See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2010_12_EO:75-2033113_990_200912.pdf
https://public.resource.org/privacy?2010_12_EO:75-2033113_990_200912.pdf

SCANNED DEC 1 6 2010,

“om 990

Department 04 the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code
(except blac Iung benefit trust or private foundation)

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

OMB No 1545-0047

For the 2009 calendzr year, or tax year beginning

; 2009, and ending

2009

B  Check f applicab's..« C
[Jaddress change | RS bt |PATH - PEOPLE ATTEMPTING TO HELP

| Name change opint 1402 N FRONT ST

— see |TYLER, TX 75702

|| Initial return ls:se:iufic_

Termination tions.

Amended return

D Employer Identification Number

75-2033113

E Telephone number

903-597-4044

G Gross receipts §

4,207,871.

F Name and address of principal officer

SAME AS C ABQOVE

Application pending

Tax-exempt status [X[501(c) (3 )< (nsertno) | l4947@)(1)or [ |527

Website: » N/A

H(a) Is this a group return for affihates?

H(D) Are 2l affilates included?

If ‘No,’ attach a list. (see instructions)

H(c) Group exemption number »>

ves (X|No
Yes No

CaRl |

|
J
K Form of organization DTI Corporation [—] Trust I_I Association H Other ™

I L Year of Formaton: 1984

IM State of legal domicile ‘T X

Summary

1 Briefly describe the organization's mission or most significant activities:

Signature Block

]

% EMERGENCY_ASSTSTANCE AND PRQGRAMS_TQ. EMPOWER AND ENCOURAGE _THEM TO BECOME _ _ ___ __

5 PRONDUCTIVE ¢ IZENS . _ALSO_SFE_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 lb) 4 20

=| 5 Total number of employees (Part V, ine 2a) 5 19

% 6 Total number of volunteers (estimate If necessary) . 6 515

< | 7a Total gross unrelated business revenue from Part VIII, column (C), hne 12 7a 0.

b Net unrelated business taxable income from Form 990-T, Iine 34 7b 0.
Prior Year Current Year

o | 8 Contnibutions and grants (Part Vill, line 1h) 1,961,896. 3,911,700.

g 9 Program service revenue (Part VIII, hne 2g)

2 | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 13,180. 12,115.

& | 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11¢) 15,588. -15,858.
12 Total revenue — add Iines 8 through 11 (must equal Part VIII, column (A), ine 12) 1,990,664. 3,907,957.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 1,176,508. 1,770,175.
14 Benefits paid to or for members (Part IX, column (A), hne 4) ..

»| 19 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 553, 510. 601, 258.

93’ 16a Professional fundraising fees (Part X, column (A), ine 11e) .

g- b Total fundraising expenses (Part IX, column (D), line 25) » 69, 966. e
17 Other expenses (Part IX, column (A), lines 11a-11d, 11£-24f) 254,762. 313,484.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), hne 25) 1,984,780. 2,684,917.
19 Revenue less expenses. Subtract ine 18 from line 12 . 5,884. 1,223,040.

§§ RECE‘VED Beginning of Year End of Year

321 20 Total assets (Part X, line 16} . O 2,936,637. 4,188,376.

é;: 21 Total habilities (Part X, line 26) ! 8 41,417. 97,116.

z.z Net assets or fund balances Subtract line 21 I % 1 9 2010 (llb 2,895,220. 4,091, 260.

t:ssezg:s:z“sz Lgs:zﬂae'3:2:3:;:22‘&2?35@??5%5@%%@1%“ RS LI R gt o Krowlede and e, 1
Sign > (\L,wémua (\‘/L@w\/ |// AY //D
Here Slgnature of officer Date
> Chyistivo ﬁ(lfwm Evecutive Divectoy
Type or print name and title
Paid Date s:e.CK " (Psrgg?rrg{rﬁ éﬂgnlsnfymg number
al employed ™
Preparer
Pre-  |sorave YNE oN NOV 15 2010 N/A
arers Fums name (o UYRES(_,J'OHNSON SQUYRES & CO
se yours f self
Only em loyed)d > 821 ESE LOOP 323 STE 460 eNn > N/A
Zrea " ' TYLER, TX 75701-9613 Proneno > (903) 597-2021

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

r)ﬂ Yes ﬂ No

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

TEEAQN13L 12/29/09

Form 990 (2009)

171
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Form 990 (2009) PATH - PEOPLE ATTEMPTING TO HELP 75-2033113 Page 2
IRAartilI Statement of Program Service Accomplishments
1 Brniefly describe the organization's mission:

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

Form 990 or 990-EZ? . . . .. . . E] Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the orgamzation 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 organization's three largest program services by expenses. Section 501(c)(3)
and 501(c)(4) orgamizations 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 $ 2,446,069, ncluding grants of $ ) (Revenue §$ )

4b (Code: EAEINOPIN) Expenses $ including grants of $ ) (Revenue $ )
4¢ (Code' JEMMENM) (Expenses $ including grants of $ ) (Revenue $ )
4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of _ § ) (Revenue $ )
4e Total program service expenses » 2,446,069,
BAA TEEAOIOX. 07/20/09 Form 990 (2009)




Form 990 (2009) PATH - PEOPLE ATTEMPTING TO HELP 75-2033113 Page 3
Far\Vill Checklist of Required Schedules
. Yes | No
1 Is the organlzatlon descrlbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If 'Yes,' complete
Schedule A ....... . o e e e e e e e e e 1 X
2 s the organization requrred to complete Schedule B, Schedule of Contributors? .. .. ... .. ... .. L.l 2 X
3 Did the organization engage In direct or indirect pohtrcal campargn activities on behalf of or in opposmon to candidates
for public office? If 'Yes,' complete Schedule C, Part | e e 3 X
4 Section 501(c organlzatlons Did the organlzatron engage n Iobbyrng actrvrtles” If 'Yes,' complete
Schedule C, Part L., . .. ... . .. ... . ... 4 X
5 Section 501(cX4), 501{cX5), and 501$c)$ orgamzatlons Is the orgamzatron sub;ect to the section 6033(e) notice and
reporting requirement and proxy tax es,' complete Schedule C, Partlll . .... ... ... ...l 5
¢ Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
pProvrde advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,’ complete Schedule D, 6 X
art |l .. . . e e .. ..
7 Did the organization receive or hold a conservation easement, mcludrng easements to Breserve open space the
environment, tustoric land areas or historic structures? If 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, Partlll.  ...... . . . ... .. . ... . . 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debt management, credit reparr, or debt negotratron services? If 'Yes,' complete
Schedule D, Part IV. 9 X
- 10 Dd the organization, directly or through a related organlzatlon hold assets in term, permanent or quasr endowments" Ii
‘Yes,' complete Schedule D, Part V . e e e 10 | X
11 Is the orgamzation's answer to any of the followrng questlons 'Yes'? If so, complete Schedule D, Parts Vi, Vi, VIll, IX, or
X as applicable . .

. Brd Fth'et (\)/rlganlzatlon report an amount for tand, burldmgs and equrpment in Part X, ine 10? /f 'Yes,' comp/ete Schedule
, Pa . . e e

® Did the organization report an amount for mvestments—- other secunities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, fine 16? If 'Yes,' complete Schedule D, Part Vil. . L e . ..

® Did the organization report an amount for mvestments— program related in Part X, line 13 that 1s 5% or more of its total [JEe

assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vil

® Did the organization report an amount for other assets n Part X, ine 15 that 1s 5% or more of its total assets reported 1| SR

Part X, hne 16? If 'Yes,' complete Schedule D, Part IX
® Did the organization report an amount for other habilities in Part X, I|ne 25? If 'Yes, ' complete Schedule D Part Xooooo

® Did the organlzatron s separate or consolidated financial statements for the tax year include a footnote that addresses
the organizaiton's liability for uncertain tax positions under FIN 48? If'Yes,' complete Schedule D, Part X . .

12 Did the organization obtain separate, rndependent audited financial statement for the tax year" If 'Yes,' complete

Schedule D, Parts XI, Xll, and Xill X
12AWas the organlzatron included in consolldated mdependent audited ﬁnancral statement for the tax Yes

year? If 'Yes,’ completing Schedule D, Parts Xl, Xil, and Xl 1s optional . |12 A
13 Is the organization a school described in section 170(b)(1)(A)(n)? If 'Yes,' complete Schedule E 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, fundrarsrng,

business, and program service activities outside the United States? If ‘Yes,’ comp/ete Schedule F, Part I. 14b X
15 Did the organization report on Part IX, column (A), ||ne 3, more than $5,000 of grants or assistance to any organlzatlon

or entity located outside the United States? If 'Yes,' complete Schedule F, Part I 15 X
16 Did the organmization report on Part IX, 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 Did the organization report a total of more than $15,000 of eigenses for professional fundraising services on Part I1X,

column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, 17 X
18 Did the organrzatlon report more than $15,000 total of fundralsmg event gross income and contributions on Part VI,

lines 1¢c and 8a? If 'Yes,' complete Schedule G, Part Il . 18 X
19 Did the organization report more than $15,000 of gross income from gamrng activities on Part VI, ine 9a? If 'Yes,'

complete Schedule G, Part il . .. 19 X
20 Did the organization operate one or more hospitals? If 'Yes,’ comp/ete Schedule H.. 20 X

BAA TEEAQI03L 02/12/10

Form 990 (2009)




Form 990 i2009) PATH - PEOPLE ATTEMPTING TQ HELP 75-2033113 Page 4

iRartliVAll Checklist of Required Schedules (continued)

[y

21 Did the organization report more than $5,000 of rants and other assistance to governments and organrzatrons in the
United States on Part IX, column (A), hne 1? If 'Yes,' complete Schedule |, Parts land IL..... .. .... .... ..

Did the organization report more than $5,000 of grants and other assistance to individuals in the Umted States on Part
I1X, column (A), ine 2? If 'Yes,' complete Schedule |, Parts | and IJl. . .

Did the orgamization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the orgamzatron s current
asnd formerl officers, directors, trustees, key employees 'and hlghest compensated employees" If 'Yes,' comple e
chedule J . e e e

242 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, and that was 1ssued after December 31, 2002? If 'Yes, ' answer lines 24b through 24d and
complete Schedule K. If No,'gotohne 25. .. . . .. ... ..o Lol iiiien o iel el e

b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary period exception?.... ....... .

¢ Did the orgamization maintain an escrow account other than a refundlng escrow at any time durlng the year to defease
any tax-exemptbonds?. . . .. .. ...

d Did the organmization act as an '‘on behalt of' 1ssuer for bonds outstandlng at any tlme dunng the year’

25a Section 501(c)3) and 501(cX4) orgamzatlons Did the organization engage 1n an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part | . ve e e e

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
tgat the,tr?nsFac..m has not been reported on any of the organization's pnor Forms 990 or 990-EZ? /f 'Yes,' comp/ete
chedule £= 2 O

26 Was a loan to or by a current or former officer, director, trustee, key employee hrghly compensated employee, or
disqualified person outstanding as of the end of the organnzatlon s tax year? If 'Yes," complete Schedule L, Part I

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key emgloyee substanttal
%ontnbutorL o‘; a glrlant selection comittee member, or to a person related to such an individual? If Yes complete
chedule art

28 Was the orgamization a party to a business transation with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV . ..

b A family member of a current or former officer, director, trustee, or key employee" If 'Yes,' complete
Schedule L, Part IV L

¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member
was an officer, director, trustee, or direct or indirect owner? If ‘Yes, " complete Schedule L, Part IV . e
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,’ complete Schedule M ..
30 Did the orgamization receive contributions of art, tustorical treasures, or other similar assets, or quallfred conservation
contributions? If 'Yes,' complete Schedule M e e e ..
31 Did the organization hiquidate, terminate, or dissolve and cease operatrons’ lt 'Yes,' complete Schedule N, Partl

Did the organmization sell, exchange dlspose of, or transfer more than 25% of its net assets? /f 'Yes,’ complete
Schedule N, Part Il .. . . .

Did the organization own 100% of an entity disregarded as separate from the orgamzatron under Regulatrons sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part!. . ... . ... .. . ..... .
hme l.. ..... ... . .. . .. ..

32
33
34 Was the organlzatlon related to any tax-exempt or taxable entrty” If 'Yes,' complete Schedule R, Parts Il, lil, IV, and V,
35 Is any related organrzatron a controlled entlty within the meanlng of section 512(b)(13)7 If 'Yes, complete Schedule R,
PartV,ine2 . .. .... . .
36 Section 501(cX3) orgamzatlons Did the or;ganrzatlon make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2.

37 Did the orgamization conduct more than 5% of its activities through an entity that is not a related organization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O

Yes| No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X

28b X
28c X
29 | X

30 X
31 X
32 X
33 X
34 X
35 X
36 X
37 X
38 | X

BAA

TEEAO0104L 0271210

Form 990 (2009)



3 Page5

Form 990 (2009) PATH - PEOPLE ATTEMPTING TO HELP 75-203311
_Eﬂzsmtements Regarding Other IRS Filings and Tax Compliance

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

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

¢ Did the organization comply with backup withholding rutes for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? P e e e

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 thsreturn . ... ..., ... 2a

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

3aDid the org}anlzatlon have unrelated business gross income of $1,000 or more during the year covered by
this return? e e e e i e e e i e e e e e

b if 'Yes' has it filed a Form 990 T for thrs year" If 'No prowde an explanation in Schedule O. ... ......... .... ......

4a At any time during the calendar year, did the organization have an interest i, or a signature or other authorrty over, a
financial account in a foreign country (such as a bank account, secunties account or other financial account)?

b If 'Yes,' enter the name of the foreign country: >

See the Iinstructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year7 e e e
c If 'Yes,' to ine 5a or 5b, did the organrzatlon file Form 8886-T, Disclosure by Tax- Exempt Entrty Regardrng Prohibited
Tax Shelter Transaction? e e e e e .

6a Does the organization have annua! gross receipts that are normally greater than $100 000, and did the organlzatron
solicit any contributions that were not tax deductible? . e e

b if 'Yes,' did the orgamzation include with every solicitation an express statement that such contributions or grfts were not

deductible?.
7 Organizations that may receive deductrbte contnbutrons under sectron 170(c).

a Did the organization recerve a payment In excess of $75 made partly as a contrnbution and partly for goods and services

provided to the payor?
b If 'Yes,' did the organmization notrfy the donor of the value of the goods or services provrded"

¢ Did the organization sell, exchange, or otherwise dispose of tangrble personal property for which it was requrred to frle
Form 82827

d If 'Yes,' indicate the number of Forms 8282 flled during the year. ... I 7d|

4a
5a X
5b X
5¢
6a X
6b

7¢ X

e Did the organrzatron durrng the year receive any funds, drrectly or |nd|rectly, to pay premrums on a personal
benefit contract?. . .. . . . ... .. L. L. L

f Did the organization, dunng the year, pay premiums, drrectly or mdrrectly, on a personal benefit contract"
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required?
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required?

8 Sponsaring organizations maintaining donor advised funds and section 50%(aX3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsorlng organrzatron have excess business
holdings at any time during the year? e e

9 Sponsoring organizations maintaining donor advrsed funds
a Did the organization make any taxable distributions under section 49667. ...
b Did the organization make any distribution to a donor, donor adwisor, or related person"
10 Section 501(cX7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, ne 12 .. . . . . | 10a

b Gross Receipts, included on Form 990, Part VIII, line 12, for public use of club faciities 10b

11 Section 501(cX12) organizations. Enter
a Gross income from other members or shareholders 11a

b Gross income from other sources (Do not net amounts due or paid to other sources agamst
amounts due or received from them ) 11b

12a Section 4347(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year I 12b|

BAA

TEEAO105L  02/12/10

Form 990 (2009)



Form 990 (2009) PATH - PEOPLE ATTEMPTING TO HELP 75-2033113 Page 6

Part VI | Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See nstructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body 1a 18
b Enter the number of voting members that are independent 1b 18
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other - -
officer, director, trustee or key employee? 2 X
3 Did the organization delegate control 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? 3 X
4 Dud the organization make any significant changes to its organizational documents 4 X
since the prior Form 990 was filed?
5 Did the organization become aware during the year of a matenal diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by : f
the folfowing .
a The governing body? 8a|] X
b Each committee with authority to act on behalf of the governing body? 8bj X

9 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's matling address? /f 'Yes,' provide the names and addresses in Schedule O 9 X

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

Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X |
b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates, |
and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11 X
11 A Describe 1n Schedule O the process, If any, used by the organization to review this Form 990 SEE SCHEDULE O i
12a Does the organization have a written conflict of interest policy? If ‘No,” go fo line 13 12a)] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 12b] X ;
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in |
Schedule O how this 1s done SEE SCHEDULE O 12¢| X
13 Does the organization have a written whistleblower policy? 13 X
14 Does the organization have a written document retention and destruction policy? 14 X
15 Dud 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 15a| X
b Other officers of key employees of the organization 15b X
If ‘Yes' to ine 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? 16a X

b If ‘Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate 1ts participation
in Jjoint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's exempt [ -
status with respect to such arrangements? 16b

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 1f 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 Describe in Schedule O whether (and If so, how) the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public. ~ SEE SCHEDULE 0

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 (2009)
TEEADI06L 02/05/10




Form 990 (2009) PATH - PEOPLE ATTEMPTING TO HELP 75-2033113 Page 7

PartiVll?| 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 Report compensation for the calendar year ending with or within the
organizations's tax year Use Schedule J-2 if additional space 1s needed

® st all of the orgamization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0-7In columns (D), (E), and (F) 1f no compensation was paid.

® List all of the organization's current key empioyees See instructions for definition of 'key employees.’

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

e | 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 orgamzation and any related orgamzations

® List all of the organization's former directors or trustees that recetved, 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, nstitutional trustees; officers, key employees, highest compensated
employees, and former such persons

D Check this box If the organization did not compensate any current officer, director, or trustee.

(A) (B8) () (D) €) )
Name and Title A;gLarge Position (check all that apply) Reportable Reportable Estimated
perweek [ 2 [ 2 Q(Z [SE] 2| “Teorqanedvon | remed oranzatons rompensauon
ssl2l5 112543 (W 2/1099-MISC) (W 2/1099 MISC) trom the
88lg| 12327 *sad rofated
g8 2 S organizations
8 81 3%
8 % g
GARY AVERY ___________ |
0 0. 0 0
KAREN BARRETT __ _______ |
0 0. 0 0
KEN DANCE__ __ __________|
0 0. 0 0
NELLIE HENRY _ ________ |
0 0. 0 0
SUZANNE MYERS _ _ __ ____ _ |
0 0. 0 0
RUBEN NATERA _ ________ |
0 0. 0 0
JEANNE THOMPSON __ ____ __ |
0 0. 0 0
ED THOMPSON __ _ __ __ ____ ]
0 0. 0 0
ALESHA WILLIAMS ______ _ |
0 0 0 0
REA BOUDREAUX _ ___ _____ |
0 X 0. 0 0
CELIA BONT _ _ __ _______ 4
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 _______ _____
PRESTDENT 1 o | x| [x 0. 0. 0.
KIMBERLY PARK _ _ _______ |
TREASURER 0 X 0. 0. 0.
DEBORAH RACE _ _________|
VICE PRESIDENT 0 X X 0. 0. 0

BAA TEEAOIO7L  11/10/09 Form 990 (2009)




Form 990 (2009) PATH - PEQPLE ATTEMPTING TO HELP 75-2033113 Page 8
[ Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)

A) (:) (c) (©) (€) )
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours s=lslol = x| »n| compensaton from compensation from amount of other
perweek|2 21 2 | ] & 3&|¢ the organization related organizations compensation
ez E 2 la B33 W 2/1099 MISC) w 2/|089-M|5C) from the
225 13K 22 organization
g8ls S Rg and related
A 5| & 2 3 orgamzations
al & & ®
% g
&
TRUDY RICHARDSON _ __ ___ ________
0 X 0. 0. 0.
CHRISTINA FULSOM _ _ _ ___________
EXECUTIVE DIREC 40 X 61,800. 0. 0.
e .. L
e
|
| e e
1b Total > 61,800. 0. 0.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable compensation
from the organizaton ™ 0

Yes | No
3 Did the orgamzatlon list any former officer, director or trustee, key employee, or highest compensated employee N -
on hne 1a? If 'Yes,' complete Schedule J for such individual X
4 For any individual histed on hine 1a, 1s the sum of reportable compensation and other compensation from 'R
the organization and related organizations greater than $150,000? /f ‘Yes' complete Schedule J for such e
individual X
5 Did any person listed on line 1a recetve or accrue compensation from any unrelated organization for services ~
rendered to the organization? I/f 'Yes,' complete Schedule J for such person X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.
(A) (B) ©)
Name and business address Description of Services Compensation
2 Total number of independent contractors (including but not imited to those listed above) who received more than SR
$100,000 1in compensation from the organization > 0

BAA TEEAQI108L 01/30/10 Form 990 (2009)




Form 990.(2009) PATH - PEOPLE ATTEMPTING TO HELP 75-2033113 Page 9
[BaViIl Statement of Revenue
A) (B) (C
Total revenue Related or Unrelgled Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
Pl 12 Federated campaigns . . 1a
22| bMembershipdues. . ... 1b
:':.::: c Fundraising events. . . ... 1c 120,215.
Eg d Related organizations .. . 1d
#E( e Government grants (contnbutions) le 34,500.
z3
Eﬁ f All other contributions, gifts, grants, and
EE similar amounts not included above ... | 1f| 3,756, 985.
Ea| g Noncash contribns included n Ins 12-1%.. . $_ 2,638,297,
83| b Total. Add Ines 1a-1f . » 3,911,700.
g Business Code
F 4
E 20 __ _ ______
« b
el P ___
S|l ¢ _ __ o ______
8| o ____
g e -
§ f All other program service revenue
3 Investment income (including dividends, interest and
other stmilar amounts) > 8,402. 8,402.
4 Income from investment of tax-exempt bond proceeds >
5 Royaltes ... . . . ... >
(1) Real (i) Personal
6a Gross Rents .. 235,608.
b Less: rental expenses. 268,940.
¢ Rental income or (loss) . -33,332.
d Net rental income or (loss) . > -33,332. -33,332.
7a Gross amount from sales of () Secuniies () Other
assets other than inventory 5,678.
b Less: cost or other basis
and sales expenses . . 1,965.
¢ Gamn or (loss) . 3,713.
d Net gain or (loss) . > 3,713. 3,713.
w | 8a Gross income from fundraising events
2 (not including $ 120,
E of contributions reported on line 1c).
p See PartIV,Ine 18. ... ..... a
Z | b Less: direct expenses . b 29,009.
° ¢ Net income or (loss) from fundraising events . > -29,0009. -29,009.
9a Gross income from gamlng activities.
See Part |V, line 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less returns
and allowances a 3 3
b Less: cost of goods sold b
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code K LI RO
11a CONTRACT REVENUE _____ 27,503. 27,503
b MISCELLANEQUS 18,980. 10,987 7,993.

d All other revenue. .

e Total. Add lines 11a-11d
12 Total revenue. See Instructions

3,907, 957.

BAA

TEEAO10SL 02/12/10

Form 990 (2009)




Form 990 (2009)

PATH - PEQOPLE ATTEMPTING TO HELP

75-2033113

Page 10

Statement of Functional Expenses

Section 501(c)3) and 501(c)4) organizations must complete all columns.

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

Do
6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part VIll,

(A)
Total expenses

B)
Program service
expenses

1

10
1

Grants and other assistance to governments
and organizations in the U.S. See Part IV,
lne21 .. .

Grants and other assnstance to mdnvuduals n
the U.S. See Part IV, line 22..

Grants and other assistance to governments,
organizations, and individuals outside the
US. See Part IV, lines 15 and 16

Benefits paid to or for members. . .....

Compensation of current officers, directors,
trustees, and key employees .....

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

Other salaries and wages

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

Other employee beneflts
Payroll taxes .
Fees for services (non- employees)
a Management
b Legal
¢ Accounting
d Lobbying . . .
e Prof fundraising svcs. See Part IV In17.
f investment management fees
g Other .
Advertising and promotlon
Office expenses
Information technology
Royalties
Occupancy. .

Travel .

Payments of travel or entertalnment
expenses for any federal, state, or local
public officials

Conferences, conventions, and meetings
Interest .

Payments to afflllates

Depreciation, depletion, and amortization ..

Insurance

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

1,7170,175.

1,770,175.

61,800.

)
Management and

(©)
Fundraising
expenses

0.

0.

406,349.

355,374.

32,148.

8,007.

6,309.

573.

1,125.

82,294.

67,964.

8,455.

5,875.

42,808.

34,047.

5,844.

2,917.

21,762.

4,915.

8189.

9,065.

1,265.

4,114.

5,405.

3,519.

1,735.

151.

12,253.

56,281.

13,581.

2,391.

37,672,

"26,511.]

10,341.

820.

aUTILITIES ___ __________
b EDUCATION/PR 36,554. 22,130. 6,089. 8,335.
¢cOTHER 20,663. 7,624. 12,210. 829.
d SUPPLIES 14,300. 3,507. 7,991. 2,802.
e TELEPHONE _ __ ___ 13,855. 13, 357. 498.
f All other expenses 45,737. 28,714. 11,238. 5,785.
25 Total functional expenses. Add lines 1 through 24f 2,684,917. 2,446,069. 168,882. 69,966.
26 Joint costs. Check here » [:] if following
SOP 98-2. Complete this ine only if the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitation
BAA Form 990 (2009)

TEEAONIOL 02/05/10




PATH - PEOPLE ATTEMPTING TO HELP

75-2033113

Page 11

Form 990 (2009)
i{ @l Balance Sheet

(A)
Beginning of year

®)
End of year

n=-imnnd»

Bt W N -

(-]

7
8
9
10

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 off cers, dlrectors trustees key employees
and highest compensated employees. Complete Part Il of Schedule L... ...

Receivables from other disqualified persons (as defined under section 4958(f)(1))
and persons described in section 4958(c)(3)(B). Complete Part Il of Schedule L..

Notes and loans recetvable, net .
Inventories for sale or use. . ..
Prepaid expenses and deferred charges

a Land, builldings, and equipment: cost or other basis.

325,116.

395,792,

257,011.

273,704.

61,532.

36,638.

4,782,317.

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

1,336,120.]

2,262,602,

10¢

225,

3,446,197,

Investments — publicly-traded secunties ..
Investments — other securities. See Part IV, line 11 . . .
Investments — program-related. See Part IV, line 11. . .. .
Intangible assets . ..
Other assets. See Part IV, Ilne ll
Total assets. Add lines 1 through 15 (must equal llne 34)

29,868.

35,820.

2,936,637.

4,188,376.

M =D —r

17
18

R283

SBRDY

Accounts payable and accrued expenses
Grants payable

Deferred revenue . .. ..
Tax-exempt bond habilities . . . .. .

Escrow or custodial account habihty Complete Part 1\ of Schedule D
Payables to current and former officers, directors, trustees, key employees,

highest compensated employees, and disqualified persons. Complete

of Schedule L

art 1l

Secured mortgages and notes payable to unrelated thlrd partles

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

29,987.

61,649.

11,430.

35,467.

VLMOZPrPE OZCM JO =Mk Mz

guga

30

Organizations that follow SFAS 117, check here > . and
27 through 29 and lines 33 and 34.

Unrestricted net assets . .

Temporarily 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.......

complete lines

D and complete

Paid-in or capital surplus, or fand, building, and equipment fund
Retained earnings, endowment, accumulated income, or other funds.

Total net assets or fund balances. .
Total habilities and net assets/fund balances

41,417.

2,612,233.

27

97,116,

3,879,169.

180,0094.

109,198.

102,893,

29

102,893,

2,895,220.

4,091,260.

2,936,637.

30
E1]
32
33
34

4,188,376.

g

TEEAQ11IL 01/30/10

Form 990 (2009)




Form 990 (2009) PATH - PEOPLE ATTEMPTING TO HELP 75-2033113 Page 12
Ef Xl Financial Statements and Reporting

Yes| No

1 Accounting method used to prepare the Form 990. D Cash E Accrual D Other
If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? .
b Were the organization's financial statements audited by an independent accountant? .

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsnblhty for oversught of the audlt
review, or compilation of its financial statements and selection of an independent accountant?.. .. . RN .

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

dIf 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were I1ssued on a
consohdated basis, separate basis,orboth........ .. ... s e .

Separate basis D Consolidated basis D Both consolidated and separate bas:s

3a As a result of a federal award, was the organization requnred to undergo an audit or audits as set forth in the Slngle
Audit Act and OMB Crrcular A1337... .. ...... . e s . e e 3a

blf 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the requnred audit
or audlts explain why in Schedule O and describe any steps taken to undergo such audits. ... . 3b

BAA Form 990 (2009)

TEEAOI12L 02/05/10




| OMB No 1545-0047

S L s Public Charity Status and Public Support 2009
Complete if the organization is a section 501(c)(3? organization or a section 4947(a)x1)
. nonexempt charitable trust. oren &: 'TITJTC
Department of the Treasury i HOT

» Attach to Form 990 or Form 990-EZ. > See separate instructions.

Intemal Revenue Service

Name of the organization Employer |dentification number

PATH - PEOPLE ATTEMPTING TO HELP 75-2033113
ason for Public Charity Status (All organizations must complete this part.) See instructions

The organization 1s not a private foundation because 1t 1s: (For hines 1 through 11, check only one box )

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

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

A hospital or cooperative hospital service organization described in section 170(b)(1)}AXjii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1XAXiii). Enter the hospital's

name, cty, and state: _ _ _ _ _
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(IXAXiv). (Complete Part (l.)

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

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)(1XAXVi). (Complete Part Il.)
A commumity trust described in section 170(b)(1XAXvi). (Complete Part Il.)

I:] An organization that normally receives (1) more than 33-1/3 % of its support from contributions, membersh fees, and gross receipts
from activities related to its exempt functions — subLect 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(aX2). (Complete Part I1l.)

10 An orgamization organized and operated exclusively to test for public safety. See section 50%a)4).

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 organizations described in section 509(a)(1) or section 509(a)(2). See section 50%ax3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a DType ! b I:]Type 1l c D Type lil — Functionally integrated d D Type lll— Other

By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other
tstb%rz f;)(lél;datlon managers and other than one or more publicly supported organizations described in section 509(a)(1) or section
a

If the orgarnization received a written determination from the IRS that is a Type 1, Type Il or Type 1] supportmg orgamzatlon
check this box.

g Since August 17, 2006, has the organlzatlon accepted any gift or contnbutlon from any of the foIIowung persons"

HwWwN =

)]

w0 © N O

-

0

No

Yes

@ a person who directly or indirectly controls, either alone or together with persons described In (u) and (m)
below, the governing body of the supported organization?

(i) a famly member of a person described in (1) above? .
@iii) a 35% controlled entity of a person described in () or () above?

h Provide the following information about the supported organizations
(1) Name of Supported @) EIN (i) Type of organization (V) Is the (v) Did you notify (vi) Is the (vii) Amount of Support

Orgamzation (descnbed on lines 1-9 organization 1n col | the organization in | organization in col
above or IRC section 1) isted m your col (i) of [0) orgamzed n the
(see instructions)) dqovernmg your support? us?

ocument?
Yes No Yes | No | Yes No
Total E:[:D':”:IDDD

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ

TEEAQ401L  02/05/10

Schedule A (Form 990 or 990-E2Z) 2009




Schedule A (Form 990 or 990-E2) 2009 PATH - PEOPLE ATTEMPTING TO HELP
[E=a0l Support Schedule for Organizations Described in Sections 170(bX1XAXiv) and 170(b)1XAXVi)
(Complete only if you checked the box on line 5, 7, or 8 of Part I.)

75-2033113

Page 2

Section A. Public Support

Calendar year (or fiscal year
beginningin) >

1

6

Gifts, grants, contnbutions and
membershlp fees received. SDo
not include ‘unusual grants.'

Tax revenues levied for the
organization's benefit and

either paid to it or expended
on its beha

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. . ...

Total. Add hines 1-through 3 .
The portion of total
contributions by each person

(other than a governmental
unit or publicly supported

organization) included on line 1 |

that exceeds 2% of the amount
shown on line 11, column (f)

Public support. Subtract line 5
fromlne 4 .

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

) Total

1,140,110.

941, 848.

1,062,997.

1,099,059.

1,300,903.

5,544,917.

0.

Section B. Total Support

5,544,917.

1,092,457.

4,452,460.

Calendar year (or fiscal year
beginning in) >

7
8

10

n

12
13

Amounts from line 4 ..

Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income form
simiylar sources.. .

Net income from unrelated
business activities, whether or
not the business is regularly
carned on

Other income Do not |nclude
gan or loss from the sale of

capital assets (Explain in
Part IV) SEE PART IV

Total support. Add lines 7
through 1 .

(a) 2005

(b) 2006

(¢) 2007

(d) 2008

(e) 2009

() Total

1,140,110.

941,848.

1,062,997.

1,099,059.

1,300,903.

5,544,917.

187,938.

216,736.

216,484.

178,438.

230,649.

1,030,245.

0.

Gross recelpts from related activities, etc. (see instructions)

First five years. If the Form 990 1s 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

........ 12

126,979.

6,702,141.

0.

~[1

Section C. Computation of Public Support Percentag

14 Public support percentage for 2009 (hne 6, column (f) divided by hne 11, column (f)

15 Public support percentage from 2008 Schedule A, Part Il, hne 14

| 16a 33-1/3 support test —

2009. if the or

14

66.4 %

15

62.0%

g?anlzatlon did not check the box on line 13, and the line 14 1s 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported orgamzation . . .

b 33-1/3 support test — 2008. If the organization did not check a box on line 13, or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a pubhcly supported organlzatlon . .

>

17 a 10%-facts-and-circumstances test — 2009 |f the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explam in Part IV how . D

the organlzation meets the 'facts-and-circumstances’ test. The orgamzatlon gualfies as a publicly supported organization

b 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%

: 18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see |nstructnons

or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explaln in Part IV how the

orgamzatlon meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization

e

BAA

TEEAO402L 10/08/09

Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 990-EZ) 2009 PATH - PEOPLE ATTEMPTING TO HELP 75-2033113 Page 3
[E=EIl Support Schedule for Organizations Described in Section 50%a)2)
(Complete only If you checked the box on Iine 9 of Part 1.)
Section A. Public Support
Calendar year (or fiscal yr beginning in)> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

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

2 Gross receipts from
admussions, merchandise sold
or services performed or
facilities furmished In a activty
that is related to the
organization's tax-exempt
purpose. ... ..

3 Gross receipts from ac’avmes that are
not an unrelated trade or business
under section 513

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

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

6 Total. Add lines 1 through 5. .

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

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

¢ Add lines 7a and 7b .
8 Public support (Subtract line
7c from line 6.) .. .
Section B. Total Support
Calendar year (or fiscat yr beginning 1n) > (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

9 Amounts from hne 6
10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources

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

¢ Add Iines 10a and 10b .

11  Net income from unrelated business
actvities not included inline 10b,
whether or not the business 1s
regularly camed on.

12 Other income. Do not mclude

gain or loss from the sale of
capital assets (Explain in
Part IV.)

13 Total SUppOrt. (s, 0 11, axt12) [ PRRET TPPR N | POMWRERE T | TR T U

14 First five years. If the Form 990 1s for the orgamzatlon s first, second third, fourth, or fifth tax year as a sectlon 501(c)(3)
organization, check this box and stop here > ‘j

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by hine 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part IHl, hne 15 . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2008 Schedule A, Part Iil, ne 17 .. 18 %
19a 33-1/3 support tests — 2009. If the organization did not check the box on line 14, and Iine 15 1S more lhan 33- 1/3% and Ime 17 15 not
more than 33-1/3%, check this box and stop here. The organization qualmes as a publicly supported organlzatnon > D

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ........
20 Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see instructions »>

BAA TEEAM403L 02/15/10 Schedule A (Form 930 or 990-EZ) 2009

b 33-1/3 support tests — 2008. if the organization did not check a box on line 14 or 19a, and line 16 1s more than 33-1/3%, and I|ne 18 H




Schedule A (Form 990 or 990-E2) 2009 PATH - PEQPLE ATTEMPTING TO HELP 75-2033113 Page 4

[EZRINAR Supplemental Information. Complete this part to provide the explanations required by Part 11, line 10;
_Part ll, ine 17a or 17b; and Part |ll, line 12. Provide any other additional information. See instructions.

BAA TEEA0404L  02/05/10 Schedule A (Form 990 or 990-EZ) 2009



2009 . SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5

CLIEN‘f 60101 PATH - PEOPLE ATTEMPTING TO HELP 75-2033113
111410 03:48PM

PART I, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2009 2008 2007 2006 2005
CONTRACT REVENUE 27,503. 39,967. 9,066. 6,052. 18,092.
RX ASSISTANCE PRGM REV 10,987. 8,938.

MISC 2,034. 4,340.

TOTAL §  40,524. $ 53,245. §$ 9,066. S 6,052. § 18,092.




I OMB No 1545-0047

SCHEDULE D' . .
(Form 990) Supplemental Financial Statements 2009
> Complete 'I,l ?tel ‘?r amzsah;msarsrs%vgrﬁi 'Yes,2 to Form 990, s S
a ines orl oy (o P
ﬂ?é’ﬁ{?.“ﬁ?ve%? sl',%?;"” » Attach to Form 990. > See separate instructions !QE pectiol ;
Name of the organization Employer ldentification number

PATH ~ PEOPLE ATTEMPTING TO HELP
75-2033113

ganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete If
the organization answered 'Yes' to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year. .-
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year.. .
5 Dud the orgaruzation inform all donors and donor adwisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legal control?. . E]Yes |:| No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for chantable purposes and not for the benefit of the donor or donor advisor or for any other
purpose conferring impermissible private beneft?? .. .. ... L0 L Ll0 L0 il L dieee DYes D No

| ariiil ]Conservatlon Easements Complete If the organrzatlon answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the orgamzation (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 Complete hines 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.
E: Held at the End of the Year

a Total number of conservation easements . e e e e e 2a
b Total acreage restricted by conservation easements. . e . 2b
¢ Number of conservation easements on a certified hlstonc structure mcluded in (a) .. . 2¢
d Number of conservation easements included in (c) acquired after 8/17/06.. . . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or termrnated by the organization during the tax
year »
4 Number of states where property subject to conservation easement 1s located >
5 Does the organization have a written policy regardm the penodic monitoring, inspection, handling of violations,
and enforcement of the conservation easement 1t holds? e e e D Yes D No
6 Staff and volunteer hours devoted to monitoring, mspectrng, and enforcrng conservatlon easements
during the year >
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements

during the year >

8 Does each conservation easement reported on line 2(d) above satrsfy the requrrements of section
170(h)@®)() and 170()@)B)()? . . D [JYes []nNo

9 InPart X1V, describe how the organization reports conservation easements m its revenue and expense statement, and balance sheet, and
include, if applrcable the text of the footnote to the organization's financial statements that describes the organization's accountmg for
conservation easements

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the orgamzation 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 public exhrbuhon education, or research in furtherance of public service, provide, in Part XV,
the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116, 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 1n furtherance of public service, provide the following
amounts relating to these items

() Revenues included in Form 990, Part Vill, line 1 >3
(i) Assets included in Form 990, 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 relating to these items:

a Revenues included in Form 990, Part VIiI, line 1 . .. . . . >$
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) 2009

TEEA3301L 02/02/10




Schedule D (Form 990) 2003 PATH - PEOPLE ATTEMPTING TQ HELP 75-2033113 Page 2
[EZ%A Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acqursmon 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
[ Preservation for future generations

4 Provige a description of the organization's collections and explain how they further the organization's exempt purpose in
Part
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? . [_I Yes I—LNO
[Ram0NA 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, hne 21.

1a Is the organization an agent, trustee, custodian, or other mtermedlary for contributions or other assets not
included on Form 990, Part X? T . D Yes D No
b If 'Yes,' explain the arrangement n Part XIV and complete the followmg table:
Amount

¢ Beginning balance. ... C o . ve e .. 1c
d Additions during the year . e e e e e e e . e e e 1d
e Distributions duning the year . .. ... ... . L Liiiiiil cieiiies e o e le
f Ending balance.. ... . . .... .. ... ... e 1f

2a Did the organization mclude an amount on Form 990, Part X, ||ne 21 ?. C e e cee e .o |:| Yes El No
b If 'Yes,' explain the arrangement in Part XIV.

Endowment Funds Complete if organization answered 'Yes' to Form 990, Part IV, line 10.

(a) Current year {b) Prior year ) Four years back
1a Beginning of year balance . 102,893. 102,893. : ' : ; R
b Contributions

¢ Net Investment earnings, gans, L.
and losses  ........ -429. 820. %

d Grants or scholarships

e Other expenditures for facilities .
and programs.... .. . 820.[8

f Administrative expenses .

g End of year balance.. . . . 102,893. 102,893.
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment > %

b Permanent endowment *> $

¢ Term endowment » %

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No

@) unrelated organizations . e . e e e .. R . 3a(i) X

@) related organizations ... . Lol Lo ol ol ciiil e e ... U I 7 (1)) X

b If 'Yes' to 3a(u), are the related organizations Ilsted as requnred on Schedule R? e e e e 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.

iRarViB Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (b&Cost or other (c) Accumulated (d) Book Value
(investment) asis (other) eprectation
laland.. .. . . . 164,384.|M 164,384.
b Buildings C 4,339,491. 1,126,635. 3,212,856.
¢ Leasehold |mprovements
d Equipment 25,321. 20,521. 4,800.
e Other 253,121. 188,964. 64,157.
Total. Add hnes 1a lhrough 1e (Column (d) must equal Form 990, Part X, column (B), hne 10(c)) > 3,446,197.
BAA Schedule D (Form 990) 2009

TEEA3302L 02/0210




Schedule D (Form 990) 2009 PATH - PEOPLE ATTEMPTING TO HELP

75-2033113 Page 3

(PadhVIl Investments—Other Securities See Form 990, Part X, line 12.

N/A

. (a) Description of secunity or category
(including name of security)

(b) Book value

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

Financial derivatives
Closely-held equity interests
Other

—— - ————— = — - —— - —— —— —— —— - ———— -

——— —————— — = ———— —— —— . — — ——————— — -

—— - ————— et ——— . - — ————— —— —— ———— —

——— —— ———— i — ——— —— — ————————— — —

—— e — —— —— —— e =t . — ——— - = A ———— — — -

— e e e, - ——— —

Total. (Column (b) must equal Form 990 Part X, col (B) line 12) ™
nvestments—Program Related (See Form 990, Part X, line 13)

N/A

(@) Description of investment type

(b) Book value

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

Total. (Column (b) must equal Form 990, Part X, Col. (B) line 13.) >
ﬁm Other Assets (See Form 990, Part X, line 15)

(a) Description

(b) Book value

Total. (Column (b) must equal Form 990, Part X, col.(B), line 15) . ...
_ Other Liabilities (See Form 990, Part X, line 25)

(@) Description of Liability (b) Amount
Federal Income Taxes
OBLIGATION UNDER CAPITAL LEASE 25,724.
SECURITY DEPQSITS 9,743.
Total. (Column (b) must equal Form 990, Part X, col. (B) hne 25) ™ 35,467. L .

2. FIN 48 Footnote. In Part XIV, 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,

BAA

TEEA3303L 02/02/10

Schedule D (Form 990) 2009



Schedule D (Form 990) 2009 PATH - PEOPLE ATTEMPTING TO HELP 75-2033113 Page 4
[E=mEXll Reconciliation of Change in Net Assets from Form 990 to Financial Statements
Total revenue (Form 990, Part VIll,column (A), ine 12) ...... e s e e .. 3,907,957.
Total expenses (Form 990, Part IX, column (A), line 25).... .............. e e L 2,684,917.
Excess or (deficit) for the year. Subtract line 2 from lne 1. . . e e e e e e 1,223,040.
Net unrealized gains (losses) on investments . . ... . e e e e e e
Donated services and use of facilities
Investment expenses . e e e e e e e .. e e e .
Prior penod adjustments . ........  ...... . e e e e .
Other (Describe In Part XIV) . . . e e L. . e e e e
Total adjustments (net). Add lines 4 through 8 ........................ e e e
10 Excess or (defICIt) for the year per audited fmancnal statements Combme lines 3 and 9 e e e 1,223,040.

O oo NGOV LWN =

4,205,906.

2 Amounts mcluded on I|ne 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains on investments. . . ... ... .. e 2a

b Donated services and use of facilities . .. . 2b

¢ Recoveries of prior year grants . . e e 2c

d Other (Describe in Part XIV) SEE .PART XIV A, 2d 297,949.

e Add lines 2a through 2d . . .. oL . . .o 2e 297,949,
3 Subtract line 2e fromlne1 ... .. . .. . ... .. . . ... ..1 3 3,907, 957.
4 Amounts included on Form 990, Part VIII I|ne 12, but not on hine 1:

a Investments expenses not included on Form 990, Part VII}, line 7b.. . . 4a

b Other (Descnbe in Part XIV) ..... . e e 4b

cAddlinesd4aanddb .. . . . . .. 4c
5 Total revenue Add ines 3 and 4c. (This must equal Form 990, Part l ||ne 12) . 5 3,907, 957.

m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements  .... ... .. .. . . ........ .1 2,982,866.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facihties  ..... . e e e e 2a

b Prior year adjustments . .. . . . e e eeee o .. ..l 2b

c Other losses .. .. e . . 2c

d Other (Descnbe in Part XIV) SEE PART XIV cee . 2d 297,949.

e Add lines 2a through2d .. . .. . . . . . oo ) 2e 297,949.
3 Subtract line 2e from line 1 R . . o 1 3 2,684,917.
4 Amounts included on Form 990, Part 1X, line 25, but not on Ime 1

a Investments expenses not included on Form 990, Part Viti, ine 7b ... .. . 4a

b Other (Describe in Part XIV) . . e e 4b

cAdd lines4aand 4b.. . . .| _4c
5 Total expenses. Add lines 3 and 4c (This must equal Form 990, Part I hne 18) e ..| 5 2,684,917,

m IR3EXIVA| Supplemental Information

Complete this part to growde the descriptions required for Part I, lines 3, 5, and 9, Part Ill, lines 1a and 4; Part 1V, ines 1b and 2b; Part V,
Ilr}e ; Ft’art X, line 2, Part XI, hine 8; Part XII, hnes 2d and 4b; and Part XIII lines 2d and 4b. Also complete this part to provide any additional
information.

BAA TEEA3304L 02/02110 Schedule D (Form 990) 2009
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[BamaxIVA] Supplemental Information (continued)
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SCHEDULE D, PART XII, LINE 2D
OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990

FUNDRAISING EXPENSES .. . .. ... ... ... ... e e .. 8 29,009.
RENTAL EXPENSE .. . .. e e . e 268,940.
TOTAL $ 297,949.

SCHEDULE D, PART Xiii, LINE 2D
OTHER EXPENSES AND LOSSES PER AUDITED F/S

FUNDRAISING EXPENSES . ce e e - 29,009.
RENTAL EXPENSE . . e e e .. e e 268,940.
TOTAL $ 297,949.




SCHEDULE G.
(Form 990 or 9%0-EZ)

Department of the Treasury
Intemal Revenue Service

Supplemental Information Regarding

undraising or Gaming Activities

Complete if the organization answered'Yes' to Form 990, Part IV, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
Attach to Form990 or Form 990-EZ. > See separate instructions.

| omBNo 15450047

Name of the organization

PATH - PEQPLE ATTEMPTING TQ HELP

Employer identification number

75-2033113

Form 990E.

ndralsmg Activities. Complete If the organization answered 'Yes' to Form 990, Part [V, line 17.

filers are not required to complete this part.

1 Indlcate whether the organization raised funds through any of the following activities. Check all that apply.
Solicitation of non-government grants

Solicitation of government grants

Mail solicitations

Internet and email solicitations

Phone solicitations

In-person solicitations

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

b If 'Yes,’ list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundrarser 1s to be
compensated at least $5,000 by the organization.

Special fundraising events

(v) Amount paid to .
() Name of individual (i) Activity (iii) Did fundraiser (iv) Gross receipts (or retained by) (vi) Amount paid to
or entity (fundraiser) have custody or control from actvity fundraiser hsted in (or retained by)
of contributions? col.(®) organization
Yes No
Total. . > 0.

3 List all states in which the organlzatlon 1S reglstered or Ilcensed to solicit funds or has been notified it Is exempt from registration

or hcensing.

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

TEEA3701L 02/05110

Schedule G (Form 990 or 990-EZ) 2009




Schedule G (Form 990 or 990-E2) 2009 PATH - PEOPLE ATTEMPTING TO HELP

n 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, Iine 6a. List events with gross recelpts greater than $5,000.

75-2033113

Page 2

(a) Event #1 (b) Event #2 {c) Other Events (d) Total Events
PATH WEEK NO-GO GALA 2 (Add col, @) Ihrough
E (event type) (event type) (total number) )
v
E 1 Grossrecepts . . .. ........ .. 54,232. 41,080. 24,903. 120,215.
E
2 Less: Charntable contributions . .. 54,232. 41,080. 24,903. 120,215.
3 Gross income (Itine 1 minus line 2) .
4 Cash pnzes..
5 Noncash prnizes . .
D
r'Ez 6 Rent/facility costs
c
T 7 Food and beverages ... ....
E
’,5 8 Entertainment
E
g 9 Other direct expenses... ... ... .... 7,793. 2,433. 18,783. 29,009.
s
10 Direct expense summary. Add lines 4- through 9 In column (d) > 29,0009.
11 Net income summary. Combine Iines 3, column (d) and line 1Q.......... ...... > -29,0009.
[RaMlilll Gaming. Complete if the organization answered 'Yes' to Form 990, Part |V I|ne 19 or reported more than
$15,000 on Form 990-EZ, line 6a.
R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (Add col. (a) through
\é bingo col. (c))
N
E
1 Gross revenue
p &| 2 Cashpnzes
i P
RE
€ ¥ 3 Non-cash prizes .
TE
s
4 Rent/facility costs
5 Other direct expenses
| Yes % |[]Yes % |[|Yes %
6 Volunteer labor.. No No No
7 Direct expense summary. Add lines 2 through 5 in column (d) . >
8 Net gaming income summary. Combine hnes 1, column (d) and line 7 >

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

a Is the organization licensed to operate gaming activities in each of these states?
b If 'No," explain

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?
b If "Yes,' explain

11 Does the organization operate gaming activities with nonmembers?

12

administer charitable gaming?.

Is the organization a grantor, benef c1ary or trustee of a trust or a member of a partnershlp or other entity formed to

BAA

TEEA3702L 02/05/10

Schedule G (Form 990 or 990-EZ) 2009



Schedule G (Form 990 or 990-E2) 2009 PATH - PEOPLE ATTEMPTING TO HELP 75-2033113 Page 3

13 Indicate the percentage of gaming activity operated in:
a The organization's facility. . ... .... e e e . ....| 13a %
bAnoutside facility. . ... .. ..ottt e e e e e 13b %

14 Enter the name and address of the person who prepares the orgamzatron s gaming/special events books and records:

b If 'Yes,' enter the amount of gaming revenue received by the organization $ and the amount
of gaming revenue retained by the third party $
c If 'Yes,’ enter name and address of the third party"

16 Gaming manager snformation

Gaming manager compensation > $

Description of services provided: »

I:] Director/officer D Employee D Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distnbutions from the gaming proceeds to retain the
state gaming license? .

b Enter the amount of distributions requured under state law to be d|stnbuted to other exempt organlzatlons or spent In the
organization's own exempt activities during the tax year: > $
BAA TEEA3703L  02/05/10 Schedule G (Form 990 or 990- EZ) 2009
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SCHEDULE M
(Form 990) -

Department of the Treasury
Internal Revenue Service

Noncash Contributions

> Complete if the organizations answered 'Yes'

on Form 990, Part IV, lines 29 or 30.

» Attach to Form 990.

OMB No 1545-0047

Name of the organization

PATH - PEOPLE ATTEMPTING TO HELP

@79" \o} Prt*frc
IFH,I,\E.‘ (O

Employer identification number

75-2033113

Types of Property

Art—Works of art. . . .

(@) ®)
Check If Number of
applicable Contributions

(©)
Revenues reported
on Form 990,
Part VI, hne 1g

C)

Method of determtning

revenues

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 .
Secunties—Closely held stock .

W 0O NGOV LWN=

-
N = O

Securities—Miscellaneous

-
w

Qualified conservation contribution—
Historic structures

14 Qualified conservation contnbutlon—Other
15 Real estate—Residential

16 Real estate—Commercial

17 Real estate—Other

18 Coliectibles

19 Food inventory

20 Drugs and medical supplies

Taxidermy
Historical artifacts.

Scientific specimens

Archeological artifacts . . .

Other » (SEE PART 11
26 Other » (_ )

27 Other » )

28 Other » ( )

BRVRE

38,160.

FMV

10,120.

FMV

Secunties—Partnership, LLC, or trust mterests

864,154.

420, 000.

FMV

741,480

1,088,994.

FMV

SEE PART II ).

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

organization completed Form 82

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

hold for at
purposes for the entire holding perniod?

b If 'Yes,' describe the arrangement in Part Il

29

Yes No

30a X
¢ By = |y

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

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell

noncash contributions?
b If 'Yes,' describe in Part Ii.

33 If the organization did not report revenues in column (c) for a type of property for which column (a) I1s checked,

describe in Part Il

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

TEEAG0IL  02/08/10

Schedule M (Form 990) 2009
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pplemental Information. Complete this part to provide the information required by Part |, hines 30b, 32b,
.and 33. Also complete this part for any additional information.

BAA TEEA4602L 07/21/09 Schedule M (Form 990) 2009
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SCH M, PART |, LINES 25-28
OTHER NON-CASH CONTRIBUTIONS

REVENUE
NUMBER OF ON FORM 990, METHOD OF
DESCRIPTION APPL? __ CONTR, _PART VIIT __DETER, REV.,
FANS.. ...... . o Ce X 736 $ 7,360. FMV
DIAPERS ... . .... . . ... . X 14268 4,994. FMV
BLANKETS ........... e X 580 9,854. FMV
SCHOOL SUPPLIES . . . X 93340 155,583. FMV
DVDS . . X 6213 18,638. FMV
MISC X 1 2,159. FMV
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SCHEDULE O ion
FoHEDRE©. Supplemental Information to Form 990

' Complete to provide information for responses to specific question s
Department of the Treasu omp Fo‘l’-m 990 or to prov?ge ::\y agditional infgennatio%. son RO peniics Guﬁif@
Intomal Revenve Service » Attach to Form 990. L lgrien
Name of the organization Employer identification number
PATH - PEOPLE ATTEMPTING TO HELP 75-2033113
___FORM 990, PART VL. LINE 11 - FORM 990 REVIEW PROCESS _ _ _ _ _ __ _ _ _ _ _ _ _ _ _ _ o _____
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_ . .THE INTERNET AT GUIDESTAR'S WEBSITE (WWW2.GUIDESTAR.ORG). THE REQUIRED DOCUMENTS __ __

BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 990. TEEA4901L  07/17/09 Schedule O (Form 990) 2009
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Schedute 1

2009 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 — 44 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 13,905 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 356 homebound elderly and disabled adults
on a monthly basis;

= Prevented homelessness through rental and mortgage assistance for 139
families;

= Kept more than 902 households cool in summer and warm in the winter
through utility assistance;

» Improved the physical health of more than 941 individuals with
emergency prescriptions;

* Improved the eye-sight of more than 133 individuals with new
eyeglasses;

» In collaboration with local volunteer dentists improved the dental health of
nearly 142 individuals with emergency dental work;

* Enabled more than 373 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 3,500 individuals

by providing long-term prescription medications valued at more than $4.3 million.

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

than 55 families;

PATH’S SPECIAL PROJECTS AND DRIVES:

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

Cooled the homes of 1,137 families with box-fans;

Provided 94,534 school supply items to area Smith County schools during

the school supply train drive;

More than 2,868 children are warm this winter because they received
coats;

580 individuals will stay warm this winter with blankets;

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

More than 700 Christmas Food Boxes were delivered to homebound
elderly and disabled;

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

EDUCATION program:

506 adults participated in GED literacy classes.

54 adults participated in money management classes.
251 adults participated in nutrition classes.

333 adults participated in computer skills classes.

35 adults worked on resumes and job placement.

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




THE FAMILY SUPPORT AND DEVELOPMENT PROGRAM Currently, there are 39 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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Form 8868 (Rev j-2009) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box. .. . D
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part i (on page 1).
Rarflil Additional (Not Automatic) 3-Month Extension of Time. Only f||e the orig

Name of Exempt Organization

|aI (no copies needed).

Type or
print PATH - PEOPLE ATTEMPTING TO HELP

Number, street, and room or suite number (f a P O box, see instructions

sended” | SQUYRES JOHNSON SQUYRES & CO
fheshe ™ |821 ESE LOOP_ 323 STE 460

::;%Tctgﬁi City, town or post office, state, and ZIP code. For a foreign address, see instructions

TYLER, TX 75701-9613
Check type of return to be filed (File a separate application for each return)

Form 990 Form 990-PF Form 1041-A Form 6069
. Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 4720 Form 8870
Form 990-EZ {_|Form 990-T (trust other than above) Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are incare of » CHRISTINA FULSOM

Telephone No. > 903-597-4044 FAXNo.®»>
® |f the organization does not have an office or place of business in the United States, check this box .. . > D
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the

whole group, check this box > D . If1itas for part of the group, check this box ™ D and attach a list with the names and EINs of all
members the extension Is for

4 {request an additional 3-month extension of time until 11/15 20 10
5 For calendar year 2009 , or other tax year beginning ,20 _,andendng_ ,20 _
6 If this tax year s for less than 12 months, check reason Inihiat return Final return UChange In accounting period

7 State in detail why you need the extension ALL INFORMATION REQUIRED TO PREPARE THE RETURN IS NOT

AVATLABLE. ADDITIONAL TIME TO COMPLETE THE RETURN WOULD BE APPRECIATED.

8a If this application i1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions 8a|$
b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax bl a,:a;

payments made. Include any prior year overpayment allowed as a credit and any amount paid prevnously et

with Form 8868 8b|$
¢ Balance Due. Subtract line 8b from hine 8a Include your payment with this form, or, If required, deposit

with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System) See instrs 8c|$

Signature and Verification

Under penalties of perjury, | declare it | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t is true,
correct, and complete, and that | arp/authorized to pre this fori Z‘/
D
Signature ™ ﬁ A‘Aﬁl / Tite ™ 0//4' pate > 7 / 4
v ( 7 L4

BAA FIFZO502L 03/11/09 Form 8868 (Rev 4-2009)




