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El0Z v 0 330 GINNVYIS

form 990 ¢ Return of Organization Exempt From Income Tax OMB No. 1545-0047
- Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black 201 !

Departmant of the Treasury lung benefit trust or private foundation) Dpert to Pabile

Internal Revenue Service » The organization may have 1o use a copy of this return to satisfy state reporting requirements. nspection

A For the 2011 calendar year, or tax year beginning , 2011, and ending , 20

B e he: C Name of organizaton PATH LEVELERS, INC D Employer identification number
Address change Doing Business As B4-1275142

] Name change Number and streset (or P.O. boxif mailis not delivered to street address) Room/Suite | E Telephone number

| imtiai return P.O. BOX 1654 (719)481-2620

: Terminated City or town, state or country, and ZIP + 4 G Gross

| | Amenged return Monument CO 80132 receipts $ 195,335

| | Apphication pending F Name and address of principal officer: H(a) !s thisa group return for atfiliates? Yes No
H(b) Areallaffillates included? H Yes H No

1 Tax-exempt status: IXI 501(c)(3) | l 501(c)( )« (insertno.) l 14947(8)(1) or H 627 if “No,"attach a list. (see instructions)

J Webshte: p WWW . ONTARGETINSTITUTE.ORG H(c) Group exemption number P

K Form of orgamzation: Dq Corporation I ITrust []Assocnatlon l IOther »

I L Year of formation.

1994 IM State of legal domicile: CO

[Part1] Summary

1  Briefly describe the organization’s mission or most significant activities;
A HELPING MEN BECOME TRUE MEN OF GOD, USING BIBLICAL PRINCIPALS AND
% g THE SCRIPTURES TO CAUSE CHANGE IN MEN'S LIVES.
|
‘I’ \é 2 Check this box p |_| if the organization discontinued its operations or disposed of more than 25% of its net assets.
T N |3 Number of voting members of the governing body (Part Vi, line1a). .....................cc..... 3 4
é ﬁ 4 Number of independent voting members of the governing body (Part Vi, line1b). .. ............... 4 4
S C| 5 Total number of individuals employed in calendar year 2011 (PartV,line2a) ... .................. 5
& E 6 Total number of volunteers (estimate If NECESSANY) . ... ..ottt ittt teeet et anreeeenesen 6
7a Total unrelated business revenue from Part VI, column (C), line12. . .......................... 7a
b Net unrelated business taxable income from FOrm990-T, N34 . . .. .......... .. uvirrunenn. 7b 0
Prior Year Current Year
E 8 Contnbutions and grants (PartVill,limne1h) ... ... ..... ... s, 232,504 188,305
‘é 9 Program service revenue (Part VIII, line 29/\ ..............................
N |10 Investmentincome (Part VIll, column ), Ilnes and 7d) o e
g 11 Other revenue (Part VIll, colum m 9c,10c,and116)............ 4,798 7,030
12 Total revenue -- add lines 8 )ugh 11, Part VI, column (A), line 12) , , 237,302 195,335
13 Grants and similar amoupt€ g @(ﬁan 1X, o\lgmn (A)ﬁ;l"hes 1=3) oo
fé' \
E 14 Benefits paid to or f rs«( an@@( Jined) ... .,
X |15 Salaries, other ¢ pensact\ ( emelbyee bene n.s‘(r /)X*/column (A), ines 5-10) . . .
E 16a Professional fundraising @rl IX, col QA)}MB 1 =)
’s‘ b Total fundraising exp %ﬁ’anl / U ), line 25) » 14,083
E |17 Other expenses (Part | \GSIm (A)Cj,\es T1a-11d,11f-24e) .. ................ 95,076 82,847
S |18 Total expenses. Add lines43-17 {miist aqual Part IX, column (A), line 25) . . .. ... .. 95,076 82,847
19 Revenue less expenses. Sub ac(lﬁza 18fromlne12 .. .. .................... 142,226 112,488
E 08 Beginning of Current Year End of Year
A~ 420 Total assets (Part X, i@ 16) ... .. ..ottt 44,011 130,613
é g g 21 Total habilities (Pant X, fine26) .. ............ ... .o 668,086 692,200
s D 5|22 Net assets or fund balances. Subtractine 21 fromhne20 .. ................... -624,075 -561,587
F"art 1] |  Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledgo and belief, 1t1s true,
correct, and complete. Declaration of preparer (other than officer)is based on all information of which preparer has any knowledge.

N ’ e I ,
gn Signature of officer I//ﬂ Date S r2_
Here VINCE D’ ACC/I PRESIDENT ///J
' Type or print name and title
Print/Type preparer's name R 'gsignature Date Check I_I it |PTIN

Paid DENISE R MOZEE, E. AW 11-01-2012)| sett-employed[PO0166916
Preparer- Firm's name » THE TAX SPECIALIS®S Fim's EIN» 95-3742129
Use Only [ Fim's addressy 9036 RESEDA BLVD STE 203 Phone no.

NORTHRIDGE CA 91324 (818)993-0045

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

RIYes HNo

For Paperwork Reduction Act Notice, see the separate Instructions.
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Form 990 (2011) PATH LEVELERS, INC 84-1275142 Page 2
Epan m] Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question inthis Part Il . . ... . ... .. . ... ... 0 et ﬂ
1 érieﬂy describe the organization's mission:
HELPING MEN BECOME TRUE MEN OF GOD, USING BIBLICAL PRINCIPALS AND THE
SCRIPTURES TO CAUSE CHANGE IN MEN'’S LIVES.

2 Did the organization undertake any significant program services dunng the year which were not listed on
the prior FOrM 890 OF 890-E2Z7 . . .. ... . it ittt et e e e e e D Yes @ No
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services?
If “Yes,” describe these changes on Schedule O.

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations 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. ) (Expensess 58,421 including grants of § ) (Revenues )
See attachment #1

4b (Code: ) (Expenses$ including grants of $ ) (Revenues )

4c (Code: ) (Expensess including grants of § ) (Revenues )

4d Other program services (Descnbe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses p 58,421

JVA 11 9902 TWF 990 Copyright Forms (Software Only)- 2011 TW Form 990 (2011)




Form 990 (2011) PATH LEVELERS, INC 84-1275142 Page 3
IPart V| Checkilst of Required Schedules

Yes | No

1 Is‘the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”

COMPIOME SCRBAUIB A ... .ttt ittt ettt e 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. .. ................ 2 | X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Part | .. ... ... ... ... .. . .. .t inennnnns 3 X
4 Section 501(c)3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . . . .............. ... vuunuurnn.. q X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments,

or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C, Partill .. ... ....... N / A 5

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the

nght to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,” complete
| T T Y T 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

| the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il ... ................ 7 X
| 8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If “Yes,”

complete Schedule D, Part Il . .. ... .. . it e e 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 repair, or debt negotation services? If “Yes,”
complete SChadule D, Part IV | . . .. ... ittt ittt et e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted endowments,
permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV. .. .................coo. ... 10 X

11 If the organization's answer to any of the following questions Is “Yes,” then complete Schedule D, Parts VI, VI, VIll, IX,
or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If “Yes,” complete Schedule

D, PaIT VL e e e e e e e e e 11a X
‘ b Did the organization report an amount for investments -- other secunties in Part X, line 12 that 1s 5% or more of its total
i assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl . ... ............ .. 000t inirannnn. 11b X
¢ Did the organization report an amount for investments -- program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIll , ... ... ... ... .. .. 00 einrnnnn.. 11¢c X
d Did the organization report an amount for other assets Iin Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If “Yes,” complete Schedule D, Part IX ... . ... ... .. ... ... ittt i1d X
e Did the organization report an amount for other liabilties in Part X, line 257 If “Yes,” complete Schedule D, Part X, . .. ... 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
| the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)7 If “Yes,” complete Schedule D, Part X, . . .. 11f X
| 12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, X0, and Xl | . .. ... i i i e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If “Yes,” and if
the organization answered “No” to line 12a, then completing Schedule D, Parts X|, Xil, and Xlllisoptional . .. .......... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i))? If “Yes,” complete Schedule E .. ... ............... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ....................... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, & program service activites outside the United States, or aggregate foreign investments
valued at $100,00 or more? If “Yes,” complete Schedule F, Parts 1 and IV, . .. ... ....... .00t 14b X
15 Did the organization report on Part IX, column (A), hne 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If “Yes,” complete Schedule F, Partslland IV, ., .. .................... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Partslland IV ,,.................. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part| (seeinstructions) .. ..................... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part ViIl,
lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . ... ......... ... ... ittt 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a?
If “Yes,” complete Schedule G, Partlll ... .. ... ... ... . i i i i e, 19 X
20a Did the organization operate one or more hospital faciliies? if “Yes,” complete Schedule H ... ... .................. 20a X
b If “Yes” to ine 20a, did the organization attach a copy of its audited financial statements to this return? ... ....... N / A | 20b

JVA 11 9903 TwWF 890 Copyright Forms (Software Only) - 2011 TW Form 990 (2011)




Form 990 (2011) PATH LEVELERS, INC 84-1275142 Page 4
EPgr; [V] Ghecklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part X, column (A), hne 17 If “Yes,” complete Schedule |, Partslandll .. ........................ 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If “Yes,” complete Schedule |, Partsland lll , ... ..............00t it eteennnnnnn
23 Did the organization answer “Yes" to Part VIi, Section A, line 3, 4, or 5 about compensation of the organization's
current and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes,”
complete Schedule J . ... . . e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b through 24d and complete

Schedule K. If “NO," G0 10 i@ 25 | .. ... . ittt ittt iie ettt ettt et ie s 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception?. .. ....... N/ A |2
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durnng the year to defease

ANY 1X-BXBMPT DONGST .. ..\ttt ettt ettt et e et ettt et e et e e e e e N/A |24c
d Did the organization act as an “on behalf of” 1ssuer for bonds outstanding at any time during theyear?. . ........ N / A | 24d

25a Sectlon 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a

disqualified person during the year? If “Yes,” complete Schedule L, Part! ... ... ...............c0iveirnunnnn.. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year,
and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E27 If “Yes,”
complete SChedule L, Part | .. ... .. ittt e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Partl| .. . ... 26 | X

27 Did the orgamization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member of
any of these persons? If “Yes,” complete Schedule L, Partlll | ... ... ... ... ... ittt iiiiinerneenen 27 X

28 Was the organization a party to a business transaction 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, , .. ... ........... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L,
11 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustes, or direct or indirect owner? If “Yes,” complete Schedule L, Part iV, . ., ..................... 28¢c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If “Yes,” complete ScheduleM. ........... 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M | . ... ... . ... . . . . i 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
L 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,” complete
Schedule N, Part [l L ... .. ettt e et e e e e e e s 32 X
Did the organization own 100% of an entrty disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | . ... ............. .. 0., 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts II,
ML AV, and V, e 1 i e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . ... ....................... 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)7 If “Yes,” complete Schedule R, PartV,line2, ... ............. oiv' .. 35b X
36 Sectlon 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If “Yes,” complete Schedule R, PartV, line 2 . . .. ... ... ... ...ttt 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part Vi, , ... ...... 37 X

38 Did the organization complete Schedule O and provide explanations 1h Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O, . .. ... ... ... . ... 00, 38 X
JVA 11 9904 TWF 990 Copyright Forms (Software Only) - 2011 TW Form 990 (2011)




Form 990 (2011) PATH LEVELERS, INC 84-1275142 Page 5
Epaft \'4 ] Statements Regarding Other IRS Fllings and Tax Compllance
Check if Schedule O contains a response fo any question inthis Part V. .. ... . ... ... ... .00 uueee . |—l
Yes | No
1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . ... .. 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0~ if not applicable, . . . . . . ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) WINNINGS 10 PriZe WINNGIST. . ... .. .vutt ettt ettt e e e e e e e e et N/A | tc
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return| 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?, . . . . . . N / A2
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more duningtheyear? . .................. 3a X
b If “Yes,” has it filed a Form 890-T for this year? If “No," provide an explanation in Schedule O . .............. N/ A3
4a At any time durng the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?. . . . . . 4a X
b If “Yes,” enter the name of the foreign country: p
See instructions for 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 taxyear? . ............... 5a X
b Did any taxable party notfy the organization that it was or is a party to a prohibited tax shelter transaction? . . .. ... ... Sh X
¢ If“Yes" to line 5a or 5b, did the organization file Form 8886-T7 . ... ...........0.o v N / A | 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible? .. ................ ..o iiviirr e 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . ... ... ... .......ouuritt e N/A | b
7  Organizations that may recelve deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided 10 the PaYOT? .. ... ... . ... .ttt e 7a X
b It “Yes,” did the organization notify the donor of the value of the goods or services provided?. ............... N / Alm
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required 10 file FOIM 82827 . .. . ... . ... . . ittt 7c X
d If “Yes,” indicate the number of Forms 8282 filed duringtheyear , . . ................ L7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . . ... 7e X
f  Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? . . ......... A X
g It the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?, .. ..., . N/A 79
h Ifthe organization received a contnbution of cars, boats, airplanes, or other vahicles, did the organization file a Form 1083-C?, . . . . . N/A 7h
8  Sponsoring organizations malntalning donor advised funds and sectlon 509(a)(3) supporting organizations.
Did the supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess
business holdings at any tme dunng the Year? . .. . ...........outirne et N/A | 8
9  Sponsoring organizations maintaining donor advised funds.
a D the organization make any taxable distributions under section 49667, .. ... ... .. N/A | 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . ... ............... N /A 9b
10  Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Pant Vill, ine 12, .. ... ....... . ... 10a
b  Gross receipts, included on Form 980, Part VIII, line 12, for public use of club facifites . . | 10b
1 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ., ... .............cco'unrni. .. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . . ........... ... ... couiviini.. 11b
12a  Sectlon 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 ... . N / A |12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year , ., . mb I
13  Section 501(c)(29) qualified nonprofit health Insurance Issuers.
a Is the organization licensed 1o issue qualified health plans in more thanonestate? . . ...................... N / A |13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans ... ..................... 13b
¢ Entertheamountofreservesonhand ... ........................cccouv..... 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear?, .. .................... 14a X
b _If“Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O . . . . . . . N / A |[14b
JVA 11 9805 TwFog0 Copynight Forms (Software Only) - 2011 TW Form 990 (2011)




Form 990 (2011) PATH LEVELERS, INC 84-1275142 Page 6
[ Part V1 l Governance, Management, and Disclosure For each "“Yes" response to lines 2 through 7b below, and for a “No” response to

Iine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule Q. See instructions.
Check if Schedule O contains a response 1o any question in this Part VI
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . . . .. ia 4
If there are material differences in voting rights among members of the governing body,
or if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . .. 1b 4
2 D any officer, director, trustes, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key 8mployee? . .. ... ... ... ....oiuuiniteitt i 2 X
3 Dud the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company orother person? .. ................ 3 X
4 D the organization make any significant changes to its governing documents since the pnor Form 990 was filed? . . .. 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets?........... S X
6  Did the organization have members or SIOCKhOIAEIST . . ... ...ttt et e ettt et e et 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the GQOVerning bodY T . .. .. ... ... . it e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders,
or persons other than the governing body? . ... ... ... ...t ittt ittt it 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
@ Thegoverning body P .. ... . ... e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . ... ... .. ... ... ... . 0., 8b X
9 Isthere any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If “Yes,” provide the names and addressesinSchedule O. . . .................... 9 X
Section B. Policles (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affllates? . .. . ..........cv it i 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . .. N / A [10b
11a Hasthe organization provided a complete copy of this Form 990 to all members of its governing body before filngtheform? , , ., .. ,...... 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a wntten conflict of interest policy? If “No,"gotoline13 , .. ........... ... ... ... 12a X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give
M80 10 CONMICIS L L . . . ittt e e N/A |12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how thiIS S dONE . . . ., ... ...\ttt ettt e e e e et e e N/A [12¢
13 Did the organization have a written whistleblower poliCy ?. . . ... ... ... .. . 13 X
14 Dud the organization have a written document retention and destruction policy?. . . .. .............c. s, 14 | 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 managementofficial . ................ ... .. iiiivnunn. 15a X
b Other officers or key employees of the organization , . .. . ................titun et irerrnr e ereneennns 15b X
If “Yes” to line 15a or 15b, describe the process in Schedule O (See instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dUNNG the Year? . . . ... ... ... ...ttt e e e e et 16a X
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the org&nization’s exempt status with respect to such arrangements? . . .. ...........c.c.ou i N / A |16b

Section C. Disclosure

17  Ust the states with which a copy of this Form 990 is required to be filed » NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
avallable for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Another’s website Upon request

19  Describe in Schedule O whether (and if so, how), the organization made 1ts governing documents, conflict of interest
policy, and financial statements available to the public dunng the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » See attachment #2

JVA 11 9906 TWF 990 Copyright Forms (Software Only) - 2011 TW Form 990 (2011)




Form 990 (2011) PATH LEVELERS, INC 84-1275142 Page 7

E Eanﬁt i . Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors
Check if Schedule O contains a response to any questioninthis Part VIl . . ... . ... ... ... .. i, m
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

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

® List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

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

.

e List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

ﬁ Check this box 1f neither the organization nor any related organizations compensated any current officer, director, or trustee.

(A) (B) P o(:? on (D) (E) (F)
Name and Title Average (do not check more than one Reportable Reportable Estimated
hours per] o ear aet o eero e compensation compensation amount of
week [ 1T o [ke[nce|F from from related other
(:::::snf%er B 3 :; 1‘, B ,F: $ 5," ('3,8,'}4' g the organizations compensation
rlated | v T € 13 ¢ S|EEL| M organization | (W-2/1099-MISC) from the
brganiza-| b £ o y ElE rlsNY [ R | (W-2/1099-MISC) organization
tionsin [V 4R 5 E AE and related
AO T .
ISchedule| | R N E organizations
0) L D
VINCE D’'ACCHIOLI
PRESIDENT/FOUNDER ] 0 0
BRAD FALLENTINE
BOARD MEMBER 0 0 0
MARK MCWILLIAMS
BOARD MEMBER 0 o 0
RON ROBERTS
BOARD MEMBER 0 ) 0

JVA 11 9907 TWF 990 Copyright Forms (Software Only) - 2011 TW Form 990 (2011)




Form 990 (2011) PATH LEVELERS, INC 84-1275142 Page 8
['ﬁ?m Wfr Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) P JS on (D) (E) ()
Name and title Average (do not check more than one Reportable Reportable Estimated
hours per] bor, unless persan s both an compensation compensation amount of
week [T o1 T] 0O |[KE|HCE| F from from related other
(:escnfbe ROk $ BIE JEM[ioM] 9 the organizations compensation
rzllgti :r \:, }:‘ § ! E é é g E é "é' organization | (W-2/1099-MISC) from the
brganiza-|pEo | Y E | R ElfSE (W-2/1099-MISC) organization
tons in /l\J oh 5 E ¢ E and related
Schedule] L. R N E organizations
0) L D
1b  Sub-total ... ... .. . . e » [0 0 0
¢ Total from continuation sheets to Part VII, Section A ., .. ... .. ... .. >
d Total(addlinestband1c) ...................c.coiiiiiuiun.... » [0 0 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization p
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If “Yes,” complete Schedule J for suchindividual . . ... ............ .0, 3 X
4q For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such individua . . . . .. 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for
services rendered to the organization? If “Yes,” complete Schedule J for suchperson . ............... ... .. .. 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) ©)
Name and business address Description of services Compensation
2 Total number of iIndependent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization p
JVA 11 9908 TWF 990 Copyright Forms (Software Only)- 2011 TW

Form 990 (2011)



Form 990 (2011) PATH LEVELERS,

INC

84-1275142

Page

(Part VHE |.  Statement of Revenue

¥

(]
Total revenue

®)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

L)
Revenue
excluded from tax
under sections
512,513,0r 514

1a Federated campaigns ............ 1a

Membershipdues ............... 1b

Fundraisingevents, ., ............ 1c

Related organizations ., . ........... id

Government grants (contributions) . . . 1e

- 0o Qa o0ouv

All other contributions, gifts, grants, &
similar amounts not included above, . 1f

188,305

wzOo~Hcw—-3H42Z00
gzp» 0HZPIO w-HTN-0
»-=HZT> Dpr—-Z~v IMI-O

T Q

Total. Add lines 1a-1f

Noncash contributions included in lines 1a-1¢. $

188,305

Business Code

LPIONOIT

mOo=—<3am®»n
mczm<m>

All other program service revenue.. . . .. ...
Total. Add lines 2a-2f

ul(ﬂ"ﬂﬂ.ﬂﬂ'g

other similaramounts) . .................

§ Royalttes . ......................c.....

Investment income (including dividends, interest, and

4 Income from investment of tax~exempt bond proceeds. . . ... »

6a GrossRents. . . ......

Less: rental expenses

Rental income or (loss)

aouvU

Net rentalincomeor(loss)...............

(1) Securities

(ii) Other

7a Gross amount from sales
of assets other than
inventory . ..........

b Less: cost or other basis
and sales expenses . . .

¢ Gamnor(loss),.......

d Netganor(loss) ................ovnn.
8a Gross income from fundraising
events (not including $
of contributions reported on line 1c).

IMI-4O0

b Less: directexpenses.,..............
Net income or (loss) from fundraising events
9a Gross income from gaming activiies. See
Part IV, line 18

mczm<mX
[+]

¢ Net income or (loss) from gaming activities . ,
10a Gross sales of inventory, less

returns and allowances

b Less:costofgoodssold..............

Net iIncome or (loss) from sales of inventory . .

(4]

See PartIV,linet8..,................ a

b Less: directexpenses ... ............. b

7,030

Miscellaneous Revenue

Buslness Code

11a

ocaouU
>
o
-
=
]
g
o
<
o
3
€
]

12 Total revenue. See instructions

195,335

JVA 11 9909 TWF 890
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Form 990 (2011)

Page 10

FPart IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A) but are not required to
complete columns (B), (C), and (D).

Check if Schedule O contains a response to any question in this Part IX

Do not Include amounts reported on lines 6b, Total (A) P ®B) M ©) t and E éD).
7b, 8b, b, and 10b of Part VIIL. 07 PO | &penses - | general expenses | expenses.
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 .
2  Grants and other assistance to individuals in
the United States. See Part IV, line22 , . ............
3  Grants and other assistance to governments,
organizations, and individuals outside the
Unrited States. See Part IV, lines15and16 .. ........
4 Bendfitspadtoorformembers ...................
5 Compensation of current officers, directors,
trustees, and key employees .. ...................
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descrnbed In section 4958(c)(3)(B) ..........
7 Othersalariesandwages . .......................
8 Pension plan accruals and contnbutions (include section
401(k) and 403(b) employer contributions) , .. .. ......
9 Otheremployeebenefits .. ......................
10 Payrolitaxes .. .............cc.oiiiiiinnnnnnn,
1 Fees for services (non-employees):
a Management .. . ... .......... ...
b Llegal ......... ... .
€ ACCOUNING .. ......c.iiiininiieninrenennnensnn
d Lobbying ............ ... .
e Professional fundraising services. See Part IV, line 17, . .
t Investment managementfees.....................
g Other ... .. ... i e i
12  Advertisingandpromotion ., ..................... 2,206 309 1,522 375
13 Officeexpenses ...............ccevviinnnnnnnn. 4,057 568 2,799 690
14 Informationtechnology . . ........................
15 Royalties ................... ... iiiiiiiinn,
16 OccupanCy..........0oiiviiiieii i,
17 Travel .. ... e 9,902 1,387 6,832 1,683
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials, . . .......
19 Conterences, conventions, and meetings . ...........
20 Interest. . ....... ... ..., 53,698 7.517 37,052 9,129
21 Paymentstoaffiiates ,,.........................
22  Depreciation, depletion, and amortization, .. .. .......
23 INSUMANCe .. ............. e 2,816 394 1,943 479
24  Other expenses. Itemize expenses not covered above.
(List miscellaneous expenses in line 24e. If ine 246
amount exceeds 10% of line 25, column (A) amount,
list ine 24e expenses on Schedule 0.)
a TELEPHONE 4,781 669 3,299 813
b MAJOR DONOR EXPENSES 2,319 325 1,600 394
¢ POSTAGE/DELIVERY 1,026 144 708 174
d BOOKS, TAPES & MDSE 746 104 515 127
e Allotherexpenses ....................ccc0uun... 1,296 182 895 219
25 Total functional expenses. Add lines 1 through 24e 82,847 11,599 57,165 14,083
26  Jolnt costs. Complete this ine only If the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here » ﬂ if following SOP 98-2 (ASC 958-720)
JVA 11 99010 TwF9g0 Copynght Forms (Software Only) - 2011 TW

Form 990 (2011)



Form 990 (2011) PATH LEVELERS, INC 84-1275142 Page 11
[Part X | . Balance Sheet
() (B)
Beginning of year End of year
1 Cash--non-interest-bearing . ................... ..o it 5,431 1 92,033
2 Savings and temporary cashinvestments . .. ................c.c0vvurunn. 2
3 Pledges and grantsreceivable, net . ..................c.0cieiiiiiinn, 3
4 Accountsreceivable, NBY ... ... ... ... . . e 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
Schedule L ... ... . i e 5
6 Recevables from other disqualified persons (as defined under section 4958(f)1)), persons
A described in section 4958(c){3)B), and contributing employers and sponsoring organizations
S of section 501 (cX9) voluntary employees’ beneficiary organizations (see tnstructions), , , . ... 6
S | 7 Notesand loansreceivable, N6t .. ... ...........oovureiiinneinnann... 7
$ 8 Inventoriesforsale oruse ................ci0iiviiiiiiiiniiiinannn. 27,500 8 27,500
S | 9 Prepad expenses and deferredcharges.............................. 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VIl of Schedule D, . . ..... 10a 11,080
b Less: accumulated depreciation, ,,.......... 10b 11,080 10¢ 11,080
11 Investments —- publicly traded securtties , , ... ..............ccvvure.ns 1
12 Investments -- other securities. See Part IV, line11 .. ... .............. 12
13 Investments -- program-related. See Part IV, line11 , ., ... .............. 13
14 Intangible @sSels . . .. ... ........ ... it i i i e, 14
15 Other assets. See PartIV,ine 11 .. ... ... ...............ccvunn. 15
16 Total assets. Add lines 1 through 15 (mustequalline34) .. .............. 44,011 16 130,613
17 Accounts payable and accrued eXpenses . ... ........c..vuevnrnernennnnn 3,914 17 3,914
18 Grantspayable ... ......... ... .. .00 i i i e 18
L | 19 Deferredrevenue . ...............iiiiiinienrnerearenneneaanennns 19
A | 20 Tax-exemptbond Habiliies . ....................cccoverninaeariinnn 20
B | 21 Escrow or custodial account liability. Complete Part IV of ScheduleD. . . ... .. 21
II. 22 Payables to current and former officers, directors, trustees, key
1 employees, highest compensated employees, and disquallfied
T persons. Complete Partllof Schedule L. . ............................ 421,295 22 455,300
||5 23 Secured mortgages and notes payable to unrelated third parties .. ..., ..... 23
S 24 Unsecured notes and loans payable to unrelated third parties ,............ 242,877 24 232,986
25 Other habiltties (including federal income tax, payables to related third parties, .
and other liabiliies not included on lines 17-24). Complete Part X of Schedule D 25
26 Total llabilitles. Add lines17through25 ... .......................... 668,086 26 692,200
Organizations that follow SFAS 117, check here p U and
E complete lines 27 through 29, and lines 33 and 34.
g U | 27 Unrestricted netassels .. ............cccvviiiiniiinnnennnnennennnn. 27
T N[ 28 Temporarily restricted netassets .. ..................ccoueevuerneenin. 28
A D1 29 Permanently restricted net assets ................................... 29
g 18\ Organizations that do not follow SFAS 117, check here »
EL and complete lines 30 through 34.
T A| 30 Capital stock or trust principal, orcurrentfunds .. ...................... 30
S g 31 Pad-in or capital surplus, or land, building, or equpmentfund ... ......... 31
g E 32 Retained earnings, endowment, accumulated income, or other funds. . . .. ... -624,075 32 -561,587
33 Totalnetassetsorfundbalances ...................ccciivivinenvnnn, -624,075 33 -561,587
34 Total labiliies and net assets/fund balances. . .................coov.'... 44,011 34 130,613
JVA 11 99011  TwFoego Copyright Forms (Software Only) - 2011 TW Form 990 (2011)



Form 990 (2011) Page 12
rt Reconclllation of Net Assets
Check if Schedule O contains a response to any questioninthis Part Xl . . ... ... .. ... .. 0t m

Total revenue (must equal Part VIil, column (A), line 12) 1 195,335
Total expenses (must equal Part IX, column (A), N8 25) . . ... ......cvvrrunrrerenenrnnrnnnnn. 2 82,847
Revenue less expenses. Subtractline2fromilinet . .. ... .. ... ... .. ..ottt 3 112,488
q
5

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) -624,075
Other changes In net assets or fund balances (explain in Schedule O) -50,000
Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
Lo o= ) T 6 ~-561,587
i Part Xl Financlal Statements and Reporting

Check #f Schedule O contains a response to any question Inthis Part Xl . . ... .. ... ... ... . 00t H
Yes | No

DN hHWN =

1 Accounting method used to prepare the Form 990: Cash D Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain
in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant?. . . ..........................
¢ If “Yes” to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
audt, review, or compilation of its financial statements and selection of an independent accountant?. .. ......... N / A | 2¢
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d [f “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on
a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis |:| Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audst or audits as set forth In
the Single Audit Act and OMB CIrCUlar A=1830 .. ....... tiiit ie ittt it it e 3a X
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits . . . . . .. N / A |3
JVA 11 99012 Twro990  Copynight Forms {Software Only) - 2011 TW Form 990 (2011)
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SCHEDULE A
(Form 990 or 990-EZ)

OMB No. 1545-0047

Public Charity Status and Public Support

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

2011

Departm;nt of the Treasury Qpento Public
Internal Revenue Service » Attach to Form 990 or Form 930-EZ. p See separate Instructions. Inspaction
Name of the organization Employer Identification number

PATH LEVELERS,

INC 84-1275142

tPart t |

Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1

a wNn

L]

7

11

A church, convention of churches, or association of churches described in section 170(b}1{AX1).

A school descnbed in section 170(b)1)}A)H). (Attach Schedule E.)

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

A medical research organization operated in conjunction with a hosprtal described in section 170(b)(1)(A)ll). Enter the hospital’s name
city, and state:

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section

170(b)1)AX(Iv). (Complete Part II.)

6 . A federal, state, or local government or governmental unit described in section 170(b)}{(1{AXV).
;2 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}{(AXvl). (Complete Part I1.)

A community trust described in section 170(b)(1}AXVI). (Complete Part I1.)

An organization that normally receives: (1) more than 33 1/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions--subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part IIl.)

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

10 H An organization organized and operated exclusively to test for public safety. See sectlon 509(a)(4).

a D Type | b D Type ll c |:| Type llI-Functonally integrated d D Type IlI-Other
e By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type il or Type lll supporting
organization, check thiS BOX. . . ... ... . . e e e D
g Since August 17, 20086, has the organization accepted any gift or contribution from any of the
following persons?
(I) A person who directly or indirectly controls, either alone or together with persons described In (i) Yes | No
and () below, the governing body of the supported organization? . .. ...........c..'eeeerrmnrrnnnnns 11g(i) X
(1) A family member of a person described In (1) @bove? . ... ... ... i e 11g(il) X
(1) A 35% controlled entity of a person described in (Y or (i) @above? . . . ... .......0 ettt nnrnannnns 11g(ili) X
h Provide the following information about the supported organization(s).
(I) Name of supported (Ii) EIN (ill) Type of organization KIV) Is the orgamzation|(V) Did you notity the (V1) 1s the (vil) Amount of
organization (described on hnes 1-9 |in col. {I) isted in your| organization in col. (I) org::;::::ndl:‘ni::;(l) support
above or IRC section governing document? of your support?
(see Instructions)) u.s.7
Yes No Yes No Yes No
Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.
JVA 11 990A1

TWF 890
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Schedule A (Form 990 or 990-E2) 2011 PATH LEVELERS,

INC

84-1275142

Page 2

[Fad il ]

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualfy under
Part lIl. If the organization fails to qualify under the tests listed below, please complete Part ll.)

. Support Schedule for Organizations Described In Sections 170(b){(1}(A}iv) and 170(b}{1}{AXvI)

Section A. Public Support

Calendar year (or fiscal year beginning In) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1  Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants.”) ,,....... 213,617 141,129 117,496 178,912 145,335 796,489
2 Tax revenues levied for the organization’s
benefit and either paid to or expended on
itsbehalf .........................
3 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . ..........
4 Total. Add lines 1 through3........... 213,617 141,129 117,496 178,912 145,335 796,489
§ The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column(f) ..........
6 Public support. Subtract ine 5 from line 4. 796,489
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
7 Amountsfromlned . .. .. .......... 213,617 141,129 117,496 178,912 145,335 796,489
8  Gross iIncome from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCEBS , ...\ .0ivrennnreneerenenas
9 Netincome from unrelated business
activites, whether or not the business is
regulaly camedon . ................
10 Other iIncome. Do not include gain or
loss from the sale of capital assets
(ExplaninPart V) ,................
11 Total support. Add lines 7 through 10 796,489
12  Gross receipts from related activities, etc. (€6 iNSTUCONS) . ... ....... ...t ie e, 12 l
13  First five years. If the Form 990 i1s 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

Section C. Computation of Public Support Percentage

14  Public support percentage for 2011 (Iine 6, column (f) divided by line 11, column (@) . ................. 14 100.00 %
15  Public support percentage from 2010 Schedule A, Part Il line14 . . ... ... ....... ... ..cvcvvunnn., 15 100.00 %
16a 33 1/3 % support test —- 2011. If the organization did not check the box on line 13, and line 14 is 33 1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organizalion , . . .. ..........ci vt uivtinrenennrrrennnnns » @
b 33 1/3 % support test —- 2010. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization . ... .................0 i nrnnrnenis » D
17a 10%-facts-and-circumstances test -- 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . ............ » D
b 10%-facts-and-clrcumstances test -~ 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organizaton meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organizaton . ............ » H
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.. . . . . > |
JVA 11 9S0A2 TWF 990 Copynght Forms (Software Only) - 2011 TW Schedule A (Form 990 or 990-EZ) 2011




SCHEDULE L Transactions With Interested Persons OMB No. 1545-0047

(Form 980 or 990-EZ) » Complete If the organization answered 2011
“Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c, To Public

Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Qpen To

Internal Revenue Service p» Attach to Form 990 or Form 990-EZ. p See separate Instructions. Inspection

Name of the organlzation Employer Identification number

PATH LEVELERS, INC 84-1275142

EPart i ] Excess Beneflt Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete If the organization answered “Yes” on Form 990, Part IV, lines 25a or 25b, or Form 990-EZ, Part V, line 40b.

¢) Corrected
1 (a) Name of disqualified person (b) Description of transaction (€) Corrected?
Yes No
2 Enter the amount of tax iImposed on the organization managers or disqualified persons dunng the year
UNBr SBCHOM 4958 | ., . . ...ttt e tttiit sttt e e e aa s e iaaeeeeeanannnnnannnns > 3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization ........................ » $
E Eaﬂ 1} ] Loans to and/or From Interested Persons.
Complete if the organization answered ‘"Yes” on Form 990, Part 1V, line 26, or Form 990-EZ, Part V, line 38a.
(a) Name of interested person and purpose | (b) Loan to or from (c) Onginal (d) Balance due |(e) in defauit? |(f) Approved | (g) wntten
the orgamzation? principal amount by board or| agreement?
committee?
To From Yes | No | Yes | No |Yes | No
VINCE D’'ACCHIOLI
OPERATING EXPENSES X 340,295 340,295 X X X
BRAD FALLENTINE
OPERATING EXPENSES X 32,000 30,000 X X X
TOM MONROE - FORGAVE $50K
REMAINING LOAN
OPERATING EXPENSES X 175,000 X X X
See Attachment
Total ... ... e > 3 455,300
Part Ill]  Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes" on Form 990, Part IV, line 27.
(a) Name of interested person (b) Relationship between interested person and the (c) Amount and type of assistance
organization
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2011
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Schedule L (Form 990 or 990-EZ) 2011 Page 2

Efaﬁ lg] Buslness Transactions Involving Interested Persons.
Complete if the organization answered “Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction | (e) Shanng of
interested person and the transaction organization's

organization revenues?

Yes No

Epaﬁ ¥ ! Supplemental Information

i Complete this part to provide additional information for responses to questions on Schedule L (see instructions).
|
|

JVA 11 990L2 TWF 930 Copynght Forms (Software Only) - 2011 TW Schedule L (Form 990 or 990-EZ) 2011




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047
(Form 990 or 290-E2) Complete to provide information for responses to speciic questions on 2011
Department of the Treasury Form 990 or 990-EZ or to provide any additional Information. Qpean to Public
Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer Identification nhumber
PATH LEVELERS, INC 84-1275142

PART VI - SECTION A - GOVERNING BODY & MANAGEMENT

LINE 2

BOARD MEMBER, MARK MCWILLIAMS, HAS A SON-IN-LAW RELATIONSHIP WITH THE
FOUNDER/PRESIDENT, VINCE D’ACCHIOLI

PART VI - SECTION C - DISCLOSURE

LINE 19:
GOVERNING DOCUMENTS AND FINANCIAL STMTS ARE MADE AVAILABLE TO THE PUBLIC
UPON REQUEST THROUGH THE ORGANIZATION’S OFFICES OR VIA CORRESPONDENCE.

PART XI - RECONCILLIATION OF NET ASSETS/FUND BALANCES
LINE 5 - CHANGES IN NET ASSETS OR FUND BALANCES:
MONROE LOAN BALANCE OF $50K WAS FORGIVEN

AND INCLUDED IN INCOME AS DEBT FORGIVENESS.

THIS ALSO RESULTS IN A $50K DECREASE IN YEAR

ENDING FUND BALANCES AND NET WORTH.

LINE 5 TOTAL ($50K)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
JVA 11 99001 TWF 980 Copyright Forms (Software Only) - 2011 TW




990 PART Ill - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

Attachment 1: Form 990 Page 2, Part III

Open to Public
Inspection For calendar year 2011, or tax period beginning

, and ending

Name of Organization
PATH LEVELERS, INC

Employer Identification Number
84-1275142

Part lil - Statement of Program Service Accomplishments

Code: Expenses: 58,421 including Grants of:

Revenue:

Exempt Purpose Achievements

HIS UNIQUE PLAN FOR THEIR LIVES.

SERVED THE LOCAL CHURCH BY ASSISTING IN THE DEVELOPMENT OF COMMITTED,
MATURE BELIEVERS WHO IMPACTED THEIR COMMUNITY FOR JESUS CHRIST. ENABLED
BELIEVERS TO GROW IN INTIMACY WITH GOD IN ORDER TO DISCOVER AND LIVE OUT

JVA Copynight Forms (Software Only) - 2011 TW LOS31F

11_EO22




990 BOOKS ARE IN CARE OF

Attachmeht 2: Form 990 Page 6, Part VI, Section C, Line 20
Open to Public

Inspection For calendar year 2011 or tax period beginning , and ending .
Name of Organization Employer Identrfication Number
PATH LEVELERS, INC 84-1275142
Part Vi - Line 20
Individual Name ... ... ... . . THE COMPANY

or

Business Name:

SUEOL AAAIrESS |, . ...\ttt iiiie ettt itener e reeeeeans P.O. BOX 1654

U.S. Address:

Zipcode 80132 ciy Monument state CO
or
Foreign Address

JVA Copynght Forms (Software Only) - 2011 TW LO531F 11_EOQ7CO1




Attachment 3:

990 PAGE 10, OTHER EXPENSES

Form 990 Page 10,

Line 24 - Other Expenses

Open to Public
Inspecticn For calendar year 2011 or tax period beginning , and ending .
Name of Organization Employer Identification Number
PATH LEVELERS, INC 84-1275142
(B) Program (C) Management .
Other Expenses (A) Total Services and General (D) Fundraising
POSTING ADJUSTMENT 702 99 484 119
BANK FEES 324 45 224 55
DUES & SUBS 195 27 135 33
OTHER EXPENSES 55 8 38 9
GIFTS 20 3 14 3
Total: 1,296 182 895 219

JVA

Copynght Forms (Software Only) - 2011 TW

LOS25F
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990 SCHEDULE L - PART Il - LOANS TO AND/OR FROM INTERESTED PERSONS

~

Attachment 4:

Sch L, Part II - Loans To/From Interested Persons

Open to Public

Inspection For calendar year 2011 or tax period beginning , and ending .
Name of Organization Employer Identification Number
PATH LEVELERS, INC 84-1275142

Partii

Loans to and/or From Interested Persons
To be completed by organizations that answered “Yes” on Form 990, Part IV, line 26, or Form 990-E2, Part V, line 38a.

(a) Name of Interested (b) Loan to or From {c) Onginal (d) Balance Due [(e) in Detfauit?| (f) Approved |(g) wntten
Person and Purpose The Organization? | Principal Amount $ by Board or | Agreement?
$ Committee?
To From Yes | No [ Yes | No |Yes | No
CINDY D’'ACCHIOLI
DPERATING EXPENSES X 10,000 10,000 X X X
VINCE D’ACCHIOLI 401K
PROCEEDS
ODPERATING EXPENSES X 75,005 75,005 X X X
Total >3 85, 005
JVA Copynight Forms {Software Only) - 2011 TW LOBO1F 11_EOL2




2011 DETAIL STATEMENTS

PATH LEVELERS, INC

8

4-1275142 Page 1

STATEMENT #$#1 - All other contributions etc. (990-EO PG 9 Line 1f)

CONTRIBUTIONS, ETC. ... .ttt ittt ttnennnerensnaaes 138,305
MONROE LOAN CONVERTED TO CONTRIBUTION.......... 50,000
TOTAL CARRIED TO 990-EO PG 9 Line 1f....................... 188,305

STATEMENT #2 - Interest (990 EO PG 10 Line 20)

THE PLACE TOTAL INT (EQUIP, EQUITY & MTG)...... 51,580
OTHER INTEREST EXPENSE........ct ittt eeernansn 2,118
TOTAL CARRIED TO 990 EO PG 10 Line 20....... .ttt ttinunnnnnn 53,698

STATEMENT #3 - Non-interest bearing end yr (990-EO PG 11 Line 1b)

Beginning Ending

CASH/CKG. v v v ittt eeietneneennnenaens 5,431 7,028
LOC - CINDY LOAN TO ORG FOR OPER EXP. 0 10,000
LOC - VINCE LOAN FROM 401K FOR OPER E 0] 75,005
TOTAL CARRIED TO 990-EO PG 11 Line 1b........... 5,431 92,033

STATEMENT #4 - Prepaid expenses end yr (990-EO PG 11 Line 9b)
Beginning Ending
PREPATD PAYROLL

TOTAL CARRIED TO 990-EO PG 11 Line 9b........... 0 0

STATEMENT #5 - Land building cost basis (990-EO PG 11 Line 10a)
OTHER DEPRECTIABLE. . . .t t vttt v ot s tasennnnanenneas 11,080

TOTAL CARRIED TO 990-EO PG 11 Line 10@. ... .. uuuvweenneenns 11,080

STATEMENT #6 - Acct. payable and exp. end yr (990-EO PG 11 Line 17b)

Beginning Ending
CREDIT CARDS. ... .t ittt sttt neannanannn 3,914 3,914
TOTAL CARRIED TO 990-EO PG 11 Line 17b.......... 3,914 3,914

STATEMENT #7 - Unsecured notes end year (990-EO PG 11 Line 24b)

Beginning Ending

INTEGRITY BANK
ILOAN - GMAC - THE PLACE........c.uv... 142,675 141,984
LOAN - INTEGRITY 1036 - EQUIPMENT.... 65,193 60,079
LOAN - INTEGRITY 177 - BUS LOAN...... 35,009 30,923
TOTAL CARRIED TO 990-EO PG 11 Line 24b.......... 242,877 232,986

JVA
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