m 990

Department of the Treasury
Internal Revenue Service

*Public Disclosure Copy*

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

P> Do not enter social security numbers on this form as it may be made public.
P Go to www. irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

A For the 2018 calendar year, or tax year beginning JUL 1,

2018

andending JUN 30,

2019

B Checkif C Name of organization D Employer identification number
applicabte:
ome | LEAD THE WAY FUND, INC
Mmee | Doingbusinessas _ARMY RANGER LEAD THE WAY FUND *k_*kxk*7694
ratuah Number and street (or P.0. box if mail is not defivered to street address) Room/suite | E Telephone number
: p
Final | 300 GARDEN CITY PLAZA 149 516-439-5268
{e urn/
sea” City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 5 , 97 0,945.
Apended] GARDEN CITY, NY 11530 _ _ H(a) Is this a group return
‘}gﬁzca_ F Name and address of principal officerJAMES P. REGAN for subordinates?  L_|Yes No
i
pendd | SAME AS C ABOVE H(b) Are ail subordinates included?DYes No

I Tax-exempt status: (X 501(c)(3)

[ 1501(c)(

)< (insertno.) [T 4947(a)(1)or ] 527

J Website: p WWW . LEADTHEWAYFUND . ORG

If "No," attach a list. (see instructions)
H(c) Group exemption number P>

K Form of organization: | X Corporation | [ Trust [ Association | | Other >

J L Year of formation: 200 7] m State of legal domicile: DE

1 Briefly describe the organization’s mission or most significant activites: ARMY RANGER LEAD THE WAY FUND IS

22

% AN ACTIVE DUTY, CASUALTY ASSISTANCE, RECOVERY, TRANSITION AND
g 2 Checkthis box P [_lifthe 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)y . .. 3 13
3 4 Number of independent voting members of the governing body (Part Vi, line1b) . .. ... ... 4 10
@ | 5 Total number of individuals employed in calendar year 2018 (Part V, line2a) ... 5 4
3‘5 6 Total number of volunteers (estimate if NECESSaNY) 6 30
'z’ 7 a Total unrelated business revenue from Part VllI, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 980-T, line 38 ... ..., 7b 0.
Prior Year Current Year
g 8 Contributions and grants (Part VI, line 10} 988,443. 3,203,496.
s 9 Program service revenue (Part VI, line 29) . 0. 0.
é 10 Investment income (Part Vili, column (A), lines 3,4, and 7d) .. 463,104. 266 ,764.
11 Other revenue (Part VIIi, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) -187,207. -357,766.
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line 12) ......__. 1,2 64 ;3 40. 3,112,494.
13 Grants and similar amounts paid (Part IX, column (&), lines 1-3) ... ... 998,543, 750,893.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) . . 249,978. 333,505.
2 | 16a Professional fundraising fees (Part IX, column (A), ine 11€) . 0 70,473
§ b Total fundraising expenses (Part IX, column (D), ine 25) P> 207,508. . \
W | 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24¢) 246,584, 299,215,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,495,105, 1,454,086.
19 Revenue less expenses. Subtractline 18 fromline12 ... ... -230 , 165, 1 ,658,408.
§§ Beginning of Gurrent Year End of Year
‘@S 20 Total assets (Part X, line 16) 10,803,998. 12,511,635,
<3| 21 Total liabilities (Part X, line 26) 252 ,227. 164 ,557.
25 Net assets or fund balances. Subtract line 21 from line 20 10,551,771, 12,347,078.

Under penalties of perjury, | declare that | hawe exal
true, correct, and complete,

pare

ined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
ther than officer) is based on all information of which preparer has any knowledge.

eclaration of

zM(’/‘(/‘ﬁ

/77875

I
Date

Sign O
Here JAMES P. REGAN, CHAIRMAN & CEO
Ty9é or print name and title
P& pe preparer's name Preparer's signature Date ChECk [ PTN
Paid MAS J. NOVAK 11/14/19| rempoyes 200934053
Preparer F|rm sname _p SHEEHAN & COMPANY, CPA, PC Frm'sEINy **-***9344
Use Only |Firm's address o, 1> SOUTH BAYLES AVENUE
PORT WASHINGTON, NY 11050 Phoneno.516-883-5510
May the IRS discuss this return with the preparer shown above? (see instructions) ... [XJves [ _INo
832001 12-31-18 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)
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Form 990 (2018) LEAD THE WAY FUND, INC ' ' *r_***7604  page2

il [ Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 1 ...t

Briefly describe the organization’s mission:

ARMY RANGER LEAD THE WAY FUND IS AN ACTIVE DUTY, CASUALTY ASSISTANCE,
RECOVERY, TRANSITION AND VETERANS ORGANIZATION THAT PROVIDES FINANCIAL
SUPPORT TO U.S. ARMY RANGERS AND THE FAMILIES OF THOSE WHO HAVE DIED,
HAVE BEEN DISABLED OR WHO ARE CURRENTLY SERVING IN HARM'S WAY AROUND

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

Prior FOrm Q90 OF O80-EZ7 e [Jves No
If “Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes No
If "Yes," describe these changes on Schedule O.

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 $ 212,890. including grants of $ 190,099. )} (Revenue $ )
WOUNDED RANGER RECOVERY & TRANSITION PROGRAM: WHEN OUR WOUNDED, ILL OR
INJURED RANGERS RETURN FROM COMBAT, THE SEVERITIES OF THEIR INJURIES
ARE OFTEN TO THE DEGREE THAT THEIR DISABILITIES PREVENT THEM AND THEIR

FAMILIES FROM BEING ABLE TO FULLY SUPPORT THEMSELVES. THE CARE PROVIDED
BY THE GOVERNMENT IS OFTEN LIMITED AND INSUFFICIENT TO SUPPORT THEIR
NEEDS. LTWF PROVIDES ONGOING SUPPORT, FROM THE MOMENT OF INJURY,
THROUGH THE SHORT AND LONG-TERM RECOVERY, REHABILITATION AND TRANSITION
PROCESS. STARTING WITH AN IMMEDIATE FINANCIAL GRANT OF $5,000 FOR

RANGERS THAT ARE WOUNDED IN ACTION OR DURING TRAINING, AND TO THE
FAMILIES OF RANGERS WHO HAVE BEEN KILLED IN ACTION. IF A SPOUSE OR
ADDITIONAL FAMILY MEMBERS NEED TO BE AT THE BEDSIDE OF THEIR LOVED ONE,
WE ENSURE THAT THE TRAVEL COSTS, ACCOMMODATIONS (INCLUDING EXTENDED

4b

(Code: } (Expenses $ 428 , 2 68. including grants of $ 427,752, ) (Revenue $ )
RANGER AND FAMILY HEALTH AND WELLNESS PROGRAMS: WITH CONSECUTIVE
DEPLOYMENTS SINCE 9/11 AND THE START OF THE GLOBAL WAR ON TERRORISM,
THE PRESERVATION OF THIS EXTREMELY PRESSURED FORCE IS A NECESSITY. WHEN
A RANGER IS DEPLOYED, SO IS HIS FAMILY. THE LONG SEPARATIONS CAN BE
CHALLENGING AND STRENUOUS ON THE FAMILY -UNIT. FAMILY READINESS GROUPS
(FRGS), CONSISTING OF FAMILY MEMBERS AND OTHER VOLUNTEERS ASSOCIATED
WITH A PARTICULAR UNIT, ACT AS FIRST-RESPONDERS THAT SERVE TO ENHANCE
THE WELL-BEING, MORALE AND ESPRIT DE CORP OF THE UNIT. THROUGH OUR
RANGER AND FAMILY HEALTH AND WELLNESS PROGRAM, WE ARE ABLE TO SUBSIDIZE
THE FRGS IN THE REGIMENT WITH GRANTS TO PAY FOR THESE ALL-IMPORTANT
FAMILY MORALE-BOOSTING ACTIVITIES. LTWF UNDERSTANDS THE STRAIN AND
STRESS THE FAMILIES OF THIS ELITE FORCE ENDURE, CONSERVATION OF THE

4c

(Code: } (Expenses $ 80,000. including grants of $ 80,0 00. ) (Revenue $

RANGER CHAPLAIN SPECIAL PROGRAMS: THE DEDICATED RANGER CHAPLAINS HAVE
THE RESPONSIBILITY OF CARING FOR THE SPIRITUAL AND EMOTIONAL WELL-BEING
OF RANGERS AND THEIR FAMILIES. ARMY RANGER LEAD THE WAY FUND SEES IT AS
OUR OBLIGATION TO ASSIST OUR RANGER CHAPLAINS WITH THE ENDURING TASK OF
ENHANCING RANGER MORALE AND SUSTAINING FAMILY RELATIONSHIPS. ARMY
RANGER LEAD THE WAY FUND PROVIDES ENRICHMENT GRANTS FOR THESE PROGRAMS
THAT ARE ESTABLISHED BY CHAPLAIN COMMAND. MARRIAGE RETREATS AND DATE
NIGHTS FEATURE RELATIONSHIP TRAINING LED BY RANGER CHAPLAINS AND ALSO
OFFER FREE TIME FOR RANGER COUPLES TO CONNECT AND RECHARGE THEIR
RELATIONSHIP BATTERIES. SINGLE RANGER RETREATS FEATURE CHAPLAIN LED
TRAINING ON LIFE AND RELATIONSHIP SUCCESS AS WELL AS HIGH-ENERGY
ACTIVITIES LIKE MOUNTAIN CLIMBING, SNOW SKIING, WHITE-WATER RAFTING, AND

4ad

Other program services (Describe in Schedule O.)

(Expenses $ 275 ’ 028. including grants of $ 53 ) 042 *) (Revenue$ )
4e Total program service expenses P> 996,186,
Form 990 (2018)
832002 12-31-18 SEE SCHEDULE O FOR CONTINUATION(S)
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990 (2018) LEAD THE WAY FUND, INC *k_*k*k*7694  page3

Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 11X
2 |s the organization required to complete Schedule B, Schedule of Contributors? 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 | 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 [l 4 X
5 s the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part! | 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? I/f "Yes," complete Schedule D, Part /. . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
SCREAUIE D, PATt Ml || || . oottt 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 temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V'
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,
PtV et e Ha) X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl 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 162 If "Yes," complete Schedule D, Part VIl 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 /f "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)? /f "Yes, " complete Schedule D, Part X . 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X1 @nd Xl e 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 X/l is optional . . 12b X
13 Is the organization a school described in section 170(b)(1)(A)ii)? /f "Yes," complete Schedulee 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
ormore? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts Il and IV 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 llland IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part [ 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VHI, lines
1cand 8a? If "Yes, " complete Schedule G, Part 1 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vil line 9a? /f "Yes,"
complete Schedule G, Part Ill e 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H . . 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 IX, column (A), line 12 /f "Yes," complete Schedule I, Partsland Il .. ... 21| X
832003 12-31-18 Form 990 (2018)
3
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Form 990 (2018 LEAD THE WAY FUND, INC *rk_*k*k*T694  paged
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? /f "Yes," complete Schedule I, Parts | and Ilf

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatuon of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
SCREOUIE ' | oo 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete

Schedule K. If "NO, " GO 10 INe 2@ 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY B EX Mt D ONOS e e et 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? ... ... ... 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? /f "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? /f "Yes, " complete
Schedule L, PArtl e 25b X
26 Did the organization report any amount on Part X; line 5, 6, or 22 for receivables from or payables to any current or

former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,"

complete Schedule L, Part I e, 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes, " complete Schedule L, Part 1l
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part [V

instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV .. X
b A family member of a current or former officer, director, trustee, or key employee? /f "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? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes,“ complete
Schedule N, PArt Il e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | 33 X
834 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Il, lll, or IV, and
PaIt V08 T e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 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)? /f "Yes," complete Schedule R, Part V, line2 . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If “Yes," complete Schedule R, Part V, ne 2 e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete 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 completeSchedule O ... 38 | X

Statements Regarding Other IRS Filings and Tax Compliance

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

1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable ’ 1a

b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable ... ... 1b
¢ Did the organization comply with backup withholding ruies for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WINNES? . ...

832004 12-31-18 Form 990 (2018)
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Form 990 (2018) LEAD THE WAY FUND, INC kX _**k*TE94  page 5

2a

b

3a

b
4a

5a

6a

o T

Sa o o

14a

15

16

Statements Regarding Other IRS Filings and Tax Compliance (continued)

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 thisveturn .

l 2a | 4’

Yes | No

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?
If "Yes," has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation in Schedule O
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 accouht, securities account, or other financial account)?
If “Yes," enter the name of the foreign country: | 2

See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . .
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
if "Yes" to line 5a or 5b, did the organization file Form 8886- T
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?
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were MOt EaX AedUCHDIE? e e
Organizations that may receive deductible contributions under section 170(c).

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?
If "Yes," did the organization notify the donor of the value of the goods or services provided? ...
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

to file Form 82827

3b

7c

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ... ...
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
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?
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667 . ...
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
Section 501(c)(7) organizations. Enter:

76
79
7h

EEEEE

Initiation fees and capital contributions included on Part Vill, line 12 . 10a
Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites . . . 10b
Section 501(c)(12) organizations. Enter:

Gross income from members or SharehOId IS 11a
Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received fromM e, 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?
If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ... ... I 12bl

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? .
Note. See the instructions for additional information the organization must report on Schedule O.

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

13a

Enter the amount of reserves on hand 13¢

Did the organization receive any payments for indoor tanning services during the tax year?
If “Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O . .
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) duringthe year? . . . e e
If "Yes," see instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If "Yes," complete Form 4720, Schedule O.

14b

832005 12-31-18
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Page 6

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule Q. See instructions.

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

Form 990 (2018) LEAD THE WAY FUND, INC *k_**k*x7604
P | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

Section A. Governing Body and Management

ia Enter the number of voting members of the governing body at the end of the tax year 1a

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

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, TrUStEe, OF KeY EMIDIOY O Y
3 Did the organization delegate contro!l over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? . .. .
Did the organization make any significant changes to its 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 StOCKNOIA IS ?
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members Of the GOVEIMING OOy 2
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? e
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing DOAY? | e
b Each committee with authority to act on behalf of the governing DoAY ?

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

£

[3)]

organization’s mailing address? /f "Yes," provide the names and addresses in Schedule O ...........................cc............... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
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?
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? /f "No," go to line 13
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " describe
in Schedule O how ThiS WaS QONE | | | oo
13  Did the organization have a written whistleblower policy? ... .
14 Did the organization have a written document retention and destruction policy? .
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
b Other officers or key employees Of the OrGani Zation
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
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? e
b [f "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?

12b

Section C. Disclosure

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

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.
Own website L] Ancther’s website X] Upon request ] 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>

LEAD THE WAY FUND, INC. - 516-439-5268

300 GARDEN CITY PLAZA, SUITE 149, GARDEN CITY, NY 11530

832006 12-31-18
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Form 990 (2018) LEAD THE WAY FUND, INC *k_k*k*k7604
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 VI El

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.

® | ist 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.

Page 7

[:I 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 | (i ot crigf'mt'ggth an one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany |2 the organizations compensation
hours for | = = organization (W-2/1099-MISC) from the
related | g § ) g; (W-2/1099-MISC) organization
organizations| = | 3 g |g and related
below |E1€|.1E (2§ s organizations
ine) |2 |2 |5 [ 5
(1) JAMES P. REGAN 15.00
CHAIRMAN & CEO X X 0. c. 0.
(2) ROBERT HOTAREK SR, 10.00
PRESIDENT & CFO X X 0. 0. 0.
(3) HON, BARBARA DONNO 5.00
SECRETARY X X 0. 0. 0.
(4) JAMIE BRODSKY 5.00
DIRECTOR X 0. 0. 0.
(5) JOHN MARTINKO 5.00
DIRECTOR X 0. 0. 0.
(6) ROBERT T, HOTAREK, JR. 5.00
DIRECTOR X 0. 0. 0.
(7) DR, MARY MCHUGH 5.00
DIRECTOR X 0. 0. 0.
(8) MARY REGAN 30.00
DIRECTOR X 80, 000. 0.l 17,283.
(9) BRENDAN MCCORMICK 5.00
DIRECTOR X 0. 0. 0.
(10) TIMOTHY DURNAN 5.00
DIRECTOR X 0. 0. 0.
(11) MICHAEL DAUM 5.00
DIRECTOR X 0. 0. 0.
(12) ANDREW PRISCO 5.00
TREASURER X X 0. 0. 0.
(13) WALKER GORHAM 5.00
DIRECTOR X 0. 0. 0.
(14) JILL DEPAOLA 40.00
CHIEF OPERATING OFFICER X 106,700. 0. 12,725.
832007 12-31-18 Form 990 (2018)
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Form 990 (2018) LEAD THE WAY FUND, INC *k_*k*k%*7694  page 8
, 20

| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B8) (C) (D) (E) (F)
Name and title Average (do ot Cf;gksg'ggm anone Reportable Reportable Estimated
hours per box, 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. = organization (W-2/1099-MISC) from the
related | g1 & z (W-2/1099-MISC) organization
organizations| 2 | = g |2 and related
below S|Els|t 25| s organizations
line) 12 (€268 5
A U0 Al | 186’700- 00 30,0080
¢ Total from continuation sheets to Part VlI, SectionA . .. » 0. 0. 0.
d Total(add lines b and 16) ... _. > 186,700. 0./ 30,008.

2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P>

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 INAiVIAUA!
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f "Yes," complete Schedule J for such individual . ...
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes," complete Schedule J for SUCh PEIrSON ....................ooooiiiiiiiiiiiiiiiiieiiei i
Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

G (B) €
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 » 0

Form 990 (2018)
832008 12-31-18
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90 (2018) LEAD THE WAY FUND, INC *k_*%%7694  page9
’ Statement of Revenue

Check if Schedule O contains a response or note to any lineinthis Part VIl ... [ ]
. Total revenue Rele(ltBe)d or Unr(e(l:;ted R%Ygr??te:?))lﬂlég?d
exempt function business sections
revenue revenue 512-514
2 -é’ 1 a Federated campaigns
g 3 b Membershipdues
U;E ¢ Fundraisingevents ... . 2,573,506,
E_E d Related organizations .
ucn' E‘; e Government grants (contributions)
2 5 f All other contributions, gifts, grants, and
3s similar amounts not included above 1 629,990,
"E% g Noncash contributions included in fines 1a-1f: § 20 ’ 000, 5
38| h TotalAddlinestatf ... >
Business Cod
8 2a
2
K] d
5
) e
o f All other program service revenue .
g Total. Addlines2a-2f ....................... »
3 Investment income (including dividends, interest, and
other similaramounts) » 261,260, 261,260,
4  Income from investment of tax-exempt bond proceeds P>
5  Rovalties ...
6a Grossrents ..
b Less:rental expenses .
¢ Rentalincome or (loss)
d Net rental income or (loss})
7 a Gross amount from sales of (i) Securities
assets other than inventory 2,275,356,
b Less: cost or other basis
and sales expenses 2,267,342,
c Ganor(loss) ... 8,014,
d Netgainor(loss) ..........ooocoeeeiiiiiiiieie.
g 8 a Gross income from fundraising events (not
£ including $ 2,573,506, of
é contributions reported on line 1c). See
5 Part 1V, line 18 a 230,833,
g b Less: direct expenses b 588,599, e
¢ Net income or (loss) from fundraising events  _.............. -357,766,
9 a Gross income from gaming activities. See
PartIV,line 19 a
b Less: direct expenses . b
¢ Net income or (loss) from gaming activities ... ...
10 a Gross sales of inventory, less returns
andallowances ... a
Less:costofgoodssold . b
¢ _Net income or (loss) from sales of inventory ................ »
Miscellaneous Revenue
11 a
b
c
d Allotherrevenue ... ... ...
e Total. Add lines 11a-11d > & e
12  Total revenue. See instructions i 3,112,494.1 266,764, -357,1766,
832009 12-31-18 Form 990 (2018)
9
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Form 990 (2018}

LEAD THE WAY FUND,

INC

**—***7694 Pa9e10

Statement of Functional Expenses

Sect/on 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response ornotetoanylineinthis Part IX ... ... ... ... 1
Do not include amounts reported on lines 6b, A) B C) SU)
Total expenses Program service Management and Fundraisin
7b, 8b, 9b, and 10b of Part VIll. expenses genergl expenses expensesg

1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 286,900. 286,900.
2 Grants and other assistance to domestic
individuals. See Part \V, line22 463,993. 463,993.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines15and16 |\ b
4 Benefits paidtoorformembers ..
5 Compensation of current officers, directors,
trustees, and key employees ... 225,770- 150,871. 36,052. 38,847-
6 Compensation not inciuded above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages ... ... 82,969. 6,113. 76,856.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) empioyer contributions)
9 Other employee benefits
10 Payrolitaxes 24,766. 12,436. 3,108. 9,222,
11 Fees for services (non-employees):
a Management | . ...
b Legal
C Accounting 36,582- 36,582-
d Lobbying .. ...
e Professional fundraising services. See Part IV, line 17 70,473.1 70,473.
f Investment managementfees . 62,808. 62,80 8 .
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 17,627. 17,627.
12 Advertising and promotion ..
13 Officeexpenses. .. . ... 78,005. 18,360- 59,511- 134.
14 Informationtechnology . .. .. . ...
15 Royalties e
16 Occupancy 30,861- 30,861-
17 Travel ., 33,349. 32,446. 903.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials __
19 Conferences, conventions, and meetings .
20 Interest . .
21 Paymentsto affiliates .. ...
22 Depreciation, depletion, and amortization . 11 ’ 620. 11 1 620.
28  INSUranCe
24  Other expenses. itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If fine
24e amount exceeds 10% of tine 25, column (A)
amount, list line 24e expenses on Schedule 0.) .
a CREDIT CARD FEES , 7,863,
b MEETINGS AND EVENTS 7,440, 7,440.
¢ LICENSES & FEES 6,007. 6,007.
d OUTING APPAREL 3,163. 3,163.
e All other expenses 1,132. 1,085. 47 .
25 Total functional expenses. Add lines 1 through 24e 1,454,086. 996,186. 250,392. 207,508.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
GCheck here P C I« following SOP 98-2 (ASC 958-720)
832010 12-31-18 Form 990 (2018)
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Form 990 (2018)

LEAD THE WAY FUND, INC

**_**¥%7694  page11

Balance Sheet

Check if Schedule O contains a response or note to any lineinthis Part X ... ... .. |
(A) (B)
Beginning of year End of year
1 Cash-noninterestbearing 71,011.[ 1 25,211.
2 Savings and temporary cash investments 443,288.| 2 1,974,264.
3 Pledges and grants receivable, net 3
4  Accounts receivable, Net 30,0 20.| 4 0.
5 Loans and other receivables from current and former officers, directors, .
trustees, key employees, and highest compensated employees. Complete
Part  of SchedUle L
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
2 employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6
% 7 Notes and loans receivable, net 7
< 8 Inventories for sale Or USe 8
9 Prepaid expenses and deferred charges . 181,077.] 9o 106,787.
10a Land, buildings, and equipment: cost or other / -
basis. Complete Part VI of Schedule D . 10a
b Less: accumulated depreciation 10b 29,711, 10¢c 24,086.
11 Investments - publicly traded securities 9,372,512.] 11 9,744,865.
12 Investments - other securities. See Part IV, line 11 . 12
13 Investments - program-related. See Part IV, line 11 . 13
14 Intangible ASSetS | 10,500.] 14 8,421.
16 Otherassets. SeePart IV, line 11 665,879.| 15 628,001.
16  Total assets. Add lines 1 through 15 (mustequalline34) ... 10,803,998.] 16 12,511,635,
17 Accounts payable and accrued eXpenses 38 ’ 269.[ 17 57, 862.
18 Crantspayable | . . 18
19 Deferred reVENUE 213,958.] 19 106,695,
20 Tax-exempt bond Habilities
21 Escrow or custodial account liability. Complete Part IV of Schedule D
@ 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
s Complete Part Il of Schedule L
- |23 Secured mortgages and notes payable to unrelated third parties ...
24 Unsecured notes and loans payable to unrelated third parties ...
25 Other liabilities (including federal income tax, payabies to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D e,
26 Total liabilities. Add lines 17 through 25 ..o .
Organizations that follow SFAS 117 (ASC 958), check here » | X and
] complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted netassets
f_.? 28 Temporarily restricted net assets
T 29 Permanently restricted net assets
Z Organizations that do not follow SFAS 117 (ASC 958), check here P> L]
5 and complete lines 30 through 34.
*3 30 Capital stock or trust principal, or currentfunds .
& |81 Paidin or capital surplus, or land, building, or equipment fund ...
% |32 Retained earnings, endowment, accumulated income, or other funds . 32
Z |33 Totalnetassetsorfund balances 10,551,771.| 33 12,347,078.
34 Total liabilities and net assets/fund balances ... 10 ,80 3 ) 998.} 34 12 ;5 11,635.
Form 990 (2018)
832011 12-31-18
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990 (2018)

LEAD THE WAY FUND,

INC

*¥*_*k*k*¥T694 page 12

Xl{ Reconciliation of Net Assets

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

© 0O ~NOOAEWON =

Total revenue (must equal Part VI, column (A), N 12} 1 3,112,494.
Total expenses (must equal Part IX, column (A), ine 25) 2 1,454,086.
Revenue less expenses. Subtract line 2 from line 1 3 1,658 ’ 408.
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) .. ... 4 10,551,771.
Net unrealized gains (losses) on investments 5 136,899.
Donated services and Use Of faCIES 6

INnvestment eXPENSES e 7

Prior period adjustments e 8

Other changes in net assets or fund balances (explainin Schedule O) ... . . . 9 0.
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,

COMUMIN (B)) oo oo o e 10 12,347,078,

Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XI!

2a

3a

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

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis |:| Consolidated basis [:I Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

Separate basis [ Consolidated basis [ Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337

If "“Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

3a

3b

832012 12-31-18
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SCHEDULE A . - .
{Form 990 o 990-E2) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

OMB No. 1545-0047

2018

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Publi
internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. | . Inspection
Name of the organization Employer identification number
LEAD THE WAY FUND, INC *k_**k%7694
Part Reason for Public Charity Status (Al 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 l:l A school described in section 170{b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 |:| 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:

5 I:’ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)

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

7 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 I1.)

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

9 |__—_] An agricultural research organization described in section 170{b)(1)(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:

10 []

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

12 E] 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 12g.

a D 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 l:‘ 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 l:l Type 1l functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d L__] Type Il 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 D Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type il

functionally integrated, or Type |l non-functionally integrated supporting organization.

f Enter the number of supported organizations L J
g Provide the following information about the supported organization(s).
{i) Name of supported {ii) EIN {iii) Type of organization W) 15 The organizaton lsted {v) Amount of monetary {vi) Amount of other
L {described on fines 1-10 in your governing document? K X ) X
organization N > Yes No support (see instructions) |support {see instructions)
above (see instructiong)
Total L . ... 1
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

13
16521114 719435 41430 2018.05000 LEAD THE WAY FUND, INC 41430__1



Schedule A (Form 990 or 990-£7) 2018 LEAD THE WAY FUND, INC **_**k*7694 page2
Support Schedule for Organizations Described in Sections 170(b){(1){A){iv) and 170{b){(T){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 |\l If the organization
fails to qualify under the tests listed below, please complete Part iil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 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.") 1120652.] 3236307.] 3913184.| 988,443.] 3203496.[12462082.

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 through 3 1120652.] 3236307.] 3913184.] 988,443.] 3203496.[12462082.

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(®) 1292087,
6_ Public support. Subtract fine 5 from line 4. ' 11169995.
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 1120652.] 3236307.[ 3913184.| 988,443 . 3203496.[12462082.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 92,900. 104,251. 71,857. 173,294. 261,260. 703,562.

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 V1) ...

11 Total support. Add lines 7 through 10 | |

12 Gross receipts from related activities, etc. (see instructions)

13 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 DOX @Nd SEOP NEI@ ... i oo oo et e s eete s et et s e ems st emmme et s emne e et tanteen enne P (]
Section C. Computation of FuBIic Support Percentage

14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f)) 14 84.84 o

15 Public support percentage from 2017 Schedule A, Part I, line 14
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 |
b 33 1/3% support test - 2017. If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
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 . . .. ... ...
18 Private foundation. !f the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions
Schedule A (Form 990 or 990-EZ) 2018

832022 10-11-18
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Schedule A (Form 990 or 990E7) 2018 LEAD THE WAY FUND, INC ¥k _***T7694 pages
upport 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 I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) B> (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 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 section 513

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 included on lines 2 and 3 received

from other than disqualified persons that

exceed the greater of $5,000 or 1% of the

amount on tine 13 for the year

¢ Add lines 7a and 7b

8 Public support. ubtract ine 7 from ling .

Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
9 Amounts from line 6

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

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

cAddlines 10aand10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VI.) ...
13 Total support. (add lines 8, 10c, 11, and 12.)

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

check this BoX and SYOP NOIre ... ... e is et e e i e e e e eeneeeeennneeenan » [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column (f)) . 115 %
16 Public support percentage from 2017 Schedule A, Part I, ine 15 ..............................o.................... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column (f}, divided by line 13, column (f)) .. ... 17 %
18 Investment income percentage from 2017 Schedule A, Part Il ine 17 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 andstop 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 andstop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions _..................... » L—_l

832023 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 LEAD THE WAY FUND, INC KX _**¥*%7694 pages
’, 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 12¢ 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

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.

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).

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? /f "Yes," answer
(b) and (c) below.

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.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? /f "Yes," explain in Part VI what controls the organization put in place to ensure such use.

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.

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? /f "Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part V\, 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).

b Type |l or Type li only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

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

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, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes, " provide detail in
Part VI.

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? /f "Yes," complete Part | of Schedule L (Form 990 or 990-E2).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2).

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))? /f "Yes," provide detail in Part VI.

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? /f "Yes, " provide detail in Part VI.

¢ 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.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? /f "Yes," answer 10b below.

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.)

832024 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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| Supporting Organizations (~ontinueq)

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?
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 g, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

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

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

Section C. Type |l Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /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).

Section D. All Type lll Supporting Organizations

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

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f “No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

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

Section E. Type Il Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions).

a D The organization satisfied the Activities Test. Complete line 2 below.

b Ij The organization is the parent of each of its supported organizations. Complete fine 3 below.

c 1 the organization supported a governmental entity. Describe in Part VI how ydu supported a government entity (see instructions).

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

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f "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.

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.

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

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

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

832025 10-11-18 Schedule A (Form 920 or 990-EZ) 2018
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[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 L] 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 Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year ®) (C(l)uprtriz:‘;:)/ear
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
38 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year

(optional)

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

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1¢)

Discount claimed for blockage or other

factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets
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 assets (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)

® ({0 T

N

w
(2]

E-Y

® N |® jo
X IN]D |00 |

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

emergency temporary reduction (see instructions) 6 |
Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see
instructions}.

a|HIW[N |-

DA W IN =

~
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Pa Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (-onineq)
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 VI). See instructions.

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

O IN|® |0 ||

0] (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
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.
3 Excess distributions carryover, if any, to 2018
From 2013
From 2014
From 2015
From 2016
From 2017
Total of lines 3a through e
__9g Applied to underdistributions of prior years
h Applied to 2018 distributable amount
i Carryover from 2013 not applied (see instructions)
i 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.

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

-0 |10 T |0

oo |0 |o|®
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Supplemental Information. Provide the explanations required by Part I1, line 10; Part Ii, line 17a or 17b; Part Ill, line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part 1V, Section D, lines 2 and 3; Part IV, Section E, lines 1c¢, 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.)
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SCHEDULE D Supplemental Financial Statements fr—me e

(Form 990) P Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P> Attach to Form 990.
internai Revenue Service pGo to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number
LEAD THE WAY FUND, INC *k_**k*xT7694

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

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

1 Totalnumberatendofyear .. .
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (duringyear) ..
4 Aggregatevalueatendofyear ..
5 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 ]:] 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? ... [ Ives [ INo
Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area

Protection of natural habitat |:| Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. ... .| Held at the End of the Tax Year
a Total number Of CONSEVatioN EaS MBI S 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in(@) ... ... ... ... 2¢c
d Number of conservation easements included in (c} acquired after 7/25/06, and not on a historic structure

listed iNthe National RIS e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year >
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 NOldS? |__—| Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and $eCtIoN 170MANBNI? ... oo [Clves [ Ino
9 In Part Xlil, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements. _ _ _
rt lI.| 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 XIlI,
the text of the footnote to its financial statements that describes these items.

b [f 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 VIIi, line 1 » 3

(ii) Assetsincluded in Form 000, Part X » $
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part Vill, line 1
b Assets included in Form 990, Part X . i
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 LEAD THE WAY FUND, INC kk_*k*k*T7694 page?2
anizations 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 [ JLoanor exchange programs
b ]:] Scholarly research e Other
c 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 XIII.
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 fo be maintained as part of the organization’s collection? ................................ D Yes

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 890, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

|:]No

1a [s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X?

Amount
c Beginning balance e ic
d Additions during the Year e id
€ DistribULIONS UGt Y Oar 1e
T OEnding balance .. e 1f
2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account liability? L] Yes I_jNo
b_If "Yes," expiain the arrangement in Part XIll. Check here if the explanation has been providedonPart XIll ........................... L]

Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance . .. . 10,032,964, 8,378,248, 8,105,216, 5,406,705, 5,128,958,
b Contributons . 5,000, 1,580,060, 3,117,212, 200,000,
¢ Net investment earnings, gains, and losses 392,284, 133,780, 294,128, -186,265, 105,622,
d Grants orscholarships .. 200,000,
e Other expenditures for facilities
and programs 191,
f Administrative expenses . 62,808, 59,124, 21,096, 32,245, 27,875,
g Endofyearbalance . ... 10,367,440, 10,032,964, 8,378,248, 8,105, 216, 5,406,705,

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

a Board designated or quasi-endowment p> 100.00 %
b Permanent endowment p %
¢ Temporarily restricted endowment p> %

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

by: Yes [ No
() unrelated organizations 3a(i) X
(i) related Organizations 3aii) X
If "Yes" on line 3a(ii), are the related organizations listed as required on ScheduleR? 3b

Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 890, Part X, line 10.

Description of property - (b) Cost or other
basis (other)}

(a) Cost or other
basis (investment)

(c) Accumulated
depreciation

(d) Book value

Ta Land

b Buildings ...

¢ Leasehold improvements . ...
d Equipment 17,216. 4,695. 12,521.
€ OMNET oo 27,408. 15,843. 11,565.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10C.) .. ... ... .. > 24,086.
Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 LEAD THE WAY FUND, INC *E_**k*T694 page 3
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 ¢ategory (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)

©)

()]

(B

F)

@)

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.)
Part Vill| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1)
(2)
)
4
(5)
(6)
4]
(8)
()]
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p»
Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value
(1) SECURITY DEPOSIT 5,427.
(2 CASH DESIGNATED FOR ENDOWMENT FUND 622,574.
(3)
(4)
(5)
(6)
0]
(8)
(9
Colurmn (b) must equal Form 990, Part X, col. (B) iN€ 15) __........o.ooooooiiiiiiiiiei > 628,001.

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)Bookvalve }f ... 2 =
(1) Federal income taxes
@
@)
@)
)
©)
(7}
@
©
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25) ... [

2. Liability for uncertain tax positions. In Part XlII, 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 LEAD THE WAY FUND, INC **_*k**T7694 paged
1 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . 3,822,947,
2 Amounts included on line 1 but not on Form 890, Part VI, line 12:

a Netunrealized gains (losses) on investments 2a 136,899.|

b Donated services and use of facilities 2b 47,763

C Recoveries Of prior year grants 2c

d Other (Describe in Part XUL) 2d

e Addlines 2athrough 2d e 184,662,
3 Subtractiine 2e oM Ne 3,638,285,
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b ... 4a 62, 808 ,

b Other (Describein Part Xl ap -588,599.]

¢ Add lines 4a and 4b 4c -525,791.

3,112,494,

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

1 Total expenses and losses per audited financial statements 2,027,640.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Prior year adjustments 2b

€ OHNEI lOSSES . e 2c

d Other (Describe in Part XL e 2d

e AdA INES 2@ thrOUGN 2 2e 636,362.

8 Subtract ne 2e fromM e A
4 Amounts included on Form 920, Part IX, line 25, but not on line 1: .
a Investment expenses not included on Form 990, Part Vlll, line7b . ... .. 4a 62,808.

b Other (Describe in Part XIIL.)
¢ Add lines 4a and 4b

3 1,391,278.

62,808.
5 1,454,086.

Part Xlll} Suppiemental Information.

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

PART V, LINE 4:

BOARD DESIGNATED ENDOWMENT FUND IS A GENERAL ENDOWMENT FUND TO SUPPORT THE

MISSION OF THE ORGANIZATION. IT IS THE BOARD'S INTENTION TO INVEST AND

GROW THE FUND TO SUPPORT THE MISSION OF THE ORGANIZATION.

PART X, LINE 2:

THE ORGANIZATION ADOPTED REQUIREMENTS FOR ACCOUNTING FOR UNCERTAINTY IN

INCOME TAXES IN ACCORDANCE WITH ACCOUNTING STANDARDS. AS OF JUNE 30,

2019, THE ORGANIZATION DOES NOT BELIEVE IT HAS ANY UNCERTAIN TAX POSITIONS

THAT WOULD REQUIRE EITHER RECOGNITION OR DISCLOSURE IN THE ACCOMPANYING

FINANCIAL STATEMENTS.

832054 10-29-18 Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 LEAD THE WAY FUND, INC kR_**¥*7694 pages
upplemental Information (continued)

PART XI, LINE 4B - OTHER ADJUSTMENTS:

FUNDRAISING DIRECT EXPENSES -588,599.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING DIRECT EXPENSES 588,599.

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.
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
LEAD THE WAY FUND, INC *h_k*k*x7694
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 l:] Mail solicitations e :| Solicitation of non-government grants
b [__] Intemet and email solicitations £ [_] solicitation of government grants
c D Phone solicitations g 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 employees listed in Form 990, Part VlI) 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.

i) Did v) Amount paid . .
(i) Name and address of individual L ) o (iv) Gross receipts tg 2or retaineré by) (vi) Amount paid
or entity (fundraiser) (i) Activity have custod [ from activit fundraiser to (or retained by)
Y contributions? ¥ listed in col. (i) organization
EVENT ASSOCIATES, INC, - 162 ASSIST WITH GALA DINNER Yes | No
WEST 56TH STREET, SUITE 405 , [FUNDRAISER X 2,328,193, 70,473, 2,287,720,
TORAl et » 2,328,193, 70,473, 2,287,720,
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.
NY
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2018
SEE PART IV FOR CONTINUATIONS
832081 10-03-18
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Schedule G (Form 990 or 990- £2 2018 LEAD THE WAY FUND,

INC

* %k _

***7694 Page 2

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1

{b) Event #2

{c) Other events

(d) Total events
(add col. (a) through

GALA DINNER NYC MARATHON| 9 col. (¢)
® (event type) (event type) (total number) ’
3
C
5|1 Grossreceipts ... 2,328,193.|  139,436.]  336,710.] 2,804,339.
2 Less:Contributions 2,097,360. 139,436. 336,710.] 2,573,506.
8 Gross income (line 1 minus line2) ... 230 ’ 833. 230 P 833.
4 Cashprizes .
5 Noncashprizes .. 55,833, 55,833.
3
§ 6 Rentfaciltycosts 18,093. 5,508. 23,601.
x
% 7 Foodandbeverages ... 165,608. 34,930. 200,538.
.5
8 Entertainment 26,750. 26,750.
9 Otherdirectexpenses . ... 160,281. 53,357. 68,239- 281,877.
10 Direct expense summary. Add lines 4 through 9 in column (d) 588,599.
Net income summary. Subitract fine 10 from line 3, column (d) -357,766.

. {b) Puil tabs/instant } (d) Total gaming (add

% (a) Bingo bingo/progressive bingo (c) Other gaming col. {a) through col. (c))
[
3
o

1 Grossrevenue ...
o |2 Cashprizes ...
3
3
&3 Noncashprizes .. . .. . ...
1]
]
214 Rentfacilitycosts .
a

5 Otherdirectexpenses ...

L] Yes % [ Yes % [L_] Yes %l

6 Volunteerlabor No [:l No I:l No

7 Direct expense summary. Add lines 2 through Sincolumn (d) ... >

8 Net gaming income summary. Subtract line 7 fromline 1, column {d) .........................o.oooooiiiiiiiiiiiiiiiiiii. | 2

9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states? L Tyes [_INo
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? L lves L[] No

b If "Yes," explain:

832082 10-03-18
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Schedule G (Form 990 or 990-E2) 2018 LEAD THE WAY FUND, INC ** _***T7694 pages
11 Does the organization conduct gaming activities with nonmembers?

................................................................................. [_Ives L_INo
12

Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaming?

.................................................................................................................................... D Yes l:] No
13

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

13a %
b Anoutside faCltY . e 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 [__INo

b If "Yes," enter the amount of gaming revenue received by the organization P> $
of gaming revenue retained by the third party > $
¢ If "Yes," enter name and address of the third party:

and the amount

Name P>

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation P $

Description of services provided P>

D Director/officer |__—] Employee I:I 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? D Yes E:l 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 p» $
V| Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and Part 1il, lines 9, 9b, 10b,
15b, 15¢, 16, and 17D, as applicable. Also provide any additional information. See instructions.

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I) NAME OF FUNDRAISER: EVENT ASSOCIATES, INC.

(I) ADDRESS OF FUNDRAISER:

162 WEST 56TH STREET, SUITE 405 , NEW YORK, NY 10019

832083 10-03-18 Schedule G (Form 990 or 990-EZ) 2018
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Schedule G (Form 990 or 990-E2) LEAD THE WAY FUND, INC **_***7694 pages
P { Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)

832084 04-01-18
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Schedule | (Form 990) LEAD THE WAY FUND, INC *¥*-_*k*k*T694 pagen

Part Supplemental Information

RANGERS AND THEIR DEPENDENTS. USSOCOM IDENTIFIES THE RANGER AND THEIR

NEEDS. LEAD THE WAY FUND WILL PROVIDE NEEDED RESOURCES TO THOSE SOLDIERS

AND FAMILIES WHOSE NEED FOR ASSISTANCE HAS BEEN DETERMINED BY USSOCOM AND

NOT COVERED BY THE US GOVERNMENT. LEAD THE WAY FUND ALSO ADDRESSES THE

NEEDS OF ACTIVE DUTY RANGERS AND THEIR FAMILIES THROUGH SUPPORT OF THE 75TH

RANGER REGIMENT FAMILY READINESS GROUPS (FRG'S) AND THE RANGER CHAPLAIN

PROGRAM. THIS AID HELPS ADDRESS THE FAMILIES HEALTH AND WELLNESS STATUS.

LEAD THE WAY FUND WILL ALSO PROVIDE SPECIAL SITUATIONAL FINANCIAL AID, WITH

LTWF BOARD APPROVAL, TO FAMILIES IDENTIFIED BY THE 75TH RANGER REGIMENT

COMMAND FOR SPECIAL SITUATIONS. ALL REQUESTS ARE DONE BY LETTER OR EMAIL

FROM USSOCOM OR 75TH RANGER REGIMENT. LEAD THE WAY FUND MONITORS, WITH THE

ASSISTANCE OF USSOCOM AND REGIMENTAL COMMAND, THAT THE DISBURSED FUNDS WERE

USED FOR THEIR INTENDED PURPOSE BY OBTAINING RECEIPTS TO DOCUMENT THE

EXPENDITURES.

PART II, LINE 1, COLUMN (H):

NAME OF ORGANIZATION OR GOVERNMENT: DEPARTMENT OF THE ARMY HEADQUARTERS

(H) PURPOSE OF GRANT OR ASSISTANCE: WE ASSIST OVER 4500 RANGERS AND

FAMILY MEMBERS OF THE 75TH RANGER REGIMENT WITH HEALTH WELLNESS AND

MORALE PROGRAMS THAT ARE VITALE TO SUSTAIN THESE FORCES, WHO HAVE ENDURED

OVER 24 CONSEUTIVE TOURS OF DUTY FIGHTING THE WAR ON TERRORISM.

(F) DESCRIPTION OF NON-CASH ASSISTANCE: ASSISTANCE PROVIDED FOR

ACTIVE/WOUNDED RANGERS AND THEIR FAMILIES FOR TRAVEL, MEDICAL, LIVING

EXPENSES AND FAMILY MORALE EVENTS

(F) DESCRIPTION OF NON-CASH ASSISTANCE: TO HONOR AND MEMORALIZE DECEASED
Schedule | (Form 990)
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Schedule | (Form 990) LEAD THE WAY FUND, INC **k_***7694 page2
Part V] Supplemental Information ‘

RANGERS AND THEIR GOLD STAR FAMILIES. TO EDUCATE AND BRING PUBLIC

AWARENESS OF THE NEEDS OF GOLD STAR FAMILIES AND THE PROGRAMS AVAILABLE

TO ALL ARMY RANGERS THROUGH THE LEAD THE WAY FUND ORGANIZATION.

(F) DESCRIPTION OF NON-CASH ASSISTANCE: PROVIDE TRANSITIONING RANGERS

WITH TOOLS AND RESOURCES NECESSARY FOR APPLICATION TO ADVANCED EDUCATION

AT COLLEGES AND UNIVERSITIES.

Schedule | (Form 990)
832291

04-01-18
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SCHEDULE L

Transactions With Interested Persons

(Form 990 or 990-EZ)| pp Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,
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.

OMB No. 1545-0047

2018

tOﬁen 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 numb;
LEAD THE WAY FUND, INC *E_**k%T7694
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 1V, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

(b) Relationship between disqualified o .
person and organization (c) Description of transaction

1 ?
(a) Name of disqualified person (d) Corrected

Yes No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958

] E,art;! ! | 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)ﬁ'-"a;‘hm"f (e) Original (f) Balance due (9)In B&ﬁggﬁg‘ﬁ“ (i) Written
interested person with organization| ~ ofloan |0 re | principal amount default? | committee? | 20r68MeNt?
To [From Yes | No | Yes | No | Yes [ No

Grants or Assistance Benefiting 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
interested person and assistance assistance
the organization

(e) Purpose of
assistance

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

832131 10-25-18
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ScheduleL Form 990 or 990-E7) 2018 LEAD THE WAY FUND, INC

**_**%7694 pageo

V | Business Transactions Involving Interested Persons.

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

{a) Name of interested person

(b) Relationship between interested
person and the organization

{c) Amount of
transaction

. (e) Sharing of
(d)tDeSC"'Fit,'O“ of | organization’s
ransaction revenues?

Yes No
JILL DEPAOLA FAMILY MEMBER OF CU| 106,700 .EMPLOYEE OF X
MARY REGAN FAMILY MEMBER OF CU 80,000.EMPLOYEE OF X

Y

Part V| Supplemental Information.

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

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS :

(A) NAME OF PERSON: JILL DEPAQLA

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

FAMILY MEMBER OF CURRENT BOARD MEMBER

(D) DESCRIPTION OF TRANSACTION: EMPLOYEE OF THE ORGANIZATION. SHE IS

THE CHIEF OPERATING OFFICER.

(A) NAME OF PERSON: MARY REGAN

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

FAMILY MEMBER OF CURRENT BOARD MEMBER

(D) DESCRIPTION OF TRANSACTION: EMPLOYEE OF THE ORGANIZATION. SHE IS A

DIRECTOR AND DIRECTOR OF PROGRAM DEVELOPMENT.

832132 10-25-18
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |—f& 5 e

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 18
Form 930 or 980-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.gov/Form990 for the latest information. nspection
Name of the organization Employer identification number
LEAD THE WAY FUND, INC *k_**k*%7694

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

VETERANS ORGANIZATION THAT PROVIDES FINANCIAL SUPPORT TO U.S. ARMY

RANGERS AND THE FAMILIES OF THOSE WHO HAVE DIED, HAVE BEEN DISABLED OR

WHO ARE CURRENTLY SERVING IN HARM'S WAY AROUND THE WORLD.

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

THE WORLD.

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

STAY), CHILD CARE AND EXPENSES ARE COVERED SO THERE IS NO ADDED

FINANCIAL OR EMOTIONAL STRESS. IF THE RANGER SUFFERS A SETBACK DURING

HIS RECOVERY PROCESS THAT REQUIRES ADDITIONAIL HOSPITALIZATION AND

THERAPIES, LTWF WILL PROVIDE ADDITIONAL GRANTS TO THE FAMILY SO THERE

IS NO FINANCIAL SHORTFALL. WITH THE ONGOING CHALLENGE OF SERVICE

MEMBERS DEVELOPING POST-TRAUMATIC STRESS, LTWF THROUGH OUR RANGER

RESILIENCY PROGRAM, IS COMMITTED TO ENSURING RANGERS RECEIVE ACCESS TO

THE BEST MENTAL HEALTH PROVIDERS AVAILABLE. BY SUPPORTING THE FAMILY

UNIT DURING THIS EMOTIONAL JOURNEY, WE HOPE TO ALLEVIATE THE FINANCIAL

STRAIN SO OUR RANGERS CAN FOCUS ON GETTING THE INTENSIVE, AND PROPER,

TREATMENT THEY NEED.

FOR OUR RANGERS WHO HAVE SUFFERED SEVERE INJURIES SUCH AS PARALYSIS OR

AMPUTATIONS, LTWF PROVIDES THE SUPPORT FOR MODIFIED VEHICLES AND IS

BUILDING AND MODIFYING MORTGAGE-FREE, ACCESSIBLE AND SMART HOMES. THESE

"HOMES THAT HEAL" ARE CUSTOM BUILT TO INCLUDE THE SPECIFIC ADAPTIVE

EQUIPMENT NECESSARY TO SUPPORT THE SPECIFIC NEEDS OF EACH RANGER.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
832211 10-10-18
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Schedule O (Form 990 or 990-E7) (2018) Page 2
Name of the organization Employer identification number

LEAD THE WAY FUND, INC kk_**k*T694

OUR RANGERS ARE AMONG THE MOST DISCIPLINED AND SKILLED WARRIORS IN THE

WORLD AND WE ARE DEDICATED TO HELPING THEM UTILIZE THEIR INGRAINED

SKILLS BY EMPOWERING THEM TO THRIVE IN CAREERS AND AT TOP UNIVERSITIES

AROUND THE COUNTRY. WHEN RANGERS MAKE THE DECISION NOT TO RE-ENLIST IN

THE REGIMENT AFTER A LONG AND SUCCESSFUL MILITARY CAREER, THE

TRANSITION BACK TO CIVILIAN LIFE CAN BE CHALLENGING. THROUGH OUR

TRANSITION PROGRAMS SUCH AS OUR COLLEGIATE ACCESS PROGAM (CAP), AND

WORKING WITH CARE COALTION (H.E.R.O PROGRAM), WE ARE COMMITTED TO

HELPING OUR RANGERS THROUGH THE REINTEGRATION PROCESS, ENSURING THAT

THEY ACHIEVE THEIR GOALS OF A REWARDING AND PROSPEROUS CIVILIAN LIFE.

THROUGH LTWF'S CAP PROGRAM, RANGERS INTERESTED IN SECONDARY EDUCATION

HAVE ACCESS TO THE MOST PRESTIGIOUS UNIVERSITIES IN THE COUNTRY AS WELL

AS ASSISTANCE WITH TEST PREP, APPLICATION AND ESSAY EDITING,

SCHOLARSHIP AND FELLOWSHIPS AS WELL AS INTERNSHIP AND JOB PROGRAMS.

STAYING ACTIVE AND COMPETITIVE IS PARAMOUNT TO THE EMOTIONAL AND

PHYSICAL PRESERVATION OF OUR WOUNDED RANGERS. LTWF PROVIDES SUPPORT FOR

OUR RANGERS WHO PARTICIPATE IN THE WARRIOR GAMES (ADAPTIVE SPORTS

COMPETITION FOR WOUNDED, ILL AND INJURED SERVICE MEMBERS). WE WILL ALSO

ACCOMMODATE IMMEDIATE FAMILY MEMBERS SO THEY CAN SEE THEIR LOVED ONE

COMPETE.

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

FAMILY UNIT IS PARAMOUNT FOR THE MORALE AND FOCUS OF OUR RANGERS.

WHEN THE ULTIMATE SACRIFICE HAPPENS, LTWF WILL PROVIDE FUNDS TO GET FRG

"FIRST RESPONDERS" TO THE SIDE OF THE RANGER WIFE AND FAMILY DURING THE

ARDUOUS BURIAL PROCESS.

EACH YEAR DURING THE HOLIDAY SEASON, LTWF PROVIDES GIFT CARDS TO OUR

832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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LEAD THE WAY FUND, INC kk_*k*k*T7694

MORE JUNIOR NCO RANGER FAMILIES, DETERMINED BY COMMAND, WHO ARE MOST IN

NEED AND UNDER FINANCIAL STRAIN DURING THE HOLIDAY SEASON.

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

MOUNTAIN BIKING. BIBLE STUDIES: RANGER CHAPLAINS AND THEIR WIVES LEAD

BIBLE STUDIES AND OTHER SPIRITUAL-GROWTH EVENTS FOR RANGER COUPLES OR

WIVES OF DEPLOYED RANGERS AND OUR LTWF RESOURCES PROVIDE MUCH-NEEDED

CHILDCARE FOR THESE EVENTS.

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

GOLD STAR PROGRAM: WHEN A RANGER HAS PAID THE ULTIMATE SACRIFICE,

WHETHER IN COMBAT OR IN TRAINING, ARMY RANGER LEAD THE WAY FUND

BELIEVES THERE IS A MORAL OBLIGATION TO SUPPORT THE DEPENDENTS OF THESE

HEROES. THROUGH THIS PROGRAM WE CAN ENSURE THAT THE ESSENTIAL

NECESSITIES OF THESE GOLD STAR FAMILIES GO UNINTERRUPTED.

EXPENSES $ 53,610. INCLUDING GRANTS OF $ 53,042. REVENUE § O.

OTHER PROGRAM SERVICES

EXPENSES $ 221,418. INCLUDING GRANTS OF § 0. REVENUE § 0.

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

LINE 2 EXPLANATION - ROBERT T. HOTAREK (PRESIDENT & CFO) IS THE FATHER OF

ROBERT T. HOTAREK, JR. (DIRECTOR). MARY REGAN (DIRECTOR) IS THE WIFE OF

JAMES P. REGAN (CHAIRMAN & CEO). JILL DEPAOLA (CHIEF OPERATING OFFICER) IS

THE SISTER OF JAMIE BRODSKY (DIRECTOR)

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

LINE 11A EXPLANATION - THE BOARD OF DIRECTORS REVIEWS AND APPROVES THE TAX
832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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LEAD THE WAY FUND, INC *k_k*k*kT694

RETURN BEFORE THE RETURN IS SIGNED AND FILED WITH THE INTERNAL REVENUE

SERVICE. AS PART OF THIS REVIEW, THE BOARD COMPARES ALL FINANCIAL AMOUNTS

WITH THE AUDITED FINANCIAL STATEMENTS.

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

THE ORGANIZATION MONITORS THEIR CONFLICT OF INTEREST POLICY AT THEIR BOARD

MEETINGS. THE POLICY IS ENFORCED ON AN ONGOING BASIS.

FORM 990, PART VI, SECTION B, LINE 15B:

THE ORGANIZATION HAS ESTABLISHED A COMPENSATION COMMITTEE COMPRISED OF 2

INDEPENDENT BOARD DIRECTORS. THE COMMITTEE MEETS TO DISCUSS OFFICER AND

EMPLOYEE COMPENSATION AND BRINGS ITS RECOMMENDATIONS BEFORE THE ENTIRE

BOARD FOR APPROVAL.

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

ALL PUBLIC DOCUMENTS ARE MADE AVAILABLE UPON REQUEST AT THE ORGANIZATION'S

ADDRESS OF OPERATIONS.

FORM 990, PART XII, LINE 2C:

THE PROCESS THE ORGANIZATION FOLLOWS FOR THE SELECTION OF AN

INDEPENDENT ACCOUNTANT, AS WELL AS THE PROCEDURES FOLLOWED TO PROVIDE

NECESSARY OVERSIGHT FOR THE FINANCIAL STATEMENT AUDIT HAS NOT CHANGED

FROM THE PREVIOUS YEAR.

832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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4562 Depreciation and Amortization

OMB No. 1545-0172

Form (Including Information on Listed Property) 990 20 1 8
Department of the Treasury ’ Attach to your tax return. Attachment
Internal Revenue Service  (99) P Go to www. irs.gov/Form4562 for instructions and the latest information. Sequence No. 179
Name({s) shown on return Business or activity to which this form relates ldentifying number
LEAD THE WAY FUND, INC FORM 990 PAGE 10 Kk _**k*xT7694
Election To Expense Gertain Property Under Section 179 Note: If you have any listed property, complete Part V before you complete Part 1.
1 Maximum amount (SEE INSIUCHONS) e 1 1,000,000.
2 Total cost of section 179 property placed in service (seeinstructions) .. 2
3 Threshold cost of section 179 property before reduction in limitation ... 3 2,500,000.
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- . 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, seeinstructions _____ .. ... ... 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount fromline29 ... | 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines6and 7 . . ... ... 8
9 Tentative deduction. Enter the smaller of ine 5 or Ne 8 e, 9
10 Carryover of disallowed deduction from line 13 of your 2017 Form 4562 ... ... 10
11 Business income limitation. Enter the smaller of business income (not less than zero)orline5 ... 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't entermorethanline 11 ... 12
13 Carryover of disallowed deduction to 2019. Add lines @ and 10, less line 12 ........... > F3 l .
Note: Don’t use Part Il or Part lil below for listed property. Instead, use Part V.
14 Special depreciation allowance for qualified property (other than listed property) placed in service dunng
B BB VBN ettt e 14
15 Property subject to section 168(f)(1) election e 15
16 Other depreciation (NCIUAING ACRS) i 16 9,543.

MACRS Depreciation (Don’t inciude listed property. See instructions.)

Section A

17
18

MACRS deductions for assets placed in service in tax years beginning before 2018 ... ...

> |

if you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here

Section B - Assets Placed in Service During 2018 Tax Year Using the General Depreciation System

{b) Month and (c) Basis for depreciation
(a) Classification of property year placed (business/investment use (d) Recovery (e) Convention | (f) Method (g) Depreciation deduction
in service only - see instructions) period
19a 3-year property
b 5-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
. . / 27.5 yrs. MM S/L
h  Residential rental property / 275 yrs. MM S
. . . / 39 yrs. MM S/L
i Nonresidential real property / MM SIL
Section C - Assets Placed in Service During 2018 Tax Year Using the Alternative Depreciation System
20a  Class life - S/L
b 12-year 12 yrs. S/L
c 30-year 30 yrs. MM S/L
d  40-year / 40 yrs. MM S/L
21 Listed property. Enter amount from ine 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations - seeinstr. _................... 22 9,543.
23 For assets shown above and placed in service during the current year, enter the P - -
portion of the basis attributable to section 263Acosts ... s 23 . .
816251 12-26-18 LHA For Paperwork Reduction Act Notice, see separate instésétions. Form 4562 (2018)
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Form 4562 (2018)

LEAD THE WAY FUND,

INC

**_***7694 Pagg_z_

Listed Property (Include automobiles, certain other vehicles, certain aircraft, and property used for
entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 243,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

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

24a Do you have evidence to support the business/investment use claimed? L lves [|_INol24bis "Yes," is the evidence written? L lvesl _INo
(@) lggze Bu(s‘i:r{ess/ (d) Basis for ((13;))reciation 0 (@ (h) ; Elegt)ed
(v s Placedin | investmont otfr pagls | Posineslmestmrt Roerod” | ooty | Cenducion” secton 179
25 Special depreciation allowance for qualified listed property placed in service during the tax year an
used more than 50% in a qualified business USe ... 25
26 Property used more than 50% in a qualified business use:
%
%
I %
27 Property used 50% or less in a qualified business use:
i % S/L -
% S/L -
H % S/L -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 28

29 Add amounts in column (i), ine 26. Enter here and on line 7, page 1

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

(a) (b) (c) (d) {e) (U]
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (don'tinclude commuting miles)
31 Total commuting miles driven during the year
32 Total other personal (noncommuting) miles
driven
33 Total miles driven during the year.
Add lines 30 through 32 . . .
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
during off-duty hours? ...
35 Was the vehicle used primarily by a more
than 5% owner or related person? . ...
36 Is another vehicle available for personal
USE? it
Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren’t
more than 5% owners or related persons.
37 Do you maintain a written policy statement that prohibits ail personal use of vehicles, including commuting, by your Yes No
BITIDIOY O ? ettt e eh e
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% ormoreowners . ...
39 Do you treat all use of vehicles by employees as personal USE7 e
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the INformation reCEIVE Y e,
41 Do you meet the requirements concerning qualified automobile demonstration use?
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," don’t complete Section B for the covered vehicles. .
Amortization
(a) (b) (c) (d) (e) )
Description of costs Date %?&Tsmm Argﬁ‘rgﬁﬁltnle Sggggn periéglgrnizaﬁon ‘f\;??ﬁga;é?
42 Amortization of costs that begins during your 2018 tax year:
43 Amortization of costs that began before your 2018 1aX YEar . . e 43 2,079.
44 Total. Add amounts in column (f). See the instructions for wheretoreport ... ... .................... 44 2,079.
816252 12-26-18 Form 4562 (2018)
: 48
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