CLIENT 61500-1

ACKER & COMPANY
1614 GRANDE BLVD.
TYLER, TX 75703
(903) 592-4584

August 19, 2015

PATH - PEOPLE ATTEMPTING TO HELP
402 W FRONT ST
TYLER, TX 75702
Dear Client:
Enclosed is your 2014 Federal Return of Organization Exempt from Income Tax. The original
should be signed at the bottom of page one. No tax is payable with the filing of this return. Mail
your Federal return on or before October 15, 2015 to:

DEPARTMENT OF TREASURY

INTERNAL REVENUE SERVICE

OGDEN, UT 84201-0027

Please be sure to call us if you have any questions.

Sincerely,

Leonard H. Acker
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Partlll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthis Part 11l .. ... o e D
1 Briefly describe the organization's mission:

FOIM 990 08 990-EZ2. .. ...\ttt e e e [] Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? .. .. D Yes No

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

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

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

4 d Other program services. (Describe in Schedule O.)
(Expenses  $ including grants of  $ ) (Revenue $ ‘ )

4 e Total program service expenses » 528,620.
BAA TEEAO102L 05/28/14 Form 990 (2014)




Form 990 (2014) PATH - PEOPLE ATTEMPTING TO HELP 75-2033113 Page 3
Part IV _|Checklist of Required Schedules

Yes | No

1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete

SCREAUIE A. . e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. .............. ... ... 2 X

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If 'Yes,' complete Schedule C, Part ... ... i e 3 X
4 Section 501(c)(3%organizations. Did the organization engage in lobbying activities, or have a section 501(h) election

in effect during the tax year? If 'Yes,' complete Schedule C, Part Il ... .. ... o i i 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part lll. ... ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

’;g prolvide advice on the distribufion or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, X

7T 4 A 6

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

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

complete Schedule D, Part Il .. ... ... ..t e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian

for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation

services? If 'Yes,' complete Schedule D, Part IV ... ... . 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V......................oooal .

11 |f the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, Vi, VI, IX,
or X as applicable.

a Did the organization report an amount for land, buildings and equipment in Part X, line 107 If 'Yes,' complete Schedule

D, Part V. o e e e e 11al X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes;' complete Schedule D, Part VII............. . ..o i i it 1b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIIL............. . o i iiiiiiiiiiiiii, 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX. ... ... .o e i e 11d| X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X. .. ... 11e] X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X.... | 111 X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts Xl, and Xl .. ... . e e 12al X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes," and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts Xl and Xll is optional ................. 12b X
13 s the organization a school described in section 170(b)(1)(A)i)? If 'Yes,' complete Schedule E....................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?......................ooh, 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued

at $100,000 or more? If 'Yes,' complete Schedule F, Parts Tand IV........ ... .. i i 14b X
15 Did the organization report on Part [X, column (A), line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? If 'Yes,' complete Schedule F, Parts lland IV.. ... . .. .. i s 15 X
16 Did the organization report on Part [X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? If 'Yes,' complete Schedule F, Parts llland IV.. ... ... o i i s 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions).................ooiiiin, 17 X
18 Did the organization report more than $15,000 tota! of fundraising event gross income and contributions on Part VI,

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

complete Schedule G, Part lll. ... ... o e ettt e e e 19 X
20 aDid the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H.................. ..o 20 X

b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisreturn?................. 20b

BAA TEEAO103L 05/28/14 Form 990 (2014)



Form 990 (2014) PATH - PEOPLE ATTEMPTING TO HELP 75-2033113 Page 4
Part IV |[Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If 'Yes,' complete Schedule |, Parts land ll...................... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If 'Yes,' complete Schedule |, Parts Fand L. ... . ... . . . . . . i 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
gn% fo;n;erJofﬂcers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete %
CREAUIB . o e e e e e e e e e 23

24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and

complete Schedule K. If 'INO, ‘g0 L0 liN@ 258 . . .. ... e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-eXem Pt DONUS . . o e e e e 24c¢
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?.................. 24d

25 a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
fransaction with a disqualitied person during the year? If 'Yes,' complete Schedule L, Part L...................cocivin 25a X

b |s the organization aware that it engaged in an excess benefit fransaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,’ complete
Schedule L, Part | ... e 25h X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If Yes', complete SchedUle L, Part 11 . ... . . . . e e s e e 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part lll. . ... . .. . . e et ennans

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IM.................. ‘285
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV .. ... e e e e e 28h X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV.......................... .. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M.............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M. . ... ... . e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part |....... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part 1. .. ... e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If "Yes,' complete Schedule R, Part I, ... ... . . . . . i i e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part Il, Ili, or 1V,
AN Part V, e 1. e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512()(13)7. . ..o v 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(h)(13)? If 'Yes,' complete Schedule R, Part V, line 2.......................... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 ... ... . . . . . . i e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VL. ..................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O. ... ... . i i i i e e 38 X
BAA Form 990 (2014)
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Form 990 (2014) PATH - PEOPLE ATTEMPTING TO HELP 75-2033113 Page 5
art V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V... . i I:]
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable............. Ta
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGs 10 Prize WiNNEIS 2. . . ot i ettt ettt et e et e e e e

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

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

b If 'Yes,' enter the name of the foreign country: »
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?............ ..ot iiviiiin it 6a X

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
NOt tax dedUCH Dl 2. e e e e e

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and saapap
services provided 10 the PaYOr . . . i e e e

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899

A8 TEOUI U T L e e e e e e e e e e e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a

FOIM 1008 C 2 ittt i e e e e e 7h

10 Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIIl, line 12..................... 10a
b Gross receipts, included on Form 990, Part VIii, line 12, for public use of club facilities.... | 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. ... ittt 1la
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.)........... ... ..o i 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412..............
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year...... | 12 b[

Note. See the instructions for additional information the organization must report on Schedule O,
b Enter the amount of reserves the organization is required to maintain by the states in

which the organization is licensed to issue qualified healthplans......................... 13b
¢ Enter the amount of reservesonhand. ... i 13¢
14 a Did the organization receive any payments for indoor tanning services duringthe tax year?..................ccoviiit. 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? /f ‘No,' provide an explanation in Schedule O................ 14b

BAA TEEAOTOSL 05/28/14 Form 990 (2014)



Form 990 (2014) PATH - PEOPLE ATTEMPTING TO HELP 75-2033113 Page 6

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

Check if Schedule O contains a response or note to any line inthisPart V... i i

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year. . ... 1a 6
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent. . ... 1b 6

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or Key EmMBIOYEE . . . . . e

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other person?....................... 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filled? . . oo oottt e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Did the organization have members or stoCKhOIdErS?. ... .o i e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the gOVEIMING DOGY . . ...t e e e 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . ... i i

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by

the following:
A The QOVEIMING DOUY . Lottt ettt ettt e et et et e e e e e 8a] X
b Each committee with authority to act on behalf of the governing body? ....... .o i 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule Q............... ... . ..., 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. ......... oo i 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt PUIPOSES? . . .. oottt et 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? .. ............oooiint 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. Gee Schedule O -
12 a Did the organization have a written conflict of interest policy? /f No,"gotoline 13............. ... ..o, 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
20 COMTI OIS 2 o ettt et e e e e e e e 12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done. ... S€€ . SChedULe O . . 12¢| X
13 Did the organization have a written whistleblower policy?. ... ... X
14 Did the organization have a written document retention and destruction policy? .............coooiiiiiiiii i X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official . ........... ..o i

b Other officers or key employees of the organization........ ... i i 15b X

If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions). '
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? .. ... o e
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » None

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

D Own website Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule 0O
20 State the name, address, and telephone number of the person who possesses the organization's books and records: >
TODD ANDERSON 402 W FRONT ST TYLER TX 75702 (903) 597-7284
BAA TEEAO106L 11/13/14 Form 990 (2014)




Form 990 (2014) PATH - PEOPLE ATTEMPTING TO HELP 75-2033113 Page 7
Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthis Part VIL............c i i D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
Ta Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
® [ ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® | ist all of the organization's current key employees, if any. See instructions for definition of 'key employee.'
® |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

® [jst all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.

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

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

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

©
_ (B) | thom ome-box uniess person (D) E) @)
Name and Title Average is both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
per —— the organization refated organizations compensation
week |9 2 2 % & g u:s': S (W-2/1099-MISC) (W-2/1099-MISC) from the
(list any @ I = B = gy § organization
R BB S| 2|2 RE asmomons
o:g?aniza- Q? g §— ® § ¢
jons = b3
ded | g& [T 9
ling) & %
_()_KYNA ADAMS 0
MEMBER 0 X 0. 0 0
_@ MIKE ALLEMAN _0
1ST VICE PRES 0 X X 0. 0 0
_&_KaTHY BABIN _0
MEMBER 0 X 0. 0 0
_@® KEN DANCE _ 0
MEMBER 0 X 0. 0 0.
_©)_DAVID LUCKENBACH _0
President 0 X X 0. 0 0
_®_SUzZANNE MYERS _0
Secretary 0 X X 0. 0 0
_(® _GREG GRUBB _A40_
EXECUTIVE DIRECTOR 0 X 34,583. 0. 0.
e e
e e
a e
an o
a4 o ——
as I
a8 ————

BAA TEEAO107L  02/27/14 Form 990 (2014)



Form 990 (2014) PATH - PEOPLE ATTEMPTING TO HELP

75-2033113

Page 8

Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

® ©
Position
(A) Axerage édo notIcheck more.thtr;mt one d) & (F)
i ours 0X, Uniess person Is both an Reportable Reportable Estimated
Name and title v\Peeerk officer and a director/trustee) cggwper?sationtfrom C?Tpdensaﬁon f{pm amount of otmer
) T e organization related organizations compensation
(istany |2 51 F/ Q| = S 28| w-2r1099-MiSC) (W-2/1085-MISC) from the
fors 2 E 8| e B33 organization
related |8 S (% |3 3 4R and related
organiza |5 5| = -g__ &g organizations
- tions = b= 3
below g = 8| 8§
dotted ala g
ine) e 2
Q|
a
(16)
an
as
a9
20)
@0
(22) _
@23
(24) _
(25) _
T SUBOTAL. ... e > 34,583, 0. 0.
¢ Total from continuation sheets to Part VII, Section A ....................... > 0. 0. 0.
dTotal (addlinesThand 1¢c).......... ..o e > 34,583, 0. 0.

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

from the organization ™ 0

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee

on line 1a? If 'Yes,' complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,0007 If 'Yes' complete Schedule J for
SUCH INAIVIAUAL . . . . o e e e e e e e e e s

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

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

Section B. Independent Contractors

T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A)
Name and business address

.. (B) )
Description of services

© .
Compensation

2 Total number of independent contractors (including but not timited to those listed above) who received more than
$100,000 of compensation from the organization ™ @

BAA

TEEAQ108L 03/09/15

Form 990 (2014)



Form 990 (2014) PATH - PEOPLE ATTEMPTING TO HELP 75-2033113 Page 9
Part VIII| Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIIL.........co oo D

A) ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

revenue 512-514

1a Federated campaigns. .

Z.8

§§ b Membershipdues............. 1b

("Z,E ¢ Fundraising events............ 1c 52,742,

%”(‘é d Related organizations.......... 1d

Z—,’"E e Government grants (contributions). . . .. Te 2,500,
&

23| Al other contributions, gifts, grants, and

5@5 similar amounts not included above. ... | 1f 509, 023.

Eg g Noncash contributions included in fines 1a-1f: & 181,333.|

S E I

Q&

h Total. Add lines ta-1f............ ... ... il > ; 564,265,

g Business Code
g 2a
< |-b
Y
L2 [
A
El e __
‘g, f All other program service revenue. ...
| gTotal. Addlines 2a-2f ..........coviviiiiiiiiniiin, >
3 Investment income (including dividends, interest and
other similar amounts). .................... oo > 33,188. 33,188,
4 Income from investment of tax-exempt bond proceeds. .”
B Royalties . ..o >
(i) Real (iiy Personal
6a Grossrents.......... 97,7175.
b Less: rental expenses 133, 696.
¢ Rental income or (loss). . .. -35,921,

d Net rental income or (loss). . ..........coviiii
(i) Securities (iiy Other

7 a Gross amount from sales of
assets other than inventory

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

¢ Gainor (Jloss)........
d Netgain or 0SS) ..o vve e

o | 8a Gross income from fundraising events
2 (not including .. 52,742,
% of contributions reported on line 1c).
e SeePart 1V, line 18................ a
E b Less: direct expenses.............. b 6,595
5 ¢ Net income or (loss) from fundraising events.........
9a Gross income from gaming activities.
See Part 1V, line 19................ a
b Less: directexpenses.............. b

¢ Net income or (loss) from gaming activities..........

10a Gross sales of inventory, less returns

and allowances ...........c.covvn.. a
b Less: cost of goods sold............ b
¢ Net income or (loss) from sales of inventory .........
Miscellaneous Revenue Business Code L
11a CONTRACT REVENUE _ _ _ _ 27,923. 27,923.
b MISCELLANEQUS 1,449, 1,449.

e Total. Add lines 1a-11d............ooviiiiin > 29,372,
12 Total revenue, See instructions . .................... > 584,309, . . 62,560.
BAA TEEAO109L 11/13/14 Form 990 (2014)




Form 990 (2014) PATH - PEOPLE ATTEMPTING TO HELP 75-2033113 Page 10
Part Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line inthis Part IX. ... oo i | [
: . A) (B ()]
Do not include amounts reported on lines Total éxpenses Pro ; ici
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part V. expenses e ghtonliiades EXDONSES
1 Grants and other assistance to domestic .
organizations and domestic governments.
SeePart IV, line21........................
2 Grants and other assistance to domestic
individuals. See Part IV, line22............. 312,906. 312,906.
3 Grants and other assistance to foreign :
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members.............
5 Compensation of current officers, directors,
trustees, and key employees. ............... 34,583. 0. 34,583. 0.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(C)(3YBY ... .ot 0. 0. 0. 0.
7 Other salariesandwages................... 178, 060. 123,074. 32,0098. 22,888,
g Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions)..................... 5,2317. 2,790. 1,972, 475,
9 Other employee benefits.................... 37,539. 23,266. 12,621. 1,652,
10 Payrolltaxes ..., 17,473. 10,484. 5,185. 1,804.
11 Fees for services (non-employees):
aManagement ........... .. .. i,
blegal ... ... i
cAccounting ... 1,053, 747. 176. 130.
dlobbying........covviiiii
e Professional fundraising services. See Part IV, line 17.. ..
f Investment management fees...............
g Other. (If line 11g amt exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O). .. ...
12 Advertising and promotion. ................. 2,110. 194, 1,916.
13 Office eXpenses. .. .. vvv v viriir et
14 Information technology...................v
15 Royalties..........ocociiiiiiii e
16 OCCUPANCY. ..ottt i 3,218. 3,218,
17 Travel.....oooii i i
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials .......... ... oo
19 Conferences, conventions, and meetings. ...
20 Interest... ... 553. 553.
21 Payments to affiliates......................
22 Depreciation, depletion, and amortization. ... 23,437. 13, 840. 9,597.
23 INSUMANCE ...t et it 7,549 6,516. 883 150,
24 Other expenses. ltemize expenses not ' -
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.)................ .
a CONTRACT LABOR 21,074. 21,074,
byTILITIES 9,078. 9,078,
¢ Repairs and Maintenance _ _ _ 6,734. 6,539. 195,
d SMATLL, EQUIPMENT & LEASE __ _ 6,606, 4,358, 1,179. 1,069.
e All other expenses.........coviinennenns. 17,585, 11,610. 3,666, 2,309,
25 Total functional expenses. Add lines 1 through 2de. . .. 684,795, 528,620. 102,708. 53,467.
26 Joint costs, Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » [ ] if following
SOP 98-2 (ASC 958-720). . ......ccvvvinnne

BAA
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Form 990 (2014) PATH - PEOPLE ATTEMPTING TO HELP 75-2033113 Page 11
Part X [Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X ... ... i e D
A ()]
Beginning of year End of year
1 Cash — non-interest-bearing. ......c.ooi i i e e e 314,906.| 1 302,700.
2 Savings and temporary cash investments. .............. ... o i 2
3 Pledges and grants receivable, net........ ... i i 3
4 Accounts receivable, net ... .. e 1,112.| 4 568.
5 Loans and other receivables from current and former officers, directors,
trustees, key emplo
Part 1l of Schedule
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions). Complete Part Il of Schedule L. .....
B 7 Notesandloans receivable, net.................... ...
% 8 Inventories for sale or USe . ... ..o 8
<L | 9 Prepaid expenses and deferred charges..............oo it 7,622.] 9 7,785,
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D.................... 10a 4,169,512, - = ... _
b Less: accumulated depreciation.................... 10b 1,884,728, 2,344,830, 2,284,784,
11 Investments — publicly traded securities....... ... 869, 041. 855, 880.
12 Investments — other securities. See Part IV, line 11.............. ...t
13 Investments — program-related. See Part [V, line 1. ...................oooviit,
14 Intangible assels. ... ...
15 Other assets. See Part IV, line 11... ... o i e 1,339, 861. 1,337,016,
16 Total assets. Add lines 1 through 15 (must equal line 34)....................... 4,877,372. 4,788,733.
17 Accounts payable and accrued eXpenSesS .. ... vt e 6,186.117 19, 986.
18  Grants payable. . ...t e 18
19 Deferred revenUe. ... .o e e e 79,316.[19 78,025.
20 Tax-exempt bond liabilities. . ... ... e
.3 21 Escrow or custodial account liability. Complete Part [V of Schedule D...........
| 22 Loans and other payables to current and former officers, directors, trustees,
0 key employees, highest compensated employees, and disqualified persons.
g Complete Part Il of Schedule L. ... ..o i e
‘| 23 Secured mortgages and notes payable to unrelated third parties.................
24 Unsecured notes and loans payable to unrelated third parties...................
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 23,069.[25 22,407.
26 Total liabilities. Add lines 17 through 25........... ... ..o it
" Organizations that follow SFAS 117 (ASC 958), check here > and complete
8 lines 27 through 29, and lines 33 and 34. z
5 27 Unrestricted net assets. ... i e 4,065,908.}27 3,965,422,
g 28 Temporarily restricted net assets. ........0. .o i e 28
| 29 Permanently restricted netassets.................... oo 702,893.129 702, 893,
5 Organizations that do not follow SFAS 117 (ASC 958), check here > D
u.: and complete lines 30 through 34.
_z 30 Capital stock or trust principal, or current funds . .............ooiiiii 30
2| 31 Paid-in or capital surplus, or land, building, or equipment fund.................. 31
2 32 Retained earnings, endowment, accumulated income, or other funds............ 32
g 33 Total netassets or fund balances ... .. ...t 4,768,801.| 33 4,668,315,
34 Total liabilities and net assets/fund balances............... ... i 4,877,372.}34 4,788, 733.
BAA Form 990 (2014)
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Form 990 (2014) PATH - PEOPLE ATTEMPTING TO HELP 75-2033113 Page 12
| Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part Xl... ... oo i i D
1 Total revenue (must equal Part VI, column (A), line 12) .. ... 1 584,309,
2 Total expenses (must equal Part [X, column (A), iN€ 25). ... .\ttt 2 684,795,
3 Revenue less expenses. Subtract line 2 fromline 1. . .. i 3 -100,486.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).................. 4 4,768,801,
5 Net unrealized gains (Josses) on iNvestMents. ... i e e 5
6 Donated services and use of facilities . ... 6
7 INVeSIMENt EXPENSES. . o e e e 7
8 Prior period adjustments .. ..o 8
9 Other changes in net assets or fund balances (explain in Schedule O)...... ... irin i, 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
(oo 01T a T (= ) L 10 4,668,315,

| Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part XIL. ... ... .. s

1 Accounting method used to prepare the Form 990: DCash Accrual DOther

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O.

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

Separate basis DConsolidated basis DBoth consolidated and separate basis

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

Separate basis DConso[idated basis DBoth consolidated and separate basis

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

If the organization changed either its oversight process or selection process during the tax year, explain

in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB ClrCUIAr A-T332 otttieeeeeeeee e 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits .. ..........oooiiviiinnn.. 3b
BAA Form 990 (2014)
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Public Charity Status and Public Support |__ous o, 1545-0047

SCHEDULE A

(Form 990 or 990-E2) Complete if the org‘g}‘l;?;;ar; Lsoi :)t(ag;:%rti Sggsﬁ)a(g?eotr%asquatlon or a section 201 4
> Attach to Form 990 or Form 990-EZ. ‘

Department of the Treasury > Information about Schedule A (Form 990 or 990-EZ) and its instructions is

Internal Revenue Service at www.irs.gov/form990.

Name of the organization Employer identification number

PATH PEOPLE ATTEMPTING TO HELP 75-2033113

eason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 []A church, convention of churches, or association of churches described in section 170(b)(1)(AX().
| A school described in section 170(b)(1)(AXGi). (Attach Schedule E.)
1A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(ii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's
name, city, and state:

BwWwN

[[ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
L1 170(b)(1)(AXiv). (Complete Part 11.)
A federal, state, or local government or governmental unit described in section 170(b)(T1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)}(T)}(A)(vi). (Complete Part I1.)

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

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

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

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

a D Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b D Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

c D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that is a Type |, Type I, Type lIl functionally
integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported organizations. .. ... it e s I:I

g Provide the following information about the supported organization(s).

O oo ~N O [3;1
e

(i) Name of supported (i) EIN (iiii) Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of other
organization (described on lines 1-9 organization listed | support (see instructions) support (see instructions)
above or IRC section in your governing
(see instructions)) document?
Yes No

(G

®)

©

®

E

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2) 2014
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Schedule A (Form 990 or 990-E7) 2014 PATH - PEOPLE ATTEMPTING TO HELP 75-2033113 Page 2
Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the
organization fails to qualify under the tests listed below, please complete Part [11.)

Section A. Public Support

gg;?gﬁﬁ{ Jrar {or fiscal year (2) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions, and

memhership fees received. (Do not

include any 'unusual grants.’). ... ... 2,690,306.]2,742,472.12,111,320.(2,140,553.|1,791,669.|11,476,320.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf.................. 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . .. 0.

4 Total. Add lines 1 through 3... | 2,690, 306.|2,742,472.|2,111,320.|2,140,553. .111,476,320.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f)...

6 Public support. Subtract line 5
fromlined ...................

Section B. Total Support

c fiscal
ooy year (o fiscal year (@) 2010 (b) 2011 (©) 2012 (d) 2013 (e) 2014 0 Total

7 Amounts fromlined.......... 2,6%0,306.|2,742,472.12,111,320.12,140,553.]1,791,669.|11,476, 320,

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from

similar sources................ 203,598, 231,045. 235,862, 261,781, 272,764.] 1,205,050,

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon....... ...l 0.

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

111,476, 320.

capital as plaip i

PartVl.),‘..G.e.l?é..E.[.VI...‘ 23,115. 27,990. 24,647, 9,076. 15,764. 100,592.
11 Total support. Add lines 7 ‘

through 10..............o. , 12,781,962.

12 Gross receipts from related activities, etc (see instructions) 0.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . ... .. e e e e e > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column ()..........oviii it 14 89.79%
15 Public support percentage from 2013 Schedule A, Part Il, [ine T4 .. ...t i e e 15 90.44 %
16 a 33-1/3% support test — 2014. If the organization did not 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.......... ... ... . . ... . i i,
b 33-1/3% support test — 2013. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . ....... ..ot e D
17 a 10%-facts-and-circumstances test — 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explam in_Part VI how
the orgamza’uon meets the ‘facts-and-circumstances' test. The orgamzatlon qualifies as a publicly supported organization......... > D

b 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organlzatlon meets the 'facts-and-circumstances' test, check this box and stop here. Explaln in Part VI how the
orgamzatlon meets the ‘facts-and-circumstances' test. The organization quallﬂes as a publicly supported organization............. > H
»>

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

BAA Schedule A (Form 990 or 990-E2) 2014
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Schedule A (Form 990 or 990-E7) 2014 PATH - PEOPLE ATTEMPTING TO HELP 75-2033113 Page 3

|Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails

to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support
Calendar year (or fiscal yr beginning in) > (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.).........
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose...........
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513..
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf.....................
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . ..

6 Total. Add lines 1 through 5.. ..

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

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
forthevyear...................

cAddlines7aand 7b...........

8 Public support (Subtract line
7cfromline6)...............

Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2010 (b) 2011 (c)2012 (d) 2013 (e) 2014 (f) Total
9 Amounts fromline6..........

10 a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from
similar sources . .....o.viiniinen

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

¢ Add lines 10a and 10b.........

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon...............

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VID). oo

13 Total support. (Add lines 9,
10c, 1MMand12) ..ot

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and StOP here ... . ... . s > H
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (0)....................cois 15 %
16 Public support percentage from 2013 Schedule A, Part Ill, line 15...........coc i 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column ()........... ..ot 17 %
18 Investment income percentage from 2013 Schedule A, Part lll, line 17.........ocoo i 18 %
19a 33-1/3% support tests — 2014. If the organization did not 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 organization qualifies as a publicly supported organization.......... > D
b 33-1/3% support tests — 2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.... »
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions............. » H

BAA TEEA0403L 07/17/14 Schedule A (Form 990 or 990-E2) 2014



Schedule A (Form 990 or 990-E2) 2014  PATH - PEOPLE ATTEMPTING TO HELP 75-2033113 Page 4
PartlV |Supporting Organizations
(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A'and C. If you checked 11¢ of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
If 'No," describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain. ... ... ... . . . . . . e e

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If 'Yes,' explain in Part VI how the organization determined that the supported organization was
described in section BOXEAI(1) OF (2 .. ...t e e e

3a Did the organization have a supported organization described in section 501(c)(@), (5), or (6)? If 'Yes," answer (b)
and (C) DeIOW. . ... oo

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes,' describe in Part VI when and how the organization
made the determination . .. ... ... . ... . . i e

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use....................

4a Was any supported organization not organized in the United States (‘foreign supported organization')? /f 'Yes' and
if you checked 11a or 11b in Part I, answer (b) and (C) below. ... ... . . . . . e i

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If "Yes,' describe in Part VI how the organization had stuch control and discretion despite being controlled -
or supervised by or in connection with its supported organizations. . ............ ... i

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,' explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes. ...............

5 a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer (b)
and (c) below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed, (ii) the reasons for each such action, (iij) the authority under the
organization's organizing document authorizing such action, and (iv) how the action was accomplished (such as by
amendment to the organizing docUmMent) .. ... ... ... i e

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing doCUMENIT . ... ..ttt e e e e

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) Its supported organizations; (b) individuals that are part of the charitable class benefited by one
or more of its supported organizations; or (c) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes, provide detail in Part VL. .. .........c.iueiie e,

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent controlled entity with
regard to a substantial contributor? If "Yes,' complete Part | of Schedule L (Form 990). ....... ..o,

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If 'Yes,'
complete Part | of Schedule L (FOrm 990) .. ... ..o it e e

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If Yes,' provide detail in Part VI . ... ...

b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes,' provide detail in Part VI .. ... .. . . . . . .. e,

¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes,' provide detail in Part VI.....................

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f) (regarding
certain Type | supporting organizations, and all Type Ill non-functionally integrated supporting organizations)? /f 'Yes,'
ANSWEr (D) DeIOW . . . e

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business ROIAINGS.) . ... .. i e e

BAA TEEAC404L  07/17/14 Schedule A (Form 990 or 990-E2) 2014




Schedule‘wA (Form 990 or 990-E2) 2014  PATH - PEOPLE ATTEMPTING TO HELP 75-2033113

V. |Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization?. . ... ... e e

¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes' to a, b, or ¢, provide detail in PartVI.........

T1a

11b

T1c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's directors or trustees at all times during the tax year? If ‘No," describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax Year . . ... ... i i e e

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes, ' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
SUPPOIENG OrGanization . ... ... i e e e e e

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? /f ‘No, ' describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s). . . ...

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If ‘No,' explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)............

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If 'Yes,' describe in Part VI the role the organization's supported organizations played
N BNIS 1eQard. .. . e e e

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a [:I The organization satisfied the Activities Test. Complete line 2 below.

b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted

substantially all 0f its aCHVIHIES. . .. .. ... o e e e e e e e

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? if 'Yes,’ explain in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the

0rganization's INVOIVEIMENT . . ... . i e e

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of

each of the supported organizations? Provide details in Part VL. ... ... ... ... ..o e,

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its

supported organizations? If 'Yes,' describe in Part VI the role played by the organization in this regard.................

BAA TEEAQ405L 07/18/14 Schedule A (Form 990 or 990-EZ) 2014




Schedule A (Form 990 or 990-EZ) 2014

PATH - PEOPLE ATTEMPTING TO HELP 75-2033113 Page 6

PartV_ [Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See instructions. All
other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income (A) Prior Year ® (Sgﬁg?faﬁeaf
T Netshort-termcapital gain ....... ..o i e e 1
2 Recoveries of prior-year distributions.............. ... o 2
3 Other gross income (see iNStructions) . . ... i i i e 3
4 Addlines 1 through 3. .. o 4
5 Depreciation and depletion ... ... i i 5
6 Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions). ... i e 6
7 Other expenses (see instructions). .. ...t i i 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4).................cc.ov.t. 8
Section B — Minimum Asset Amount (A) Prior Year <B>(§;‘,22§2;‘Y)ear

1

Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):

a Average monthly value of securities. .........ooiii i la
b Average monthly cash balances. .. ... e 1b
¢ Fair market value of other non-exempt-use assets.............. ...t 1c

d Total (add lines 1a, 1b, and 1c¢)

e Discount claimed for blockage or other

factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets.....................
3 Subtractline 2 from line 1d. .. ..o e e e 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

SEE INSHUCHONS) . oottt e e e e e e e 4
5 Net value of hon-exempt-use assets (subtract line 4 fromline3)................... 5
6 Multiply line 5 by 035, ... e e 6
7 Recoveries of prior-year distributions........ ... ... . 7
8 Minimum Asset Amount (add line 7 to line B e e 8

Section C — Distributable Amount

Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A).............. 1
2 Enter 85% of lINe 1. ... 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A)........... 3
4 Entergreaterof line 2 orline 3. .. . i i e 4
5 Income tax imposed in Prior Year ... ...t 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency

temporary reduction (see instructions). ........... ... i i 6
7 D Check here if the current year is the organization's first as a non-functionally-integrated Type Il supporting organization

(see instructions).
BAA Schedule A (Form 990 or 990-EZ) 2014
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ScheduleA(Form 990 or 990-E2) 2014 PATH - PEOPLE ATTEMPTING TO HELP 75-2033113 Page 7

| Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Sectlon D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes...........coi i,
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of INCome from activity. .. ... .. i e e e e e
3 Administrative expenses paid to accomplish exempt purposes of supported organizations .......................
4  Amounts paid to acquire eXempPi-USe @SSl . .\t ittt
5 Qualified set-aside amounts (prior IRS approval required). . ...t i
6 Other distributions (describe in Part VI). See instructions . ...t e
7 Total annual distributions. Add lines T through G ... ... i e e
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
N Part VD). See INstrUCHONS. .. ... ot i i e i e e e e e e
9 Distributable amount for 2014 from Section C, lIN8 B ... ..\ttt e e e
10 Line 8 amount divided by Line O amount. ... .. . i i i e
® (i) (iii)
Section E — Distribution Allocations (see instructions) _Excess Underdistributions Distributable
Distributions Pre-2014 Amount for 2014
1 Distributable amount for 2014 from Section C, line6.............
2 Underdistributions, if any, for years prior to 2014 (reasonable
cause required — see instructions).............. ... oo,
3 Excess distributions carryover, if any, to 2014
T
b
c
d
eFrom2013............. .

f Total of lines 3a through =TS

¢ Applied to underdistributions of prior years

h

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

Carryover from 2009 not applied (see instructions) ...............

j

Remainder. Subtract lines 3g, 3h, and 3i from 3f.................

4

Distributions for 2014 from Section D,
line 7:

a

Applied to underdistributions of prioryears......................

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

¢ Remainder. Subtract lines 4aand4bfrom4.....................

5

Remaining underdistributions for years prior to 2014, if any,
Subtract lines 3g and 4a from line 2 (if amount greater than
zero, see instructions). . ...

Remaining underdistributions for 2014. Subtract lines 3h and 4b
from line 1 (if amount greater than zero, see instructions)........

Excess distributions carryover to 2015. Add lines 3jand 4¢c......

d Excess from 2013.

Breakdown of line 7:

e Excessfrom2014...................

BAA

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014 PATH - PEOPLE ATTEMPTING TO HELP 75-2033113 Page 8

P _| Supplemental Information. Provide the explanations required by Part I, line 10; Part II, line 17a or 17b;
and Part lIl, line 12. Also complete this part for any additional information. (See instructions).

Part I, Line 10 - Other Income

Nature and Source 2014 2013 2012 2011 2010

CONTRACT REVENUE 8 4,753, 8 3,750. & 15,000. $ 15,000. $ 15,000.
RX ASSISTANCE PRGM REV 510. 2,572. 5,951. 6,342. 5,445,
MISC 10,501, 2,754. 3,696. 6,648. 2,670,

Total $§ 15,764. § 9,076. 8 24,647. 8 27,990, § 23,115,

BAA Schedule A (Form 990 or 990-EZ7) 2014
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Schedule B OMB No. 1545-0047
ooy 0 E Schedule of Contributors 2014
Department of the Treasury 7 » Attach to Form 990, Form 990-EZ, or Form 990-PF
Internal Revenue Service > [nformation ahout Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is at www.irs.gov/form990.
Name of the organization Employer identification number
PATH - PEOPLE ATTEMPTING TO HELP 75-2033113
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501¢c)( 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation

D 527 political organization
Form 990-PF D 501(c)(3) exempt private foundation

|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation
|:| 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Specia! Rule. See instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Ii. See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line 13, 16a, or 16b, and that
received from av one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i)
Form 990, Part VIII, line 1h, or (ii) Form 990-EZ, line 1. Complete Parts | and Il.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts |, Il, and [ll.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Do not complete any of the parts unless the General Rule applies to this organization becguse
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year .. ... >

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990-PF), but it must answer 'No' on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part I, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAéAgoFg‘r_:Paperwork Reduction Act Notice, see the Instructions for Form 990, 990EZ, Schedule B (Form 930, 990-EZ, or 990-PF) (2014)
or 990-PF.

TEEAQ701L  11/13/14



Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 1 of 2 of Part1

Name of organization

PATH - PEOPLE ATTEMPTING TO HELP

Employer identification number

75-2033113

it | | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(b)
Name, address, and ZIP + 4

Tou

contributions

o
Type of contribution

1 TXU ELECTRIC COMPANY

Person
Payroll D

. 935.| Noncash D

(Complete Part Il for
noncash contributions.)

(a)
Number

(b)
Name, address, and ZIP + 4

C
Total

.
Type of contribution

2 BEN AND MAYTEE FISCH FOUNDATION

Person
Payroll D

,000.| Noncash D

(Complete Part Il for
noncash contributions.)

() (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3__ |THE WOMEN'S FUND Person
JE Payroll | ]

;,100.| Noncash D

(Complete Part |1 for
noncash contributions.)

(@) (b) © o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
4__|C.C. & BRENDA BAKER Person
e Payroll [:|
13810 GLENDALE _ _______ o’ 33,044.| Noncash [ ]
Complete Part Il for
[ TYLER, TX 75701 gloncapsh contributions.)
(@) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
5__ |LOUIS. & PEACHES OWEN FAMILY FOUNDAT o Person
FE Payroll D
\P.O. BOX 132648 ______ S 30,000.| Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b) © o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
6 |EPISCOPAL HEALTH FOUNDATION B i Person
e Payroll D
1500 FANNIN ST STE 300 _ |8 ¢ 26,000.| Noncash D

(Complete Part Il for
noncash contributions.)

BAA

TEEA0702L 07117114

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)




Schedule B (Form 990, 990-EZ, or 990-PF) (2014) Page 2 of 2 of Part1
Name of organization Employer identification number
75-2033113
(a) (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
7__ |SHINE YOUR LIGHT CAMPAIGN Person
Payroll D
315 N BROADWAY AVE # 210 ___ ____________ |8 . 20,621.| Noncash [ ]
(Complete Part |l for
I TYLER, TX 15702 noncash contributions.)
(a) (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person | |
e Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(@ (b) ©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
R Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (h) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
e Payroll [:I
_________________________________________________ Noncash | |
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person |:|
e Payroll |:|
_________________________________________________ Noncash [:|
(Complete Part I for
______________________________________ noncash contributions.)
(a) (b) ©
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person | |
IR Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
BAA TEEAQ702L 07/17/14 Schedule B (Form 990, 990-EZ, or 990-PF) (2014)




Schedule B (Form 990, 990-EZ, or 990-PF) (2014) Page 1 to 1 of Partli
Name of organization Employer identification number
PATH - PEOPLE ATTEMPTING TO HELP 75-2033113
| Noncash Property (see instructions). Use duplicate copies of Part || if additional space is needed.
(a) No. L (b) , © (d)
from Description of noncash property given FMV (or estlmateg Date received
Part | (see instructions

(a) No.
from
Part |

© .
FMV (or estimate)
(see instructions)

(d)
Date received

©
FMV (or estimateg
(see instructions

(d)
Date received

(a) No.
from
Part |

(©)
FMV (or estimate)
(see instructions)

d) .
Date received

(a) No.
from
Part |

b

© .
FMV (or estlmate;
(see instructions

)
Date received

(a) No.
from
Part|

(©
FMV (or estimateg
(see instructions,

()
Date received

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

TEEAQ703L 0711414



Page 1 to 1 ofPartlil

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Name of organization Employer identification number

PATH - PEOPLE ATTEMPTING TO HELP 75-2033113
Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8)

or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following fine entry. For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,

Part il

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............ s N/a
Use duplicate copies of Part Ill if additional space is needed.
a by © NN ) A
Ng. frolm Purpose of gift Use of gift Description of how gift is held
art
N/A Y

(&) |
Transfer of gift
Transferee's name, address, and ZIP + 4

a
No. from
Part |

(e
Transfer of gift
Transferee's name, address, and ZIP + 4

a
No. from
Part |

(e)
Transfer of gift
Transferee's name, address, and ZIP + 4

(a
No. fzom
Partl

(e
Transfer of gift
Transferee's name, address, and ZIP + 4

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

BAA
TEEA0704L 11/13/14



OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements |

(Form 990) » Complete if the organization answered 'Yes,' to Form 990,
Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
> Attach to Form 990.

Department of the Treasun : i . . .
I o Sty > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.

Name of the organization Employer idé

PATH - PEOPLE ATTEMPTING TO HELP 75-2033113

i Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' to Form 990, Part |V, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear................
2 Aggregate value of contributions to (during year). .. ....
3 Aggregate value of grants from (during year)..........
4 Aggregate value atend of year..............
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? ........................... DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? .. ... e e e DYeS D No

_|Conservation Easements.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or education) HPreservation of a historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements. ... i i 2a

b Total acreage restricted by conservation easements.......... ... 2b
¢ Number of conservation easements on a certified historic structure includedin @)............. 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Redister. . ... i i e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements itholds? .................coo i Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
-3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)B) (i)

and seCtioN 1700 A B (i) 7. . ottt e e e e e e e |:|Yes D No

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements. :

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered 'Yes' to Form 990, Part 1V, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part Xliii, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenue included in Form 990, Part VIII, line 1 ..o i e e e L]
(i) Assets included in Form 990, Part X . ... oo e s >3

2 [f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included in Form 990, Part VI, ine T ... e >3
b Assets included in Form 990, Part X ... i e >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 10/28/14 Schedule D (Form 990) 2014




Schedule D (Form 990) 2014 PATH - PEOPLE ATTEMPTING TO HELP 75-2033113 Page 2
Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e H Other

[ Preservation for future generations

4 Erovi()i(e”? description of the organization's collections and explain how they further the organization's exempt purpose in
art .

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold fo raise funds rather than to be maintained as part of the organization's collection?.................... D Yes D No

Part IV |Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part 1V,
line 9, or reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ON Form 900, Part X7 o e e

b If 'Yes,' explain the arrangement in Part XlIl and complete the following table:

[ ]Yes L

Amount
€ BeginnNINg DalanCe . .. oottt e e 1c
d Additions during the year. .. ... o e e 1d
e Distributions during the year. .. ... i e

f ENAING DalIANCE . .t e e e e e e e 1f

_ |Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part |V, line 10.

(a) Current year (h) Prior year (c) Two years back (d) Three years back (e) Four years hack
1a Beginning of year balance. .. .. 1,333,541. 571,029, 566, 883. 408,632, 138,713.
b Contributions . ................ 680, 232. 158, 960. 266,653,
¢ Net investment earnings, gains,
and losses...........oooveunn. 100, 204. 97, 359. 4,873, =-7. 3,956.
d Grants or scholarships......... 74,645, 7,388.
e Other expenditures for facilities
and programs. ................ 6,247. 1,538. 288. 275. 255.
f Administrative 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 of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Temporarily restricted endowment »
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3 a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No
(i) unrelated organizations. .. ... ..o e e Ba(i)| X
(i) related organizations. ... ... e 3a(ii) X
b If 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R?................. ..ot 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds.
Part VI | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

See Part XIII

Description of property (a) Cost or other basis (bz) Cost or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation

Tabkand. ..o 162,384. 162,384.
bBUIdINGS .. oo 3,857,282, 1,761,736. 2,095,546,

¢ Leasehold improvements...................
dEquipment........ oo oo 17,550. 16,618. 932,
@ Other .o e 132,296. 106, 374. 25,922,
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10c.).................... > 2,284,784.
BAA Schedule D (Form 990) 2014
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Schedule B (Form 990) 2014 PATH - PEQPLE ATTEMPTING TO HELP 75-2033113 Page 3
Part VIl |Investments — Other Securities. N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12,
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives............... ...
(2) Closely-held equity interests.........................
(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) line 12.) .. ™|

Part VIlI | Investments — Program Related. N/A .
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment type (b) Book value (c) Method of valuation: Cost or end-of-year market value

)
@
3
&)
&)
®
)
®
)
(10
Total. (Colurmn (b) must equal Form 990, Part X, column (B) line 13.). . ™

Part IX |Other Assets. o . .
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value
(1) ETCF - BAKER ENDOWMENT 640,167.
(2 INVESTMENT - EAST TX COMM. FND 157,120.
(3 INVESTMENT ETCF FOR BUILDING 536,638,
(4) INVESTMENT ETCF FOR KID REACH 3,091.
®)
®)
&
®
)
(10
Total. (Column (b) must equal Form 990, Part X, column B), line 15.) ... ... . i i > 1,337,016.
Part X | Other Liabilities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25
(a) Description of liability (b) Book value
(1) Federal income taxes
(2) OBLIGATIONS UNDER CAPITAL LEASE 10,882.
(3) TCH SECURITY DEPOSITS 11,525.
@
®
®)
9
®
&)
(10)
an
Total. (Colurmn (b) must equal Form 990, Part X, column (B) line 25.). . . . . > 22,407,
2. Liahility for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has heen provided in Part XIll. .. ... i i e i |:]

BAA TEEA3303L 08/25/14 Schedule D (Form 990) 2014



Sghedule D (Form 990) 2014 PATH - PEQPLE ATTEMPTING TO HELP 75-2033113 Page 4
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements ........... ... ... .. ... o 724,600,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) oninvestments..............co i innn, 2a

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

¢ Recoveries of prior year grants. . .......cov it i 2c¢

d Other (Describe in Part XIII.).. S€€ Part XIIT . . . .. .. 2d 140,291

e Add INes 2a through 2d . ... .o it 140,291,
3 Subtract line 2 from line T, .. e e e e e e 584, 309,
4 Amounts included on Form 990, Part Viil, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line 7b.............. 4a

b Other (Describe in Part XI1L). ... o 4b

CAdd lines da and b, . ... ... o e e e e e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part 1, line 12.)............ccociiiiiiiiinns 5 584,309,

Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements. . ... oo 825, 086.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities ... i i 2a

b Prior year adjustments . ........ .o 2h

C O NEE 0SS, . ottt e e e 2¢

d Other (Describe in Part XII1.).. .5€€, Part XIIL . ... 2d 140,291.

e Add lines 2a throUugh 2. . ... o e e e e e e 140,291.
3 Subtractline 2e from line 1. .. . o e 684,795.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vil line 7b.............. 4a

b Other (Describe in Part XIH.). .. ..o 4b

CAdd INES da and b, ... .o e s
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18,)............... ... ..., 684,795,

Part Xl | Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part Xl, fines 2d and 4b; and Part Xli, lines 2d and 4b. Also complete this part to provide any additional information.

Part V, Line 4 - Intended Uses Of Endowment Fund
THE PERMANENT ENDOWMENT WAS ESTABLSIHED BY A GIFT FROM THE FOUNDER OF PATH AND THE
ANNUAL NET INCOME FROM THE FUND SHALL BE USED FOR THE PURPOSES FOR WHICH PATH WAS

FOUNDED.

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

SUSTAINING PATH'S FUTURE.

BAA Schedule D (Form 990) 2014

TEEA3304L. 10/28/14



Schedule D (Form 990) 2014 PATH - PEOPLE ATTEMPTING TO HELP 75-2033113 Page 5
| Supplemental Information (continued)

Part V, Line 4 - Intended Uses Of Endowment 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 BEING
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 ITS DISCRETION.

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

FUNDRATSING EXPEN SR S, . e e e $ 6,595,
RENT AL BXPENSE. 133,696.
Total § 140,291,

Schedule D, Part XII, Line 2d
Other Expenses And Losses Per Audited F/S

FUNDRATSTING EXPENSE S . . ittt e e e $ 6,595,
REN T AL EXPE NS . o i e e 133,696.
Total $ 140,291,

BAA TEEA3305L 08/25/14 Schedule D (Form 990) 2014



OMB No. 1545-0047

SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities
(Form 990 or 990-EZ) Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18, or 19, or if the 201 4
organization entered more than $15,000 on Form 990- EZ, line 6a.
> Attach to Form 990 or Form 990-EZ.
Pn?é’?n'éﬁ"ﬁgtvé’éé';eslﬁ?ﬁé’ i > Information ahout Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.
Name of the organization Employer identification number
PATH - PEOPLE ATTEMPTING TO HELP 75-2033113

Fundraising Activities. Complete if the organization answered "Yes' to Form 990, Part 1V, line 17.
4 Form 990-EZ filers are not required to complete this part.

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

a |:| Mail solicitations e D Solicitation of non-government grants
b |:] Internet and email solicitations f |:l Solicitation of government grants
c D Phone solicitations g |_—_| Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
DYes . No

b If 'Yes,' list the ten highest paid mdlwduals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i) Name and address of individual (ii) Activity (iii) Did fundraiser | (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)

of contributions? fundraiser listed in organization

column (i)

Yes No

3 L|s§ all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2014
TEEA3701L  09/16/14



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 315,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
NO-GO GALA None (add column (2)
through column (c))
E (event type) (event type) (total number)
v
§ 1 Grossreceipts...............c....... 50, 825. 50,825.
E
2 Less: Contributions.................... 50,825. 50,825,
3 Gross income (line 1 minus line 2) .....
4 Cashprizes...........coiviiiiiiinin
5 Noncashoprizes.......................
D
pla 6 Rentffacilitycosts.....................
E
c
T 7 Food and beverages...................
E
X | 8 Entertainment........................
E
Y| 9 Other direct EXPENSES . .. vvvvierenn.. 4,700. 4,700.
E
s
Direct expense summary. Add lines 4 through 9 in column (d). .. ...oooori ot > 4,700.
Net income summary. Subtract line 10 from {ine 3, column (@) . ...ttt e e ey > -4,700.

| Gaming. Complete 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 tabs/Instant (c) Other gaming (d) Total gaming
E bmgo/grogressuve (add column (a)
v ingo through column (c))
E
N
]
E 1 Grossrevenue................covvvvens
2 Cashoprizes.............c.cviviiin,
0E .
re| 3 Noncashprizes.......................
E N
cSs
TE| 4 Rentffacility costs.....................
5 Other direct expenses.................
| |Yes 5 || _|Yes % ||_|Yes %
6 Volunteerlabor......................0. No No No
7 Direct expense summary. Add lines 2 through 5 in column (@). .. ...t e e >
8 Net gaming income summary. Subtract line 7 from line 1, column (d). . ... oot e >

9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states? .. ...... ..o i, D Yes DNO
bif No,'explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? . ........... _D—\?eg - _E}_NS B

b If 'Yes,' explain:

BAA TEEA3702L  09/16/14 Schedule G (Form 990 or 990-EZ) 2014



Schedule G (Form 990 or 990-EZ) 2014 PATH - PEOPLE ATTEMPTING TO HELP 75-2033113 Page 3
11 Does the organization operate gaming activities with nonmembers?...... ... . i |:| Yes D No

12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer Chartable Gaming? . . ...ttt e D Yes D No

13 Indicate the percentage of gaming activity conducted in:
a The organization's facility. ... ... ..t e e e e e 13a
B AN OUESIAE TaCility. . .o o e e e 13b
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

o[ o

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? ....... DYes DNO
b If 'Yes,' enter the amount of gaming revenue received by the organization> $ and the amount
of gaming revenue retained by the third party > $

¢ If 'Yes,' enter name and address of the third party:

16 Gaming manager information:

Description of services provided ™

D Director/officer D Employee D Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? DYes DNo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year » 8
PartIV. | Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v),
and Part 1lI, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703L 09/16/14 Schedule G (Form 990 or 990-E2Z) 2014
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| OMB No. 1545-0047

SCHEDULE M Noncash Contributions

(Form 990)
> Complete if the organizations answered 'Yes' on Form 990, Part IV, lines 29 or 30. 201 4
> Attach to Form 990. ‘ :

Department of the Treasu s oo . . .
B avonue Sy > Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990.

Name of the organization Employer identification humber

PATH - PEOPLE ATTEMPTING TO HELP 75-2033113
_|Types of Property

(@ (b) © (d)

Check if Number of Noncash contribution Method of determining
applicable contributions or amounts reported |noncash contribution amounts
items contributed on Form 990,
Part VIII, line 1g

Art — Fractional interests. .....................
Books and publications........................
Clothing and household goods .................
Cars and other vehicles .......................
Boatsandplanes........................o.. s
Intellectual property.........................L.
Securities — Publicly traded ...................
Securities — Closely held stock ................
Securities — Partnership, LLC, or trust interests.
Securities — Miscellaneous....................

0 NG OT A WhN -~

w0

-
o

—
—

—
N

-
w

Qualified conservation contribution —
Historic structures. ...l

14 Qualified conservation contribution — Other.. ...
15 Real estate — Residential......................
16 Real estate — Commercial.....................
17 Realestate —Other...........................
18 Collectibles.............cc i
19 Foodinventory..............oooiiii i, X 75,688 120,344.|FMV
20 Drugs and medical supplies....................
21 Taxidermy.........oooiiiiiiit i
22 Historical artifacts. .......................000..
23 Scientific specimens..............ccii
24 Archeological artifacts. ........................

25 Other™ (DIAPERS ). X 42,266 11,834.|FMV
26 Other™ (BLANKETS ). X 102 1,733.[FMV
27 Other» (MISC Yoo X 1 31,822.|FMV
28 Other™ (DENTAL SERVICES Do X 78 15,600.|FMV
29 Number of Forms 8283 received by the organization during the tax year for contributions for which the

organization completed Form 8283, Part 1V, Donee Acknowledgement. .........covi e, 29

30a During the year, did the organization receive by contribution any property reported in Part 1, lines 1-28, that it must
hold for at least three years from the date of the initial contribution, and which is not required to be used for exempt

b If 'Yes,' describe in Part Il.

33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Fémﬁ 990) (2014)
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