03584 The Path of Citrus County, Inc
59-3111520
FYE: 12/31/2024

Federal Statements

Page 5

Schedule A, Part Il Line 8(e)

Description Amount
INTEREST INCOME $ 52,656
TOTAL $ 52,656

Description Amount
SHELTER ~ FARM $ 30,176
SHELTER - STCRE 76,679
SHELTER - CLIENTS & FEES 128,284
AMNUAL BANQUET 35,287
APPEALS & TELEMARKETING 45,983
MARION & CITRUS APPEALS 238, 860
$ 555,269

TOTAL




03584 The Path of Citrus County, Inc
59-3111520
FYE: 12/31/2024

Federal Statements

Page 4

hedule A, Part Il

Donor Name

MARTIN HAMBEL

BRIAN & MICHELE LUDWICK
HERNANDO STORAGE LLC

STEVEN & JEWEL LAMB

MATT & KIMBERLIE BURICH

MARY JO NIMNICHT

CARQL SAVITSKE

GERMAINE J MAGGARD

RALPH MASSULO

WELTON FAMILY CHARITABLE FUND
GERRY GREEN

HOWARD FCX & EILEEN HUSTIN-FOX
RUSS & PAT RAINEY

CHRIS & VICKI NAST

US FAMILY FOUNDATION, TINC.

TOTAL

ine 5 - Ex ifts

$

Total

114,000
181,080
100, 454
30,000

20,000
12,709
10,000
10,000
10,000

294,336
20, 000
20,000
99, 307
30, 564

Excess

952,450

8,094
75,174

188,430

271,698




03584 The Path of Citrus County, Inc
59-3111520 Federal Statements Page 3

FYE: 12/31/2024

Schedule A, Part Il Line 1(e}
Description Amount
FOUNDATION $ 44, 464
OTHER CONTRIBUTTONS 1,059,416
101 SHARES NVDIA 561,367

OTHER CONTRIBUTIONS
OTHER CONTRIBUTIONS

TOTAL $ 1,665,247




03584 The Path of Citrus County, Inc

59-3111520 Federal Statements Page 2
FYE: 12/31/2024
Eorm 990, Part |X, Line 24e - All Other Expenses
Total Program Management & Fund
Description Expenses Service General Raising
FARM $ 40,275 ] 40,275 $
TELEPHONE 8,036 4,018 4,018
BANK & CREDIT CARD CHARGE 1,107 548 6,559
EDUCATION AND AWARENESS 4,353 4,353
TAXES & LICENSES 2,463 1,970 493
$ 52,234 $ 51,164 $ 11,070 0

TOTAL




03584 The Path of Citrus County, Inc

59-3111520
FYE: 12/31/2024

Federal Statements Page 1

Description

Taxable Interest on Investments

INTEREST INCOME

Unrelated Exclusion Postal Acquired after us
Amount Business Code Code 6/30/75 Obs ($ or %)

52,656 25
TOTAL 52,656
T le_Dijvi riti
Description
Unrelated Exclusion Postal Acquired after us
Amount Business Code Code 6/30/75 Obs ($ or %)
25

TOTAL




03584 Pg 48

SCHEDULE G Fundraising Other Events
{(Form 990 or 2024
990-E2Z) For calendar year 2024, or tax year beginning . and ending
Name Employer Identification Nurmber
THE PATH OF CITRUS COUNTY, INC 59-3111520
{a} Other event {b) Other event {¢) Cther event
{d) Totat olher avents
ANNUAL BANQUET tadd col. {a) through
tevent type) (event type) {event type) cel. (ch}
Q
-]
c
2| 1 Gross receipts 35,287 35,287
& Less: Charitable
contributions
Gross income
{line 1 minus line 2) 35,287 35,287
Cash prizes
Noncash prizes
8 Rentfacility costs
=
g
o Foodbeverages
S
& Entertainment
Other expenses 12,031 12,031
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Form 990 Event Income and Deduction Worksheet 2024
Descripion MARTION & CITRUS APPEALS
Name Taxpayer Identification Number
THE PATH OF CITRUS COUNTY, INC 59-3111520

Use this worksheet to verify data entered for a specific activity on your form 990/990EZ

Income & Expense Summary: Expense Details - Indirect Expense:
1. Gross receipts or sales 1, 238,860 Advertising and promotion
2. Advertising income 2 Office
3. Circulation income 3, Printing/publication/postage
4. Otherincome & info technologyMaintenance =
5. Retums and allowances 5, Royalties & License Fees
6. Contributions received 6. CccupancyiReat Estate Taxes
7. Total revenue. Add lines 1 through 6 7. 238,860 Travel & Repais
8. Costof Goods Sold 8 Travellentertainment  {officiais)
9. Employment Expense 9, Conferences/meetings
10. Fees for services ) ~10. Interest
M. Indirect Expense M, Insurance
12. Depreciation Expense 12, Total Indirect Expense
13. Exempt Activity Expense 13.
14. Fundraising Expense S 14. 63,260 Expense Details - Depreciation Expense:
15. Total expenses. Add lines 8 through 1415 63,260 On investment property
16. Net IncomelLoss. Line 7 minus Line 1516. 175,600 On nonHnvestment property
Amortizaton
Depleton
Expense Details - Cost of Goods Sold: Total Depreciation Expense
Beginning inventory
Purchases Expense Details - Exempt Activity Expense:
Labor ... Repairs and Maintenance
Section 263A costs , Bad debts
Other costs ) o Taxesficenses
Ending inventory L Charitable contributions o
Total Cost of Goods Sold Dividend recd deductions
Readership costs
Expense Details - Employment Expense; Other expenses
Compensation of officers Total Exempt Activity Expense
Other salaries and wages
Pension plan contibutions Expense Details - Fundraising Expense:
Other employee benefts Cash prizes =
Payroll taxes Non-cash prizes
Total Employment Expense - Rent and facilty costs
Food & beverages (Partll only)
Expense Details - Fees for Services: Entefainment (Part lfonlyy
Mapnagement Other direct expenses e 63,260
legal Total Fundraising Expense 63,260
Accounting
Lobbying =~
Professional fundraising
Investment management
Other
Total Fees for Services
Information is indicated for use on Form 990-T, Schedule A: Allocation of Expense to Program Service Accomplishments:
Schedule A, UBIT Activity Code Seq # Fifpst
Part VV, Debt Financing Secord
Part VI, Controlled Org Income Thid
Part VIi, Investments for C(7)9}17) Allother

Part VIIf, Exploited Activities
Part iX, Advertising Income
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Form 990

Event Income and Deduction Worksheet

Descipion APPEALS & TELEMARKETING

2024

Narne

Taxpayer Identification Number

THE PATH OF CITRUS COUNTY, INC

59-3111529

Use this worksheet to verify data entered for a specific activity on your form 990/990EZ

Income & Expense Summary:

Expense Details - Indirect Expense:

1. Gross receipts or sales 1. 45,983 Advertising and promotion

2. Advertising income 2 oOffice

3. Circulation income 3. Printing/publicationfpostage :

4, Other income 4. info technologyMaintenance

5. Retums and alowances 5, Royalties & License Fees

6. Contributions received 6. Occupancy/Real Estate Taxes

7. Total revenue. Add lines 1 through 6 7. 45,983 Travel & Repairs

8 Costof Goods Sod 8. Travel/lentertainment (officials)

9. Employment Expense 9, Conferences/meetings

10. Fees for services 10. Interest

1. Indirect Expense 1. Insurance L

12. Depreciation Expense 12. Total Indirect Expense

13. Exempt Activity Expense 13.

14. Fundraising Expense 14, 62,672 Expense Details - Depreciation Expense:

15, Total expenses. Add lines 8 through 1415, 62,672 On investment property

16. Net Incomell.oss. Line 7 minus Line 1516. -16,689 On non-investment propetty
Amortizaton
Depleton

Expense Details - Cost of Goods Sold:
Beginning inventory
Purchases
lL.abor

Secton 263A costs

Othercosts

Ending inventory
Total Cost of Goods Sold

Expense Details - Employment Expense:

Compensation of officers
Cther salaries and wages
Pension plan contributions
Cther employee benefits
Payroll taxes
Total Employment Expense

Expense Details - Fees for Services:
Management

Expense Details - Exempt Activity Expense:
Repairs and Maintenance

Bad debts

Taxesflicenses

Chartable contributions |

Dividend recd deductions

Readership costs

COther expenses

Expense Defails - Fundraising Expense:
Cash prizes

Non-cash prizes

Rent and facility costs

Food & beverages (Partll only)

Enteftainment (Partllonly)

Other direct expenses

Total Fundraising Expense

Information is indicated for use on Form 990-T, Schedule A:

Schedule A, UBIT Activity Code

Allocation of Expense to Program Service Accomplishments:
Seq # Fist

Part V, Debt Financing

Part VI, Centrolled Org Income

Part Vil, Investments for C(TH)(17)
Part VI, Exploited Activities

Part X, Advertising Income

Second

e

Allothe.r:‘:u -




03584 Pg 45

Form 990

Event Income and Deduction Worksheet

Description  ANNUAL BANQUET

Narne

THE PATH OF CITRUS COUNTY, INC

59-3111520

Use this worksheet to verify data entered for a specific activity on your form 990/830EZ2

Income & Expense Summary:

1. Gross receipts or sales 1, 35,287
2. Advertising income 2,
3. Circulation income 3,
4. Other income S 4.
5. Retums and allowances 5.
6. Contributions received 6.
7. Total revenue. Add lines 1 through 6 7. 35,287
8. Costof Goods Sod 8.
9. Empioyment Expense 9.
10. Fees for services 10.
11. Indirect Expense 11,
12. Depreciation Expense 12
13. Exempt Activity Expense 13.
14. Fundraising Expense 14. 12 ; 031
15. Total expenses. Add lines 8 through 14 15. 12,031
16, Met Income/Loss. Line 7 minus Line 1516, 23,256

Expense Details - Cost of Goods Sold:
Beginning inventory

Labor

Other costs

Ending inventery 7
Total Cost of Goods Sold

Expense Details - Employment Expense:
Compensation of officers

Other salaries and wages

Pension plan contributons

Cther employee benefits

Expense Details - Fees for Services:
Management

legal

Accounting

Lobbying

Professional fundraisiﬁgﬂmmm

Investment management )

Other

Information is indicated for use on Form 990-T, Schedule A:

Schedule A, UBIT Activity Code Seq #

Part V, Debt Financing

Part VI, Controlled Crg Income

Part Vil, Investments for C(7)(2)(17)
Part VIIl, Exploited Activities

Part IX, Advertising Income

Expense Details - Indirect Expense:
Advertising and promotion

2024

Taxpayer Identification Number

Office

Printing/publicatiorvpostage

Info technologyMaintenance

Royalties & License Fees

Occupancy/Real Estate Taxes

Travet & Repairs

Travel/entertainment  (officials)

Conferences/meetings

Inerest

Insurance

Total Indirécf Expense -

Expense Details - Depreciation Expense:
On investment property

Amortizaton

Depletion ...

Total Depreciation Expense

Expense Details - Exampt Activity Expense:
Repairs and Maintenance

Bad debts

Taxes/licenses

Charitable oontrib-ut.io.ns.-, -

Readership costs

Cther expenses

Total Exempt Activity Expense =

Expense Details - Fundraising Expense:
Cash prizes

Other direct expenses

Total Fundraising Expense ‘

Allocation of Expense to Program Service Accomplishments:

Second '

Thid




03584 The Path of Citrus County, Inc

59-3111520 Bonus Depreciation Report Page 1
FYE: 12/31/2024 Form 990, Page 1

Date In Tax Bus Tax Sec Current Prior Tax - Basis

Asset Property Description Service Cost Pct 179 Exp Bonus Bonus for Depr
130 14 SEER A/C 2/09/22 5,627 0 0 0 5,627
131 WINDOWS 27, 28, 29, 30 1/13/22 6,280 0 0 g 6,280
132 PLANK FLOORING 11/03/22 12,810 0 0 0 12,310
133 25 MELBOURNE AC /14721 4,663 0 1] 0 4,663
152 WINDOWS REPLACED 31 9/14/21 7,660 0 0 0 7.660
160 Roof replacement 25 S. Melbourne st 10/31/22 9,075 0 0 0 9,073
Grand Total 46,115 0 0 0 46,115




03584 The Path of Citrus County, Inc

59-3111520 AMT Asset Report Page 3
FYE: 12/31/2024 Form 990, Page 1
_ Date Bus Sec Basis
Asset Description In Service  Cost % 179Bonus _for Depr  PerConv Meth Prior Current
168 Williams Land 9/03/24 0 ¢ 0 HY 0 0
Total Other Depreciation 1,017,526 1,017,526 513,701 82,473
Total ACRS and Other Depreciation 1,017,526 1,017,526 513,701 82,473
Listed P :
36 PLAYGROUND EQUIPMENT 11/08/10 4,389 0 10 MOS/L 4,389 0
4.389 0 4.389 0
Grand Totals 3,257,639 3,253,250 1070412 139,708
Less: Dispositions and Transfers 19,699 19,699 19,699 0
Net Grand Totals 3,237.940 3,233,551 L030,713 139,708




03584 The Path of Citrus County, Inc
59-3111520 AMT Asset Report Page 2
FYE: 12/31/2024 Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service  Cost % 179Bonus _for Depr PerConv Meth Prior Current
83 Zero Turn Mower 5/20/16 7,499 7499 5 MOS/L 7,499 0
92 58 Tiller 520016 2,250 2250 5 MOS/L 2.250 0
94 New Shed 6/07/17 6,157 6,157 7 MO SL 5,792 365
95 Bathroom improvements 30217 13,053 13,053 15 MOSL 5,946 870
96 Security System 8/09/17 1,733 1,733 5 MOSL 1,733 0
97 Refrigerator 11/03/17 3,049 3049 7 MOSL 2,687 362
98 Phone system 3/26/18 3,874 3874 5 MOS/L 3,874 G
99 Farm Equipment-Bush Hog 9/08/17 1,000 1,000 7 MO S/L 905 95
101 Hand Propelled Tiller 8/09/17 1,050 1,050 5 MO S/ 1,050 0
102 2016 Chrysler Town & country 1/01/18 19,699 19,699 35 MO S/L 19,699 0
Sold/Scrapped: 1/16/24
103 Water System 4/04/18 10,850 10,850 10 MO $/. 6,239 1,085
104  Shed 1/23/18 1,500 1,500 7 MOSAL 1,267 214
105 A/C Unit 1/19/18 5,135 5135 7 MOS/L 4,341 733
106 Roof 4/04/18 8,956 8,956 10 MO S/L 3,151 895
107 Motel Furniture 1/01/19 29,496 2949 7 MO S/L 21,069 4214
109 Motel Sign 2/07/18 1,078 1,078 7 MO S/L 911 154
110 A/C Unit 4/04/18 3.443 3443 7 MOS/L 2,829 491
113 A/C Lecanto Thrift Store 272019 4,722 4722 10 MO S/L 2,282 472
114 New Shed - Lecanto Thrift Store 316/19 2,420 2,420 10 MO S/L 1,170 242
115 New Shed - Lecanto Thrift Store 5/24/19 2,794 2,794 10 MO 5L 1,280 280
116 5 phones 7/05/19 3,277 3,277 5 MOS/L 2,949 328
117 New Motel Sign 6/10/19 3347 3347 7 MOS/L 2,191 479
118 Restaurant food serving tables & water heate  3/05/19 13,710 13,710 7 MOS/L 9.467 1,958
119 MOTEL Fumnishings 4/05/19 41,076 41,076 7 MO SL 27.873 5,868
120 New Flat Roof 5/29/19 11,150 14,150 10 MO S/L 5110 1,115
121 Motel Renovation, purchases 1/01/19 17.547 17.547 39 MOS/L 2,250 450
122 Vinyl Fencing & Asphalt (1,500) 2/04/19 51,500 51,500 10 MO S/L 25,321 5,150
123 New FElectric Panel & accessories 6/28/19 8,485 8485 10 MOS/L 3,819 848
124 New Cafeteria A/C 6/28/19 6,475 6475 7 MOS/L 4,162 925
125 Restaurant refrigerators, microwaves, equip 7/05/19 3988 31988 7 MOS/L 2,564 570
126 Restaurant ice maching 2/15/19 2,900 2,900 7 MO S/L 2,002 414
127 New A/C House 27 Melboune 11/04/19 3.964 3964 7 MOS/L 2,359 566
128 GATE & OPERATOR 3/24/22 7.227 7.227 7 MOS/L 1,807 1,032
129 PLAYGROUND 6/16/22 9,060 9060 7 MOS/L 1,941 1,295
130 14 SEER A/C 2/09/22 5627 5627 10 MO S/L 1,078 563
131 WINDOWS 27, 28, 29, 30 1/13/22 6,280 6,280 15 MO S/L 837 419
132 PLANK FLOORING 11/03/22 12,810 12,810 15 MO S/L 996 854
133 25 MELBOURNE AC 7/14121 4,663 4663 10 MO SA. 1,166 466
135 USED VAN 11/26/21 25,467 25467 5 MO SA 10,611 5.093
136 2017 DODGE CARAVAN 12/15/21 16,430 16,450 5 MO S/L 6.854 3,290
138 2020 CHEVROLET BOX TRUCK 6/03/20 53,235 53,235 5 MOSL 38,152 10,647
139 GENERATOR 11/11/20 38,009 38,000 7 MOS/L 17,195 5,429
140 CARPORT 1i/16/20 3.591 3591 7 MO S/L 1,667 513
141 NEW ROOF - MOTEL SHELTER 9724720 76,259 76,259 39 MO S/L 6,436 1,956
142 FLOORING - TILE 1727720 4418 4418 7T MO S/L 2,472 631
143 BEACON HEAT & AIR NEW AC 7/17/20 5,865 585 7 MOSL 2,863 338
144 NEW A/C 1/19/21 19,000 19.00¢ 10 MO S/L 5,542 1900
145 NEW AC ROOM 26 2/09/21 2,774 2,774 10 MO S/L 809 277
146 NEW CENTRAL AIR MEN'S & WOMEN' 3/25/21 18,800 18,800 10 MO SL 5,170 1,880
147 AC ROOM 16 & NEW MOTOR FOR CAF  3/11/21 4,656 4,656 10 MO S/L 1,319 466
148 A/C ROOM 21 5/07/21 2,774 2,774 10 MO S/L 740 27
149 PTACHS A/CS 5/28/21 2,697 2,697 10 MO S/L 697 269
150 COMPLETE SPLIT A/C'S FOR EFFICIEN 5/28/21 8322 8322 10 MO S/L 2,150 832
151 OFFICE WINDOWS REPLACED 31 & 21 9/14/21 8,197 8,197 15 MOS/L 1,275 547
152 WINDOWS REPLACED 31 9/14/21 7,660 7,660 15 MO S/L 1,192 510
153 FLOORING - TILE OFFICE 21 5/05/21 5.408 5408 13 MO S/L 961 361
154 FLOORING - LAUNDRY 5/28/21 2,098 2,098 15 MOS/L 361 140
155 ELECTRIC, LAUNDRY , COURTYARD 10/19/21 5,004 5004 15 MO S/ 723 333
156 LAUNDRY PLUMBING 10/19/21 7.356 7356 15 MOS/L 1.063 490
157 LAUNDRY ROOM EQUIPMENT 8/04/21 35,115 35115 15 MOS/L 5.657 2,341
158 FENCE - WOMEN'S 1/01/21 2,850 2,850 10 MO S/L 855 285
159 PAVE LECANTO TS PARKING LOT 2/07/22 11,942 11,942 15 MO S/L 1,526 796
160 Roof replacement 25 8. Melbourne st 10/3122 9075 9,075 15 MO S/L 706 605
161 NEW VAN TO REPLACE 5117 2/09/23 20,054 20,054 5 MO S/L 3.677 4,011
162 lirigation System 8/10/23 0 0 0 HY 0 0
163 Pick Up Truck 4/07/23 0 ¢ 0 HY 0 0
164 2020 Dodge Grand Caravan VIN 0073 1/16/24 ] 0 0 HY 0 0
165 New Walk Ins 12/10/24 0 -0 0 HY 0 0
166 HVAC Change Out 5/02/24 0 0 0 HY 0 0
167 Dressers 7/12/24 0 ¢ 0 HY 0 0




03584 The Path of Citrus County, Inc

59-3111520 AMT Asset Report Page 1
FYE: 12/31/2024 Form 990, Page 1
o Date Bus Sec Basis .
Asset Description In Service  Cost % 179Bonus _for Depr  PerConv Meth Prior Current
Prigr MACRS:

1 THRIFT STORE 9/01/05 425,967 425967 39 MMSA, 199.786 10,922
2 27 MELBOURNE 1/01/02 63,086 63,086 39 MMS/L 35,520 1,617
4 HOOKUP TO COUNTY WATER 3/31/08 3,626 3626 15 MQS/L 3,626 0
23 25 MELBOURNE 10/01/08 75.000 75,000 3% MMS/AL 29,246 1,923
35 23 MELBOURNE ST 8/27/10 40.370 40.370 39 MMS/L 13,844 1,036
42 21 8. Melbourne House 5/15/12 51,375 51.375 39 MMS/L 15,314 1,317
76 Motel 12/31/17 1.419.186 1,419,186 39 MMS/L 219,852 36,350
93 29 S Melbourne St 2/01/01 33,000 33,000 39 MMSA. 19,355 847
108 Motel improvements 101119 124114 124,114 39 MMS/L 15,779 3,183
2235724 2,235,724 552,322 57,235
5 REMODEL UPSTAIRS 12/31/08 13,486 13486 15 MO S/L 13,486 0
6 TRAILER 3/03/08 2.200 2200 5 MO SL 2,200 0
7 TRAILER 3/03/08 2,200 2200 35 MO S/L 2,200 0
8 WASHER 3/04/08 1,475 1475 5 MO S/L 1,475 0
9 FREEZER 3/04/08 789 780 5 MO S/L 789 0
13 WASHER 3/04/08 1,475 1475 5 MOS/L 1,475 0
11 FREEZER 3/04/08 789 789 5 MO SL 789 ]
{2 FREEZER 3/04/08 789 789 5 MO S/L 789 ]
13 FREEZER 3/04/08 789 789 5 MO S/L 789 0
14 REFRIGERATOR 3/04/08 736 736 5 MO S/L 736 0
15 REFRIGERATOR 3/04/08 736 736 5 MO S/L 736 0
16 2 TON MITSUBISHI HEAT PUMP 11/12/08 2,990 299 35 MOS/L 2,990 0
17 3 TON HEATPUMP AND WATER HEATI 11/24/08 5.610 5610 5 MOS/L 5610 0
18 3 TON HEATPUMP AND WATER HEATI 11/24/08 5,610 5610 5 MO YL 5,610 ¢
19 TILE SHOWER - WOMENS 8/01/08 5,105 5,105 15 MO S/L 5,105 0
20 TILE MENS SHELTER 8/14/08 6,120 6,120 5 MO S/L 6.120 0
21 CABINETS & VANITY WOMENS 8/20/08 2231 2,231 15 MO S/L 2231 0
22 CABINETS & VANITY MENS 8/20/08 2,231 2231 15 MO S 2,231 0
25 LAND - 1 Acre Inverness 11/15/04 2,000 2000 0 -- Land 0 0
26 17KW GENERATOR 1/27/09 8,289 8280 5 MOS/L 8,289 0
27 12x12 SHED 8727109 2,503 2503 5 MO S/L 2,503 0
28 10X20 SHED 8727409 3,155 3155 5 MO S/ 3,155 0
29 (P17500 PORTABLE GENERATOR 7/23/09 2,585 2585 5 MOS/L 2,585 0
30 DOUBLE PANED WINDOWS 25 S MELE 8/24/09 1,934 1.934 15 MO S/L 1,853 81
31 DOUBLE PANED WINDOWS 27 § MELE 8/24/09 1.953 1953 15 MO S/L 1.872 81
32 DOUBLE PANED WINDOWS 29 S MELI 8/24/09 1.066 LOo6 15 MO S/L 1,022 44
33 NEW ROOF 27 S MELBOURNE 10/28/09 5.650 3,65 15 MO S/L 5,320 330
34 NEW ROOQF 29 § MELBOURNE 10/28/09 5.650 5,650 15 MO S/L 5,320 330
40 Blackbaud donor tracking software 6/03/11 3.007 3007 5 MOS/L 3.007 0
4t 21 S. Melbourne House - Land 5/15/12 20,625 20,625 0 -- Land 0 ¢
43 1987 Lufkin Trailer 10/03/12 2.879 2879 5 MOS/L 2,879 0
44 375 sq. ft. of Drainfield for 23 Melboune ~ 8/13/12 2,550 2,550 15 MO S/L 1.941 170
45 3 ton 13 seer Heat pumt and ductwork and i 9/25/12 5,795 5795 10 MO S/ 5,793 0
46 Ceramic Tile - Living, Bedroom, Laundry, ¢ 9/25/12 2,970 2,970 15 MO S/AL 2,227 198
47 New Panel on 21 Melbourne 11/08/12 1.200 1.200 15 MO SL 893 80
48 Tube warp fluorescent fixtrues, lamp, and bi 11/30/12 1.056 1,056 5 MO S/L 1.056 i}
49 Computer Software 7/05/12 698 698 3 MO S/L 698 0
51 Gazebo 5/07/13 3.000 3,000 15 MO S/L 2,133 200
52 Trailer 4/23/13 1,897 1.897 7 MOS/L 1,897 0
53 Camera System 3/1113 2,093 2,093 35 MOS/L 2,093 0
54 Land 31 S Melbourne St 6/18/13 6,940 6940 0 -- Land 0 0
55 Building 31 S. Melbourne St 6/18/13 62,461 62,461 39 MO S/L 16,884 1,601
56 PHONE AND COMPUTER CABLE UPGR 12/31/13 5.293 5293 5 MOS/L 5,293 0
58 Flooring - Accent Carpet & Tile 6/30/13 2,601 2,601 10 MO S/L 2,601 0
59 Fence 5/02/13 3491 3491 15 MO S/L 2.483 233
60 CONNEX CONTAINER 6/14/14 2,590 2,590 7 MQS/L 2,590 0
61 DUMP TRAILER 6/14/14 3,500 3,500 7 MOS/L 3,500 0
70  Computer Software 5/2015 1,824 1.824 3 MO S/L 1,824 0
72 Carport 6/15/15 2413 2413 10 MO SA 2.071 241
75 Carport 6/15/15 3,944 3944 10 MO S/L 3384 395
78 A/C System - 31 S Melbourne St 9/26/16 4274 4274 3 MO SAL 4274 0
79 Shed 2/15/16 4.800 4800 5 MO S/ 4,800 0
80 4x4, Gear Trans. ROPS. R4 Tires 520016 21.199 21,199 5 MO SAL 21,199 0
81 Front Loader 5/20/16 5,160 5160 5 MO S/L 5,160 0
82 dx4, Orange. HST, Hwds Tires 5/20/16 9.200 9206 5 MO S/L 9.200 0




03584 The Path of Citrus County, Inc

59-3111520 Federal Asset Report Page 3
FYE: 12/31/2024 Form 990, Page 1
Date Basis
Asset Description In Service  Cost 179Bonus _for Depr  PerConv Meth Prior Current
168 Williams Land 9/03/24 860,495 860,495 0 -- Land 0 0
Total Other Depreciation 2,034,567 2,034.567 519,090 100,374
Total ACRS and Other Depreciation 2,034,567 2,034,567 519,090 100,374
Listed Property:
36 PLAYGROUND EQUIPMENT 11/08/10 4,389 ¢ 10 MO S/ 4,389 0
4,389 0 4,389 0
Amortization:
134 LOAN COSTS 3/29/21 18,732 18,732 10 MOAmort 5,151 1,873
18,732 18,732 3,151 1,873
Grand Totals 4,293.412 4,289,023 1,080,952 159,482
Less: Dispositions and Transfers 19,699 19,699 19,699 0
Less: Start-up/Org Expense 0 0 0 0
Net Grand Totals 4,273,713 4,269,324 1,061,253 159,482




03584 The Path of Citrus County, Inc

59-3111520 Federal Asset Report Page 2
FYE: 12/31/2024 Form 990, Page 1
Date Bus Sec Basis
Asset Desciiption in Service  Cost %_ 179Bonus _for Depr  PerConv Meth Prior Current
83 Zero Tum Mower 520116 7,499 7499 5 MO S/L 7.499 0
92 58 Tiller 5/20/16 2,250 2250 5 MO S/L 2,250 0
94 New Shed 6/07/17 6,157 6,157 7 MO S/L 5,792 365
95 Bathroom improvements 3/02/17 13,053 13.053 15 MO S/L 5.946 870
96 Security System 8/06/17 1,733 1.733 5 MO SAL 1,733 0
97 Refrigerator 11/03/17 3,049 3,049 7 MOS/AL 2,687 362
98 Phone system 3/26/18 3.874 3.874 5 MO S/L 3,874 0
99  Farm Equipment-Bush Hog 9/08/17 1.000 1,000 7 MO S/L 905 95
101 Hand Propelled Tiller 8/09/17 1,050 1,050 5 MO S/L 1,050 ¢
102 2016 Chrysler Town & country 1/01/18 19,699 19,699 5 MO S/ 19,699 0
Sold/Scrapped:  1/16/24

103 Water System 4/04/18 10,850 10,850 10 MO S/ 6,239 1.085
104  Shed 1/23/18 1,50¢ 1,500 7 MO S/ 1,267 2i4
105 A/C Unit 1/19/18 5,135 5135 7 MOS/L 4,341 733
106 Roof 4/04/18 8.956 8956 10 MO S/L 5.151 895
107 Motel Furniture 1/01/19 29,496 29496 7 MO S/L 21,069 4214
109 Motel Sign 2/07/18 1.078 1.078 7 MO S/ 911 154
110 A/C Unit 4/04/18 3.443 3443 7 MOS/L 2.829 491
113 A/C Lecanto Thrift Store 2/20/19 4722 4,722 10 MO S/L 2,282 472
114 New Shed - Lecanto Thrift Store 3/16/19 2,420 2,420 10 MO S/L 1,170 242
113 New Shed - Lecanto Thrift Store 5/2419 2,794 2,794 10 MO S/, 1,280 280
116 5 phones 7/05/19 3,277 3277 5 MOSL 2,949 328
117 New Motel Sign 6/10/19 3,347 3347 7 MO S/L 2,191 479
118 Restaurant food serving tables & water heatr 3/05/19 13.710 13,710 7 MO S/L 9,467 1,958
119 MOTEL Fumishings 4/05/19 41,076 41,076 7 MO S/L 27.873 5.868
120 New Flat Roof 5/29/19 11,150 11,150 10 MO S/L 5,110 1,115
121 Motel Renovation, purchases 1/01/19 17.547 17.547 39 MOS/L 2,250 450
122 Vinyl Fencing & Asphalt (1,500) 2/04/19 51,500 51,500 10 MO S/L 25,321 5,150
123 New FElectric Panel & accessories 6/28/19 8,485 8,485 10 MO S/L 31819 848
124 New Cafeteria A/C 6/28/19 6.475 6475 7 MO S/ 4,162 925
125 Restaurant refrigerators, microwaves, equipt 7/05/19 3,988 398 7 MOS/L 2,564 570
126 Restaurant ice machine 2115419 2,900 2900 7 MOS/L 2,002 414
127 New A/C House 27 Melbourne 11/04/19 3,964 3964 7 MO S/L 2,359 566
128 GATE & OPERATOR 3/24/22 7,227 7227 7 MOS/L 1,807 1,032
129 PLAYGRCUND 6/16/22 9,060 9060 7 MO S/L 1.941 1,295
130 14 SEER A/C 2/09/22 5.627 5627 10 MO SL 1.078 563
131 WINDOWS 27, 28, 29, 30 1/13/22 6.280 6,280 15 MO S/L 837 419
132 PLANK FLOORING 11/03/22 12,810 12.810 15 MO S/L 996 854
133 25 MELBOURNE AC /14721 4,663 4663 10 MO S/L 1,166 466
135 USED VAN 11/26/21 25,467 25467 5 MOS/L 10,611 5,093
136 2017 DODGE CARAVAN 12/15/21 16,450 16,450 5 MO S/L 6,854 3,290
138 2020 CHEVROLET BOX TRUCK 6/03/20 53,235 53235 5 MOS/L 38,152 10,647
139 GENERATOR 11/11/20 38,009 38,0086 7 MO S/L 17,195 5.429
140 CARPORT 11/16/20 3,591 3591 7 MOS/L 1,667 513
141 NEW ROOF - MOTEL SHELTER 9/24/20 76,259 76,259 39 MO SL 6,436 1,956
142 FLOORING - TILE 127720 4,418 4418 7 MOS/L 2472 631
143 BEACON HEAT & AIR NEW AC TNT720 5.863 5865 7 MOS/L 2,863 838
144 NEW A/C 1719721 19.060 19,000 10 MO &/L 5,542 1,900
145 NEW AC ROOM 26 2/09/21 2,774 2774 10 MO S/L 809 277
146 NEW CENTRAL AIR MEN'S & WOMEN" 3/25/21 18,800 18,800 10 MO S/L 5170 1,880
147 AC ROOM 16 & NEW MOTOR FOR CAF 3/11/21 4,656 4.656 10 MO S/L 1,319 466
148 A/C ROOM 21 5/07/21 2,774 2,774 10 MO S/L 740 277
149 PTACHS A/CS 5/28/21 2,697 2,697 10 MO S/L 697 269
150 COMPLETE SPLIT A/C'S FOR EFFICIEN 5/28/21 8,322 8322 10 MO S/L 2,150 832
151 OFFICE WINDOWS REPLACED 31 & 21 9/14/21 8,197 8,197 15 MO S/L 1,275 547
152 WINDOWS REPLACED 31 9/14/21 7,660 7.660 15 MO S/L 1,192 510
153 FLOORING - TILE OFFICE 21 5/05/21 5408 5408 15 MO S/L 961 361
154 FLOORING - LAUNDRY 5/28/21 2,098 2,098 15 MOS/L 361 140
155 ELECTRIC, LAUNDRY , COURTYARD 10/19221 5,004 5004 15 MO S/L 723 333
156 LAUNDRY PLUMBING 10/19/21 7,356 7.356 15 MO S/L 1,063 490
157 LAUNDRY ROOM EQUIPMENT 8/04/21 35,115 35115 15 MO SA 5.657 2,341
158 FENCE - WOMEN'S 101721 2.850 2.850 10 MO S/L 835 285
159 PAVE LECANTO TS PARKING LOT 2/07/22 11,942 11,942 15 MO S/L 1,526 796
160 Roof replacement 25 5. Melbourne st 10/31/22 9.075 9,075 15 MO S/L 706 605
161 NEW VAN TO REPLACE 5117 2/09/23 20,054 20,054 5 MOS/AL 3.677 4011
162 lrrigation System 8/10/23 40,000 40,600 7 MO S/L 2,381 5,714
163 Pick Up Truck 4/07/23 20,054 20,054 5 MO S/L 3,008 4011
164 2020 Dodge Grand Caravan VIN 0073 1/16/24 19,650 19,650 5 MO S/L 0 3,602
165 New Walk Ins 12/10/24 38,995 38,995 7 MO S/ 0 464
166 HVAC Change Out 5/02/24 9,756 9756 5 MO S/L 0 1,301
167 Dressers 71224 28.091 2891 5 MO SAL 0 2.809




03584 The Path of Citrus County, Inc
59-3111520 Federal Asset Report Page 1
FYE: 12/31/2024 Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service  Cost % 179Bonus _for Depr  PerConv Meth Prior Current
Prior :
THRIFT STORE 9/01/05 425,967 425967 39 MMS/L 199,786 10,922
2 27 MELBOURNE 1/01/02 03,086 63,086 39 MMS/L 35,520 1.617
4 HOOKUP TO COUNTY WATER 3/31/08 3.626 3,626 15 MQ S/L 3,626 0
23 25 MELBOURNE 10/01/08 75,000 75,000 39 MMS/A 29.246 1,923
35 23 MELBOURNE ST 8/27/10 40,370 40,370 39 MMS/L 13,844 1,036
42 21 S. Melbourne House 5/15/12 51,375 51,375 39 MMS/L 15,314 1,317
76 Motel 12/31/17 1,419,186 1,419,186 39 MMS/L 219,852 36,390
93 29 S Melbourne St 2/01/01 33,000 33,000 39 MMS/AL 19,355 847
108 Motel improvements 1/01/19 124,114 124,114 39 MMS/L 15,779 3,183
2,235,724 2,235,724 552,322 57,233
5 REMODEL UPSTAIRS 12/31/08 13.486 13,486 15 MO S/L 13,486 0
6 TRAILER 3/03/08 2,200 2200 5 MOS/L 2,200 0
7 TRAILER 3/03/08 2,200 2200 5 MOS/L 2,200 0
8§ WASHER 3/04/08 1,475 1,475 5§ MOS/L 1,475 0
9 FREEZER 3/04/08 789 789 5 MOS/L 789 0
10 WASHER 3/04/08 1.475 1,475 5 MO S/L 1.475 0
11 FREEZER 3/04/08 789 789 § MOSAL 789 0
12 FREEZER 3/04/08 789 789 5 MO S/AL 789 0
13 FREEZER 3/04/08 789 789 5 MO S/AL 789 0
14 REFRIGERATOR 3/04/08 736 736 5§ MO S/ 736 0
15 REFRIGERATOR 3/04/08 736 736 5 MOSA 736 0
16 2 TON MITSUBISHI HEAT PUMP 11/12/08 2,990 2990 5 MO S/L 2,990 0
17 3 TON HEATPUMP AND WATER HEAT! 11/24/08 5,610 5610 5 MOS/L 5.610 0
18 3 TON HEATPUMP AND WATER HEAT! 11/24/08 5,610 5610 5 MOS/L 5,610 0
19 TILE SHOWER - WOMENS 8/01/08 5,105 5,105 15 MO S/L 5,105 0
20 TILE MENS SHELTER 8/14/08 6,120 6,120 5 MOS/L 6,120 0
21 CABINETS & VANITY WOMENS 8/20/08 2,231 2231 15 MO S/L 2,231 ]
22 CABINETS & VANITY MENS 8/20/08 2,231 2231 15 MO S/L 2,231 0
25 LAND - 1 Acre Inverness 11715404 2,000 2000 € -- Land 0 0
26 17KW GENERATOR 1/27/09 8.289 8289 5 MOSL 8.289 ]
27 12x12 SHED 8/27/09 2,503 2503 5 MOS/L 2,503 ]
28 10X20 SHED 8/27/09 3,155 3,155 5 MOS/L 3,155 0
29 GP17500 PORTABLE GENERATOR 7/23/09 2,585 2585 5 MOS/L 2,585 0
30 DOUBLE PANED WINDOWS 25 S MELE 8/24/09 1,934 1,934 15 MO S/L 1,853 81
31 DOUBLE PANED WINDOWS 27 S MELE 8/24/09 1,953 1,953 15 MO S/L 1,872 81
32 DOUBLE PANED WINDOWS 29 S MELE 8/24/09 1,066 1,066 15 MO S/L 1,022 44
33 NEW ROOF 27 § MELBOURNE 10/28/09 5,650 5,650 15 MO S/L 5,320 330
34 NEW ROOF 29 § MELBOURNE 10/28/09 5,650 3,650 15 MO S/L 5,320 330
40 Blackbaud donor tracking software 6/03/11 3,007 3007 5 MOS/AL 3,007 0
41 21 S. Melbourne House - Land 5/15/12 20,625 20,625 0 -- Land 0 0
43 1987 Lufkin Trailer 10/03/12 2,879 2879 5 MOS/L 2879 0
44 375 sq. ft. of Drainfield for 23 Melbourne 8/13/12 2,550 2550 15 MO S/L 1,941 170
45 3 ton 13 seer Heat pumt and ductwork and © 9/25/12 5,795 5,795 10 MO S/ 5,795 0
46 Ceramic Tile - Living, Bedroom, Laundry, § 9/25/12 2,970 2,970 15 MO S/L 2,227 198
47 New Panel on 21 Melbourne 11/08/12 1,200 1,200 15 MO S/ 893 80
48 Tube warp Auorescent fixtrues, lamp, and b 11/30/12 1,056 1,06 5 MO S/L 1.056 0
49 Computer Software 70512 698 698 3 MOS/L 698 0
31 Gazebo 3/07/13 3.000 3,000 15 MO S/L 2,133 200
52 Trailer 4/23/13 1.897 1,897 7 MOS/L 1,897 0
53 Camera System 3/1113 2,093 2093 5 MOSL 2,093 o
54 Land 31 S Metbourne St 6/18/13 6,940 6,940 0 -- Land 0 0
55 Building 31 S. Melboume St 6/18/13 62,461 62,461 39 MO S 16,884 1,601
56 PHONE AND COMPUTER CABLE UPGR 12/31/13 5,293 5293 5 MOS/L 5,293
58 Flooring - Accent Carpet & Tile 6/30/13 2,601 2,601 10 MO S/ 2,601 0
59 Fence 5/02/13 3,491 3491 15 MOS/L 2,483 233
60 CONNEX CONTAINER 6/14/14 2,590 2,590 7 MO S/ 2.590 0
61 DUMP TRAILER 6/i4/14 3,500 3500 7 MO S/L 3,500 0
70 Computer Software 520115 1,824 1.824 3 MO S/L 1,824 0
72 Carport 6/05/15 2413 2413 10 MO S/L 2,071 241
75 Carport 6/15/15 3944 3944 10 MO SL 3384 398
78 A/C System - 31 § Melbourne St 9/26/16 4,274 4274 5 MOSL 4274 0
79 Shed , 21516 4,800 4800 5 MO SL 4,800 0
80 4x4, Gear Trans, ROPS, R4 Tires 5/20/16 21,199 21,199 5 MOS/L 21,199 0
81 Front Loader 5/20/16 5,160 5160 5 MO S/L 5,160 0
82 4x4, Orange, HST, Hwds Tires 5/20/16 9,200 9200 5 MOS/L 9,200 0
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THE PATH OF CITRUS COUNTY, INC 59-3111520
Form 4562 (2024) Page 2
Part V Listed Property (Include automobiles, certain other vehicles, certain aircraft, and property used for

entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deductln? lease expense, complete enly 24a,
24b_columns (a) through {c) of Section A, all of Section B, and Section C if applicable.

Section A—Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to supporl the business/investment use claimed? |_| Yos |_l No | 24b If "Yes"is the evidence written? Yes |:| No
@) {b) - ) ) n i) th) 0]
(P‘De o pé‘OD?f‘ty Date placed ivBsiment use Cost o other basis Basis for depreciation | Recovery Methac/ Depreciation Elected section 179
ist vehicles first) in service percentage (business/investment perog Convention deduction cost
use onty)
25  Special depreciation allowance for qualified listed property placed in service during
the tax year and used more than 50% in a qualified business use. See instructions o . 25

26 Property used more than 50% in a qualified business use:

%

%o
27 _ Property used 50% or less in a qualified business use:

% SiL-
%) SiL-
28  Add amounts in column (h}, lines 25 through 27. Enter here and on line 21, page 1~~~ | 28
29 Add amounts in column (i), line 26. Enferhere and on line 7, page 1 .. . ... . | 28

Section B—Information on Use of Vehlcles
Complete this section for vehicles used by a sole proprietor, partner, or other “more than 5% owner,” or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

(@ (b) () () (e} 0
Vehicle 1 Vehicla 2 vehicle 3 Vehide 4 vahicle 5 Vehidle &

30 Total business/investment miles driven during

31 Total commuting miles driven during the year
32 Tofal other personal (noncommuting)
miles driven
33  Total miles dnven dunng the year Add
lines 30 through 32
34  Was the vehicie available for personal Yes No Yes No Yes No Yes No Yes No Yes No
use during oft-duty hours?
35  Was the vehicle used primarily by a more
than 5% owner or related person?
36 Is another vehicle available for personal use? ..
Section C—Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these quesiions to determine if you meet an exception to completing Section B for vehicles used by employees who aren't
more than 5% owners or related persons. See instructions.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by Yes No
your employees? L
38 Do you maintain a written policy statement that prohibits personal use of vehlcles except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain |nfon'natlon from your employees about the
use of the vehicles, and retain the information received?
41 Do you meet the requirements conceming qualified automobile demonstration use? See instructions L
Note: If your answer to 37, 38, 39, 40, or 41 is “Yes,” don't complete Section B for the covered vehicles.

Part VI Amortization

{e}

@ b {c) (d) Amortization m
Descrinti Date amortization " i ; Amortization for thi
scription of costs - Amortizable ameount Code section period or mortization for this year
gins percentage

42  Amortization of costs that begins during your 2024 tax year (see instructions).

43 Amortizafion of costs that began before your 2024 tax year B a3 1,873

44 Total. Add amounts in column (). See the instructions for where to report e 44 1:873
DAA Form 4562 (2024)
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4562 Depreciation and Amortization OMB No. 1545-0172
Farm {including Information on Listed Property) 202 4
Attach to your tax return.
Department of the Treasury . : . . A Attachment
Intemal Revenue Service Go to www.irs.gov/Form4562 for instructions and the latest information. sequence No. 179
Name(s) shown on retum Identifying number
THE PATH OF CITRUS COUNTY, INC 59-3111520

Business or activity to which this form relates
INDIRECT DEPRECIATION
Part | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part \V before you complete Part |.

1 Maximum amount (see instructions) 1 1,220,000
2 Total cost of section 179 property plaoed in service (see lnslructlons) i 2
3 Threshold cost of section 179 property before reduction in limitation (see lnstruchons) 3 3,050,000
4  Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- 4
5  Dollar limitation for tax year, Subtract line 4 from line 1. If zero or less, enter -0-. If married ﬁllng sepazately, see msrruchons L 5
6 {a) Description of property {b) Cost {business use only) ic) Elected cost
Listed property. Enter the amount fom line290 7
8 Tolal elected cost of section 179 property. Add amounts in column (c), lines6eand?7 8
9  Tentative deduction. Enter the smaller of line S orline 8 9
10  Camyover of disallowed deduction from line 13 of your 2023 Form 4562 |10
11 Business income iimitation. Enter the smaller of business income (not less than zero) or line 5. See instruations 11
12  Section 179 expense deduction. Add lines 9 and 10, but don't enter more thantine 11 . ... 12
13 Carryover of disallowed deduction to 2025. Add lines 9 and 10, less line 12 [ 13 |
Note: Don't use Part Il or Part lIt below for listed propesty. Instead, use Part V.
Part Il Special Depreciation Allowance and Other Depreciation (Don’t include listed property. See instructions.)
14 .Special depreciation allowance for qualified propery (other than listed property) placed in service
during the tax year. See instructions O A ..
t5  Property subject to section 168(f)(1)electlon __________________________________ s
16 __ Other depreciation (including ACRS) . ... . oo . 16 100,374
Part il MACRS Depreciation (Don’t nnclude listed property. See mstmctlons)
Section A
17  MACRS deductions for assels placed in service in tax years beginning before 2024 o 17 | 57,235
18 if you are electing to group any assets placed in service during the tax year into one or mere general asset accounts, check here .. .. |_|
Section B—Assets Placed in Service During 2024 Tax Year Using the General Deprecnahon System
_ {b} Month and year {c) Basis for depreciation {d) Recovery . )
{a) Classification of property placed in {businessinvastment use . {e} Convention {f) Method (g) Depreciation deduction
senvice anly—see instructions) period
19a  3-year property
b  5-year property
¢ 7-year property
d 10-year propery
¢ 15-year property
f 20-year property
9 25-year property 25 yrs. SiL
h Residential rental 27.5 yrs. MM SiL
property 27.5 yrs. MM SiL
i Nonresgidential real 39 yrs. MM SiL
property MM SiL
Section C—Assets Placed in Service During 2024 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. SiL
¢ 30-year 30 yrs. MM S/L
d 40-year 40 yrs. MM SiL
Part IV Summary (See instructions.)
21 Listed property. Enter amount from line 28 21
22  Total. Add amounts from line 12, lines 14 lhrough 17 lines 19 and 20 in column (g) .and line 21. Enter
here and on the appropnate lines of your retum. Partnerships and S corporations—see instructions 22 157,609
23  For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs ... .. ... .. 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2024)

DAA




03584 Pg 35

SCHEDULE © Supplemental Information to Form 990 or 990-EZ
(Form 990) Complete to provide information for responses to specific questions on GMB No. 1545-0047
(Rev. December 2024) Form 980 or 990-EZ or to provide any additional information.
Department of the Treasury Attach to Form 990 or Form 990-E2. Cpen to Public
intemal Revenue Service Go to www.irs.goviForm890 for instructions and the latest information. Inspection
Name of the organization Emgployer identification number

THE PATH QOF CITRUS COUNTY, INC 59-3111520

:_THAT ALLOWS TRUE REHABILITATION FOR HOMEI.ESS INDIVIDU_A_LS IN CITRUS 'COUNTY,
V_FLORIDA THE ORGANIZATION OFFERS LONG- TERM STAYS AND ALLOWS THOSE SEEKING

_‘FORM 990 - ORGANIZATION'S MISSION -
THE PATH OF CITRUS COUNTY SEEKS TO LAY A FOUNDATION THAT WILL SPREAD THE

ﬁ ‘REQUEST "jj .........................................

IN-KIND IM?U‘.I‘ED INTEREST INCOME S 0.
IN-KIND IMPUTED INTEREST EXPENSE = $ 0
ROUNDING S 0.
ROUNDING S 0
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990.-EZ Schedule O {Form 990) {Rev. 12-2024)

DaA
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Schedule M (Form 900} 2024 THE PATH OF CITRUS COUNTY, INC 59-3111520 Page 2
Part Il Supplemental Information. Provide the information required by Part {, lines 30b, 32b, and 33, and whether
the organization is reperting 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 980} 2024 ‘
DAA ‘

o
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Noncash Contributions

{Form 990)

Department of tha Treasury

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

Attach to Form $90.

OMB No. 1545-0047

2024

Open To Public

Infemal Revenue Service Go to www.irs.gov/Form980 for instructions and the latest information. Inspection
Name of the organization Employer identification number
THE PATH OF CITRUS COQUNTY, INC 59-3111520

Part | Types of Property
(a) (b} © C
Check if Number of contributions or Noncash contribution Method of determining
amounts reported on
applicable iterns contributed Form 990, Part VIIl, line 1g noncash contribution amourts
1 At—Worksofart
2 At —Historical treasures
3 At —Fractional interests
4 Books and publications
5 Clothing and household
goods .
6 Cars and other vehicles
7 Boatsandplanes
8 Intellectual propertty
8  Securties —Publicly traded X 1 561,367
10 Securities — Closely held stock
11 Securities — Partnership, LLC,
or trust interests
12 Securities —Miscellaneous
13 Qualified conservation
contribution — Historic
structures
14  Qualified conservation
contribution — Other o
15 Real estale — Residential
16  Real estate— Commercial
17  Real estate — Other
18 Collectibles
18 food inventory
20  Drugs and medical supplies
21 Taxdermy
22 Historical artifacts
23  Scientific specimens
24 Archeological anifacts =~~~
25 COter¢ )
26 Other( )
27 COther ( S )
28  Other ( )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Fart V, Donee Acknowledgement =~ 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least 3 years from the date of the initial contribution, and which isn't required to be
used for exempt purposes for the entire holding pefied? 30a X
b If “Yes,” describe the arrangement in Part |l
3t Does the organization have a gift acceptance policy that requires the review of any nonstandard
contributions? , 3 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X
b If "Yes,” describe in Padt II.
33 If the organization didn't report an amount in column (¢} for a type of property for which column {a) is checked,
describe in Part |l

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

DAA

Schedule M (Form 990) 2024
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Schedule G (Form 990) {Rev. 12-2024/THE PATH OF CITRUS COUNTY, INC 598-3111520 Page 3
11 Does the organization conduct gaming activities with nonmembers? S D Yes D No
12 Is the organization a grantor, beneficiary, or trustee of a trust; or a member of a partnershnp or other entlty
formed to administer charitable gaming? ... e D Yes DNO
13  Indicate the percentage of gaming activity conducled in:
a The organization's faciity 13a %
b Anoutside facility 13b %
14  Enter the name and address of the person who prepares the organizations gaming/special events books and
records:
Name
Address

15a Does the organization have a contract with a third party from whom the organization receives gaming

revenue? o DYGSDNC'

b if “Yes," enter the amount of gaming revenue received by the organization $ S and the
amount of gaming revenue retained by the third party 5
¢ If “Yes,” enter tha name and address of the third party:

Address
16 Gaming manager information:

Name

Gaming manager compensaton $
Description of services provided
D Director/officer D Employee D Independent contractor

17 Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming ficense?
b Enter the amount of distributions required under state Iaw to be dlslrlbuied to other exempt orgamzatlons or
spent in the organization's own exempt activities during the tax year $
Part IV Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and
Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.

See instructions.

Schedule G (Form 990) (Rev. 12-2024)

DAA
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INC

59-3111520

Page 2

Part Il Fundraising Events. Complete if the organization answered “Yes" on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

{a) Event #1 (b} Event #2 {c) Other events
{d) Total events
MARION & CITRUS | APPEALS & TELEM {add col. (a) through
® (event type} (event type) {total number) col. (e}
3
c
| 1 Gross recsipts 238,860 45,983 35,287 320,130
2 less: Contributions
3 Gross income {line 1
minus line2) 238,860 45,983 35,287 320,130
4 Cash prizes
5 Noncash prizes
8 | & Rentfacility costs
2
& | 7 Food and beverages
g
% 8 Entertainment
8 Other direci expenses 63,260 62,672 12,031 137,963
10 Direct expense summary. Add lines 4 through 9 in colurn ¢y 137,963
11_Net income summary. Sublract line 10 from line 3, column (d) . 182,167

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

{B) Pull tabsfinstant . (d) Total gaming (add
ué (8} Bingo bingo/progressive bingo {e} Qther gaming col. (a) thraugh cal. fe))
o
QO
i

1 Gross revenue
? 2 Cash prizes
2]
]
u% 3 Noncash prizes
i3]
% 4 Rentfacilty costs
§ Other direct expenses
_.Yes ............... O/o _Yes‘%) Yes ,,,,,,,,,,,,,, %
6 Volunteer labor No No 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? L

b If "No,” explain:

10a Were anyof 'tﬁe.o.rg'ahiz'ét-ic-)-r{'.s gamlng Iloenses revoked, suspended, or terminated during the tax year?

b If “Yes,” explain:

DAA

Schedule G {Form 890} (Rev. 12-2024)
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SCHEDULE G Supplementat Information Regarding Fundraising or Gaming Activities OME No_ 15450047
(Form 990) Complete if the organization answered “Yes" on Form 830, Part IV, line 17, 18, or 19; or if the
{Rev. Decarmber 2024) organization entered more than $15,000 on Form 9%0-EZ, line 6a.
Department of the Treasury Attach to Form 990 or Form 980-EZ. Open to Public
Intermal Revenus Servica Go to www.irs.govw/Form990 for instructions and the latest information. Inspection
Name of the organization Employer Identification number
THE PATH OF CITRUS COUNTY, INC 59-3111520
Part | Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.

Form 9890-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a I:I Mail solicitations B D Solicitation of nongovernment grants
b |:| Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d l:] In-person  solicitations
2a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? I:l Yes D No

b “Yes," list the 10 highest paid individuals or entities {fundraisers} pursuant to agreements under which the fuﬁ&ré.isér.ilé ‘tb' 'b'e
compensated at least $5,000 by the organization.

i} i fare-

. W) Amount paid to i} Amount paid t
Lo raiser have 5 ™) P iy u paid fo
(I} Name and address of individual ] custody or {iv) Gross receipts {or retained by) {or refained by)
or entity (fundraiser) () Activity control of from activity fundraiser listed in organization
contributions’? col. {i)
Yes| No
1
2
3
4
5
6
7
8
8
10
Total . . T

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. Schedule G (Form 990) (Rev. 12-2024)
DAA
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Schedule D (Form 990) (Rev. 12-2024THE PATH QOF CITRUS COUNTY, INC 56-3111520 Page 5
Part Xl _Supplemental Information (continued)

Schedule D {Form 890) {(Rev. 12-2024)

DAA
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Schedute D (Form 990) (Rev. 122024TEE PATH OF CITRUS COUNTY, INC 59-3111520 Page 4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements |1 2,135,209
2 Amounts included on line 1 but not on Form 990, Part VIl line 12:
a Net unrealized gains (losses) on investments ... j2a
b Donated services and use of facilities R -
¢ Recoveries of prior yeargrants 2c
d Other (Describe in Part Xitly 2d
e Add lines 2athrough2d T, L2k
3 Subtract ne 2e from line 1 _ 3 2,135,209
4  Amounts included on Form 990 Pan VIII Ime 12 but not on ||ne 1:
a Investment expenses not included on Form 990, Part Vill, line 700 4a
b Other (Describe in Pat XLy 7 4b
¢ Addlinesdaand4b D I (-
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, fine 12) , 5 2,135,209
Part XIl Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements R 1,415,781
2  Amounts included on line 1 but not on Form 990, Part |X, line 25:
a Donated services and use of facillites [ 2a
b Prior year adjustments 2b
¢ Other losses o 2c
d Other (Describe in Part XIIIl.) 2
@ Addlines2athrough 2d o |L2e
3 Subtract lineZefrom line 1 3 1,415,781
4 Amounts included on Form 990, Parl IX llne 25 but not on Ilne 1
a Investment expenses not included on Form 990, Part VIll, line 760 4a
b Other (Describe in Part XIL) 4b
¢ Addlines4aand 4b T .
5 Tolal expenses. Add lines 3 and 4c. (This must equal Form 990, Partl fine 18) . _ 5 1,415,781
Part Xlll Supplemental Information
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part IIl, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Pan X, line
2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.
PART XI, LINE 2D . —REVENUE 'AMOUNTS INCLUDED IN FINANCIALS - OTHER
IN-KIND IMPUTED INTEREST INCOME s 0
PART XII, LINE 2D - EXPENSE AMOUNTS INCLUDED IN FINANCIALS - OTHER
IN-KIND IMPUTED 'INTEREST EXPENSE $ 0

Schedule D (Form 990) (Rev. 12-2024)

DAA
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Schedule D (Form 990) (Rev. 12-2024THE PATH OF CITRUS COUNTY, INC 59-3111520 Page 3
Part VIl 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 {t) Book value {c) Method of vailuation;
(including name of security) Cost or end-of-vear market valug

(1) Financial derivatives
(2) Closely heid equity interests
(3) Oher

Part VIII Investments — Program Related

Complete if the organization answered "Yes” on Form 990, Part IV, line 11c. See Form 980, Part X, line 13.
{a) Description of investment (b} Book value {c) Method of valuation:

Cost or end-of-year market value

()
2)
3
)
5
{6)
0]
8
L]

Part IX  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

AN
{2)
3}
{4}
19)
(6)
]
(8)
(9)
Total. (Column {b) must equal Form 990, Part X, line 15, col. (B))
Part X Cther Liabilities
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11e or 11f. See Form 990, Part X,

line 25.
1. {a) Description of Kabilty {b) Book value
{1) Federal income taxes
{2) MORTGAGES 116,420
3
{4)
5
{6)
{7
8
9)
Total. (Colurn (b) must equal Form 990, Part X, fine 25, ¢ol (B) . e 116,420
2. Liability for uncertain tax positions. In Part XIIt, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part X1F .. ... ... ... r_l_

DAA Schedule D (Form 990} (Rev. 12-2024)
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Scheduie D {Form 990) (Rev. 12-2024) THE PATH OF CITRUS COUNTY, INC 59-3111520 Page 2
Part il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply).
a Public exhibition d B Loan or exchange program
b Scholarly research e Other
[ Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold 1o raise funds rather than to be maintained as part of the organization’s collection? . . D Yes D No
Part IV 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 Is the organization an agent, trustee, cusiodian or other intermediary for contributions or other assets not
included on Form 990, Partx? o [Oves e
b If “Yes.” explain the arrangement in Part Xl and complete the following table.

Amount

Beginning balance L e
Additions dunng the year B - 1d

Distributions during the year L 1e
Ending balance Lo
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custedial account Hability? D Yes | [ No
b If "Yes,” explain the arrangement in Part XIll. Check here if the explanation has been provided in Part XIII
Part V Endowment Funds

Complete if the organization answered “Yes” on Form 980, Part IV, line 10.
fa) Current year {b) Prior year {c) Twe years back {d) Three years back {e) Four years back

o o o

1a Beginning of year balance
b Contributons
¢ Net investment eamings, gains,
and losses 7
d Grants or scholarships
e Cther expenditures for facilities and
programs
f Administrative expenses
g End of year balanee
2  Provide the estimated percentage of the current year end balance (line 19, column {(a)) held as:
Board designated or quasiendowment %
b Pemanent endowment %
¢ Term endowment %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No

a

(i} Unrelated organizations? ) R - ()]

(i) Related organizations? P P .- 1L
b If “Yes” on line 3afii}, are the related organizations listed as required on Scheduler? | 3b
4 Descrbe in Part Xl the intended uses of the organization's endowment funds.

Part VI Land, Buildings, and Equipment
Complete if the organization answered "Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Deascription of property {a} Cost or other basis {b) Cost or other basis {c) Accumulated {d) Book value
{investment) {other) depreciation
2 lad 890,060 890,060

d Equipment

e Ofher .. ... 3,364,921 3,364,921
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, ling 10c, column (8 4,254,981

Schedule D (Form 990) (Rev. 12-2024)
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SCHEDULE D Supplemental Financial Statements OME No. 1545.0047
(Form 990} Complete if the organization answered “Yes” on Form 990, ‘

{Rev. December 2024) Part iV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 123, or 12b.

Department of the Treasury Attach to Form 990, Open to Public
Intermat Revenue Service Go to www.irs.goviForm890 for instructions and the latest information. Inspection

Name of the organization

Employer identification number

THE PATH OF CITRUS COUNTY, INC 59-3111520

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

h b N =

(a) Danor agvised funds (b) Funds and other accounts

Total number at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year}

Aggregate value atend of year

Did the organization inform all denors and donor advisors in wrltlng that the assets held in donor advised

funds are the organization's property, subject to the organization’s exclusive legal ¢contre?
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?

Part i Conservation Easements

Complete if the organization answered "Yes" on Form 890, Part IV, line 7.

1

»n

o 0 o n

Purpose(s) of conservation easements heid by the organization {check ail that apply).

Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area

Protection of natural habitat Preservation of a certified historic structure
Praservation 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. Heid at the End of the Tax Year
Total number of consenvation easements 2a

Total acreage restricted by conservation easements ‘ ) 2b

Number of conservation easements on a cerified historic structure included on tire2za 2c

Number of conservation easements included on line 2¢ acquired after July 25, 2006, and not

on a historic structure listed in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by
the organization during the tax year
Number of states where property subject to conservation easement is located

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

viclations, and erforcement of the conservation easements it holds?
Staff and volunteer hours devoted to monitoring, inspecting, handling of wolatlons and enforcing

conversation easements during the year
Amount of expenses incurred in monitaring, inspecting, handiing of violations, and enforcmg

conservation easements during the year s
Does each conservation easement reported on line 2d above satisfy the requwements of section 170( Y{4)(B)

(iy and section 170(hy4XBYy?

In Part Xlll, describe how the organization reports conservatlon easements in |t5 revenue and expense statement and balanoe
sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization's accounting for conservation gasements.

Part il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets

Complete if the organization answered “Yes” on Fom 920, Part IV, line 8.

1a

a
b

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

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

(i) Revenue included on Form 990, Part VI, line 1 5

{ii} Assets included in Form 590, Part X 5

If the organization received or hetd works of art hnstoncal treasures or other snmllar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these ilems.

Revenue included on Form 990, Part VIl line 1

Assets included in Form 990, Part X ... .. . i $

For Paperwork Reduction Act Notice, see the Instructlons for Form 990

DAA

Schedule D (Form 990) (Rev. 12-2024)
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PAGE 1 OF 1 Page 2
Employer identification number

59-3111520

Schedule B (Form 890) (Rev. 12-2024)
Name of organization

THE PATE OF CITRUS COUNTY, INC

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a} (b) (c) {d})
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | _BRIAN & MICHELE LUDWICK Person
1548 ALAQUA DRIVE Payroll
,,,,,,,,,,,,,,, | 8. ... ..86,080 | Noncash
 SEWICKILEY PA 15143-9558 {Complete Part i for
noncash contributions.)
(@ (b} (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | HERNANDO STORAGE LLC e L n Person
1274 EAST NORVELL BRYANT HIGHWAY Payroli
e $ ... 36,848 | nNoncash
HERNANDO 77777777777 FL 34442 .......... (Complete Part 1l for
noncash contributions.)
@ (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | GERRY GREEN Person
PO BOX 3024 Payroll
e - $ 252,895 Noncash
INVERNESS FL 34451 (Complete Part |l for
nencash contributions.)
(a) (b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 _CHRIS & VICKI NAST Person
PO BOX 3024 Payroll
U SR UROSUORRRRURRUR I ORI 99,307 | Noncash
JINVERNESS ~ FL 34451 {Complete Part Il for
noncash contributions.)
E)] (b} (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, Person .
Payroll |
,,,,,,,,,,, $ Noncash l
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, (Complete Part |l for |
noncash contributions.}
(@ (b) (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
,,,,,,,,,,,,,,,,,, Person
Payroll
5 Noncash .
(Complete Part Il for
noncash contributions.)

DaA

Schedule B (Form 930) (Rev. 12-2024)
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Schedule B -
Form 990) Schedule of Contributors
v ev. December 2024)) Attach to Form 990, 990-EZ, or 990-PF. OMB No. 1545-0047
epartment of the Treasury
Intemal Revenue Service Go to www.irs.gov/Form930 for the latest information.
Name of the crganization Employer identification number
THE PATH OF CITRUS COUNTY, INC 59-3111520
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ lzl 501{c){ 3 } (enter number} organization

D 4947(a)(1) nonexempt charitable trust mot treated as a private foundation
[ ] 527 poitical organization

Form 990-PF D 501{cH3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

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

General Rule

D 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 ). See instructions for determining a
contributor's total contributions.

Special Rules

|Z| For an organization described in section 501{c}3) filing Form 930 or 990-EZ that met the 33'12% support test of the
regulations under sections 509(2)(1) and 170{b)(1}{A)(vi}, that checked Schedule A {(Form 980), Part Il, 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 VIII, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and I1.

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

D For an crganization 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, charilable, etc., purposes, but ne 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, elc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5.000 or more duning the year ) T T

Caution: An organization that isn't covered by the General Rule andfor the Special Rules doesn't file Schedule B (Farm 990), but it
must answer “No” on Part IV, line 2, of its Form 880: or check the box on line H of its Form 890-EZ or on its Form 990-PF, Part |, line
2, 1o cerlify that it doesn't meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 890-EZ, or 930-PF. Schedule B {Form §90) (Rev. 12-2024)

DAA
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Schedule A (Form 990) 2024

THE PATH OF CITRUS COUNTY, INC 59-3111520 Page 8

Part VI Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
) Hl, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11c¢; 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 pant for any additional information. (See instructions.)

DAA

Schedule A {(Form 890) 2024
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Schedule A {Form 990) 2024 TEE PATH OF CITRUS COUNTY, INC 59-3111520 Page 7
Part V Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5__ Qualified set-aside amounts (prior IRS approval required—provide details in Part V) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions. 8
9 Distributable amount for 2024 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
0] {ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable

Pre-2024

Amount for 2024

1 _ Distributable amount for 2024 from Section C, line 6

2 Underdistributions, if any, for years prior to 2024
(reasonable cause required—explain in Part V). See
instructions.

3 Excess distributions carryover, if any, to 2024

From 2019

From2020 ... ...

From 2021 ... ... .. .. .

From 2022 .

From 2023

== (a0 (o |

Total of lines 3a through 3e

g Applied to underdistributions of prior years

h_Applied to 2024 distributable amount

i Carryover from 2019 not applied (see instructions)

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

4  Distributions for 2024 from
Section D, ling 7: 3

a_ Applied to underdistributions of prior years

b Applied to 2024 distributable amount

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

§ Remaining underdistributions for years prior to 2024, if
any. Subiract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2024. Subtract lines 3h
and 4b from line 1. For result greater than zero, expfain in
Part Vi, See instructions.

7  Excess distributions carryover to 2025. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess rom 2020 ... . .. .. .. ... . ...

Excess from 2021 ... ....... ... ... ...

Excess from 2022 ... ...

Excess from 2023

o o [0 |or |

DAA

Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 THE PATH OF CITRUS COUNTY,

INC

59-3111520 Page 6

Part V Type {ll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 DCheck here if the organization satisfied the integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi. See
instructions. Al other Type |If non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A} Prior Year

(B} Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income {see instructions)

Add lines 1 through 3.

Depreciation and depletion

 fhe [0 [N |

@ |on (& e o |

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)

Other expenses (see instructions)

~ |

8§ Adjusted Net Income (subtract lines & 6, and 7 from line 4}

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

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

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1¢)

1d

(|0 (o |

Discount claimed for blockage or other factors
(explain in detail in Part Vi):

2 Acquisition indebtedness applicable to non-exempt-use assets

(2]

Subtract line 2 from line 1d.

w

-

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

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

o |~ | |n

Minimum Asset Amount (add line 7 to line 6)

o (~|? o

Section C — Distributable Amount

Current Year

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

Enter 0.85 of line 1.

Minimum asset amount for prior year {from Section B, line 8, column A}

Enter greater of line 2 or line 3.

Income tax imposed in prior year

L E S e

@ b [ (P |

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

6

-

(see_instructions).

DCheck here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization

DAA

Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 THE PATH OF CITRUS COUNTY, INC 59-3111520

Page 5

Part IV Supporting Organizations {continued)}

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indireclly conirols, either alone or together with persons described on lines 11b and
11c below, the goveming bedy of a supported organization?

Yes

No

11a

b A family member of a person described on line 11a above?

11b

¢ A 35% controlled entity of a person described on line 11a or 11b above? if “Yes” fo line 11a, 11h, or 11¢,
provide detail in Part VI.

11c

Section B. Type | Supperting Organizations

Yas

No

1 Did the govemning body, members of the govemning body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regulary appoint or elect at least a majority of the organization’s officers,
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 activifies. If the organization had more than one supported
organization, describe how the powers lo appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied fo such powers during the tax year.

2 Did the crganization operate for the benefit of any supported organization other than the supported
arganization(s) that operated, supervised, or controlied the supporting organization? /f “Yes,” explain in Part
VI how providing stch benefif camied out the purposes of the supported organization(s) thaf operated,
supervised, or controlled the supporting organization.

Section C. Type ll Supporting Organizations

Yes

No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or truslees of each of the organization’s supported organization(s)? /f “No,” describe in Part VI how controf
or management of the supporting organization was vested in the same persons that controlted or managed

the _supported organization(s).

Section D. All Type lll Supporting Organizations

Yes

No

1 Did the organization provide to each of its supported organizations, by the tast 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 (jii) copies of the
organization's govemning 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 {ii} 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 on line 2, above, did the organization's supported organizations have
a significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If “Yes,” describe in Part Vi the role the organization’s
Supported organizations played in this regard.

Section E. Type lil 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 fine 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c

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

Yos

No

2 Activities Test. Answer lines 2a and 2b 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 activites directly furthered their exempt purposes,
how the organization was responsive o each of its supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

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

2a

2b

have engaged in these activifies but for the organization’s involverment.

3 Parent of Supported Organizations. Answer lines 3a and 2b below.

8 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? If “Yes” or “No,” provide details in Part VI

3a

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported arganizations? If “Yes,” describe in Part VI the role played by the organization in this regard.

3b

Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 THE PATH OF CITRUS COUNTY, INC 59-3111520 Page 4
Part IV Supporting Organizations
(Complete only if you checked a box on line 12 on Part I If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. if you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes No

1 Are all of the organization’s supported organizations listed by name in the organization's governing
documents? /f “No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

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

organization was described in section 508(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)4), (5), or (67 If “Yes,” answer
lines 3b and 3c below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5}, or (6) and
satisfied the public support tests under section 509(a)(2)? /f “Yes,” describe in Part VI when and how the

organization made the determination. 3b
¢ 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 organizalion put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States (‘foreign supported organization”)? ff
“Yes,” and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below. 4a

b 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 control and discretion
despite being controlied or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 531(c)(3) and 509(a)(1) or (2)? If “Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
puUpoOses. 4c

$a Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer lines 5b and 5c below (if applicabie). Aiso, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(i) the authonty under the organization's organizing document authorizing such action, and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type ll only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

6 Did the organization provide support {whether in the form of grants or the provision of services or fadilities) 1o
anyone other than (i) its supported organizations, (i) individuals that are pan of the charitable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? /f “Yes,” provide detail in Part Vi. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity

with regard to & substantial contributor? i “Yes,” compiete Part { of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) nol described on line
77 if “Yes,” complete Part | of Schedule L (Form 980). 8

9a 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 dstail in Part V1. 9a
b Did one or more disqualified persons {as defined on line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? Iif “Yes,” provide detail in Part V1. 9b
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization alse had an interest? If “Yes,” provide detail in Part Vi, 9¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type |l non-functionally integrated

supporting organizations)? if “Yes,” answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
delermine whether the organization had excess business hoidings.) 10b

Schedule A {Form 880} 2024
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Schedule A (Form 990) 2024 THE PATH OF CITRUS COUNTY, INC 59-3111520 Page 3
Part Il 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 II.
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2020 (b} 2021 {c) 2022 (d)} 2023 (e} 2024 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do net include any “unusual grants.”)
2 Gross receipts from admissions, merchandise
sold or services perfarmed, or faclities
furnished in any activity that is related to the
organization'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
§  The value of services or facilities
fumished by a governmental unit to the
organization without charge =~
6 Total. Addlines 1throughs
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from cther than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on ling 13 for the year
¢ Addfines7aand7b
8  Public support. (Subtract line 7c¢ from
bre 6.
Section B. Total Support
Calendar year {or fiscal year beginning in} {a) 2020 {b) 2021 {c) 2022 (d) 2023 {e) 2024 {f) Total
9  Amounts from line6
10a Gross income from interest, dividends,
payments received on securfies loans, rents,
royalties, and income from similar sources
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines 10aand 10
11 Net income from unrelated business
activiies aot included on line 10b, whether
or not the business is regulady camied on
12 Other income. Do not include gain or
loss from the sale of capitai assets
(Explain in Partviy
13 Total support (Add lines 9, 10c, 11,
and 12)
14  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box andstop here . . . .. . D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2024 (line 8, column (f), divided by line 13, colurmn (f)) 15 %
16  Public support percentage from 2023 Schedule A Part Ik line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2024 (line 10c, column (f), divided by line 13, courmn (h 17 %
18  Investment income percentage from 2023 Schedule A, Part I, inRet?7 18 %
19a 33 1/3% support tests — 2024. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and fine
17 is not more than 33 1/3%, check this box and stop here. The crganization qualifies as a publicly supported organization . .. . I:l
b 33 1/3% support tests — 2023. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... . ... ... .. D
20  Private foundation. if the crganization did not check a box on line 14, 19a, or 19b, check this box and seeinstructions ... ... ... ... . L__]

DAA

Schedule A (Form 930) 2024



03584 Pg 16

Schedule A (Form 990) 2024 THE PATH OF CITRUS COUNTY, INC 59-3111520 Page 2
Part il Support Schedule for Organizations Described in Sections 170(b)(1){(A)(iv) and 170(b}{1)(A){vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lIl. If the organization fails to qualify under the tests listed below, please complete Part IIl.)
Section A. Public Support
Calendar year {or fiscal year beginning in) (a) 2020 {b) 2021 {c} 2022 (d) 2023 (e} 2024 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) 952,079 951,351 709,263 928,999 1,665,247 5,206,939

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

3 The value of services or facilities
fumished by a govemmental unit to the
organization without charge

4 Total. Add lines 1 through 3 952,079 951,351 709,263 928,999 1,665,247 5,206,939

5§ The portion of total contributions by
each person {other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount

shown on line 11, column ¢} 271,698
6 Public support. Sublract line 5 from hne 4 . 4,935,241
Section B. Total Support
Caiendar year (or fiscal year beginning in) (a) 2020 (b} 2021 {c) 2022 (d} 2023 {e) 2024 {f) Total
7 Amounts from line 4 _ 952,079 951,351 709,263 928,999 1,665,247 5,206,939

8  Gross income from |nterest divndends
payments received on securities loans,

rents, royalties, and income from
similar sources 6,680 6,832 8,925 13,246 52,656 88,339

9 Net income from unrelated business
activities, whether or not the business
isregularly camed on ... . ... .. ...

10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL) . . . .. ... . ...

11 Total support Add lines 7 through 10 5,295,278
12  Gross receipts from related activities, etc. (see instructions) | 12 1,685,529
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c}(3)

organization, check this boxandstop here . . .. ................................_. e . o e _ ﬂ
Section C. Computation of Public Support Percentage
14  Public suppon percentage for 2024 (line 6, column (f), divided by line 11, column (fy) 114 93.20%
15  Public support percentage from 2023 Schedule A, Part ll, line 14 15 98.74 %
16a 33 1/3% support test — 2024. if the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization |z|

b 33 1/3% support test — 2023. if the organization did not check a box on line 13 or 16a and Ilne 15 is 33 1.’3% or more, check
this box and stop here. The organization qualifies as a publicly supported organizaton S ) I:l

17a 10%-facts-and-circumstances test — 2024. If the organization did not check a box on line 13, 16a, or 16b and Ime 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supporied
organization S D
b O%-facts-and-ctrcumstances test 2023 If the organlzatlon dld nat check a box on fine 13 16a 16b or 17a and Iune
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meels the facts-and-circumstances test. The organization qualifies as a publicly supported

organizaon o O
18 Private foundation. If the orgamzatlon did not check a box on line 13, 163, 16b 173 or 17b check thls box and see
instrucions | O]

Schedule A (Form 980} 2024
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SCHEDULE A Public Charity Status and Public Support OMB No. 1545.0047
(Form 990) Complete if the organization is a section 501(c){3) organization or a section 4947(a){1} nonexempt charitable trust. 2024
Department of te Treasury Attach to Form 990 or Form 990-EZ. Open to Public
intemal Revenug Senvics Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
THE PATH OF CITRUS COUNTY, INC 59-3111520
Part | Reason for Public Charity Status. (All organizations must compiete this part.) See instructions.
The organization is not a private foundation bacause it is: (For lines 1 through 12, check only one box.)
1 | | A church, convention of churches, or assodiation of churches described in section 170{b){1}AXi).
2 | | A school described in section 170(b}{1){ANii). (Attach Schedule E (Form 990).)
3 || A hospital or a cooperative hospital service organization described in section 170{b){(1}{ANiii).
4 |_| A medical research organization operated in conjunction with a hospital described in section 170(b){1A)iii). Enter the hospital's name,
cty, and state: T
5 I:] 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 II.)
& | | A federal, state, or local government or govemmental unit described in section 170(b){1HA)(v).
7 E An organization that nomally receives a substantial part of its support from a govemmental unit or from the general public
__ described in section 170(b){1{A)(vi). (Complete Part 11.)
8 | | A community trust described in section 170(b}{1}A)(vi). (Complete Part i)
9 [ | An 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 college or
unmiversity: L TSP P RO PR
10 D An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its
support from gross investment income and unrelated husiness taxable income (less section 511 tax} from businesses
acquired by the crganization after June 30, 1975, See section 509(a)(2). (Complete Part IIl.)

1 An organization organized and operated exclusively fo test for public safety. See section 509{a)(4).

12 An organization organized and cperated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a}{1) or section 509(a)(2). See section 509(a)(3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lires 12e, 12f, and 12g.

a [:l Type |. A supporting organization operated, supervised, or controlied by its supported organization{s), typically by giving
the supported organization(s) the pewer to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B,

b |:| Type . 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 supporied
organization{s). You must complete Part 1V, Sections A and C.

c 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 lil non-functionally integrated. A supporting organization operated in connection with its supported organization(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.

-] D Check this box if the organization received a written determination from the IRS that it is a Type [, Type I, Type Il
functionally integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported organizations |:]

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

{iY Name of supported (i) EIN {ili) Tyoe of crganization (iv) s the omganization {¥) Amount of monetary {wi) Ameunt of
organization (described on lines 1-14 listed in your gaveming support (see other suppart {see
abova {see instructions)) document? instructions) instructions)
Yes No
(A)
(8)
()
(D}
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Cat. No. 11285F Schedute A (Form 990) 2024
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Form 990 (2024) THE PATH OF CITRUS COUNTY, INC 59-3111520

Page 12

Part XI Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part X§ ... ... . ... ...

X

O W o N AN =

-

Total revenue (must equal Part Vill, column (A}, line 12}
Total expenses (must equal Part IX, column (A), line 25)
Revenue less expenses. Subtract line 2 from line 1
Net assets or fund balances at beginning of year (must equal Part X Ime 32 oo!umn (A))
Net unrealized gains (losses) on investments =~

Donated services and use of faciltes
Inveslrnent expenses

Net assets or fund balances at end of year. Combine lines 3 through 9 {(must equal Part X, line
32, column (B)}

2,135,209

1,415,781

719,428

3,115,404

© |00 |~ o |on | [er [po [ |

-
(=]

3,834,832

Part Xl Financial “Statements and Reportmg
Check if Schedule O contains a response or note to any lineinthis Pat Xt .

[l

1

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

Accounting method used to prepare the Form 990: D Cash @ Accrual D Other

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

if "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both.
D Separate basis D Consclidated basis |:] Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? L
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a

separate basis, consoclidated basis, or both.
Separate basis D 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?

If the organization changed either its oversight process or selection process during the tax year, explain on S

Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the

b If “Yes,” did the organization undergo the required audit or audits? If the organlzatlon dld not undergo the .

Uniform Guidance, 2 C.F.R. Part 200, Subpart F?

required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits ... ... ... ... .. .. .

Yes

No

2a

2b

2c

3a

3b

DAA

Fom 990 (2024)
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Form 990 (2024) THE PATH OF CITRUS COUNTY, INC 59-3111520 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line inthis Partt X e |—L
(A) B}
Beginning of year End of year
1 Cash—on-interestbearing 587,208/ 1 814,686
2 Savings and temporary cash investments 341,464 2 52,818
3 Pledges and grants receivable, net 3
4 Accounts receivable, pet 97,500} 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons L 5
6 Loans and other receivables from other disqualified persons (as defined
? under section 4958(f)(1)}, and persons described in section 4958(cH3)B) o 6
ﬁ 7 Notes and loans receivable, net 7
<| 8 Inventories for sale oruse 8
9 Prepaid expenses and defered charges 9,174| s 9,174
10a Land, buildings, and equipment; cost or other
basis. Complete Part VI of Schedue D 10a 4,290,014
b Less: accumulated depreciaion 10b 1,220,737 2,271,777 10¢c 3,069,277
11 Investments—publicly traded securtes 1"
12 Investments—other securities. See Part IV, line 1t~ 12
13 Investments—program-related. See Part ¥, line 11~ 13
14 Intangible assets 13,581} 14 11,708
15 Other assets. See Part IV, linet1 25,757 15 62,477
16 Total assets. Add lines 1 through 15 (must equal line 33} 3,346,461 16 4,020,140
17 Accounts payable and accrued expenses 36,258 17 68,888
18 Grants payable 18
19 Deferred revenuee 19
20 Tax-exempt bond ligbilites e 20
21 Escrow or custodial account liability. Complete Part IV of Schedute D 21
F 22 Loans and other payables to any current or former officer, director,
] tfrustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family merber of any of these persons 22
= |23 Secured morigages and notes payable to unrelated third parties L 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 liabilittes not included on lines 17-24). Compiete Part X
of Schedule D 194,798 25 116,420
26 Total liabilities, Add lines 17 through25 . . ... ... . ... 231,057| 26 185,308
Organizations that follow FASB ASC 958, check here @
§ and complete lines 27, 28, 32, and 33.
& |27 Net assets without donor resticions 3,115,404 27 3,834,832
@ |28 Net assets with donor restrictions o 28
B Organizations that do not follow FASB ASC 958, check here
Z and complete lines 29 through 33.
5|29 Capital stock or trust principal, or curent funds 29
g 30 Paid-in or capital surplus, or land, building, or equipment furd 30
2131 Retained eamings, endowment, accumulated income, or other funds 3t
E 32 Total net assets or fund balances 3,115,404/ 32 3,834,832
33 Total liabilities and net assetsffund balances . . . . . 3,346,461 33 4,020,140

DaA

Form 990 @2024)
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THE PATH COF CITRUS COUNTY, INC

59-3111520

Part 1X

Statement of Functional Expenses

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

Check if Schedule O contains a response or note fo any fline in this Part (X

Do not include amounts repo rted on lines 6b, 7b, Total !;}:enses Pr\:»gr'al!r;B )service Managgn:i,ent and Fumgl?a::smg
8b, 9b, and 10b of Part Vil expenses general Expanses axpensas
1 Grants and oher assistance to domestic organizations
ad domestic govemments, See Part IV, lne 24
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and cther assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members
§ Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above to disqualified
persons (as defined under section 4958(f){1)) and
persons described in section 4958(c)3XB)
7 Other salaries and wages 439,498 322,298 117,200
8 Pension plan accruals and confrbutions (incude
section 401(k} and 403(b} employer contributions)
9 Other employee benefits
10 Payroll taxes 42,966 35,801 7,165
11 Fees for services (nonemployees):
a Management
¢ Accountng 15,114 7,557 7,557
d Lobbying
e Professional fundraising services. See Part IV, ling 17
f Investment management fees
g Other. {If line 119 amount exceeds 10% of ling 25, column
{A}. amount, fist fre 11g expenses on Schedue O}
12 Advertising and promoton 10,373 10,373
13 Office expenses 63,923 51,138 12,785
14 Information technology @
15 Royales
16 Occupancy 214,123 201,276 12,347
7 Travel 14,073 14,073
18 Payments of fravel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Paymenis to affliates o
22 Depreciation, depletion, and amortization 161,359 129,087 32,272
23 |Insurance L L
24 Other expenses. [temize expenses not covered
above. (List miscellaneous expenses on line 24e. if
line 24e amount exceeds 10% of line 25, column
(A), amount, fist line 24e expenses on Schedule O.)
a FUNDRAISING o 217,898 217,898
b STORE & OFFICE EXPENSE 63,417 58,978 4,439 -
¢  FAMILY FACILITATION 57,672 51,672
d AUTOMOBILE 53,131 42,505 10,626
e All other expenses 62,234 51,164 11,070
25 Tolal functiondl expenses. Add lines 1 through 24 1,415,781 981,922 215,961 217,898
26 Joint costs. Complete this ine only if the
omanization reported in column (B) joint costs
from a combined educationai campaign and
fundraising solicitation. Check here if
following SOP 98-2 (ASC 9568720} .. ... ... .. .
DAA Form 990 2024y
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59-3111520

Part VIl  Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl .. |:]
(A} 8 <) o]
Total revenue Related or exampt Unrelated Revenue excluded
functicn revenue business revenue from tax under
sections 572-514
'gg 1a Federated campaigns 1a
gé b Membership dues 1b
¢«f| © Fundraising events 1c
g S| d Related organizatons 1d 44,464
,,,'_E @ Govemment grans (contributions) 1e
g% f Al oter conrbutions, gifs, grans,
Eg and simiar amounts not included above ... .. ... 1f 1,620,783
gg g Noncash contributions included in
3 lines 1a-1f SETITTRPIP PP 19 |$ 561,367
OG| h Total Addlines 1a—1f . .. .. o 1,665,247
Business Code
2 2a  SHELTER - CLIENTS & FEES 128,284 128,284
E b . SHELTER - STORE . 76,679 76,679
¢ SHELTER - FARM 30,176 30,176
g
gl e
f All other program service revenue . ... ... .
g Total Addlines 2a-2f . ... ..o 235,139
3 Investment income {including dividends, interest, and
other similar amounte) 52,656 52,656
4 Income from investment of tax-exempt bond proceeds
5 Royales ... . ... . ... ... ..o,
{) Real {ii} Personal
6a Gross rents 6a
b Less: rental expenses| 6b
€ Rental inc. or {loss) 6C
d Net rental income or {Ie88) ... ... . i
7a Gmss amount fom (i) Securilies {iit Other
sakes of assets
other than inventory | 7@
8| b Less costorother
§ basis and saies exps. | Th
&| ¢ Ganor(oss) | 7¢
_§ d Netgainor{loss) . ... . .. .. .. . __
& | 8a Gross income from fundraising events
{not including $
of confributions reported cn line
1c). See Part iV, linet® | Ba 320,130
b Less: direct expenses 8b 137,863
¢ Net income or (loss) from fundraising events ..................... 182,167
9a Gross income from gaming
activities. See Part IV, line 18 9a
b Less: direct expenses . |L%b
¢ Net income or (loss) from gaming activities ...
10a Gross sales of inventory, less
retums and allowances 10a
b Less: cost of goods sold 10b
¢ Net income or (Joss} from sales ofinventory ... .. . ... ... . .
g Business Code
gg 11: ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,
Sg
[ d All other revenue .
e Total. Add lines 11a—11d
12 Total revenue. See instructions .. ... . e 2,135,209 235,138 0 52,656

DAA

Form 990 (2024)
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Form 990 (2024) TEE PATH OF CITRUS COUNTY, INC 59-3111520 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employess, and Highest Compensated Employees (continued)
s
Position
(A) 8) {do not check mare than one (D) ) {F)
Name and title Average box, unless person is beth an Reportable Reportable Estimated amount
hours officer and a director/trustee) corpensation compensation of other
per week —T— from the from related compensation
{list any 22| 218 g U% g organization (W-2/ organizations (W-2/ from the
hours for 25| E|1 8 | 2 |28 g 1089-MISC/ 1098-MISC/ organization and
ralated %nc_: g = Eg 1098-NEC) 1099-NEC) related organizations
arganizations | = 21| 3
balow z| & L
dotted line) * g %
az
LE T N
aa
asy
(16)
an
(18)
(19}
1b Subtotal . O
¢ Total from contmuatlon sheeis to Fart VII Sectlon A ,,,,,,,,,,,,,,
d Total {add lines 1b and 1¢)

2 Total number of individuals (mcludlng bul not llmlted to those Ilsted above) who received mere than $100,000 of
reportable compensation from the organization

Yes [ No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a7? If “Yes,” complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensatlon and other compensatlon from the
organization and related organizations greater than $150,0007 if “Yes,” complete Schedule J for such
individual o 4 X
5 Did any person listed on line 1a receive or accrue compensatuon from any unrelaled orgamzatlon or mdeual
for senvices rendered to the organization? if “Yes,” complete Schedule J for such person . . .. ... oo 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A B
Name and b(us)lness address Descriplio‘n )of SErvices Com@{&(ﬁsaﬁon

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 0

DAA

Fom 990 zo24)
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Form 990 (2024} THE PATH OF CITRUS COUNTY, INC 59-3111520 Page 7
Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthis Part vVl D
Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

e 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 employee)
who received reportable compensation (box 5§ of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1098-NEC) of more than
$100,000 from the organization and any related organizations.

o 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.

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

Check this box if neither the organization nor any related crganization compensated any cument officer, director, or trustee.
©

Pasition
i &) (do not check mere than one o & F

G| Domem s | e compnct BT
iﬁ;tvfr%k ig E 5 gg. a organfsrzoar:c::e (W2t org;rr:i’z";tifr:itegv-z mTr:fnn:::m
et 10 AR R e ot ool
crganizations 87| = 2 8
below .;E-._ 5 E '}%
dotted line 32 2
) g %
(1HMARIA CONVERSE
T EU USRI SO 0.00
SECRETARY 0.00 |X p:4 0 0 0
(2 STUART GREEN
e ..........|.0.00
PRESIDENT 0.00 | X X 0 0 0
(3 CONNIE LOBEL
o 0.00
VICE PRESIDENT 0.00 | X X 0 0 0
4 CHRIS NAST
TS T UUIUNUUUER U SO 0.00
TREASURER 0.00 [X X 0 0 0
(5 BONNIE RYBAK
TS B 0.00
DIRECTOR 0.00 | X 0 0 0
) DUNAYNE SIPPER
... ..0.00
EXECUTIVE DIRECTOR 0.00 [X 0 0 0

@)

8

&)

(10)

(11)

Form 990 (2024)
DAA
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Form 990 (2024) THE PATH OF CITRUS COUNTY, INC 55-3111520 Page 6
Part VI Governance, Management, and Disclosure. For each "Yes” response (o lines 2 through 7b below, and for a "No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPart VI .. . ... ... i |§L
Section A. Governing Body and Management

Yes [ No
1a Enter the number of voting members of the goveming body at the end of the taxyear 1a | 5
if there are material differences in voting rights among members of the governing body, or
if the goveming body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . [1b 5
2 Did any officer, director, trustee, or key employee have a family relationship or a bus:ness relattonshtp w1th
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duttes c:ustomanly performed by or under the dlrect
supervision of officers, directors, trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its goveming documents since the prior Form 990 was ﬁIed” S 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? ] X
6 Did the organization have members or stockholkders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? T A . X
b Are any govemance decisions of the organization reserved to (or subject to appr0val by) members
stockholders, or persons ather than the goveming body? 7b X
8 Did the organization conternporaneously document the meetings held or r written actions undertaken dunng the year by the follomng
a The goveming body? e [ X
b Each committee with authonty to act on behalf of the govemtng body’? o |s | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Secuon A who cannot be reached at
the_organization's mailing address? If "Yes " provide the names and addresses on Schedule O e g X
Section B. Policies {This Section B requests information about policies not required by the intermal Revenue Cod e.)
Yes | No
10a Did the organization have local chapters, branches, or affliates? 10a X
b If “Yes,” did the organization have written policies and procedures govemmg the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . ... |10k
11a Has the organization provided a complete copy of this Form 990 to all members of ils goveming body before filing the torm'P ‘‘‘‘‘‘‘ 11a X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? if “No,” go fo fine 13 - 12a} X
b Were officers, directors, or trustees, and key employees required to disclose annually |nterests that could gwe nse to oonﬂtcts‘7 o [12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe on Schedule O how this was done L e {1 A2e X
13  Did the organizalion have a written whistleblower poilcy’? _____________________________________________________________ 13 X
14 Did the organization have a written document retention and destruction pelicy? 4 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporanecus substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a X
b Other officers o key employees of the organizaion 15b X
If “Yes” to line 15a or 15b, describe the process on Schedule O. See instrucfions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? N 16a X
.b If “Yes” did the organization fallow a written policy or procedure nequlnng the orgamzatton o evaluate ts '
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such amangements? ... .. .. ..o | 16b

Section C. Disclosure
17 List the stales with which a copy of this Form 990 is required tobe filed FL
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c}y
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website Anather's website @ Upon request D Other (explain on Schedule Q)
19 - Describe on Schedule O whether (and if so, how) the organization made its govermning documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records.
DUWAYNE SIPPER 31 § MELBOURNE
BEVERLY HILLS FL 34465 003-525-2765

DAA Form 990 2024)
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Form 990 (2024) THE PATH OF CITRUS COUNTY, INC 59-3111520 Page B
Part V Statements Regarding Other IRS Filings and Tax Compliance (confinued) Yes No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum 2a | 20
b If at least one is reported on line 2a, did the organization fie all required federat employment tax reums? 2b X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? R - X
b If *Yes,” has it filed a Form 990-T for this year? if “No” to line 3b, provide an explanalion on Schedule o 3b
4a Al any time during the calendar year, did the organization have an interest in, or a signature or other authonty over,
a financial account in a foreign country (such as a bank account, securities account, or other financial accounty? 4a X
b I “Yes,” enter the name of the foreign country e
See instructions for filing requirements for FINCEN Form 114, Report of Fareign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? L Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax sheiter transactlon'? L 5b X
¢ If "Yes” to line 5a or 5b, did the organization file Form 8886-T7 T I+
6a Does the organization have annual gross receipts that are normaliy greater lhan $100 000 and dad the
organization solicit any contributions that were not tax deductible as charitable contributons? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? &b
7  Organizations that may receive deductlble contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and party for goods
and services provided to the payor? 7a
b If "Yes” did the organization notify the donor of the value of the goods or services provided? 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7c
d f “Yes,” indicate the number of Forms 8282 filed dunng theyear e | d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te
f Did the organization, during the year, pay premiums, direclly or indirectly, on a personal benefit contract? 7t
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If 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 tme during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distrbutions under section 49662 9a
b Did the sponsering organization make a distribution to a donor, donor advisor, or related person? b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12 o oa
b Gross receipts, included on Form 980, Part Vill, line 12, for public use of club faciliies 10k
11 Section 501{c){12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources. (Do not net amounts due or paid o other sources
against amounts due or received from them) 11k
12a Section 4947(a)(1} non-exempt charitable trusts. Is the organization filing Form 990 in fieu of Form o412 12a
b If “Yes,” enter the amount of tax-exempt interest received or acerued during the year | 12b
13 Section 501(c}(29} qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more thanone state? 13a
Note: See the instructions for additicnal information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans ~~ 113b
¢ Enter the amount of reservesonhagnd .~~~ - [13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? S 14a X
b If “Yes,” has it filed 2 Form 720 to report these payments? if "No,” provide an explanation on Schedule © 14b
15 [s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s} during the year? 15 X
If “Yes,” see mstructions and file Form 4720, Schedule N.
16 [s the organization an educational institution subject to the section 4968 excise tax on net investment income? . 16 X
If “Yes,” complete Form 4720, Schedule O.
17 Section 501(c)21) organizations. Did the trust, any disqualified or other person, engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952, or 49537 . 17
If “Yes," complete Form 6069.

DAA
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Form 990 (2024) THE PATH OF CITRUS COUNTY, INC 59-3111520 Page 4
Part IV Checklist of Required Schedules {continued)

Yes | No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (&), line 27 i “Yes.” complete Schedule |, Parts tand i =2 X

23 Did the organization answer “Yes" lo Part VII, Section A, line 3, 4, or 5, about compensahon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J ] 2 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amoun! of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 if "Yes,” answer fines 24b

through 24d and complete Schedule K. If “No,”go to line 25a L 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ] 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? L | 24
d Did the organization act as an “on behalf of" issuer for bonds outstandmg at any time dunng the year'? ) o 24d
25a Section 501(c}{3), 501(c){4), and 501(c){29) organizations. Did the organization engage in an excess beneft
transaction with a disqualified person during the year? if “Yes,” complete Schedule L, Part/ 25a X

b Is the organizalion 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 organization's prior Forms 990 or 990-EZ7?
If "Yes," complete Schedule L, Part| | osb X
26 Did the organization report any amount on Part X I|ne 5 or 22 for reoelvables from or payables to any currenl
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlied entity or family member of any of these persons? If “Yes,” complete Schedule L, Partyt 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection commitiee
member, or to a 35% controlled entity (including an employee thereof) or famity member of any of these
persons? #f “Yes,” complete Schedule L, Part it 27 X
28 Was the organization a party to a business transactlon wnth one of the foIIOwmg pames‘? (See the Schedule
L, Part IV, instructions for applicable filing thresholds, conditions, and exceptions).

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

"Yes,” complete Schedule L, Part IV 28a X
A famity member of any individual described in line 28a? If "Yes ? comp!ete Schedule L, Part IV | 28b X
c A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7 h‘
"Yes,” complete Schedule L, Part IV S 28¢c X
29 Did the organization receive more than $25,000 in noncash contributions? If “Yes.” complete Schedule M 2| X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? if “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons7 If “Yes,” complete Schedule N, Part! 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Part il |32 X
33 Did the organization own 100% of an enfity disregarded as separate from the orgamzatlon under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part! | 3 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R, Part Il, Ifl,
oriV andPartV, line 1 M X
35a Did the organization have a controlled entuty within the rneamng of section s2e1»? - | 35a X
b I "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b){13)? f “Yes,” complete Schedule R, Part V, tine2 | 35b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? if “Yes,” complete Schedule R, Part V, line 2 R, . X
37 Did the organization conduct more than 5% of its activities through an entlty that |s not a related orgamzation
and that is treated as a partnership for federal income tax purposes? Jf "Yes,” complete Schedule R, Par V! | 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
187 Note: All Form 990 filers are required to complete Schedule O. . 38 X

Part V Statements Regarding Other IRS Filings and Tax Comphance
Check if Schedule O contains a response or note to any line inthisPatV . .. . . . .

Yes [ No

1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable e 0 Caf
Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1| O
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . 1¢c

DAA Form 990 (024,
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Form 990 (2024) THE PATH OF CITRUS COUNTY, INC 59-3111520 Page 3
Part IV Checklist of Required Schedules
Yes [ No
1 s the organization described in section 501{c){3) or 4947(a){1) (other than a private foundation)? /f “Yes,”
complete Schedule A e X
2 Is the organization required to complete Schedule B, Schedule of Contributars? See instructions - o ‘ 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? if “Yes,” complete Schedule C, Pat/ 3 X
4 Section 501(c)3) organizations. Did the organization engage in Iobbylng actlvmes or have a secllon 501(h)
election in effect during the tax year? if "Yes,” complete Schedule C, Part If L 4 X
5 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 Rev. Proc. 98-19? if "Yes,” complete Schedule C, Partt 5 X
6 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? /f
“Yes,” complete Schedule D, Part | T I - X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? i “Yes,” complete Schedwie D, Partt o 7 X
& Did the organization maintain collections of works of art, historical treasures, or other similar assets? if “Yes,”
complete Schedule D, Partiif 8 X
9 Did the organization report an amount in Part X ||ne 21 for escrow or custodial aocount liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negofiation services? if “Yes,” complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in donor restncted endowments
or in quasi-endowments? if “Yes,” complete Schedule D, Part V T A [ X
11 If the organization's answer to any of the following questions is “Yes " then complete Schedule D Parts VI
VI, VI 1X, or X, as applicable.
a Did the organization report an amount for fand, buildings, and equipment in Part X, line 107 if "Yes,"
complete Schedule D, Part Vi 1a| X
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Past Vit 11b X
¢ Did the organization report an amount for investments—program related in Part X, ling 13, that is 5% or more
of its total assets reparted in Part X, line 167 If “Yes,"” complete Schedule D, Part Vill L 1e X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of |t5 total assets
reparted in Part X, line 167 #f "Yes," complete Schedule D, Part IX _ S 1d X
e Did the organization report an amount for other liabilities in Part X, fine 257 Vi "Yes " complete Schedu!e D Pan‘X 777777777777 Me| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Partx 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Iif “Yes,” complete
Schedule D, Parts Xland Xt .. . ... .o | 128 X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No” to line 12a, then completing Schedule D, Parts XI and XIl is optional 12b X
13 is the organization a school described in section 170(b}{1)(A)i)? If “Yes,” complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? S o 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the Uniled States, or aggregate
foreign invesiments valued at $100,000 or more? if “Yes,” complete Schedule F, Parts land v~ 14b X
15  Did the organization report on Part tX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? if “Yes,” complete Schedule F, Parts tfand fv. S o 15 X
16 Did the organization report on Part BX, 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 land v 16 X
17 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 11e? If “Yes,” complete Schedule G, Fart | See instructons 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, lines 1c and 8a? if “Yes,” complete Schedule G, Parttt 18 | X
19 Did the organization report more than $15,000 of gross income from gaming actwmes on Part VIIi, line 9a7
If "Yes," complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedue v 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retym? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part (X, column (A), line 1? If “Yes,” complete Scheduwle | Partstand f . . . N 4 X

DAA Form 990 (2024)
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Form 990 (2024) THE PATH OF CITRUS CQUNTY, INC 59-3111520 Page 2
Part 1l Statement of Program Service Accomplishments
Check if Schedule Q contains a response or note to any line in this Part i . e @
1 Briefly describe the organization’s mission;
SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the
prio Form 990 or 990-627 T Oves Eiwe
If "Yes," describe these new services on n Schedule O 1
3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services? e DO ves I Ne

If "Yes," describe these changes on Scheduie O

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

4a (Code: ) (Expenses § 824,997  incuding grants of § ) (Revenue $ )

4b (Code: ) (Expenses $ 156,925 including grants of $ ) (Revenue $ )

THE PATH OF CITRUS COUNTY OFFERS REHABILITATION VIA THE TEACHINGS OF THE
BIBLE IN ORDER TO AFFECT THE DIRECTION OF LIFE AND ENCOURAGE A HIGH WORK

ETHIC WITH A GOAL OF INDEPENDENT LIVING. THIS IS ACHIEVED THROUGH
COUNSELING, JOB SKILLS TRAINING, AND WORK OPPORTUNITIES IN THE PATH

N/A

4d Other program semrvices (Describe on Schedule O.)

(Expenses $ including_grants of $ } (Revenue $ )
de Total program service expenses 981,922

DAA Form 980 (2024)
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Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a){1) of the intemal Revenue Code (except private foundations)
Do not enter social security numbers on this form as it may be made public.

OMB No. 1545-0047

2024

O to Public
Finric!‘pecl:it:m

A For the 2024 calendar year, or tax year beginning

Go to www.irs.gov/Form330 for instructions and the latest information.

and ending

B Check if applicable: | € Name of organization D Employer identification number
Address change THE PATH OF CITRUS COUNTY, INC
D Name change I?ler:gel:u:;::tsret {or P.O. box if mail is not delivered 1o street address) Reomv/suite Es'reglephael n]t:rnlba&? 20
(] el etom PO_BOX 3024 352-527-6500
Final retum/ City or town, state or province, country, and ZIP or fareign postal code
O fﬁ":':::dmm INVERNESS __ FI 34451 6 Goss woepss 2,273,172
F Name and address of principal officer:
[:I Appication pending STUART GREEN Hia) Is this & goup retum for subordinates? D Yos @ No
31 S MELBOURNE ST Hib} Are ail subordinates included’? D Yes |:| No
BEVERLY HILLS FL 34465% If “No." attach a list. See instructions
| Taxexempt status: Wsouc)(a) |_| s01(cr ( ) {insert no} [—l 4g47(a)(1) or I_| 527
J  Website: WWW - PATHOFCITRUS - ORG Hic) Group exemption number
K__Form of orgarization: | X] Corporaton | | Trust | | Association | | Cther [L Yearof formaion: 2001 [ State of kegal domicie: FL
Part | Summary
1 Briefly describe the organization's mission or most significant activities:
g  SEE SCHEDULE O
& |
g HE SRR AR
é 2 Check this box D if the organization discontinued its operations or disposed of mare than 25% of its net asses.
o3 | 3 Number of voting members of the goveming body (Part VI, line 1a) L 3 5
£ | 4 Number of independent voting members of the goveming body (Part VI, linetdy 4 5
E 5 Total number of individuals employed in calendar year 2024 (Part V, bne28) 5 | 20
&1 6 Total number of volunteers {estimate if necessary) 8 0
TaTotal unrelated business revenue from Part Vill, colurmn (C), line12 Ta 0
b Net unrelated business taxable income from Form 990-T, Part |, line 11 ... . ... . ... . . 7b 0
Prier Year Current Yeer
o | 8 Contrbutions and grants (Part VI, lire 1) 928,999 1,665,247
§ 9 Program service revenue (Part VIIl, line2g) 257,637 235,139
3 | 10 Investment income (Part VIIl, column (A), lines 3,4, and 70) 86,966 52,656
® | 11 Other revenue (Part VIII, column {A). lines 5, 6d, 8¢, 9, 10¢, and 116} 213,798 182,167
12 Total revenue — add lines 8 through 11 (must equal Part VIl golumn (A), line 12) . 1,487,400 2,135,209
13 Grants and similar amounts paid (Part IX, colurmn (A), Jines 1-3) 0
14 Benefits paid to or for members (Part IX, column (A), ine4y 0
g | 15 Salaries, other compensation. employee benefits (Part IX, column (A), lines 5-10) 499,624 482,464
2 | 1T6aProfessional fundraising fees (Pant IX, column (A), line 11e) e 0
§ b Total fundraising expenses (Part IX, colurn (D), line 25) - 217,898
W1 17 Other expenses (Part IX, column {A), lines 11a-11d, 11F-24e) 753,897 933,317
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 25) 1,253,521 1,415,781
19 Revenue less expenses. Subtract line 18 from line12 233,879 719,428
;5§ Baginning of Current Year End of Yaar
-§§ 20 Total assets (Part X, linet6) 3,346,461 4,020,140
<7 21 Total liabilties (Part X, fine 26y 231,057 185,308
Z5| 22 Net assets or fund balances. Subtract line 21 from line 20 3,115,404 3,834,832
Part Il Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
trug, correct, and complete. Declaration of preparer {other than officer} is based on all information of which preparer has any knowledge.
S|gn Signature of officer | Date
Here DUWAYNE SIPPER EXECUTIVE DIRECTOR
Type or print name and fitle
Preparer's name Preparer's signature Date Check Dif PTIN
Paid ROBERT C. WARDLOW, III 09/23/25| setempioyed | P00168703
Preparer Firm's name WARDLOW & CASH ) P.A. Fim's EIN 59—1638720
Use Only 450 PLEASANT GROVE RD
Fim's address INVERNESS ) FL 34452-5746 Phone no 352-726-8130
May the IRS discuss this retum with the preparer shown above? See instructions = [—| Yes No

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

Form 990 2024



03584 Pg 2

IRS E-file Signature Authorization
rm 8879-TE for a Tax Exempt Entity OMB Mo ToAs- 0047
For calendar year 2024, or fiscal year beginning = . . ... ... .. ... L2024 andending . . ... ... .. .20
Department of the Treasury Do not send to the IRS. Keep for your records. 2024
Intemal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
THE PATH OF CITRUS COUNTY, INC 59-3111520

Name and fitia of officer or person subject o tax. - DUTWAYNE SIPPER
EXECUTIVE DIRECTOR

Part | Type of Return and Return information
Check the box for the retum for which you are using this Form 8879-TE and enter the applicable amount, if any, from the retum. Form
8038-CP and Form 5330 filers may enter dollars and cents. For ail other forms, enter whole dollars only. If you check the box on line 1a, 2a,
3a, 4a, 5a, 6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the retumn being filed with this form was blank, then leave line 1b, 2b,
3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank {do not enter -0-). But, if you entered -0- on the retum, then enter -0- on the
applicable line below. Do not complete more than one line in Part |.

1a Form 990 check here & b Total revenue, if any (Form 990, Part VIll, column (A), fine 12) 1b 2,135,209
2a Form 990-EZcheckhere 1 | b Total revenue, if any (Form 890-EZ, line 9y ... 2

3a Form 1120-POL check here | | b Total tax (Form 1120-POL, bre 22) 3

4a Form 990-PF check here || b Tax based on investment income (Form 990-PF, Part V/, line 5) 777777777 4b

5a Form 8868 check here || b Balance due (Form 8868, line 3¢) 5b

§a Form 990-T check here | | b Total tax (Form 990-T, Part lll, line4y @b

Ta Form 4720 check here .| b Total tax (Form 4720, Part [li, line 1) ... . Tb

8a Form 5227 check here | b FMV of assets at end of tax year (Form 5227, Item D) ,,,,,, 8b

9a Form 5330 check here | 1 b Tax due (Form 5330, Part Il line 19) ... . 9b
10a Form 8038-CP check here . .. . b Amount of cradit payment requested (Form 8038 CP Part lIl ||ne 22) 10b

Part I} Declaration and Si ature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare thaig@ | am an officer of the above entity or |:| 1 am a persan subject to tax with respect to (name
of entity) , (EIN} and that | have examined a copy of the
2024 electronic retum and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic retum. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the retum to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or neason for rejection of the transmission, (b} the reason for any delay in processing the retum or refund, and (c}
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
{direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this
retun, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (seftlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to
the payment. | have selected a personal identification number (PIN} as my signature for the electronic retum and, if applicable, the consent to
electronic funds withdrawal.
PIN: check one box only

@ | authonize WARDLOW & CASH, P.A. to enter my PIN 03584 as my signature
ERO firm name Enter five numbers, but

do not enter all zeros

on the tax year 2024 electronically filed retum. If | have indicated within this return that a copy of the retumn is being filed with a state
agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERC 1o enter my PiN on the
retum’s disclosure consent screen.

D As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2024 electronically
filed return. If | have indicated within this retum that a copy of the retum is being filed with a state agency(ies) regulating charities as part
of the IRS Fed/State program, | will enter my PIN on the retum’s disclosure consent screen.

Signature of officer or persen subject to tax Date 0 9/2 3/25

Part Il Certification and Authentication
ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. | 59938918765 |

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2024 electronically filed retum indicated above. | confirm that |
am submitting this retum in accordance with the requirements of Pub. 4163, Modemized e-File (MeF) Information for Authorized IRS e-file
Providers for Business Retums.

ERQ's signature Date 0 9 / 2 3 / 2 5

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

For Privacy Act and Paperwork Reduction Act Notice, see back of form. Form 8879-TE poz2s
DAA




Wardlow & Cash, P.A.
450 Pleasant Grove Rd
Inverness, FL 34452-5746
352-726-8130

September 23, 2025
CONFIDENTIAL

The Path of Citrus County, Inc
PO Box 3024

Inverness, FL 34451

Dear :

We have prepared the following retumns from information provided by you without verification
or audit.

Return of Organization Exempt From Income Tax (Form 990)

We suggest that you examine these returns carefully to fully acquaint yourself with all items
contained therein to ensure that there are no omissions or misstatements.

Federal Filing Instructions
Your Form 990 for the year ended 12/31/24 shows no balance due.

Your return is being filed electronically with the IRS and is not required to be mailed. If you mail
a paper copy of your return to the IRS it will delay the processing of your return. Your
electronically filed return is not complete without your signature. You are using a Personal
Identification Number (PIN) for signing your return electronically. Form 8879-TE, IRS e-file
Signature Authorization for an Exempt Organization should be signed and dated by an authorized
officer of the organization and returned as soon as possible to our office.

Importapt: Your return will not be filed with the IRS until the signed Form 8879-TE has
been received by this office.

Also enclosed is any material you furnished for use in preparing the returns. If the returns are
examined, requests may be made for supporting documentation. Therefore, we recommend that
you retain all pertinent records for at least seven years.

In order that we may properly advise you of tax considerations, please keep us informed of any
significant changes in your financial affairs or of any correspondence received from taxing
authorities.

If you have any questions, or if we can be of assistance in any way, please call.

Sincerely,

Wardlow & Cash, P.A.




