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VOLUNTEERS, THE ECONOMICALLY DXSADVANTAGED PEOPLE_IN SMITH CQUNTY WXTH BOTH _ __ _ _ _
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2 Chock (his box » D I the organization discanlinued (is opoullom or disposed of mora than 25% of ifs not assals.
3 Number of vollng mambers of Lha goveraing body (Part Vi, line 1a).................... ireetvrasesses 3 6
“| 4 Number of indspendent voting membars of the governlig body (Part Vi, fne Ib). v [ 4 6
.81 8 Total number ¢f Individuals employed in calendar ysar 2014 (Pari V, (lns 2a)... L] 20
El 6 Totat number of voluntesrs (estimale ¥ necassery).........ocvverierieriinnannnns, v irierreseetteans e 521
§ 7a Tolat unrelated business ravanue from Part VIll, column (C). 1113 eroee e | TB 0,
b Nt unrelaled buslnass taxebla Incoms from Form 390-T, N6 34 ..vuvievieiiiinineiniiieeririanoranes 7o 0.
Prlor Year Curreap! Yaar
8 Contribulions end grants (Pant Vi, ftne th).......... CrarNetireiiieenrtiissssnnanane 1,791, 669, 564,265,
8 Program service revenus (Part VIl Bne 2g).........o.0veiinnnnnnns 0 rererareetenes
f]jg 10 investment Income (Part Vill, column (A), lines 3, &, and 7d).,. Ceersesiseint 43,12_!;‘ 33,168.
€ & |11 Other revenue (Part VIl, column (A), fines 5, 64, 8¢, 8¢, 10¢, and 1163..eserrrnren, -38,409, 13,144
D 12 Tolal revenue — add linas 8 thraugh 11 {must equal Part VI, cofumn (A), line 12).... 1,79 Lou .I 584,309,
% 13 Gronts and simllar amounls pald (Part IX, column (A), lines 1J)..........., Criresies 1,252,873, 312,906.
mi 14 Bansfils pald to or (or members (Part IX, column (A), lins 4)...... rerreassaananaine .
-} 15 Salarles, other compansatlon, employes benafils (Parl IX, column (A), Unes 5-10)..... 682,491, 272,892,
o 16a Profossional fundralsing foes (Part IX, column (A), fne 11e) ... .......ccevveareneeens
Q b Vote! fundralsing expanses (Part IX, column (D), kine 25) > 53,467, KRS A R B
s 17 Othar expenses (Parl IX, column (A), Unas 13a-11d, 11#:246)..v.civicniiirnsensenn. 277,907, 98,997,
s 18 Tolal axpenses. Add lines 13-17 (must equal Part IX, column (A), fne 25)............. 2 213,271 604,795,
R 19 Revanus less expenses. Sudlract (ine 18 from llne 12,........ Ceeteeeriivsarrarenranes -416,187. -100, 486.
Q Beginnlng of Curent Yesr End of Year
] —is 20 Tolal assots (Pat X, line 16)........o0c0tirarnns e sreeand feernrierneans 4,877,372, 4,768,733,
i! 21 Tolal llabies (Part X, line 26)...... bt e ttrerteerereeerreaaaeanrarens 108,571, 120,418,
22 Nel assets or fund batencas, Sublract ine 2{ from N8 20........00c0vieeennnnn.s 4,768,801, 4,668,315,
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form 830 (2014) PATH - PROPLE ATTEMPTING TO HELP 75-2033113 Page 2
[BRAUTES Statement of Program Service Accomplishments
Check if Schedule O contains a response of note o any line in this Part liL............ T P T D
1 Briefly describe the organization’s mission:

e e e et e e A e e e e e e A e e e s e e e e e ey L e ey S S —— e W

o e e e ey e e o . P e —— s o W —— Y T —— S —V ———

- R e e A T e S e e e e R e A, e e e A L e e e m e e — .- v - = -

2 Did the organtzation underiake any significant progrem services dwing Lhe year which were not lisled on the prior
FOMM 990 0F 990 2, 1o it tieteneeiaaiaecnnarsaacccsansennsesssanssssssossasesstonsasannracsnansnnares D Yes @ No
If "Yes,' doscribe these new services on Schedule O.

3 Did lhe organization cease conducting, or make significant changes in how it conducts, any program services?.... D Yes @ No
if 'Yes,' describe these changess on Schedule O.

4 Describe the or on's program service accomplishments for each of its three lergest program services, as moasured by expenses.
Secllon 501(¢)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the tolal expenses,
and revenus, it any, for each program service reported.

4a (Code: ) Expenses S 528, 620. including grants of $ ) Revenue § )

e - P L e e v s e v L - e i A o A e s g o o o . e L - k. e - o ——

UNDERPRIVELIGED. SEE_ATTACHED SCHEDULE 1.

— o . — — o —— e T g T —— Y . . — o ———— s — — " T ——— i ———— — ——— " —— ——— —

4h (Code ) Expenses § {ncluding grents of $ ) Rovenue $ )
4c (Code ) Expenses § including grants of § ) Revenue § )
___________________________________________ e —————— ———
4 d Other program services. (Describe in Schedule O.)
Expenses  § including grants of  § ) (Revenus § <)
4 e Total pragram service expenses > 528, 620.
BAA TEEADIONL. 08/28/14 Form 930 (2014)
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[PERIV] Checkllst of Required Schedules

Avg. 4. 2016 10:24AM oo No. 7627 P. 4

75-2033113 Page 3

Iss ‘;lh:dﬂga"nizalion described in seclion 501(¢)(3) or 4347(a)(1) (olher than 2 private foundalion)? f ‘Yes," complete
37 Y S

2 s Lha organization required to complate Schedule B, Schedule of Contnbutors (See instruclions)?......covven cenuen-..

3 Did the organizalion e,;\,qage in direct or indirect polilical campaign aclivities on behalf of ar in opposilion to candidales
es,

for public office? If *complefe SCHEOUIB G, Pal,.. ... .o oeeeenreeensetinrunaianeossstansennerionsenecnsnansnns

4 Secllon Sol(c)(aglg:nizau(ms. Otd the organization engaéegg;htzbying aclivities, or have a section 801(h) sleclion

—— -in-effect-during
S Is the organization a section 501(c)(4), S01(c)

year2_if 'Yes,” complete Schedule_ B Tt

Yes | No

2 (5& or 501 %)(6) organization that receives membership duas
assessmenls, or similar amounts as defined n Revenue Procedure 98-19? i ‘Yes,’ complole Schedule C, Partil.......

6 Did Lhe organization maintain any donor advised funds or any similar funds or accounts far which donars have the right

l‘g ;;;o‘wde advice on the dislribution or invastment of amounts In such funds or accounts? K ‘Yes,’ complete Schedufe D,
2T R

7 0id the organization receiva or hold a conservalion easement, incliding easements (o preserve operi space, (he

environment, historic land areas, or historic struclures? /f 'Yes,’ complete Schaduls D, Pertil..........coovccveeennn...

8 Did (he organization malntain collections of warks of ant, hisiorical treasures, or olher similar assets? Jf ‘Yes,'

complete Schadulo D, Parilll. . .. .. ..., eeeee o eeuieeeeerraasaaieeanas tortassennesssessereeneserscrassseasarans

9 Did the or?:nizalion reporl an amount fn Parl X, line 21, for escrow or cuslodial account liabilily; serve as a custodian

for amounls nol kisted in Part X; or provide credit counseling, debt management, credit repafr, or debl negoyiation
services? Jf 'Yes,’ cOMplola Schedule D, POIT IV .. ... ...cueserennessnssnnesnnnennssnssns conrsnnesnmnessnteennees

10 Did the organizatlon, directly or through a related organizalion, hold assels in lemporarily re\s/llided endowments,

permanent endowmenls, or Quasi-endowmnents? Jf *Yes,’ completo Schedule D, Pert V.. ...........vieeeiiiiiinannn-
If the organization's answer lo any of the following questions is “Yes', then complele Schedule D, Pats Vi, VI, VIl IX,

n 2
or X 85 applicable. .
& 0id the owanizatian reporl an amount for [and, buildings and equipment in Part X, line 10? /f 'Yes,’ complete Schedula
D, PBILVL . . eiie ittt iie e atrree e trnaensereseesetinetsercnnearnsssonsrasssnnonssnnrsntosnsesoessnns 11a] X
h Oid the orgenization report an amount for Investments — olher secwilies in Part X, fine 12 that is 5% or moce of its fotal
assets reported in Parl X, line 167 if 'Yos;' complote Schedula D, Parf Vil ..........o.coeviit cvieeieereeiiiinnnennnns T1b X
¢ Did the omanization report an amount for investments — program related in Pant X, line 13 that is 6% or more of its tolal .
assals reported in Part X, line 162 If ‘Yes,' complete Schedule D, Part VIll .......... .. civieeiiiienraenireinansnnns Tec X
d 0id ths organizalion repart an amoun for other assels in Part X, fine 15 thal is 5% or more of ils lotal assels reported
n Part X, line 162 I Yes,’ complete Schadilo D, PaItIX. . ... oviiuiuiret i iiitei e aeiittraeeeettieranrnnsions 11d] X
& Did the organizsfion report 2n amouni for other fiabifities in Part X, line 252 If ‘Yes,* complate Schedule O, Part X... . .. Me] X
¢ Did the organizalion's separate or consalidated financial slatemenls for the fax year include a foalnote that addresses
the organization's fiabilily for uncertain lax positions under FIN 48 (ASC 740)7 #f ‘Yes,’ complate Schedule D, Part X....| 11¢ X
122 Did tha o1ganizalion ablain separate, independent audited financial slatements for the tax year? If Yes,' complets
Scheduo D, Parts XI, BRAXI. . ... ... .couuieere i iiiinieet i tiaieesacan ot teasannssestonmatsnessnnsotaomennntssnnn 12a] X
bWss the orgenlzalion included in consolidaled, independent audited financial stalements for the Iax yoar? if Yes,' and
if the organization answered ‘No’ lo fine 128, then complaling Schedule D, Parts X1 and Xil [s optional. ... ............. 12b X
13 Is lhe arganization a schoo! described in section 170M)(1)(AY(D)? i ‘Yes,' complete Schedule £ ....................... 13 X
14a Did lhe organizallon maintain an office, employees, or agents oulside of the United States?...........ccvvveeeiiiian. 14a X
b 0id the organizalion have aggregate revenues or expensss of more than $10,0600 {rom grantmaking, fundraising,
business, investment, and ;;;ogram sesrvice aclivities oulsids the United Stalas, or aggregate foreign investments vatued
at $100,000 or more? If ‘Yes,* complete Schedule £, Paris 18nd IV ............ H 14b X
15 Did lhe organiz2alion report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If Yes,' complefe Schadule F, Parts 1 8NdIV.............c.cveeeeereeeennmeasnnenen eereenns 15 X
16 Did the organizalion report on Part X, column (A), line 3, mare than $5,000 of aggregate grants or olher assislance lo '
or for forelgn individuals? Jf “Yes,' complete Schedula F, Parts I and IV. .. ... ...\ .een et ireeeeannarsneananeneenns 16 X
17 Did the orgenizalion report a lotal of mare than $15,000 of expenses for professional fundralsing services on Part 1, '
column (ﬂ . lines 6 and 11e7 If 'Yes,' complete Schedule G, Part 1 (568 INSIMCHONS) .- ... .ovveeirenvneirnrenrneecnnass 17 X
18 Did the arganizalion report more than $15,000 tolal of fundralsing event gross incoms and conlributions on Pant Vi1,
lines \c and 8a? If "Yas,’ complote Schedule G, PBILIL. . ..o evieeie et ivreiarans coreeeeemninanraneeaaaesses 18] X
19 Did the organizalion report more than $15,000 of gross incomo frer gaming activities on Part VI, fine 9a? #f 'Yes,’
complela Schedule aoPar( R T 19 X
20 aDid the organizalion operate one or more hospital facilities? f *Yes,’ complete Schedufe H............coooeveivuvnnn.. 20 X
b If "Yes' to line 202, did the organizalion allach a copy of ils audiled financia! statements to this relurn?.......c......... 20b
BAA TEEAOIOIL 052814 Form 990 (2014)
-9 4
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Farm 990 2014) PATH - PEOPLE ATTEMPTING TO HELP 75-2033113

Pape 4

| Eﬂi@[ Checklist of Required Schedules (continved)

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domeslic government on Part IX, cofumn (A), line 12 i *Yes,’ complefe Schadule I, Peris Tand ... ............

22 Did the organizalion repon mare than mo of grants or ather asslstance 1o ar for domestic indviduals on Part |
cofumn (A), Tine 27 /7 ‘Yes,’ complafo

23 Did the organization answer 'Yes' lo Part VI, Section A, ling 3, 4, or S about compensation of the organization’s curent
and formar officers, direclors, lrustees, key employees, and highest compensated employees? ¥ *Yes,* complete

X,

le [, Parts I BRd Il. .. .....cvvmeniiiiiie i iiiiiniiisraiseneiearias

Schedule J. ...coenvnnininnnn... e rtvaaceeteeananaene P Cbreeeeatnans

24a Did the organization have a lax-exemp bond issue with an oulslandigg‘,prind 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 thmugh 24d and
complete Schedula K. It !

No, QOO AL 258 ... ..coueme vioranieeiiririntreesrisiiacotnriortosseccnasans Veeaeeraaee

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

¢ Did the organization maintain an escrow account other than a refunding escrow at any lime during the year to defease

any 1x-exempt bonds2.........ovvverii it iriicei s e e b bsas st arasas s ssaabieraanar
d Did the organizalian act as an ‘on behalf of issuer for bonds outstanding at any lims during the year?..................

25a Section 501(c)(3), SOI(QW, and 501(¢)(29) org:nizatlons. Did the organization engage in an excess benefit
transaction with a disqualilied person during {

b Is the organization aware that il engaged in an excess benefit lransaction wilh a disqualified person in @ prior yeer, end
that the ¥ransaclion has not been reparted on any of the argamzation’s prior Forms 990 or 990-EZ? If 'Yes,' complale

year? if Yas,’ complela Schedule L, PartL.............ceo.. coivinen.

SONBAUIB L, PO L oo.n. oottt et isteeectsaveeeasstosssessssssossssoinmesbomsceasisssssennnstossanannctonas

26 Didthe or?anizaﬁon tepart any amownt an Part X, [ne 5, 6, of 22 for receivables from or payahles to any current or
former oflicers, direclors, (rustees, key employees, higf\esl compensated employess, or disqualified persons?

I "Yes', comgMe Schedulo L, Part ll. . ... ... tieteeiaiarotse —vosenatsaseoiisrissesnnarssrsacsisnstsassocnns

27 Did the organization pravide a arani or other assislance o an officer, direclor, lrustes, kg emplayee, substantial
conlibulor or employee thereof, a grant selection commiliee member, of to @ 35% controlled enlily or famity member

of eny of lhese persons? If ‘Yes,’ complole Schedule L, Partlll......cooevovvviireneiiiiiiiiiiiiiiiiiiier e,

28 Was the organization 2 parly to a business ransaclion with ona of the following parlies (ses Schedule L, Part IV
inslructions for applicable filing thresholds, conditions, and exceplions):

a A current or former officer, direclor, lrustee, or key employse? If ‘Yes,' camplete Schedule L, PastiN..............,...

b A femily member of a current or former officer, direclor, lrustes, or key employee? If 'Yes, ' complels

Schadde L, PartlV. .......coiimiioiiiioioeniitaenaaatoteaserns stotatinaitniestteatossttaneoassotonaaanritones

¢ An enlily of which a current or former officer, director, trustee, or key employee (or a family member {heseof) was,2n
officer, director, lrusiee, or direct or indirecl owner? [f ‘Ves,' complete Scheduls L, Parl IV ....................

28 Did the organizafion receive more than $25,000 in non-cash conlribulions? If *Yes,” complete Schedufe M..... ..

30 Did ne arganizalion receive conldbutions of ant, historicel lceasures, or other similar assets, or qualified conservation

Yes | No

21 X

24b

24¢

24d

25h X

contribulions? /f Yes,' complete SEhedule M.......c.u e o aeire e riiitie e ittaaneaaaetiesnaeeebaeneennoanaes 30 X
31 Did the organizalion liquidate, terminate, or dissolve and cease operations? I 'Yes,’ complete Schedule N, Part |....... 3 X
32 Oid the organizalion sell, exchange, dispase of, or transfer more than 25% of ils nel assels? /f ‘Yes,’ camplete

Schedule N, Partll.............oiieeiiiiie ettt N eeten e eestueneeneeraaes 32 X
33 Did the organizalien own 100% of an enlily disregarded 2s separale (rom the organization under Regulations sections

301.7701-2 andt 301.2701-3? #f Yes,’ camplelo Schedtlg R, Partl..........covoveiociiiiiiiiainiiieaiesisisinsineains 33 X
34 Was the arganization related to any tax-axempt or laxable entily? If *Yes,' complate Schedule R, Part Ii, lil, or IV,

and Pado\? lingl........c....... y ........ mp ............... y .......... m .............. R' ..................... )} X
35a Did {he organization have 8 controlled entity within the meaning of seclion S12M)(A3)7......cco o iiiviniiiiinine. 35a X

b If “Yes' to line 358, did the organization receive a? payment from or engafo in any transaclion with & controfled

enlity within the meaning of seclion 512(b)(13)? # 'Yes,’ complete Schedulo R, Pait V, line 2.......................... 35b
38 Section S01(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related :

organizalion? /f 'Yes,’ complete Schedule R, P8r V, 1IN0 2 .........cvieuieiiiiiiiiieeiivieiiannaniitniisnsesiies 36 X
37 0id the crganization conduct more than 5% of ils activilies |hruu?h an enfify that is not a relaled orpanization and lhat Is

treated as a partnership for federal incame tax purposes? ff 'Yes, complete Schedufe R, Part VL, ....... reearerecaaiae 37 X
38 Did the organization complele Schedute O and provide explanations in Schedule O for Part VA, lines 11b and 19?7

Note. All Form 990 filers are required to complele Schedule O, ... .vee . iiiiinn o iiiiiee e cii e ceiariasenanss 38| X

BAA Form 980 (2014)
TEEADION 05720014
L BOZ1
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Form 930 (2014) PATH - PEOPLE ATTEMPTING TO HELP

No. 7627

P. 6

[REEVI] Statements Regarding Other IRS Filings and Tax Compllance

Check if Schedule O contelns a responsa or note to any line in this Part ... ...... Cteeen eveeeneaiteseeeeanan
1 a Enler the number reported in Box 3 of Form 1096. Entar -0- if not applicable ........... ol 12
b Enter lhe number of Forms W-2G included in line }a. Enter -0- if nol applicable... ......... 1b
¢ Did (he organization comply with badmp withholding rules for reportable payments lo vendors and reportable gaming
gamblm& winnings o prize winners?.......... 4 e e m s anaanannaeaaete et et araranaaan ennansteannaeebeane ety
2a Enler the number of employees reported on Form w-s Transmilts! of Wage and Tax SQate-
ments, filed for the calendar year ending with or w:lh!n lha ysar cove covered by hls mum z F

Note, if the sum of knes ta and Za is grealer than 250 you may ba required to e-file (see inslnietions)

3 a Did the organizalion have unrelaled business gross income of $1,000 or more duringthe year?............ ...c........ '

b If Yes* has it filed & Form 930-T for this year? f 'No” lo fine 35, provite an explanalion in Schedufe O .

4a'At any time dunn? the calendar year, did the organizalion have an inferest in, or @ signam or other authority over, a
financial account in a foreign country (Such as a bank accaunl, securities account, or other financial account)2.........

b f "Yes,' enler the namo of the foreign country: >

Ses Instructions for filing requiremenls for FinCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)

5 a Was the organizalion a party to a prohidited tax shelter lransaction at any time during the tax year?........ ........ .e-
b Oid any taxable party nolify the organizalion that it was or is a parly to a prohlbned tax shelter fransaction?........... .
¢ It *Yes,' 1o line Sa or 5b, dio the organizefion file FOrm 8885-T2. . .....ccvvr cuitiaiiariiiriiiinrieiintiaaeaneaane..

6 2 Doos the organizalion have annual groas receipts that are nermally greater than $100,000, and did the organization

solicit any conlributions that were not tax deduclible as charitable conlribulions?

blf'Yes, did the organlzahon include with every soficitalien an express slatement (hat such contridulions or gifis were
not fax deduclible?,..... .

7 Orgsnizations that may recelve deduclible contributions under section 170(c).

.................................................................................

a D1d lha organizaien receive @ yaymenl In excess of $75 made pnnly as a coninbution and partly for goods and

3h

4.a X‘
5a X
$h X
5c¢

62 X

services provided lo the payor?... __........... P e te s it e aiicaareseaeatrereanaare
b If ‘Yes,' did Lhe organizalion notify the donor of {he value of (he goods or services provided?...........c.cieiiivinnnan,
c Did the organizalion sell, exchange, or olherwise dispose of tangible pearsenal propet(y for which it was required lo file
O B2, . . ettt it e int it eeneeneresnunnaseseonnaassnnnsssssaesnnoersnsssereesertosnssnsessaabnesesoessasnness 7c X
1 *Yes, Indicate the number of Forms 8282 filed during the VORI coeieiiiiiein e o | 74| I M P
¢ Did the organizalton receive any funds, directly o indirectly, to pay premiums on a personal benefit contract?.......... 7e X.
1 Did the organizalian, during the year, pay premiums, directly or indirscily, on a persanal beneht contracl?.. ...... eeaa 7t X
gifine orgamzahon received s conlribution of qualified inletlectual property, did the organization fite Form 88399
as required?.........cceveneniiaan, tiresrreeaneaires e 1ae e sttt an e et oare e e s eiataattetar arsonanas 7 gJ |
h g ol;\r; ?B%aninlron received a conlribulion of cars, boals, airplanes, or other vehldes. did the erganization fils a8 7
8 Sponsoring organizations maintaining donor advised funds. Did e donor advised fund meintained dy the sponsoring PN R w
organization have excess business holdings at any lime during the year?......... Cereeeeaen. PP Crrreneeeriearan 8
9 Sponsoring organizalions ingintalning donor advised funds. R ] S
a Did the spansosing arganization make any taxable distributions under section 49667......... eettenc e atantaaaeeaaaae 9 au
b Did the sponsoring arganizetion make 2 dislribultan to a donor, doner advisor, or related person?...... Creeas eee Ceaea- ob|
10 Section 501(c)(?) organizations. Enter: TG | FEARE
a Initiation fees and capilal contributions included on Part VIII, llne 12.. . - 10a ‘; ': 3
b Grass receipts, intluded on Form 990, Part VI, line 12, for public use of dub facll'ues 10bh) ', J
11 Section 501(c)(12) organizations, Enter: g? .‘
a Gross income from members or sharehalders. ... ... o e et . f11a { “5:\_4_.‘-,';.
b Gross income from olher sources (Do not net amounts due or pald o other sources ;;'i.i
2gainst amounts due or received from themy). ....eovviiiivienrneeens - rrteeenareaan 1b !h
12a Section 4947(a)1) non-exempt charitable trusts. Is the arganization filing Form 930 in lteu of Form 10412..............
b If "Yes,' enter the amount of tax-exempt intarest recoived or accrusd during the year. . .... [ 12h]
13 Section 501(c)(29) qualltied nonprotit heaith Insurance lssuers.
a Is lhe organizalion licensed to issue qualified health plans in more than one state?. ........ ...vviieeiivieierrerann..

Note. See the inslructions for additional information the erganization must report on Scheduls O.

b Enler the amount of reserves the organizallon is rec‘1 uired lo mamlain by the stales in g
which the organlzation is licensed to issue qualified health plans .......... ............. 13b| -3
¢ Enter the amount of reserves on hand...... Vet terreeceeiieatetranennans Chveeiieneans 13¢ 4
14a Did the organfzation receive any payments for indoor tanmng sefvices dusing the lax year?....... eeeeea Creraneanan. X
b lf 'Yes,' has it filed a Form 720 to report these paymenis? #f ‘No,’ provide an explanation in Schedute 0. .......... TP 14b]
BAA TEEAOIOSL  O52a/14 Form 990 (2014)
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Form 890 (2014) PATH - PEOPLE ATIEMPTING TO HELP 75-2033113 Page &

[EEVIVIT] 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, Sees Instructions. .
Check {f Schedule O contains a response or note to any fine in this Part V. ... ...e.vievivare corueiraamoncacratiioianee. X

Section A, Governing Body and Management

12 Enler lhe number of voling members of the governing body at the end of the tax year..... 1 aI
If there are malerial differences in voling righls amonﬂerr&e!;nbegs
roa

of the governin or if the gaverning body delega
au!horﬂy to an g)?e.g’lfw mmmlil;t%e or s?milar comrenqlllee. explain in Schedule O.
b Enler the number of voling members included in (ina 18, above, who are independent..... | 1b
2 Did any officer, director, lrustee, or key employee have & family refationship of a business refationship with any other AL P
officer, diractor, trustee, of KeY GMPIOYEEY. ... ..o uun e e inrsianesareeare e visotonessssnaasercactaransrasose on 2 X
3 Did the orgarizaticn delegale conlro! over mana?emenl dulies customarily performed by or under the direct supervision
of officars, directors, or trustees, or key smployees lo a management company or other person?..cv.-vcvoiuiviaiennn- 3 X
4 Did lhe organization make any signilicant changes to ils govarning documents
$inCO the Prior Form 980 Was flIed2 . ....u. it i iierreaeeiieaenastsartannssinseneasetsisanneasees coosonatsesans 4 X
s Did the orgenization become aware during lhe year of a significant diversion of the organizalion's assets?.............. 5 X
6 Did the organizalion heve members or S1ockholBeIS?. .. .. eou i ieerieeererare e i ieeatintassarereeeirarasaniarsnens 6 X
7 a Did ths crganizafion have members, stockholders, or other persons who had the power lo elect or appoinl one or more
MEMDBErs of the GOVEIMING DOBYY. ...t rvrn e et eetieeraatarcaneaeratasnareatoeissammonmstaaaasonnansemaannrons 7a X
b Are any govemance decisions of the organization reserved lo (or subject to approval by) members,
stockholders, or persons other Ihan the 0ovemiNg BOdY? . ...cvuue v caeneeiiiietiioniemnniiitiscitoanneanaeeines 7b X
8 Did the organizatian contemporaneously document the meetings held er wrilten actions undertaken during the year by 5 S (A
the followinp: '_’{,g'l s 2¥e |
ATHE QOVEINING BOMY?. .. .eueernieeeiorterrnneneeearettosssasaansisieasantoossanesannnesesnssaransarseaans sanas 8al X
b Each committee with authority to act on behalf of the governing body? ....c.eeveeininiiiiiiveiinios o criiiieensnns 8h| X
9 s there any officer, director, lrusiee, or key employee listed in Part VI, Seclion A, who cannot be reached at the
. organizatlon's mailing address? If ‘Yes,’ provide the names and addresses in Schedule Q.........c.ccoiviiiiiien... 9 X
Sectlon B. Policies (This Section B requests informatlon about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organfzation have local chapters, branches, or affllates?..............oiiiiiiiinniiiii i 108 X
b [f "Yes," dio the organization have writien pollles and procadures governing the ectivities of such chaptess, affilistes, and branckes to ensure teir
operations 2re conslstent with the organizadon's eXGIRAL PUPOSESY 4 v v eaevnoinnsivrvianennes crerrrraossarnaes sor sirsraenanes 10b
11 2 Has the organization provided a camplete copy of this Form 990 to &) members of its gaverning body before filing the farm? ... ............cel. .. 11a] X
b Describe In Schedule O the process, if any, used by the organization to review this Form 990. See Schedule O [:+ V> .[F 71
122 Did the argsnization have a written conflict of interest policy? I 'No,'gotoline 13..... ...cveviveeiiioiiiiiiiiinnn. 12a] X
b Were officers, directors, or bustees, and key employees required to disclose anmmlly interests thal could give ise
80 COMMICIS . . e ee vieei i erereiseasveneereveroetosaoraaesesssetesasosnane = wsasossanesrassessnsssnssanansannsons 12b] X
¢ Did the organization regularly and consistenlly monilor and enforce eompliance with the policy? #f Yes,’ dascribe in
Schedule O how this was dona ... S€&8 . JCheBULE 0., ... it e 12¢} X
13 Did the organization have a wiitten whistleblower policy?.......ocuiiiiviiviiiiiieiiiirioneivieancmniiiiicntionionens 13| X
14 Did the organization have a wrilten dacument retention and destruclion policy?.....co.ooevivii e, X
15 Did the process for detarmining componsation of {hs follawing persons inciuda a review and approval by independent :
persans, comparabitity dats, and conlemporaneous subslantiation of the deliberalion and decision?
a The organizalion's CEOQ, Executive Director, or top managementofficial.. .........vevviiiviiiiiiiiioiiniaieniioions
b Other ofticers or key employees of the OTGBMIZATION . ... oo civeiiusiriiniene et e ivterianntcaaceaeeniiiiirnneeeess
It 'Yes' to line 153 or 15b, describe Ihe process in Schedule O (see inslruclions).
162 Did the organization invest in, contributs assels to, or pariicipale in a joint venture or similar 2rrangement with a
taxable entily duing N6 YEAIT. c.ovuvrr et ciieteeiie ettt et taeeaerrm et et bae e aran e e aaaa e
b If "Yes," did the organization follow a writtan policy ar procedure requiring the orgenization to evaluals ils
parlicipation in joint venlure arrangements under applicable federal tax law, and 1aks steps lo safeguard the
organization's exempt slatus with respect 10 such arrangememsy. . ... coeeiieeeeiiiiiiiiisiasiseriaiaieaisoss
Sectlon C. Disclosure

17 List the slalas with which a copy of this Form 990 is required to be filed > None

e e e e —— . — s N — — —— > -

18 Section €104 requires an organization 10 make its Forms 1023 (or 1024 if applicable), 330, and 990-T (Section 501(c)(3)s only) available
for public inspeclion, Indicale how you made these available. Check all (hat apply.

D Own wobsite [Z] Anather's website @ Upon request D Other (explain in Schedule 0)
19 Oestribo in Schadule O whether (8nd i so, how) (e organization mads its governing documents, conflict of interest palicy, and financia! statements gvailsble to
the public during the tax year. See Schedule 0O
20 State the name, address, and telephone number of the person who possesses the organizalion's boaks and records: >
TODD ANDERSON 402 W FRONT ST TYLER TX 75702 (903) 597-7284
BAA TEEAOI06L 1N1NI4 Form 930 (291426 e e -
Vg DO LA
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Form 990 (2014) PATH ~ PEOPLE ATTEMPTING TO HELP 75-2033113 Page 7
|P;§f~tg_v.ll,‘{-[Compensaﬁon of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornote to any Eneinthis Part VIL. . ... . ... ..ccoiiiiiiiiiiiiiiiiiiiiiiiann s D

Section A. Officers, Directors, Trustees, Key Employees, and Hlghest Compensated Employees
1 a Complete this table for all persons required to be fisted. Report compensation for the calendar year ending with or within the
organizalion's lax year.

o List afl of the organization's current officers, directors, lrustess (whether iqdividuais or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

o List all of the arganizalion's current kay employees, if any. Sss instructions for definition of ‘key employee.’

o"(isV tha organization's five current highest compensated employees (other than an-officer, director, {ruslee-orkey.employee) —
who received reportable compensation (Box 5 of Form W-2 andfor Bax 7 of Form 1093-MISC) of more than $100,000 from the
osganization and any refaled organizations. .

® List all of the organizalion's farmer o_fﬁcers key employees, and highest compensaled employees who received more than $100,000
of reportable compensalion from the arganizaticn and any related organizations.

¢ List 2!l of the organizalion’s former directors or trustees that raceved, in the capacily as a former director or trustee of the
organization, more than $10,000 of reportable compensatien from the organizalion and any refated organizations.
List persons in Lhe following order: individual lrustees or directors; inslilulianal trustees; officers; key employees; highest compensated
employees; and former such persons. :

[X] Check this box if neither the organization nor any related organization compensated any eurcent officer, direclor, of tsstee,

©
(I;:‘u‘& 5‘ g §' M-zﬁ%wsc; "m-mm' :n}';u“?rm
R ried g é_ 3 5% oo,
| i *1
_Q) KYNA ADAMS 2.
_MEMBER 0 X 0, 0. 0 :

D MIKE ALLEMAN _ ___ ________[ | 0

1ST VICE FPRES 0 X X 0. 0. 0.
_®_KATHY BABIN __ _____ ______ 4-90

MEMBER 0 X 0 0. 0.
_¢® KEN DANCE _____ _________ | ¢ 0 _

MEMBER 0 X 0 0. 0.
_G)_DAVID LUCKENBACK _ __ ______ 1.0_

President 0 iX]| |X 0. 0 Q
_(6)_SUZANNE MYERS _ _______ . __ -0 _

Secretary 0 X X 0. 0 0
_(H_GREG GRUBB ___ __________._ J-40 _

EXECUTIVE DIRECTOR 0 X 34,583. 0. 0.
B o
L S e
o8 e e I .
oy e ] ————
e . e -] ————
. ] ——_—
88 ] ———
RAA TEEADIOIL 0272)N4 Form 890 (2014)
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Form 990 (2014) PATH -~ PEQOPLE ATTEMPTING TO HELP . 75-2033113 Page 8
(GEG \Vill[ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contiased)
8 T ©
A) Aeags | (do ot deck mao Den oo © ®) )
tun s | ot Gt | soretition | bt | anousgher
woak the organizalion reh 2nlATons compensation
Gslsry 3 g‘ WIBITES | CorEiEesS Hom e
retated o organbations
.NWE;::: g % E
doeed
=R §

K i P

a8 e ] ————

[ N ———

08 e —_———

a8 s —_———

Qo ] ————

ey ] ————

L U S

&) o] ———

e U ———

L ———-

L0 - 21T O > 34,583. 0. 0.
¢ Total fromt cantinuation sheets to Pant VIl, SecionA.............cccenvee.. > 0. 0. 0,
dTota] (add IIMes Th ARA TC) . uvverennmmietrinivnrenroreraesesnranannnnnnas » 34,583. 0. 0

2 TYolal number of individuals (including but not limited to thase Gisled above) whe received more than $100,000 of reportable compensalion
from the organization > 0

3 Did the organization list any former officer, director, or lrustes, key employee, or highast compensated employee VY
on line 1az # *ves,’ camplete Schedule J for SUCh INORAAUB). ... .. svereesenneeneesenns P

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the orﬂm&gn and relaled organizations greater than $150,0007 /f *Yes' complete Schadule J for Lt
SUCNINONVIAUAL. . ... .. .. ettt iittenaaare citreteeenrartoeeen ceegantan et et nnaa e

5 Did any person lisled on line 1a receive of accrue compansation from anx,unre!aied arganization or Individual
for sarvices rendered lo the arganization? If Ves, complato Schedule J for SUCh PBISON . .........uoveeeeneoiiiiiniens
Section B. Independent Contractors

mplele this table for your five highest compensaled independent contractors hat received more ﬂian}lpﬂ,poo of
compensation from {he organization. Report compensation for the calendar year ending with or within the organization's lax year.

() L)) . (&)
Neme and business address Description of services Compensation

2 Tolal number of independent conlractors (ncliding but nat limited to those listed above) who received more than
$100,000 of compensation fram the organization > ¢
BAA TEEAOICHL 005
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Form 990 (‘201‘-‘) PATH - PEOPLE ATTEMPTING TO HELP 75-2033113 Page 8
W] Statement of Revenue
Check if Schedide O contalns a respanse o note to any fine in this Part VI ..................... et eeeriieas 0
3 o) }: 3! (D)

o Rovenue
business excluded from tax
revenus under seclions

512514

:o| bMembershipdues.............
N . - I Fundraising events............ | 1c¢ k53 i : AEUIESY Y : AR e hER
g,-;' d Related organizations ......... 1d Fed - “, t SR . 3 ¢ # gy —_——— —
22| o Goverament grnts (contivutions). ... | Te ; 1 |

§ Al other contnbutons, pifts, , and
slxnﬂaramnlsmmxmeum... 11
§§ g Noncash contributions Inctuded [n Tinss 1a-1F 8

8:51 hTotal. Add tmes 1a-1¢............... .
o
g 2a
-
8| e T D
§(o T TTTTTTC
& e _ - ——— —~ ———
E [ All olther program service revenue. ...
g Total, Add lines 28-2f .............. rrernaeas e * BRSNS RN R
3 (nvesimenl income (including dividends, inlerest and
other similar amounts), . cooeeeviiiinns ciiennnnt > 33,188. 33,188.
4 ncoms from investment of tax-exempt bond proceeds..»|
5 ROYAIES .. cvovrniniiiiieieiaeiiiniiaiannnns eiee *
0 Rea!

62 Gross renls.......... 97,775.
b Less. rentalexpenses | 133, 696.
¢ Rental income or (loss). . ... -35,921.
d Nel rental income or {oss)... .........

@ Securiles

i "4
o]

7 a Gross smount {rom sales of
assels other (un inventory

b Less: cost ar other basis
and sales expenses. . .. ...
¢ Gain or (Joss)........
Nl gainor QoSS)....veveeeiennrnnries
82 Gross income from fundraising evenls
(ol Including.§____ 52,742.
of conltributions reported on line 1c).
See Part iV, fine 18......... cherine B .
b Less: direct expenses.............. b 6,595, ]+
c Net incoms or (oss) from fundraising events... ..... ¥

9a Gross Income from gaming aclivitles.
SeefPart IV, line 19...... Vittese.ae B

b Loss: direct expenses.............. b :
¢ Net income or (l0ss) from gaming activities.......... >
10a Gross sales of inventory, less retums
and allowantes ... feeeantenenne . a
b Less: cost of goods sold....... vesie.. B .
¢ Net income or (Joss) from sales of inventory......... >
Mizcelancous Ravenus Businsts Cods

11a CONTRACT REVENUE ____

¢ RX ASSISTANCE_PRGM REV
d All olher revenue...................

e Total. Add lines 11a-13d............... vveraeeiae > 29,372 le2n i ol il o
12 Yotal revenue. See instruclions ... ... Crieee aeens > 584, 309. -35,921,

BAA TEEADIOSL TW13N4 Form3%0 2014)
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75-2033113

Page 10

%G| Statement of Functional Expenses

Section 501{c)@) and 50'5@(@) cr!ganlzaﬂons must cemplele all columns. All ofher organizations must complete column (A).
Check i

if Schedule O conlains a response or nole to any line in this Part 1X

Do not Include amounts reported on lines

6b, 7b, 8b, 95, and 10D of Part Vill,

(A)
Tota! expenses

(®)
Program service

©)
Management and
expenses

1

10
n

12
13
14
15
16
17
18

19
20
21
22
23
29

d SMALL_EQUIPMENT & LEASE _ .

Granls and other assistance lo domestic
organizations and domestic goveraments.
SeePatV,line2Y...........coe0ivenennn.
Grants and other assistance o domestic
individuals, Sea Pant [V, line 22
Grants and other assisiance to foreign
organizalicns, foreign governments, and for-
eign Individuals, Sea Part IV, lines 15 and 16
Benefils paid to or formembers.............
Compansation of current officers, directors,
lrustees, and key employees................
Compensation not included above, fo

di yahﬁegésersons (as definad under
saclion 49 (D(lg) and persons described

in seclion 4858(C)@AWB) ..o cvveeiaaniiilts
Other salaries and wages...................

Pension plan acaruals and conlributions
(@nclude section 401 (k) and 403(b)
employer contritulions) ....................

Other employee benefils....................
Payroll laxes . ........ooiiiiiiiniieaena e
Fees for services (non-employees):

¢ Protessional fundrainag senices. Sgo Part IV, tme 17, ..

f Investman! management fees...............
g Othsr. (I hwme 11g amt exceeds 10% of lins 25, colomn

(A) amount, list line 119 expenses on Sehodule Q)
Adverlising and promotion.................,

Office eXpenSES ... ..iieerrencennaenriens
Informatian technology...........co.oeoe. e
Royafties.....ovoieeineriiiicisnnanannns "

Payments of irave) or entertainment
a:ge_nses for any federal, slate, of local
publicofficlals ......veiiiii e

Cenferences, convenlions, and meetings.. ..

Paymenls to affiliates...................o..
Depreciation, deplotion, and amortization. ...
INSUFBNCR ... iiiiiaiireiiiiaannas
Other expenses, [temize expenses not

covered above (List miscellaneous expenses |

in line 24e. If line 24e 2amount exceeds 10%
of fine 25, column (A) amount, list line 24e
expenses on Schedule 0.).

gensral expenses

312,906.

312, 906.; :
N 5 R

o o3 BY: ]
Bt
>

iy
RO R T
EREIARR O LA

-3 Eoked

34,583,

0. 34,583,

AL
=

RIS,
ARARPSS

TuEs]

0 0

"178, 060.

123,074 32,098,

5,231,

2,790, 1,972,

475.

37,539,

23,266, 12,621,

1,652,

17,473,

10,484. 5,185,

1,804,

1,053,

176.

130.

.......

194.

1,916,

3,218.

3,218,

13,840.

21,074,

9,078.

6.734.

195,

6,606.

1,179,

oAllother expensss. .. .. ..c.civeeceeaiines

25
26

Tolal funcllenal expenses. Add fines ) Cirough 24e. ., .

Jaint costs. le 15 {ine only i

the om:giza%mp&%si# cglum‘% ('B)

joint costs from a combined educalicnal
campaign and fundraising solicitation,

Check here > it fallowing

SOP 98-2 (ASC 958-720). .. .c--eevevvnnnnn-

17,58S.

11,610, 3. 666,

684,795.

528,620. 102,708.

BaA™

TEEAO10L 05/28/14
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Page 11

X/3| Balance Sheet

[ FRRRREE]

Check if Schedute O contains a responss or note 10 any FNe I this PAIEX ... . ..vuerreeneerneninaneareaeananen aeanarsens 1]

. A
Beginning of year

8
End(c:) year

1
2
3

5

6

i

1
12
1
14
15
16

4_

10a Land, bwldhgsv'an? g uipment: cost or other basis.
o

b Less: accumulatled depreciatlon......o.c.oooeoeenn, 100,

Cash — nON-INterast-DearNE. ... o eeverrarecnnrenniesntusneerarraneonneensnn,

314,906,

302,700,

Savings and temporary cash invesimenls. . .. ..cocoeieniiiiiiiiiiiiiienaan,

Pledges and grants receivable, net...........cooiiiiiie i L

Accounts receivable, Nl ... ovviiiiiiiiiiii e

Loans and ather rgceivables from currenl and former afficers, directors,
trustees, mlo os, and highest compansated employees. Complete
Pant [l of S e

.........................................................

Laans and other receivables from other disqualified persens (as defined under
section (1)), persons described in section 495850 )(B), and contributing
employers and sponsoring organizatiens of section 501(¢)(9) vulunta:g empl !
ary organizalions (see instructians). Complete Part Il o
i 2ol instructians). Complete Part {1 of

chedule L...... '

Noles and 10ans receivabie, NEL. ... . u.irreenieriiiitiiecrenronncnrennnennnns

INVENTOries 10r SBI® OF USB . veaeerveeresvausntorseraceneneeoaraassaraaseoses

Prepaid expenses and deferred ChBIgeS . ..o vmvviiivvieiniieennnieaiie..

Complete Pan duleD........oineneeneen. 10a

1,884,728.

4,169,512.| .

7,622,

. T 1
3o . i, ] i

. . e
e

2,344,830,

R

2,204,784,

tnvestments — publicly traded SECUTIIES .. ovvrviireieieiiiiiranranerennnnns

869,041.

855,880.

Invesiments — olher securities. See Part IV, line 11, . .......c..c.oiiiiiue,..

Investments — program-related. See Part IV, line 11............. ... cciiiaeens
Intangible assets......... Geeean eer e taeneteaaaiai st eae e araan s
Other assots. Sea Part IV, line 11.....vee i iiieretceraeie i ctvriirenanas
Total assels, Add lines 1 through 15 (must equal fine 34)............ eeveerece

1,339,861.

1,337,016.

4,877,372,

4,788,733,

17
18
19
20
21
22

Liebffities

Accounls payable and accrued eXPONSES . ... ....veverioeneeaatannesearsanaans
Grants Payable. ... .uuueir e e et itte e eeeaaenn
Deferred revenue. ......... et reehese it e et it et tae e araaneaars
Tox-exempt bond Jiabilities ..o vvvviieiieiiiiiiiiiiiii e

Escrow or cusladial account lisbility. Complete Part IV of Schedule D............

Loans and olher payables lo current and former officers, directors, trustees,
key °m€'°¥."s highest compensated employees, and disqualified parsons.
Complets A N OF SChedUlB L. v o. oo e vverersernaes veemruenensamennnnnnn N

Secured mortgages and notes payable to unrelated third parlies................
Unsecured notes and loans payable o unrefated third parlies.........c.coeeenee..

Other [iabililles (including federal Income lax ables to related third pert!
and olher Iiabilit(les nolri.gcluded on lines I7-b5ay00mplete Part X of S&eend:é D.

Total llabilities. Add lines 17 through 25....ccvvveeniniiiiriiiiernnnneneennnns

6,186.

19,986.

79,316,

18,025,

23,069.)28

22,407.

27
28
29

Net Assets or Fund Balances

guERug

Organizatlons that fellow SFAS 117 (ASC 858), cleck here > @ and complete
Iines 27 thraugh 28, and Ines 33 and 34.

Unreslricted net 8ssets....ooiver v coiirinenenes ccieer ceverrvoncrnecnoninn
Temporarily restricted not 355818, .. .uuii)vei it iiitieire i cceanaaiaias
Permanently reslricted net @ssels. . .......coiiiiinnemniiiiiiiiniiiiiieinneaes
Organizations that do not foflow SFAS 117 (ASC 858), check here > [ ]

and complete lines 30 through 34.

Capital stock ar trust principal, or current funds ... . ... iiiiiieeiainiaa, '

Paid-In or capital surpius, or [and, building, or equipment fund..................
Retalnad earnings, endowmoent, accumulated income, or other funds.,...........
Total net assels of fund bAlANCES . ... .. ovviiriiiiereceannnrniieinnnanons
Total liabifilies and net assels/fund balences......... .. .ccivveiiviiiacnniinnan

4,065, 908.]2

For—

120,418.

702,893,

LRATE BT S LT EN B

4,768,801, 33

4,668,315,

4,877,372.134

4,788,733,

3

TEEAOMIL 052814

Form 990 (2014)
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Form 990 (2014) PATH - PEOPLE ATTEMPTING TO HELP 75-2033113 Page 12

[(REF™IS] Reconciliation of Net Assets

Check It Sthedule O cantains a response or note to any line in s Parl Xb.....oooiivreiiieuarccanecianraciriaaias D
1 Total revenue (must equal Part VIIl, column (A), ine 12) .. oceuvcieieriniieiniiciniintetereassnneionee- 1 584,309
2 Total expenses (must equaf Part IX, column (A), e 28).....iovviiiiviiianiiiiiiirieirtiban e 2 684,795.
3 Revenua less expenses. Sublract line 2 fromline ).....c.eooieeieiiiiiiiiiiiiiaiiiieiiiinaiaaic e, 3 ~-10Q,486 .
A4 Net assats or fund batances at beginning of year (must equal Part X, lina 33, column (A)).......-ceeeentas 4 4,768,801,
S Nef unreafized gains (J05SES) ON MVESIMENIS .. ... .eereiiiiiiiiieieririami e ttenataarrerssetaassonans 5
6 Donnted services and USe of (acililies . ... .ueeieiiie it iainreceroraraninserieiotamniaraaaiarnrnass 6
7 Ve tMenl BXPOASAS. . cu et ittt e i iier e atie e torssasaate et rtesraaa et e en e deae s brens 7
B Prior period QofUStMents . ... .couueii i i rise e treiecai et anen reteeenetaaiaarane 8
9 Other changes in net assets or fund balances (explain fn Schedule 0)...........vvviiiiiieiiiiiiiieanaot, 9 0.
10 Net assels or fund balances at end of ysar. Combine lines 3 twough 9 (must equal Parl X, line 33,
CORIMI (B o e e enveevteneanane e soareanesassacesaasensneiessssnnsssosnseraaseorsansavseasass ereecaias 10 [ 4,668,315,

[PERXIE] Financlal Statements and Reporting

Check it Schedule O contains a response or note to any fine in this Part Xt ... PP

............... n

1 Accounting methed used o prepare the Form 930 [ ]Cash [X]Accrual DOlher

If the organization changed its method of accounling from a prior year or checked ‘Other,' explain
in Scheduls O.

it 'Yes,' check a dax below to indicate whether the financial stalements for the year were campiled or reviewed on a
separale basis, consolidated basis, or bolh:

Separsale basis DConsaﬁdated basis []eom cansolidated and separate basis

b Weve the organizafion's financial statements audited by an independent accauntant?. ................c. Lol

if "Yes,' check a box below lo indicate whether lhe financial statements for the year were audited on 2 separate
basis, consolidaled basts, or both:

@ Separsle basis Dconsolidated basis Daolh consofidated and separate basis
< [f "Yos' 10 line 2a or 2b, does the organizalion have a cormmiltea thal assumes responsibilily for oversight of the audil,

review, or compitation of its financial statements and selection of an independent accountant?, ... ..................

If the arganization changed either its oversighl process or seleclion process during the (ax year, explain
in Schedule O.

32 As a resuil of a fedsral award, was Lhe osqanization required to undergo an audit or audils as set forth in the Single

Audit Act and OMB Cireular A-1337 ..o iivviieiiirrniinm i oriire s aeresecairarcitiee e rseaccaianrncoarvaeesosnns

b If *Yes.! did the ergenizalion undergo (he required budil or audits? If the organization did not undesgo tha required audit

or audits, explein why in Scheduls O and describe any steps taken 1o undergo such audis..........ocovevceennnauee

..] 3b

..| 3a X

BAA
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> Altach to Form 830 or Form 930-EZ,
» Information about Schedula A (Form 990 ar 930-E2) and its instruclions is

?,.hn.x' Rc;t'!&. sIm ’ at www.irs.goviform930. uia
Wame of the orgntration Emgloyer deniification nustber
P - PEOPLE ATTEMPTING TO HELP 75-2033113

1

a w N

o o™ ~

10
n

[RERUS[Reason for Pyblic Charity Status (All or
The organizallan is not-a private-foundatlon-because it-is:-(For_lines 1 through 11, check only one box.)

ganizations must complete this part.) See instructions.

A church, convention of chwrches, or associalion of churches deseribed [n seclion 70m)TAN)} R
A school described in section 170(b)(1)(A)ii) (Altach Schedule E.)
A hospital or a cooperative hospital service organizailon descsibed in section 170(b)(1)(AXGiT).
A medical research organization operaled in conjunclion wilh a hospilal described in section 170(b)}{1}(A)(1]). Enter Lhe hospital's
name, cily, andstate:
[] 29 erganization aperated for ha benefit of & callege or universily owned of operated by a governmenlal unit described in seclion
170(B)1)ANIV). (Complete Part I1.) .
A federal, state, or (ocal goverament or governmental urut deseribed in section 170(b}INAYM).
An organization (hat normally receives a substantial part of fls support from a gaveramentat unt or from tha general pubfic described
in section 170()(IXA)(vi). (Complete Part 1)
A community Urust described in secifon 170(b)(1)(A)(vi). (Completo Part I1.) ]
D An grganizalion (hat normally receives: (1) more than 33-1/3% of its support from conlribtiorts, membership fees, and gross seceipls

from aclivities related 1o its exempt funclions ~ subjecl (o corlaln exceplions, and (2) no more than 33-1/3% of Iis support from gross
inveslment income and unrelaled buysiness taxable income (less seclion 511 tax) from businesses acquired by the organizalion after

June 30, 1975. See section 50%(2)(2), (Complels Part IIL.)
An organization organized and operated exclusively to test for public safely. See section 509(a)(43).
An organizalion organized and operated exclusively for the benefil of, to perform the funclions of, or to carry out the purposes of one
ar more publicly su?ported arganizatiens described In seclian 503(&)(1) or seclion 509Sq)(2). See section 509(a)(3). Check the box in
lines 11a through 114 Lhat describss the type of supporting arganization and complete lines 11e, 111, and 11g.
a I. A supporling arganization operated, supervised, or controlled by its supported organizalion(s), lypi iving the supported
D mizauon(s) the p::vuu {o regularty appoint or elect a majonity of "gy directars or Urusiees of the gl):pga‘:'lf:lgly orbgagizalion. Youpgmst
complete PartIV, Sections A and B.
b ff. A supporling organization supervised or controlled in connection with ils supported organization(s), by having control or -
D gapn%qement nrtho sup oor?ino oroanizgrion vesled in Uw same persons thal control or m‘zmoe the sgpwled orga?mbz!ﬁon(s).g You
must complete Part IV, Sections Aand C,
c | | Typelll tunctionally Integrated. A supgomn' o organization operated in canneclion with, and functionally Inlegraled with, ils supported
D o¥ganizatron(s) (5%3 in?srrauclions). ou mus? complelepPaﬂ v, Sections A, D, and E. leg Ppa
d D Type Il non-funcilonally integrated. A supporling organization aperated in connection with ils supporled or?anizalion(s) that is not
funclionafly inlegrated. The orpanization generally must salisly a distribulion requirement and an allentiveness requirement (see
Instructions). You must complete Part v, Sections A and D, and Part V.

e D Check this box if tha ergani2ation received 8 wrillen determination fram lhe {RS that is a Type I, Type Il, Typse Hi funclionally

inlagrated, or Type lil non-funclionally inlegrated supporting orgamzalion.
f Enter the number of supported OrganizalionE .. .......oi « civiiiiiiieies cevsrrireieiriii e eaas Cererereians S
g Provide lha following information abotn the supported organizalion(s).
() Nama of oy G EN Type of arganbralion M) 15 Da ) Amount of aanclary ) Amount of ather
W @mﬁm]a Wmﬁg post (ses insin ) ppail (sas instaxtions)
Gee insnrdang) documaent?
Yos | No
(R)
(L))
©)
©)
®
y naidl
B o 44
Total 3 AP | IS I IR (o E 153 R
BAA For Paperwork Reduction Act Notice, see the instruclions for Form 590 or 990-EZ, Schedule A (Farm 930 or 990-E7) 2014

TEEADWOIL 07116/14




Aug. 4. 2016 10:30AM R No. 7627 P. 15

Schedule A (Form 9%0 or 930 E7) 2014 PATH - PEOPLE ATTMTING TO HELP 75-2033113 Page 2

[B37YJSupport Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A) V)
(Complete only if you checked the box on fine 5, 7, or 8 of Part | ar if the organization failed lo qualify under Pant L. (he
organization fails 1o qualify under (he tests listed batow, pleasa compiele Part li1)

Section A. Public Support

Cal fiscel
Calendar year (orfiscal year (2) 2010 ®)2011 (& 2012 (@203 () 2014 (0 Total
1 Gilts, granis, cantdd and
M| N
E“fﬁ;ﬂ e oo™t 12, 690,306.12,742, 472 {2,111, 320.]2,140,553.|1, 791, 669. 11,476, 320.

2 Tax rgvenues lovied for Lhe
o nizaal_s?'s bem(t
either 0 or s .
onilsbehalft,.. .............. 0.

3 The value of services or
facilities furnished by a

-gavernmental unil to the
organizalion without charge, ... Q.

4 Total, Add lines 1 through 3...12,690,306.]2,742,472.12,111,320,{2,140,553.]1,791, 6_69. 11,476,320,

& The portion of tolal ! ST A S PN - _..} —
N

conlributions by each person
(other than a governmenlal
unit or publicly supported
orgenizatian) included on fine 1 |-
that exceeds 2% of the amount |:

shown on line 11, column (.. 0.
G Publlc support. Subtract fine § {'~ .
fromlined....cccovveeemnnnns E) 11,476,320,
Section B, Total n
gg’&:ﬂr;ﬂy&a’r Sor fiscel year (=) 2010 () 2011 () 2012 (d) 2013 (o) 2014 () Total
7 Amounts fromfine4.......... 2,690,306.12,742 472.3L111,320. 2,140,553.]1,791,669.111,476,320.

B Gross incoms from interesl,
dividends, paymenis received
on securilies loans, rents,
royaflies and income from
similar sources .....c......... 203,598.] 231,045.] 235,862, 261,781.1 272,764.] 1,205,050,

9 Netincome from unrelated
business activilies, whether or
not the business is regularly
carfiedOn......coceuvennnnns ’ 0,

10 Other income. Do nat include
galn or Joss from the sale of

capilal asgets faip {
SRR | 2ans) 27,090 24,607 9,076 15,764.] 100,592.
11 Total su?&orl. Add lines 7 g R R O N LA
through 1O, ee-eeiiiievnnnann., et s e ST e e et e e T S a1 32, 781,962,
12 Gross receipts fiom related aclivities, lC (S€e INSLUCHIONS). . ... .vvetreeeerraerereraarinioreoaensracannsn 112 0.
13 First five years. If the Form 990 is for (he arganizaton’s firsl, second, third, fourth, or fifth tx yaar as a section 501(c)@)
OFGANIZANION, CPECk His BOX ANA SIAP KETE v ... v e e ssereseermnrsnssanenneessasnssnnsessnssnnssnnrsssessssennesnsessas *[]
Section C. Computation of Public Suppont Percentage
14 Public support percentaga for 2014 (line 6, cohmmn (f) divided by line 11, cofumn ()..........ovveneninnn.. 14 88.79%
15 Public support percentage from 2013 Schedule A, Partll, find 14......ocvviniiiiiinni i e 15 90.44 %
1622 33-1/3% support test — 2014, If the arganizalion did nat check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. .......ocvvieiaiiiiinnnas, e deaeneeeecinae > IZI

b 33-1/3% support lest — 2013. [ the organizalion did not check a box on line 13 or 16a, and fine 15 is 33.1/3% or more, check this box
and stop here. The orgenizalion qualifies as a publicly supportad organization...............co coiviiiisiins cieiieiiiiisnen,. > D

172 10%-facts-and-clrcuinstances test — 2014. If the organizalion did not check a box on line 13, 16, or 16b, end line 14 is 10%
or more, and if the organizalion meels the ‘facls-and-circumstances’ fesl, check this box and stop here, Explain in Part VI how
tha organization meefs the “facls-and.circumslances’ test. organfzation quafifies as a publicly supported organization.......... > []

b 10%-(acts-and-circumstences test —~ 2013. If the organization did not check a box on fine 13, 16a. 16b, or 178, and line 15 is 10%
or more, and il the organization meels the Yacls.and-circumstanges’ tesl, check this box a_ncf stop here. Explein in Part V] how (he
orgenization meels the facls-and-circumstances' test. The organization qualifies as e publicly supported organizalion............. > H

18 Private foundatlion, If the organizalion did not check a box on line 13, 16a. 16b, 17a, or 17b, check this box and see instruclions.. ™
BAA Schedule A (Form 990 or 390-EZ) 2014
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Page 8

[RERYIT] Suppod Schedule for Orgamzatlons Described in Section 509(a)(2)
(Complete checked the

anly ttyou

box on line 9 of Parl ] or it the organization failed to qualify under Part IL. If the erganizalion tails
to qualily under the tests listed below, please complsle Parl Il.)

Section A, Public Support

Calendar year (or fls¢al yr baginning in) >

(a) 2010 by 2011 (c) 2012

{d) 2013

(e) 2014

(N Total

1 G"'és, grants, oqn utions
recelvet (f)'o gt
any ‘unusuat granis.)

.........

2 Gross receipts from admis-
T —— — sions-men andiss sold.or
SOV Jertormed of facililies
furnished in any aclivily thet is
related to the organizalion's
{ax-exemp! purpose...........

3 Gross receipls from aclivities
(hat are not an unrelated rade
or business under secfion 513.

4 Tax revenues leviad for the
or nizatian's benefil and
¢ paid to or expended on
:ls behalf
5§ The value of services or
facitities furnisheg by a
governmentat unit to the
organizalion without charge. ..

6 Total. Add lines 1 through S ..

.....................

7 a Amounls included on lines 1,
2, and 3 received from
dusquarﬁed POrsONS...cov-v. .ot

b Amounts included on lines 2
and 3 received from olher than
disqualified persens (hat
excend the grezler of $5,000 or
1% of lhe amount on ling 13
forthoyear.........covvvenees

cAddlines7a and 7b...........

8 Public suppon (Sublracl Ime
7ctromiine 6.)..

D] SN

ajets » .
H P P

Section B, Total Support

Calendar year (or fiscal yr beginning In) >~
9 Amounts fromline6-.........
10 a Gross incomo from [nlerast, dvidends,
received on sm‘fﬁﬁu foans,
rents, rayelties end income from
simfarsources .. ........oo......
b Unrelaled businass taxable
income (less seclmn sn
laxes) from busine
acquired after Juno 30 1975...
cAddlines10aand 10b.. . ,....
11  Netincome {rom unrelated bifness
achiviGes not inciuded in line 10b,
whether or not the business s
regularly carfed on ... ..........-
Other income. Do ot include
gain or loss from Lhe sale of
capllal assets (Explain in
Part VI.)
Total support (Add lines 9,
10¢, 11 and 12.)

12

13

..............

(a) 2010 ®2011 | (2012

() 2013

(€)2014

(O Tota)

14
organizalion,

Flrst five years, If the Form 930 is for the organization’s first, second, third, fourth, or filth tax year as a section 501(c)(3)
check this box and stop here

..................................................................................

Section C. Computation of Publjc Support Percentage.

15 Public support percentage for 2014 (line 8, cotumn {f) divided by line 13, column (1)) .......................... 15 %
16 Public support percenlage from 2013 Schedule A, Part Il Tme 15, ... ..ivvieerriiiiereiniivrnnecrannnnnes . {18 £
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 20¥4 (ine 10c, column (f) divided by line 13, column (D} ........ec.o....ue 1? %
18 Investment income percentage from 2013 Schedule A, Parttil, lne 17... ...cove Liiieeniiiiiiirennaiiiren.. 18 %
19a 33:1/3% suppont tests — 2014. If the organizalion did nol check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organfzation qualifies as a publicly supported orgamzauon .......... »

b 33-1/3% supporttests — 2013. If the arganization did not check a box on line 14 or line 19a, and fine 16 is more than 33-1/3%, and
Tine 18 is not more than 33-1/3%, check this box and stop here, The organization qualifies as 2 publicly supposted olgamzauou

20 Private foundallon. If the organizalion did nat check a box on line 14, 19a, or 13b, check ihis box and see instructions,

BAA

e
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=] Supponting Organizations ]

XCom lete oniy if you checked a box on line 11 of Part {, if you checked 11a of Part I, complete Sections
and B. If you checked 11b of Part I, complele Sections A and C. If you checked 11c of Part |, complete

Sections A, D, and E. if you checked 11d of Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

T Are all of (he organizalion's supported organizalions listed by name in the orqanization's governing documents?
it 'No,’ descrlbe in Part VI how the supported organizations are designated. If dasignated by class or purpase, dascride
the Jasignmlm. If historic and continulng relationship, explaln. .. ....c..vvveiiiiierinieiiiies viaveneins crevens e

2 Did the organizalion have any supported organizalion that does ot have an IRS delermination of slalus under sachon
509(2)(1) or (2? If ');;sg,é;?am in Part VI how the organization detarmined that the supported organization was

doscribed In section DX 2 S T O P N e
2a Did lhe organizalion have a supporled organization described in seclion 501(c)(4), (5), or (6)? If "Yes,’ answer (b)
ANA(C) BBIOW. . . . ... iere iiees seueeituereasnnrassassonerasanescetaseatetosatensesiassatoretatsonsssnsesiocan

b Did the organizalion confirm that each supperled organization qualified under section 501(c)(8), (5), or (6) and
salisfied (he public support tesls under seclion S03(8)(D? Jf ‘Yes, dascribs in Part VI when and how the organization
MBde 118 TOlEIINAEON . . . ... .uen noreiaeeitaeearataeetrtoacsansosionesasseresttorass toasestonnnsantsans .-

¢ Did the organizalion ensure (hat all support lo such organizations was used exclusively for section 170(c)(2)(6) !
purposes? If ‘Yes,’ explain in Part VI whal conlrols the orgenizalion purt In place to ensuro suchuse ...................

4 a Was any supported organization nat organized in the Uniled Statas (‘foreign supparted arganization’y? If ‘Yes' and
{f you checked 1la or 11b In Part |, angs'cr(b) and (©) bolow,......(:f....g. ..... p ............................. eerirene

t Did the organizalion have ultimate conlrol and discretion in deciding whether lo make grants (o ths foreign supported
organization? If Yas," describe n Part VI how the orgsnlzalion had such control and discretion despile bsing conlrollsd
or supervised by or In connection with ils supported organizations . .........c.v i it iiiiiii i in i cieae s

€ U 18 uiyoideativan suppart €aveign cunpnrind jzation {hat does notl have an inat
sections 501 (c)@)wmd 559(a)(1 or (2? "r\‘(es,' sxﬁmr? Pm vi 1=vmn cww‘u_la u.cam,'ﬁ.s.;ﬂi(;::.mﬂfsoﬂ 3235[. that
all support lo the foreign suppotted organizalion was used exclusively for section 170(c)(2)(B) purposes........co.-....

5a Did the organizalion add, subslilute, or remove any supported orqanizations during the lax yeas? I Ybs,' answer (b)
and (c) befow (if applr‘caﬁle). Afso, provide detall in Part Vi, including () the namas and EIN numbers of the supported
organizations added, subslituted, or removed, (i) the reasons for each such acton, @il) the aulhorlty under the

organizstion'’s organtzing document suthorizing such action, and (iv) how the aclion was accomplishsd (such as by L) It 1)
amendment to [he organizing JocUMEND) . . ...c.. o e eeiete aas e ctttneeaeisinteeemtreseesesoaranrrenaens 5a

b Type | or Type {l anly. Was any added or substiluted supporled organization part of a cdlass already designated in the | I A 1 ‘
organization's ofganizing documMent?....... c.ivuiiveneciireccrnneoisaenns o teieaatienes R 5b

¢ Subsfitutlons only. Was the subs(itulion the tesuit of an event beyond the arganfzation's contcol?..........ccocoeet ... Sc

6 Did ths organizelion pravide support (whelher in lhe form of grants or the ptovision of services or facililies) to
anyone other than (a) ils supponef} arganizalions; () individuals that are pad of the charilable class benefited by one
or moie of jis supporled osganizelions; or (c) other supporling organizations hat also supporl o bonefit one or move of
the filing organuzalion's supported organizations? /f ‘Yes," provide detait in Part VL. ............c.ovveeineriiiinaninns

7 Did the organization provide a grant, loan, compansation, or other similar payment to a substantial conbibuter
(defined in IRC 4958(c)(3)(C)). a family member of a substantial conlribttor, or a 35-percent controlled entily with

regard to a substantial contributor? /f Yas,’ compiete Part | of Schedude L (FOrm 980)...........cocvveniinnnnivinnnnns
,)T T
8 Did the organization make a foan to a disquatified person (as defined in section 4358) not described in line 72 f Yes,' | - i R o L
complote Part 1 of Schodule L (FOrm 890) . ... oo o ioveiiee e it erreerstecertnseianneressncasaseeninnncss veeen| B

9 Was the organizalion conrolled directly o indirectly at any lime during tha tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers end organtzalions described in section 509(a)(}} or (2))?
I YOS, Provido detail M PArIMi... ... o ...oun . vne e teieeeteneeiatrattanessttoinnnuesaseseesessonsnnmsnrencnnnnens

b Did one or more disqualified persans (as defined in fine 9(2)) hold a contrelling interest in any entity in which the
supporling argenization had an interest? If Yes, ' provida dalail in Part VI . ... . ..... tic.oiviiieariaiivnremarencnnns

c Did a disqualified person (as defined in !ine 9(a)) have an awnership interest in, or derive any personal benefit from,
assets in which the supporting organization aiso had an interest? /f "Yes,’ provide dstall in PartVI ... .......cou........

10 a Was the organizafion subject to the excess business holdings ndes of IRC 4243 becauss of IRC 4943(f) (regarding ;; JIass k
certain }Z 0 ‘:L supparling organizations, and all Type [if non-functionafly integrated supposting organizations)? /7 ‘Yes,’ .11%‘. AT
answer W e e s aee e meeesarenrne <bmenet8ue aeaeenesee e tsoeaae e ttea et e araet e ee b et s 2

E AR RS K
b Did (he or'g,anizaﬁon. have any excess business holdings In the tax year? (Use Schedite C, Form 4720, o detarmine fii'? s L% !
whather the orpanizalion had excess busingss RoITINGS.). .. ... vienei i it oot it aianenisreiceenecitnneirnan. 10b

DAA TEEADIOR. OIN7N4 Scheduls A (Form 990 or 990

ol
3




EE————————————— . ]
Avg. 4. 2016 10:31aM

Schadue A (Form 990 or 930-E2) 2014 PATH ~ PROPLE ATTEMPTING TO HELP 75~2033113
[HEIVESI Supporting Organizations (continued)

11 Has the organizalion accepted a gift or contribution (rom any of the {oliowing persons?

8 A persan who directly or indireggy controls, either 2lane or logether with persons described in () and (¢) below, the
goveraing body of a supported organizalion?.......... Cieeeieiens e eetitieeieeeateranne Cremeees Ceee tareeieieniie.s 11a

b A family member of @ person described in (2) above?............ vene eess Ceeecirennaeinaos eeieinns PR ...|11b
€ A 35% conlrollsd enlily of a person described in (a) or (b) abave? if Yes'to a, b, or ¢, provids dalall in Part VI... ....... | 1l¢
——-—-Section-B, Type | Supporting Organlzations

1 Did the direclors, trustees, of membership of ane or mare supperied organizalions have the power to regularly appoint
or elect al [east » majorily of the organizalion’s directors or trustess et all imes during the lax year? K No,* d=scribe in
Part VI now the sugported organization(s) effectively operated, supervised, or controlied the organizstion’s acthvitias.
if the arganization had mora than one supported organizatien, descride how the powers to appoint and/or ramove
direclors or trustees were allocated among the supparied organizations and what conditions or restrctions, Iif sny, .
applled to such powers during the tax year. ......... veeean Ceeneaees e hem e et me et ttonaanaaattncaterrarnenaaananns 1

2 Did the organizalion aperate for the benefit of any supported organizalian other than the sup;;’orted organization(s)
that operaled, supervised, or controlled the supporling organizalion? If Yes,* explain in Part Vi how providing such
benefil carried out the purposes of the supported organization(s) that operafed, supervised, or controlled the
supporting orgsnization ... ......... teeions cesnees eioias ceainees Ee et et tasseseisssieetssaseescasracoease

Saction C. Type Il Supporting Organizations

Yes | No
P G D |
7 Were a majonly of the arganization's direclars or trustees during the Lax year also a majorily of the direclors or bustees f ML LS i
of each of the orgenization's supported organization(s)? /f Wo.’ describa in Part VI how conlrol or management of the | © - |
supporting organization was vested In the same persons that controlled or managed the supported arganization(s) ...} 1

Section D. Alt Type lll Suppotting Organlzations

1 Did the organization provide to each of ils supported organizations, by the last day of the fifih manth of lhe
organizalion's tax year, (1) a written nolice describing the lype and amount of support provided during the prior tax
year, (2) a copy of (he Form 990 that was most recently filed as of the date of notificalion, and (3) copies of the
organization’s governing documents in effect on the dals of notification, lo the extent not previously pravided?. .........

arganization(s or (i) servu;g on the governing body of a supported organizalion? If Wo,’ explain m Part VI how
inad a close and continuous working relationship with the support

2 Were any of the organization’s officers, direclars, or lrustees either ()) appointed or electe:/b; the supported

the organizalion maintai

organization(s) ..... e .12 )

3 By reason of the relalionship described in (2), did the organizalion's sup d orpanizalions have a signilicant |
voice in the organization's Investment palicles and in direcling the use of the organizalion's income or assels at N R U
all tl;lr;s\r:s durbng the tax yaar? f ‘Yes,' dascribe in Part VI the role the orgenization’s supported organizations played .
in regard....ooo-...iovu-.a Cerenes hemeienvesesoauaes stnease-sts hevnaen PP T T T T P T 3

Sectlon E, Type lll Functlonelly-integrated Supporting Organizations

— o o

1 Check the box next lo the melhod that the organizalion used lo selisty the Inlegral Part Test dwing the year (eee instructions):
a D The organization satistied the Activities Test. Camplete line 2 bolow.
b D The organization is the parent of each of ils supported organizations. Complela tine 3 below. |
c D The organizabion supposted a governmental enlity. Describe In Part Vi how you supported a governmeant enflly (see instructions). . |

2 Aclivities Test. Answer (a) and () balow.,

a DId substantially all of the organizalion's activilies during the tax year direclly further the exempt purposes of the
supported arganizalion(s) to which he arganization was responsive? If Yes,’ than i Part V1 identfy those supported
organizations and explain how these aclvilies directly furthared thelr exempt purposss, how the arganization wss
responsive fo those supported organizations, and how the organization determined that these aclivities constituted
subsfontially afl of ils activftios. ..........o.conaveeens Ceeeeecnaranesean, Ceeesttaere oraranen Sreenes-rinancon

b Did the aclivities described in (a) constifute activilies that, but for lhe organization's involvement, ons or more of
the organizalion's supported oreanizallon(s) would have been enfa ed In? ¥ ‘Yes,’ explain In Part VI the repsons for
the organizalion’s posilion that Its supported organization(s) would have engaged in these activities bul for the
organization’s involvement . ....... .. bt et eneraerarrettanas rere cebaey eae vecaasinnernsetnnsernns

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

a Did the organizallon have the power (o regularly appoint or elect a majorily of the officers, directors, ortrustees of
each of the supported organfzgtionﬂ Provfd:%tdgo inPartVi........ n(y ...... U Creeeenns ceaeeen Creeiaananens

b Did the organization oxercise a substantial degree of direction over the policies, programs, and activities of each of ils
supported organizations? If ‘Yes,” describe in Part Vi the rolo played by the organization in this regard. ... .... Crreeines

~aa TEEAOSOSL OPN1R4 Schedule A (Form 990 or 990EZ)@DH
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Schedule A (Form 930 07 990€2) 20014 PATH - PEOPLE ATTEMPTING TO HRLP 75-2033113 Page 6
[EETRVL:] Type Il Non-Functlonally Integrated 509(a){3) Supporting Organizations

1 D Check here il the ar?anizaﬁon satisfied the Inlegral Part Test as a qualifylng trust on November 20, 1970, See Instruclions. Al

other Type Il non-funcilonally integrated supporting organizations must complete Sections A through E.
. Cutrenl Year
Section A — Adjusted Net Income (A Por Year (B)(‘,Dumb
1 Nat shost-term capital gain . ...... ...... TP Cteetenrnttocroseananns 1
2 Recovernies of prioryear distributions. .................. ceerenion.es coicnnn e ) 2
3 Other gross incoms (Se@ instructions)......cec.vuuun wreena e eotenrataeccraseanns 3
4 Addlines 1 through3................ e ieheeineana vecssanens G eaneienes o] 4
§ ODeprociation and depletion .................. teeidetitveersentianniicainien Ceere- 5
6 Partion of operating expenses paid or incurred for production or coflection of gross
income ar for management, conservation, or mainlenanca of properly held for
production of income (sea instructions)........... eeeeetireraran e ctnerantaeear. 6
7 Other expenses (see instructions). ... . Geevesacas ceaeeare PP coriorins vere § 7
2 Adjusted Not Income (sublract lines 5, 6 and 7 fromline d).......... emreetaaians 8
Section B - Minimum Asset Amaunt (A) Prior Year ‘m&{ﬁﬁ'a};m
R AN SR

1 Aggregate tair market value of all nan-gxempt-use assets (see instructions for short |-
tax year or assels held for part of year): ’

1
. ag
N

a Average monthly value of secunilies...............c....... Ceeneranes Ceiaaen. L) 12 '
b Average monthly cash bafances................... e tieereeteeraeitateins veeieds 1b
¢ Fair markel value of other non-exempt-use assets ......... Ceenasuaeas Ceern svee- Tc
d Tolal (add fines 13, 1b, and lo)...... Neteteecoan vecarenean e eneeeereaeaaae einee.
o Discount claimed for blockage or other -
factors (explaln in datail in Part Vi); o
2 Acquisitlon indebledness applicable to non-exempt-use assels.....o...covviie. oo, 2
3 Sublractline 2fromline 1d............cveneeuae.ns etneretraeannes ererinvaies 3
4 Cash deemed held for exempt use. Enter 1-172% of line 3 (for greater amount,
- see INSruelioNs).. ... cveivaeiireeiiiiniiieennes Ceeeenaetianene reredioaanen 4
5 Net value of nan-exermpl-use assels (subtract line 4 romline 3)............._..... | 8
6 Multlplyline5by 035............... creeees O P 6
7 Recoveries of prior-year disUibDUtions. .. .....cvovvereeraerecerenasosorsiearanes | 7
8 Minimum Asset Amount (add lins 7 lo fine 6} ..... Ceeeenonnn areatenaaans Caeeen 8
Section C — Distributable Amount Current Year
1 Adjusted net incame for prior year (from Section A, (ine 8, Cotumn A).............. 1 o ]
2 Ealer8s% ofline 1.,........ Cicneneaas e teeenenene Ceeraveeeaaecen Creeveaes | 2 )
3 Minimum asset amount for prior year (from Seclion B, line 8, Column A)........... 3
4 Entergreaterofline 20rline3.......0cvviiivvennaniases creieranes Cre e 4 |0
5 Incame tax imposed in prior yeat.................. Ceeetaenny e ttaeettaes ares 5
8 Distrdbutable Amount. Subtract line 5 from Iine 4, unless subject to emargency
ternparary reduction (see instructions).......... T caeoes ceiiaaoes ..} 6 . SR
7 D Check here if (he current yeer is the arganization's firsl as e non-funclionally-integrated Type I} supponting organization
(ses instruclions).
BAA . Schedule A (Farm 890 or 930-E2) 2014
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Page 7

[m\'lf”ﬁme il Non-Functionally integrated 509(a)(3) Supporting Organizations (continued)

Sectlon D — Distributions

Current Year

7 Amounis pald to supported organizations to accomplish exempl purpeses. .

2 AmoUnis paid to perform aclivily that directly furthers exempt purposes of supporled orgamzalmm
in excess of income from activity. . .....ovocoinieionnanen.

3 Administralive expenses paid 1o accomplish exempt purposes of supporled arganiaations ... ..

4 Amounts pald to acquire exempt-yse assels........... tormitaees cesanres Caeeraaan

—$_Qualifiad set-aside_ amounts (prlor IRS apptoval required) ..............

6 Other dislibutions (descride in Part V1), See instruclions...........ooovee. cveroeiseieiiiois oo

7 TYotat annual distiibutlons. Add lines ¥ through §...... s

crae

8 Distibations lo altentive suppotled organizalions to wiuch the organization is responsive (pravide delails
in Part V1), See instructions . ..

catiescmctvannne teseresoeg-nn erecen

9 Distributable amount for 2014 from Seclion C, line 6............. .

10 Line 8 amount divided by Line 9 amount..................

Section E — Distribution Allocations (see instructions)

Underdlg!?ibutmns

il
Dlstngtzlable

Pre-2014 Amount for 2014

1 Oislribuiable amount for 2014 from Seclion C, line6............ .

2 Underdistabutions, if any, for years prior lo 2014 (reasonable y
cause required — see instruckions)............ veeneeeenenen o S

3 Excass dsmbulwm carryover if any, 1o 2014

a

__,b_::_
cf
d

eFtom'2011..........-...
f Total of lines 3a through e....... Ceeeieeeraae e,

g Applied o underdistributions of prieryears ..............00oo.o. z

h Applied to 2014 dislributable amount.........,...
| Canryover from 2009 not applied (see insbuclions). ..... veenn
] Remainder. Subbact lines 3g, 3h, and 3i from 3f........ eeeiaee.
4 Disltibulions for 2014 from Section D,
lina 7:
a Applied to underdistabutions of prior years ...........c..eeeo.oe |6

b Applied to 2014 distributable amount........

¢ Remainder. Subtracl lines 4a and db rom 4......... Cherrreanaes

S Remaining underdislribulions for years prios to 2014, if any.
Subtract linas 3g and 4a from line 2 (if amount greater than
Zero, see inStruckions). .. ...vcueiatciriaieiaaneas caeraane

6 Remalning underdistributions for 2014. Subtract lines 3h and 4b :
from [line 1 (if amount greater lhan zero, see instructions)........ s

7 Excess dislributions carryover (0 2015, Add lines 3j and 4¢.. ...
8 Breakdown of lmo 7

av s,

A !.’

5, .sn .ﬁ. \f

1%
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75-2033113 Page 8

|, line 10; Part i, line 17a or 17b;
on. (See instructions).

Pant il Line 10 - Other Income

t d Sou 2014 2013 2012 2011 2010
CONTRACT REVENUE $ 4,753. § 3,750. § 15,000. $ 15,000. 5 15,000.
RX82$SISTANCE PRGM REV 10 gl(]) 2,:;)}%. !1'),95.';1. 6,%:%. 52)'2'413
MI 01. 2 . 3,696. 6 .

Total §__15, 764. § 9,0716. 3 24,641. 27, . § 23:1;;
SAA Scheduls A (Form 930 or 950-£27) 2014
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SCHEDULE D Supplemental Financial Statements
(Form 990) ) » Camplete if the ownlmlon answered 'Yes,' to Form 990,
Partiv, lines 6,7, 8,9, 10, 115, 11b, 11¢, 11d, 11¢, 111, 124, or12b.

Depamnt of tha Treasury * Attach to Form 990,
Inisms! Ravacue Service » Informalion about Schedule D (Form 980) and its instructons Is at wwwifrs.gov/form880,

Name of (he caganizaorn Toyer Ident

Resh!
K8

PATH - PEOPLE ATTEMPTING TO HELP 15~2033113

mjo rganizations Malntaining Donor Advised Funds or Other Similar Funds ‘or Accounts.
Complete if the organization answered ‘Yes' to Form 990, Part IV, line 6.

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

1 Tolal number al end of yeat,............... ’
2 Agoregate vaue of contiibutions to (durng ysa). . ...
3 Aggregate valus of grants fcom (dudngyear). ....._ ...
4 Aggregate value atend of yeat.............
5 Did the organization inform all donors and donor advisors in wriling that the essels held in donor advised funds

are the organizalion's property, subject to the organizalion's exclusive tegal conlrol? .. .. ...cooveiiiiiiaall, DYes D No
6

Did the or%anizaﬁon inform all granlses, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benafit of the donor or donor advisor, or for 2ny olher purpose conferring
IMPEIMISSIDIE PVAYE DENBII? ..euv\esivnseessnresennnnnsnsnnannnncneeasemmonsserecseassnseoninnsasaersnsns [Jyes [INo
{Paitili | Conservation Easements. ‘
Complete if the organization answered Yes' to Form 990, Part [V, line 7.
1 Purpose(s) of consesvalion easernents held by he organization (check all thal apply).
Preservalion of land for public use (e.g., recrealion or educalion) Preservation of a hislorically impartant tand area
Protection of natural habitat Preservalion of a certified hisloric structure

Preservation of open space
2 Complete lines 2a (hough 2d if the orgamzation held a qualiffed canservation contribulion in the form of & conservation easement on the

(ast day of the lax year.
.." il Held at the End of the Tax Year

a Total number of CONSAIVALION EBTEMONS. ... cooiuriitieiai i iieaes ccvvots cosenaeiansany 28
b Tolal acreage reslricted by conservalion easemenls. .........c..eieiiirrererionnreriaraanan. 2b
¢ Numbser of conservation easements on a cedified historic structure included in (@) . ........... 2¢
d Number of conservation easements included in (¢) acquired after 8/17/05, and not on a histeric

SUUCRUTE [1SIE i 116 NOMEY REGISIER ., os - v s eesrercarnesnentrssnesssnsseeessres 2d)

3 Number of conservation easements modified, transferred, released, oxlinguished, or lerminated by the organizalion during the
{ax year >

4 Number of slates where properly subject to conservation easement is located +
5 Does the organizalion have a wrilten policy regarding the periodic monitoring, inspection, handling of violalions,
and enforcament of the conservation easements itMoldS? ... .. .oveeieiin i e (Jes LY
6 Staff and volunleer howrs devoled 1o moniloring, inspecting, and enforcing conservation easemenls Guring the year
[ 4
7 An$\ounl of expensas incurred in monitating, inspecting, and enforcing conservation easements during the year
»
8 Does each conservation eassment reported on line 2(d) above salisly the requirements of section 170(h)(8)®B)(i
T et an oI e O Ay e ik [Qves  [Jno
9 In Parl Xill, describe how the organization reports conservation easements in its revenue and expense stalement, and balance sheet, and
include, if applicable, the text of tha footnote to the organization's financial statements (hat describes the organizalion’s accounting for
conservalion easements. .
{PaR(if:] Organizations Maintaining Collections of Art, Historical Treasures, or Other Simifar Assets.
Complete if the organization answered 'Yes' to Ferm 990, Part IV, line 8,

TaIf (he organizalion efecled, as permilted under SFAS 116 (ASC 958), nol fo reporl in its revenus sfatement and bafance sheet works of
art, historical reasures, of olher similar agsels held for public exhibilion, education, or research in furtherance of public service, provide,
in Part XII1, the lext of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), o repont in its revenue statement and balance sheet works of art,
historical treasures, or other similar assels held for public emmn, education, of research in furtherance of public service, provide the
following amounls relating to these items;

@® Revenue included in Form 990, Part VIIl, line 1...... ettt ettt e tvaban e tabe et ra e raaraanas >$
(1) Assets includad in FOrm 990, PAI K. .u .. .. uueneierenaeeiasrnernsneesccesenneeserennsatanernrenns >4

2 |f the organizaGion received or held works of art, historical Ureasures, or other similar assels for financial gain, provide the following
smounts required o be reported under SFAS 116 (ASC 958) relating to Lhess ilems:

a Revenue included in Form 930, Part VI 118 1 ... inuneiniin e Do e e 38
b Assets included in Form 980, PAf X . .......vuiuneiiiieniennitunieen i ret et tat vttt ez ssaniansaaas >3
BAA For Paperwork Reduction Act Nofice, see the Instruciions for Form 990. TEEASNOIL \ol2vvg Schedule D (Form 930) 2014
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Schedule D (Form 990) 2014 PATH - PEOPLE ATTEMPTING TO HELP 75-2033113 Page 2

nizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (conlinued)

lion’s acquisition, accession, and other recards, check any of the following that are & significant use of ils collection
mem (che gl that apply):

Public exhibilion d Btoan or exchange programs

Scholarly research Other
Preservation for fulure generations
4 'I;fao'vide 2 description of the crganizalinn‘s coflections and explain how they further the organization's exempt purpose in

S—Duming the year, did the-organization Solicit or-receive donalions of art, hislerical (reasures, or olhet simiter assels
( D Yes— = No— ——

ta be sold (o rasse funds rather than to be maintained as part of the organization's callection? -. ... .........cor. oo

scrow and Custodial Arrangements, Complete if the organization answered "Yes' to Form 990, Part A
line 9, or reported an amount on Form 990, Part X, line 21,

1als the organization an agenl, (ruslee, custodian, or other intermediary for contributions or other assets not included
on Formggso [0 N 2 A SRR [] Yes DNo

b if "Yes,' explain the mrangoment in Part Xlil and complete Lhe following table:

Amount

CBeginning DaIBNCO . ... oiiiiveiiiiiiis caeiiii et eraetee s e aataa e iara s 1¢

AAQAIONS QUING YN YBAI. ..\ u .t iveeerreoraaeees taeertttoaseasasoensnnenisesnnsoasnes 1d

¢ Distribulions duting the year ... .. ..veiveiiiece sir ccivirreotsoneaisoronnsnnes ceenanans le

FENdiNg DAlANCE. .. it et iiacieairretitor st ta st ot artaaratar mrearnararany 14
22 Did the organizallon include an amount on Form 990, Part X, line 21, for escraw or custodial account liability?. .. .. D Yos No

b If 'Yes,’ explain the arrangement in Part XIl{. Check hera if the explanation has been provided in Part XlL..................... H

[BaitiV, “[Endowment Funds. Complete if the organization answered ‘Yes' to Form 990, Part ]V, line 10,
(3) Gurrent year (b) Prior yeat __{c) Two yaers back {d) Thres yaars back | (e} Four years back

1a Beginning of year balance. ... 1,333,541, 571,029, 566,883. 408,632. 138,713.

b Contribulions................. 680,232, 158,960. 266,653,

© el favesiment earnings geins. 100,204, 97,359. 4,973, -7, 3, 956,

d Grants of scholerships......... 74,645, 7,388,

ek g ares for faclies 6,247. 1,538. 288. 275. 255

f Admunistrative expenses....... 15,837. 6,153. 439. 427. 435.

g End of year balance. .......... 1,337,016.{ 1,333,541, 571,029, 566,883. 408,632.
2 Provide the estimated percentage ot the current year end balance (ine 1g. column (2)) held as:

a Board designated or quasi-endowment > 1

b Permanent endowmsnl > 13

¢ Temporarily resiricled endowment » g

The percentages in lines 2a, 2b, and 2c should equal 100%.
3a Are there endowmen! funds not In e possassion of the organizahon that are hald ang administered for the

organization by; Yes | No

(1) unrelated OrgaNIZANONS. 1uvu et e s iiseniiestisisreaarrreatr e ettt et e e e aaae eareeerenns Il X

(i) related O1ganIZAONS . . .. ...ocee st it ot e e e are e ieiaas ctee e iaesaeestareeiasee e 3a2(li) X
b If "Yes' to 3a(ii), are the related organizations flisted as required on Schedule R? .. ... ... .oiieviiiiiiiiainnns 3b

4 Describe in Part XIl} the intended uses of the organization’s sndowment funds. See Part XIIX
[PartiyD)| Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part [V, line 11a.'See Form 990, Part X, line 10.

Descriplion of properly (a) Cost or other basis|  (b) Cost or other (c) Accumulated (d) Baok vatue
(investment) is (othen) _d_e_p_ecaa\lon
TBLANA. oo verroiirs st s 162,384 |.i0 i st onnt 162, 364.
BBUMINGS. ...coooiviviiciiiins ceiaeiiaen 3,857,282, 1,761,736. 2,095,548,
¢ Leasehald impravemenls.... ...oo...ev..e.
AEQUIPMENt . ....ooivuriiiiiiicci e 17,550, 16,618, 932.
L0, | T N 132,296. 106.374. 25,922.
Yotal, Add [ines 1a through 1e. (Column (d) must equal Farm 990, Part X, o ®), ine 1060 -vor e srvereses 2,284,784,
BAA Schedule D (Form 930) 2014
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[R3MVIlE] Investments — Other Securities.

Complete if the organization answered

N/A
'Yes' to Form 990, Part [V, line 11b. See Form 990, Part X, line 12,

(=) Description of securily or category (inchuding name of secusily)

(b) Bockvakee

(c) Methed of vatuation: Cost or end-of-year market value

(1) Financial derfvalives........c..vociieniiiinieaioe,.

(2) Closely-held equily interests. ....... ................

- . T n v ——— - — - — v — -

e S ————— — > - ——— - —— >

— . e T A S S —— T e P S P - - — -

o e e YAt - —— . = — iy 8y ——— f— —

— -~ — A ——— s =Y —— T —— Y T —— -

. - ——— T — T — o ——— ——————— e — A —

-t T ——— —— Y S —— W = — - —— -

— — e W e o  — Y G e T — . . — " ——

- ——— —_— - ——— W ——— —— ) — -y -—

Total. (Cofumn (B) must eqrl Form 990, Pert X, column (B) line 12). .

P TR

N T

éu

el L. RS nen o e
PSR ST UV e O N R

[TVl tnvestments — Program Related. N/A
Complets if the organization answered 'Yes' to Form 990, Part IV, line 11c. See Form 950, Part X, line 13.
{a) Description of investment type (b) Book value (€) Method of valualion: Cost or end-of-year market valus
(U]
@
&)
_{®
©ON
_6)
()
®
(&J]
19

Part X, column (8) ling J3) . ™

Other Asset

Complets if the 2 organization answered ‘Yes' to Form 990, Part IV, line 11d. See Form 590, Part X, line 15.

__{2) Descriplion (b@ok value

(1) ETCF - BAKER ENDOWMENT 540,167,

INVESTMENT - EAST TX COMM, FND 157,120.

. INVESTMENT ETCF FOR BUILDING §36,638.

(4) INVESTMENT ETCF FOR KID REACH 3,091.
(6)
()
®
)
19

Totel. (Column (b) must equal Form 990, Part X, column (B), line 15)...... § e st eabaa e aeiaeny s 1,337,016.

|R'a'E' 3X; '] Other Liabilitles.

(1) Federal incoms laxes

Complete if the organization answered Yes' to Form 930, Part IV, line 116 or 1t See Form i
2) Description of liabil (b)'éook value R s Yo '-5""“'{':'?{) _5'.""‘ T
; ,;'._ RN AR
. LR

(2) OBLIGATIONS UNDER CAPITAL LEASE

@) TCH SECURITY DEPOSITS

)

A Nk
10, 882|168 3
11, 625, [0

4y

)

(&)

a__

®

O

(19

(11

3
]

ﬁ. N X o \
ﬁi} 7
ze«\fi@

:.n" =X 5 3
g &?p‘;;’i“&?
LUK DA

Tetal. (Calumo (t)_mwlgLformm Part X, colomn (B) e 25 ... .,

22,407.

i _‘.:i"& ,\i‘\

a_-z,i.

2, Lability for uncertein kax positions. I Part Xul), provide (ha taxt o Ihafomm to the organizetion’s rnanml antsmum that reports the orgﬂzabw’s lhbﬂuly for m;mm
tax positione under FIN 48 (ASC 740). Check hero if the text of Uhe foctnote has been provided [n Part XIfi

......................................................

TEEAXIOAL Q825114
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Sehedule D (Form 930) 2014 PATH - PEQPLE ATTEMPTING TO HELP 15-2033113 Page 4
RXI-] Reconciliatlon of Revenue per Audited Financial Statements With Revenue per Return,
| Complete if the organization answered Yes' to Form 990, Part (V, line 12a.

1 Tolal revenue, gains, and other supporl per audiled financial statements.......cooovviaiiiiniiiie, 724,600.
2 Amounis included on line 1 but ngt en Farm 930, Parl VII), fine 12:
a Nat unrealized gains (asses) on investments.........cooovieeniannnrenenneaes 2a
b Donated services and use of 1aCilies .. ...oevieeieiiiiiniisineieranseennens 2b
c Racoveries of prior y8ar Qrants ... ..ooovieiiiieaiiiiii e ennannaseeeaon 2c ;
T —doter @escribein PartXii-See Fark XILY ... [(ad 140,291,
@ AddIines 28 through 2. ... ..o eveen s ieneienrenertanrearencaneane s raa e ettty ciateseranaehenns 140,281,
3 Sublractline 28 from INe V.. .. oevueo it it ieccciiriaaattee e e transas e e hasinans 584,309,
4 Amounts included on Form 930, Part VIII, fine 12, but not on line 1:
a Investment expenses not included on Form 990, Parl VIll, fine 7b.............. 4a
bOthes (Describo in PaIt XHLY . «....vviiivriiiineiiioreeitiisneasonnes sues 4ah )
CAQAIINES A8 BN QD o o i iet it itie i iiiaietsaaacisemnonioareaonssacsnerastotosasssnarincrscsesanns
‘ 5 Tolef revenus. Add linas 8 and 4c, (This must equal Form 990, Part f, in@ 12). ... ..ccuvveanrrniis.. .. 584,309,
| [PairtXii;] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
| Complete if the organization answered "Yes' 1o Form 930, Part IV, line 12a,
1 1 Total expenses and losses per audiled financiai statements . ........oooiviiiiiin i 1 825,086.
2 Amounls included on line 1 bt not on Form 990, Part IX, line 25: e
a Donated services and use of fBOIIHES . ... ovuuraeiniieaicanaciiees creraenns 2a
b Prior year @djustments ... ...co.iiiiiiiireiiiia i e 2hb
C OB, OSSO, « - . iveeinn i aaeernsesernntaaneiatrantoaneccatnaemsatriorsasses 2¢
d Other (escribe In Part Xai1).. See Part XTIX . . .. .. 2d 140,201,
e Add lines 2a lrough 2d..... ......c.eviiiiiniiinienaas Caeererarenearteaaitirees et 140,291.
3 SUDIBCt 1INB 20 M INB V. oo ireriiteereierescrerasanstaneuasss ceassssnsssanessassssososnesrssocs 684,795,
4 Amounts included on Form 930, Part 1X, line 25, bul not an line 1: .‘J:'. .
a lavesiment expenses not included on Form 990, Parl Vill, fine 7b..... ........ 4a LR
b Other (Describe inPart XILY ... u.omveeriiirineirerieianre e oo, 4b R
CADATINGS BANAAD. . ... ee. . evnveeenrieneentneinenseseanneunesnnenesasensasrnersaramerin arornariaes “4c¢
§ Tolal expanses. Add lines 3 and &c. (Thls must equal Farm 990, Part ), line 18). ... .. et enaeaeeaiaiaas 5 684,795,
[RartXir] Supplemental Information.
Provide the descriplions reguired for Part {1, lines 3, S, and 9; Parl I, lines 1a and 4; Part V, lines 1b and 2b; Part v,
line 4; Part X, line 2; Part XJ, fines 2d and 4d; and Part XIi, lines 2d and 4b. Alsa complete this pan to provide any addilional Information.

Part V, Line 4- Intended Uses Of Endowment Fund

" THE PRRMANENT ENDOWMENT WAS ESTABLSIHED BY A GIFT FROM THE FOUNDER OF PATH AND THE
ANNUAL NET INCOME FROM THE FUND SHALL BE USED FOR THE PURFOSES FOR WHICH PATH WAS

FOUNDED.

A BOARD DESIGNATED ENDOWMENT FUND WAS ESTABLISHED IN 2010 WITH THE PURPOSE OF

SUSTAINING PATH'S FUTURE.

| BAA Schedulo D (Form 930) 2014
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Schadude D (Form 950) 2014 PATH - PEOPLE ATTEMPTING TO HELP 75-2033113 Page §
[FErRXIIE] Supplemental Information (continued)

PartV, Line 4 - Intended Uses Of Endawment Fund (continued)

AN ENDOWMENT FUND WAS ESTABLISHED BY PATH IN 2002 AND ONLY THE AMOUNT NEEDED TO COVER

THE, COST OF MAINTENANCE WILL BE WITHDRAWN FROM THE INCOME EACH YEAR.

AN ESTATE IN 2011 BEQUEATHED AN AMOUNT TO PATH AND ONLY THE INTEREST EARNED FROM THAT

INVESTMENT CAN BE USED BY PATH WITH NO RESTRICTIONS ON WHAT THE INTEREST MAY BE USED

FOR.

AN ENDOWMENT FUND WAS ESTABLSIED IN 2012 FROM THE DONATION OF AN ESTATE AND IS BEIKRG
HELD BY AN UNRELATED ORGANIZATION WHERE PATH HAS A BENEFIT INTEREST. PATH WILL

RECEIVE A DISTRIBUTION ANNUALLY FROM THE EARNINGS OF THE ENDOWMENT THAT PATH CAN USE

AT 1ITS DISCRETION.

Schedule D, Part Xi, Line 2d
Other Revenue Included In F/S But Not Included On Form 990

FUNDRAISING BXPENSES . o iu.uiiiineitsioeienerasaranesntonnetteancaarne cafeonraetsn casraenn [ 6,595.
1213107 73 TR O, 420 2 ) o PP PP, 133,696,

Total s‘*ﬂm
Schedule D, Part XIi, Line 2d
Other Expenses And Losses Per Audited F/S
FUNDRALSING EXPENSES . et iiireiiiieee i teeaemteraotsaneansonsacortaree usreasnstsecnoneenanns 8 6,59S5.
RENTAL BXPENSE.......c..ovviiviviiinnnnens et ee e e eae et ee e Attt inaeaeaanae e tttaantareanat, 133,696.

Total § 140, 291.

BAA TEEAYIOSL 0323114 Schedule D (Form 999).29;4
R BOZL
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities B Ko I
(Form 990 or 980-£2) Complele It the oryanization answered *Yas” to Form 930, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 930-EZ, line §a.
> Altach to Form 950 or Form 930-EL,

Ws:w > Infoermation sbout Schedide G {Form 930 or 980-EZ) and its inslructions Is a\ www.frs.govform990. X 3
Namo of Ca argsnization ¥ Emplayer ldcnﬁﬁu\!;n number
PATH ~ PEOPLE ATTEMPTING TO HELP 75-2033113

BRI Fundraising Activities. Complete il the organizalion answered 'Yes' to Form 950, Part WV, line 17.
— T uad 2l Form 990-E2-filers-are not-required o complete this part,

1 (ndicele whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e D Solicitatian of non-government grants
b [ } internet and emait solicitations ( [] Soticitaticn of government grants
c | ]Phone solicitations g [[] Seeciel fundraising events
d | ] n.person solicitations
2 a Did the organizalion have # wrilten or cral agreement wilh any Individuat (including officers, directors, tnustees or key
employees listed in Form 990, Part Vi) or enlity in connection with professtonal fundraising services?..... ............ DYes @No

b If "Yes,' list the ton highest paid individuals or enlities (fundraisers) pursuanl to agreements under whith the fundraiser Is lo be
compensated at least $5,000 by the organizallon.

() Name and address of indnidual | (i) Activity ui) 01 fupdraiser | (V) Gross receipls | (v) Amount paidto | (vi) Amounipaid to
or enlily (fundraiser) h.‘v,Z.,,% controf from aclivily zor retained by) or retained by)
of con ‘ﬁw‘! fundraiser listed in organizalion
column ()
Yes No

1

2

3

4

S

6

7 .

8

9

10
TO0BL. . oottt aane et v aee e eata e baareeetaes etaas > 0.
3 u?l stia?E in which (he arganization s regislered or licensed B solicit contributions or has Been notfied it is exempt from regisiration
or hcensing.
BAA For Paperwork Roduction Act Notce, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 930 or 930-E2) 2014,
>acsviav  nONCAA < =5

S
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Schedule G (Form 990 or 990-EZ) 2014 PATH ~ PEOPLE ATTEMPTING TO HELP 75-2033113 Page 2

Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Farm 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event 12 (c) Other events d) Total evenls
NO-GO_GALA None mf:g:,.?;,m ol
g (ovar! bype) (evont Hype) (Wotat aumben
v
,E 1 GroSS reCeipS . evvreernrnnarnerenannss 50,825, 50,825.
" | 2 Less: Contributions........ooonn...... 50,825. 50,825,
3 Gross income @ine ) minus lins 2).....
4 Cashprizes....c.ovuvvnvuceciiaraernss
5 Noncashprizes..........ccovevveen..s
D
é 6 RenVfacility costs . ... ..oovvunrnnn-
$ 7 Food and beverages..........o0eenno..
£
E 8 Entertainment..........cocovennennne.
'é 9 Other direcl expenses............c.... 4,700, 4,700.
& :
10 Direct expense summary. Add lines 4 thraugh S In column (@) . ccooneeeniiiiiiiiineniiiiiieiiinniees > 4,700.
11 Nel income summary. Sublract line 10 from Iina 3, column (@) . ... ....iiiiieeeiiiie vivrarereen cannns » -4,700
Tad i Gamlng. Complets if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
a) Bingo (b) Pull tabsAnstant ¢) Othe i {d) Tolal gami
A (=) Bing b!ngol&rogrossive ©@ F gaming (add colugr:n f;?
v ngo {hrough column ()}
&
u
E1 1 Grossrevenue.........ceceeeeenonen.
2 Cashprizes......coovve ccevernnninens
o X
o El 3 Noncashprizes..................ceel
EN
cs
TS| A Rentfacilycosls........occeneennines
§ Other direct expenses.............-...
Yes 3 | |Yes % LYes L RS
6 VolunteerIBbor......cveenennvnenens.. No No No o
7 Direct oxpense summary. Add fines 2 through Sincolumn (d)....c.ocvviiiiieritinns coriniiosennnnen. >
8 Net gaming income summary. Sublract line 2 fromline 1, column (d).............coviireres o0 civvinnnn- >

9 Enter lha slate(s) in which the organization conducls gaming activilles:
a Is the organization licensed lo conduct gaming activities in each afthese states2............ ..oocvvvnnnnnnnn-s D Yes DNo
b if No,’ explain:

A i ———— —— . —_——— . e T " G - — " T S L ——— - . - ——— - - ——— - —— ——

— A o — S ——— e — S —— e — Yy — - ——— - —— — ——— S ——— —— . P W ——— o~ T — —— ¢ = - ——— =, —

——— N T e L — " T — . - —— i — T D . L o - D D = — D W o — —— = = —— VY S S —— - ¥ = ——

o Y e e o SR R s o o — —— —  — . W e A e — — = P . - - = -y = A ——

- —— . . — ——— ——  — —— —— — — T = S ——— - " Y — — —————— Y - —— - ——— A T ——— Y= ————

BAA TEEAIZ0ZL 03N6N4 Schedule G (Form 930 or 930-E2) 2014
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' i

Schedule G (Form 690 or 930-€2) 2014 PATH - PEQPLE ATTEMPTING TQ HELP 75-2033113 Page 3
11 Doss (he organization aperale gaming aclivities wilh nonmembers?. ... .. e teetateeraiseiceareenrrreenaaaans [JYes [ No
12 Is the organization a grantor, beneficiary or brustee of a Lrust or a member of a parlnership of other entily formed to

agmmister CharabI GBMINGT . .« . et i it iirtentitaenraonneenesrsasranstastesaecsantnnnrissseennennonn [:] Yes D No

13 Indicate the percantage of gaming actvity conducled in:
2 The Organization's TAGHHLY. . .« .- iueuiuiieietinitin e ruereva eneee e e e e e e n e ee e e eneebeaans 13a 3
b AN OULSIAE SACHRY. ¢« ++vvaeseramarsoerenenneenrserneeenresnensasersnsssstussnectoreronsenssonnsenssns 13b s

14—Enter-tha nama and address of the persen who prepares (ha organization's ga@sag’al eLemslooks and records:

Name ™
AAAIOSS & e
15a Doos the organizalion have a contacl with & third party from whom the organizalion receives gaming revenve?....... DYos DNo
b If "Yes,’ enter the amount of gaming revenue received by lhe arganization™ $ and the amount

of gaming revenue retained by the lhird parly™  $

¢ IF"Yes," enter name and address of the third parly:

Name >

A S S ————— i ——— ——————— — — — A — = . Y —— A - ———— i ————

. —————— — ————— —— - V" Y D - ————— —————————— ———— — ——- S~ =\ P ———— v ———
——————— = ———

N e e e —————— VL L S T T M S e o - e —— - A

(] oirectorfafficer (Oemloyee [_]independent contractor

17 Mandatory distribulions
a ls he organization raquired under state law (o make charitable distibutions trom the gaming proceeds lo retain the
stata gaming license? Oyes o
b Enter (he amount of distibutions required under stale law (o be dislributed to ether exampt organizalions of spent in the
organizalion’s own exempl aclivilies during the tax year > $
(Partvi Suglg;:tnental Information. Provide the explanafions required by Part I, Tine 2b, columns (if) and (v),
an

i, lines 9, Sb, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEASZ03L 09/16/14 Schedule G (Form 990 or 990-£2) 2014
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SCHEDULE WM
{(Form 990)

» Aftach to Form 930,
ek

Noncash Contributions
» Complete If the organizations answered ‘Yos® on Form 990, Part IV, lines 28 or 30,

* Information about Schedule M (Fonn 980) and its Inshuctions [s at www.tra.govform880.

No. 7627 B 37

QM8 No. 1545-0047

. 2014

-

IRy
3

Nams of D ofgenizalion
PATH - PEOPLE ATTEMPTING TO HELE

Employer idenUfication murber
75-2033113

{M’Npes of Property

(@)
Cheek it
appficable

qurgzr of
_contributions or
items contributed

© .
Noncash conuributian
amounls repoarted

on Form ¢
Part VIll, line 1g

(D)
Methaod of determining
noncash conldbulion amounts

At —=Worksofart ........cooeoiiiiiaLLe.

Art — Historical treasures. ........coccviivnnnss.

Art — Fractional interesls.........cccevvennnnes

Books and publications.. ...........ciii0000n

Clathing and household goods........ ........

Cars and othervehldes .. . ..................

Boats and planas........ceeviviiet coan.

BN DE W=

Intellectual property. ..........cveviieiinnnn...

9 Securilies ~ Publicly traded .. .................

10 Securilies — Clasely held stock................

11 Securilles ~ Parlnership, LLC, or trust interesls.

12 Securilies ~— Miscollaneous....................

13 Quelified consarvation contribution —
Historic struclures. . .......cccoeeeiiiivinennss

14 Qualified conservation coninibulion — Other.....

15 Real estale — Residential......................

18 Roal ostate — Commerdal.....................

17 Reealeslate —Other,........ooceevveenn..nn.

18 Collectibles........coovivrviiiieininnn

19 Foodinvenlomy...ccuenreiereeeenicaceaeenennss X

15,688

120,344,

FMV

20 ODrugs and medical supplies.«..................

BT T 1) N

Hislorical artifacts. . ............. ... .. Creee

Sclenlific specimens . ............. [UUTU .

Archeologreal arlifacts. .. .......ccovcvvnnnnnn.,

RPN

Other ™ (DIAPERS ).,

42,266

11,834,

FMV

26 Olher ™ (BLANREBTS ).

102

1,733.

EMV

— e iy N e o e - - ———

27 Ower™ (MISC ).

1

31,822.

FHV

X
X
X
28_Other™ (DENTAL SERVICES )...{ X

18

15, 600.

EMV

29 Number of Forms B283 received by the organizalion during the tax year for conlributions for which lhe

organization completed Form 8283, Part IV, Donee Acknowledgement

30a During the

b (¢ “Yes, describe the arrangement in Part (i

31 Does the organizalion have a qift accaptance policy that requires the review of any nen-standard contribullons?.. . ..

. did the erganization receive by contribulion any property reported in Part I, lings 1-28, that it must
hold for 2t [east three years from the date of the initial contribubion, and which is not required lo be used for axempl
purposes for the entire holdiNg PAFIOO?. . ....u.uiieiinini ittt et ivieieretttarnesenae o snanesrsssasnnnn

32a Poes the orgamaation hire or use third pailies or related organizations to solicit, process, or sall

MONCASN CON DU ONIS Y. L ..ottt ittiaereneieronenenneeuronennenseeeeueseeossassssnsoneesaeenssosessssesosas

b If "Yes,' describe in Part Il.

33 1! the organization did not report an amaunt in column (¢) for & type of property for which column (3) is checkad,

describe in Part [l

29

Yes | No

BAA For Paperwark Reduciion Act Notice, see the Instructions for Form 950.

TEEAGOIL 05/28"4

Qa
£b
o)
Q)
[}
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Scheduls M (Form 990) 2014) PATH - PEOPLE ATTEMPTING TO0 HELP

75-2033113 Page 2
|RERII}] Supplemental (nformation. Provide the information required by Part1, lines 30b, 3

- : . 2b, and 33, and whether
the organization is reporting in Part |, column (b{, the number of contributions,

=pul € L the number of items
received, or a cambination of both. Also complele this part for any additional information.

BAA

TEEMBOA 081814

Schedide M (Form 990y (2014\
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ M8 Mo, 1545.0007

orm 980 or 890-E2) Complete to provide Information for respanses to cific questions on
¢ pI‘cmn 930 ar 930-EZ or to provide apny addEUors:gfln!onmtion. 201 4
*> Atlach to Form 990 or 830-E2. L
* Information about Schedule O (Form 530 or 990-E and Hs instructlons is
ﬂ;uu'r Eamv:;:' s'-SS&‘J" ut www.lrs.goviform30, A ju ot TR T
Name of the aganizalion Employer identification number

PATH - PEOPLR ATTEMPTING TQ HELP 75-2033113

Form 990, Part V1, Line 11b - Form 990 Review Process

THE FORM 990 IS PROVIDED FOR REVIEW BEFORE FILING TO THE EXECUTIVE DIRECTOR AND THE
EXECUTIVE BOARD COMMITTEER.

Form 990, Part VI, Line 12¢ - Explanation of Monitoring and Enforcement of Confiicts

THE BOARD oF DIRECTORS, MANAGEMENT, STAFF, AND VOLUNTEERS ARE REQUIRED TO COMPLETE A
CONFLICT OF INTEREST POLICY STATEMENT ANNUALLY.

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

FINANCIAL STATMENTS, AUDIT REPORTS, AND FORM 990 TAX RETURNS ARE AL, AVAILABLE VIA
INTERNET AT GUIDESTAR'S WEBSITE (WWWE.GUIDESTAR.ORG) - THE REQUIRED DOCUMENTS ARE

ALSO PROVIDED UPON REQUEST.

i

o 4 T
255%
BAA For Paperwork Reduction Act Notlce, sea the Inslructions for Form 930 or 930-£2. TEEMOIL aanans Schadide O Farm QAN &y 6Gn e v s @




