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Form '990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black
lung benefit trust or private foundation)

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

OMB No 1545-0047

2012

SRy Aol
~Open:to Public

S AT

. - . Inspection

A _For the 2012 calendar year, or tax year beginnin , 2012, and endin , 20

B E;‘:ﬁé‘a'é.e. C Name of organizaton PATH LEVERLERS, INC. i D Employer identification number
| | Address change Doing Business As PATH LEVELERS, INC. B 4-1275142

| | Name change Number and street (or P.O. box if mail 1s not delivered to strest address) Room/suite | E Telephone number

| | imtialreturn IP.O. BOX 1654 (719) 481—2620
| | Terminated Ctty, town or post office, state, and ZIP code G Gross
| | Amended return '\’Jonument CO 80132 receipts $ 89,030
|_| Application pending F Name and address of pnncipal officer: H(a) 1s this a group return for affiliates? Yes No
H(b) Are allatfihates ncluded? H Yes H No
| Tax-exempt status: |X] 501(c)(3) I | 501(c)( ) & (nsertno.) l | 4947(a)(1) or rl 527 If “No,” attach a list. (see instructions)
J Website: » WWW.ONTARGETINSTITUTE.ORG H(c) Group exemption number P
K Form of orgamization IXI Corporation ] I Trust I I Association |—] Other » l L Yeﬂ of formation 1 9 94 ] M State of Ieggl domicile CO
[Part:l.] Summary
1  Briefly describe the organizaton’s mission or most significant activities.
A HELPING MEN BECOME TRUE MEN OF GOD, USING BIBLICAL PRINCIPALS AND
$8 THE SCRIPTURES TO CAUSE CHANGE IN MEN'S LIVES.
|
Y \é 2 Check this box P LI if the organization discontinued 1ts operations or disposed of more than 25% of its net assets
T n 3 Number of voing members of the governing body (Part Vi, line 1a) ..o, 3 4
é ﬁ 4  Number of iIndependent voting members of the governing body (Part VI, ine1b) ................ .| 4 4
S C| 5 Total number of individuals employed in calendar year 2012 (PartV,lne2a) ...................... 5
E
& 6 Total number of volunteers (estmate fnecessary) . ......... .. . i 6
7a Total unrelated business revenue from Part VIII, column (C), lne12 . ..... ..... ......... 7a
b Net unrelated business taxable income from Form990-T,ne34 ........ .. .. ... ......... 7b 0
Prior Year Current Year
E 8 Contributions and grants (Part VI, Iine 1h) .. ... ... iitiit ciiiiiiii e, 188,305 82,866
‘é 9 Program service revenue (PartVIHl, line2g) ... ... ..ot
N |10 Investment income (Part VI, column (A), lines 3,4, and7d) ...................
LE’ 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8c, 9¢, 10c, and11e) ... .......... 7,030 6,164
~~ | 12 Total revenue —- add lines 8 through 11 (must equal Part Vill, column (A), Iine 12) . .. 195,335 89,030
4 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . .........
14 Benefits paid to or formembers(Rat.IX, column.(A),-lne 4) ... .... ............
15 Salanes, other coméensa’no@ E@Eé‘@é@f@(%n IX, column (A), lines 5-10) . . ..
16a Professional fundralémg ees{Rart-1X;-column-(, gdle) ...l
N b Total fundraising expegses (Part IX, column ’Sla))', Iin g) > 4,948
% 17 Other expenses (Pa{t,‘-&, coltﬁ?‘\mA)?hr%s 21 LJ1 1d, U)f 24e) ..... e e e 82,847 59,359
18 Total expenses. Add lines 13=17 (must equal Part IX,®€ojumn (A), ine 25) .. ....... 82,847 539,359
= |19 Revenue less expenses. S{BrafINE Biromling12 § ................ 112,488 29,671
E °p| H el Beginning of Current Year End of Year
Algf 20 Total assets (PArt X, € 16) - - -« -« v v nnnnne e e e e 130,613 105,677
iﬁ% 21 Total 1abilites (PArt X, i€ 26) - - -« + « « e v n e e e e e e e e e e 692,200 660, 804
D 5|22 Net assets or fund balances. Subtractine21 fromlne 20 .. . ................... -561, 587 -555,127
|'Part’ll’] _Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belet, it 1s true,
correct, and complete. Declaration of prep. (other than officer) ts based on all information of which preparer has any knowledpge.
s A —- 7 ) =
} 2 | pred/ ~
Sign Sigdature of officer Date ¢ °
Here VINCE D'ACCHIOLI PRESIDENT
Type or print name and title
Print/Type preparer's name Prepgre Date Check I_] i |PTIN
Paid Denise Mozee Der&%{a—q 08-14-2013| selt-employed[P00166916
Preparer Fim's name » THE TAX SPECIALISTS Fims ENP» 45-4219090
Use Only Firm's address®» 9036 RESEDA BLVD STE 203 Phone no.
NORTHRIDGE CA 913214

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

IX]Yes HNo

For Paperwork Reduction Act Notice, see the separate instructions.

JVA 12

9901 TWF 990 Copyright Forms (Software Only) - 2012 TW

Form 990 (2012)

Y



) 1

Fonn9;ao 2012) PATH LEVERLERS, INC. 84-1275142 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPartlll .. .. ...... ... . ... 0 i, e e I—l
1 Bnefly describe the organization’s mission:

HELPING MEN BECOME TRUE MEN OF GOD, USING BIBLICAIL PRINCIPALS AND

THE SCRIPTURES TO CAUSE CHANGE IN MEN'S LIVES.

2 Did the organizaton undertake any significant program services dunng the year which were not listed on
the pnor Form 990 or 990-EZ2? .. .. ..... e e . e e e e [] Yes @ No
If “Yes,” descnbe these new services on Schedule O
3 Did the organizahon cease conducting, or make significant changes in how it conducts, any program
| Y=Y - A D Yes E No
| If “Yes,” descnbe these changes on Schedule O.

| 4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code ) (Expenses$ including grants of $ ) ( Revenue § )

See attachment #1

4b (Code ) (Expenses$s 26,709 including grants of § ) (Revenue $ )

4c (Code: ) ( Expenses $ including grants of $ ) ( Revenue $ )

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

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 26,709

JVA 12 9902 TwF9s0 Copynight Forms (Software Only) - 2012 TW Form 990 (2012)
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Form 990 (2012) PATH LEVERLERS, INC. 84-1275142 Page 3
ll?an IV Checklist of Required Schedules
Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundaton)? If “Yes,”
COMPlEte SChEAUIB A . . .. oottt et e e e et e 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . ............ 2 X
3 Did the organization engage in direct or indirect political campaign activites on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part! ......... ... ... ... ... i, 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activites, or have a section 501(h)
election n effect during the tax year? If “Yes,” complete Schedule C, Partll .. .......... ... .. ..o i nn. 4 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 98-19? If “Yes,” complete Schedule C, Part!lll ............. 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 distnbution or investment of amounts in such funds or accounts? If “Yes,” complete
Schedule D, Partl.. .. .. ............. e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonic land areas, or histonc structures? If “Yes,” complete Schedule D, PartIl ................. 7 X
8 Did the orgamization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part 11l . ..o v vt ittt ittt ettt et ettt e et a e e e e e, 8 X
9 Did the orgamization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . . .. ..o ittt ittt it et e et 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 .. ...... ... ..o ive. 10 X
11  If the organization's answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts VI, VI, Viii, IX, |
or X as applicable. o o
a Did the organization report an amount for land, bulldings, and equipment in Part X, ine 10? If “Yes,” complete Schedule
DoPartVl . oo et it et i e e e e e e e e 11a X
b Did the organization report an amount for investments -- other securities in Part X, hne 12 that is 5% or more of its total
assets reported in Part X, ine 167 If “Yes,” complete Schedule D, PartVil . .............. e e e e e 11b X
¢ Did the organization report an amount for investments —— program related in Part X, line 13 that i1s 5% or more of its total
assets reported in Part X, ine 167 If “Yes,” complete Schedule D, PartVIil ......... ....... ...... e e 11¢ X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported In
Part X, line 167? If “Yes,” complete Schedule D, PartIX .... ........... e et e e e 11d X
e Did the organization report an amount for other liabilihes in Part X, ine 257? If “Yes,” complete Schedule D, Part X ........ 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positons under FIN 48 (ASC 740)? 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 Xl and X . . oo vttt ittt e ittt e e e 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 Xl and Xl i1s optional . 12b X
13 Is the organmization a school described in section 170(b)(1)(A)}n)? If “Yes,” complete Schedule E ..... ..... 13 X
14a Did the organizaton maintain an office, employees, or agents outside of the United States? .. .. ... e 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments
valued at $100,00 or more? If “Yes,” complete Schedule F, Parts land IV . . ... ... ot ii ittt et 14b X
15 Did the organization report on Part IX, column (A), line 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), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Partsllland 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 | (see instructions) . .............. AN 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part Vi,
lines 1c and 8a? If “Yes,” complete Schedule G, Partll ......... e e et e 18 X
19 Did the organizaton report more than $15,000 of gross income from gaming activities on Part VI, ine 9a?
If “Yes,” complete Schedule G, Partlll. .. ........... e e e e 19 X
20a Dud 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 tts audited financial statements to this return? .. ...... N/A | 20b
Jva 12 9903 TWF990  Copynght Forms (Software Only) - 2012 TW Form 990 (2012)
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Form 990 (2012) PATH LEVERLERS, INC. 84-1275142 Page 4
%rtivi  Checklist of Required Schedules (contnued)
Yes | No
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), line 1? If “Yes,” complete Schedulel, Partslandll ....................coou... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to indwiduals in the United States on Part IX,
column (A), ine 2? If “Yes,” complete Schedule |, Parts land HID . . . .. ... i i ittt it e eneennns 22 X
23 Did the organization answer “Yes” to Part Vil, 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,”
COMPIEIE SChEdUIE J - . oo ittt i e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal 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. f¥NO,” GO 10 N8 25 . . . o oot i ittt ittt et e et ettt e et e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton? ....... ...N / A | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY 1AX=EXEMPE DONAS? - - .« ettt ittt ettt et et et e e e e e e e e e e N/A | 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any tme duringthe year? .. ......... N/A | 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person dunng the year? If “Yes,” complete Schedule L, Part! .............. oo iiiiiiiiineen.n. 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 pnor Forms 990 or 990-EZ? If “Yes,”
complete SChedule L, Partl ... ..ottt ittt et e et e e e e 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, Partil  ...... 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantal
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or farmily member of
any of these persons? If “Yes,” complete Schedule L, Partlil ...........cco . (i tiiiir i iiiiiniinnnnnn 27 X
28 Was the organization a party to a business transaction with one of the following par‘ues (see Schedule L,
Part IV instructions for applicable filing thresholds, conditons, and exceptions):
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, PartiV ... .. . ...... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L,
1 O 28b X
¢ An entty of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part vV ............ . 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M .. ........... 29 X
30 Did the organizaton receive contnbutions of art, historical treasures, or other similar assets, or qualified
conservation contnbutions? If “Yes,” complete Schedule M ........... e e e 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operatlons'? lf "Yes complete Schedule N,
[T 8 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 Il . . .. ..o i it e ettt ettt e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | ............. ..t tiiinnnn cunnn 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part II, i,
Or BV, AN Pamt V, lNe 1 . . oot i ittt et ettt e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)13)? .. .. ... oo i v e ii i s cun et 35a X
b If “Yes” to ine 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of sechon 512(b)(13)? If “Yes,” complete Schedule R, PartV,lne2 ............... 35bh X
36 Section 501(c)(3) organizations. Did the organizaion make any transfers to an exempt non-charitable related
organizaton? If “Yes,” complete Schedule R, Part V, lin@ 2 . . . ... .. it i i et e it e 36 X
37 Did the organizaton 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, PartVl ............ 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are requiredto complete Schedule O . ... ............. ... . ... . .. . it ... 38 X
JVA 12 9904 TWF 990 Copynight Forms (Software Only) - 2012 TW Form 990 (2012)
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Form 990 (2012) PATH LEVERLERS, TINC. 84-1275142 Page 5
{Part’'V'| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questoninthisPatV ................... e e .. . l_l
Yes | No
1a Enter the number reported in Box 3 of Formm 1096 Enter -0- if not applicable ... ...... 1a 0
b Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable ....... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) WINNINGS 10 PHZE WINMEIS? « « <+« « v v vttt ee e e et e e et s e et ettt et e etee e eee e N/A | 1¢c
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 o
b If atleast one is reported on line 2a, did the organization file all required federal employment tax returns? .. ... N / A |2
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file. (see instructions) )
3a Did the orgamization have unrelated business gross income of $1,000 or more duringtheyear? .............. e 3a X
b If “Yes,” has i filed a Form 990-T for this year? If “No,” provide an explanaton in Schedule O ...... ..... ...N ,/.A 3b
4a At any ume during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account i1n a foreign country (such as a bank account, secunties 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 tme dunngthetaxyear? ................. ba X
b Dud any taxable party notify the organizaton that it was or is a party to a prohibited tax shelter transaction? ........... 5b X
c If “Yes” to ine 5a or 5b, did the organization file FOrm 8886-T 72 . . ..« . .ttt iie ittt et inarrnnnenns N/A | sc

6a Does the organizaton have annual gross receipts that are normally greater than $100,000, and did the organization

solicit any contnbutions that were not tax deductible as charitable contributions? .. ......... i, 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutions or
QIfts WEre NOttaxX AETUCHIDIE?. « « « « v v vttt ettt e et e e e e et e e et e e et eee e e ettt ettt e N/A | 6b

7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor?  ..... e e e PP e e .. 7a X
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? .. -... . .. . NJ/JA | 7b
¢ Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file Form 82827 .. .. .. .. P . | Te X
d If “Yes,” indicate the number of Forms 8282 filed durlng theyear ... ............... I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .. .. .. .| 7e X
f Did the organizaton, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? .. . . .... 7t X
@ If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?. « . . - « . « « N /A _7g
h  If the orgamization received a contribution of cars, boats, airplanes, or other vehicles, did the organization filea Form 1098-C?. . . . . . . N/A 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations.
Did the supporting organization, or a donor advised fund maintained by a sponsornng organization, have excess

business holdings at any time during the YEaIr? . . . .« .ottt tiien et e et tiiae e innaenne cannnnnn N/A | 8
9  Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49662 ... ............ oot ... .. N/JA | 9a
b Duid the organization make a distnbution to a donor, donor advisor, orrelated person? .. .. .............. ..N/A | 9b
10  Section 501(c)(7) organizations. Enter:
a Inbation fees and capital contnbutions included on Part Vill, ine 12 ................. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciies ... { 10b
1 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders .. ...... ...ttt 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) ........ .. .. . o i 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417 . . . . . N/A |12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year .. .. | 12b |
13  Section 501(c)(29) qualified nonprofit health insurance Issuers.
a Is the orgamization licensed to 1ssue qualified health plans iIn morethanonestate? - - - -« -« vvvevneininnon... N/A [13a

Note. See the instructions for addional infformation the organization must report on Schedule O
b Enter the amount of reserves the orgamzation i1s required to maintain by the states in which

the organization i1s licensed to issue qualified heatthplans ..... ............. ... |[13b
¢ Entertheamountofreserveson hand .. ... .. ... ittt iiinn v 13c
14a Did the organization receive any payments for indoor tanning services dunng thetaxyear? ........... ....cuvinnnn 14a X
b _If “Yes," has #t filed a Form 720 to report these payments? If “No.” provide an explanation in Schedule O -. ... . N/A [14b

JVA 12 9905 TwFog0 Copyright Forms (Software Only) - 2012 TW Form 990 (2012)




.

Form 990 (2012) PATH LEVERLERS, INC. 84-1275142 Page 6
4 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 Instructions.

Check if Schedule O contains a response to any question INthiIsPart VI . . .. .. ..ot e et inn e o .. . l)_(l

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year . . . . . . . 1a
If there are matenal differences in voting nghts 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 voing members included in line 1a, above, who are independent ...... 1b 4
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?. . . ... ... .. L L . . .. 2 X
3 D 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 Dd the organization make any significant changes to its governing documents since the pnor Form 990 was filed? . . 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders?. . . ... .. i i i i e et i e e 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 GOVEIMING DoAY ? . . .« oot ittt i i ittt ee it s e ettt ittt n et 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 GoOVernNINg DoAY ? . . .. o ittt it i it i ittt i ittt et s st ntnnaanaanns 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following: L R
@ The GOVeIMING DOTY? . . o ottt ittt e it e ettt ettt et e te e e e et e e e g8a | X
b Each committee with authority to act on behalf of the governing body? ... .... ... .. .o, ... .. |8 | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If “Yes " provide the names and addresses in ScheduleQ ... ........ ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . .. .. . oo i ittt ittt n et et renens 10a X
b If “Yes,” did the organization have written policies and procedures governing the activites of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ...... N/A |10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? .......... 11a X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990. o
12a Did the organization have a wntten confiict of interest policy? If “No,"gotolne 13 ...... ... ... . ... 12a X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give
MISE 10 CONMICIS? « « « v v v teieee b eee teee et et e e e e .N./A |12b
¢ Did the organization regularly and consnstently monitor and enforce comphance with the policy? If “Yes,”
descnbe 1n Schedule O how thiS 1S DONE + « .« v v vt vie ettt tiiee it ettt et eiee e eeaeeennnn ....N/A [12¢
13  Did the organization have a written whistleblower policy? . . . ............... .. ...... e e e 13 X
14  Did the organization have a wniten document retention and destruction policy? .. .. ... oo i iin ittt e. 11l 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? .li -
a The organization’s CEQO, Executive Director, or top managementofficial ........... ... i .. 15a X
b Other officers or key employees 0f the OrganIZAUON « . . . . v vt v it ittt ettt ctettnereeenenneannnaeeranneene, 15b X
If “Yes” to ine 15a or 15b, descnbe the process In Schedule O (See instructions). !
16a Did the organization invest in, contnbute assets to, or participate In a joint venture or similar arrangement
with ataxable entity dUING e YRaI? . . .. oo vttt ittt ettt et ettt et et e e e e et e 16a X
b If “Yes,” did the organization follow a written policy or procedure requinng the organization to evaluate ;
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect to such amangements? ... .. ... .. ... .. ... ... ......... N./A |16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 i1s required to be fited » NONE

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 930-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Own website D Another's website E Upon request |:| Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest
policy, and financial statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organizaton: » See attachment #2

JVA 12 9906  TWF990  Copyright Forms (Software Only) - 2012 TW Form 990 (2012)




Form 990 (2012)

PATH LEVERLERS,

INC.

84-1275142

Page 7

| Part VII

Employees, and Independent Contractors

Check if Schedule O contains a response to_any question in this Part VI . . .

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

ﬂ

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

1a Complete this table for all persons required to be hsted. Report compensation for the calendar year ending with or within the organization's tax year.

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

® 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 orgaruzation and any related

organizations.

o 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 organizatons.
e 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 orgamzations.

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

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

(A) (B) P (C,ﬂ (D) (E) (F)
Name and Title Average (do not chock mors than one Reportable Reportable Estmated
hours per| e uniesspersen s both an compensaton | compensaton | amount of
aorary (1BP1 0] 2 (55 vsE] 2] e o s o
hours fgr DUR ? U F vyelgmp R the ) organizations compensation
I SEf|S]| | L[HPL| M organization | (W-2/1099-MISC) from the
related [VTC|[T]| C O|EEO]| E
. I ETIUVE]| E Y|SNY R | (W-2/1099-MISC) organization
prganiza-{ D EQ | T E R E|TSE
tions g ol 5 E 4\ E and related
below) | L R N E organizations
A D
VINCE D'ACCHIOLI
PRESIDENT/FOUNDER 25.00

BRAD FALLENTINE
BOARD MEMEBER
MARK MCWILLIAMS
BOARD MEMBER
RON ROBERTS
BOARD MEMEBER

JVA 12 9907 TWF 990
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Form 990 (2012) PATH TLEVERLERS, INC. 84-1275142 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) ) P O(scn)lc’n (D) (E) (F)
Name and ttle Average {do not check more than one Reportable Reportable Estimated
hours per| D oS PSS otk 2" compensation compensaton amount of
week i 7ol T] 0 [KE[HCE F from from related other
Islcl)s: r:?c);r Ig g IE g g ’l; £ E;‘ é § %" 5 the organizations compensation
related Y E $ IT E E 9 g E 9 E organization (W-2/1099-MISC) from the
borganza-|p E o0 (Y E | R EITSE (W-2/1099-MISC) organization
tions 2 o R b E TA E and related
below) (L R ‘,5 g organizations
1ib Sub-total .. ... ....... ... .. .. e e e >
¢ Total from continuation sheets to Part VII, Section A. ........... >
d Total(addlinesitband1c). - «--- -« - cocitieiiil Lo L L., »
2 Total number of individuals (including but not imrted to those listed above) who received more than $100,000 of reportable compensation
from the organization »
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If “Yes,” complete Schedule Jforsuchindividual .. ...... ...ttt it eniae e
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such individual
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organizaton or individual for .. ...
services rendered to the organization? If “Yes,” complete Schedule J forsuchperson .. ...........ccciiunnnn..

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 compensaton for the calendar year ending with or within the organization's tax year

(R)

Name and business address

(8)

Description of services

©)
Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization P
JVA 12 9908 TWF 990 Copynight Forms (Software Only) - 2012 TW




Form 990 (2012)

PATH LEVERLERS,

INC.

84-1275142

[ Part VIl _|

Statement of Revenue

Check if Schedule O contains a

-
.

=, W
Sy 1]

%
AT

o

e
¢

(A)

Total revenue

response to any questioninthisPartVIIl .....................

(B)
Related or
exempt
function
ravenue

(C)
Unrelated
business
revenue

©)
Revenue
excluded from tax
under sections
512,513, or 514

NZO~-Hcw—13-HZOO
oZP» VHZPDO0 pnAHAT—-0O
[h=Z> Ipr—Z—-0 dMI-O

1a Federatedcampaigns .............
b Membership dues
¢ Fundrasing events
d Related organizations .. ...........
e Government grants (contnbutions) . . . .
f

All other contnibutions, gifts, grants, &
similar amounts not included above . .

1a

ib

1c

1id

1e

¢ Noncash contributions included in ines ta-1f
h Total. Add lines 1a-1{

82,866

2a

Business Code

Z>»IO0DT

mo=—<xymw
mecZm<mX

b
c
d
e
f

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

5 Royaltes

IMIH0

mczm<m>yn

10a

6a Gross Rents
b Less: rental expenses

¢ Rental income or (loss)

d Net rental iIncome or (loss)

7a Gross amount from sales
of assets other than
Inventory

b Less: cost or other basis
and sales expenses .. ..
¢ Gain or (loss)
d Net gan or (loss)
8a Gross income from fundraising
events (not including $
of contnbutions reported on line 1c).
See Part IV, line 18
b Less: directexpenses .. ..............
¢ Net income or (loss) from fundraising events
9a Gross income from gaming activities. See
Part IV, line 19
b Less: drectexpenses ................
¢ Netincome or (loss) from gaming activities . ............... »
Gross sales of inventory, less
returns and allowances .. .............
b Less:costofgoodssold..............
¢ _Net income or (loss) from sales of inventory . ........

3 Investment income (including dividends, interest, and
other similar amounts)
4 Income from investment of tax~exempt bond proceeds . ... .. 4

(1) Secunties

(n) Other

6,164

Miscellaneous Revenue

Business Code

t1a

b

c

d All other revenue
e Total. Add hnes 11a-11d . . .

89,030

JVA 12 9909
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Form 990 (2012)

| Part: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).

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 C) 4 . éD)
7b, 8b, 9b, and 10b of Part VIil. O penses | PO aneas > | goneraroxperaes | oxseases
1 Grants and other assistance to governments and R "'1 o “5 S
organizations in the United States. See Part IV, line 21. .. P4 i !
2 Grants and other assistance to individuals in N
the Untted States. See Part IV, Iine22.... .......... ‘
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, ines15and16 .. .........
4 Benefitspadtoorformembers .............. .....
5 Compensation of cumrent officers, directors,
trustees, and key employees . .....................
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)}3)(B) ...........
7 Othersalaries andwages . ... ...covvvvtiernerennans
8  Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) . ... ........
9 Otheremployeebenefits . ..................covnnn
10 Payrolltaxes - . . v i e it et e a e,
1 Fees for services {(non-employees).
a Management ..........c.iiiiiiiiia i,
b Legal.... ... e i e
€ ACCOUMING +« v v vveer eeemii et e 400 390 140
d Lobbying........ .o e
e Professional fundraising services. See Part IV, ine 17 .. . .
f Investment managementfees......................
g Other. (If ine 11g amount exceeds 10% of line 25, column
(A) amount, hist line 11g expenses on Schedule O.) ... ..
12 Adverising and Promotion -« «vvveeeeeenereenan.n.. 3,017 1,508 1,508
13 OffiCE BXPeNSES -« vt v vrreeii et 11,837 7,448 1,705 2,704
14 Informationtechnology - . ......... ... oL,
15 Royaltes ........... .. ... ... oo,
16 OCCUPANCY .. - . i e e e ,
17 TrAVEL et e 11,848 11,217 391
18 Payments of trave! or entertainment expenses
for any federal, state, or local public officials .. ........
19 Conferences, conventions, and meetings .. ..........
20 Interest . . ... e e e e e 28,216 28,276
21 Paymentsto affilates . . ............. ... . . ...
22 Depreciation, depletion, and amortization .. .. ........
23 INSUFANCE «« v v vvvereeeet ettt eee ey 2,893 2,170 519 145
24 Other expenses. Itemize expenses not covered above. - '
(List miscellaneous expenses in line 24e. [f ine 24e
amount exceeds 10% of ine 25, column (A) amount,
list ine 24e expenses on Schedule O.)
a BANK SERVICE CHARGES 191 i
b BOOKS, TAPES & MDSE 891 891
¢ LICENSES & PERMITS 16 i®
d EFINANCE CHARGE 10 }0
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 59,3%9 23,534 30,817 4,948
26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here ¥ H it following SOP 98-2 (ASC 958-720)
JVA 12 99010 TWF 990 Copyright Forms (Software Only) - 2012 TW Form 990 (2012)




Form 990 (2012) PATH LEVERLERS, INC. 84-1275142 page 11
[Part:X%| Balance Sheet

Check if Schedule O contains a response to any questioninthis Part X .. .. .. . ittt iieeananass .. l I
(A) (8)
Beginning of year End of year
1 Cash--non-interest-beanng ... ... ..... ceiuren ciiiiin e, 92,033| 1 67,097
2 Savings and temporary cash investments . ............ .. e e 2
3 Pledgesandgrantsreceivable,net . ......... ... il 3
4 Accountsreceivable, net...... ... .. . Ll e e 4
5 Loans and other receivables from current and former officers, directors, ; :
trustees, key employees, and highest compensated employees. L —_— o
Complete PartllofSchedule L - - .- -« - .o o, 5
6 Loansand other recevables from other disqualified persons (as defined under section - ‘
4958 (fX1)), persons described in section 4958(ck3XB), and contributing employers and i -t g
A sponsoring organizations of section 501 (cX9) voluntary employees’ beneficiary
S organizations (see instructions). Complete Partll of Schedule L.+« + -« o 0o v v 6
S 7 Notesandloansreceivable,net . ............. i i 7
$ B8 INVENtOrES fOr SAlE OF USE . - -« + vt e it ti vttt e ettt ee et 27,500 8 27,500
S 9 Prepad expenses and deferredcharges .... ............... REEREREE 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD. . ...... 10a 11,080 I ]
b Less: accumulated depreciation . ............ 10b 11, 080 10¢ 11,080
11 Investments -~ publicly tradedsecurties ........... ... ..o iiiiii., 1
12 Investments -- other secunties. See Part IV, line 11 .. .................... 12
13 iInvestments -~ program-related. See Part IV,line 11 ........... ... ... ... 13
14 Intangible @assets . . . . .. vt i i et e 14
15 Otherassets. See Part IV, llne 11. .. . ..ottt ittt ittt e e 15
16 Total assets. Add lines 1 through 15 (mustequaline34) ................. 130,613 16 105, 677
17 Accounts payable and accrued @XPEeNSES « ¢« vt v vt ittt i 3,914| 17 3,914
18 Grantspayable . ... ...t e e e 18
L 19 Deferredrevenue . . ... .ot it e e e 19
L 20 Tax-exemptbondhabithes ........... ... it L 20
B 21 Escrow or custodial account hability Complete Part IV of ScheduleD.... .... 21
II. 22 Loans and other payables to current and former officers, directors,
I trustees, key employees, highest compensated employees, and ) ) )
T disqualified persons. Complete Part Il of Schedule L ... ........... ..... 455, 300| 22 432,100
lE 23 Secured morigages and notes payable to unrelated third parties .. .......... 23
S | 24 Unsecured notes and loans payable to unrelated thrd parties .. ............ 232,986| 24 224,790
25 Other liabilmes (including federal income tax, payables to related third
parties, and other habilihes not included on lines 17-24). Complete Part X
of ScheduleD......... e e e e e e 25
26 Total liabilities. Add lines17through25 . ... ................... ..... 692, 200| 26 660, 804
Organizations that follow SFAS 117 (ASC 958), check hereP | | and s 4 ] SN
E complete lines 27 through 29, and lines 33 and 34. S vRes g e ﬂ ‘ o
g U] 27 Unrestncted netassets ... .....ovveiiiineineiniieaians vt 27
T N | 28 Temporanly restncted Net aSSetS - « « v« v v v e ee e e in e iin it eneennnen 28
A 0 29 Permanently restricted netassets ............ ... o il i, 29
S ‘B\ Organizations that do not follow SFAS 117 (ASC 958), check here P E and
g L complete lines 30 through 34. o -
T a 30 Capital stock or trust pnncipal, orcurrentfunds . ....... ... .. ... ... 30
S c | 31 Paid-in or capital surplus, or land, building, or equipmentfund ............. 31
g E | 32 Retaned earnings, endowment, accumulated income, or other funds . . ...... -561,587| 32 -555,127
S | 33 Total net assets or fund BAIANCES - -+« .« v v reveenne s aneaneannn. -561, 587 33 -555, 127
34 Total habiles and net assets/fund balances . . .......................... 130,613 34 105,677

JVA 12 99011 TWF930  Copynght Forms(Software Only) - 2012 TW Form 990 (2012)




Form 930 (2012)

[Part XI] Reconciliation of Net Assets

Check if Schedule O contains a response 10 any question INthis Part Xl . ... ... oittiiiiinn veiniin.

1 Total revenue (must equal Part VIIl, column (A), N@ 12) .. oo i ittt ittt e e et e 1 89,030
2 Total expenses (must equal Part [X, column (A), IN@ 25) + -« .« vt e uuren e i ceveeinnns 2 59,359
3 Revenue less expenses. Subtract iNe 2 froMIINE 1. -« v v vttt it et et e iiee et e 3 29,671
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) ... ......... 4 -561,587
5 Netunrealized gains (I0SSES) ONINVESIMENTS . - . .« . oottt ittt ittt ieits et enenenns 5
6 Donatedservices and use of facililies . . .. . .o o ottt it e e 6
A 1 10 1=y Q= o 1T T T 7
8  Prior period adjustments . . . .ot e e e e e e 8
9 Other changes In net assets or fund balances (explain in Schedule Q) .......... e e 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMUMN (B)) - e v v et ettt i e e e et 10 -555,127

Part XIl] Financial Statements and Reporting

Check if Schedule O contains a response to any questoninthisPart Xl .. ..................... ..........

2a

3a

Accounting method used to prepare the Form 990: E Cash D Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant? . .............o.....
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis
Were the organizaton’s financial statements audited by an independent accountant? .. ...... ...cvt teivivirnan..
If “Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis [] Both consolidated and separate basis
If “Yes™ to ines 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? ........ N/A
If the organization changed either its oversight process or selection process dunng the tax year, explan in
Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB CIrCUIAr A=1837 . ot ot vttt vttt ettt taee ettt eeer e
If “Yes,” did the organization undergo the required audtt or audits? If the organization did not undergo the
required audit or audits, explain why In Schedule O and describe any steps taken to undergo such audits ~ ...... N/A

Yes | No

2a | X

| | x

3a X

3b

JVA

12 99012 TWF 990 Copyright Forms (Software Only) - 2012 TW

Form 990 (2012)



SCHEDULE A
(F9rm 990 or 990-EZ)

OMB No. 1545-0047

2012

Open to Public
Inspection

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.

Department of the Treasury
Internal Revenuse Service

P _Attach to Form 990 or Form 990-EZ. P See separate instructions.
Name of the organization Employer identification number
PATH LEVERLERS, INC. 84-1275142
1| Reason for Public Charity Status (Al organizations must complete this part.) See instructions
The organization is not a private foundation because it 1s: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches descnbed in  section 170(b)(1)(A)(i).

2 A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E.)

3 A hospital or a cooperative hospital service organization descnbed in  section 170(b)(1)(A)iii).

4 A medical research organization operated in conjunction with a hospital descnbed in  section 170(b)(1)(A)(jii). Enter the hospital’s name,
crty, and state:

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in  section
170(b)(1)}(A)(Iv). (Complete Part I1.)

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

7 An organization that normally receives a substantia! part of its support from a governmental unit or from the general public descnbed in

section 170(b)(1)(A)(vi). (Complete Part Il.)
8 H A community trust described in section 170(b)(1)(A)(vi). (Complete Part I )

9 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 1ts 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 Ill.)

10

H An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11

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

a D Type | b D Type Il c D Type HI-Functionally integrated d D Type llI-Non-functionally integrated
e By checking this box, | certify that the organizaton 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 receved a wnitten determination from the IRS that it is a Type |, Type Il, or Type lil supporting
organization, check thiIS boX . . . . . ¢ ittt e i e

g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the
following persons?

() A person who directly or indirectly controls, either alone or together with persons descnbed In (1) Yes | No
and (in) below, the governing body of the supported organization?. . . . .. .. .. .. .civive ot Ly aea... X
(i) A family member of a persondescnbed in (i above? . . ... ..ot i i e e e e X
(lif) A 35% controlled entrty of a person described in (1 or (li)above? ...... ... ... ... . i X
h Provide the following information about the supported organization(s).
(i) Name of supported (il) EIN (iil) Type of organization |(IV) Is the arganization | (V) Did you notify the orgam(:’alt)loI: :::ol. () {vii) Amount of
organization (described on ines 1-9 |in col. (i) isted in your | organization in col. (I) monetary support
above or IRC section governing document? of your support? orgamzed in the
(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.

12 980A1

Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-E2) 2012 PATH LEVERLERS, INC. 84-1275142 Page 2

IPart I Support Schedule for Organizations Described in Sections 170(b){1)(A)iv) and 170(b)(1)}(A)(vi)

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

Sectlion A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

1

Gifts, grants, contnbutions, and

membership fees received. (Do not
include any “unusual grants.’) . . . . . . . . . . 141,129 117,496 178,912 145,335 89,030 671,902

2 Tax revenues levied for the organizaton’s
benefit and erther paid to or expended on
tsbehalf ..... ..... .. ... ... .. ...
3  The value of services or faciliies
furnished by a governmental unit to the
organization withoutcharge .. ..........
4 Total. Add ||nes1xhrough3_ """"""" 141,129 117,496 178,912 145,335 89,030 671,902
5 The portion of total contributions by each ‘.
person (other than a governmental unit or .
publicly supported organization) included i =
on line 1 that exceeds 2% of the amount
shown on line 11, column (f). . .. ........ T .
6 Public support. Subtract line 5 from line 4. 671,902
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
7 AMOUNTS frOmM INE B« v v v v e v eene e, 141,129 117,496 178,912 145,335 89,030 671,902
8  Gross income from interest, dividends,

10

1"
12

13

payments received on secunties loans,
rents, royattes and income from similar
SOUIMCES « + + t vt s m e ccanncarnnsesoneos

Net income from unrelated business
activities, whether or not the business Is
regularly carriedon- - - . ... oo ool

Other income. Do not include gain or
loss from the sale of capital assets
(ExplaninPartV.) -« - ..o oieeaa..

Total support. Add lines 7 through 10 671,902
Gross receipts from related activities, etc. (see instructions) ... ...........c..oveuenn... e e e 12 I

First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here. . .

Section C. Computation of Public Support Percentage

14  Public support percentage for 2012 (ine 6, column (f) divided by line 11, column ()« + + +« v v veeeeneen.. 14 100.00 %
15  Public support percentage from 2011 Schedule A, Part I, iN€ 14 . - + -« vt ve it et ii i en e 15 100.00 %
16a 33 1/3% support test -- 2012, If the organization did not check the box on line 13, and hne 14 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . ... ... ... ...ttt i, R & E
b 33 1/3% support test -~ 2011, If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this
box and stop here. The organization qualfies as a publicly supported organization .. .............ccviirvnr vrn vie i 4 D
17a 10%-facts-and-circumstances test -- 2012. If 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. Explain in Part IV how the
organization meets the "“facts-and-circumstances” test. The organization qualfies as a publicly supported organization -« «-vvocvvvnn > D
b 10%-facts-and-circumstances test -- 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and f the orgamization 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 qualffies as a publicly supported orgarizaton + -+ -+« ... > 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 instructons ... b
JVA 12 990A2 TWF 990 Copyright Forms (Software Only) - 2012 TW Schedule A (Form 990 or 990-EZ) 2012




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

(Form 990 or 990-EZ) » Complete if the organization answered [

. “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c, ;
Department of the Treasury or Fo;m 990-EZ, Part V, line 38a or 40b. ©penklolBublic;
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. > See separate Instructions. Inspectioni
Name of the organization Employer identification number
PATH LEVERLERS, INC. 84-1275142
Excess Benefit Transactions (section 501(c)(3) and secton 501(c){4) organizations only).

Complete if the organization answered "Yes” on Form 990, Part IV, ine 25a or 25b, or Form 990-EZ, Part V, line 40b.
i d) Comrected?

1 (a) Name of disqualfied person (b) Relatonship between d|§qualrﬁed (c) Description of transaction ()

person and organization Yes No

2 Enter the amount of tax incurred by the organization managers or disqualified persons durnng the year
UNAEr SBCHON 4958 . . . . ittt ittt ittt i e e e e e e >3
3 Enter the amount of tax, If any, on line 2, above, rembursed by the organizaton . . . . .. ........... ... .. .PS

I Part! LI:;| Loans to and/or From Interested Persons.
Complete if the organization answered “Yes” on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26, or if the organization

reported an amount on Form 990, Part X, line 5, 6, or 22.
(a) Name of interested (b) Retationship | (c) Purpose | (d)Loanto or | (e) Onginal | (f) Balance [(g) In default? | (h) Approved | (i) Written
person with organization of loan from the pnncipal due by board or | agreement?
organization? amount committee?

To From Yes | No |Yes | No |Yes | No

VINCE D'ACCHIO OPERATIN
EXPENSES X 340,295 340,295 X X X

BRAD FALLENTIN OPERATIN
EXPENSES X 30,000 30,000 X X X

VINCE D'ACCHIO OPERATIN
401K PROCEEDS EXPENSES X 75,005 61,805 X X X

CINDY D'ACCHIO ODPERATIN
EXPENSES X 10,000 X X X

7 | e > 3 432 100wl

[fﬂgﬁ'tglilfl 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 (c) Amount of (d) Type of assistance (e) Purpose of assistance
person and the organization assistance
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2012
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Schedule L (Form 990 or 990-E2) 2012 Page 2
l Part IV| Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part |V, line 28a, 28b, or 28c.

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

organization revenues?

Yes No

IPart \' | Supplemental Information

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

JVA 12 990L2 TWF 990 Copyright Forms (Software Only) - 2012 TW Schedule L (Form 990 or 990-EZ) 2012




SCHEDULE O Supplemental Information to Form 990 or 990-EZ

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

Form 990 or 990-EZ or to provide any additional information.
Dapartment of the Treasury
Internal Revenue Service P Attach to Form 990 or 990-EZ. !
Name of the organization Employer identification number
PATH LEVERLERS, TNC. B84-1275142

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.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
JVA 12 99001 TWF 990 Copyright Forms (Software Only) - 2012 TW




990 PART Ill - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

Attachment 1: Form 990 Page 2, Part III

Open to Public
Inspection

For calendar year 2012, or tax period beginning , and ending .
Name of Organization Employer Identification Number
PATH LEVERLERS, INC. B4-1275142
Part lll - Statement of Program Service Accomplishments
Code: Expenses: 26,709 including Grants of: Revenue:

Exempt Purpose Achievements

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
HIS UNIQUE PLAN FOR THEIR LIVES.

JVA Copynght Forms (Software Only) - 2012 TW LOB13F 12_EQ22




990 BOOKS ARE IN CARE OF

Attachment 2: Form 990 Page 6, Part VI, Section C, Line 20

Open to Public

Inspection For calendar year 2012 or tax period beginning

, and ending

Name of Organization
PATH LEVERLERS, TINC.

Employer tdentification Number

84-1275142

Part VI - Line 20

Individual Name .. .ot e e i e e et e

or
Business Name.

VINCE D'ACCHIOLI

(1= - Ve Lo | =T

U S. Address

Zpcode 80132 cty Monument

P.O. BOX 1654

State _CQ

or
Foreign Address

JVA Copyright Forms (Software Only) - 2012 TW LB813F
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2012 DETAIL STATEMENTS
PATH LEVERLERS, INC.

84-1275142 Page 1
STATEMENT #1 - Office expenses (990 EO PG 10 Line 13)
DUES & SUBS. ...t ittt ittt et ee et i annenens 369
MAJOR DONOR EXP. ...ttt ittt ettt etetinennnnens 2,028
POSTAGE & DELIVERY . ... ittt ittt et sttt tnneeennnns 1,323
PRINTING. . . ittt ittt it s ittt et ettt et ennnenennens 121
SUPPLIES. . ittt ittt ittt et ettt e 4,143
TELEPHONE . . . it it st s it e ettt te e ieneean 3,873
TOTAL CARRIED TO 990 EO PG 10 Line 13.. ... ..t iimueennnnn. 11,857
STATEMENT #2 - Interest (990 EO PG 10 Line 20)
THE PLACE TOTAL INT (EQUIP, EQUITY & MTG)...... 26,460
OTHER INTEREST EXPENSE. ... ..ttt nnneennnnn 1,816
TOTAL CARRIED TO 990 EO PG 10 Line 20.. ... ..t ierennnnn. 28,276
STATEMENT #3 - Non-interest bearing beg yr (990-EO PG 11 Line 1la)
Beginning Ending
CASH/CKG. ot ittt it ittt e eieeennnn 7,028 0
LOC - CINDY LOAN TO ORG FOR OPER EXP. 10,000 0
LOC - VINCE LOAN FROM 401K FOR OPER E 75,005 0
TOTAL CARRIED TO 990-EO PG 11 Line la....... 92,033 0
STATEMENT #4 - Land building cost basis (990-EO PG 11 Line 10a)
OTHER DEPRECIABLE. . .. ittt it ittt tnnennnennnens 11,080
TOTAL CARRIED TO 990-EO PG 11 Line 10@.....iuueiueeennnnnn. 11,080

STATEMENT #5 - Acct. payable and exp. beg yr (990-EO PG 11 Line 17a)

Beginning Ending
CREDIT CARDS. .. ittt it ittt iaeenenenn 3,914 0
TOTAL CARRIED TO 990-EO PG 11 Line 17a...... 3,914 0
STATEMENT #6 - Unsecured notes beg year (990-EO PG 11 Line 24a)
Beginning Ending
INTEGRITY BANK
LOAN - GMAC - THE PLACE
LOAN - INTEGRITY 1036 - EQUIPMENT
LOAN - INTEGRITY 177 - BUS LOAN
TOTAL CARRIED TO 990-EO PG 11 Line 24a...... 0 0
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