565
9 Net income from unrelated business
activities, whether or not the business
is regularly cariedon . . . . o 0 0 0 0 o
10  Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part V. o . ... 0 [V} 771 704 0 1,475
11 Total support. Add lines 7 through 10 ] 4,928,222
12  Gross receipts from related activities, etc. (see instructions) . . 12 [ 0
13  First five years. If the Form 990 is for the organization’s first, second thlrd fourth or flfth tax year as a section 501{c)(3)
organization, check this box and stophere . . . T T B
Section C. Computation of Public Support Percentage
14  Public support percentage for 2017 (line 6, column {f} divided by line 11, column @ . . . . 14 99.9 %
15  Public support percentage from 2016 Schedule A, Part I, line 14 . . 15 29.9 %
16a 3312% support test—2017. If the organization did not check the box on hne 13 and Iine 14 is 3314% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . A
b 33'2% support test—2016. If the organization did not check a box on line 13 or 16a, and lme 15 is 33113% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . .. - PO
17a 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or moare, and if the organization meets the “facts-and-circumstances™ test, check this box and stop here. Explain in
Part VI how the orgamzatlon meets the “facts-and-circumstances” test. The orgamzatlon quallfies as a publicly supported
organization . . . .. . . .o T B
b 10%-facts-and-circumstances test—2016. If the organlzatlon did not check a box on line 13, 162, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the orgamzatlon meets the “facts-and-circumstances” test. The organization qualifiss as a publicly
supported organizaton . . . A |
18 Private foundation. If the organlzatlon dld nct check a bOx on Ilne 13 16a 16b 17a or 17b check thls box and see
INSEFUCHONS . » o« o o e e e e e e e e e e e e e e e e . -

Schedute A (Form 990 or 990-EZ) 2017



Schedule A (Form 280 or 990-EZ) 2017

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part il.

If the organization fails to qualify under the tests listed below, please complete Part |1.}

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2013

{b} 2014

(c) 2015

{d) 2016

(e} 2017

{f} Total

1 Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”)

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
prganization’s tax-exempt purpose .

3  Gross receipts from activities that are not an
unrelated trade or business under section 513

4 Tax revenues levied for the
organization’s benefit and either paid to
or expended on its behalf

5 The value of services or 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 disqualified persons

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

¢ Addlines 7a and 7b

8 Public support. (Subtract line Tc from
lined.) .

Section B. Total Support

Calendar year {or fiscal year beginning in) P [ {a) 2013

() 2014

{c) 2015

{d) 2016

(e} 2017

{f} Total

8  Amounts from line 6

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources .

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .

¢ Add lines 10a and 10b

11 Net income from unrelated busmess
activities not included in line 10b, whether
ot not the business is reguiarly carried on

12  Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part V1.) .

13 Total support. (Add lines 9, 100 11
and 12.) ;

14  First five 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
Section C. Computation of Public Support Percentage
15  Public support percentage for 2017 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2016 Schedule A, Part ll, line 15 .. 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2017 {line 10c, column {f) divided by line 13, column {f)) . 17 %
18 Investment income percentage from 2016 Schedule A, Part I, line 17 . 18 %
19a 33'a% support tests—2017. If the organization did not check the box on Ime 14 and Ime 15 is more than 331s%, and line
17 is not more than 33'%%, check this box and stop here. The organization qualifies as a publicly supported organization » [

b 33's% support tests —2016. If the organization did not check a box on line 14 or line 192, and line 16 is more than 33'a%, and
line 18 is not more than 3312%, check this box and stop here. The organization qualifies as a publicly supported organization » ]

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

O

Schedula A (Form 990 or 990-EZ) 2017



Schedule A (Form 980 or 990-EZ) 2017
Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

1

3a

4a

Sa

10a

Are all of the crganization's supported organizations listed by name in the organization’s governing
documents? If “No,” describe in Part VI how the supporied organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing refationship, explairn.

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

Did the organization have a supported organization described in section 501{c)(4), (5), or (6)? If “Yes,” answer
{b) and (c) below.

Did the crganization confirm that each supported organization qualified undar 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 organizations was used exclusively for section 170(c)}2)(B)
purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization™? if
“Yes," and if you chaecked 12a or 12b in Part I, answer (b) and (c} below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f “Yes,” describe in Part VI how the organization had such conirol and discretion
despite being controlfed 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
under sections 501(c}3) and 509(a)(1) or (2)? If “Yes,” explain in Part VI what conirols the organization used
to ensure that alf support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
PpUrposes.

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

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

Substitutions only, Was the substitution the result of an event beyond the organization’s control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (if) individuals that are part of the charitable class benefited
by ohe or more of its supported organizations, or (lii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? if “Yes,” provide detail in Part VL.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in section 4958(c)(3)(C)), a family member of a substantial contributer, or a 35% controlled entity with
regard to a substantial contributor? if “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ),

Did the organization make a loan to a disqualified person (as defined in section 4858) not described in line 77
If “Yes,” complete Part  of Schedule L {Form 990 or 990-EZ).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 {other than foundation managers and organizations described
in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VL.

Did one or more disqualified persons (as defined in 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 in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organizaticn also had an interest? If “Yes,” provide detail in Part V1.
Was the organization subject te the excess business holdings rules of section 4943 because of section
4843(f) (regarding certain Type Il supporting organizations, and all Type lii non-functionally integrated
supporting organizations)? If “Yes,” answer 10b below.

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

Yes| No

3b

8

4b

Sb

5c

9

9¢c

10a

10b

Schedule A {Form 990 or 990-EZ) 2017
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Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?

b A family member of a person described in (a) above?

¢ A 35% controlled entity of a person described in {a) or (b) above? if “Yes"toa, b, orc, provide detail in Part Vi.

Yes

11a

11b

11¢

Section B. Type | Supporting Organizations

1

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If “No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove direclors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to 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? /f “Yes,” explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or conirofied the supporting organization.

Yes

No

Section C. Type |l 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 “No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes

No

Section D, All Type |l Supporting Organizations

1

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

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported

organization{s) or (i) serving on the goveming body of a supported organization? if “No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), 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 all times during the tax year? I “Yes,” describe in Part VI the role the organization’s
supported organizations played in this regard.

Ye_s

3

Section E. Type lll Functionally Integrated Supporting Organizations

1

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a [ The organization satisfied the Activities Test. Complete line 2 beiow.
b []The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2  Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these aclivities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported arganization{s) would have been engaged in? /f “Yes,” explain in Part Vi the
reasons for the organization’s position that its supported organization{s) would have engaged in these
activities but for the organization’s involvement.

3  Parent of Supported Organizations. Answer (a} and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI,

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f “Yes,” dascribe in Part Vi the role played by the organization in this regard.

Yes

No

2b

3a

3b

Schedule A (Form 990 or 990-EZ) 2017
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Type Il Non-Functionally Integrated 509(a}(3) Supporting Organizations

1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part VI). See
instructions. All other Type |ll non-functionaily integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Cumrent Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

(B (o=

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

7 Other expenses (see instructions)

~1i

8 Adjusted Net Income (subtract lines 5, 6, and 7 from iine 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 monthly value of securities

1a

b Average monthly cash balances

1b

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

1c

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

1d

e Discount claimed for blockage or other
factors (explain in detail in Part VI}:

2 Acqguisition indebtedness applicable to non-exempt-use assets

N

3 Subtract line 2 from line 1d.

(2]

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

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

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

[ A 2121 E

Section C - Distributable Amount

Current Year

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

2 Enter 85% of line 1.

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

|| N =

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

7 [ Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see

instructions).

Schedule A (Form 980 or 990-EZ} 2017
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Section D - Distributions

Current Year

1

Amounts paid to suppotted organizations to accomplish exempt purposes

-]

Amounts paid to perform activity that directly furthers exempt purposes of supported
arganizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions, Add lines 1 through 6.

00 (=~ |en ||

Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions.

Distributable amount for 2017 from Section C, line 6

Line 8 amount divided by line 9 amount

(i)

Section E - Distribution Allocations (see instructions) y Underdistributions

Excess Distributions Pre-2017

iii)
Distributable
Amount for 2017

Distributable amount for 2017 from Section C, line 6

Underdistributions, if any, for years prior to 2017
{reasonabie cause required—explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2017

From 2013

From 2014

From 2015

From 2016

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Carryover from 2012 not appiied (see instructions)

"""J'Lﬂ"‘OQ.OU'Nu

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

F

Distributions for 2017 from
Section D, line 7: $

Applied to underdistributions of prior years

oW

Applied to 2017 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For resuit
greater than zero, explain in Part V. See instructions.

Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2018. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2013 .

Excess from 2014 .

Excess from 2015 .

Excess from 2016 .

0 |Q0|T|w

Excess from 2017 .

Schedule A {Form 980 or 990-EZ} 2017



Schedule A (Form 830 or 990-EZ) 2017 Page 8
W Supplemental Information. Provide the explanations required by Part Il line 10; Part Il, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9¢, 11a, 1 1b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A {Form or 990-EZ) 2017



= OMB No. 1545-0047
oy Schedule of Contributors °
Clechal A > Attach to Form 990, Form 890-EZ, or Form 990-PF. 2017
Intgmal Revenue &ﬁjfaury » Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number

52-1596259

Britepaths, Inc. {formerly Our Daily Bread, Inc.)
Organization type (check one):

Filers of: Section:

Form 990 or 980-EZ 501{c) 3 ) (enter number) organization
[[]1 4947{a)(1) nonexempt charitable trust not treated as a private foundation
[ 527 political organization

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

[] 501(c)(3) taxable private foundation

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

General Rule

[J For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and I, See instructions for determining a

contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/2% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part I, line
13, 16a, 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 II.

[J For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, 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 |, I, and li.

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

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-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 onits
Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notics, sea the instructions for Form 990, 890-EZ, or 880-PF.  Cat. No. 30613X Schadule B (Form 820, 230-EZ, or 980-PF) (2017)



Schedule B (Form 990, 990-EZ, or 800-PF) (2017)

Page 4

Name of organization

Employer identification number
52-1586259

Britepaths, Inc. (formerly OQur Daily Bread, Inc.
Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (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 copies of Part Il if additional space is needed.

a) No.
(Igl)mrl;nl (b} Purpose of gift {c) Use of gift (d} Description of how gift is held
Al
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. — —
|E’rorrtnI {b) Purpose of gift {c} Use of gift {d) Description of how gift is held
al
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. . . o s
Pfr‘;»rl:nl {b) Purpose of gift {c} Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
- {a) No. ] . . s
lf,rol_rtnI (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
al
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

Schedule B (Form 990, 980-EZ, or 990-PF)} (2017)



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

{Form 990 or 950-E2Z) 2 @ 1 7
For Qrganizations Exempt From Income Tax Under section 501(c) and section 527

Department of the Treasury | ™ Complete if the organization is described below. W Attach to Form 990 or Form 890-EZ. Open lo Public

Internal Revenue Service » Go to www.irs.gov/Form890 for instructions and the latest information. Inspection

If the organization answered “Yes,” on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities}, then
» Saction 501(c)(3) organizations: Complsts Parts I-A and B. Do not complste Part |-C.
» Section 501(c) (other than section 501(c)(3)) organizations: Complete Paris I-A and C below. Do not complete Part |-B.
e Section 527 organizations: Complete Part |-A only.
If the organization answered “Yes,” on Form 990, Part IV, line 4, or Form 980-EZ, Part V1, line 47 {Lobbying Activities), then
* Section 501(¢)(3) organizations that have filed Form 5768 {election under section 501(h)): Complete Part II-A. Do not complete Part II-B.
= Section 501(c)(3} organizations that have NOT filed Form 5768 (election under section 501(h)): Gompiste Part |I-B. Do not complete Part Il-A.
If the crganization answered “Yes,” on Form 999, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then
¢ Section 501(c)(4), (5), or (6) organizations: Complsete Part Ili.

Employer identification number

Name of organization
Britepaths, Inc. (formerly Our Daily Bread, inc.) 52-1596259
m 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 {(see instructions) . . . . . . . . . . . . . >
3 Volunteer hours for political campaign activities (see instructions)
Complete if the organization is exempt under section B01C)E).

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
8 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? . . . o I___l Yes |:| No
4a Wasacorrectionmade? . . . . . . . . L L 0 0 0w e e e e e e e e e |:]Yes [:|No

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 f Img organlzatlon S funds contrlbuted to other organizatlons for section
527 exempt function activities . .. .
3 Total exempt function expenditures. Add I|nes 1 and 2 Enter here and on Form 1120-POL,
line17b . . . T
4  Did the filing organlzahon f|Ie Form 1120 POL for thls year'? e R . Llves [ |No
5§  Enter the names, addresses and employer identification number {EIN} of all sectlon 527 political orgamzatlons 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.

fa} Name (b} Address {c) EIN {d) Amount paid from {e) Amount of political
filing organization’s contributlons received and

fundls. If none, enter -0-. promptly and directly

delivered to a separate

pelitical organization.

if none, enter -0-.

(1
@
3
@
)
(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 890-EZ, Cat. No. 500845 Schedule C (Form 980 or 980-EZ) 2017
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Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 {election under

section 501(h)).

A Check P L if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member’s name,

B Check P [Jifthe filing organization checked box A and “limited control” provisions apply.

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

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

Total lobbying expenditures to influence pubiic opinion (grass roots lobbying)

ia
b Total lobbying expenditures to influence a legislative body (direct lobbying) .
¢ Total lobbying expenditures (add lines 1a and 1b) A
d Other exempt purpose expenditures .
e Total exempt purpose expenditures (add lines 1c and 1d)
f Lobbying nontaxable amount. Enter the amount from the follownng table in both
columns.
if the amount on line 1e, column (a) or (b) is: | The lobbying nontaxable amount is:
Not over $500,000 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.
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 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1)
h Subtract line 1g from line 1a. If zero or less, enter -0-
i Subtract line 1f from line 1¢. If zero or less, enter -0- .
j If there is an amount other than zero on either line 1h or Ime 1|, d|d the organlzatlon file Form 4720
reporting section 4911 tax for this year? . e e D Yos |:| No
4-Year Averagmg Penod Under section 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
Calendar year (or fiscat year {a) 2014 {b) 2015 {c) 2016 {d) 2017 {e) Total
beginning in)
2a Lobbying nontaxable amount
b Lobbying ceiling amount
(1509 of line 2a, column (&)
¢ Total lobbying expenditures
d Grassroots nontaxable amount
e Grassroots ceiling amount
{150% of line 2d, column ()
f Grassroots lobbying expenditures

Schedule C (Form 980 or 990-EZ) 2017



Schedule C (Form 990 or 890-EZ) 2017 Page 3

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

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, including any attempt to influence public opinion on a legislative matter or

referendum, through the use of:

Volunteers? .

Paid staff or management (rnclude compensatlon in expenses reported on Ilnes 1c through 1|)'-'

Media advertisements? .

Mailings to members, legislators, or the pubhc‘?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, their staffs, government officials, ora Ieglslatlve body?

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .

Other activities? e

Total. Add lines 1c through 1| G 4,784

Did the activities in line 1 cause the organlzatlon to be not descrlbed in sectlon 501 (c)(3)’7 .. v

If “Yes,” enter the amount of any tax incurred under section 4912

If “Yes,” enter the amount of any tax incurred by organization managers under sectlon 491 2

If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

Con(uﬂe;e if the organization is exempt under section 501(c){4), section 501(c)(5), or section
501(c)(6).

1,594

1,595
1,595

SISO IS SIS

N
oo =0 00000

Yos | No

1 Were substantially all (90% or more) dues received nondeductible by members? . . . . . . . . . 1
2  Did the organization make only in-house lobbying expenditures of $2,000 or less? . . . . 2
3 __Did the organization agree to carry over lobbying and political campaign activity expenditures from the prlor 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 Ill-A, lines 1 and 2, are answered “No,” OR (b) Part llI-A, line 3, is

answered “Yes.”
Dues, assessments and similar amounts from members . .
2 Section 162{e) nondeductible lobbying and political expendltures (do not mclude amounts of
political expenses for which the section 527(f) tax was paid).
a Current year . .
b Camryover from last year .

c Total .
3 Aggregate amount reported in sectlon 6033(e)(1)(A) notlces of nondeductrble section 162(e) dues .

4  If notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the
excess doses the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year? . . . . e e e e e e e 4
Taxable amount of lobbying and political expendltures (see |nstruct|ons) e e e 5
Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part |-C, line 5; Part II-A (affiliated group list); Part lI-A, lines 1 and
2 (see instructions); and Part lI-B, line 1. Also, complete this part for any additional information.

Part 11-B, line_ 1 {detailed description of lobbying activities)

1

—h

a1

0 _Met with elected officials in order to educate and influence them.

Schedule C {Form 980 or 230-EZ) 2017
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Supplemental Information (continued}
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| oma No. 1545-0047

SCHEDULE D -
(Form 890) Supplemental Financial Statements
» Complete if the organization answered “Yes” on Form 990,
Part IV, line 8, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. :
Department of the Treasury > Attach to Form 9980 Open to Public
Intemal Revenue Service » Gio to www.irs.gov/Form990 for instructions and the latest information. Inspection
Nama of the organization Employer Identification number

Britepaths, Inc. {formerly Qur Dai

Bread, 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, line 6.

LEBE - I

-]

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

Total numberatend ofyear . . . . . . .
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)

Aggregate value atendof year . . . . . .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization’s exclusive legal control?. . . . . . [ Yes [l 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? . . . . . . . . . . . 0 . o0 L e e e O Yes [] No

Conservation Easements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

1

ao0ooo

Purpose(s) of conservation easements held by the crganization {check all that apply).
O Preservation of land for public use {e.g., recreation or education) [Tl Preservation of a historically important land area
[J Protection of natural habitat ] Preservation of a certified historic structure

[0 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 . . . . . . - - . . . . . I 2a
Total acreage restricted by conservationeasements . . . . . . . . . . . . - . 2b
Number of conservation easements on a certified historic structure included inf@) . . . . | 2¢

Number of conservation easements included in (¢) 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 p

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 easementsitholds? . . . . . . . . . . . . . O Yes [] No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>

Amount of expenses incurred In monitoring, inspecting, handling of violations, and enforcing consarvation easements during the year
>3

Does sach conservation easement reported on line 2{d) above satisfy the requirements of section 170(h)({@)XB)}i)

and section 170)ABYH? - . . . . . . . .+« « o v v+« o o o« o - -« [JYes [l No
In Part Xlll, 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 980, Part IV, line 8.

1a

If the 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.

if the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet

b
works of art, historical treasures, or other similar assets heid for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:
(i) Revenus inciuded on Form 990, PartVlll, line1 . . . . . . . . . . . . . . - . > &
(i) Assets Included in Form 990, Part X . . . . . . . . . . . . . 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 SFAS 116 (ASC 958] relating to these items:
a Revenue included on Form 890, Part Vill, line1 . . . . . . . . « « . .« . .« . . . > 3
b Assetsinciuded in Form 990, Part X . . . . . . . e e e 4 e e e . . P8
For Paperwork Reduction Act Notice, see the Instructions for Form 980. Cat. No. 522830 Schedule D {(Form 990) 2017
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XN Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

a

b

c
4

5

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):

O Public exhibition d [ Loan or exchange programs

O Scholarly research e [] Other
] Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XI.

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

assets 1o be sold to raise funds rather than to be maintained as part of the organization's collection? . . O Yes [ No

Escrow and Custodial Arrangements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a

b oo

2a

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X? . . . . . . . e e e e e e O Yes [ No
If “Yes,” explain the arrangement in Part Xl and complete the followmg table:
Amount
Beginning balance . . . . 1c
Additions during the year . . 1d
Distributions during the year T . Coe e 1e
Ending balance . 1f

Did the organization lnclude an amount on Form 990 Part X, line 21, for escrow or custodial account liability? [ ] Yes [ No
If “Yes,” explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XIll . . . . ]

Endowment Funds.

Complets if the organization answered “Yes” on Form 990, Part IV, line 10.

b

{a} Current year {b) Prior year {c} Two years back | (d) Three years back | (e} Four years back

Beginning of year balance
Contributions

Net investment earnlngs garns and
losses .
Grants or scholarships

Other expenditures for facilities and
programs .

Administrative expenses .

End of year balance
Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:

Board designated or quasi-endowment » | %
Permanent endowment »_ | %
Temporarily restricted endowment » %

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

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

(i) unrelated organizations . 3a(i)
{ii) related organizations . . . : = 1 (1) L
If “Yes"” on line 3a(ii), are the related orgamzatrons Ilsted as reqmred on Schedule FI° i . T Ta %3N 3b
Describe in Part Xlll the intended uses of the organization’s endowment funds.

Yes | No

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 {a) Cost or other basis | (b} Cost or other basis {c) Accumulated {d) Book value
(Investment) (other) depreciation
1a Land .
b Bmldlngs .
¢ Leasehold |mprovements
d Equipment . . . . . : 70,611 39,155 31,456
e Other
Total. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, column (B), line 10c.) . . . . . W 31,456

Schedule D {Form 920) 2017
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Investments—Other 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 {b) Book value {€) Method of valuation:
{including name of security) Gost or end-of-year market value

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

(A

(B}

C)

(D}

(E)

(F

(G)

H
Total. ECqumn {b) muist equal Form 990, Part X, col. (B} fine 12.) P

Investments—Program Related.
Complete if the organization answered “Yes” on Form 990, Part [V, line 11c. See Form 990, Part X, line 13.

{a} Description of investment {b) Bock value {e) Method of valuation:
Gost or end-of-ysar market value

)
2
{3)
(o)
(5)
{6)
@
8
)
Total. (Column (b) must equal Form 980, Part X, col. (B) fine 73) P>
Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a} Description (b) Book value

{1)
(2)
{3)
4
51
(€)
(U]
8

_[9)
Total. (Columnn {b) must equal Form 990, Part X, col. (B)line 5.) . . . . . . . . . . . . . - P

Other Liabilities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
ting 25.
1. {a) Description of liabitity (b) Book value
{1} Federal income taxes
@
(&)
@
(5}
(6)
@
8
@)
Total. {Column (b} must equal Form 990, Part X, col. (B) fine 25.)
2, Liability for uncertain tax positions. [n Part XIll, provide the text of the foctnote to the 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 XIll |
Schedule D (Form 990) 2017
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements . 1 1,157,986
2  Amounts included on line 1 but not on Form 990, Part Vill, line 12:

a Netunrealized gains (losses) oninvestments . . . . . . - | 24

b Donated services and use of facilities 2b 143,111

¢ Recoveries of prior year grants = ts o owE owE M Mo oA g | 2€

d Other (Describe in Part XIIL.) . 2d

@ Add lines 2a through 2d . 2e 143,111
3  Subtract line 2e fromline 1 . 3 1,014,875
4  Amounts included on Form 990, Part VIII hne 12 but not on Ime 1:

a Investment expenses not included on Form 990, Part VIIl, line7b . . | 4a

b Other DescribeinPartXmy). . . . . . . . . . . . . . . |4b

¢ Add lines 4a and 4b 4c
5 Total revenue, Add lines 3 and 4c ('m:s must equa! Form 990 Partl line 12 ) 5 1,014,875

Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum.

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

1 Total expenses and losses per audited financial statements . 1 1,115.879
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a 143,111

b Prior year adjustments . . 2b

¢ Otherlosses . . . 2¢c

d Other (Describe in Part XIII ) 2d

e Add lines 2a through 2d . .o 2e 143,111
3 Subtract line 2e fromline 1 . 3 972,768
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vlll, ine7b . . | 4a

b Other (DescribeinPartXl) . . . . . . . . . . . . . .. |4b

¢ Add lines 4a and 4b . 4c
5 Total expenses. Add lines 3 and 4c (Th!S must equai Form 990 Part! Ime 18 ) 5 972,768

Supplemental Information.

Provide the descriptions required for Part |l, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b: Part V, line 4; Part X, line
2; Part X!, lines 2d and 4b; and Part XII, iines 2d and 4b. Also complete this part to provide any additional information.

Schedule D [Form 990) 2017



Supplemental Information Regarding Fundraising or Gaming Activitles | OMB No. 1545-0047

SCHEDULE @ C th izat Part IV, Il f th

ompiete if the organ ioh answered "Yes” on Form 980, Part |V, line 17, 18, or 18, or if the
{Form 990 or 990-E2) organization entered more than $15,000 on Form 990-EZ, line 6a. 2@ 1 7
Department of the Treasury »- Attach to Form 930 or Form 990-EZ. Open to Publig
Intemal Revenue Service »Goto www.irs.gov/Form890 for the latest Instructions. Inspection |

Name of the organization Employer Identificatfon number

Britepaths, Inc. (formerly Our Daily Bread, Inc.) 52-1596259
lﬁll Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

O mail solicitations e [ Solicitation of non-government grants
[J Internet and email solicitations f [ Solicitation of govemment grants
[J Phone solicitations g [ Special fundraising events

[ In-person solicitations

Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,

or key employses listed in Form 990, Part VII} or entity in connection with professional fundraising services? [ Yes [ No
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.

'n?n.ncrm

{v) Amount paid to {vi) Amounit paid to

P I} Did fundraiser have | ,. . "
(I} Narme and address of individual . . { {iv} Gross receipts {or retained by) f
- {ii) Activity custody or control of s Fhigunlrt (or retained by)
or entity (fundralser) contributions? from activity fundmcli?r(lilfted in organization

Yes No

10

3  List all 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 980 or 990-EZ. Cat. No. 50083H Schedule G (Form 990 or 990-EZ)} 2017
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gross receipts greater than $5,000.

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

{a) Event #1 {b) Event #2 (¢) Otherevents {d) Total everits
Gathering - A.L. Gathering - Sky Art 2 {add °°;°(a)(c§;"°“9h
(event type) (event type) (total number)
% 1  Gross receipts . 43,821 28,284 16,653 88,758
ic
2 Less: Contributions 34,584 13,172 9,017 56,773
3 Gross income (line 1 minus
line 2) . 9,237 15,112 7,636 31,985
4  Cash prizes .
5 Noncash prizes 11,401 11,401
7]
21 6 Rentfacility costs .
§
4| 7 Foodand beverages .
g
5 8 Entertainment
9  Other direct expenses 9,237 3,711 7,636 20,584
10 Direct expense summary. Add lines 4 through 9 in column (d) > 31,985
11 Net income summary. Subtract line 10 from line 3, column (d) .. 0
mﬂ Gaming. Complete if the organization answered “Yes” on Form 990, Part IV line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
o . {b} Pull tabs/instant . {e} Total gaming {add
2 (a} Bingo bingo/prograssive bingo {c} Other gaming col. {a} through col. {c})
@
g
1 Gross revenue .
§ 2 Cash prizes .
5
S 3 Noncash prizes
i
E 4  Rentfacility costs .
=
5 Other direct expenses
O Yes % L] Yes %L Yes %
6 Volunteer labor . O No O Neo O No
7 Direct expense summary. Add lines 2 through 5 in column (d} >
8 Net gaming income summary. Subtract line 7 from line 1, column (d) . >
9  Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? . I Yes O No
b If “No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? O Yes [0 Ne
b If “Yes,” explain:

Schedule G (Form 990 or 990-EZ) 2017
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11 Does the organization conduct gaming activities withnonmembers? . . . . . . . . . . . . . Ll Yes ] No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . . . . . . . . ... [ Yes [J No

13  Indicate the percentage of gaming activity conducted in:
a The organization’s facility Coe e . e e e e 13a %
b Anoutsidefacility . . . . . . . . . . . . . . T %

14  Enter the name and address of the person who prepares the organization’s gaming/special events books and

records:

Name »

Address b

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . « v - -« v v v« Oves [ No

b If “Yes,” enter the amount of gaming revenue received by the organization® & and the
amount of gamning revenue retained by the third party®» $
¢ If “Yes,” enter name and address of the third party:

Name P

Address

16  Gaming manager information:

Name

Gaming manager compensation »  $

Description of services provided b

[ Director/officer CJEmpioyee [Jindependent contractor

17  Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? . . . . . . . . . . . . . . . . . . ..
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization’s own exempt activities during the tax year »  §
Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and
Part Ili, lines 9, 8b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

[0 Yes (] No

Schedule G (Form 990 or 990-EZ) 2017



(2102} (066 uuod) | spnpoyas dSS008 "ON jen ‘066 Uuad Joj suoiongsu| ey) ses ‘esjoN 10y uolianpay yiomieded o4

T e S1qel L eul auy ul pejsi| suojeziuebio Jalo Jo Jequinu [e10) Jeug g
" e e 819E} | 8ull sy) u) pejsy) suopeziuebio Juswuieaos pus (£)(5)10s uoRoes Jo Jequinu jelolleuy g

1)

[{TY)

(on

(e)

{8)
3]

(o)

(s)

)

2]

{e)

{1)

|0URSIsSe JO 80URISISSE YSEOUDU ESie, ._aawu.xu_.w_ 4 yoog)|  SOUBISISSE yseo weib (e1qeoidde ) swwanob 1o
1UJ6 Jo es0ding {y) Jo uonduaseq (6) uopenjen Jo polgayy @) -UOU 0 unowy (@) | yses yo Junouny {p) uopoes O {9 N3 (@) uopeziwetio jo sseippe pue aweN (e) |

‘Popseu s| aoeds Jeuoippe Ji pajes)dnp aq ues || peg "000°6$ UeY1 a.iow panjesel 1ey) Jued|oas Aue Jo} ‘| Z sull ‘Al Med ‘066
o4 ug 89, Pasemsue uoneziuefio sy jl s1e|dwon "sjuswiuIsAo:) Jhsawoq pue suonezjuebig snsewoq 0} eduelsissy JOYK) PuUR SjUEIE) § il ved |
“SSIEIS PalUN 8u} Uy spuny juelb o esn suyy Bunoluow 4oy $8nPa00.d S, UoeZIUBBIC 8yl Al JEd U] 8qUOSa( Z

ON[] S8A[Z] - - » « - « « « « . . . . . T T (eduelsisse Jo sjuelb ay) pJeme 0] pasn BUsIID UOIIOOIBS B}
PuE ‘soue)sisse Jo sjuelb ayy Joj AupqiBiie seejueib ayy ‘saueysisse 4o sjurib aupy Jo JUnowe auy SjenueISqns o) Sp.ooal upejuew uoneziuebio sy seog b

92UE}SISSY pUk SJUBIH UC UOQRULIOU| [BJouUaD

6529651-2% (*au| "peaig Ajleq inQ Kjistuog) ouj ‘sLpe P1ug
taqunu uaneaunuep) fefojdwy uoneziueBio ey 3o swEN
UoHnI8 _uumm_ “uoIjeLLIopI umo.w._ 9L 10} O6EULIOS/ACS SI"MMM O] OY) o a:wwe_w.mwo mn_woﬁﬁw_ :ﬁﬁﬂu
—algnd o) usdg— 066 W0 O} YOENY o
"2 10 | aul] ‘Al Hed ‘066 W0 U0  S9),, palomsue uoneziuelio eyy i ejejdwon
h —. @ N §3jB1g pajun oyj U] S|ENPIAIPU] pue ‘SIUSLILIDA0Y) {066 wiod)
£v00-SvSL ON EWO | ‘suoieziuesiQ o} adue)sissy I9y)Q pue sjueld 1 IINA3HOS



(£102) (086 W) | anpoysg

sauabe asel} “s3isuabe SI3IAISS jeID0s BiUMIA

"Runo) xeuieq Aq doneziuebic 3} o) paLRjal e sjueib sifiedajig jo sjuardicel 2 36 15O - Z auj | 1red {066 wiio} | snpayas

“uopeLuIojul reuoIppe JeLo Aue pug g) uwiniod i Hed g aul| '] Wed Ul painbed UoRELLIOIUI B} BPIAOid “UoBEULIOM| [ejuatualddng E

L
9
]
sanpddns "spies [jib ‘pooj AW4D6Z'S1 ¥6LF £00'L swesboid 90 3
siesw ‘sajjddns [coy3s 'spied Ul ANA(L9T'09 0 180°¢ swelboid [euosess ¢
Sp2e0 )i pue seLaa0.5 AWI[S6Z'LLT 0 CYIH) weibo.q ebpiig pooy g
Spded b AWd(082'L Shy'8S G99 aJUEisISSe [eIeul] |
{18y1o esesdde ‘Al BOUBISISSE YSEIUOU weiB yses sjueidioss
salrelsiess Yseauou jo uonduoseq {1} “joog) uohEnjeA jo pouap (&) jo Junoury {g} jounowy (o) jo Jsquinp (aq} eauelsisse Jo Jueif jo adA) (8)

'€¢ 8UIl ‘Al Ved ‘066 W04 UO S8A, Palomsue uoleziuebio sy aja|dwon

"Papesu s| eoeds feuciyppE JI pejeoydnp 8q UED ||| Heg
"SIENPIAIPY] I1S9WOQ 0] SOUESISSY JOYIO puE suessy [PEE

2 9beg

{2102} (066 w0} | 3npeyosg



SCHEDULE M Noncash Contributions | OMB No. 1545-0047

(Form 990) 2 @ 1 7

» Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.
Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service P Go to www.irs.gov/FormS90 for the latest information. Inspaction
Employer identification number

Narme of the organization

Britepaths, Inc. (formerly Our Daily Bread, Inc. 52-1596259
lﬁil Types of Property
{c)

{a) {b} - {d)
Noncash contribution Msthod of determining

Check if | Number of contributions or
applicable items contributed F ofr;n g;gtspfﬂp%ﬁf?i: g 1g noncash contribution amounts

Art—Works of art
Art—Historical treasures .
Art—Fractional interests
Books and publications
Clothing and household
goods . e
Cars and other vehicles
Boats and planes
Intellectual property
Securities—Publicly traded
Securities—Closely held stock
Securities—Partnership, LLC,
or trust interests
12  Securities—Miscellaneous
13  Qualified conservation
contribution—Historic
structures . .
14  Qualified conservation
contribution— Other
Real estate—Residential .
Real estate—Commercial
Real estate—Other .
Collectibles .. B
Foodinventory . . . . . . v 22,077 pounds 37,973 | fair market value per pound
Drugs and medical supplies .
Taxidermy .
Historical artifacts .
Scientific specimens
Archeological artifacts .
Other P ( gift cards ) v 64 contributions 31,597 |face value of gift cards
Other P { school iterns; other ) v 121 contributions 48,358 | fair market value
Cther» ( )

Other > {
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 o

O W=

=_=QOmN:m

b b

i
(4]

-
-]

s
~

-
-]

-
o

BBNBBRBRRS

Yes| No

80a 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 entire holding period? . . . . . . . . . . . . . . . 30a v

b If “Yes,” describe the arrangement in Part I,
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard

contributions? . . . . . . . . . . L L. L L, e 31 v
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? . . . . . . . . . . . L . L L Lo, 394 v

b If “Yes,” describe in Part Il.
33  If 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 980, Cat. No. 51227)

Schedule M (Form 990} 2017
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m Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether

the organization is reporting in Part |, 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} 2017



SCHEDULE 0 Supplemental Information to Form 990 or 990-E2 | oMB No. 1545-0047

(Form 990 or 990-EZ) Complete to provide Information for responses to specific questions on 2 @ 1 7
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasry » Attach to Form 990 or 990-EZ. . Open to Pubiic

Intemal Revenus Service P Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

Britepaths, Inc. (formerly Our Daily Bread, Inc.} 52-1596259

Form 990, Part lll, Question 2 - In July, 2017 Britepaths began its Financial Empowerment Center Program. Through a contractwith

o Financial Empowerment Center Program - See 1st paragraph of this page.

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-EZ} (2017)
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Name of the organization

Britepaths, Inc. (formerly Our Daily Bread, Inc.) 52-1596259

Employer identification number

Schedule O (Form 920 or 990-EZ) (2017)





