om 990

EXTENDED TO NOVEMBER 15,

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 8

2019

OMB No, 1545-0047

Departrent of the Treasury P> Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
A For the 2018 calendar year, or tax year beginning and ending
B Check it C Name of organization D Employer identification number
applicable;
change | CLEAR PATH FOR VETERANS, INC
it Doing business as 27-5206513
Ll Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
i 1223 SALT SPRINGS ROAD 315-687-3300
sean City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 2,032,108.
Anended) CHITTENANGO, NY 13037 H(a) Is this a group return
[_I858" | £ Name and address of principal officerMELISSA SPICER for subordinates? [_Ives [XINo
Py SAME AS C ABOVE H(b) Are all subordinates incIuded’]DYes :l No
| Tax-exempt status: | X | 501(e)3) LI 501(c)( )< (insertno.) [_] 4947(a)(1) or [ 527 If "No," attach a list. (see instructions)
J Website: > WWW . CLEARPATHFORVETS . COM H(c) Group exemption number P>

K_Form of organiization: [ X ] Corporation [ ] Trust [ | Association [ | Other B>

| L Year of formation: 201 1] m State of legal domicile; N'Y

[Part || Summary

o | 1 Briefly describe the organization’s mission or most significant activites: THIS IS A PRIVATE NONPROFIT
g ORGANIZATION DEDICATED TO HELPING MILITARY VETERANS AND THETIR
g 2 Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line 1a) 3 17
g 4 Number of independent voting members of the governing body (Part VI, line 1b) __________________________________________ 4 17
2| & Total number of individuals employed in calendar year 2018 (Part V, line2a) ... ... .. . . 5 35
:‘; 6 Total number of volunteers (estimate if necessary) e 6 875
E 7 a Total unrelated business revenue from Part Vill, column (O), I|ne12 [ I £ - | 0.
b Net unrelated business taxable income from Form 990-T, lINe 38 ... iiiiiiiiiiiiiiieiiiiiieiiiisieeeiesieneee | 1D 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIN, ine Th) 2,164,435, 1,873,945,
g 9 Program service revenue (Part VI, iNe 2Q) e 0. 0.
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) ... ... 0. 0.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 48,995. 87,653,
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 2,213,430. 1,961,598.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 0. 0.
14 Benefits paid to or for members (Part IX, column (A), ine 4) 0. 0.
u | 15 Salaries, other compensation, employee benefits (Part IX, column (), fines 5-10) . ___... 1,540,761. 1,491,783,
g 16a Professional fundraising fees (Part IX, column (), line 11€) .. . 0. 0.
€| b Total fundraising expenses (Part IX, column (D), line 25) B> 151,021.
W 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) _ 802,952. 681,235.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A ) Ilne 25) 2,343,713, 2,173,018.
19 Revenue less expenses. Subtract line 18 fromline 12 ... .. ... ..oiiiiiiiiiiiiiiiiiienn... —130,283 . —211; 420.
Eg Beginning of Current Year End of Year
BS[ 20 Total assets (Part X, 08 18) o 2,305,678. 2,083,875.
%E 21 Total liabilities (Part X, line 26) 1,777,830. 1,767,447,
23| 22 Net assets or fund balances. Subtract line 21 from hna 20 . 527,848, 316,428.

| Part II | Signature Block

Under penaities of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

’ Signature of officer

Sign Date
Here MELISSA SPICER, DIRECTOR
Type or print name and title
Print/Type preparer’s name Preparer's signature Dale g"ec" || PTIN
Paid ANGELA M. FRANCO ANGELA M. FRANCO 11/14 /19 swempoyes [PO0589741

FirmsENp  16-1226221

Preparer |Firm'sname g FUST CHARLES CHAMBERS LLP
Use Only | Firm's address, 5784 WIDEWATERS PARKWAY

SYRACUSE, NY 13214

May the IRS discuss this return with the preparar shown above? (see instructions)

Phoneno.315-446-3600
@Yes D No

832001 12-31-18

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2018) CLEAR PATH FOR VETERANS, INC 27-5206513 Page2
| Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part Il .. s E
1  Briefly describe the organization's mission:

RECOGNIZING THE RESPONSIBILITY OF COMMUNITIES TO HELP THOSE WHO SERVE
BY EMPOWERING SERVICE MEMBERS, VETERANS, AND THEIR FAMILIES THROUGH
SUPPORTIVE PROGRAMS AND SERVICES IN A SAFE, RESPECTFUL ENVIRONMENT.

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

prior FOMM 990 0r O90-EZ2 oo e [ Jves [XINo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... .. . DYes E No

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

4  Describe the organization's program service accomplishments for each of its three largest program services, as 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 $ 3 9 6 7 5 4 4 s including grants of $ ) (Revenue $ )
DOGS TO VETS: CLEAR PATH FOR VETERANS OFFERS THE DOGS2VETS TRAINING
PROGRAM AND PROVIDES THE FOLLOWING ELEMENTS :

I.HARLEY'S HEROES COMPANION DOG TRAINING PROGRAM FOR VETERANS. THIS
CURRICULUM IS TAUGHT IN SMALL GROUP CLASSES OVER A PERIOD OF SIX
MONTHS .

IT.K-9 MINGLE IS AN OPTIONAL COMPANION PROGRAM THAT OFFERS DOG
TRAINING FOR OWNERS WITH PET DOGS AND IS OPEN TO FRIENDS, FAMILY
MEMBERS AND COMMUNITY MEMBERS.

ITI.DOGS2VETS SERVICE DOG TRAINING PROGRAM IS ONLY AVATLABLE TO
VETERANS WITH A DIAGNOSIS OF PTSD, MST OR TBI AND IS OFFERED IN
CONJUNCTION WITH CONTINUING MEDICAL AND BEHAVIORAL TREATMENT. TEAMS
ENROLLED HAVE ALREADY COMPLETED HARLEY'S HEROES OR HAVE ATTAINED A

4b (Code: ) (Expenses $ 2 9 1 7 2 3 4 e including grants of $ ) (Revenue $ )
CULINARY & AGRICULTURAL: PROVIDES A BARRIER FREE SETTING WHERE VETERANS
OF ALL ERAS, COME TOGETHER AND EAT A HEALTHY AND NUTRITIOUS LUNCH. NOT
ONLY DOES THE CANTEEN SERVE AS A PLACE FOR SOCIAL WELLNESS, IT PROVIDES
FIRST TIME VISITORS AN OPPORTUNITY TO ENGAGE WITH OTHERS AND FIND
SUPPORT FROM THEIR PEERS AND PROVIDES OVERALL WELLBEING.

4c (Code: ) (Expenses $ 6 9 4 I 3 0 5 s including grants of $ ) (Revenue $ )
VETERANS OUTREACH: INTEGRATIVE MEDICINE & SOCIAL ENGAGEMENT:
THE CLEAR PATH INTEGRATIVE MEDICINE AND SOCTIAL ENGAGEMENT PROGRAM
INTEGRATES COMPLEMENTARY AND ALTERNATIVE HEALTH OPTIONS FOR SELF-CARE
AND SELF-REGULATION AND WORKS IN TANDEM WITH STANDARD MEDICAL
PRACTICES. OUR WARRIOR RESET OPTION OFFERS AN EDUCATIONAL PLATFORM TO
EXPLORE ACUPUNCTURE, MASSAGE, MEDITATION, REIKI, AND POLARITY FOR THOSE
SEEKING RELIEF FROM PAIN, INSOMNIA, PTS, TBI AND MST SYMPTOMS. OPTIONS
INCLUDE TEAM WARRIOR RESET FOR ACTIVE DUTY GROQUPS, COUPLE RESET FOR
VETERAN COUPLES AND/OR A CLEAR PATH KIDS PROGRAM OFFERING FUN B
ACTIVITIES FOR CHILDREN AND PARENTS TO ENJOY HEALTHY FAMILY BUILDING
EXPERIENCES ALL OFFERED IN AN EDUCATIONAL FORMAT.

4d Other program services (Describe in Schedule O.)
(Expenses $ 1 6 1 P 2 4 O o including grants of $ ) (Re-aenue $ )
4e Total program service expenses P> 1,543,323.

Form 990 (2018)
832002 12-31-18 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2018) CLEAR PATH FOR VETERANS, INC 27-5206513 Page3

| 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)?
IF1YeS," COMPIBte SCREAUIB A .. e et 1| X
2 |s the organization required to complete Schedule B, Schedule of Contributors? e 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete SChedule C, Part | e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete SChedule C, Part 1 e, 4 X
5 Is the organization a section 501(c}(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C, Part lll | ... i, 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? If "Yes," complete Schedule D, Part | 6 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? If "Yes," complete Schedule D, Part Il .. ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCREAUIB D, Pt Il | ..ottt et etk ettt et 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, PArt IV .. e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restncted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V' 10 X
11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
PartVi ... 11a| X
b Did the organ|zat|on report an amount for |nvestments other securmes in Part X I|ne 12 that is 5% or more of lts total
assets reported in Part X, line 167? If "Yes," complete Schedule D, Part VIl e 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 187 If "Yes," complete Schedule D, Part VIl e 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes, " complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X ... .. .. 11e | 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, Part X . .. 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
SChedule D, Parts XI aNa XII oot 12a| 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 Xl and Xil is optional . ... ... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i))? /f "Yes," complete Schedule E .. . ... .. ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... ... .. ... ... 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 United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1 @Nd IV | e 14b X
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other aSS|stance to or for any
foreign organization? If "Yes," complete Schedule F, Parts 11 and IV e 15 X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts Il and IV e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professmnal fundra|smg services on Part X,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | | . . e 3 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII Ilnes
1cand 8a? If "Yes, " complete Schedule G, Part H 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"
complete Schedule G, Part il . .. 19 X
20a Did the organization operate one or more hospltal faC|||t|es'? If "Yes comp/ete Schedule H e 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), line 1?2 If "Yes," complete Schedule |, Parts | and Il 21 X
832003 12-31-18 Form 990 (2018)
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Form 990 (2018) CLEAR PATH FOR VETERANS, INC 27-5206513 Paged
| 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 (A}, line 2?7 If "Yes," complete Schedule |, Parts land Il |1 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensatlon of the organrzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Scheduled | 23 X

24a Did the organlzatlon have a tax exempt bond issue wrth an outstandlng pnncrpal amount of more than $1 OO 000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete

Schedule K. If "No," go to line 26a . | 240 X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary perrod exceptron" ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 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? . : R s || 238
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any tlme durlng the year? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes, " complete
Schedule L, Part! ... SRR X

26 Did the organization report any amount on Part X I|ne 5 6 or 22 for recervables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,"
COMPIBLE SCNEAUIE L, PAMtIL e e e et e ettt e 2 | X

27 Did the organization provide a grant or other assistance to an oﬁlcer director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Part Ill . . . i L27 X
28 Was the organization a party to a business transaction with one of the followmg partres (see Schedule L Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV .. ... . ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? /f "Yes," complete Schedule L, Part IV . .. .. i L 28 X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," comp/ete Schedu/e M ,,,,,,,,,,,,,,,,,,,,,,,,,,, 29 X
30 Did the organization receive contributions of ant, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M . .. . . S A i B i e R R TR TR s e (|30 X
31 Did the organization liquidate, terminate, or dlssolve and cease operatlons’7
If "Yes," complete Schedule N, Part! . . . ... pimrsmmesaesae: (| 239 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of |ts net assets”lf Yes complete
SCREAUIE N, PA Il || oo ettt ettt 32 X
83 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37? If "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part li, Ill, or IV, and
PAIt VL HN0 1 e R e o T e e e o s BB e S S8 34 X
35a Did the organization have a controlled entity within the meanlng of section 512(b)(18)? 35a X
b If "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)? If "Yes," complete Schedule R, Part V, line 2 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, PartV, line2 .. .. ... .. [ < - ) X
37 Did the organization conduct more than 5% of its act|V|t|es through an entlty that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI . .. ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . s e ssa e | 98 | X
PartV| Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response ornoteto any line in this Pty ... :[
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable o 1a 34
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable .. . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
[gambling) winnings to prize winners? — : . o e iz it i s e s sk ST SRS ic | X
832004 12-31-18 Form 990 (2018)
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Form 990 (2018) CLEAR PATH FOR VETERANS, INC 27-5206513 pPageb
[Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

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 thisreturn ... 2a 35
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ... ...
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ... .. .. ... .. ... 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation in Schedule O _ . . . ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . .. . 4a X
b If "Yes," enter the name of the foreign country: »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax sheiter transaction at any time during the taxyear? . .. ... . . ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? . . | o2 X
b If "Yes," did the organization include with every solicitation an express statement that such contrlbutlons or gn‘ts
were NOt tax dedUCHIDIE? ||| i . .. i ciue. suciiemin e iboreneereesinessoneereesesnessassasssno e ssasidmibe i s TR e vihs o SFAREEET AT oo emER o 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
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 ... R S R e e 1L Te X
d If "Yes," indicate the number of Forms 8282 flled durmg the VAL | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... ... .. . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
h [f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? .. ... . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person'? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VlIl, line 12 . T — I (0]
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facnlltles __________________ 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) | 11b
12a Section 4947(a)(1) non-exempt charltable trusts. Is the orgamzatlon flllng Form 990 in I|eu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. | 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . . 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is ficensed to issue qualified health plans 13b -
c Enter the amount of reserves on haNd 13¢ N
14a Did the organization receive any payments for indoor tanning services during the tax year? ... i 1 144 X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O Tl I [ o ) _—
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) dUNNg the Year? e 15 X
If "Yes," see instructions and file Form 4720, Schedule N
16 Is 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.
Form 990 (2018)

832005 12-31-18
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Form 990 (2018) CLEAR PATH FOR VETERANS, INC 27-5206513 Page6
Part VI | Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI it @
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year . ... .. ia 17
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . ... ... 1b 17

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? N 2 X

3 Did the organization delegate control over management dutles customarlly performed by or under the dlrect supervrsmn

of officers, directors, or trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

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

6 Did the organization have members or stoCKhOIders Y
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? [ Y £

b Are any governance decisions of the organization reserved to (or sub]ect to approval by) members stockholders or

persons other than the governing body? i, 1L 7D

8 Did the organization contemporaneously document the meetmgs held or wrltten actlons undertaken durlng the year by the tollowmg

a The governing body? g8a | X

b Each committee with authority to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O ....ooiiiiiiiiiiiiiiiiiiiiiieeieens 9 X

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

()]

o | bW

MO A

Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . v 1 10a X
b If "Yes," did the organization have written policies and procedures governlng the act|V|t|es of such chapters afflhates
and branches to ensure their operations are consistent with the organization’s exempt purposes? . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a
b Describe in 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 to line 13 . SR [ -
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could g|ve rise to conﬂlcts'? ,,,,,,,,,,,,,,,, 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
in Schedule O how this was done ... ek R s A B AR B B S e e e s i 128
13 Did the organization have a written wh|stleb|ower poIrcy" e [

14  Did the organization have a written document retention and destructlon poI|cy’7 14 X

b Rt T b R

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . .. i | 152 X
b Other officers or key employees of the organization . PR [ [+ ¢ X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see mstructlons)
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? 16a X

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements? 16b
Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed PNY

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
I:] Own website I:I Another’s website E Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records P>
MELISSA SPICER - 315-687-3300
1223 SALT SPRINGS ROAD, CHITTENANGO, NY 13037
832006 12-31-18 Form 990 (2018)
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Form 990 (2018) CLEAR PATH FOR VETERANS, INC 27-5206513 Page?
[Part VII| 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 in this Part VII I:l

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.

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

® | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."

® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® | ist 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.

® | jst all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

[:] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (©) (D) (E) (F)
Name and Title Average | . cfe 2?':1'3;’1“ - Reportabl_e Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for E R E organization (W-2/1099-MISC) from the
related 8 § . fé (W-2/1099-MISC) organization
organizations E 5 £ = and related
below 3 = 5 g ‘;_];1;_: s organizations
line) E|l2|5|& |25 &
(1) ORRIN MACMURRAY 0.77
GOVERNANCE CHATR X X 0. 0. 0.
(2) WILLIAM POLLARD 0.77
SECRETARY X 0. 0. 0.
(3) CARROLL CLARK 0.38
DIRECTOR X 0. 0. 0.
(4) CHRISTOPHER FLAHERTY 0.38
CHAIR OF THE BOARD X X 0. 0. 0.
(5) WILLIAM BEN EBERHARDT ITI 0.77
VICE CHAIR OF THE BOARD X X 0. 0. 0.
(6) STEPHEN BREEN 0.30
TREASURER X X 0. 0. 0.
(7) CARLOS CERVANTES 0.38
DIRECTOR X 0. 0. 0.
(8) MATTHEW JUBELT 0.38
DIRECTOR X 0. 0. 0.
(9) SAM LANZAFAME 0.38
DIRECTOR X 0. 0. 0.
(10) RONALD HAYWARD 0.38
DIRECTOR X 0. 0. 0.
(11) MICHAEL MATTSON 0.38
DIRECTOR X 0. 0. 0.
(12) GAY POMEROY 0.38
DIRECTOR X - 0. 0., 0.
(13) RICHARD SYKES 0.38
DIRECTOR X 0. 0. 0.
(14) WADE WIERS 0.38
DIRECTOR/AUDIT COMM CHAIR X X 0. 0. 0.
(15) ANTHONY BASILE 0.38
DIRECTOR X 0. 0. 0.
(16) CASEY CRABILL 0.38
DIRECTOR X 1 B 0. 0. 0.
(17) MELINDA SORRENTINO 0.38
YECRETARY THROUGH- 2018 X X 0. 0. 0.
832007 12-31-18 Form 990 (2018)
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Form 990 (2018) CLEAR PATH FOR VETERANS, INC 27-5206513 Page8
lPart V"l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) B) ©) (D) (E) (F)
Name and title Average B cfe 2:&22 - Reportable Reportable Estimated
hours per | po, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany |5 the organizations compensation
hours for | 5 2 organization (W-2/1099-MISC) from the
related | g | & 2 (W-2/1099-MISC) organization
organizations| £ | £ g|g and related
below g g o % 1 5 organizations
i) |5|2|E|5]58 S
(18) KENT GILLIS 0.30
TREASURER THROUGH-2018 X X 0. 0. 0
(19) CINDY BOYD 0.38
DIRECTOR X 0. 0. 0.
(20) MELISSA SPICER 60.00
PRESIDENT/CEO X 0. 0. 0.
(21) ALEX BEHM 60.00
CHIEF OPERATIONS OFFICER X 65,265 0. 8,534.
(22) EARL FONTENOT 40.00
CHIEF STRATEGIC OFFICER X 75,000 0. 71.
1b Sub-total .. ... . 140, 265. 0. 8,605.
¢ Total from contlnuatlon sheets to Part VII Sectlon A 0. 0. 0.
d Total (add lines 1b and 1c) .. 140,265, 0. 8,605,

2 Total number of individuals (|nc|ud|ng but not Ilmlted to those Ilsted above) who received more than $100,000 of reportable

compensation from the organization B 0
Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on

line 1a? 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 orgamzatlon

and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual ... . ... ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? If "Yes," complete Schedule J forsuch person ........................................... 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. Reporl compensation for the calendar year ending with or within the organization’s tax year.

(A) (B) (C)
Name and business address NONE Description of services Compensation

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

Form 990 (2018)
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Form 990 (2018) CLEAR PATH FOR VETERANS, INC 27-5206513 Page$
|Part VIIl | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIH i et cieeiieees [:l
(A) (B) (C) (D)
Total revenue Related or Unre;lated R?yg%ul%ﬁﬁlﬁgsd
exempt function business sections
revenue revenue 512 - 514
%g 1 a Federated campaigns 1a
g 3 b Membershipdues . . . .. . 1b
,,,-E ¢ Fundraisingevents ... .. |lc 66 i 924.
'gc_'f d Related organizations o 1d
g"_g e Government grants (contributions) 1e
.gg f All other contributions, gifts, grants, and
as similar amounts not included above 1#]1,807,021.
Eg g Noncash contributions included in lines 1a-1f: $ 2 4 r 7 3 4 .
38| h Total.Addlinestatf ... p 1,873,945,
Business Code
.8 2a
3
5T
) e
a f All other program service revenue ... ...
q Total. Addlines2a-2f ..o | 4
3 Investment income (including dividends, interest, and
other similar amounts). ..o, >
4 Income from investment of tax-exempt bond proceeds P>
5 ROYAIIES ..ottt et enn e [=
(i) Real (i) Personal
6 a Gross rents
b Less: rental expenses . ...
¢ Rentalincome or (loss) ...
d Netrentalincome or (10SS)  .......iiiiiiiiiiiiiiiiiiiiiins |
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
¢ Gainor(loss) . ...
d Net gain or (I0SS) ......oocceiiiiveeorie i | <
o | 8 a Gross income from fundraising events (not
g including $ 66,924. of
é contributions reported on line 1c). See
5 Part IV, line 18 all30,103.
g b Less:directexpenses . ... bl 70,510.
¢ Net income or (loss) from fundraising events b 59. 5931, 59,593,
9 a Gross income from gaming activities. See
Part IV, line 19 . a
b Less:directexpenses . . b
Net income or (loss) from gaming activities ..,............... |
10 a Gross sales of inventory, less returns
and allowances ... ............ a
Less:costofgoodssold ... .. ... ... b
c_Net income or (loss) from sales of inventory . =2
I Miscellaneous Revenue - Business Code|
11a MISCELLANEQUS 900099 28,060, 17,801. 10,259.
b - .
c
d Allotherrevenue . ..
e Total. Add lines 11a-11d > 28,060. | |
12 Total revenue. See instructions ..o P 1,961,598. 17,801. 0. 65,852.
832009 12-31-18 Form 990 (2018)
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Form 990 (2018}

CLEAR PATH FOR VETERANS,

INC

27-5206513 pPage10

| Part IX | Statement of Functional Expenses

Section 501(c)(3} and 5017(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a respanse or note to any line in this Part IX

Do not include amounts reported on lines 6b, (A) (B) . ©) D)
71, 8b, b, and 105 of Part VI fotal expenses P aanees | e s F:Qééi?é’;g
1 Grants and other assistance to domestic organizations
and domestic governments. See Part [V, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ... ... .
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees ... 148,870. 117,606. 23,820. 7,444.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .........
7 Othersalariesand wages ... ... 1,126,774. 712,962. 353,538. 60,274,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits . 111,009. 45,601. 27,477. 37,931.
10 Payrolltaxes ... .o 105,130. 92,843. 11,855, 432.
11 Fees for services (non-employees):
a Management e
b Legal ... Gs..... cEE, A 5,505. 3,773. 1,732.
c Accounting . 80,965. 55,498. 25,467.
d Lobbying . ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees ... ... ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 124,946. 124,946.
12  Advertising and promotion 7,658. 5,272. 1,785. 601.
13 Officeexpenses. . ... 32,629. 27,557. 1,083. 3,989.
14 Information technology 1,192. 1,192.
15 Royalties ...
16 Occupancy 26,232. 15,337. 10,895.
17 TRVl e 17,303. 15,214. 21. 2,068.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials __
19 Conferences, conventions, and meetings 14,447. 12,580. 1,867.
20 INMBreSt o i iR 40,598. 38,674. 1,924.
21 Payments to affiliates .
22 Depreciation, depletion, and amortization . 79 ’ 501. 75 ; 733. 3 P 768.
23 Insurance 9,142. 8,631. 511.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24¢ amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a PROGRAM SUPPLIES & SUBC 197,999. 156,409. 3,308. 38,282,
b REPAIRS AND MAINTENANCE |  34,046. 29,180. 4,866.
¢ MISCELLANEQUS EXPENSE B 51721 5,007. 3,565.
d BAD DEBT EXPENSE 500. 500.
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 2,173,018. 1,543,323. 478,674. 151,021.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here > l__] if following SOP 98-2 (ASC 958-720)
832010 12-31-18 Form 990 (2018)
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Form 990 (2018) CLEAR PATH FOR VETERANS, INC 27-5206513 pagel11
| Part X (T Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X I:I
(A) (B)
Beginning of year End of year
1 Cash-nondinterest-bearing 405,542.] 1 17,299.
2 Savings and temporary cash investments 2 59,765.
3 Pledges and grants receivable, net 3 25,000.
4 Accountsreceivable, net 295,590. 4 298,624.
5 Loans and other receivables from current and former of'flcers dlrectors
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L e 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)}, persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
J2] employees' beneficiary organizations (see instr). Complete Part Il of SchL . 6
ﬁ 7 Notes and loans receivable, Net 7
= 8 Inventories forsaleoruse . . . 8
9 Prepaid expenses and deferred charges ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 13 . 996.| 9 31 .7 21.
10a Lland, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a 2 ’ 030 z 507.
b Less: accumulated depreciation 10b 429,041, 1,590,550.| 10¢c 1,601,466,
11 Investments - publicly traded securities . 11
12  Investments - other securities. See Part |V, line 11 _________________________________________ 12
13  Investments - program-related. See Part IV, line 11 13
14 Intangible assets | 14
15  Other assets. See Part |v line 11 ) 0.] 15 50,000.
16 Total assets, Add lines 1 through 15 (must equal line 34) _ 2,305,678.] 16 2,083,875,
17 Accounts payable and accrued expenses 73 = 837.] 17 46 ’ 390.
18  Grants payable | .. e 18
19 Deferred revenue 19 8,800.
20 Tax-exempt bond Habilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D . 21
@ 22 Loans and other payables to current and former officers, directors, trustees,
‘_E‘ key employees, highest compensated employees, and disqualified persons.
2 Complete Part lof Schedule L 640,093.| 22 640,093.
= |23 Secured mortgages and notes payable to unrelated third parties ... ... 13 o 460.| 23 50 3 415.
24 Unsecured notes and loans payable to unrelated third parties .. ... ... ... 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 1,050,440.| 25 1,021,749.
26 _Total liabilities. Add lines 17 through 25 ..o, 1,777,830.] 26 1,767,447,
Organizations that follow SFAS 117 (ASC 958), check here P> IE and
o complete lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted netassets 477,752.] 27 241 ,428.
% |28 Temporarily restricted net assets 50,096.| 28 75,000.
g 29 Permanently restricted net assets | . 29
I Organizations that do not follow SFAS 117 (ASC 958), check here P>
S and complete lines 30 through 34.
13 30 Capital stock or trust principal, or current funds .. ... . 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31 -
% | 32 Retained earnings, endowment, accumulated income, or other funds 32 | )
Z |33 Total net assets or fund balances 527 " 848.| 33 316 P 428.
34 Total liabilities and net assets/fund balances 2,305 . 678.] 34 25 083 P 875.
Form 990 (2018)
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Form 990 (2018) CLEAR PATH FOR VETERANS, INC 27-5206513 Pagei2
| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part X0 . |:|
1 Total revenue (must equal Part VIII, column (A), line 12) e 1 1,961,598.
2 Total expenses (must equal Part IX, column (A), line 25) . i 2 2,173,018.
3 Revenue less expenses. Subtract line 2 from line 1 e 3 -211,420.
4 Net assets or fund balances at beginning of year (must equal Part X Ime 33 column (A)) 4 527,848.
5 Netunrealized gains (I08SeS) ON INVESIMENES 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments . 8
9 Other changes in net assets or fund baIances (explaln in Schedule O) 9 0l
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B) ... S e e s S e e sias | 10 316,428.
Part XII| Financial Statements and Repomng
Check if Schedule O contains a response or note to any line in this Part Xl ... R i M G A L S AR i El
Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? .. . .. . ... 2a X
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:
[__—I Separate basis D Consolidated basis [:| Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? 2 | X

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate hasis,
consolidated basis, or both:
@ Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

c 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? 2c | X

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-1337 . | B X
b If "Yes," did the organization undergo the requwed audlt or audlts'? If the organlzatlon dld not undergo the reqwred audut
or audits, explain why in Schedule O and describe any steps taken to undergo such audits ... oo 3b
Form 990 (2018)
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SCHEDULE A OMB No, 1545-0047

(FB e 0lor Sa0E2] Public Charity Status and Public Support 2018

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Tregsury } Attach to Form 990 or Form 990-EZ. Open to F'.ublic

Intermal Risvenuie Senvicsi P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
CLEAR PATH FOR VETERANS, INC 27-5206513

] Part| | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [_] Aschool described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 D A hospital or a cooperative hospital service organization described in section 170(b)(1){A)(iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A){(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part Il.)
A community trust described in section 170(b)(1)(A){vi). (Complete Part I1.)
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
university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lil.)
11 |:| An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 |:] An organization organized and operated 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 in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 129.
a |:] Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b I:] Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c I:I 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.
da [] Type lll 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.
e ]:] Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type llI
functionally integrated, or Type Ill non-functionally integrated supporting organization.

5 00000

10

f Enter the number of supported organizations |, ... ... i ]
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (ifi) Type of organization | (VST e, 'SIE‘I’,] (v) Amount of monetary {vi) Amount of other
organization (described on lines 1-10 1L ACKEIACOEAEEE support (see instructions) | support (see instructions)
: above (see instructions)) Yes No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 832021 10-11-18  Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-£2) 2018 CLEAR PATH FOR VETERANS, INC 27-5206513 page2
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 lll. 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) 2014 {b) 2015 {c) 2016 (d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through3 .

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 {f)

6 Public support. subtract line 5 from line 4.

Section B. Total Support
Calendar year {or fiscal year beginning in) > {a) 2014 {b) 2015 (c) 2016 (d) 2017 {e) 2018 (f) Total
7 Amounts from line 4
8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
9 Net income from unrelated business
activities, whether or not the

business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VI.) .
11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) . 12 I o
13 First five years. If the Form 990 is for the organization’s first, second, th|rd fourth or flfth tax year asa sectlon 501(c)(3)

arganization, check this box and stop here ... i e e e SRR e e D D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column (®) ... |14 %
15 Public support percentage from 2017 Schedule A, Part I, line 14 i 15 %
16a 33 1/3% support test - 2018. 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 .. . N |:|

b 33 1/3% support test - 2017, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization e » |:|

17a 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... ... .. ... ... » |:]
b 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the -
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization P [_I
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ....._.. » ':l
Schedule A (Form 990 or 990-EZ) 2018
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129911114

Schedule A (Form 990 or 990-E2) 2018 CLEAR PATH FOR VETERANS,

INC

27-5206513 Pages

Part lll | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part |l.)

Section A. Public Support

Calendar year (or fiscal year beginning in) >
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities 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 bus-

iness under section513
4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf
5§ The value of services or facilities
furnished by a governmental unit to
the organization without charge
6 Total. Add lines 1 through5 ........
7a Amounts included on lines 1, 2, and
3 received from disqualified persons

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

cAddlines7aand7b . .. .. ...
8 Public support. (Subtiactling 7¢ from ln2 6

(a) 2014

(b) 2015

(c) 2016

(d) 2017

(e) 2018

{f) Total

1463791.

1718855.

2211361.

2164435.

1873945.

9432387,

1463791.

1718855.

2211361.

2164435.

1873945.

9432387.

0‘

U.

U.

9432387.

Section B. Total Support

Calendar year (or fiscal year beginning in) p>
9 Amounts fromline6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

cAddlines10aand10b

11 Net income from unrelated business

activities not included in line 10b,

whether or not the business is

regularly cariedon .
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.)
Total support. (add lines 8, 10c, 11, and 12.)

13

{a) 2014

(b) 2015

(c) 2016

(d) 2017

(e) 2018

(f) Total

1463791.

1718855.

2211361.

2164435.

1873945.

9432387.

638.

6,384.

19,870.

28,060.

54,952.

1463791.

1719493.

2217745.

2184305.

1502005.

9487339.

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

check this boX and SEOP NEI@ ... .t iriis it tesions ok shsshedtasshosssassesse s s d et et b b Ch s g e fimshe e bt [ |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, column {(f), divided by line 13, column () 15 99.42 %
16 Public support percentage from 2017 Schedule A, Part Ill, line 15 16 99.66 Yo
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column (f)) 17 .00 %
18 Investment income percentage from 2017 Schedule A, Part ill, linet7 18 %

19a 33 1/3% support tests - 2018. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2017, 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
20 Private foundation. If Ihe organization did not theck a box on line 14, 19a, or 18b, check this box and see instructions

g
|

832023 10-11-18
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Schedule A (Form 990 or 990-E7) 2018 CLEAR PATH FOR VETERANS, INC 27-5206513 Pagea
|Part IV | Supporting Organizations

(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete

Sections A, D, and E. If you checked 12d of 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 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c){4), (5), or (6)? If "Yes," answer
(b) and (c) 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 organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all suppotrt to the foreign supported organization was used exclusively for section 170(c)(2)}(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"

answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN

numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

b Typel or Type Il 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? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i} its supported organizations, (ji) individuals that are part of the charitable class
benefited by one or more of its suppoited organizations, or (iii) 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 a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2Z). 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 detail in Part VI, 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b

c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
832024 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-62) 2018 CLEAR PATH FOR VETERANS, INC 27-5206513 Pages
|Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b} and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above?!f "Yes" to a, b, or ¢, provide detail in Part V. 11c

Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il 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 trustees of each of the organization’s supported organization(s)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes | No

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

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing 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). 2

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

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea(see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b I:] The organization is the parent of each of its supported organizations. Complete line 3 below.
c I:] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

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

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 activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

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

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VL. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes, " describe in Part VI the role played by the organization in this regard. 3b
832025 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-£2) 2018 CLEAR PATH FOR VETERANS, INC 27-5206513 Pagee
|Part V | Type IIl Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 |: Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part VI.) See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

] . . (B) Current Year
Section A - Adjusted Net Income (A) Prior 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

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

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

O D (N

o ;bW N =

o

~

. . . (B) Current Year
Section B - Minimum Asset Amount (A Prior 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
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

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

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

Multiply line 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

o o a0 T W

(]
(]

E-N

@ (N D |
® N3 O b

Section C - Distributable Amount Current Year

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

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergericy temporary reduction (see instructions) 6
7 |:J Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see
instructions).

O (bW N [

o | & (W N |-

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 CLEAR PATH FOR VETERANS, INC 27-5206513 pPagev
|PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V). See instructions.

9 Distributable amount for 2018 from Section C, line 6
10 Line 8 amount divided by line 9 amount

W (N[O |

(i) (ii) (iii)
Section E - Distribution Allocati see instructi E Distributi Underdistributions Distributable
ection istribution Allocations (see instructions) xcess Distributions Pre.2018 Amount for 2018

1 Distributable amount for 2018 from Section C, line 6

2 Underdistributions, if any, for years prior to 2018 (reason-
able cause required- explain in Part VI). See instructions.
Excess distributions carryover, if any, to 2018

From 2013

From 2014

From 2015

From 2016

From 2017

Total of lines 3a through e

W

Applied to underdistributions of prior years
Applied to 2018 distributable amount
i Carryover from 2013 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2018 from Section D,

line 7: $
a Applied to underdistributions of prior years
b Applied to 2018 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2018. Subtract lines 3h

and 4b from line 1. For result greater than zero, explain in

Part VI. See instructions.

@ ™o a0 |T|w

7 Excess distributions carryover to 2019. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

o o0 (oo

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 CLEAR PATH FOR VETERANS, INC 27-5206513 Pages

| Part VI | Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 53, 6, 9a, 9b, 9c, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

832028 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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: . OMB Na, 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 8
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Publi

Department of the Treasury P Attach to Form 990. Open tl:! ubiic

Internal Aevenue Service B-Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

CLEAR PATH FOR VETERANS, INC 27-5206513

| Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part 1V, line 6.

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

Total number at end of year |
Aggregate value of contributions to (durlng year)
Aggregate value of grants from (during year)
Aggregate value atend of year .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? ... .. ., |:| Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... , : N Yes [ INo
[Part Il | Conservation Easements. Complete ifthe argantzatmn answerad "Yes" on Form 990 Part IV line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) |:l Preservation of a historically important land area
D Protection of natural habitat |:' Preservation of a certified historic structure
]:l Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

a bHh ON

day of the tax year. Held at the End of the Tax Year
a Total number of CONSEIVatioN BaSEMIEN S | 2@
b Total acreage restricted by conservation easements il I - °
¢ Number of conservation easements on a certified historic structure |ncluded in (a) | 2¢
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register . ... . 2d
3 Number of conservation easements mOdIerd transferred released extrngunshed or termlnated by the orgamzatlon during the tax
year p

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

violations, and enforcement of the conservation easements it holds? |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of v:olatlons and enforcmg conservatlon easements during the year

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

P $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(i)

and section 170(h)(4)(B)(ii)? . EYes |:] No

9 In Part Xll, describe how the organlzatlon reports conservatlon easements in |ts revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements.

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

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenue included on Form 990, Part VI ine 1 . i D B
(ii) Assetsincluded in Form 890, Part X e e > $

2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VUL, ine 1 i 8
b Assets included in Form 990, Part X ... ... . i b diviiia s PRI > 5
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990, Schedule D (Form 980) 2018

832051 10-29-18
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Schedule D (Form 990) 2018 CLEAR PATH FOR VETERANS, INC 27-5206513 Page2
|Part lll | 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 are a significant use of its collection items
(check all that apply):
a |__—| Public exhibition d |:| Loan or exchange programs
b |:| Scholarly research e |:| Other
c D 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 XIl.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... D Yes [:l 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, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? U———————————— T~ S R | T
b If "Yes," explain the arrangement in Part XHI and complete the foIIowmg table

Amount

Beginning balanCe ... et sttt sesi e | 1€
Additions dUrNG the YEar . ... ssesesessiesesesssoreesseness |16
Distributions during the Year . .. ... bbb st | 1€
Ending balance ;. | .. ... .. oo s s o s S S B S i A 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? [:' Yes D No
b _If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part XU . ... [ ]
|Part V| Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

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

-~ 0o o 0

1a Beginning of year balance
Contributions .
Net investment earnlngs gains, and Iosses
Grants or scholarships ...
Other expenditures for facilities
and programs
Administrative expenses
g Endofyearbalance . ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P %
b Permanent endowment P> %
¢ Temporarily restricted endowment p> %
The percentages on lines 2a, 2b, and 2c should equal 100%.
8a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated Organizations | .. . et L0
3a(ii)
3b

O Q 0 T

-

(ii) related organizations
b If “Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?
Describe in Part XlIl 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 |V, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
12 Land 172,843. 172,843.

b Buildings 857,967. 142,995, 714,972.

¢ Leasehold improvements . .. 812,296. 228,205, 5__8_4,,_9__9_1._;
d Equipment 140,968. 57,841. 83: . 1_2_7 -
e Other . 46,433. 46,433.

Total. Add Ilnes 1a throuqh 19 (Co!umn {d} must Bquaﬂ‘ Form 990, Part X, column (B), line 10¢.) ... R 1 60 1 466 .

Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 CLEAR PATH FOR VETERANS, INC 27-5206513 pPage3
Part Vll| 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 (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other
(A)
(B)
(C)
()
(E)
(F)

(G)
(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) b

] Part Vill| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
(7}
(8)
(2)
Total. (Col. (b) must equal Form 990, Parl X, col. (B) line 13.) >
Part IX| Other Assets,
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 980, Part X, line 15.

(a) Description {b) Book value
(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9
Total. (Column (b) must equal Form 990, Part X, €0l (B) i@ 15.) ..oooiiooiiisieeie et P
| Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1, (a) Description of liability (b) Book value
(1) Federal income taxes
(2) ACCRUED INTEREST 73,597.
(3 CAPITAL LEASE PAYABLE 915,543,
(49 DUE TO RELATED PARTIES 32,609.
(5)
(6)
(7) B
(8)
9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) ... B 1,021,749, il |

2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl @
Schedule D (Form 990) 2018
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Schedule D (Form 990). 2018 CLEAR PATH FOR VETERANS, INC 27-5206513 Paged
Part Xl |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements . i, 1 2 1 032 7 108.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior Year Grants 2c

d Other (Describe in Part XIIL) 2d 70,510.

e A INes 2athroUgn 2d et 2e 70,510.
b Yo (= To L1 T T A T ST 3 1,961,598.
4  Amounts included on Form 990, Part VIl line 12, but not on line 1:

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

b Other (Describein Part XINL) ... s 4b

e ADDINGS 48 aNd b e 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) ... 5 1,961,598.

] Part Xl | Reconciliation of Expenses per Audited Financial Statements With 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 2,243,528.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . 2a

b Prioryearadjustments i | 2D

C OherloSSes ... .. e | 2€

d Other (Describe in Part XIL) .. s 2d 70,510.

€ AdA NES 28 tIOUGN 20 ... ....ooo. oottt ettt 2e 70,510.
3 Subract N6 2 frOM NG T i ..o ko b i eSS S S AORS 3 2,173,018,
4  Amounts included on Form 990, Part IX, line 25, but not on I|ne 1:

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

b Other (Describe in Part XHL) e | 4b

c Addlinesdaand4b . . . OO ' 0.

Total expenses. Add lines 3 and 4c ;_Th:s mus( equa! Form 990 Part.' /me 18 ) ................................................ 5 2,173,018.

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

PART X, LINE 2:

CLEAR PATH IS EXEMPT FROM FEDERAL INCOME TAXES UNDER SECTION 501(C)(3) OF

THE INTERNAL REVENUE CODE AND IS NOT A PRIVATE FOUNDATION WITHIN THE

MEANING OF SECTION 509(A) OF THE CODE.

CLEAR PATH EVALUATES ALL SIGNIFICANT TAX POSITIONS AS REQUIRED BY

ACCOUNTING PRINCIPLES GENERALLY ACCEPTED IN THE UNITED STATES OF AMERICA.

AS OF DECEMBER 31, 2018 AND 2017, CLEAR PATH DOES NOT BELIEVE THAT IT HAS

TAKEN ANY TAX POSITION THAT WOULD REQUIRE THE RECORDING OF ANY ADDITIONAL

TAX LIABILITY NOR DOES IT BELIEVE THAT THERE ARE ANY UNREALIZED TAX

BENEFITS THAT WOULD EITHER INCREASE OR DECREASE WITHIN THE NEXT YEAR,

INCLUDING THE DETERMINATION THAT CLEAR PATH MATINTAINS ITS TAX EXEMPT
832054 10-29-18 Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 CLEAR PATH FOR VETERANS, INC 27-5206513 Pages

|Part XIII | Supplemental Information (continued)

STATUS. THE TAX YEARS OPEN TO EXAMINATION BY FEDERAL AND NEW YORK STATE

TAXING AUTHORITIES ARE 2015 THROUGH 2018.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSES 70,510.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSES 70,510.

Schedule D (Form 990) 2018
832055 10-29-18
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No, 1545-0047

(Form 990 or 990-EZ)| Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 1 8
organization entered more than $15,000 on Form 990-EZ, line 6a.
Departrment of the Treasury P Attach to Form 990 or Form 990-EZ, Open to Public
Internal Revenus Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
CLEAR PATH FOR VETERANS, INC 27-5206513

Part | Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a |:| Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f |:| Solicitation of government grants
c |:l Phone solicitations g I:! Special fundraising events

d |:| In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employsees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:| Yes D No
b If “Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) Did v) Amount paid . .
(i) Name and address of individual A ﬂ(m raiser | (iv) Gross receipts té) ggr retafneré by) (vi) Amount paid
or entity (fundraiser) (ii) Activity e les‘f’dry from activity fundraiser to {or retained by)
coniributions? listed in col. (i) organization
Yes | No
TOAl o P
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.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2018
832081 10-03-18
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Schedule G (Form 990 or 980-£7) 2018 CLEAR PATH FOR VETERANS, INC 27-5206513 pPage2
[ 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 Bb. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 CCRRETEIE (d) Total events
MOTORCYCLE (add col. (a) through
RIDE BBQ 5 col. (c))
= (event type) (event type) (total number) )
3
§ 1 Grossreceipts __________________________________________ 42,652- 791167‘ 751208. 197"027.
2 Lless:Contributions ... 44,394. 6,663. 15,867, 66,924.
3 Gross income (line 1 minus line 2) .. -1,742. 72,504. 59,341. 130,103.
4 Cashprizes ... ...
5 Noncashprizes . ... ... 14,433. 199. 14,632.
[72]
[0}
g; 6 Rentffacilitycosts 450. 507. 14,812. 15,769.
i
B 17 Foodand beverages ... ... 591. 1,569. 5,583. 7,743.
5
8 Entertainment . ... 0. 1,742. 1,350, 3,692.
9 Other direct expenses 1,569. 13,731. 13,374. 28,674.
10 Direct expense summary. Add Ilnes 4 through 90N COMMN (D) o B 70,510.

11_Net income summary. Subtract line 10 from line 3, column (d) ... B 59,593.
I Part lll | Gaming. Complete if the organization answered "Yes" on Form 990 Part IV Ime 19 or reported more than
$15,000 on Form 990-EZ, line 6a.

! (b) Pull tabs/instant . (d) Total gaming (add

()]
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
5
o

1 GroSSrevenUe ... ..........ociciiiioiriies
o |2 Cashprizes .. ...
&
g
|38 Noncashprizes | .. .. ... ...
L
Q
2|4 Rentffaciltycosts . ...
[a)

5 Otherdirectexpenses ... ...

[_I ves % (L] Yes = % ] Yes %
6 Volunteerlabor |:]N0 [ Ino I:]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) ..o P

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? | Yes |_ No
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the taxyear? . ... ... [:‘ Yes D No
b If "Yes," explain:

832082 10-03-18 Schedule G (Form 990 or 990-EZ) 2018
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Schedule G (Form 990 or 990-E2) 2018 CLEAR PATH FOR VETERANS, INC 27-5206513 Pages

11 Does the organization conduct gaming activities With NONMEMBErS Ty D Yes I:] No
12 Is the organization a grantor, heneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable QaMING? || ... ettt [ Jves [_INo

13 Indicate the percentage of gaming activity conducted in:
a The organization's facility

.......... TSRO S-SR T et | | .| %
b An outside facility

......................................................................................................................................................... 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name P

Address P>

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . ... .. .. |:, Yes |:| No
b If "Yes," enter the amount of gaming revenue received by the organization P> $ and the amount
of gaming revenue retained by the third party P $
¢ If "Yes," enter name and address of the third party:

Name P

Address P>

16 Gaming manager information:

Name p>

Gaming manager compensation B $

Description of services provided P>

|:| Director/officer l:] Employee El Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? i ves No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year = $
|Part IVI 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.

832083 10-03-18 Schedule G (Form 990 or 990-EZ) 2018
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Schedule G (Form 990 or 990-E2) CLEAR PATH FOR VETERANS, INC 27-5206513 Pagea
| Part IV | Supplemental Information (ontinued)

Schedule G (Form 990 or 990-EZ)
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SCHEDULE L Transactions With Interested Persons Ry

(Form 990 or 990-EZ)| p Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 20 1 8
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open To Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
CLEAR PATH FOR VETERANS, INC 27-5206513

Part | | Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

(b) Relationship between disqualified L ) {d) Corrected?
person and organization (c) Description of transaction Yes No

(a) Name of disqualified person

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

| Partll| Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of {b) Relationship | (c) Purpose |[(d) Loantoor|  (g) Original {f) Balance due (@) In (B) ﬁgg{g”é’rd (i) Written
interested person with organization of loan or;;rirz';:zm principal amount default? cgmmillee? agreement?
To |From Yes | No | Yes | No | Yes | No
MELINDA SORRENTFORMER OWORKING | X 375,000. 320,046. X | X X
MELISSA SPICER [PRESIDENWORKING | X 375,000. 320,047. X | X X
Total ... P& 640,093,

] Part !II | Grants or Assistance Beﬁefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between {c) Amount of (d) Type of (e) Purpose of
interested person and assistance assistance assistance
the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2018

SEE PART V FOR CONTINUATIONS

832131 10-25-18
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Schedule L (Form 990 or 990-E2) 2018 CLEAR PATH FOR VETERANS, INC 27-5206513 Page2

| Part IV | Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c¢.

(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Description of (e) Sharing of

dth izati t ti t i organization’s
person and the organization ransaction ransaction revenues?

Yes No

] PartV| Supplemental Information.

Provide additional information for responses to questions on Schedule L (see instructions).

SCHEDULE L, PART II, LOANS TO AND FROM INTERESTED PERSONS:

(A) NAME OF PERSON: MELINDA SORRENTO

(B) RELATIONSHIP WITH ORGANIZATION: FORMER OFFICER

(A) NAME OF PERSON: MELISSA SPICER

(B) RELATIONSHIP WITH ORGANIZATION: PRESIDENT/CEO

Schedule L (Form 990 or 990-EZ) 2018
832132 10-25-18
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 8

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public

Internal Revenue Service P> Go to www.irs.qov/Form990 for the latest infarmation. Inspection

Name of the organization Employer identification number
CLEAR PATH FOR VETERANS, INC 27-5206513

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

FAMILIES RECOVER AND REINTEGRATE BY OFFERING A VARIETY OF SUPPORT,

TRAINING, VOCATIONAL AND RECREATIONAL PROGRAMS IN A SETTING OF NATURAL

BEAUTY.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS :

SIMILAR LEVEL OF PROFICIENCY ELSEWHERE. SERVICE DOG TRAINING IS

FOCUSED ON THE TASKS THE DOG MUST LEARN TO HELP MITIGATE THE VETERANS'

SYMPTOMS AND PREVENT INCIDENTS. TRAINING FREQUENTLY TAKES PLACE IN

COMMUNITY SETTINGS SO THAT THE TEAM IS USED TO PERFORMING TASKS IN

PUBLIC.

FORM 990, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS :

WARRIORS WORKING:

CLEAR PATH FOR VETERANS OFFERS CAREER SERVICES FOR ALL VETERANS SEEKING

TRAINING, EMPLOYMENT AND/OR CAREER DEVELOPMENT, INCLUDING THOSE WITH

BARRIERS TO EMPLOYMENT SUCH AS A MENTAL HEALTH DIAGNOSIS, OTHER THAN

HONORABLE DISCHARGE OR A HISTORY OF INCARCERATION.

PEER SUPPORT:

CLEAR PATH FOR VETERANS HAS DEVELOPED AND COPY-WRITTEN A TRAINING

CURRICULUM FOR VETERAN PEER MENTORS. WE HAVE TRAINED VETERAN PEER

MENTORS FROM ALL OVER NEW YORK AND FIVE OTHER STATES. CLEAR PATH FOR

VETERANS HAS ALSO DEMONSTRATED THE ABILITY TO RECRUIT, HIRE, TRAIN AND

RETAIN VETERANS WHO HAVE SEEN COMBAT IN IRAQ AND/OR AFGHANISTAN.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
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Schedule O (Form 990 or 990-E2Z) (2018) Page 2
Name of the organization Employer identification number

CLEAR PATH FOR VETERANS, INC 27-5206513

IN SUPPORT OF OUR PEER PROGRAM, CLEAR PATH FOR VETERANS CREATED THE

VETERAN AND MILITARY SUMMIT GROUP IN 2012 TO ENHANCE COMMUNITY

COLLABORATION AND CREATE A RELIABLE REFERRAL NETWORK. THE VETERAN AND

MILITARY SUMMIT GROUP IS A NETWORK OF COMMUNITY PROFESSIONAL AND

SERVICE PROVIDERS DEDICATED TO ACKNOWLEDGING THE UNIQUE NEEDS OF

VETERANS AND THEIR FAMILIES THROUGH CREATIVE PROGRAMS THAT ENHANCE

VETERAN WELL-BEING, SOCIAL AND ECONOMIC REINTEGRATION.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

WELLNESS

EXPENSES $ 161,240. INCLUDING GRANTS OF $ 0. REVENUE $ 0.

FORM 990, PART VI, SECTION A, LINE 2:

MELISSA SPICER AND MELINDA SORRENTINO HAVE A FAMILIAL RELATION.

FORM 990, PART VI, SECTION B, LINE 11B:

THE BOARD OF DIRECTORS RECEIVES A COPY OF FORM 990 BEFORE AND AFTER IT IS

FILED.

FORM 990, PART VI, SECTION B, LINE 12C:

ALL DIRECTORS AND OFFICERS SIGN CONFLICT OF INTEREST DISCLOSURES ON AN

ANNUAL BASIS. THESE ARE MONITORED BY THE BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY

AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUIEST AT THEIR

OFFICE.

832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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Schedule O {(Form 990 or 990-E7) (2018) Page 2
Name of the organization Employer identification number

CLEAR PATH FOR VETERANS, INC 27-5206513

FORM 990, PART XII, LINE 2C

THE ORGANIZATION HAS NOT CHANGED ITS OVERSIGHT OR COLLECTION PROCESS

FOR CHOOSING AN INDEPENDENT ACCOUNTANT.

832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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Form 8868

(Rev. January 2019)

Department of the Treasury
Internal Revenue Service

Application for Automatic Extension of Time To File an
Exempt Organization Return

P> File a separate application for each return.
P Go to www.irs.gov/Form8868 for the latest information.

OMB No. 1545-1709

Electronic filing (e-file}. You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Enter filer’s identifying number

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
- CLEAR PATH FOR VETERANS, INC 27-5206513
due date for | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
fingyow | 1223 SALT SPRINGS ROAD
instructions. | Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.

CHITTENANGO, NY 13037
Enter the Return Code for the return that this application is for (file a separate application for each return) | 0 | 1 ‘
Application Return | Application Return
Is For Code |lIs For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (ether than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

MELISSA SPICER
® Thebooksareinthecareof p» 1223 SALT SPRINGS ROAD - CHITTENANGO, NY 13037

Telephone No.p» 315-687-3300

Fax No. p»

® |f the organization does not have an office or place of business in the United States, check thisbox

® |[f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN}
box p [:I . If it is for part of the group, check this box |:| and attach a list with the names and EINs of all members the extension is for.

. If this is for the whole group, check this

1 I request an automatic 6-month extension of time until

NOVEMBER 15, 2019

the organization named above. The extension is for the organization’s return for:

> calendaryear 2018 or
> D tax year beginning

, and ending

, to file the exempt organization return for

2  If the tax year entered in line 1 is for less than 12 months, check reason:

Change in accounting period

D Initial return

D Final return

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a | § 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit, 3b | & 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3¢ | 8 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment

instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions.
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