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) ;\ Form 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4347(a)X1) of the Internal Revenue Code
(except blac Iung benefit trust or private foundation) . rg 3 iﬁ%ﬁff‘g ;\7#%

> The orgamization may have to use a copy of this return to satisfy state reporting requirements.

OMB No 1545-0047

2008

Opeq to, Public lns

For the 2008 calendar year, or tax year beginning

, 2008, and ending

B  Check if applicable
i

[ Jaddress change | RS aber |PATH - PEOPLE ATTEMPTING TO HELP

X | Amended retum
Application pending| ' Name and address of principal officer.

orprint 1402 N FRONT ST

Name change or type.
u see |TYLER, TX 75702

Imtial return specific

Instruc-

Termination tions.

D Employer Identification Number
75-2033113

E Telephone number

903-597-4044

G Gross receipts $ 2,252,1773.

SAME AS C ABOVE

Tax-exempt status I_)—ﬂ 501(c) (3 )< (insert no.) l_l 4947(a)(1) or I—I 527

|
J  Website: » N/A

H(a) Is this a group return for affiliates? Yes No
H(b) Are all affiliates included? Yes | |No

if ‘No,’ attach a hist (see instructions)

H(c) Group exemption number ™

Type of organization rﬂCorporahon r—l Trust |—l Association I—l Other ™

[ L Year of Formaton 1984

I M State of legal domicile X

K
{Part F#:] Summary

1 Briefly describe the organization's nission or most significant activites: _TQ SERVE, THROUGH WELL-EQUIPPED _ _ _ _ _
g _VOLUNTEERS,. _THE ECONOMICALLY DISADVANTAGED_PEOPLE IN SMITH_COUNTY WITH RBOTH __ _ __ _
] _FMERGENCY_ ASSISTANCE AND PRQGRAMS_TQ EMPOWER. AND ENCOURAGE.THEM TO _BECOME _ _ . _ _ _ _
£ _PRODUCTIVE_CITIZENS. _ALSO _SEE _SCHEDULE 1. _ _ _ _ _ _ _ _ o __
3| 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its assets
g 3 Number of voting members of the governing body (Part Vi, line 1a) . 3 20
o | 4 Number of independent voting members of the governing body (Part VI, line 1b) . 4 20
== % 5 Tota! number of employees (Part V, hne 2a). .. 5 25
ga €| 6 Total number of volunteers (estimate If necessary) 6 444
< | 7a Total gross unrelated business revenue from Part Vill, ine 12, column (C) 7a 0.
Ak b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
— Prior Year Current Year
= o | 8 Contrnbutions and grants (Part Vill, ine 1h) 1,781,917. 1,961,896.
IE 9 Program service revenue (Part VI, line 2g) .
L..J% 10 Investment income (Part VUi, column (A), Ilnes 3 4, and 7d) 20,977. 13,180.
u_!': 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8, 9¢, 10c, and 11e) 13,548. 15,588.
Z |12 Total revenue — add lines 8 through 11 (must equal Part VIil, column (A), line 12) 1,816,442, 1,990,664.
Z. |13 Grants and similar gglumr_\ (A? hnes 1-3) o 1,139,234. 1,176,508.
g 14 Benefits paid to or{for mﬂJE@:Erg X fec colJnn (A), line 4) e
D 15 Salares, other conype ; oyee‘beneﬁtsl (Part IX, column (A), hnes 5- 10) . 507,672. 553,510.
§ 16 a Professional fundrai . r.tl comn (N I| e 1le) e e . :
l% b Total fundraising ekf§ sej;F[SPRaIX column D), Ilne‘ 25) » 55,473. R e P TR T D 1
17 Other expenses (Pprt —knes—Ha—lld IHf 24f) . . 342,555. 254,762.
18 Total expenses. Add in (Ed\sé qua) Part IX' column (A) hine 25) 1,989,461. 1,984,780.
19 Revenue less expenses Subtract line 18 from line 12 . -173,019. 5,884.
fg Beginning of Year End of Year
331 20 Total assets (Part X, line 16) 2,946,656. 2,936,637.
§2 21 Total habilities (Part X, line 26) 48,658. 41,417.
: 22 Net assets or fund balances. Subtract line 21 from line 20 2,897,998. 2,895,220.
[Partll7']_Signature Block
gssezgﬁsa"':zxwﬁa.ae'szszz:gtssﬁ‘ e ST S 08 SSTpART SRl and slemnt: o i st of my kv and e, 1
Sign RS | 4.12.10
Here Slgnatu?e/ of officer Date
> [/m.qlm/a /,oL/wt/n (Séeca 7Z ve Dlvem/ol/
Type or print name and ttle
bate Creck f Fregares onipig mber
;a'd Preparer's m é# :ﬁ':fp"’yed >
;?;r's signature E AYN AR' _ APR 59 o y n? N/A
ce Fimis name (o _SQUYRES/ JOHNSON SQUYRES & CO
Only employed), B 821 ESE LOOP 323 STE 460 en__> N/A
ZP+4 TYLER, TX 75701-9613 Proneno. > (903) 597-2021

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

ELYes H No

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

TEEAOMIZL 122208  Form 990 (2008)
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+» fTorm 990 2008) PATH - PEOPLE ATTEMPTING TO HELP 75-2033113 Page 2

S'IvPa’rt"lllfﬂ,‘«l Statement of Program Service Accomplishments (see instructions)
1 Briefly describe the orgamization’s mission®

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

Form 990 or 990-EZ? S : - [ ves No
If 'Yes,' describe these new services on Schedule 0.
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? . D Yes No

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

4 Describe the exempt purpose achievements for each of the orgamization's three largest program services by expenses. Section 501(c)(3)
and 501(c)(4) organizations and section 4947(a)(1) trusts 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 $ 1,775,585, including grants of $ ) Revenue $ )
_FOOD, HOUSING, TRANSPORTATION, UTILITIES, PRESCRIPTION, AND OTHER ASSISTANCE TO

—_ e e e e e e — . e e e e e e e e e e e o e e — —— — —— — ——— —— —— e —— . —— ——— —— —— —— —— — -

4d Other program services. (Describe in Schedule O.)
(Expenses _ $ including grants of  $ ) (Revenue $ )
4e Total program service expenses » $ 1,775,585. (Mustequal PartiX, Line 25, column (B).)

BAA TEEAOI02L 12/24/08 Form 990 (2008)



#orm 990 (2008) PATH - PEOPLE ATTEMPTING TO HELP 75-2033113 Page 3

{ PaF Checklist of Required Schedules
l Yes| No
‘ 1 Isthe organlzatlon described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundatlon)" If 'Yes,’ complete
Schedule A .... .. . . . .. ..o e e e . 1 X
2 Isthe orgamzatlon requlred to complete Schedule B Schedule of Contnbutors" . . Lo A Y - X
3 Dud the organization engage In direct or indirect political campargn activities on behalf of or Iin opposrtlon to candidates
for public office? If 'Yes,' complete Schedule C, Part | . R 3 X
4 Section 501(cX3) organizations Did the organization engage In Iobbymg actrvrtres‘l If 'Yes,’ complete Schedule C Part Il - 4 X
Section 501(c)4), 501(c)5), and 501$c)$6§/orgamzatrons Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax es,’ complete Schedule C, Part lll .. . 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the night to provrde advice
on the distnibution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, Part | .1 6 X
‘ 7 Did the organization receive or hold a conservation easement, |ncludrng easements to Breserve open space the
‘ environment, historic land areas or historic structures? /f Yes complete Schedule D, .. 7 X
| 8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
| complete Schedule D, Part lll . . . .. .o . . 8 X
| 9 Did the organization report an amount 1n Part X, line 21; serve as a custodian for amounts not hsted in Part X;
: or provide credit counselrng, debt management credit repalr or debt negotlatlon services? If 'Yes,' comp/ete
1 Schedule D, Part IV . 9 X
10 Did the organization hold assets n term permanent or quasl- endowments7 If 'Yes complete Schedule D, Part V 10 X
11 Did the o g{anlzatron report an amount in Part X, ines 10, 12, 13, 15, or 25? If 'Yes,’ complete Schedule D, Parts VI,
VI, VI, IX, or X as applicable . 1 X
12 Dud the orgaruzation receive an audited frnancral statement for the year for which it 1s completing this return that was
prepared In accordance with GAAP? If 'Yes,’ complete Schedule D, Parts Xi, Xll, and XllI ... 12 X
13 Is the organization a school described in section 170(b)(1)(A)(11)? If "Yes,' complete Schedule E . 13 X
14a Dud the organization maintain an office, employees, or agents outside of the U.S.? . .. .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrarsrng,
business, and program service activities outside the US ? /f 'Yes,' complete Schedule F, Part L . . 114b X
15 Did the organization report on Part 1X, column (A), I|ne 3, more than $5,000 of grants or assistance to any organrzatlon
or entity located outside the United States? If 'Yes,' complete Schedule F Partll .. 15 X
16 Did the organization report on Part X, column (A I|ne 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If ‘Yes, complete Schedule F, Part Il . 16 X
17 Dud the organization report more than $15,000 on Part IX, column (A), ine 11e? /f 'Yes,' complete Schedule G Partl 17 X
18 Did the organization report more than $15,000 total on Part Vill, lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il | 18 X
19 Did the organization report more than $15,000 on Part VIII, line 9a? If 'Yes,' complete Schedule G, Part lll ... .. 19 X
20 Did the organization operate one or more hospitals? If 'Yes,' complete Schedule H . e e . .. 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 1? If Yes,’ complete Schedule |, Parts land ll. . ... . .. . 21 X
22 Did the orgamization report more than $5,000 on Part IX, column (A), ine 27 If 'Yes,’ complete Schedule I, Parts land I .. .. . .. . 22 X
23 Did the organrzatlon answer 'Yes' to Part VI, Section A, questlons 3,4, 0r5? If 'Yes,’ complete
Schedule J . .. e 23 X
24a Did the orgamzation have a tax-exempt bond i1ssue with an outstanding principal amount of more than $100,000
as of the last day of the year, and that was i1ssued after December 31, 20027 If 'Yes,' answer quest/ons 24b-24d and
complete Schedule K. If 'No,'go to question 25 . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon" .. ... | 24b
¢ Did the organization maintain an escrow account other than a refundmg escrow at any time durlng the year to defease
any tax-exempt bonds? . 24c
d Did the organization act as an 'on behalf of' Issuer for bonds outstandlng at any time dunng the year7 . 24d
25a Section 501(c)3) and 501(cX4) organlzatlons Did the organization engage In an excess benefit transaction with a
disquabhfied person during the year? /f 'Yes,' complete Schedule L, Part | . . 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a drsquallfled person from
a prior year? /f 'Yes,' complete Schedule L, Part | . e e e e e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee hrghly compensated employee, or
disqualfied person outstanding as of the end of the organlzatron s fax year? If 'Yes, "complete Schedule L, Partll. .... | 26 X
27 Did the organization provide a grant or other assistance to an offrcer director, trustee, key emfloyee or substantial
contributor, or to a person related to such an individual? /f 'Yes,’ complete Schedule L Part Il 27 X
BAA Form 990 (2008)

TEEA0103L 10/13/08




Form 990 (2008) PATH - PEOPLE ATTEMPTING TO HELP 75-2033113 Page 4

P: | Checklist of Required Schedules (continued)

28 During the tax year, did any person who s a current or former officer, director, trustee, or key employee:

a Have a direct business relationship with the organization (other than as an officer, director, trustee, or emploP/ee)
or an indirect business relationship through ownership of more than 35% in another ent (mdnvndually or col ectlvely
with other person(s) listed in Part VI, Section A)? If 'Yes,' complete Schedule L, Part |

b Have a family member who had a direct or indirect business relahonshlp with the organlzatlon” If 'Yes,' complete
Schedule L, Part IV . . .

¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professnonal

corporation) doing business with the’ organization? If 'Yes,' complete Schedule L, Part IV

29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. ...

30 Dud the organization recewve contributions of art, hlstoncal treasures, or other similar assets, or quallﬁed conservation

contributions? /f 'Yes,' complete Schedule M

31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part |

Did the or?vanlzatlon sell, exchange d|spose of, or transfer more than 25% of its net assets? /f 'Yes,’ complete
Schedule N, Part Il . .. .o . .

Did the organization own 100% of an entity disregarded as separate from the orgamzatlon under Regulatlons sections

301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part |

hne 1.

Is any related organlzatlon a controlled entlty within the meaning of section 5]2(b)(13)7 If 'Yes,' complete Schedule R,

Part V, line 2

Section 501(cX3) orgamzatlons Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,’ complete Schedule R, Part V, line 2 . L.

37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organlzatlon and that is

treated as a partnership for federal income tax purposes? /f 'Yes,' complete Schedule R, Part Vi

283 B

32
33
34 Was the organnzatlon related to any tax- exempt or taxable entnty" If 'Yes,' complete Schedule R, Parts I, lll, IV, and V,
35
36

28b X
28¢ X
291 X

30 X
3 X
32 X
33 X
34 X
35 X
36 X
37 X

BAA '

TEEAO1OML  12/18/08

Form 990 (2008)



Form 990 (2008) PATH - PEOPLE ATTEMPTING TO HELP 75-2033113 Page 5

[Part V@i Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported 1n Box 3 of form 1096, Annual Summary and Transmittal of U.S.
Information Returns Enter -0- if not applicable ... .. la

b Enter the number of Forms W-2G included in ine 1a. Enter -0- 1f not appllcable L. 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? Lo ..

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the
calendar year ending with or within the year covered by this return . .. 2a

2b If at least one I1s reported on line 2a, did the organization file all requnred federal employment tax returns? .
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file this return. (see mstructlons)

b If 'Yes' has lt filed 2 Form 990- T for this year7 If 'No prowde an explanat/on in Schedule O ...

42a At any time during the calendar year, did the orgamzation have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account or other financial account)?
b If 'Yes,' enter the name of the foreign country: »

3a X
3b

See the nstructions for exceptions and filing requirements for Form TD F 90-22.1, Reponrt of Foreign Bank and
Financial Accounts

5a Was the organization a party to a prohibited tax shelter transaction at any time duning the tax year? .
b Did any taxable party notify the orgamzation that it was or is a party to a prohibited tax shelter transaction?

cIf 'Yes,' to guestlon 5a or 5b, did the organlzatlon file Form 8886-T, Disclosure by Tax- Exempt Entity Regardlng
Prohibited Tax Shelter Transaction? .. . . .  .....

6a Did the organization solcit any contnbutlons that were not tax deductlble" .

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gnfts were not

deductible?
7 Organizations that may receive deductible contnbuhons under sectlon 170(c)-

X
X
5¢
6a X

%

a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75?. 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? . 7b
¢ Did the orgamzatlon sell, exchange, or otherwise dlspose of tanglble personal property for which it was requwed to fi le

Form 82827 .. . .. 7c X
d If 'Yes,’ mducate the number of Forms 8282 filed dunng the year. .. . . I 7d| -

e Did the orgamzatlon duning the year, receive any funds, dlrectly or mdurectly, to pay premlums ona personal
benefit contract?.

f Did the organization, during the year, pay premwums, dtrectly or mdnrectly, on a personal benefll contract"
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required?. . ..

h For all contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required?.

8 Section 501(cX3) and other sponsoring organizations maintaining donor advised funds and section 50%(ax3)
supporting organizations. Did the supporting organlzatlon or a fund mantained by a sponsonng organlzatlon have
excess business holdings at any time during the year?

9 Section 501(c)X3) and other sponsoring organizations mamtammg donor adwsed funds
a Did the organization make any taxable distributions under section 49667 . .
b Did the organization make any distribution to a donor, donor adwvisor, or related person" .
10 Section 501(cX7) organizations. Enter:

12a

a Initiation fees and capital contrnibutions included on Part VIH, line 12 . .. .1 10a .
b Gross Receipts, included on Form 990, Part VI, ine 12, for public use of club facnhtles 10b

11 Section 501(cX12) organizations. Enter:
a Gross income from other members or shareholders . . . . . .| Ma
b Gross income from other sources (Do not net amounts due or pald to other sources agamst

amounts due or received from them.).... . 11b

12a Section 4947(a)1) non-exempt charitable trusts. Is the orgamzatlon flllng Form 990 In Ineu of Form 10417 .

b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year.. . I 12b|
BAA

TEEAO105L 04/08/09

Form 990 (2008)



Form 990 (2008) PATH - PEOPLE ATTEMPTING TO HELP 75-2033113 Page 6

 PartiVill Governance, Management and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)

Section A. Governing Body and Management

For each 'Yes' response to lines 2-7b below, and for a ‘No' response to lines 8 or 9b below, describe the circumstances, =g
processes, or changes in Schedule O. See instructions.

1a Enter the number of voting members of the governing body .. .. . la
b Enter the number of voting members that are independent. . . . . .1 1b
2 Did any officer, director, trustee, or key employee have a famuly relatlonshlp or a business relatronshlp with any other
officer, dlrector trustee or key employee" . 2

3 Did the organization delegate control over management duties customanly performed by or under the direct superwsron
of officers, directors or trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its organizational documents 4
since the prior Form 990 was filed? . e e v e

w
s> [

5 Did the organization become aware dunng the year of a matenal dlversmn of the organlzatlon S assets’ 5 X
6 Does the organization have members or stockholders? . L. L. e 6 X
7a Does the organlzatlon have members, stockholders, or other persons who may elect one or more members of the
governingbody? ..... . ... . .. ... . [ I £ X
b Are any decisions of the governing body subject to approval by members stockholders or other persons7 . . 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during the year by ﬁ 3
the following: © 9
aThe governing body? . ... .. ... .. e . . .. ce e 8a] X
b Each committee with authonty to act on behalf of the governing body" . e e .. e e e 8b} X
9a Does the organization have local chapters, branches, or affihates? . Lo .. e e 9a X

b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiiates,
and branches to ensure their operations are consistent with those of the organization? . 9b

10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations must
describe In Schedute O the process, If any, the organization uses to review the Form 990 SEE SCHEDULE QO 110 X

11 s there any officer, director or trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's malllng address? If Yes provide the names and addresses in Schedule O L. . . 11 X

Section B. Policies

Yes| No

12a Does the organization have a wnitten conflict of interest policy? If ‘No, " go to line 13 . . 12a

b Are officers, directors or trustees, and key employees requrred to disclose annually interests that could glve nse
to conflicts? e . .. 112b

¢ Does the organization regularly and consnsterﬁl& monitor and enforce comphance with the pollcy? If 'Yes,' descnibe in
Schedule O how this i1s done EE 0. ... .o .o e

13 Does the organization have a wrnitten whistleblower pollcy7 ..
14 Does the organization have a written document retention and destruction pohcy"

X
X
12¢} X
X
X

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 of key employees of the organization?. SEE SCHEDULE O
Describe the process in Schedule O. (see instructions)

16a Did the organization invest in, contribute assets to, or partrcrpate na ]omt venture or similar arrangement with a taxable s
entity during the year?.. . e e e e cee

b If "Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its part|c1pat|on B
n |0|nt venture arrangements under apphcable federal tax law, and taken steps to safeguard the organlzatlon S exempt =
status with respect to such arrangements? . Cee e e e

Section C. Disclosures

17 List the states with which a copy of this Form 990 1s required to be filed » NONE

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

D Own website . Another's website Upon request

19 Descnibe in Schedule O whether (and If so, how) the organization makes its governing documents, conflict of interest policy, and financial
statements avallable to the public. ~ SEE SCHEDULE O
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

» CHRISTINA FULSOM 409 S BOIS D' ARC AVENUE, TYLER, TEXAS 75702 903-597-4044

BAA Form 990 (2008)
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Form 990 (2008) PATH - PEOPLE ATTEMPTING TO HELP

75-2033113

Page 7

{PartVIl§| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space 1s needed.

® | st all of the organization's current officers, directors, trustees (whether individuals or or
compensation, and current key employees. Enter -0- in columns (D), (E), and (F) if no ¢

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who

ompensa?

anizations), regardless of amount of
1on was paid.

received reportable compensation (Box 5 of Form W-2 and/or Box 7 of gorm 1099-MISC) or more than $100,000 from the orgamization and any

related organizations

® st 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.

® List ail 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 orgamization and any related organizations.

List persons in the following order ndividual trustees or directors; institutional trustees, officers; key employees; highest compensated

employees; and former such persons.

r] Check this box if the organization did not compensate any officer, director, trustee, or key employee.

A) (B) (c) D) (E) Q)
Name and Tille Axg[’a’ge o on (chec 2l et e comggrlm)s?anhaobr{efrom comsgr?s?&agr:eﬁom am%ﬁtr:;noaft%?her
perweek | 8 5| ¥ g R EES E the organization related orgamizations compensation
HHHEE TH IR I B
galgl [s|Eg| et
HHEHE
3 é ;;;
CHRISTINA FULSOM __ ___ __
EXECUTIVE DIREC 40 X 60,000. 0. 0.
REA BOUDREAUX _ __ ______ |
PRESIDENT 0 X X 0. 0. 0.
DAN BROOKS_ _ __ ________ |
0 X 0. 0. 0.
CELIA BUNT ___________ 4
0 X 0. 0. 0.
BILL CLAWATER _________ |
TREASURER 0 X X 0. 0. 0.
ANGELA CORREA _ ____ _ ___ |
0 X 0. 0. 0.
GREG GRUBB_ _ __ ____ ____ |
0 X 0. 0. 0.
JANET HILLS __ _ _
0 X 0. 0. 0.
STUART BASKIN ___ ______
SECRETARY 0 X X 0. 0. 0.
NEAL KATZ ____________|
VICE PRESIDENT 0 X X 0. 0. 0.
SHEILA LEATHERWOOD _ _ __ _ | -
0 X 0. 0. 0.
ROXIE MAYFIELD _ ___ ____ |
0 X 0. 0. 0.
VERA MOORE__ ___ _______|
0 X 0. 0. 0.
KIMBERLY PARK __ _______ |
0 X 0. 0. 0.
DEBORAH RACE __ _________
VICE PRESIDENT 0 X X 0. 0. 0.
_TRUDY RICHARDSON ___ __ __ _
0 X 0. 0. 0.
BRANDY SMART __ ________ |
0 X 0. 0. 0

TEEAQ1O7L 04/24/09

Form 990 (2008)



Form 990
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75-2033113

Page 8

L Part:VIR| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)
0] ) © () ® )
Name and Title A;g'age Position (check all that apply) Reportable Reportable Estimated
urs T = o | compensation from compensation from amount of other
per week a IR B @ % Q the organization related organzations compensation
s:lel3 |s B3 3| w-21099-MISC) (W-2/1099-MISC) from the
gals|S|5R22 organization
g8l 8§ S Ba and related
= 5 & 2 s organizations
HIME
@ § g
~JEANNE THOMPSON __ _ ___ _________
0 IX 0. 0 0.
ALESHA WILLIAMS __ ________ ____
0_|X 0. 0. 0
CC BARER __ ___
0 11X 0. 0 0.
BRUCE BROOKSHIRE _ _ ____________
0 11X 0. 0 0
1b Total > 60,000. 0. 0.

2 Total number of mdnv:duals (|nc|ud|ng those n 1a) who recelved more than $100,000 in reportable compensation from the

organization > 0

3 Did the orgamzatlon list any former officer, director or trustee, key employee or hlghest compensated employee
If 'Yes,' complete Schedule J for such individual .

on line 1a?

4 For any individual listed on line 1a, 1s the sum of reportable compensatlon and other compensatlon from
the organlzation and related organlzatlons greater than $150 0007 If ‘Yes' complete Schedule J for such

individual

5 Did any person iisted on line 1a recerve or accrue compensation from any unrelated orgamzatlon for services

rendered to the organization? If 'Yes,' complete Schedule J for such person .

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.

)
Name and business address

. ®
Description of Services

©)
Compensation

2 Total number of independent contractors (including those in 1) who received more than $100,000 in

compensation from the organization > 0

BAA

TEEA0108L 10/13/08
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Form 990 (2008)

Statement of Revenue

A)
Total revenue

B)
Related or
exempt
function

revenue

©)
Unrelated
business

revenue

(D)
Revenue
excluded from tax
under sections

513

n,l 1a Federated campaigns .
22| b Membership dues 1b
g.% ¢ Fundraising events . 1c 111,953. @
L d Related organizations 1d
&3
;,; e Government grants (contributions) . . le 27,250.
EE f All other contnbutions, gifts, grants, and
2E similar amounts not included above 1] 1,822,693.
E; g Noncash contnbns included in Ins 1a-1f; 864,035.
82| h Total. Add lines Ta-1t . . > 1,961,896.
w Business Code P47 L B =~
E| 2a
g b T
Wl Pmmmmmm e
s C
- O T
-
g f All other program service revenue
T g Total. Add Iines 2a-2t > P i Fogiiny | gl fakgger | B vk W f-'l
3 Investment income (lncludlng dividends, interest and
other similar amounts) . . > 13,706. 13,706
4 Income from investment of tax exempt bond proceeds >
5 Royaltes -
() Real () Personal  [5rde PR S )
6a Gross Rents 189,807. e Foo
b Less: rental expenses 202,587.
¢ Rental income or (loss) -12,780.
d Net rental income or (loss}
7 a Gross amount from sales of |— . Securtes () Other vt g bk L s SRRIRRS, %?r,‘ 7%
assets other than inventory 34,119. IER ) 3?&,% ;. J;
b Less: cost or ather basis
and sales expenses 34,645. Ty
¢ Gain or (loss) -526. % ?
d Net gain or (loss) -526.
w | 8a Gross income from fundraising events
2 (not including. $ ,
E of contributions reported on hine 1c¢). ;
o See Part IV, line 18 a
£ | bless drect expenses b 24,8717. % 5
° ¢ Net income or (loss) from fundraising events . > -24,877. -24,877.
9a Gross income from gammg activities N y
See Part IV, line 19.. . a
b Less. direct expenses b
¢ Net income or (loss) from gaming activities . . >
10 a Gross sales of mventory, less returns
and allowances a
b Less: cost of goods sold. b
< Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code e | B ¥ 0§25 XL
1a MISCELLANEQUS __ ___ __ 13,278. 8,938. 4,340
b CONTRACT REVENUE _ _ __ _ 39,967. 39,967.
C
d All other revenue. .
e Total. Add lines 11a-11d.. > 53,245, [ESAENE ;
12 Total Revenue. Add hnes 1h, 2g, 3, 4, 5, 6d, 7d 8c 9c
10c, and 1le. . . 1,990,664. -3,842. 32,610.
BAA TEEA0I109L 12/18/2008 Form 990 (2008)
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PATH - PEQOPLE ATTEMPTING TO HELP

75-2033113

Page 10

[Part}X&] Statement of Functional Expenses

Section 501(c)X3) and 501(cX4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts re,

6b,

rted on lines
7b, 8b, 9b, and 10b of Part VIl

A)
Total expenses

(B)
Program service
expenses

1

10
1

12
13
14
15
16
17
18

19
20

RERR

Grants and other assistance to governments
i’:lnd g;gamzatlons in the U.S. See Part IV,
Ine

Grants and other assnstance to |nd|V|duaIs n
the U.S. See Part IV, line 22

Grants and other assistance to governments,
or anizations, and individuals outsude the
. See Part IV, lines 15 and 1

Beneflts paid to or for members

Compensation of current officers, dlrectors
trustees, and key employees

Compensation not included above, to
disqualified gersons (as defined under
section 4958(H(1 and persons described in
section 4958(c)(3)(B

Other salaries and wages

Pension plan contnbutions (include sectlon
401 (k) and section 403(b) employer
contributions)

Other employee benefits
Payrol! taxes
Fees for services (non- employees)
a Management . .
bLegal.
¢ Accounting
d Lobbying .
e Prof fundraising svcs. See Part IV In17
f Investment management fees
g Othet
Advertising and promollon
Office expenses.
Information technology .
Royalties
Occupancy

Travel

Payments of travel or entertainment
genses for any federal, state, or local
lic officials .. .

Conferences conventions, and meetlngs
Interest

Payments to affihates

Depreciation, depletion, and amortization

Insurance

Other expenses. Itemlze expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25
below )

1,176,508.

1,176,508.

60,000.

©)
Management and
eneral expenses

60,000,

(D)
Fundraising
expenses

0.

0.

0.

374,0095.

317,872.

24,414.

31,709.

6,029.

4,745.

843.

441 .

73,396.

43,297.

26,502.

3,597.

39,990.

29,673.

7,441.

2,876.

16,437.

7,360.

373.

b W

5,357.

482.

498.

9,338.

8,164.

836.

338.

3,391,

aUTILITIES _ _ _ _ _ _ _ _ _ ___ ___ 30,824, 26 595
b EDUCATION/PR _ 20,251. 15,220. 3,286. 1,745
cSuPPLIES 14,090. 8,925, 2,172, 2,993
d REPATRS & MAINTENANCE 12,144. 10,937. 901. 306.
e EQUIPMENT RENTAL & MAINTENANCE _ _ 11,549. 9,970. 1,579
f All other expenses . 36,375. 27,057. 4,647. 4,671.
25 Total functional expenses. Add lnes 1 through 24f 1,984,780. 1,775,585. 153,722. 55,473
26 Joint Costs. Check here » |:| if following
SOP 98-2. Complete this line only If the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising sohicitation
BAA Form 990 (2008)

TEEAO110L 12/19/08



Form 990 (2008) PATH - PEOPLE ATTEMPTING TO HELP

75-2033113

Page 11

[ RartiXag| Balance Sheet

A
Beginning of year

(B
End of year

O b wh =

]

7
8
9
10

n-amnnd

n
12
13
14
15
16

Cash — non-interest-bearing.
Savings and temporary cash investments
Pledges and grants receivable, net
Accounts receivable, net .

Receivables from current and former officers, directors, trustees key employees
or other related parties. Complete Part Il of Schedule L .

Receivables from other disqualified persons (as defined under sectlon 4958(0(1))
and persons described in section 4958(c)(3)(B). Complete Part I} of Schedule L
Notes and loans receivable, net
Inventones for sale or use .. ..
Prepaid expenses and deferred charges

a Land, buitdings, and equipment cost basis.

10a

206,752.

325,116.

101,313.

257,011.

7,202.

HlwIN =

61,532.

3,471;626.5“'

b Less accumulated depreciation. Complete Part VI of
Schedule D .

10b

1,215,024.

2,380,717,

2,262,602,

Investments — publicly- traded secuntles .
Investments — other secunties See Part IV, line 11 .
Investments — program-related. See Part IV, ine 11 .... .
Intangible assets.

Other assets. See Part IV, Ilne 11 .
Total assets Add lines 1 through 15 (must equal Ime 34)

20,113.

224,560.

29,868.

2,946, 656.

2,936,637,

17
18
19
20
21

VM= =r =@ —r
R

23
24

26

Accounts payable and accrued expenses

Grants payable .

Deferred revenue .

Tax-exempt bond habilities

Escrow account habihity. Complete Part IV of Schedule D

Payables to current and former officers, directors, trustees, key employees,
highest compensated employees, and disqualified persons. Complete Part {i

of Schedule L

Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable .
Other habilities. Complete Part X of Schedule D
Total liabilities. Add lines 17 through 25

31,680.

29,987.

% ":ﬁ&‘

r‘t‘[r -

11,430.

41,417.

27
28
29

30
3

Ll OMOZPr>® OZCN JO =Mk =Mz

gi

32
33
34

Organizations that follow SFAS 117, check here > . and complete Imes
27 through 29 and lines 33 and 34,
Unrestnicted net assets
Temporanly restricted net assets .
Permanently restricted net assets
Organizations that do not follow SFAS 117, check here >
lines 30 through 34.

Capital stock or trust principal, or current funds
Paid-in or capital surplus, or land, building, and equipment fund .
Retained earnings, endowment, accumulated income, or other funds.. ..
Total net assets or fund balances.
Total habiiies and net assets/fund balances.

D and complete

2,673, 386.

]

g

L3 -

2,612,233.

122,019.

180,094.

102,593.

102,893.

2,897,998.

2,895,220.

2,946,656,

2,936,637,

Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: D Cash

Accrual

l:] Other

2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . 2a X
b Were the organization's financial statements audited by an independent accountant?. .. ..... 2b
¢ If "Yes' to 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the audit,
review, or compllahon of its financial statements and selection of an independent accountant? . . . 2¢
3a As a result of a federal award, was the orgamization reqmred to undergo an audit or audits as set forth n the Slngle
Audit Act and OMB Circular A-133? . 3a X
b If 'Yes,' did the organization undergo the required audn or audlts" 3b
BAA Form 990 (2008)

TEEAOIIL 12/22/08



| oMBNo 1545.0087

SCHEDULE A : ¢ i
(Form 890 oy 990.E2) Public Charity Status and Public Support 2008
To be completed by all section 501 (c amzatlons and section 4947(a)X(1) Pz
nonexempt ¢ nta le trusts
ﬂ‘ié’%’é’.“ﬁ'é‘vé’%ﬁ'ée sTe'fv?;“" » Attach to Form 990 or Form 990-EZ. ™ See separate instructions. ; s
Name of the organization Employer identification number
PATH - PEOPLE ATTEMPTING TO HELP 75-2033113

Il?ﬁ’ftﬁil Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization 1s not a private foundation because 1t 1s: (Please check only one organization.)
1 A church, convention of churches or association of churches described in section 170(b)(1 XAXG).

2 A school described In section 170(b)(1)XAXii). (Attach Schedule E.)

3 A hospital or cooperative hospital service organization described in section 170(b)(1)AXiii). (Attach Schedule H.)

4 A medical research organization operated in conjunction with a hospital described in section 170(b)1XA)jii). Enter the hospital's
name, city, and state: _ _ _ _ _ _

5 [] An organization operated for the benefit of a college or university owned or operated by a governmental umit described in section

170(b)X1XAXiv). (Complete Part I1.)

6 . A federal, state, or local government or governmental unit described In section 170(b)(1XAXV).

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}AXVi). (Complete Part il.)

8 A community trust described in section 170(b)X1XAXvi). (Complete Part I )

9 D An organization that normally receives: (1) more than 33-1/3 % of its support from contnbutions, membershi ,E fees, and gross receipts
from activities related to its exempt functions — subggct 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 orgamization after
June 30, 1975. See section 50%aX2). (Complete Part ill.)

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

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more gubhcly supported orgamzations descnbed in section 509(a)(1) or section 509(a)(2) See section 509%(a)3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a DType | b DType I c D Type lll — Functionally integrated d D Type |l Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disquahfied persons other
t5r6a9n forindatlon managers and other than one or more publicly supported organizations described in section 509(a)(1) or section
@@

f If the organization received a written determination from the IRS that 1s a Type I, Type il or Type ]| supportmg organlzatlon D
checkthisbox. . . . .. . ... .. .o

g Since August 17, 2006, has the organization accepted any glft or contrlbutron from any of the followmg persons”

Yes | No
(i) a person who directly or indirectly controls, either alone or together with persons descnbed In (u) and (m)
below, the governing body of the supported organization? . 19@)
(i) afamily member of a person described in (1) above? . . .. e e . . 11g (i
@ii) a 35% controlled entity of a person described In () or () above? .. . . . ... . .. .. .. 11 g (i)
h Provide the following information about the organizations the organization supports.
@) Name of Supported (i) EIN @if) Type of organization (v} Is the {v) Drd you nolify (vi) Is the (vii) Amount of Support
Organization (described on lines 1-9 organization in col | the organization in | orgamization in col
above or IRC section 1) listed tn your col () of [0) orgamzed in the
(see instructions)) dgovernlng your support? us?
ment?
Yes No Yes No Yes No
Total \
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule A (Form 990 or 990-EZ) 2008

TEEAO40IL  12/17/08



Schedule A (Form 990 or 990-EZ) 2008 PATH - PEOPLE ATTEMPTING TO HELP 75-2033113 Page 2
{Part I@ Support Schedule for Organizations Described in Sections 170(b)(1)}AXiv) and 170(b)(1XAXvi)
| (Complete only if you checked the box on line 5, 7, or 8 of Part |.)
| Section A. Public Support

ﬁ:;‘::gﬁ" Yo (or fiscal year (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008  Total
1 Gifis, grants, contributions and

hip f d.
nmoeiTnbcelL%épu§3§u§°§r'¥ﬁts 1,127,479.|1,140,110.| 941,848.]1,062,997.]1,099,059.| 5,371,493.

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

3 The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or

facilities generally furnished to
the public without charge .. . 0.

4 Total. Add Iines 1-3 .1,127,479.}1,140,110 941,848.11,062,997.11,099,059.| 5,371,6493.

5 The portion of total
contnbutions by each person
(other than a governmental
unit or publicly supported
organization) lnclu ed on line 1
that exceeds 2% of the amount

# S
SR G, » &)

shown on tine 11, column (f) . 5 i 1,344,504.
6 Publi rt. Subtract hne 5 b i
from ine & ree « - x 3 i i R RPL!| 4,026, 989.
Section B. Total Support
‘ggg:gf‘n' piad (or tiscal year (a) 2004 (b) 2005 (c) 2006 (d) 2007 () 2008 (f) Total
7 Amounts from line 4 . 1,127,479.11,140,110. 941,848.{1,062,997.{1,099,059.] 5,371,493.

8 Gross income from interest,
dividends, payments received
on secunties loans, rents,

| royalties and income form
similar sources . .. 194,170. 187,938. 216,736. 216,484. 178,438. 993,766.

9 Net income form unrelated
business activities, whether or
not the business 1s regularly
carnedon . . ... ... 0.

10 Other income. Do not include
gain or loss form the sale of

capital assets (Explain in
Partiv.) SEE PART IV

53,245. 125, 349.

11 Total suﬁagon Add hnes 7

through : ; ; 6,490,608.
12 Gross receipts from related actlvmes elc. (see mstructlons) e e e e C e .12 0.
13 First five years. if the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501 (c)(3)

organization, check this box and stop here . L ’D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2008 (line 6, column (f) divided by Iine 11, column (f. . e 14 62.0%
15 Public support percentage for 2007 Schedule A, Part IV-A, hne 26f . . . - .. . .. |15 59.7%

16a 33-1/3 su%port test — 2008. If the organization did not check the box on hne 13, and the line 14 1s 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported orgarzation.. .. .. .. ... . ... ... >

b 33-1/3 support test — 2007. If the organization did not check a box on line 13, or 16a, and hne 15 1s 33- 1/3% or more, check thls box
and stop here. The organization qualifies as a publicly supported orgamzatlon . e [:]

17 a 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 141s 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explam in Part IV how
the orgamzatlon meets the 'facts-and-circumstances' test. The orgamzatlon qualhfies as a publicly supported orgamization. > E]

b 10%-facts-and-circumstances test — 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hne 15 i1s 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explaln in Part IV how the
organlzatlon meets the ‘facts-and-circumstances’ test. The organization gualifies as a publicly supported organization.. . > |:|
»

18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions |
BAA Schedule A (Form 990 or 990-EZ) 2008

TEEAO402L 12/17/08



Schedule A (Form 990 or 990-EZ) 2008 PATH - PEOPLE ATTEMPTING TO HELP 75-2033113 Page 3
[Paitiliill] Support Schedule for Organizations Described in Section 509(a)2)
(Complete only if you checked the box on line 9 of Part I.)
Section A. Public Support
Calendar year (or fiscal yr beginning in)> (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

1 Gifts, grants, contributions and
membershlp fees received.
not include ‘unusual grants.'

2 Gross receipts from
admisstons, merchandise sold
or services performed, or
facihties furnished in a activity
that i1s related to the
organization's tax-exempt
purpose

3 Gross receipts from actlvmes that are
not an unrelated trade or business
under sechion 513

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

5 The value of services or
facilities furmished by a
governmental unit to the
organization without charge

6 Total. Add hnes1-5. . .. ....

7 a Amounts included on lines 1,
2, 3 received from dlsquahfled
persons. .

b Amounts mcluded on Ilnes 2

and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the total of lines 9, 10c, 11,
and 12 for the year or $5,000

¢ Add lines 7a and 7b..
8 Public support (Subtract line

7c from hine 6) . e N B R F T Y EE R
Section B. Total Support
Calendar year (or fiscal yr beginning 1n) > (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 () Total

9 Amounts from line 6
10a Gross income from interest,
dividends, payments receved
on secunities loans, rents,
royalties and income form
similar sources ...

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

c Add lines 102 and 10b

11 Net income from unrelated business
activities not included inline 10b,
whether or not the business 1s
regutarly carried on.

12 Other income. Do not lnclude
gain or loss from the sale of
capital assets (Exp ain in

artIV.) .
13 Total support (add s 8, 105, 11, and 12) Pl aRPes 9K R AR St

14 Firstfive years. If the Form 990 s for the orgamzatlon s first, second, thlrd fourth, or fnfth tax year asa sectlon 501 (c)(3)
organization, check this box and stop here .. > ]1

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (Iine 8, column (f) divided by lhine 13, column (f)) . e 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g . .. S ... ...1 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (Iine 10c, column (f) divided by hine 13, column (f)) ........ . . 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, lne27h . ............ . .. ..... 18 %
192 33-1/3 support tests — 2008, If the organization did not check the box on line 14, and ne 15 1s more than 33- 1/3%, and line 17 1s not
more than 33-1/3%, check this box and stop here. The organization qua|IerS as a publicly supported organization . S D

1Is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .
20 Private foundation. If the organization did not check a box on hine 14, 19a, or 19b, check this box and see instructions

BAA TEEAO403L  01/29/09 Schedule A (Form 990 or 990-E2Z) 2008

b 33-1/3 support tests — 2007. If the organization did not check a box on line 14 or 19a, and line 16 1s more than 33-1/3%, and line 18
R H




Schedule A (Form 990 or 990-E7) 2008 PATH -~ PEQOPLE ATTEMPTING TO HELP 75-2033113 Page 4

[ Part IV&] Supplemental Information. Complete this part to provide the explanation required by Part ), line 10;
Part 1, ine 17a or 17b; or Part I, line 12. Provide any other additional information. (see instructions)
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2008 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGES5

CLIENT 60101 PATH - PEOPLE ATTEMPTING TO HELP 75-2033113
4112110 10:32AM

PART I, LINE 10 - OTHER INCOME

NATURE, AND SQURCE 2008 2007 2006 2005 2004
CONTRACT REVENUE 39,967. 9,066. 6,052. 18,092. 38,894.
RX ASSISTANCE PRGM REV 8,938.

MISC 4,340.

TOTAL § 53,245. $ 9,066. § 6,052. § 18,092. $ 38,894.




SCHEDULED OMB No. 1545-0047

(Form 990) Supplemental Financial Statements 2008
Attach to Form 990. To be completed by organizations that

Eﬁgfnret:rlnagig:n?;e 51;’5?:: i answered 'Yes,' to Form 990, Partgv, IinesyG, ,8,9,10,11, or 12. Ins| i

Name of the organization Employer Identification numbe:

PATH - PEOPLE ATTEMPTING TO HELP 75-2033113

[ Part l#] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete If
the organization answered 'Yes' to Form 990, Part 1V, line 6.

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

Total number at end of year

Aggregate contributions to (during year).
Aggregate grants from (during year)
Aggregate value at end of year

O hwiN =

Did the organization inform all donors and donor advisors in wniting that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legal control?. . DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or other
impermissible private benefit?? .. . l—lYes l_| No

Part Il;| Conservation Easements Complete if the organization answered 'Yes' to 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 pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Cfor’p‘plele lines 2a-2d if the organization held a quahfied conservation contribution in the form of a conservation easement on the last day
of the tax year

Held at the End of the Year
a Total number of conservation easements . . . 2a
b Total acreage restricted by conservation easements . . 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2C
d Number of conservation easements included in (¢) acquired after 8/17/06 . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the orgamization during the taxable
year >

4 Number of states where property subject to conservation easement is located >

n

Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easement 1t holds? . . D Yes D No

Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year >
Amount of expenses incurred in monitoring, Inspecting, and enforcing easements during the year > $

0w N

Does each conservation easement reported on hne 2(d) above satisfy the requirements of section

170(M) @ ®)() and 170()@)B)(1)? [Jyes [] No

9 In Part XIV, describe how the organtzation 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.

[Part lll§]0rganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete If the organization answered 'Yes' to Form 990, Part IV, line 8.

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

b If the organization elected, as permitted under SFAS 116, 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 the following
amounts relating to these items:

(i) Revenues included in Form 990, Part VI, ine 1 .. .. e e e . - . *§
(i) Assets included in Form 990, Part X e e e el 5

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 relating to these items:

a Revenues included in Form 990, Part VI, hne 1 ... . ... e e e S
b Assets included in Form 990, Part X .. .. . e -$
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008

TEEA3301L 12/23/08



Schedule D (Form 990) 2008 PATH - PEOPLE ATTEMPTING TO HELP 75-2033113 Page 2
[Part k5] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the orgamization's accession and other records, check any of the following that are a significant use of its collection items (check all

that apply)
a Public exhibition d Loan or exchange programs
b Scholarly research Other

c Preservation for future generations

4 lErovndieva description of the organization's collections and explain how they further the organization’s exempt purpose in
art X

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? |—| Yes [—|No

| Part IVE| Trust, Escrow and Custodial Arrangements Complete if organization answered 'Yes' to Form 990, Part
iV, line 9, or reported an amount on Form 990, Part X, line 21.

included on Form 990, Part X?
b If 'Yes,' explain the arrangement in Part XIV and complete the foIIownng table

1als the organization an agent, trustee, custodian, or other mtermedlary for contributions or other assets not D Y DN
.o e e es o

Amount

¢ Beginning batance .. . ; .. ; . e . 1c
d Additions during the year . . . e . . . . Coe 1d
e Distributions during the year ... . . .. .. e e e e le
f Endingbalance . ... . ... . . ... ... e e . . 1f
2a Did the organization :nclude an amount on Form 990 Part X Ilne 217 ..... Coe ... . D Yes |:|No
b If 'Yes,' explain the arrangement in Part XIV.
[Part V |Endowment Funds Complete if organization answered 'Yes' to 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 102,893.0 5 Fidoge s s slpdhapine v |o il L DigiRRS é’«i’@é’#‘i ‘&%@J
b Contributions . . Al pbitegm e el drkederd®y oo |rrolide riés"w@‘ i
A ERRlr B e o RS A S (LT e .ﬁtﬁ;

,,7'

¢ Investment earnings or losses 820.
d Grants or scholarships

e Other expenditures for facilities IR 3
and programs 820 .| - it e

f Administrative expenses §' “i f‘@*‘h‘r ‘*ﬂf?iﬂﬂ‘ ‘* i

g End of year balance. . 102,893.}-- - . 7 - * T AR, = ..
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment * %

b Permanent endowment > 100.00 %

¢ Term endowment * 3

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes

() unrelated orgamzations. . e . . Cee .. . .. .. | 3a(i)
@) related organizations .. . 3a(ii)
b If "Yes' to 3a(), are the related organizations Ilsted as requnred on Schedule R? . .. . .. 3b
4 Describe in Part XIV the intended uses of the orgamzation’s endowment funds.
[ Part VI] Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (bz)Cost or other (c) Depreciation (d) Book Value
(investment) asis (other)

laland .o . Ce 164, 384 . [ st upins. 164,384.
bBuildings . .. ... . . 3,035,969. 998, 631. 2,037,338.

¢ Leasehold improvements . e
dEquipment . . . . . 25,321. 19,221. 6,100.

e Other . 251,952. 197,172. 54,780.
Total. Add Iines 1a-1e (Column @) should equal Form 990, Part X, column (B), hine 10(c).) . L ) > 2,262,602,
BAA Schedule D (Form 990) 2008

x|x|x|F

TEEA3302L 12/23/08



Schegdule D (Form 990) 2008 PATH - PEOPLE ATTEMPTING TO HELP

75-2033113 Page 3

| Part- Viki[ Investments—Other Securities See Form 990, Part X, line 12.

N/A

(a) Description of secunty or category
(including name of secunty)

(b) Book value

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

Financial derivatives and other financial products .
Closely-held equity interests ...
Other

Total. (Column (b) should equal Form 990 Part X, col. (B) hne 12) ™ N A et A |
[Part Vlli[Investments—Program Related (See Form 990, Part X, lIine 13) N/A

(a) Description of investment type

(b) Book value

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

&0

€ 2o o e R 5 e B 2 R SR e A

Total. Column (b)(should equal Form 990, Part X,_Col. (B) line 13.) >
[Part 1X: [Other Assets (See Form 990, Part X, Iine 15) N/A

(a) Description

(b) Book value

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

[ Part: X% | Other Liabilities (See Form 990, Part X, line 25)

(a) Description of Liabihty (b) Amount
Federal Income Taxes
OBLIGATION UNDER CAPITAL LEASE 8,620 . TN
SECURITY DEPOSITS 2,810.
Total. Column (b) Total (should equal Form 990, Part X, col. (B) line 25) ™ 11,430.

In Part X1V, provnde the text of the footnote to the organization's financial statements that reports the orgamzahon s liability for uncertain tax

positions under FIN 48.

BAA

TEEA3303L 10/29/08

Schedule D (Form 990) 2008



Schedule D*(Form 990) 2008 PATH - PEOPLE ATTEMPTING TO HELP 75

-2033113 Page 4

[Part XI [Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIiI,column (A), line 12) 1,990,664.
2 Total expenses (Form 990, Part IX, column (A), line 25) 1,984,780.
3 Excess or (deficit) for the year. Subtract ine 2 from hne 1 5,884.
4 Net unrealized gains (losses) on investments. 758.
5 Donated services and use of facilities
6 Investment expenses
7 Pror period adjustments
8 Other (Describe in Part XIV) SEE PART XIV -9,420.
9 Total adjustments (net) Add lines 4-8 -8,662.
10 Excess or (deficit) for the year per financial statements Combine lines 3 and Q .. -2,778.
| Part XlI [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 2,209,466.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12 '
a Net unrealized gains on investments 2a 758.1
b Donated services and use of facilities 2b .
¢ Recoveries of prior year grants 2¢ °
d Other (Describe in Part X1V} SEE PART XIV 2d 218,044.1
e Add hnes 2a through 2d 2e 218,802.
3 Subtract Iine 2e from line 1 . 3 1,990, 664.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1: .4
a Investments expenses not included on Form 390, Part VIII, line 7b 4a 3
b Other (Describe n Part XIV} 4b Y
c Add lines 4a and 4b 4c
5 Total revenue Add hines 3 and 4c¢. (This should equal Form 990, Part |, line 12) 5 1,990,664.
[ Part Xlil [ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 2,212,244
2 Amounts included on fine 1 but not on Form 990, Part I1X, line 25 ),
a Donated services and use of facilities 2a -
b Prior year adjustments 2b
¢ Losses reported on Form 990, Part IX, line 25 2c EN
d Other (Describe in Part XIV) SEE PART XIV 2d 227,464 .1
e Add lines 2a through 2d . 2e 227,464 .
3 Subtract line 2e from line 1 3 1,984,780.
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:
a Investments expenses not included on Form 990, Part Viil, hne 7b 4a
b Other (Describe in Part XIV) .. 4b &
¢ Add lines 4a and 4b . 4c
5 Total expenses Add lines 3 and 4¢ (This should equal Form 990, Part |, line 18) 5 1,984,780.

| Part XIV [Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part lIl, Iines 1a and 4, Part IV,

line 4; Part X, Part XI, ine 8, Part Xll, lines 2d and 4b; and Part Xlll, lines 2d and 4b

lines 1b and 2b; Part V,

BAA TEEA3304L 12/23/08
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{ ParéXIVH Supplemental Information (continued)

BAA TEEA3305L 07/24/08 Schedule D (Form 990) 2008
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CLIENT 60101 PATH - PEOPLE ATTEMPTING TO HELP 75-2033113
4/12/10 11 26AM
SCHEDULE D, PART XI, LINE 8
OTHER CHANGES IN NET ASSETS OR FUND BALANCES
DECREASE IN ASSETS HELD AT ETCF .5 -9,420.
TOTAL $ =9,420.
SCHEDULE D, PART XII, LINE 2D
OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990
DECREASE IN ASSETS HELD AT ETCF $ -9,420.
FUNDRAISING EXPENSES 24,877.
RENTAL EXPENSE REPORTED AS PROGRAM 202,587.
TOTAL § 218,044.
SCHEDULE D, PART XIil, LINE 2D
OTHER EXPENSES AND LOSSES PER AUDITED F/S
FUNDRAISING EXPENSES $ 24,877.
RENTAL EXP TREATED AS PRGM FOR FIN STMT 202, 587.
TOTAL § 227,464,




OMB No 1545-0047
Supplemental Information Regarding
undraising or Gaming Activities 2008
> Must be completed by organizations that answer 'Yes' to Form 990, Part IV, lines 17, 18, i3 OQW
or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a. %!g pectionty¥
Name of the orgamzation Employer identification number
PATH - PEOPLE ATTEMPTING TO HELP 75-2033113
{Part Il Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
Mail solicitations Sohcitation of non-government grants
Email solicitations Solicitation of government grants
Phone solcitations Special fundraising events
In-person solicitations

SCHEDULE G
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

2a Did the organization have wnitten or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services? ... .. .. DYes No

b If 'Yes,' list the ten highest paid individuals or entihes (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization. Form 990EZ filers are not required to complete this table.

(v) Amount paid to .
(@) Name of individual (i) Actity | () Did fundraiser | (iv) Gross receipts (or retained by) (vi) Amount pard to
or entity (fundraiser) have custody or contrel from activity fundraiser listed in (or retained by)
of contnbutions? co!l (1) organization
Yes No
|
|
i
|
Total ... . . . . > 0.
3 List all states in which the organization 1s registered or licensed to solicit funds or has been notified it 1s exempt from registration

or licensing.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2008

TEEA3701L  12/18/08



Schedule G (Form 990 or 990-EZ) 2008 PATH - PEOPLE ATTEMPTING TO HELP

75-2033113

Page 2

[PartilBl| Fundraising Events. Complete If the organization answered 'Yes' to Form 990, Part IV, line 18, or
reported more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events d) Total Events
PATH WEEK NO-GO_GALA 1 (Add col. @), through
. (event type) (event type) (total number) ’
E
v
E| 1 Grossrecenpts . 73,474. 29,195. 9,284. 111, 953.
U
E
2 Less Chartable contributions 73,474. 29,195, 9,284. 111, 953.
3 Gross revenue (line 1 minus line 2)
4 Cash prizes. .
v
E 5 Non-cash prizes
¥
€ 6 Rent/faciity costs
X
E | 7 Other drect expenses 21,184. 2,244. 1,449. 24,877.
s
s 8 Direct expense summary Add hnes 4- through 7 in column (d) . > 24,877.
9 Net income summary Combine lines 3 and 8 in column (d) . L™ -24,877.
Part lll | Gaming. Complete If the organization answered 'Yes' to Form 990, Part 1V, line 19, or reported more than
$15,000 on Form 990-EZ, hne 6a.
R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E blngo/grogresswe (Add col. (a) through
v Ingo col (c))
N
E
1 Gross revenue
2 Cash prizes.
b X
& Bl 3 Non-cash prizes
EN
cSs
T £| 4 Rent/facility costs
5 Other direct expenses
| _|Yes % ||_|Yes % |[gYes %
6 Volunteer labor. No No No
7 Duirect expense summary. Add lines 2 through 5 in column (d) >
8 Net gaming income summary Combine lines 1 and 7 in column (d) ‘ »>

9 Enter the state(s) in which the organization operates gaming activities.

als the organization licensed to operate gaming activities In each of these states? .
b if ‘No,' Explain:

10a Were any of the organization's gaming hcenses revoked, suspended or terminated during the tax year?...
b if 'Yes,' Explain:

11 Does the organization operate gaming activities with nonmembers?

12 Is the organization a grantor, beneficia
administer chantable gaming? .

ry or trustee of a trust or a member of a partnership or other entity formed to

12

BAA

TEEA3702. 08/15/08

Schedule G (Form 990 or 990-EZ) 2008



Schedule G (Form 990 or 990-EZ) 2008 PATH - PEOPLE ATTEMPTING TO HELP 75-2033113

13 Indicate the percentage of gaming activity operated in'
a The organization's faciity . . . . Lo L R 13a
b An outside facility C. 13b) %
14 Provide the name and address of the person who prepares the orgamzahon s gammg/specnal events books and records: B

o\

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?
b If 'Yes,' enter the amount of gaming revenue received by the organization $ and the amount
of gaming revenue retamned by the third party $
c If 'Yes,' enter name and address

16 Gaming manager information

Gaming manager compensation > $

Description of services provided: >

D Director/officer D Employee D Independent contractor

17 Mandatory distnbutions

a ls the organization required under state law to make chantable distributions from the gaming proceeds to retain the
state gaming hcense? . . 17a

b Enter the amount of dlstnbunons requued under state Iaw distnibuted to olher exempt organlzatlons or spent In the

organization's own exempt activiies during the tax year * $
BAA TEEA3703L 07/18/08 Schedule G (Form 990 or 990 EZ) 2008
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SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

Non-Cash Contributions

» To be completed by organizations that answered 'Yes’

on Form 990, Part IV, lines 29 or 30.
» Attach to Form 990.

OMB No 1545-0047

2008

Name of the organization

PATH - PEOPLE ATTEMPTING TO HELP

Employer identification number

75-2033113

{Part ki| Types of Property

Art—Works of art

Art—Historical treasures

Art—Fractional interests

Books and publications.

Clothing and household goods

Cars and other vehicles

Boats and planes

Intellectual property

Secunties—Publicly traded
Securnttes—Closely held stock
Secunities—Partnership, LLC, or trust interests
Secunties—Miscellaneous .
Qualified conservation contribution (historic structures)
Qualified conservation contribution (other)
Real estate—~Residential

Real estate~Commercial

Real estate—~Other

Collectibles

Food inventory

Drugs and medical supplies .

Taxidermy

Histonical artifacts.

Scientific specimens

Archeological artifacts

W oOoNOOUMLBWNS

N = e o ot o oo ok o e
C WO NOOUMLWN=O

BRERE

N
-]

N
~N

Other » ( SCHOOL SUPPLIES )

N
o0

(b)
Number of
Contnbutions

(a)
Check i
applicable

C))
Method of determining
revenues

©
Revenues reported
on Form 990,
Part VI, line 1g

5,900.

X 457,066

681,026.[FMV

596

5,960.|FMV

1858

7,804.

774

13,150.[FMV

el Ead el kel

77808

117,268, [FMV

3

organization completed Form 82

30a During the f'ear did the organization receive by contribution any property reported in Part |, lines 1-28 that it must
ast three years from the date of the initial contribution, and which 1s not requnred to be used for exempt

hold for at
purposes for the entire holding penod?. ..
b If 'Yes,' describe the arrangement in Part Il

31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?

32a Does the organization hire or use third partles or related orgamzatlons to solcit, process or sell

noncash contnbutions?
b If ‘Yes,' describe in Part I.

33

descnibe in Part ll. SEF PART IT

Number of Forms 8283 received by the organization during the tax year for contributions for which the
8g’ Part IV, Donee Acknowledgement .

If the organization did not report revenues in column (c) for a type of property for which column (a) 1s checked,

29

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

TEEA4601L  12/18/08

Schedule M (Form 990) 2008



Schegdule M (Form 990) 2008 PATH - PEOPLE ATTEMPTING TO HELP 75-2033113 Page 2

[Part |§[Supp|emental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33. Also complete this part for any additional information.
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OMB No 1545-0047

(Srgrl;lnEglggLE o Supplemental Information to Form 990

> Attach to Form 990. To be completed by organizations to rrovide
Department of the T additional information for responses to specific questions tor the
ot B s omaury Form 990 or to provide any additional information.

Name of the organization Employer identification number

PATH - PEOPLE ATTEMPTING TO HELP 75-2033113

- PART 1. _
—___LINE_ 10 INVESTMENT INCOME INCREASED BY _____________ $1,207 _____ _ _________
____LINE 11 OTHER REVENUE DECREASED BY _ _______________ $60.867 _ _ _ _ .
- LINE 12 TOTAL REVENUE DECREASED BY _ _______________ $59,657 _ _ _ _ _ _ ____
—___LINE 13 GRANTS AND SIMILAR AMOUNTS PAID INCREASED BY ___$ 6,179 _______________

______ INCREASED BY __ _ _ _ _ _ _ o _____$38,482 L __
____LINE 17 OTHER EXPENSES DECREASED BY ________________ $82,9243 _ _ _ __ .
—___LINE 18 TOTAL EXPENSES DECREASED BY __ ______________ $38,282 _ __ _ _ _ _ ________
__-—LINE 19 REVENUE LESS_EXPENSES DECREASED BY __ _________ $21,3718 _ _ _ _ o __
———_LINE 20 TOTAL ASSETS INCREASED BY _ ________________ S .
—___LINE 21 TOTAL LIABILITIES INCREASED BY _____________ $22,586_ _ ______________
—___LINE 22 NET ASSETS DECREASED BY _ _ __ __ _____________ $22,985 _ _ _ _ . __
PART V

- BART VIl

————LINE 3 INVESTMENT INCOME INCREASED BY ______________ $31,200_ ____ ___________

——_—LINE 6B RENTAL EXPENSE INCREASED BY __ ______________ $60.867_ _ _ _ _ __ .
LINE 6D RENTAL INCOME DECREASED BY $60,867

BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 990. TEEA4901L 12/19/08 Schedule O (Form 990) 2008
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Name of the organization Employer identification number

PATH - PEQPLE ATTEMPTING TO HELP 75-2033113

————— e e e o — —— — —— ———— ——— o ——— — e e o e o  — E——— — —— . . e e = . —— — — -

B . S S
~—__LINE 25 COLUMN A DECREASED BY ______ ___ ___________ $38,282 .
~___LINE 25 COLUMN B DECREASED BY ____________________ 877,309 _ .
——__LINE 25 COLUMN C INCREASED BY _________ ___________ $9.827 .
B D U
____LINE 1 CASH DECREASED BY ______ _ _ __ ___ _________ 65,782 _ ..
—___LINE 2 SAVING AND TEMP CASH INVESTS DECREASED BY ______ $ 4362 L
_—__LINE 17 ACCOUNTS PAYABLE INCREASED BY ______ ________ 22,386 _ .
LINE 27 UNRESTRICTED NET ASSETS DECREASED BY $61,514

e . e .~ . ———— . . — ——— — . —— = - t———— . —— — = —— o —— = = —— —— = ——— = -
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Name of the organization Employer identificabon number
PATH - PEOPLE ATTEMPTING TO HELP 75-2033113

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF C

__ COMPENSATION. BASED ON THE RESULTS OF THIS EVALUATION, THE SALARY WAS INCREASED 10 __
__ _SALARIES. EACH YEAR THE EXECUTIVE DIRECTOR'S PERFORMANCE IS EVALUATED, AND MERIT __ __

TEEAA902L 12/11/2008
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Schedule 1

2008 PATH programs and accomplishments

PATH’s programs fit under the umbrella of Five Steps on the PATH to Success, those five steps
are: Prevention, Rescue, Stabilization, Growth and Independence.

PREVENTION — STEP 1 OF THE FIVE STEPS ON THE PATH TO SUCCESS
KID REACH PROGRAM — 69 children are currently in a mentoring relationship.

RESCUE - STEP 2 OF THE FIVE STEPS ON THE PATH TO SUCCESS
THE EMERGENCY ASSISTANCE PROGRAM with the help of approximately 40 volunteers:

THE FOOD PANTRY_with the help of approximately 20 volunteers provided
nutritious non-perishable food to 11,537 families; and thanks to the East
Texas Food Bank provided fresh produce every Wednesday to an
estimated 200 families each week;

THE BROWN BAG PROGRAM with the help of more than 50 volunteers
delivered staple groceries to 382 homebound elderly and disabled adults
on a monthly basis;

Prevented homelessness through rental and mortgage assistance for 72
families;

Kept more than 891 households cool in summer and warm in the winter
through utility assistance;

Improved the physical health of more than 709 individuals with
emergency prescriptions;

Improved the eye-sight of more than 120 individuals with new
eyeglasses;

In collaboration with local volunteer dentists improved the dental health of
nearly 156 individuals with emergency dental work;




Enabled more than 9,000 individuals to obtain or retain employment with
miscellaneous services including help in obtaining driver’s licenses, birth
certificates, auto repairs, gasoline and renewed work visa’s;

Stabilization — Step 3 of the Five Steps on the PATH to Success

THE PRESCRIPTION ASSISTANCE PROGRAM in collaboration with 184 Smith County

physicians and 13 volunteers helped improve the health of more than 3,000 individuals
by providing long-term prescription medications valued at more than $4.7 million.

THE TYLER COMMUNITY HOMES PROGRAM provided safe, affordable housing to more

than 45 families;

PATH’S SPECIAL PROJECTS AND DRIVES:

Diapers and formula improved the lives of nearly 2,000 moms and
babies;

Cooled the homes of 596 families with box-fans;

Provided 82,075 school supply items to area Smith County schools during
the school supply train drive;

More than 1,400 children are warm this winter because they received
coats;

774 individuals will stay warm this winter with blankets;

130 families had gifts under their Christmas tree thanks to adoptions
through Christmas In The Neighborhood;

More than 400 Christmas Food Boxes were delivered to homebound
elderly and disabled;

GROWTH - Step 4 of the Five Steps on the PATH to Success

EDUCATION program:

82 adults participated in parenting classes.

376 adults participated in GED literacy classes.

111 adults participated in money management classes.
229 adults participated in nutrition classes.

222 adults participated in computer skills classes.




INDEPENDENCE — STEP 5 of the Five Steps on the PATH to Success

THE FAMILY SUPPORT AND DEVELOPMENT PROGRAM Currently, there are 24 families in
this program. The caseworker works with the family to establish goals that eventually
lead the family to independence. Heads of households are gaining or improving
employment, continuing education, meeting their family’s healthcare needs, finding
better housing, and appropriate childcare; all steps that will ultimately lead to self-
sufficiency. Several clients in the Family Support and Development program are now
enrolled in PATH Education classes, living in Tyler Community Homes, have children
enrolled in Kid Reach and are receiving medication from PATH’s Long-Term
Prescription Assistance program.

PATH continues to offer its clients emotional support in a compassionate and
constructive manner. This emotional support provides guidance and promotes hope for a
brighter future. The impact of the latter has a greater long-term effect on the lives of our
clients.
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