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Return of Organization Exempt From Income Tax
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Taxpayer’'s Copy
Prepared by

HEN

RY &PETERS P.C.

2019

Open to Public
Inspection

A For the 2019 calendar year, or tax year beginning

6/01 , 2019, and ending

5/31

» 2020

B Check if applicable:

Address change
Name change
Initial return

Final return/terminated
Amended return

Application pending

c

PATH - PEOPLE ATTEMPTING TO HELP
402 W FRONT ST
TYLER, TX 75702

D Employer identification number

75-2033113

E Telephone number

903-597-4044

G Gross receipts

4,002,371.

F Name and address of principal officer: ANDREA WILSON
SAME AS C ABOVE

Tax-exempt status:

[X]501(c)3) | [501(0) ( )< (insertno) | [4947(a)1)or | [527

H(b) Are all subordinates included?

H(a) Is this a group return for subordlnates7H Yes
If "No," attach a list. (see instructions)

Yes

afs

J Website: » WWW.PATHHELPS.ORG H(c) Group exemption number »
K Form of organization: |§| Corporation |_| Trust |_| Association |_| Other ™ | L Year of formation: 1984 | M State of legal domicile: TX
[Part] [Summary
1 Briefly describe the organization's mission or most significant activities: PATH SEEKS TO RESTORE HOPE WITH A
|  PERSONALIZED APPROACH TO EMPOWER OUR EAST TEXAS NEIGHBORS TO THRIVE IN OUR _______
= COMMUNTTY. _ _ _ _ _ _ _ o __
c
S| 2 Check this box = | | if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line 1a)............... . ................... 3 19
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b).................... ... 4 19
2| 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a) .......................... 5 21
:_§ 6 Total number of volunteers (estimate if necessary). ... 6 425
<&| 7a Total unrelated business revenue from Part VIII, column (C), line 12.................................. 7a 0.
b Net unrelated business taxable income from Form 990-T, line 39......... ... ... ... .. .. .. i, 7b 0.
Prior Year Current Year
° 8 Contributions and grants (Part VIII, line Th). ........ ... ... . 2,213,2117. 3,656,179.
2| 9 Program service revenue (Part VIIl, line 2g) ...................................L
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d)......................... 158,554. 75,513.
& | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e)................ -30,649. -21,409.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)..... 2,341,122. 3,710, 283.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)...................... 1,470,582. 1,416,149.
14 Benefits paid to or for members (Part IX, column (A), lined) .........................
® 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... .. 779,302. 824,104.
§ 16a Professional fundraising fees (Part X, column (A), line 11e)..........................
§ b Total fundraising expenses (Part IX, column (D), line 25) » 99,699
Y117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e)......................... 239,507. 262,134.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25)............. 2,489,391. 2,502,387.
19 Revenue less expenses. Subtract line 18 from line 12............. ... .. ... ... ... . ... -148,269. 1,207,896.
5 § Beginning of Current Year End of Year
§§ 20 Total assets (Part X, e 16) .. ... .. oo 4,446,682. 5,885,243,
%3 21 Total liabilities (Part X, INe 26) . . ... .. 62,520. 239,716.
§§ 22 Net assets or fund balances. Subtract line 21 from line20............................ 4,384,162. 5,645,527.
[Partll | Signature Block

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

> raxpayer's Copy |
Slgn Signature of officer Prepared by Date
Here ) ANDREA WILSON HENRY.-& PETERS P-C EXECUTIVE DIR.

Type or print name and title T TE=TNTN\ LI ™ I =) | N iy I e

Print/Type preparer's name Preparer's signature Date Check |_| if |PTIN
Paid JANA K. BROUSSARD seff-employed | P00840452
Preparer |Fimsname > HENRY & PETERS P.C.
Use Only |Fimsasess ™ 3310 S BROADWAY AVE, STE 100 Firm's EIN > 75-1503978

TYLER, TX 75701 Phonero.  (903) 597-6311

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

|§| Yes |_| No

BAA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2019) PATH - PEOPLE ATTEMPTING TO HELP 75-2033113 Page 2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthisPart lIL....... .. ... . . . .
1 Briefly describe the organization's mission:
PATH SEEKS TO RESTORE HOPE WITH A PERSONALIZED APPROACH TO EMPOWER OUR EAST TEXAS

FOrm 990 0F 990-EZ2 ... ..o [] 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 $ 2,013,400. including grants of $ 1,416,149, ) (Revenue $ )
SEE_SCHEDULE O

4 d Other program services (Describe on Schedule O.)
(Expenses  $ including grants of  $ ) (Revenue $ )
4 e Total program service expenses » 2,013,400.
BAA TEEA0102L 07/31/19 Form 990 (2019)




Form990 (2019) PATH - PEOPLE ATTEMPTING TO HELP 75-2033113 Page 3

[Part IV | Checklist of Required Schedules

Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
SChedule A . . . .. 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ..................... 2 X
3 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 | ... ... . . . . . . . . . . 3 X
4 Section 501(c)(3) organizations. Did the organization engacge in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il.©. .. ... . . . . . . . . . . . . . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Il . . . ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, %
Part | . 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 ......................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part 1l . ... ... .. . 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 donor-restricted endowments
or in quasi endowments? If 'Yes,' complete Schedule D, Part V.. ... ... . . . . . . . . . . . . . 10 X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f 'Yes,' complete Schedule
D, Part V. 11a|l 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 16? If 'Yes,' complete Schedule D, Part VIl ... ... .. . . . . . . . . . . . . . . .. .. 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIII....... .. .. .. .. . . . . .. . . . .. i ... 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 ... ... .. . . 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.... |11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts Xl and XII. . ... . . . 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes," and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts XI and XII is optional................. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E....................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?..................... ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts | and IV...... .. .. . . . . . . . . . . . . . . . 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 Il and IV. ... .. ... . . . . . . . . . . . . . . 15 X
16 Did the organization report on Part IX, 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 lll and IV . ..... ... . . . . . . . . . . . . . . . . .. . . . . . c......... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions). ................................. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines Tc and 8a? If 'Yes,' complete Schedule G, Part I1. ... ... . . . . . . . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'
complete Schedule G, Part IIL. ... .. . . . . . . . 19 X
20a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H............................ 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? ................ 20b
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?7 If 'Yes,' complete Schedule I, Parts land Il...................... 21 X
BAA TEEA0103L 07/31/19 Form 990 (2019)



Form 990 (2019) PATH - PEOPLE ATTEMPTING TO HELP 75-2033113 Page 4
[PartIV_[Checklist of Required Schedules (continued)
Yes | No
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 I, Parts [ and Ill......... .. . . . . . 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
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
Schedule J. .. ... . 23 X
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 'No, 'go to line 25a . . ... ... . . . . . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt DONAS 7 . ... 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? ................. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part|........................... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part L. ... .. . 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current or
former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled entity
or family member of any of these persons? If 'Yes,' complete Schedule L, Part Il........... ... .. ... .. ... .. ........ 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If 'Yes,' complete Schedule L, Part I1l. ... ... . . . . . . . 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
'Yes,' complete Schedule L, Part IV. . . .. . . . . 28a X
b A family member of any individual described in line 28a? If 'Yes,' complete Schedule L, Part IV........................ 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? /f
Yes,' complete Schedule L, Part IV . . ... 28c 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 . ... . ... . . . . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part |I. ... ... 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 I . ... . 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 [ ........ .. . . . . . . . . . . . . . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part I, Ill, or IV,
and Part V, line 1. .. 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7............... ... . ... ...... 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(b)(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. ... . . . . . . . . . . . . . . . . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI...................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O.. ... ... .. . 38 X
Part V |Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthis Part V... .. .. D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1a 38
b Enter the number of Forms W-2G included in line T1a. Enter -0- if not applicable ........... 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WiNNErS? . ... . . . . . 1c¢| X
BAA TEEAQT04L 07/31719 Form 990 (2019)



Form 990 (2019) PATH - PEOPLE ATTEMPTING TO HELP 75-2033113 Page 5
|PartV | Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
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 21
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ............. 2b| X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?........................ 3a X
b If 'Yes," has it filed a Form 990-T for this year? If 'No' to line 3b, provide an explanation on Schedule O. ... ........ ... .. .. ... .. ... ........ 3b
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).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ................ ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7. .. ... ... . . . . . . 5¢c
6 a 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?. ............. ... .. ... ... .. ... ... 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible?. . .. 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?. .. ... 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? .......................... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOrmM 82827 . 7c X
d If 'Yes," indicate the number of Forms 8282 filed during theyear.......................... | 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?.............. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
AS TEQUITEA . L 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form T008-C 7 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the year?. ........ ... ... .. ... . ... . . . ... .. 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . .............. ... ... ... ... ...... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?...................... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12................... ... 10a
b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club facilities. . . .. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. ........... ... ... ... ... .. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.). ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 ............. 12a
b If 'Yes," enter the amount of tax-exempt interest received or accrued during the year....... | 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? ................ ... ... .. ... ... ... 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans........................ .. 13b
c Enter the amount of reservesonhand ....... ... .. . . . 13c
14 a Did the organization receive any payments for indoor tanning services during the tax year?. . .......................... 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation on Schedule O............... 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year?. ... ... 15 X
If "Yes,' see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If 'Yes,' complete Form 4720, Schedule O.

BAA TEEAO0105L 07/31/19

Form 990 (2019)



Form 990 (2019) PATH - PEOPLE ATTEMPTING TO HELP 75-2033113 Page 6
Part VI |Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on

Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part V... . o

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year.... .. 1a 19
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 on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent. . . .. 1b 19
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? ... . 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, 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 filed? . ... .. . 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 stockholders?. .. ... ... 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 governing body ? . ... 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?. . ... .. .. . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
aThe governing body 2. ... ... . 8al X
b Each committee with authority to act on behalf of the governing body?....... ... ... .. .. . . . 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses on 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?. ...... ... ... .. ... ... .. . ... . . ... ... ... 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? . . . . .. ... 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?. .. ................... 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. QEE SCHEDULE O
12a Did the organization have a written conflict of interest policy? If ‘No," go to line 13...... ... .. ... ... ... ... .. ... c..... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 CONFICES . 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 ... SEE. SCHEDULE . Q... . 12¢| X
13 Did the organization have a written whistleblower policy?. . ... ... .. . 13 X
14 Did the organization have a written document retention and destruction policy?....... ... ... ... ... .. .. ... .. 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official. ............. .. ... .. ... .. .. ... ... .. ...... 15a| X
b Other officers or key employees of the organization. ......... ... .. . 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?. .. .. 16a X
b If 'Yes,' 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?. ... ... . . 16b
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 (1024 or 1024-A, 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.

Own website Another's website Upon request D Other (explain on Schedule O)
19 Describe on 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 O

20 State the name, address, and telephone number of the person who possesses the organization's books and records >

DIANE KAVANAUGH 402 W FRONT ST TYLER TX 75702 (903) 597-7284
BAA TEEA0106L 07/31/19 Form 990 (2019)




Form990 (2019) 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 inthisPart VII...... ... ... ... .. . .. .. . . ... .. ... ........... D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

® | 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.

® | ist 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.

® | ist 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.

See instructions for the order in which to list the persons above.

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

©
Name and title A\sggge E%Eté?:{ti%ngig;s::pgggﬁ Rego)rzable Rep(oErt)abIe " (F)
nous | drecorivuse) | oqppensatoniom | conpensstontion | * TS Guer
Giv;egt;y 3 C:: g % g § ‘_3; é"' (W-2/1099-MISC) (W-2/1099-MISC) C‘t’ﬂjepgpgaaﬁiggﬁfg%m
hroeL;zristefgr % a %: 5 E % g ED oar‘ggnrigla\at}ggs
organiza-[8 2 = % @8
s | 2= |2 3
dotted g & @
line) & %_
_() GREG GRUBB __ _____________ _40_
FORMER EXEC.DIR 0 X 86,422. 0. 2,540.
_@ DEBRA BOCHOW_ _ ____________ _0_
DEVELOPMENT 0 X X 0. 0 0
_®_CINDY BROWNING _ _ __________ _0_
DIRECTOR 0 X 0. 0 0
_@ _CLAY DICKESON __ __ _________ _0_
TREASURER 0 X X 0. 0 0
_®_EBB TORRES _______________ _0_
VICE PRESIDENT 0 X X 0. 0 0
_® RALPH CARAWAY, JR. _________ _0_
DIRECTOR 0 X 0. 0 0
_@_YAZIRT ORROSTIETA _ ______ __ _0_
DIRECTOR 0 X 0. 0 0
_® MELISSA STANHOUSE _ ________ _0_
DIRECTOR 0 X 0. 0 0
_® KENT WILLIS ______________ _0_
DIRECTOR 0 X 0. 0 0
(0 KRISTINA ROSS __ __ _______ | _0_
DIRECTOR 0 X 0. 0 0
(1_BEVERLY RUSSELL ___________ _0_
PRESIDENT 0 X X 0. 0 0
(2 CLAUDIA CARROLL ___________ _0_
DIRECTOR 0 X 0. 0 0
@3 LEIGH CLYDE __ __ _________ | _0_
DIRECTOR 0 X 0. 0. 0.
(4 ALEX HAMMOND _ ____________ _0_
DIRECTOR 0 X 0. 0. 0

BAA TEEAO0107L  07/31/19 Form 990 (2019)
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|_Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©)
(A) Average (do not cheiismgrr]e_than one (D) (E) (F)
Name and title hgg:: t(;?fféeurnzliisdsapggfggéfltegélgeae? com;?sg:;?obriefrom comgeer?;)ariiaobnlefrom Estimaftecghamount
wee — N N N h of of .er
tstany B S ZTO[F 32 S| WSO | "GAEMEG” | cqpensaton from
for SEE|8 e |53 and related
related [§ 2 S| % |3 [§ 32 organizations
organiza (& 2| & 2|%g
- tions S| = = é
below = & &
dlptted § % §
ine) & g
(5_LAURA JACKSON _ __________|__ 0 _|
SECRETARY 0 X X 0. 0. 0.
(6) GABRIEL MENDOZA __ ______ __ | | 0 _|
DIRECTOR 0 X 0. 0. 0.
(a7 JOHNNY ORTIZ | | 0 _|
DIRECTOR 0 X 0. 0. 0.
(8 CLINT CHILDS _ ___________ | .| 0 _|
DIRECTOR 0 X 0. 0. 0.
(9)_ ROSEANN ESTRADA _ _________ |_ .| 0 _
DIRECTOR 0 X 0. 0. 0.
20) CEDRICK GRANBERRY _ ______ _ | | 0 _
DIRECTOR 0 X 0. 0. 0.
@) ANDREA WILSON _ __________ | | 0 _
EXECUTIVE DIR. 0 X 0. 0. 0.
@ o
ey o
@esy o __]
@ _____]
TbhbSubtotal ... ... .. . . > 86,422. 0. 2,540.
c Total from continuation sheets to Part VII, Section A. . ... .............. .. .. > 0. 0. 0.
dTotal (add lines1band1c)........... ... ... ... ... ... ... ... ... ....... > 86,422. 0. 2,540.
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
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual. . ......... . . . . . . . . . . . . 3 X
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? /f 'Yes,' complete Schedule J for
such individual . . . ... . 4 X
5 Did any person listed on line Ta receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person.............................. 5 X

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

L)) .
Description of services

©
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization ™

BAA

TEEAQ0108L 07/31/19

Form 990 (2019)



Form 990 (2019) 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 ... . D
A) (B) © D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

,,g | 1a Federated campaigns . ........ 1a
s § b Membership dues............. 1b
O -
w.é c Fundraising events. ........... Tc 246,318.
b= x| d Related organizations ......... 1d
&8
& g e Government grants (contributions) . ... | Te 51,252.
5 ®| £ Al other contributions, gifts, grants, and
g g similar amoun_ts npt ingluded ab_ove e 1f| 3,358,6009.
28| g Noncash contributions included in
£ lines 1a-1f. . .................... 19/ 1,030,566.
&S| hTotal. Add lines Ta-1f........................ ... | 3,656,179.
] Business Code
=3
g 2
o b
.| -
2 C
A
€l e
g, f All other program service revenue. . ..
& | gTotal.Add lines2a-2f ... ............................ >
3 Investment income (including dividends, interest, and
other similar amounts) ................... ... .. ... 86,027. 86,027.
4 Income from investment of tax-exempt bond proceeds..”>
5 Royalties............ >
(i) Real (ii) Personal
6a Grossrents........ 6a 240,647.
b Less: rental expenses |6b 232,584.
¢ Rental income or (loss) |6¢ 8,063.
d Net rental income or (loss) .......................... > 8,063. 8,063.
7a GI’IOSS a}mount from (i) Securities (ii) Other
sales of assets
other than inventor% |7a] -10,519. 5.
b Less: cost or other basis
and sales expenses 7b
c Gainor (loss)....... 7c -10,519 5.
dNetgainor (Ioss)................ .. i, > -10,514. 5. -10,519.
@ | 8a Gross income from fundraising events
= (not including $ 246,318.
% of contributions reported on line 1c).
v See Part IV, line 18 ............ 8a 26,872.
§ b Less: direct expenses.. .. .. 8b 59,504.
& | c Netincome or (loss) from fundraising events ...... ... > -32,632.
9 a Gross income from gaming activities.
See Part IV, line 19.. .. ......... 9a
b Less: direct expenses. ... .. 9b
¢ Net income or (loss) from gaming activities........... >
10a Gross sales of inventory, less. . ...
returns and allowances n0a
b Less: cost of goods sold. . .. n0b
¢ Net income or (loss) from sales of inventory.......... >
g Business Code
§g"a OTHER_INCOME _______ 3,160. 3,160.
B °
¥ °___ ______________
z | dAllotherrevenue ..................
= e Total. Add lines 11a-11d . ........................ .. 3,160.
12 Total revenue. See instructions...................... > 3,710,283. 11,228. 0. 75,508.

BAA

TEEAO0109L 07/31/19

Form 990 (2019)



Form 990 (2019) PATH - PEOPLE ATTEMPTING TO HELP 75-2033113 Page 10
[PartIX [ 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........... .. ... .. ... . ... .. ... ... ... | |
; ; (A) (B) ©) (D)
Do not include amounts reported on lines Total expenses Pro N .
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to domestic
organizations and domestic governments.
SeePartIV,line21........................
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ............ 1,416,1409. 1,416,149.
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 ............... 86,422. 8,642. 43,211. 34,569.
6 Compensation not included above to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)3)B) .. ...l 0. 0. 0. 0.
7 Other salariesandwages .................. 604,925. 452,635. 106,212. 46,078.
g8 Pension plan accruals and contributions
(include section 401 (k) and 403(b)
employer contributions) ................ ..., 15,666. 8,918. 4,157. 2,591.
9 Other employee benefits................... 63,258. 41,750. 13,917. 7,591.
10 Payrolltaxes.............................. 53, 833. 35,530. 11,843. 6,460.
11 Fees for services (nonemployees):
aManagement......... ... ...l
blegal....... ... ...
cAccounting........... o
dlobbying......... ... oo
e Professional fundraising services. See Part IV, line 17. . .
f Investment managementfees..............
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.). .. .. 20,239. 20,239.
12 Advertising and promotion.................. 20,162. 20,162.
13 Officeexpenses........................... 9,629. 9,629.
14 Information technology.....................
15 Royalties..................... ...
16 OccupanCy..........cooviiiiiniinnain.. 63,087. 63,087.
17 Travel ...
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. ............ ... ... L.
19 Conferences, conventions, and meetings. ...
20 Interest....... ... ...
21 Payments to affiliates............... ... ...
22 Depreciation, depletion, and amortization. . .. 54,004. 32,973. 18,621. 2,410.
23 INSUrANCE .. ... i
24 Other expenses. Iltemize expenses not
covered above (List miscellaneous expenses
on line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.)..................
a INVESTMENT EXPENSE 35,064. 35,064.
b MISCELLANEOUS 28,406. 28,406.
C REPAIRS & MAINTENANCE 14,740. 14,740.
d PROGRAM ASSISTANCE DISTRIBUTIO _ _ 8,447. 8,447.
e All other expenses. ........................ 8,356. 8,356.
25 Total functional expenses. Add lines 1 through 24e. . . . 2,502,387. 2,013,400. 389,288. 99,699.
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). . .................

BAA

TEEAQ0110L 07/31/19

Form 990 (2019)



Form 990 (2019) 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 .. ... ... D
A (B)
Beginning of year End of year
1 Cash — non-interest-bearing. . ... . . . 389,458.| 1 420,103.
2 Savings and temporary cash investments....................... .. L 2
3 Pledges and grants receivable, net............. ... 3
4 Accounts receivable, net ... .. 3,221.| 4 2,269.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons..................... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958(c)R)B).............. 6
7 Notes and loans receivable, net......... ... ... .. 7
21 8 Inventories for sale or USe.......... ... 8
§ 9 Prepaid expenses and deferred charges.................... .. ... .. ... .. 9
< 10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D.................... 10a 4,181,178.
b Less: accumulated depreciation.................... 10b 2,371,2009. 1,908,421.|10c 1,809, 969.
11 Investments — publicly traded securities...................... . ... ... 1,543,902.| 1 2,201,299.
12 Investments — other securities. See Part IV, line 11......................... ... 12
13 Investments — program-related. See Part IV, line 11........................... 13
14 Intangible assets. . ... 14
15 Other assets. See Part IV, line 11............................................. 601,680.|15 1,451, 603.
16 Total assets. Add lines 1 through 15 (must equal line 33)....................... 4,446,682.|16 5,885,243.
17 Accounts payable and accrued eXpenses. ... ... ... 12,548.|17 33, 865.
18 Grants payable ... ... 18
19 Deferred revenue .. ... . . 19
20 Tax-exempt bond liabilities........... ... .. ... 20
$ 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
= | 22 Loans and other payables to any current or former officer, director, trustee,
0 key employee, creator or founder, substantial contributor, or 35%
g controlled entity or family member of any of these persons..................... 22
23 Secured mortgages and notes payable to unrelated third parties................ 23
24 Unsecured notes and loans payable to unrelated third parties. . ................. 24
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. 49,972.]125 205,851.
26 Total liabilities. Add lines 17 through 25. .. ... ... ... . i 62,520.| 26 239,716.
" Organizations that follow FASB ASC 958, check here >
§ and complete lines 27, 28, 32, and 33.
_: 27 Net assets without donor restrictions................. .. ... .. ... . ... . ...... 3,283,662.| 27 2,904,958.
m | 28 Net assets with donor restrictions........ ... ... .. .. ... .. ... 1,100,500.|28 2,740,569.
'E Organizations that do not follow FASB ASC 958, check here > D
c and complete lines 29 through 33.
6 29 Capital stock or trust principal, or current funds. ............................... 29
2 30 Paid-in or capital surplus, or land, building, or equipment fund.................. 30
§ 31 Retained earnings, endowment, accumulated income, or other funds............ 31
% 32 Total netassetsor fund balances.......... ... ... ... . ... ... ... ... ... 4,384,162.|32 5,645,527.
2 | 33 Total liabilities and net assets/fund balances. . ....................... ... ... ... 4,446,682.|33 5,885,243.
BAA TEEAOT11L  07/31/19 Form 990 (2019)
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Part XI |[Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part XI........... .. ... .. ... .. ... .. .......

1 Total revenue (must equal Part VIII, column (A), line 12). ... .. ... . . .. . . . . 1 3,710,283.
2 Total expenses (must equal Part IX, column (A), line 25). ........... ... ... ... ... ... 2 2,502,387.
3 Revenue less expenses. Subtract line 2 fromline 1......... ... ... ... ... ... 3 1,207,896.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)).................. 4 4,384,162.
5 Net unrealized gains (losses) on iNvestmMents. ... ... .. . 5 53,469.
6 Donated services and use of facilities. .. ... . . 6
7 INVESIMENt EXPENSES . . 7
8 Prior period adjustments . . ... 8
9 Other changes in net assets or fund balances (explain on Schedule O). ................ .. ... .. ........... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUMN (B)) . o oo 10 5,645,527.

Part Xll | Financial Statements and Reporting

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

1 Accounting method used to prepare the Form 990: D Cash Accrual D Other

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

2 a Were the organization's financial statements compiled or reviewed by an independent accountant? ....................
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 D Both 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 D Consolidated basis D Both 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,

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

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

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 on Schedule O and describe any steps taken to undergo such audits ......................... ..

Yes | No
2a X
2b| X
2¢c| X
3a X
3b

BAA TEEAO112L 01/21/20
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OMB No. 1545-0047

Public Charity Status and Public Support

SCHEDULE A y PP 2019
(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.

> Attach to Form 990 or Form 990-EZ. Open to Public

Department of the Treasury . . . . . A
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

PATH - PEOPLE ATTEMPTING TO HELP 75-2033113
[Part] |Reason 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 12, check only one box.)

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

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-E2).)

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

4 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:

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(AXiv). (Complete Part I1.)

6 D A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(V).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1)(A)(vi). (Complete Part Il.)

8 D A community trust described in section 170(b)(1)(A)(Vi). (Complete Part Il.)

9 An agricultural research organization described in section 170(b)(1)(A)ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 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 Ill.)

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

12 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 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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 Il. 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 lll 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 Type lll 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 Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type Il functionally
integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations .. ... I:|

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

(i) Name of supported organization (ii) EIN (iii) Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of other
(described on lines 1-10 organization listed | support (see instructions) support (see instructions)
above (see instructions)) in your governing

document?
Yes No

)

(B)

©)

(D)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2019

TEEA0401L 07/03/19



Schedule A (Form 990 or 990-E7) 2019 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 Ill. If the
organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total

1 Gifts,bgrarp]ts,fcontribut_ionds, (aDnd
membership fees received. (Do
B VI

include any ‘unusual grants.’). £+ . Y. 2,006,664./2,256,602./1,911,535.]2,213,217.|2,156,179.]10,544,197.

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... |1 2,006, 664.|2,256,602.|1,911,535.]2,213,217.(2,156,179.|10,544,197.

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). .. 0.

6 Public support. Subtract line 5
fromlined . .................. 10,544,197.

Section B. Total Support

ggg'ﬁngf‘;gyfg (or fiscal year (@) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 () Total
7 Amounts fromlined.......... 2,006,664.(/2,256,602.(1,911,535.|2,213,217.|2,156,179.|10,544,197.

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

similar sources ............... 159,937. 453,049. 423,954. 313,105. 326,674.| 1,676,719.

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

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

capital as (Explain i

PartVl-)--ﬁ%-Eﬁgﬁ%&lm- 4,906. 8,077. 4,438. 3,160. 20,581.
11 Total support. Add lines 7

through 1Q................... 12,241,497.
12 Gross receipts from related activities, etc. (see instructions)............ ... ... . | 12 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 . . . ... . . > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f)). .................... ... ... 14 86.13 %
15 Public support percentage from 2018 Schedule A, Part Il, line 14 . ... .. . 15 86.01 %

16a 33-1/3% support test—2019. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ......... ... .. .. ... .. . . . . . . >

b 33-1/3% support test—2018. 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 ................ .. . .. ... . . . . . . . > D

17a 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.......... > D

b 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how the

organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.............. >
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-EZ) 2019
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Page 3

Partlll_|Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 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 year beginning in) >

1

Gifts, grants, contributions,
and membership fees
received. (Do not include

any 'unusual grants.").........

2 Gross receipts from admissions,

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
its behalf

5 The value of services or

facilities furnished by a
governmental unit to the
organization without charge . ..

6 Total. Add lines 1 through 5. ..
7a Amounts included on lines 1,

2, 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
fortheyear................. ..

c Add lines 7aand 7b...........

8 Public support. (Subtract line

7cfromline6.)...............

(a) 2015 (b) 2016

(c) 2017

(d) 2018

(e) 2019

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) >

9 Amounts fromline6..........
10a Gross income from interest, dividends,

11

payments received on securities loans,
rents, royalties, and income from
similar sources . .................
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 ..
¢ Add lines 10aand 10b........
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 VI ...

13 Total support. (Add lines 9,

14

10c, 11, and 12.)

(a) 2015 (b) 2016

(c) 2017

(d) 2018

(e) 2019

(f) Total

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 D

Section C. Computation of Public Support Percentage

15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column (f))
16 Public support percentage from 2018 Schedule A, Part lll, line 15

15

o\°

16

o\°

Section D. Computation of Investment Income Percentage

17
18

Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column (f)).
Investment income percentage from 2018 Schedule A, Part lll, line 17

17

o\°

18

o\°

19a 33-1/3% support tests—2019. 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........... >

b 33-1/3% support tests—2018. 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 .... ™ H
>

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions.

BAA

TEEA0403L 07/03/19
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Schedule A (Form 990 or 990-E2) 2019 PATH - PEOPLE ATTEMPTING TO HELP 75-2033113

Page 4

Part IV | Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete

Sections A, D, and E. If you checked 12d 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.

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

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes," answer (b)
and (c) below.

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.

¢ 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')? If 'Yes' and
if you checked 12a or 12b in Part I, answer (b) and (c) below.

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 such control and discretion despite being controlled
or supervised by or in connection with its supported organizations.

(2]

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.

5a 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; (iii) 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 document).

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

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (jii) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? /f 'Yes,' provide detail in Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 990 or 990-E2).

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 or 990-EZ).

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 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes,' provide detail in Part VI.

¢ Did a disqualified person (as defined in line 9a) 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 section 4943 because of section 4943(f) (regarding
certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting organizations)? /f 'Yes,'
answer 10b below.

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 holdings.)

Yes

No

3a

3b

3c

4b

5a

5b

5¢

9a

9%

9c

10a

10b

BAA TEEA0404L 07/03/19
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Schedule A (Form 990 or 990-E2) 2019 PATH - PEOPLE ATTEMPTING TO HELP 75-2033113 Page 5
[Part IV | Supporting Organizations (continued)

Yes | No

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? 11a

b A family member of a person described in (a) above? 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes'to a, b, or ¢, provide detail in Part VI. T1c

Section B. Type | Supporting Organizations

Yes | No

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. 1

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
supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

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). 1

Section D. All Type lll Supporting Organizations

Yes | No

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, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

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). 2

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
in this regard. 3

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 D 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. Yes | No

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 of its activities. 2a

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
organization's involvement. 2b

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 VI. 3a

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. 3b

BAA TEEA0405L  07/03/19 Schedule A (Form 990 or 990-EZ) 2019




Schedule A (Form 990 or 990-EZ) 2019

PATH - PEOPLE ATTEMPTING TO HELP

75-2033113 Page 6

|Part V

| 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 Nov. 20, 1970 (explain in Part VI). 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

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

G bh|w(N(=

O |~ fw|N|=

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)

(]

7

Other expenses (see instructions)

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

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

1a

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1c)

1d

e Discount claimed for blockage or other

factors (explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

D

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035.

Recoveries of prior-year distributions

(N[,

Minimum Asset Amount (add line 7 to line 6)

W N(fo|o | A

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

G WIN|=

o wWIN|I=

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions).

6

~N

D Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization

(see instructions).

BAA
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Schedule A (Form 990 or 990-EZ) 2019

PATH - PEOPLE ATTEMPTING TO HELP

75-2033113 Page 7

|Part V

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

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,

in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

0N oOu|h~|w

in Part VI). See instructions.

Distributions to attentive supported organizations to which the organization is responsive (provide details

©

Distributable amount for 2019 from Section C, line 6

10 Line 8 amount divided by line 9 amount

Section E — Distribution Allocations (see instructions)

(@) (i) (iii)
Excess Underdistributions Distributable
Distributions Pre-2019 Amount for 2019

1 Distributable amount for 2019 from Section C, line 6

2 Underdistributions, if any, for years prior to 2019 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2019

aFrom2014...............

bFrom2015...............

cFrom201@...............

dFrom2017...............

eFrom2018...............

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2019 distributable amount

i Carryover from 2014 not applied (see instructions)

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

4 Distributions for 2019 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2019 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2019, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2019. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2020. Add lines 3j and 4c.

8 Breakdown of line 7:

a Excess from 2015.. ... ..

b Excess from 2016.. .. ...

¢ Excess from 2017..... ..

d Excess from 2018 ... ...

e Excess from 2019.... ...

BAA

TEEA0407L
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Schedule A (Form 990 or 990-EZ) 2019 PATH - PEOPLE ATTEMPTING TO HELP 75-2033113 Page 8
Part VI |Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b;Part Ill, line 12; Part IV,
Section A, lines 1, 2, 3h, 3c, 4b, 4c, 5a, 6, 9a, 9b, Yc, 11a, 11h, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line Te; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

PART II, LINE 1 - UNUSUAL GRANTS
2015 2016 2017 2018 2019 TOTAL

$ 0. 8 0. 8 0. 8 0. $ 1,500,000. $ 1,500,000.

PART II, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2019 2018 2017 2016 2015
MISC S 3,160. S 4,438. § 8,077. s 4,906.
TOTAL $ 3,160. § 0. § 4,438. § 8,077. s 4,906.

BAA TEEA0408L 07/03/19 Schedule A (Form 990 or 990-EZ) 2019



Schedule B OMB No. 1545-0047

Schedule of Contributors
(Form 990, 990-EZ, 201 9
or 990-PF) » Attach to Form 990, Form 990-EZ, or Form 990-PF.

Department of the Treasury . R .
Internal Revenue Service > Go to www.irs.gov/Form990 for the latest information.

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)( 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
Form 990-PF |:| 527 political organization

|:| 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 Special 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 Il. 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 any 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 .

|:| 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 |, I, and IIl.

|:| 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. Don't complete any of the parts unless the General Rule applies to this organization because
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year . >3

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't 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 |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

TEEAQ0701L 08/09/19



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

1 1 Page 2

Name of organization

Employer identification number

PATH - PEOPLE ATTEMPTING TO HELP 75-2033113
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
1 LOUIS HERRINGTON ORNELAS TRUST Person
- r- T Payroll D
13222 LONGMIRE DR, STE 300 __________________[*___1,500,000.]| Noncash []
COLLEGE STATION, TX 77845 ot comrbtions.)
(a) (b) (©) d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
2 |BEN & MAYTEE FISCH FOUNDATION Person
Payroll D
13300 S. BROADWAY AVE, STE 200 __ _____________[P_____“¢ 90,000.| Noncash []
Complete Part Il for
_T_YLE_R_/ _T_X_ 7_5_79 1_ __________________________ lgoncapsh contributions.)
©)] (b) (©) d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
3 |VISTRA CORPORATE SERVICE COMPANY Person
- r- T Payroll D
16555 STERRA DRIVE & ¢ 80,000.| Noncash D
Complete Part Il for
_I_RYI_N_G/_ _T2< _7_59 319_ _________________________ goncapsh contributions.)
(a) (b) (c) d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
- r- T Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(@) (b) (c) o
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
- r- T Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (©) d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
- r- T Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
BAA TEEA0702L 08/09/19 Schedule B (Form 990, 990-EZ, or 990-PF) (2019)



Schedule B (Form 990, 990-EZ, or 990-PF) (2019) 1 1 Page 3
Name of organization Employer identification number
PATH - PEOPLE ATTEMPTING TO HELP 75-2033113
Part I Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) No. o (b) . © . @
from Description of noncash property given FMV (or estimate) Date received
Part| (See instructions.)

(a) No.
from
Part |

(b

© .
FMV (or estimate)
(See instructions.)

@
Date received

(a) No.
from
Part |

(b

© .
FMV (or estimate)
(See instructions.)

@
Date received

(a) No.
from
Part |

()
FMV (or estimate)
(See instructions.)

d
Date received

(a) No.
from
Part |

b

(c)
FMV (or estimate)
(See instructions.)

)
Date received

(a) No.
from
Part |

(b

(c)
FMV (or estimate)
(See instructions.)

)
Date received

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019) 1 1 Page 4
Name of organization Employer identification number
PATH - PEOPLE ATTEMPTING TO HELP 75-2033113

Partlll | 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 line entry. For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............ >3

Use duplicate copies of Part Il if additional space is needed.

@)
No. from
Part |

b
Purpose of gift

© |
Use of gift

(d)
Description of how gift is held

(e
Transfer of gift

Transferee's name, address, and ZIP + 4

(@)
No. from
Part |

b)

d

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

@)
No. from
Part |

b)

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

BAA
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered 'Yes' on Form 990, 201 9
Part1V, line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

> Attach to Form 990.

> Go to www.irs.gov/Form990 for instructions and the latest information. ot L

Department of the Treasury

Internal Revenue Service Inspection
Name of the organization Employer identification number
PATH - PEOPLE ATTEMPTING TO HELP 75-2033113

Part| |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes' on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts
1 Total number atend ofyear................
2 Aggregate value of contributions to (during year). . ... ..
3 Aggregate value of grants from (during year). . ........
4 Aggregate value atend ofyear.............
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?........................... D Yes 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? . .. ... DYes D No

Partll | Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part |V, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat H
Preservation of open space

Preservation of a certified historic structure

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. . ... ... 2a
b Total acreage restricted by conservation easements............. ... ... ... 2b
¢ Number of conservation easements on a certified historic structure includedin @)............. 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic
structure listed in the National Register. . ........ .. .. . . . . . . . . 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 it holds?. ... .. ... . ... DYes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>

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

-$

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

and section 170(h) (@A) B) (1) 7. . . . o DYes D No

9 In Part XlllI, 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.

Part lll |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part |V, line 8.

1a If the organization elected, as permitted under FASB 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 Xlll the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB 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 on Form 990, Part VIII, line 1.. ... o >3

(i) Assets included in Form 990, Part X ... . ... o >3

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

a Revenue included on Form 990, Part VIII, line 1 ... . . . >SS

b Assets included in Form 990, Part X
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L  8/22/19 Schedule D (Form 990) 2019




Schedule D (Form 990) 2019 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 make significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange program
b Scholarly research e Other

c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIII.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets D v D N
es o

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X2, ... [ ]yes [ ]No

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

Amount
c Beginning balance. .. ... .. 1c
d Additions during the year. . . ... 1d
e Distributions during the year. . ... . 1le
f Ending balance. . ... 1f

[Part V| Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years hack
1a Beginning of year balance. ..... 2,247,497. 2,323,530. 2,139,803. 2,030,582. 2,332,308.
b Contributions. . ................ 2,171,500. 140,000.
¢ Net investment earnings, gains,
and 10SSeS . ... ... 128,977. 43,215. 182,768. 216,562. -75,223.
d Grants or scholarships......... 121,827. 47,335. 12,000.
e Other expenditures for facilities
and programs ................. 860, 008. 87,927. 5,990. 53,253. 202,064.
f Administrative expenses ....... 35,064. 31,321. 11,224. 6,753. 12,439.
g End of year balance............ 3,652,902. 2,247,497. 2,323,530. 2,139,803. 2,030,582.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment > 44 .90 %
b Permanent endowment »> 55.10 %
¢ Term endowment » %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No

(1) Unrelated organizations . ... ... 3a@)| X

(i) Related organizations . .. ... .. . 3a(ii) X
b If "Yes' on line 3a(ii), are the related organizations listed as required on Schedule R? .............................. 3b

4 Describe in Part XIII the intended uses of the organization's endowment funds. SEE PART XIIT

Part VI | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

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

Taland... ... 154,244. 154,244.
bBuildings............ ... 1,410,804. 734,903. 675,901.

c Leasehold improvements. .............. ...
dEquipment ... 100,743. 55,522. 45,221.
eOther....... ... ... ... . 2,515,387. 1,580,784. 934,603.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.)..................... > 1,809, 969.
BAA Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 PATH - PEOPLE ATTEMPTING TO HELP 75-2033113 Page 3

Part VIl | Investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(@) 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 VIII | Investments — Program Related. N/A
|—ICompIete if the orggnization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

a

@

3

@

®

®)

)

®

®

a9

Total. (Column (b) must equal Form 990, Part X, column (B) line 13.) .. ™

Part IX | Other Assets. o ' .
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1) BENEFICTAL INTEREST AT ETCF 1,451,603.

@

3

@

®)

®)

)

®

®

a9

Total. (Column (b) must equal Form 990, Part X, column (B) line 15.). . ... ... . i, > 1,451,603.

Part X | Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2) COMPENSATED ABSENCES 21,261.
(3) CURRENT PORTION OF NOTES PAYALBE 3,938.
(4) NOTES PAYABLE 164,894.
(5) OTHER PAYABLES 50.
(6) TCH SECURITY DEPOSITS 15,708.
@
®
®
a9
an
Total. (Column (b) must equal Form 990, Part X, column (B) i@ 25.). . . . .. .. e e e e e e e e e e > 205,851.
2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII. . .. ... ... ... . . D

BAA TEEA3303L 8/22/19 Schedule D (Form 990) 2019
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Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements................. ... ... ... ..... 1 4,020,776.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments................................. 2a 53,469.

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

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

d Other (Describe in Part xiil) . . SEE PART XIIT 2d 257,024.

e Add lines 2a through 2d. .. ... ... . . 2e 310,493.
3 Subtract line 2e from line 1. .. ... .. 3 3,710,283.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Describe in Part XIL)Y .. ... 4b

cAdd linesdaand db. . . ... ... 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.)............................ 5 3,710,283.

Part Xll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements ............ ... ... ... L 1 2,759,411.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

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

b Prior year adjustments. ... ... ... . 2b

C Other l0SSEeS. . . ..o 2c

d Other (Describe in Part Xiily . .SEE PART XITIT . ... . ... 2d 257,024.

e Add lines 2a through 2d. . . .. ... . . 2e 257,024.
3 Subtract line 2e from lINe 1. .. o 3 2,502,387.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe in Part XY ... 4b

cAdd linesdaand db. . ... ... . 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.)........................... 5 2,502,387.

[Part XlIl | 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, lines 2d and 4b; and Part XII, 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 ESTABLISHED 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) 2019
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[Part Xlll |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 THE USE OF THE INTEREST

INCOME.

AN ENDOWMENT FUND WAS ESTABLISHED IN 2012 FROM THE DONATION OF AN ESTATE AND IS BEING
HELD BY AN UNRELATED ORGANIZATION WHERE PATH HAS A BENEFICIAL 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

FUNDRAISING EXPENSES. ... $ 59,504.
INVESTMENT EXPENSES NETTED AGAINST REV...... ... . . -35,064.
RENT AL EXPENSE. o 232,584.

TOTAL $§ 257,024.

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

FUNDRAISING EXPENSES. ... $ 59,504.
INVESTMENT EXPENSES NETTED AGAINST REV...... ... ... -35,064.
RENT AL EXPENSE. o 232,584.

TOTAL $ 257,024.

BAA TEEA3305L 8/22/19 Schedule D (Form 990) 2019



SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities
Complete if the organization answered 'Yes' on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
> Attach to Form 990 or Form 990-EZ.
> Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2019

Open to Public
Inspection

Name of the organization

PATH - PEOPLE ATTEMPTING TO HELP

75-2033113

Employer identification number

Fundraising Activities. Complete if the organization answered 'Yes' on Form 990, Part IV, line 17.
a 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.
e [_] Solicitation of non-government grants

a [_] Mail solicitations

b [ ] Internet and email solicitations

¢ [ | Phone solicitations

f [ ] Solicitation of government grants
g [ | Special fundraising events

d |:| In-person solicitations

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

b If 'Yes,' list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(v) Amount paid to
(or retained by)
fundraiser listed in

(vi) Amount paid to
(or retained by)
organization

(iii) Did fundraiser
have custody or control
of contributions?

(i) Name and address of individual

) ) (iv) Gross receipts
or entity (fundraiser)

(i) Activity from activity

column (i)

Yes No

10

3 List 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) 2019
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Schedule G (Form 990 or 990-E2) 2019 PATH - PEOPLE ATTEMPTING TO HELP 75-2033113 Page 2

Part Il | Fundraising Events. Complete if the organization answered "Yes' on Form 990, Part 1V, line 18, or reported
more than $15,000 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
PATH WEEK NO-GO GALA 2 each o (&)
R (event type) (event type) (total number)
E 1 Grossreceipts........................ 137,237. 54,080. 81,873. 273,190.
g 2 Less: Contributions.................... 114,061. 54,080. 78,177. 246,318.
3 Gross income (line 1 minus line 2).. ... 23,176. 3,696. 26,872.
4 Cashoprizes...........................
5 Noncashprizes.......................
E 6 Rent/facility costs..................... 2,294, 164. 2,458,
t 7 Food and beverages .................. 10, 725. 10,725.
)E 8 Entertainment............ ... ... ... ..
g 9 Other direct expenses. ................ 10,179. 7,171. 28,971. 46,321.
) 10 Direct expense summary. Add lines 4 through 9 incolumn (d) ........... ... .. i i > 59,504.
11 Net income summary. Subtract line 10 from line 3, column (d)........... ... ... .. . i i > -32,632.

Part lll | Gaming. Complete if the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

) (b) Pull tabs/instant ) (d) Total gaming
'é (a) Bingo bingo/progressive (c) Other gaming (add column (a)
v bingo through column (c))
E
N
u
E 1 Grossrevenue........................
2 Cashoprizes...........................
E
D X
,'? E 3 Noncashprizes.......................
EN
cs
T El 4 Rentfacility costs.....................
5 Other direct expenses.................
Yes 5 ||| Yes % Yes %
6 Volunteer labor....................... No No No
7 Direct expense summary. Add lines 2 through 5 incolumn (d) ... ... ... .. i >
8 Net gaming income summary. Subtract line 7 from line 1, column (d).............. .. ... .. .. ... ... .. ... >

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

BAA TEEA3702L 08/19/19 Schedule G (Form 990 or 990-EZ) 2019



Schedule G (Form 990 or 990-EZ) 2019 PATH - PEOPLE ATTEMPTING TO HELP 75-2033113 Page 3
11 Does the organization conduct gaming activities with nonmembers?. ... . .. .. ... D Yes D No

12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to

13 Indicate the percentage of gaming activity conducted in:

a The organization's facility. . .. ... .o 13a %
b An outside facility. . . ... 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name »>
Address >
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . ... .. DYes D No
b If 'Yes,' enter the amount of gaming revenue received by the organization™ $ and the amount
of gaming revenue retained by the third party > $
c If 'Yes,' enter name and address of the third party:
Name »>
____________________________________________________________ 1
|
Address >

16 Gaming manager information:

Description of services provided *>

D Director/officer D Employee |:| Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the

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 > $
Part IV | Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v);

and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

BAA TEEA3703L 08/19/19 Schedule G (Form 990 or 990-EZ) 2019



SCHEDULE |
(Form 990)

Department of the Treasury
Internal Revenue Service

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States
Complete if the organization answered 'Yes' on Form 990, Part IV, line 21 or 22.

» Attach to Form 990.

> Go to www.irs.gov/Form990 for the latest information.

OMB No. 1545-0047

2019

Open to Public
Inspection

Name of the organization

PATH - PEOPLE ATTEMPTING TO HELP

75-2033113

Employer identification number

[Part]T [General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Part Il | Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered 'Yes' on
Form 990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (@ Name and address of organization
or government

(b) EIN

(c) IRC section
(if applicable)

(d) Amount of cash grant

(e) Amount of non-cash
assistance

(f) Method of valuation
(book, FMV, appraisal,
other)

(g) Description of
noncash assistance

(h) Purpose of grant
or assistance

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed in the line 1 table

0

0

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

TEEA3901L 07/10/19
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Schedule | (Form 990) (2019) PATH - PEOPLE ATTEMPTING TO HELP

75-2033113 Page 2

Partlll | Grants and Other Assistance to Domestic Individuals. Complete if the organization answered 'Yes' on Form 990, Part 1V, line 22. Part Ill
can be duplicated if additional space is needed.

(a) Type of grant or assistance

(b) Number

of

(c) Amount of

(d) Amount of

(e) Method of valuation (book,

(f) Description of noncash assistance

recipients cash grant noncash assistance FMV, appraisal, other)

1 FOOD 20,315 137,973. 824,283.|COST ASSORTED FOOD ITEMS

2 PRESCRIPTIONS & EYEGLASSES 1,148 35,358. FMV

3 UTILITIES 749 101, 660. FMV

4 DENTAL 122 24,400.|$200 PER PERSON DENTAL SERVICES

5 MISCELLANEOUS 25,860 24,558. 77,991. |FMV DIAPERS & PERSONAL ITEMS
6 BLANKETS 750 9,072. |FMV BLANKETS

7 KID REACH 55 368. FMV MENTOR PROGRAM

|Part v |$upplementa| Information. Provide the information required in Part |, line 2; Part I, column (b); and any other additional information.

BAA

TEEA3902L 07/10/19

Schedule | (Form 990) (2019)
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75-2033113 Continuation Page ] of 1

[Partlll | Continuation of Grants and Other Assistance to Domestic Individuals (Schedule | (Form 990), Part Ill.)

(a) Type of grant or assistance (b) Number of (c) Amount of cash (d) Amount of (e) Method of (f) Description of noncash assistance
recipients grant noncash assistance valuation (book,
FMV, appraisal,
other)

FANS 933 7,125. 2,400. |COST ELECTRIC HOUSE FANS
COATS FOR KIDS 1,013 3,493. 26,725. |FMV COATS
HOUSING ASSISTANCE 173 75,048. FMV
HOMES 54,000. |[FMV HOME
OFFICE EQUIPMENT/SUPPLIES 1,500. |[FMV OFFICE EQUIPMENT/SUPPLIES
CAMP SCHOLARSHIPS 18 10,195. |[FMV SCHOLARSHIPS

TEEA4002L 07/10/19

Schedule | Cont (Form 990) 2019



SCHEDULE M

(Form 990)

Department of the Treasury
Internal Revenue Service

Noncash Contributions

> Complete if the organizations answered 'Yes' on Form 990, Part IV, lines 29 or 30.

» Attach to Form 990.

> Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2019

Open to Public
Inspection

Name of the organization

PATH - PEOPLE ATTEMPTING TO HELP

Employer identification number

75-2033113

|Part1 | Types of Property

oONOU A WN=

'
N = o W

-
w

Art —=Works ofart............... ... ... ..
Art — Historical treasures. . .....................
Art — Fractional interests. ......................
Books and publications. ............... ... .. ...
Clothing and household goods..................
Cars and other vehicles........................
Boatsandplanes..............................
Intellectual property. ................. .. ... ...,
Securities — Publicly traded . ................ ...
Securities — Closely held stock.................
Securities — Partnership, LLC, or trust interests .
Securities — Miscellaneous. ....................

Qualified conservation contribution —
Historic structures . ............................

@
Check if
applicable

(b)
Number of
contributions or
items contributed

©
Noncash contribution
amounts reported
on Form 990,
Part VIII, line 1g

(d)
Method of determining
noncash contribution amounts

14 Qualified conservation contribution — Other. . .. ..
15 Real estate — Residential ................... ...
16 Real estate — Commercial......................
17 Realestate —Other............................
18 Collectibles. ... ... ... .. ... ... ...
19 Foodinventory................ .. ... .. 824,283.|COST
20 Drugs and medical supplies ....................
21 Taxidermy...... ...
22 Historical artifacts............... ... ...
23 Scientific specimens............ ...
24 Archeological artifacts. . .............. ... ...
25 Other™ GEE PART IT )
26 other™ ( )
27 Other™ )
28 Other™ ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement ......... ... ... ... .............. 29
Yes No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that
it must hold for at least three years from the date of the initial contribution, and which isn't required to be used
for exempt purposes for the entire holding period?. ... ... ... 30a X
b If 'Yes,' describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?. .. .. 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
NONCAash CONtribULIONS 2. . . 32a X
b If 'Yes,' describe in Part II.
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part .

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Part Il | Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items
received, or a combination of both. Also complete this part for any additional information.

SCH M, PART |, LINES 25-28
OTHER NON-CASH CONTRIBUTIONS

REVENUE
NUMBER OF ON FORM 990, METHOD OF
DESCRIPTION APPL.? CONTR. PART VITT DETER. REV.
FANS $ 2,400. COST
BLANKETS 9,073. FAIR MARKET
COATS FOR KIDS 26,724. FAIR MARKET
DENTAL 24,400. FAIR MARKET
MISCELLANEOUS 143,686. FAIR MARKET

BAA TEEA4602L 8/5/19 Schedule M (Form 990) 2019



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB Ro. T545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 9
Form 990 or 990-EZ or to provide any additional information.

> Attach to Form 990 or 990-EZ. o to Publi
pen to Public

%ﬁgﬁ{gpggbgf] Sgeslrrewacsgry > Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
PATH - PEOPLE ATTEMPTING TO HELP 75-2033113

FORM 990, PART lil, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS

FOOD, HOUSING, TRANSPORTATION, UTILITIES, PRESCRIPTION, AND OTHER ASSISTANCE TO

UNDERPRIVILEGED.

KID REACH PROGRAM - 55 CHILDREN ARE CURRENTLY IN A MENTORING RELATIONSHIP.

THE EMERGENCY ASSISTANCE PROGRAM:

THE FOOD PANTRY PROVIDED NUTRITIOUS NON-PERISHABLE FOOD TO 6,398 HOUSEHOLDS WHICH

INCLUDES 20,315 INDIVIDUALS.

PREVENTED HOMELESSNESS THROUGH RENTAL AND MORTGAGE ASSISTANCE FOR 173 HOUSEHOLDS.

PROVIDED EMERGENCY UTILITY ASSISTANCE FOR 749 CASES.

IMPROVED THE PHYSICAL HEALTH OF 322 HOUSEHOLDS WITH EMERGENCY PRESCRIPTIONS; PROVIDED

EYE EXAMS AND GLASSES FOR 1,148 INDIVIDUALS;

IN COLLABORATION WITH LOCAL VOLUNTEER DENTISTS - THE DENTAL HEALTH OF 122

INDIVIDUALS IMPROVED;

THE PRESCRIPTION ASSISTANCE PROGRAM IN COLLABORATION WITH SMITH COUNTY PHYSICIANS

HELPED IMPROVE THE HEALTH OF 303 INDIVIDUALS BY ASSISTING IN PROVISION OF LONG-TERM

PRESCRIPTION MEDICATIONS VALUED AT MORE THAN $197,718.

PATH PROVIDED SAFE, AFFORDABLE HOUSING TO 53 FAMILIES;

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  08/19/19 Schedule O (Form 990 or 990-EZ) (2019)
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Name of the organization Employer identification number

PATH - PEOPLE ATTEMPTING TO HELP 75-2033113

FORM 990, PART lil, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS
PATH'S SPECIAL PROJECTS AND DRIVES:
DISTRIBUTED 44 SCHOOL SUPPLY KITS, 41,042 PERSONAL CARE ITEMS, 1,013 COATS, 40,488

DIAPERS, 933 FANS AND 750 BLANKETS.

EDUCATION PROGRAM:

THE FAMILY SUPPORT AND DEVELOPMENT PROGRAM SERVED 53 FAMLIES THIS YEAR. THE
CASEWORKER WORKS WITH THE FAMILY TO ESTABLISH GOALS THAT EVENTUALLY LEAD THE FAMILY
TO INDEPENDENCE. HEADS OF HOUSEHOLDS ARE GAINING OR IMPROVING EMPLOYMENT, CONTINUING
EDUCATION, MEETING THEIR FAMILY'S HEALTH CARE NEEDS, FINDING BETTER HOUSING, AND
APPROPRIATE CHILD CARE; ALL STEPS THAT WILL ULTIMATELY LEAD TO SELF-SUFFICIENCY.
SEVERAL CLIENTS IN THE FAMILY SUPPORT AND DEVELOPMENT PROGRAM ARE NOW ENROLLED IN
PATH EDUCATION CLASSES, LIVING IN TYLER COMMUNITY HOMES, HAVE CHILDREN ENROLLED IN
KID REACH AND ARE RECEIVING MEDICATIONS FROM PATH'S LONG-TERM PRESCRIPTION ASSISTANCE

PROGRAM.

PATH CONTINUES TO OFFER ITS CLIENT EMOTIONAL SUPPORT IN A COMPASSIONATE AND
CONSTRUCTIVE MANNER. THIS EMOTIONAL SUPPORT PROVIDES GUIDANCE AND PROMOTES HOPE FOR A
BRIGHTER FUTURE. THE IMPACT OF THE LATTER HAS A GREATER LONG-TERM EFFECT ON THE LIVES
OF CLIENTS.

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

THE FORM 990 IS PROVIDED FOR REVIEW BEFORE FILING TO THE EXECUTIVE DIRECTOR AND THE
FINANCE AND AUDIT BOARD COMMITTEE.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

THE BOARD OF DIRECTORS, MANAGEMENT, STAFF, AND VOLUNTEERS ARE REQUIRED TO COMPLETE A

CONFLICT OF INTEREST POLICY STATEMENT ANNUALLY.

BAA Schedule O (Form 990 or 990-EZ) (2019)
TEEA4902L 08/19/19
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Name of the organization Employer identification number

PATH - PEOPLE ATTEMPTING TO HELP 75-2033113

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE
FINANCIAL STATEMENTS, AUDIT REPORTS, AND FORM 990 TAX RETURNS ARE ALL AVAILABLE VIA
INTERNET AT GUIDESTAR'S WEBSITE (WWW.GUIDESTAR.ORG). THE REQUIRED DOCUMENTS ARE ALSO

PROVIDED UPON REQUEST.

BAA Schedule O (Form 990 or 990-EZ) (2019)
TEEA4902L 08/19/19



CLIENT T12316 PATH - PEOPLE ATTEMPTING TO HELP 75-2033113
PRIOR
CUR  SPECIAL 179/ PRIOR  SALVAG
DATE ~ DATE  COST/  BUS. 179  DEPR.  BONUS/ DEC.BAL /BASIS  DEPR PRIOR CURRENT
NO. DESCRIPTION PCT_ BONUS _ALLOW. _SP.DFPR _DEPR  REDUCT _ BASIS DEPR METHOD  LIFE _RATE
FORM 990/990-PF
AUTO / TRANSPORT EQUIPMENT
351 2018 CHEVY EXPRESS LELT WH 10/08/19 25,385 25,385 S/L 5 3,385
TOTAL AUTO / TRANSPORT EQUIP 25,385 0 0 0 25,385 0 3,385
BUILDINGS
89 POWELL BUILDING 8/18/99 95,000 95,000 90,676 S/L 315 3,016
90 ROOF 7/01/91 6,982 6,982 6,190 S/L 315 222
91 MISC BUILDING IMPROVEMENT 7/01/91 460 460 410 S/L 315 15
92 BUILDING IMPROVEMENTS 7/01/92 17,698 17,698 15,124 S/L 315 562
93 SEALING PARKING LOT 7/01/93 1,250 1,250 1,031 S/L 315 40
99 POWELL BLDG IMPROVEMENTS ~ 10/31/01 39,23 39,236 25,089 S/L 275 1,427
100 POWELL BLDG IMPROVEMENT 6/08/01 1,655 1,655 1,083 S/L 275 60
101 ARCHITECT REMODEL FEE 1/01/06 3,000 3,000 1,273 S/L 315 %
102 PRELIMINARY DESIGN PHASE 1/01/06 3,750 3,750 1,592 S/L 315 119
103 DESIGN DEVELOPMENT 1/01/06 4,050 4,050 1723 S/L 315 129
104 GEOTECHNICAL INVESTIGATIO 1/01/06 1,050 1,050 444 S/L 315 33
105 BUILDING RENOVATIONS 1/01/06 511,666 511,666 217,283 S/L 315 16,243
106 BUILDING RENOVATIONS 1/01/06 59,220 5,220 25,145 S/L 315 1,880
107 BUILDING RENOVATIONS 2/15/06 75,168 75,168 31,716 S/L 315 2,386
108 BUILDING RENOVATIONS 1/03/06 5,674 5,674 2,408 S/L 315 180
109 BUILDING RENOVATIONS 4/15/06 52,95 52,956 22,064 S/L 315 1,681
110 ALARM SYSTEM WIRING 5/31/06 1,992 1,992 823 S/L 315 63
111 BUILDING RENOVATIONS 6/12/09 1,175 1,175 481 S/L 315 37
112 BUILDING RENOVATIONS 7/10/06 77,715 77,715 31,764 S/L 315 2,467




5/31/20 2019 FEDERAL BOOK DEPRECIATION SCHEDULE PAGE 2
CLIENT T12316 PATH - PEOPLE ATTEMPTING TO HELP 75-2033113
PRIOR
CUR SPECIAL 179/ PRIOR  SALVAG
DATE DATE COST/ BUS. 179 DEPR. BONUS/  DEC. BAL /BASIS DEPR. PRIOR CURRENT
NO. DESCRIPTION PCT. _BONUS _ALLQW SP. DEPR DEPR.  REDUCT BASIS DEPR METHOD  LIFE _RATE
113 BUILDING RENOVATIONS 8/31/06 6,218 6,218 2,522 S/L 31.5 197
114 BUILDING RENOVATIONS 11/30/06 4,021 4,021 1,603 S/L 31.5 128
115 BUILDING RENOVATIONS 12/31/06 1,849 1,849 734 S/L 31.5 59
116 DEMOLITION & RENOVATION 1/01/06 12,474 12,474 5313 S/L 31.5 396
117 AC UNIT 3 TON GOODMAN 7/01/10 1,839 1,839 1,839 S/L 3 0
118 AC UNIT 3.5 TON 2/25/11 2,685 2,685 701 S/L 31.5 85
119 NEW ROOF 12/07/1 18,794 18,794 4,475 S/L 31.5 597
319 324 W FRONT ST BUILDING 6/14/01 55,477 55,477 36,310 S/L 215 2,017
320 324 W FRONT IMPROVE 3/31/03 71,991 71,991 42,323 S/L 215 2,618
321 409 S BOIS D'ARC - BLDG 3/13/02 133,128 133,128 72,902 S/L 31.5 4,226
322 FOUNDATION REPAIR 4/19/02 1,600 1,600 869 S/L 31.5 51
324 REMODELING 3/31/03 41,485 41,485 24,391 S/L 215 1,509
325 REMODELING 9/16/03 9,613 9,613 5,480 S/L 215 350
326 COMPRESSOR 7/23/07 1,519 1,519 1,519 S/L 7 0
331 BOARD ROOM REMODEL 6/11/13 12,980 12,980 2,832 S/L 215 472
332 STORM DRAINAGE 12/09/13 17,220 17,220 3,443 S/L 215 626
337 3.5 TON HEATPUMP 8/27/15 2,650 2,650 1,421 S/L 7 379
338 BUILDING RENOVATION 1/25/16 12,000 12,000 1,270 S/L 31.5 381
349 402 W FRONT - ROOF 1/09/18 37,120 37,120 1,669 S/L 31.5 1,178
350 3 TON GAS PACK A/C REPLAC 4/05/19 6,444 6,444 153 S/L 7 921
TOTAL BUILDINGS 1,410,804 0 0 0 0 0 1,410,804 688,058 46,845
LAND
1 215 W. HARPOLE 10/19/93 1,000 1,000 0
2 219 W. HARPOLE 10/19/93 1,000 1,000 0
3 308-310 W. HARPOLE 11/30/95 1,000 1,000 0
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CLIENT T12316 PATH - PEOPLE ATTEMPTING TO HELP 75-2033113
PRIOR
CUR SPECIAL 179/ PRIOR  SALVAG
DATE DATE COST/ BUS. 179 DEPR. BONUS/  DEC. BAL /BASIS DEPR. PRIOR CURRENT
NO. DESCRIPTION ACQUIRFD _ SOID  _ BASIS  PCT. _BONUS _ AIIOW SP. DEPR DEPR.  REDUCT BASIS DEPR METHOD  LIFF _RATE
4 311 W. HARPOLE 11730795 1,000 1,000 0
5 315 W. HARPOLE 11730795 1,000 1,000 0
6 316 W. HARPOLE 11730795 1,000 1,000 0
7 319 W. HARPOLE 11730795 1,000 1,000 0
8 323-325 W. HARPOLE 11730795 1,000 1,000 0
9 1025-1027 N. HARRIS 11730795 1,000 1,000 0
10 1412 N. PEGUES 10/19/93 1,000 1,000 0
11 3207 N. GRAND 11730795 1,000 1,000 0
12 1809-1811 N. PEGUES 11730795 1,000 1,000 0
13 1817 1/2 N. PEGUES 11730795 1,000 1,000 0
14 3209-3211 N. GRAND 11730795 1,000 1,000 0
15 1725 N. PEGUES 11730795 1,000 1,000 0
16 708 W. QUEEN 7/01/9% 1,000 1,000 0
17 1223-1231 W. 32ND ST 11730795 8,767 8,767 0
18 1007 W. 32ND ST 11730795 1,000 1,000 0
19 1015-1017 N. HARRIS 11730795 5177 5177 0
20 1708 N. BOIS D'ARC 11730795 1,000 1,000 0
21 1718 N. BOIS D'ARC 11730795 1,000 1,000 0
22 1805 N. BOIS D'ARC 10/19/93 6,400 6,400 0
23 1811 N. BOIS D'ARC 10/19/93 5,700 5,700 0
24 1813 N. BOIS D'ARC 10/19/93 7,500 7,500 0
25 300 W. HARPOLE 11730795 1,000 1,000 0
26 421 HARPOLE 7/01/9% 17,800 17,800 0
27 425 HARPOLE 7/01/9% 1,000 1,000 0
28 1009 N. HARRIS 11730795 1,000 1,000 0
29 921 E. LOCUST 11730795 1,000 1,000 0
30 1420 N. PEGUES 10/19/93 1,000 1,000 0
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CLIENT T12316 PATH - PEOPLE ATTEMPTING TO HELP 75-2033113
PRIOR
CUR SPECIAL 179/ PRIOR  SALVAG
DATE DATE COST/ BUS. 179 DEPR. BONUS/  DEC. BAL /BASIS DEPR. PRIOR CURRENT
NO. DESCRIPTION ACQUIRFD _ SOID  _ BASIS  PCT. _BONUS _ AIIOW SP. DEPR DEPR.  REDUCT BASIS DEPR METHOD  LIFF _RATE
31 1426 N. PEGUES 10/19/93 1,000 1,000 0
32 1428 N. PEGUES 10/19/93 1,000 1,000 0
33 1429 N. PEGUES 10/19/93 1,000 1,000 0
34 1434 N. PEGUES 10/19/93 1,000 1,000 0
35 1437 N. PEGUES 10/19/93 1,000 1,000 0
36 1440 N. PEGUES 10/19/93 1,000 1,000 0
37 1501 N. PEGUES 10/19/93 1,000 1,000 0
38 1502 N. PEGUES 10/19/93 1,000 1,000 0
39 1506 N. PEGUES 10/19/93 1,000 1,000 0
40 1507 N. PEGUES 10/19/93 1,000 1,000 0
41 1705-1707 N. PEGUES 11730795 8,400 8,400 0
42 1713 N. PEGUES 11730795 1,000 1,000 0
43 1715 N. PEGUES 11730795 4,900 4,900 0
44 519 W SHAW 7/01/93 1,000 1,000 0
45 313 W. VANCE 11730795 1,000 1,000 0
46 319 W. VANCE 11730795 1,000 1,000 0
47 325 W. VANCE 11730795 1,000 1,000 0
48 1425 N. WHITTEN 10/19/93 1,000 1,000 0
49 1429 N. WHITTEN 10/19/93 1,000 1,000 0
50 1435 N. WHITTEN 10/19/93 1,000 1,000 0
51 1439 N. WHITTEN 10/19/93 1,000 1,000 0
52 1501 N. WHITTEN 10/19/93 1,000 1,000 0
53 1505 N. WHITTEN 10/19/93 1,000 1,000 0
54 1711 N. WHITTEN 7/01/9% 1,000 1,000 0
55 1715 N. WHITTEN 7/01/9% 1,000 1,000 0
56 1719 N. WHITTEN 7/01/9% 1,000 1,000 0
57 1723 N. WHITTEN 7/01/9% 1,000 1,000 0
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CLIENT T12316 PATH - PEOPLE ATTEMPTING TO HELP 75-2033113
PRIOR
CUR  SPECIAL 179/ PRIOR  SALVAG
DATE  DATE CoST/  BUS. 179 DEPR. BONUS/  DEC.BAL /BASIS ~ DEPR. PRIOR CURRENT
No. DESCRIPTION ACQUIRED _ SOID _ BASIS  PCT. BONUS _ALLQW. _SP.DEPR. _DEPR  REDUCT _ BASIS DEPR METHOD  LIFE _RATE

58 1022-A&B S ROBERTSON 7/01/93 2,000 2,000 0
59 427 W. NUTBUSH LOT 4/01/02 1,400 1,400 0
60 1212 CHILTON LAND 7/01/93 5,000 5,000 0
61 409 S. BOIS D'ARC - LAND 3/13/02 27,200 27,200 0
62 POWELL BUILDING LAND 8/15/89 5,000 5,000 0
TOTAL LAND 154,244 0 0 0 0 0 154,244 0 0

MACHINERY AND EQUIPMENT

66 TABLES & CHAIRS 3/01/01 1,005 1,005 1,005 S/L 7 0
67 PROJECTOR & TABLE 8/30/01 39 396 3% S/L 7 0
68 REFRIGERATOR-409 S. BOIS 9/10/03 399 399 399 S/L 7 0
69 OFFICE FURNITURE 12/23/03 990 990 990 S/L 7 0
71 24U SHORT RACK FOR DELL 8/21/03 998 998 998 S/L 5 0
721U FLAT PANEL MONITOR, KE 8/21/03 1,499 1,499 1,499 S/L 5 0
73 CHAIRS 12/16/04 100 100 100 S/L 10 0
75 DELL SERVER 3/14/06 8,541 8,541 8,541 S/L 10 0
76 EDUCATION ROOM FURNITURE 5/08/06 5,341 5,341 5,341 S/L 10 0
77 EDUCATION TABLES - BOARD 5/22/06 2,654 2,654 2,654 S/L 10 0
78 TRAINING ROOM EQUIPMENT 11/21/06 1,810 1,810 1,810 S/L 10 0
79 BOARD ROOM INSTRUCTION EQ 11/21/06 1,713 1,713 1,713 S/L 10 0
80 TEACH-ME-TOYS 2/21/06 979 979 979 S/L 3 0
83 SOUND BARS 9/28/07 554 554 554 S/L 5 0
84 CHEST FREEZER, WHITE PANT 2/21/08 650 650 650 S/L 7 0
87 LAPTOP, PROJECTOR, SCREEN 7/01/10 2,632 2,632 2,632 S/L 3 0
88 LOBBY FURNITURE 9/08/11 7,560 7,560 7,560 S/L 7 0

333 PANTRY REFRIGERATION UNIT 2/19/13 3,890 3,890 2,431 S/L 10 389




CLIENT T12316 PATH - PEOPLE ATTEMPTING TO HELP 75-2033113
PRIOR
CUR SPECIAL 179/ PRIOR  SALVAG
DATE DATE COST/ BUS. 179 DEPR. BONUS/  DEC. BAL /BASIS DEPR. PRIOR CURRENT

NO. DESCRIPTION SOLD PCT. _BONUS __ALLOW SP. DEPR DEPR. _ REDUC BASIS DEPR METHOD  LIFE _RATE
339 XEROX 6655 12/19/15 2,943 2,943 2,012 S/L 5 589
340 MICOMP 15 COMPUTERS 1/04/16 2,300 2,300 1,572 S/L 5 460
343 XEROX WC7775 COPIER 12/01/16 3,500 3,500 1,750 S/L 5 700
345 DELL SERVER 12/01/16 2,584 2,584 1,292 S/L 5 517
354 DELL COMPUTERS 10731719 22,320 22,320 S/L 5 2,604

TOTAL MACHINERY AND EQUIPME 75,358 0 0 0 0 0 75,358 46,878 5,259

MISCELLANEQOUS

352 2 TON AIR HANDLER -LOFTIS 3/16/20 2,097 2,097 S/L 7 50
353 BILLTO INSTALL 2 TON AIR H 7/18/19 2,640 2,640 S/L 7 314

TOTAL MISCELLANEOUS 4,737 0 0 0 0 0 4,731 0 364

TOTAL DEPRECIATION 1,670,528 0 0 0 0 0 1,670,528 734,936 55,853
RENTAL ACTIVITY - PATH HOMES

MISCELLANEQOUS

120 1708 N. BOIS D'ARC 11730795 14,500 14,500 12,390 S/L 275 527
121 1708 N. BOIS D'ARC 7/01/95 207 207 183 S/L 275 8
122 1708 N. BOIS D'ARC 7/01/97 8,750 8,750 6,973 S/L 275 318
123 1708 N. BOIS D'ARC 7/01/98 9,244 9,244 7,030 S/L 275 336
124 1708 N. BOIS D'ARC - 3 T. 1/25/99 2,400 2,400 1,773 S/L 275 87
125 1708 N. BOIS D'ARC 6/21/99 780 780 563 S/L 275 28
126 1718 N. BOIS D'ARC 11730795 14,500 14,500 12,390 S/L 275 527
127 1718 N. BOIS D'ARC 7/01/95 207 207 183 S/L 275 8
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CLIENT T12316 PATH - PEOPLE ATTEMPTING TO HELP 75-2033113
DATE COST/ DEC. BAL  /BASIS DEPR. PRIOR CURRENT

NO. DESCRIPTION PCT. BONUS _ AIIOW SP. DEPR BASIS DEPR METHOD  LIFE _RATE
128 1718 N. BOIS D'ARC 7/01/97 8,750 8,750 6,973 S/L 275 318
129 1718 N. BOIS D'ARC 7/01/98 10,939 10,939 8,322 S/L 275 398
130 1718 N. BOIS D'ARC 6/21/99 830 830 637 S/L 275 32
131 300 W. HARPOLE 11730795 13,000 13,000 11,11 S/L 275 473
132 300 W. HARPOLE 7/01/95 207 207 183 S/L 275 8
133 300 W. HARPOLE 7/01/96 7,478 7,478 6,232 S/L 275 272
134 300 W. HARPOLE 7/01/97 27,403 27,403 21,836 S/L 275 996
135 300 W. HARPOLE 7/01/98 2,377 2,377 1,805 S/L 275 86
136 311 W. HARPOLE 10/07/99 2,964 2,964 2,121 S/L 275 108
137 311 W. HARPOLE 12/17/99 14,601 14,601 10,309 S/L 275 531
138 315 W. HARPOLE 12/17/99 15,039 15,039 10,619 S/L 275 547
139 319 W. HARPOLE 12/17/99 14,601 14,601 10,309 S/L 275 531
140 421 HARPOLE 7/01/9% 19,195 19,195 16,056 S/L 275 698
141 425 HARPOLE 12/01/94 798 798 710 S/L 275 29
142 425 HARPOLE 7/01/95 3,952 3,952 3,439 S/L 275 144
143 425 HARPOLE 7/01/96 8,948 8,948 7,454 S/L 275 325
144 425 HARPOLE 7/01/98 1,134 1,134 861 S/L 275 4
145 921 E. LOCUST 11730795 12,500 12,500 10,685 S/L 275 455
146 1420 N. PEGUES 10/19/93 11,000 11,000 10,234 S/L 275 400
147 1420 N. PEGUES 7/01/9% 8,144 8,144 7,378 S/L 275 296
148 1420 N. PEGUES 7/01/95 1174 7,174 6,240 S/L 275 261
149 1426 N. PEGUES 10/19/93 13,000 13,000 12,096 S/L 275 473
150 1426 N. PEGUES 7/01/9% 9,383 9,383 8,500 S/L 275 34
151 1426 N. PEGUES 7/01/95 7,535 7,535 6,553 S/L 275 274
152 1426 N. PEGUES 7/01/98 291 291 225 S/L 275 11
153 1428 N. PEGUES 10/19/93 9,000 9,000 8,371 S/L 275 327
154 1428 N. PEGUES 7/01/9% 87 87 77 S/L 275 3
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CLIENT T12316 PATH - PEOPLE ATTEMPTING TO HELP 75-2033113
DATE COST/ DEC. BAL  /BASIS DEPR. PRIOR CURRENT

NO. DESCRIPTION PCT. BONUS _ AIIOW SP. DEPR BASIS DEPR METHOD  LIFE _RATE
155 1428 N. PEGUES 7/01/95 1,198 1,198 1,044 S/L 275 44
156 1428 N. PEGUES 7/01/98 19,300 19,300 14,681 S/L 275 702
157 1428 N. PEGUES 7/08/99 3,801 3,801 2,752 S/L 275 138
158 1428 N. PEGUES 9/24/99 600 600 430 S/L 275 22
159 1429 N. PEGUES 10/19/93 17,000 17,000 15,814 S/L 275 618
160 1429 N. PEGUES IMPROVEMEN 7/01/95 1,422 1,422 1,239 S/L 275 52
161 1429 N. PEGUES 7/01/96 20,970 20,970 17,478 S/L 275 763
162 1429 N. PEGUES IMPROVEMEN 7/01/98 350 350 268 S/L 275 13
163 1434 N. PEGUES 10/19/93 7,000 7,000 6,515 S/L 275 255
164 1434 N. PEGUES IMPROVEMEN 7/01/9% 318 318 291 S/L 275 12
165 1434 N. PEGUES IMPROVE 7/01/95 6,929 6,929 6,026 S/L 275 252
166 1437 N. PEGUES 10/19/93 11,000 11,000 10,234 S/L 275 400
167 1437 N. PEGUES IMPROVE 7/01/9% 9,993 9,993 8,462 S/L 275 363
168 1437 N. PEGUES IMPROVE 7/01/95 7,766 7,766 6,752 S/L 275 282
169 1437 N. PEGUES 4/15/99 19,107 19,107 14,013 S/L 275 695
170 1440 N. PEGUES 10/19/93 15,500 15,500 14,422 S/L 275 564
171 1440 N. PEGUES IMPROVE 7/01/9% 11,411 11,411 10,339 S/L 275 415
172 1440 N. PEGUES IMPROVE 7/01/95 7,847 7,847 6,822 S/L 275 285
173 1501 N. PEGUES 10/19/93 11,000 11,000 10,234 S/L 275 400
174 1501 N. PEGUES IMPROVE 7/01/9% 9,247 9,247 8,376 S/L 275 336
175 1501 N. PEGUES IMPROVE 7/01/95 6,153 6,153 5,352 S/L 275 224
176 1501 N. PEGUES IMPROVE 7/01/97 1,328 1,328 1,056 S/L 275 43
177 1501 N. PEGUES IMPROVE 7/01/98 300 300 229 S/L 275 11
178 1502 N. PEGUES 10/19/93 11,000 11,000 10,234 S/L 275 400
179 1502 N. PEGUES IMPROVE 7/01/9% 356 356 322 S/L 275 13
180 1502 N. PEGUES IMPROVE 7/01/95 1,097 1,097 955 S/L 275 40
181 1502 N. PEGUES IMPROVE 7/01/98 22,470 22,410 17,090 S/L 275 817
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CLIENT T12316 PATH - PEOPLE ATTEMPTING TO HELP 75-2033113
PRIOR
CUR SPECIAL 179/ PRIOR  SALVAG
DATE DATE COST/ BUS. 179 DEPR. BONUS/  DEC. BAL /BASIS DEPR. PRIOR CURRENT

NO. DESCRIPTION PCT. _BONUS _ALLQW SP. DEPR DEPR.  REDUCT BASIS DEPR METHOD  LIFE _RATE
182 1502 N. PEGUES IMPROVE 7/01/99 175 175 125 S/L 215 6
183 1506 N. PEGUES 10/19/93 12,000 12,000 11,162 S/L 215 436
184 1506 N. PEGUES IMPROVE 7/01/9 8,118 8,118 7,354 S/L 215 295
185 1506 N. PEGUES IMPROVE 7/01/95 7,888 7,888 6,862 S/L 215 287
186 1506 N. PEGUES 7/01/99 146 146 104 S/L 215 5
187 1507 N. PEGUES 10/19/93 11,500 11,500 10,697 S/L 215 08
188 1507 N. PEGUES IMPROVE 7/01/9 9,972 9,972 9,037 S/L 215 363
189 1507 N. PEGUES IMPROVE 7/01/95 5,455 5,455 4,742 S/L 215 198
190 1507 N. PEGUES IMPROVE 5/24/99 3,700 3,700 2,694 S/L 215 135
191 1713 N. PEGUES 11/30/95 8,000 8,000 6,837 S/L 215 291
192 1713 N. PEGUES IMPROVE 7/01/95 207 207 183 S/L 215 8
193 1713 N. PEGUES IMPROVE 7/01/97 23,795 23,795 18,962 S/L 215 865
194 1713 N. PEGUES IMPROVE 7/01/98 2,991 2,991 2,276 S/L 215 109
195 1715 N. PEGUES 11/30/95 9,000 9,000 7,689 S/L 215 327
196 1715 N. PEGUES IMPROVE 7/01/95 207 207 183 S/L 215 8
197 1715 N. PEGUES IMPROVE 7/01/97 35,603 35,603 28,937 S/L 215 1,295
198 1715 N. PEGUES IMPROVE 7/01/98 291 291 225 S/L 215 1
199 519 W SHAW 7/01/93 5,000 5,000 4,713 S/L 215 182
200 519 W SHAW 7/01/93 7,581 7,581 7,147 S/L 215 276
201 519 W SHAW 7/01/9 6,128 6,128 5,553 S/L 215 223
202 519 W SHAW 7/01/98 8,127 8,127 6,184 S/L 215 296
203 313 W. VANCE 11/30/95 12,500 12,500 10,685 S/L 215 455
204 313 W. VANCE IMPROVE 7/01/95 207 207 183 S/L 215 8
205 313 W. VANCE IMPROVE 7/01/97 32,629 32,629 26,008 S/L 215 1,187
206 313 W. VANCE IMPROVE 7/01/98 986 986 751 S/L 215 36
207 319 W. VANCE 11/30/95 12,500 12,500 10,685 S/L 215 455
208 319 W. VANCE IMPROVE 7/01/95 207 207 183 S/L 215 8
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CLIENT T12316 PATH - PEOPLE ATTEMPTING TO HELP 75-2033113
PRIOR
CUR SPECIAL 179/ PRIOR  SALVAG
DATE DATE COST/ BUS. 179 DEPR. BONUS/  DEC. BAL /BASIS DEPR. PRIOR CURRENT
NO. DESCRIPTION PCT. _BONUS _ALLQW SP. DEPR DEPR.  REDUCT BASIS DEPR METHOD  LIFE _RATE
209 319 W. VANCE IMPROVE 7/01/97 31,447 31,447 25,065 S/L 215 1,144
210 319 W. VANCE IMPROVE 7/01/98 10,674 10,674 8,118 S/L 215 388
211 325 W. VANCE 11/30/95 12,500 12,500 10,685 S/L 215 455
212 325 W. VANCE IMPROVE 7/01/95 207 207 183 S/L 215 8
213 325 W. VANCE IMPROVE 7/01/97 25111 2511 20,011 S/L 215 913
214 325 W. VANCE IMPROVE 7/01/98 11,244 11,244 8,553 S/L 215 409
215 1425 N. WHITTEN 10/19/93 9,000 9,000 8,371 S/L 215 327
216 1425 N. WHITTEN IMPROVE 7/01/95 1,083 1,083 939 S/L 215 39
217 1425 N. WHITTEN 7/01/96 222 222 184 S/L 215 8
218 1425 N. WHITTEN IMPROVE 7/01/98 19,300 19,300 14,681 S/L 215 702
219 1425 N. WHITTEN IMPROVE 4/01/99 3,001 3,001 2,200 S/L 215 109
220 1429 N. WHITTEN 10/19/93 9,000 9,000 8,371 S/L 215 327
221 1429 N. WHITTEN IMPROVE 7/01/95 391 391 339 S/L 215 14
222 1429 N. WHITTEN IMPROVE 7/01/98 21,198 21,198 16,124 S/L 215 mn
223 1435 N. WHITTEN 10/19/93 9,000 9,000 8,371 S/L 215 327
224 1435 N. WHITTEN IMPROVE 7/01/95 9,708 9,708 8,442 S/L 215 353
225 1435 N. WHITTEN 7/01/96 222 222 184 S/L 215 8
226 1435 N. WHITTEN IMPROVE 7/01/98 19,995 19,995 15,208 S/L 215 727
227 1435 N. WHITTEN IMPROVE 4/01/99 3,001 3,001 2,200 S/L 215 109
228 1439 N. WHITTEN 10/19/93 10,500 10,500 9,769 S/L 215 382
229 1439 N. WHITTEN IMPROVE 7/01/9 108 108 98 S/L 215 4
230 1439 N. WHITTEN IMPROVE 7/01/95 581 581 505 S/L 215 21
231 1439 N. WHITTEN IMPROVE 7/01/98 22,350 22,350 17,002 S/L 215 813
232 1439 N. WHITTEN IMPROVE 6/21/99 280 280 201 S/L 215 10
233 1501 N. WHITTEN 10/19/93 8,500 8,500 7,907 S/L 215 309
234 1501 N. WHITTEN IMPROVE 7/01/9 4,216 4,216 3,818 S/L 215 153
235 1501 N. WHITTEN IMPROVE 7/01/95 10,958 10,958 9,527 S/L 215 398
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236 1501 N. WHITTEN IMPROVE 7/01/98 1,745 1,745 1,324 S/L 215 63
237 1505 N. WHITTEN 10/19/93 8,000 8,000 7,443 S/L 215 291
238 1505 N. WHITTEN IMPROVE 7/01/9 7,359 7,359 6,671 S/L 215 268
239 1505 N. WHITTEN IMPROVE 7/01/95 9,938 9,938 8,640 S/L 215 361
240 1505 N. WHITTEN 7/01/96 884 884 736 S/L 215 32
241 1505 N. WHITTEN IMPROVE 7/01/98 1,596 1,596 1,214 S/L 215 58
242 1715 N. WHITTEN 7/01/9 11,202 11,202 9,680 S/L 215 407
243 1719 N. WHITTEN 7/01/9 8,750 8,750 7,927 S/L 215 318
244 1719 N. WHITTEN IMPROVE 12/01/9 6,429 6,429 5,730 S/L 215 234
245 1719 N. WHITTEN IMPROVE 7/01/95 6,329 6,329 5,503 S/L 215 230
246 1719 N. WHITTEN 7/01/96 11,235 11,235 9,365 S/L 215 409
247 1723 N. WHITTEN 7/01/9 8,250 8,250 7,475 S/L 215 300
248 1723 N. WHITTEN IMPROVE 12/01/9 6,773 6,773 6,033 S/L 215 246
249 1723 N. WHITTEN IMPROVE 7/01/95 4,787 4,787 4,163 S/L 215 174
250 1723 N. WHITTEN 7/01/96 10,010 10,010 8,342 S/L 215 364
251 300 W HARPOLE 3/30/00 4,143 4,143 2,890 S/L 215 151
252 311 HARPOLE IMPROVE 3/15/00 25,445 25,445 17,809 S/L 215 925
253 319 HARPOLE 3/15/00 25,445 25,445 17,809 S/L 215 925
254 1434 N PEGUES 1/15/00 1,400 1,400 989 S/L 215 51
255 315 HARPOLE 3/15/00 26,257 26,257 18,381 S/L 215 955
256 1426 N PEGUES 12/21/00 1,600 1,600 1,070 S/L 215 58
257 1412 N PEGUES 10/15/00 9,500 9,500 6,446 S/L 215 345
258 1708 N BOIS D'ARC 1/12/01 3,400 3,400 2,280 S/L 215 124
259 425 HARPOLE 7/01/9 8,000 8,000 7,249 S/L 215 291
260 1428 N PEGUES 4/10/01 4,200 4,200 2,777 S/L 215 153
261 1437 N PEGUES 3/07/01 2,950 2,950 1,956 S/L 215 107
262 1412 N PEGUES - REHABILIT 10/01/04 24,592 24,592 11,452 S/L 31.5 781
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263 708 W QUEEN - DEMOLITION 12/31/03 3,738 3,738 0
264 1022-A S. ROBERTSON 7/01/93 5,000 5,000 4,713 S/L 215 182
265 1022-B S. ROBERTSON 7/01/93 5,000 5,000 4,713 S/L 215 182
266 1022A&B S. ROBERTSON IMPR 9/01/93 15,162 15,162 14,287 S/L 215 551
267 1022A&B S. ROBERTSON IMPR 7/01/9 12,256 12,256 11,107 S/L 215 446
268 1022A&B S. ROBERTSON IMPR 7/01/98 16,253 16,253 12,362 S/L 215 591
269 1412 N PEGUES - REHABILIT 10/01/04 8,909 8,909 4,149 S/L 31.5 283
270 1412 N PEGUES - ROOF REPA 10/20/04 3,000 3,000 1,590 S/L 215 109
272 1420 N PEGUES 8/23/05 3,200 3,200 3,200 S/L 10 0
273 1708 N BOIS D'ARC - FURNA 7/06/05 2,500 2,500 2,500 S/L 10 0
274 1429 N PEGUES - A/C 6/08/08 1,995 1,995 1,995 S/L 10 0
275 1434 N PEGUES - A/C 12/13/05 3,200 3,200 3,200 S/L 10 0
276 1437 N PEGUES - A/C 2/01/06 3,550 3,550 3,550 S/L 10 0
277 1501 N PEGUES - A/C 3/15/06 3,295 3,295 3,295 S/L 10 0
278 1723 N WHITTEN - ROOF 9/15/06 2,000 2,000 928 S/L 215 73
279 421 W HARPOLE - FLOORING 9/15/06 1,427 1,427 1,427 S/L 10
280 319 W VANCE - A/C 3/15/06 3,575 3,575 3,575 S/L 10 0
281 1506 N PEGUES - FLOORING 3/13/06 1,487 1,487 1,487 S/L 10 0
282 921 E LOCUST 9/30/07 2,850 2,850 2,850 S/L 10 0
283 1420 N PEGUES 8/31/07 4,500 4,500 1,925 S/L 215 164
284 1507 N PEGUES - A/C 8/31/07 3,695 3,695 3,695 S/L 10 0
285 1723 N WHITTEN - A/C 2/28/07 3,595 3,595 3,595 S/L 10 0
286 1805 N BOIS D'ARC 8/31/09 84,805 84,805 30,068 S/L 215 3,084
287 3207 N GRAND 8/31/09 87,677 87,677 31,084 S/L 215 3,188
288 3209 N GRAND 8/31/09 81,916 81,916 29,044 S/L 215 2,979
289 308 W HARPOLE 8/31/09 89,149 89,149 31,609 S/L 215 3,242
290 316 W HARPOLE 8/31/09 91,199 91,199 32,332 S/L 215 3,316




5/31/20 2019 FEDERAL BOOK DEPRECIATION SCHEDULE PAGE 13
CLIENT T12316 PATH - PEOPLE ATTEMPTING TO HELP 75-2033113
PRIOR
CUR SPECIAL 179/ PRIOR  SALVAG
DATE DATE COST/ BUS. 179 DEPR. BONUS/  DEC. BAL /BASIS DEPR. PRIOR CURRENT
NO. DESCRIPTION PCT. _BONUS _ALLQW SP. DEPR DEPR.  REDUCT BASIS DEPR METHOD  LIFE _RATE
291 1705 N PEGUES 8/31/09 90,249 90,249 31,999 S/L 215 3,282
292 1725 N PEGUES 8/31/09 92,449 92,449 32,769 S/L 215 3,362
293 1809 N BOIS D'ARC 8/31/09 84,805 84,805 30,068 S/L 215 3,084
294 1007 W 32ND 8/31/09 78,300 78,300 27,759 S/L 215 2,847
295 1221 W 32ND 8/31/09 83,605 83,605 29,641 S/L 215 3,040
296 1440 N PEGUES - A/C UNIT 9/25/09 3,500 3,500 3,500 S/L 10 0
297 1501 N WHITTEN - A/C 3/04/09 2,500 2,500 2,500 S/L 10 0
298 1506 N PEGUES - A/C 11/05/09 4,200 4,200 4,153 S/L 10 47
299 1708 N BOIS D'ARC - A/C 6/29/09 1,950 1,950 1,950 S/L 10 0
300 1715 N WHITTEN - A/C 3/04/09 2,500 2,500 2,500 S/L 10 0
301 421 HARPOLE - A/C 3/03/09 2,917 2,917 2,917 S/L 10 0
302 1718 N BOIS D'ARC 13 SEER 5/01/10 1,800 1,800 1,800 S/L 5 0
303 300 W HARPOLE 3 TON UNIT 6/01/10 3,749 3,749 3,749 S/L 5 0
304 921 E LOCUST - FURNACE 1/01/10 1,800 1,800 1,800 S/L 5 0
305 1501 PEGUES - 3 TON UNIT 1/08/10 3,800 3,800 3,800 S/L 5 0
306 1420 N PEGUES - 2.5 TON C 5/01/10 1,185 1,185 1,185 S/L 5 0
307 313 W VANCE - NEW FLOORIN 8/01/10 3,698 3,698 3,698 S/L 5 0
308 1715 N WHITTEN - REHABILI 5/01/10 9,447 9,447 9,447 S/L 5 0
309 1439 N WHITTEN IMPROVE 6/06/11 1,845 1,845 536 S/L 215 67
310 319 W HARPOLE IMPROVE 8/01/1 3,611 3,611 1,027 S/L 215 131
311 311 W HARPOLE IMPROVE 77271/ 1,750 1,750 501 S/L 215 64
312 1708 N BOIS D'ARC IMPROVE 10/28/11 3,654 3,654 1,008 S/L 215 133
313 1506 N PEGUES IMPROVE 7/26/1 5,227 5,227 1,488 S/L 215 190
314 1429 N PEGUES IMPROVE 11/28/1 1,523 1,523 43 S/L 215 55
315 GAS HEATING UNIT - 3 TON 5/10/12 4,450 4,450 3,152 S/L 10 445
316 GAS AC UNIT 2.5 TON SE 10/08/12 3,600 3,600 2,400 S/L 10 360
317 ROOF 6/01/12 14,190 14,190 3,612 S/L 215 516
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327 BACKYARD PLAYGROUND 11730713 16,135 16,135 8,877 S/L 10 1,614
328 HVAC - BRYANT/CARRIER 12/10/13 4,185 4,185 2,305 S/L 10 419
329 1429 N WHITTEN - NEW ROOF 1/17/13 2,750 2,750 584 S/L 275 100
336 1505 N WHITTEN A/C 9/30/15 3,180 3,180 1,166 S/L 10 318
341 325 W VANCE IMPROVE 5/20/16 3,343 3,343 1,002 S/L 10 334
342 313 W VANCE IMPROVE 5/20/16 3,343 3,343 1,002 S/L 10 334
346 708 W QUEEN 8/01/16 97,535 97,535 10,050 S/L 275 3,547
347 716 W QUEEN 7/01/16 95,005 95,005 10,077 S/L 275 3,455
348 1725 PEGUES - A/C 10717717 3,575 3,675 206 S/L 275 130
TOTAL MISCELLANEOUS 2,510,648 0 0 0 0 0 2,510,648 1,489,743 90,677
TOTAL DEPRECIATION 2,510,648 0 0 0 0 0 2,510,648 1,489,743 90,677
GRAND TOTAL DEPRECIATION 4,181,176 0 0 0 0 0 4,181,176 2,224,679 146,530
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2019 2018 DIFF
REVENUE
CONTRIBUTIONS AND GRANTS................. 3,656,179 2,213,217 1,442,962
INVESTMENT INCOME. ... ............................. 75,513 158,554 -83,041
OTHER REVENUE..........................cccoeeiiiii.. -21, 409 -30, 649 9,240
TOTAL REVENUE.........................c.oo.......... 3,710,283 2,341,122 1,369,161
EXPENSES
GRANTS AND SIMILAR AMOUNTS PAID............ 1,416,149 1,470,582 -54,433
SALARIES, OTHER COMPEN., EMP. BENEFITS... 824,104 779,302 44,802
OTHER EXPENSES...................ccc..coocooiiiii.. 262,134 239,507 22,6217
TOTAL EXPENSES....................occcoooiiiiiiii., 2,502,387 2,489,391 12,996
NET ASSETS OR FUND BALANCES
REVENUE LESS EXPENSES............. 1,207,896 148,269 1,356,165
TOTAL ASSETS AT END OF YEAR............ 5,885,243 4,446,682 1,438,561
TOTAL LIABILITIES AT END OF YEAR ... 239,716 62,520 177,196
NET ASSETS/FUND BALANCES AT END OF YEAR. 5,645,527 4,384,162 1,261,365
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