BCANNED pEr ¢ 5

)\ TN A [ ]
. . OMB No 1545 0047
Form 9«.99 | Return of Ciganization Exemipt From income Tax 2005
* Under section 581(c), 527, or 4847(aX1} of the Internal Revenue Code
(except black lung benefit trust or private foundation) Open to Public
ﬂ'im“ 5%2"5?51?” » The orgaruzation may have to use a copy of this return o salisfy state reporting requirements. Inspechion
A For the 2005 calendar year, or tax year beginning __ 7/01 ,2005,andending _ 6/30 , 2006
B Check if applcable B Emplayer identification Number
pdress chonge | Ba s | PATHWAY FAMILY CENTER 38-3118719
Name change orpnet 16405 CASTLEWAY CT #132 E Telophone number
bl et spicn |THDIANAP OLIS, IN 46250 317-585-6953
Finat return hsnns‘.:. F ﬁ.%‘;‘:‘.’é‘é"‘"' DCash Accnsal
Amended retim nmnw >
Applicatien pendng @ Section 5&1((:)&3) arganizations and 494?3&\ 1) nonexemgpt H and\ are ant apphcabie to section 527 arg
gp:rrgagég g:,"ge%:g'gf attach a completed Schedule A H (a) is this a group ceturn for affihates? D’les No
. -
G Web site: ™ N/A H {b} 1 Yes,’ enter number of affiliates
H (e} Are 2l affiliates meluded? D Yes D to
4 Orgamzation ty, QF Ne,' attach a Ist See mstruchons )
» X -
{check only onege 501(c) 3 % (msertao) r] 4947(a)01) at Dm H () 1 s  saparate retum fid by

K Check here ™ le the organization’s gress receipts are normally not more than

$25,000 The organizahion need not file a return with the RS, but 1f the organization

chooses to file a return, be sure to file a complete return. Some states require a
complete return.

arganization cavered by a group sbng? n Yes [X_] No

1 Group Exemplion Number ol

L Gross receipis Add lines 6b, 8b, 9b, and 10b to ne 12 ™ 2,730, 700,
Parti ]

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Instructions)

M Check *» Dif the erganization is not required
to attach Scheduie B (Farm 990, 990-EZ, ar $90-PF)

1 Contributions, aifts, grants, and similar amounts recerved”
a Direct public support. 1a 621,899.
b Indirect public suppert 1b)
¢ Government coniribubions (grants) ¢
Tol G s sk § 617,949. n § 3,950.) id 621,899.
2 Program service revenue including government fees and confracts (from Part Vil, ine 83) 2 2,030,006,
3 Membership dues and assessments 3
4 Interest on savings and temporary cash investments 4 4,973,
& Dmdends and interest from securiies 5
6a Gross rents ﬁal
b Less rental expenses 6hi
¢ Net rental ingome or (Ioss) (subtract ine &b from line 6a) 6c
r| 7 Other investment ncome (describe > 31 7
’2 8a Gross amount from sales of assets other (A)Securihes (B) Other
H than inventory 8a
g h Less cost ar other basis and sales expenses 8bh|
¢ Gam or (loss) (attach schedule) &c
d Net gain or (loss) (combine bne 8¢, columns (A) and (B)) 84|
9 Speeal events and achwities (attach schedule) If any amount is frem gaming, check here ’D
a Gross ravenue (not moluding  § 473, of contributions
reported on ine 1a) 9a 18,934,
b Less direct expenses other than fundraising expenses 9h
© Net ncome or (lass) from special events (subiract ine Sb from line 92) STATEMENT 1] 8¢ 18,934,
10a Gross sales of inventory, less retumns and allowances 10a
b Less: cost of goods seld 18b)
© Gross profit or (loss) from sales of mygpieR(atiach-sohaduia)-Coubtiaot-hne=10k from tine 102) 18c
11 Other revenue (from Part VH, fjne IOS?)RECE VED 11 54,888,
12 Total revenue {add hines id, 233, 445 . 8d, %, 10¢, i 12 2,730,700,
¢ | 18 Program services (from hine 44, cak HEE] 4 7006 13 2,200,918,
X114 Management and general (fro p ting 44, cotarmn (C)) 14 463, 341.
El1s Funeraising (from ine 44, col 15 114, 807.
g8 Payments to affihates (attach Schedyle 16
S| 17 Total expenses {add lnes 16 and 44, column (A)) 17 2,779,066,
a] 18 Excess or (deficrt) for the year (subtract tne 17 from line 12) 18 -48,366.
8 31 19 Net assets or fund balances at beginning of year (from ine 73, column (A)) 19 93,851,
T % 20 Other changes m net assels or fund balances (attach explanation} 20
5| 21 Net assets or fund balances at end of year (combine ines 18, 19, and 20) 21 45, 485,
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions, TEEAQIGIL 02035 Form 996 (2005)




Schedule A (Form 980 or 890-E7) 2005 PATHWAY FAMILY CENTER 38-3118719 Page 2
Statements About Activities (See instructions.) Yes | No

T During the year, has the erganization attempted te influence national, state, or loeat legislation, meluding any attempt
to nfiuence public opinion on a legislative matter er referendum? If "Yes,' enter the total expenses paid
or incurred in connection with the lobbying actvities »$ N/A i
(Must equal amounts on hne 38, Part VI-A, or ine 1 of Part VI-B } 1 X

Crganizahans that made an election under sechion Sﬁlg}?‘ by filng Form 5768 must camplete Part VI-A Other
Iorggnghoras ct:hedﬁng Yes' must complete Part VI-8 AND attach a statement giving a detalled descnption of the
obhying achvities.

2 During the year, has the organization, erther directly ar mdirectly, engaged in any of the following acts with any
substantial contnbutors, frustees, directors, officers, creators, key empioyees, or members of their famihies, of with any
taxable orgamzaton with which any such person 1s afiliated as an officer, director, irustee, majonly owner, or principal
peneficiary? (If the answer to any question I1s 'Yes,' aftach a delailed slaternent explaining the transactions }

a Sale, exchange, or leasing of property? 2a .
b Lending of money or other exiension of credit? 2hb) b4
¢ Furnishing of goods, services, or faciliies? 2¢ X
SEE FORM 990, PART V
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? 2d] X
e Transfer of any part of its income or assets? 2e )4 |
3a Do yau make grants for scholarships, fellowships, student loans, ete? (i 'Yes,' attach an
explanation of how you determine that recipients qualify to recewve payments ) 3a )L__ i
b Do you have a sechion 408(b) annuity plan for your employees? 3b) )_(___ i
¢ Duning the year, did the organization receive a contribution of qualified real property interest under section 170(n)? 3¢ X |
4a Dict you maintan any separate account for parbaipating donors where danars have the nght to provide adwice
ort the use or distnbubion of funds? 4a X
b Do you provide eredit counseling, debt management, credit repair, or debt negohation services? 4b X

Part iV | Reason for Non-Private Foundation Status (See mstruchons )

The ergamzahon is not a private foundation because it1s (Please check only ONE applicable box.)
5 A church, convenken of churches, or assactation of churches Section 170@)(1){A)()
A school Sechon 170(){1)(A)1) (Also complete Part V)
A hospital or a cooperative hospital service organization Sechion 176@)((A ).
A Federal, state, or local government or governmental unit Sechion T70(M)(1)(A} (V)
A medical research orgamzation cperated in conjunction with a hospital. Section 1760)(NAY) Enter the haspital’s name, city,
andstate> [

10 An organization operated for the benefit of a coflege or university owned or operated by a governmental unit Section l?O?b‘)-(l)(A){w)
D (Also complete the Support Schedule in Part IV-A)

1ta D An orgamzaton that normally receives a substantial part of Hs sup!gnrt from a governmentat unit ar from ihe general pubhc
Sechion 170(B)1)(A)(v) (Also complete the Support Schedule 1h Part IV-A)

b D A community frust Section 170(m){1}(A)(v} (Also complete the Support Schedule in Part IV-A)

12 [2:{] An orgaryzation that normally receives (1) more than 83-13% of its support from confribubions, membership fees, and gross recepts
from actwities related to fis charitable, ete, funchions — subject fo certain exceptions, and (2) ne more than 33-1/3% of iis support
from grass investment income and unrelated business taxable ncome (less sechon 911 {ax) from businesses acquired by the

organization after June 30, 1975, See sechion 509(a)(2) (Also complete the Support Schedule In Part IV-A)

12 D An organization that 1s not confrolled by any disqualified ggrsans {other than foundation managers) and supperls organizations
described in (1) Ines 5 through 12 above; or (2) section 501(c)(@), (5), or (6), i they meet e test of section 509{a)(2}. Check the
box that describes the tfype of supporting organization * Type § Type 2 [ l7ype 3

Provide the following information about the supported organizaions _(See instructions.)

W oo,

- o —— — —— G g o i G} ptn - — et s 3

(k) Lne number

(a) Name(s) of suppoarted orgamzahion(s) Arsialnlis

14 An organization orgarized and operated to test for pubhc safety Sechion 509(a)(4). (See instruciions
BAA TEEAGIOZL 0RMSAS Sechedule A (Form 980 or Farm 930-E2) 2005

vt T Y St LI S e




ATHWAY FAMILY CENTER

Schedule A'Form 990 or 890-E2) 2005 P
Part IV-A_|Support Schedule Complete only f you checked a box on ne 10, 11, ar 12) Use cash methed of accounting.

Note: You may use the worksheet i the insirechons for converting from the acerual to the cash methed of accounting

38-3118719

Page 3

Calendar year (or fiscal year
beginning )

A

A5

Az

A

Tot

15 Gi anis, and conirbutions
reggfvga {lJo nat include

unusual grants See hne 28 )

33,617,

206,686.

441,693,

170,126,

852,122,

16 _Membership fees recerved

0.

17  Gross receipts from admussions,
merchandise sold or senvices performed,
or furmshing of facilities i any actiaty
that 15 related to the orgamization’s
gharitable, ete, purpose

2,062,527,

1,136,423,

1,187,463,

1,261,233.

5,647,646.

18 Gross meome from nierest, dwidends,
ameunts recened from pgyments an
secunities loans (section 512(a)(5)),
rents, royalties, and unrefated husiness
taxable incame (tess section 51 taxes)
from businessas acguired by the argan-
12ation after fune 38, 1975

1,100,

50.

19 Net imncome from unrelated business
actnatbies not included i line 18

20 Tax revenues levied for the
organization’s beneht and
either pad o 1t or expended
on its behalf

21 The value of services or
facibes furnished to the
organization by a governmental
unit without charge, Do not
wnclude the value of services or
facilites generally furrushed to
the public without charge

0.

22 Other ncome. Altach a
schedule Do not nclude

ga o dos S 10

60,847,

16,381,

71,228,

23 _Total of hines 15 through 22

2,158,081,

1,359,540,

1,629,158,

1,431,371,

6,578,160.

24 Lne 23 runus hne 17

95,564,

223,117.

441,695,

170,138,

930,514,

25 Enter 1% of ne 23

21,581.

13,595.

16,292,

14,314,

26 Organizations described on lines 10 ar 17:

b Prepare a list for your secords o show the name of and ameunt contributed by each ?ersnn (other than a gavernmental unit or pubhely
supported arganization) whose tolal quits for 2001 through 2004 exceeded the amaun

return, Enter the total of afl these excess amounts
¢ Total support for sechon 509(2)(1) test. Enter ine 24, column (e}

d Add Amounts from column (e) for ines: 18

a Enter 2% of amaount in column (e}, line 24

shown i line 262 Do not file his hist with your

19

N/AR ™| 26a

> 26b

"l 26¢

22

26b

26¢d

e Pubiic suppert (ine 26¢ minus line 26d total)
§ Puhlic support percentage (fine 26e (numerator) divided by line 26¢ {denominator))

"] 26e

> 26f

27 Qrganizations described on line 12
a Far amounis included i lines 15, 16, and 17 that were received from a 'disquabfied person,’ prepare a list for your racords {0 show the
name of, and total amounts received In each year from, each ‘disqualified person.’ De not file this list with your return. Enter the sum of

such amounts for each year
(2004

o, ot bt

5,650, @003 _

bFar any amount meluded in hne 17 that was received from each persen {ether than 'disqualified persons’}, pre
te show the name of, and amount received for each year, that was more than the larger of (1)

6,000, (2002

iy oy s o, ity iy e i s

e amount an

SO PR 0 L) R ——

are a hst for your records
ine 25 for the year or (2}

$5,000. (Include m the st organizations deseribed i lines 5 through 11b, as well as ndwiduals.) Do not file this hist with your return.
After computing the difference between the amount received and fhe larger amount described i (1) or (2), enter the sum of these
dhifferences (ihe excess amounts) for each year:

@oy ___ 0. @o»_____ 0 (o2__________0 @oy___________ 0.

€ Add Amounis from column (e) for lines: 15 852,122, 16

177 __5,647,646. 20 7 z7c|  6,499,768.
d Add Line 27a total 22,710, and line 275 total 0. 274 22,710.
e Public support (ine 27 fotal minus line 27d iotal) *|27¢| 6,477, 058.
§ Total support for section 509(a)(2) test Enter amount from ime 23, column (&) »| z7¢] 6,578,160.
g Public support percentage (line 27 (numerator) divided by line 27 (denominator)) -z 98.46 %
h Investment income percentage dine 18, column (e) (numerater) dwided by hine 27f (denominater)) - _2_7%' 6.02 %

28 Unusual Grants: For an orgamization described 1n fine 10, 11, or 12 that receved any unusual grants during 2007 through 2004, prepare a

hist for your records to show, for each
nafure of the grant. Do not file this lis!

ear, the name of the conmbuter, the daie and ameunt of the grant, and a bnef
with your retumn. Do not mclude these grants m e 15 )

eseriphion of the

BAA

TEEAAQ3. O2M03M6

Schedule A (Farm 990 or 980-EZ) 2005



Private School Questionnaire (See instruchons )

Schedule A (Form 990 or 990-E2) 2005 PATHWAY FAMILY CENTER 38-3118719 Page 4
lPaﬂ v

! BAA TEEADADA. (ORIOBMS Sehedule A (Form 89

'(To be completed ONLY by schools that checked the box on line 6 in Parl IV} N/B
Yes | No
29 Does the organization have a racially nondiscnminatory policy foward students by statement in its charter, bylaws,
other governing INstrument, or 10 a reselution of its governing body? 29
30 Does the organizahion inchude a statement of iis racially nondiseriminatory policy toward students in all its brochures,
catalogues, and other written communications with the public dealing with student admissions, pregrams,
and seholarstups? 20
31 Has the organization pubhicized is racially nnndlscrlmlnatorg pohicy through newspaper or broadcast media during
the peniod of solicitation for students, o during the registration penad if it has na sohoitabon program, n a way that
makes the policy known to all parts of the general community i serves? Eq)
If *Yes," please describe; if ‘No,' please explain. (If yau need more space, aftach a separate statement )
i o e i i e o e o e o st e e o et o o . o e i g o £ o o o o 2 o o e !
i 32 Doss the orgamzation mamtan e fallovang T e
a Records indicating the racial composition of the student body, faculty, and administrative staff? 2a
k Records documenting that scholarships and ofher financial assistance are awarded on a racially
nondiscriminatory basis? 32b I
¢ Copees of ali catalogues, brachures, announcements, and other wrtten comrmunications o the public dealing :
with student admissions, programs, and scholarships? 32¢
d Copies of all material used by the arganization or on its behalf to solieit contnbutions? 324d]
If you answered ‘No' {o any of the above, please explan (If you need more space, attach a separate statement )
33 Does the crganization discrimmate by race in any way with respect fo.
a Students’ nights or privileges? 338a
b Adrmussians policies? 33h
« Employment of facully or admuustrative staff? 33c
d Seholarships or other financial asststance? 33d]
e Educational pehcies? 33e
f Use of facilihes? 33f
g Athlehic programs? 339}
h Other extracurmicular activihes? 33h
¥ yout answered "Yes' {0 any of the above, please explain (If you need more space, atiach a separale statemnent )
| S ——— g (o —— {— — Ty p— — —— — — i —— g . (g (o (S (W S — G S G (i (M (o —————— - —p—— -] '
o o o e o e e e o o o o et o o i s s oo o e g e o 5 2 o o et e e o e e o o e e o e o T o o A o :
34a Does the arganization receive any financial aid or assistance from a governmental agency? 3Ma .
b Has the organization's night to such ard ever been revoked or suspended? b
If you answered *Yes' to ether 342 or b, please explain using an attached statement.
35 Does the organization certify that it has cormphed wiih the applicable requirements of
sections 4 01 throug.;h 405 of Rev Prac 75-50, 1975-2 C B. 587, coverng racial
‘ nondiscrimination? 1 ‘Ne,’ atiach an explanation 35
0 or 980-E2) 2005




38-3118719 Page 6

Exempt Organizations (See instructions)

Schedule A (Form 990 or 990-E7) 2005 PATHWAY FAMILY CENTER
lPar‘t Vit |Information Regarding Transfers To and Transactions and Relationships With Noncharitable

a Transfers from the reporting organization to a nonchaniakle exempt organization of,
(i)Cash
(i)Other assets
b Other transactions.
())Sales or exchanges of assets with a nonchantable exemp? organization
(il)Purchases of assets from a nonchantable exempt erganization
Gii)Rental of facihties, equipment, or other assets
{iv)Resmbursement arrangements
(v)Loans er loan guarantees
(ri)Performance of services or membership or fundraising solicitations
< Sharing of faciiies, equipment, mailing hists, other assets, or paid employees.

the goods, other assets, or services given by

51 Did the reporhing organization directly or indirectly engage in any of the following with any other orgamization described in sechon 501(c)
of the Code (other than section 501(c)(3) orgamizabons) or in sechon 527, relaing to political organizahons?

Yes

S1a @)
a (i)

b}
b ()
b Gi))]
b ()
b ()
b )l

[

b B BT R ] R B A

d If the answer to any of the above s 'Yes,' comtglete the following schedule Column (b) should alwag/s show the far market value of
e reFortln? organizafion If the orggmzation receve

less than far market value n

any fransaction or sharing arrangsment, show i column {d) the value of the goods, other assets, or services recetved
(2) () () ()
Line no Amount involved Name of noncharitable exempt erganization Deseriphion of transfers, transactions, and sharing arrangements
N/A

52a Is the organizakan directly or indirectly affillated with, or related tcz, one or more tax-exempt organizations

described in section 501(c) of the Code (other than section 501(c)
b If 'Yes,' complete the following schedule

3)} or n sechon 5277

»[] ves [X] no

(a) (h)
Name of organization Type of orgamzation

(Cf)
Description of relationship

N/A

BAA

TEEAQANGL G2/02M5

Schedule A (Form 990 or 990-E7) 2005 ’




2005 FEDERAL STATEMENTS PAGE 1

CLIENT 1946 PATHWAY FAMILY CENTER 38-3118719
11/02/06 09 39AM
STATEMENT 1

FORM 990, PART |, LINE 9
NET INCOME (LOSS) FROM SPECIAL EVENTS

LESS LESS NET
GROSS CONTRI- GROSS DIRECT INCOME
SPECTIAL EVENTS RECEIPTS __BUTIONS _ REVENUE _ _EXPENSES _ _ (LOSS)
BOWLING 19,407, 473. 18,934. 0. 18,934,
TOTAL § 19,407, § 473, 18,934. 8 0. 8 18,934,
STATEMENT 2
FORM 990, PART Il, LINE 43
OTHER EXPENSES
(A) (B) (C) (D)
PROGRAM MANAGEMENT
TOTAL SERVICES & CENERAL _ _FUNDRAISING
ADVERTISING 540, 540.
ADVERTISING & PROMOTION 60,184, 60,184.
BAD DEBT 109, 886. 109, 886.
BANK CHARGES 6, 601. 6,601.
CLIENT HOUSING 105, 006. 105, 006.
CLIENT MEDICAL 78, 230. 79, 230.
DUES AND SUBSCRIPTIONS 1,502, 1,382, 80. 40.
EDUCATION, TUITION & STAFF DEV 6,852, 5 637. 45. 1,170.
FUNDRAISING 12, 651. 12,651,
INSURANCE 59,886, 58,738. 1,046. 102,
LICENSES 1,841, 1,311, 330. 200.
MEALS & ENTERTAINMENT 22’ 005. 19,189, 1,819, 997.
MISCELLANEOUS 17,355. 15,002. 50. 2,263,
ggg%g%gnu FEE 72 3?3 48,769. 25'827'
¥ ll
TOTAL B 557 716, &  504,334. 5 35.959. § 17,423,
STATEMENT 3

FORM 990 , PART Ili
ORGANIZATION'S PRIMARY EXEMPT PURPOSE

DRUG DEPENDENCY THERAPY PROGRAM TO HELP YOQUTHS OVERCOME THEIR ADDICTIONS AND TO
PROVIDE COUNSELING TQO THEIR FAMILY MEMBERS.

STATEMENT 4
FORM 990, PART IV, LINE 57
LAND, BUILDINGS, AND EQUIPMENT

ACCUM. BOOK

CATEGORY BASIS DEPREC, VALUE
AUTOMOBILES / TRANSPORTATION EQUIPMENT 5 28,879. § 12,006. $ 16,873.
FURNITURE AND FIXTURES 59,437. ie,181. 43,256.
MACHINERY AND EQUIPMENT 73, 937. 12,550. 61,387.

BUILDINGS 567,088, 9,674. 557,414.




2005 FEDERAL STATEMENTS PAGE 2
CLIENT 1946 PATHWAY FAMILY CENTER 38-3118719

110208 09 39AM

STATEMENT 4 (CONTINUED)
FORM 990, PART IV, LINE 57
LAND, BUILDINGS, AND EQUIPMENT

ACCUM. BOOK
CATEGORY BASIS DEPREC . VALUE,
LAND $ 209,420, $ 209,420,

TOTAL § 938,761. § 50,411i. § 888, 350.

STATEMENT 5
FORM 890, PART IV, LINE 58
OTHER ASSETS

NET INTANGIBLE ASSETS 9,034.

SECURITY DEPOSITS g 28,308.
TOTAL 37,342,

STATEMENT 6
FORM 990, PART IV, LINE 64B
MORTGAGES AND OTHER NOTES PAYABLE

MORTGAGES PAYABLE BALANCE DUE

PNC BANK 608,738.
TOTAL MORTGAGES g““'“éd§f7§§T

OTHER NO

LENDER'S NAME: BANK ONE

REPAYMENT TERMS: INTEREST MONTHLY

INTEREST RATE: 6.0

PURPOSE OF LOAN: WORKING CAPITAL

DESC. OF CONSIDERATION: ACCOUNTS RECEIVABLE

ORIGINAL AMOUNT: 50, 500.

BALANCE DUE: $ 48,553.

LENDER'S NAME: FRANCES S. PROCOPIO TRUST

DATE OF NOTE: 2/12/1997

MATURITY DATE: 1/12/2005

REPAYMENT TERMS: $950 MONTHLY PRINCIPAL & INTER

INTEREST RATE: 5.00%

SECURITY PROVIDED: ACCOUNTS RECEIVABLE

PURPOSE OF LOAN: WORKING CAPITAL

ORIGINAL AMOUNT: 75, 000.

BALANCE DUE: $ 7,350.




2005 FEDERAL STATEMENTS PAGE 3
CLIENT 1946 PATHWAY FAMILY CENTER 38-3118719
11/02/06 0% 32aM
STATEMENT 6 (CQNTINUED)
FORM 990, PART IV, LINE 64B
MORTGAGES AND OTHER NOTES PAYABLE
T OTE
LENDER'S NRME: MICHIGAN LEAGUE
DATE OF NOTE: 2/01/1995
REPAYMENT TERMS: $500 MONTHLY PRINCIPAL & INT
SECURITY PROVIDED: THIRD PARTY GUARANTEE
PURPOSE OF LOAN: WORKING CAPITAL
ORIGINAL AMOUNT: 27,250.
BALANCE DUE: 5 4,908.
LENDER'S NMAME: NATIONAL CITY BANK
DATE OF NOTE: 5/04/2000
MATURITY DATE: 6/30/2008
REPAYMENT TERMS: MOTHLY INTEREST
INTEREST RATIE: 5.18%
SECURITY PROVIDED: ACCOUNTS RECEIVABLE AND CASH
PURFOSE OF LOAN: START UP FUNDS, NEW FACILITY
ORIGINAL AMOUNT: 49,500,
BALANCE DUE: $ 43,082,
LENDER'S NAME: PUGET SOQUND
DATE OF NOTE: 6/30/2006
MATURITY DAIE: 6/30/2008
REPAYMENT TERMS: $727 MONTHLY PRINCIPAL & INT
INTEREST RATIE: 7.00%
SECURITY PROVIDED: EQUIPMENT
PURPOSE, OF LOAN: CAPITAL LEASE
ORIGINAL AMOUNT: 16,230.
BALANCE DUE: $ 16,230,
TOTAL OTHER NOTES PAYABLE $ 120,123,
TOIAL § 128,861 .
STATEMENT 7
FORM 990, PART IV-A, LINE D(2)
QTHER AMOUNTS
ABANDONMENT LOSS $ 540,
TOTAL § 540,
STATEMENT 8
FORM 990, PART IV-B, LINE D(2)
OTHER AMOUNTS
ABANDONMENT LOSS $ 540.
TOTAL § 540.




i

2005 FEDERAL STATEMENTS PAGE 4
CLIENT 1946 PATHWAY FAMILY CENTER 38-3118719
11/02/06 09 35AM
STATEMENT 9
FORM 990, PART V-A
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES
TITLE AND CONTRI-  EXPENSE
AVERAGE HOURS COMPEN-  BUTION TO  ACCOUNT/
— . NAME AND ADDRESS = PER WREK DEVOTED __ SATION  EBP &DC __ O
RICHARD HEYMAN DIRECTOR $ 0. $ 0. % 0.
6405 CASTLEYWAY CT 1

INDIANAPOLIS, IN 46250

MICHAEL LAATSCH DIRECTOR 0. g. 0.
6405 CASTLEYWRY CT 1
INDIANAPOLIS, IN 46250

SCOTT ADLER DIRECTOR 0. 0. 0.
6405 CASTLEWARY CT 1
INDIANAPOLIS, IN 46250

CATHY LEAHY DIRECTOR 0. 0. 0.
6405 CASTLEYWAY CT 1

INDIANAPOLIS, IN 46250

KATHY MECHIGIAN DIRECTIOR 0. 0. 0.
6405 CASTLEYWAY CT 1

INDIANAPOLIS, IN 46250

TERRI NISSLEY PRESIDEE% 93,659, 5,947, 0.

6405 CASTLEYWAY CT
INDIANAPOLIS, IN 46250

MARK WILCOX DIRECTOR a. g, 0.
6405 CASTLEWAY CT 1
INDIANAPOLIS, IN 46250

JOHN DELANEY DIRECTOR 0. 0. 6.
6405 CASTLEYWAY CT 1
INDIANAPOLIS, IN 46250

BARE TOWNER VICE PRESIDENT 71,682, 4,552, 0.
6405 CASTLEWAY CT 40
INDIANAPOLIS, IN 46250

KATHY ROW VICE PRESIDENT 44,795, 2,845, 0.
6405 CASTLEWAY CT 40 .
INDIANAPOLIS, IN 46250

THOMAS PLAUT DIRECTOR 0. 0. a.
6405 CASTLEYWAY CT 1
INDIANAPOLIS, IN 46250

MARK SHERMAN DIRECTO§ 0. 0. 0.

6405 CASTLEYWAY CT
INDIANAPOLIS, IN 46250




2005 FEDERAL STATEMENTS PAGE 5
CLIENT 1946 PATHWAY FAMILY CENTER 38-3118719]
11/02/06 09 39aM
STATEMENT 9 (CONTINUED)
FORM 990, PART V-A
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES
TITLE AND CONTRI~  EXPENSE
AVERAGE HOURS COMPEN-  BUTION TO  ACCOUNT/
_____NAME AND ADDRESS ~ PER WEEK DEVOTED __SATION _ _EBP & DC _ O
BETSY HICKMAN CO0 $ 76,843, § 4,880. § 0.
6405 CASTLEYWAY CT 40

INDIANAPOLIS, IN 46250

PENNY WALKER VICE PRESIDENT 22,935. 1,456. 0.
6405 CASTLEYWAY CT 40
INDIANAPOLIS, IN 46250

TOTAL § 309,918, 319,680, 3 0
STATEMENT 10
SCHEDULE A, PART IV-A, LINE 22
OTHER INCOME
DESCRIPTION (A) 2004 _(B) 2003 _ (C) 2002 _ (D) 2001 _ (E) TOTAL
MISCELLANEOUS § 60,847, & 16,381, $ 0. 8 0. § 77,228,
TOTAL § 60,847, ES""E‘—“l ; 381, § 0, 3 0. § 77,228,




. ® L3

Form 990 2005 PATHWAY FAMILY CENTER 38-3118710  Page?
[Parti_]Statement of Fiinictional Expenses Al aaniatens must corlete ol O et o o oers
Do e ot ST = Tot @ | nitea | ®Fundosng
22 Granis and alloeations (att sch)
(cash $
non-cash 8 )
If this amount includes
foreign grants, check here. ™ 22
23 Speofi assistance to mdnduals (atf sch) 23
24 Benefits paid {8 or for members (att sch) 24
25 Compensabian of officers, diwectors, ele 25 308,918, 240,075, 56, 045. 13,798,
26 Other salanes and wages 26 1,189,438, 921,387, 215,098, 52,954,
27 Pension plan contributions 27
28 Other employee benefits 28 93,397. 61,051. 29,712, 2,634,
29 Payroll taxes 29 127,353, 98, 148. 23,810, 5,385.
30 Preofessicnal fundraising fees 30
31 Acceunting fees 21 32,601. 21,836, 10,768,
32 Legal fees 32 21,189, 14,193, 6,996,
33 Supphes 33 40,549, 26,280, 11,921, 2,348.
34 Telephene 24 35, 750. 27,958. 6,259, 1,533.
35 Postage and shipping 35 15,437, 6,436. 5,497, 3,504,
26 Occupancy 36 222,222, 189,444, 21,982, 10,796.
37 Equipment rental and mamtenance 7 29,147, 18,416, 9,473, 1,258,
38 Printing and publications 38
39 Travel 29 52,250. 46,531, 3,762, 1,957,
40 Canferences, conventions, and mestmgs 40
41 Interest 41 24,171, 522, 23,649
42 Depreciaton, depletion, ete (attach schedule) 42 27,921. 24,307, 2,413, 1,207.
43  Qther expenses not covered abave (ilenuze)
aSEE STATEMENT 2 __ ____ 43a 557, 716. 504,334, 35, 959. 17,423,
B e [ 430
€ 43c
A o e e | 43d
e —— 43e
| S, [ L. -1
D e e e 439
s R
carry fhese fotals lo bines 13 15) ' 44 2,718,066, 2,200,918, 463,341. 114,807,

Jaint Costs, Check "D if you are following SOP 98-2

Are any joint casts from a combined educational campaign and fundraising soliciiation reported m (B) Program senvices?
, (i) the amount alfocated to Program senvices

, and (v) the amount allocated

If "Yes, enter () the aggregate amount of these jomnt costs
$ ; (i) the amount allocated to Management and general

to Fundraising $

$

"D Yes No

BAA

TEEAQIOA. 118105

Farm 990 (2005)
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Foren 990 (20 PATHWAY FAMILY CENTER _ 38-3118719 Page 3
Parf it iStatement of Program Service Accomplishments

Form 990 1s available for public nspechon and, for some people, serves as the primary o sole source of infarmaton about a particular
organization How the public perceives an orgamzabion In Such cases may be determined by the information presented on s return Therelore,
pléase make sure the return Is complete and accurale and fully describes, n Part W, the organizabion's programs and accomplishments,

What Is the organization’s primary exempt purpose? = SEE. STATEMENT 3 | _ _ —_—
Al erganizations must deseribe ther exempt purpose achievemenis In a clear and concise manner. State he number of
chienis served, nublications Issued, efc Discuss achievements that are not measurable (Sechon 5()1@(3)t ang_'(lt) organ-
zahons and 4947(2)(1) nanexempf chantable frusts must siso enter the amount of grants and allocations to oiiers )

Program Sennice Expenses
{Required for S0V(e)(3) and
ST;I eorganzations and
987(a)(1) trusts, but
ap for athers )

a_THE ORGANIZATION PROVIDES DRUG_AND ALCOHOL DEPENDENCY THERAPY T0 HELP

o o o iy G e i o ety S S . oy

"YOUTHS AGED 12-15 TO OVERCOME THEIR ADDICTIONS. COUNSELING AND __ _ __.
_SUPPORT FOR IS ALSO PROVIDED FOR FAMILY MEMBERS. _____ o o e e e
Setn g G — — . f— f— f— O V——— — T {—— p— — iy A T - — P (— (o PV f— — —— O V— —— T — —— o g— y— -
(Grants and allocatons _$ ) If this amount includes foreign grants, cheek here * 2,200,818,
b—-—-v ————— S — — — —— —— - — — — T — — — —— — T O O i, (U S A G —p—p—— V— (—— — R M —— o — — —— p——
________ e e e e e o e e o s am o e . R S . o i o P P B e 8, 2 (P e o e o P o ot
(Grants and allocations 3 ) I this amount Includes foreign grants, check here ™
Co——n—n—- ————— S — —— g p—— G g— — Y (Vo — — G — T - — " iy o {—— o {— G — i (i p— oy O — — T (o p— —
(Grants and aligeations 3 ) # this amount includes foreign grants, check here ™
ds—t mmmmmm v — — — T — p— —— g G o - - — — — f— . —— p— ut— p— — i — . — —— h— — — — q— — f— Yy (— q— ——y S~
(Granis and allocabions _ § ) I tus amount ineludes farergn grants, check here ™
e Other program services
(Grants and allgeations _ $ ) I this amount meludes foreign granis, check here 1
§ Total of Program Service Expenses (should equal ine 44, calumn (B), Program services) > 2,200,918,
BAA Form 990 (2005)

TEEAGIQ3L  10A14M5
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38-3118718 Page 4

Form 990 (2005) PATHWAY FAMILY CENTER
Balance Sheets (See instruchons)

Note: Where required, attached schedules and amounts within the description {A) (B)
column should be for end-of-year amounis only Beginning of year End of year
45 Cash — nen-interest-bearing 382,700.145 251, 61785.
46 Sawings and temporary cash nvesiments 131,808.] 48 121,468.
47 a Accounts receivable 47al 780,008,
bless allowance for doubtful accounts 47b 402,448, 213, 841.] 47¢ 3717,568.
48a Pledges recevable 48a 5,000,
blLess allowance for doubtful accounts 423b 1.00,000.] 48¢c 5,000,
49 Granis recevable 49
a 50 Recewables from officers, directors, frustees, and key
5 employees (attach schedule) 50
% 51 a Gther noles & loans recenvable (atiach sch) S1a
s bless allowance for doubtiful accounts 81k Sle
52 Inventenes for sale or use 82
83 Prepad expenses and deferred charges 2,824.]) 53 31,314,
54 Investments — secunities (attach schedule) »[] cost[] Fmv 54
55a Investments — land, bulldings, & equipment: basis | 55a .
b Less' accumulated depreciation
{attach schedule} 55h, 55¢
56 Invesiments — other (attach schedule) 56
57 a Land, bulldings, and equipment basis §7a 638,761,
B e caaduey | (ePreclBATEMENT 4 | s7b 50,411, 34,918.] 57¢ 888, 350.
58 Other assets (descrbe » SEE STATEMENT 5 ) 15,344.]1 58 37,342,
59 Total assets (must equal hine 74), Add hines 45 through 58 881,435.1 59 1,712,711,
60 Accounts payable and accrued expenses 197,477.| én 256,838,
l'. 61 Grants payable a1
a 62 Deferred reverue 455,620.] 62 681,533,
|'. 63 Laans frem officers, directars, trustess, and key emplayees (attach schedule) 63
,} 64a Tax-exempt bond habilibes (attach schedule) 6a
! b Mortgages and ather notes payable (attach schedule) SEE STATEMENT 6 134,487.| 64b 728,861,
s 65 Other habiliies {descnbe » ) 65
66 _Total hiabilities. Add hnes 60 through 65 787,584.] 66 1,667,232.
Orgarnzations that follow SFAS 117, check here » lgland complete ines 67
E through 69 and ines 73 and 74,
al 67 Unresineted 93,851.1 67 31,832,
g 68 Temporanly restricted €8 13,653,
I| 69 Permanently restneied 69
8 Organizations that do not follow SFAS 117, check here » D and complete ines
70 through 74
é 79 Capital stock, trust principal, or current funds 70
: 71 Pad-in ar capital surplus, or land, building, and equipment fund 71
g 72 Retaned eamings, endowment, accumulated income, or other funds 72
‘E T e e O e ey st Soucs g 31y Coun 93,851.| 73 45, 485.
74_Total hablities and net assets/fund batances, Add lines 66 and 73 881,435.] 72 1,712,717,
BAA Farm 989 (2005)

TEEAGI04. 10175




Farm 890 513@ PATHWAY FAMILY CENTER _
Pari IV-A | Reconciliation of Revenue per Audited Financial Statements with Revenue per Return (See

38-3118719

Page 5

instructions.)

a
b

e Tofal reyenue (Part i, ine 12). Add lnes ¢ and d
[Part IV-B lReconciliation of Expenses per Audited Financial Statements with Expenses per

Tetal revenue, gans, and other support per audited financial stalements
Amcunts included on ine a but not on Part |, line 12
1Met unrealized gains en INvestments

-X]

2,730,160,

2Donated services and use of facihbies

b2

3Recavenies of pror year grants

b3l

40ther (specify). _

b4

Add Iines b1 through b4

Subtract ine b from ne a

Amounts included on Part |, hne 12, but not an ine a3
1investment expenses not included on Part §, line &k

di

o o

2,730,160,

20ther (speaify)

SEE SIM 7 _

g2

540.

Add hnes d1 and d2

dl

540,

>e|

2,730,700,

Return

a
b

e

Total expenses and losses per audited financial statements
Amounis inciuded on ine a but not an Part 1, fine 17
1Donated services and use of facihhes

b1

2,718,526,

2Prior year adjustments reported on Part |, ine 20

h2

3Losses reporied on Part |, ne 20

h3

40%her (specify)

b4

Add tines b1 through b4

Subtract ine b fram line a

Amounts inciuded an Part |, ne 17, but not on line a;
1Investment expenses not included on Part |, ine 6k

di

2]

2,718,526,

20ther (spectfy)

o — o p— (| o (o o (ol o G, G T P o T P e G oA ) g o i o, o o Pt o]

SEE STMT 8

d2

540.

—p—— - o ——— T P [ ]y T — - T O (i o (o o

Add hnes di and d2
Total expenses (Part |, hne 17) Addlnesc andd

dl

540,

Pel

2,779,066,

Part ¥-A |Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,
or key employee at any hme during the year even if they were not compensated.) (See the mstruchions )

(B) Title and average howrs] (€} Compensabon (B) Confributions 16 (E) Expense
(A) Name and address per week devoted (f not paid, employee benefit aecount and other
ta positien enter 0-) plans and deferred aliowances
compensabon plans
_____ o o o o e e e et e e ]
SEE STATEMENT 9 308, 818, 19, 680. G,
BAA VEEAGWIEL 10A7I05 Form 930 (2005)




Form 990 (2005) PATHWAY FAMILY CENTER 38-3118719 Page 6
Part V-A] Gurrent Officers, Directors, Trustees, and Key Employees (continued) Yes | No
754 Enter the total number of officers, directors, and frustees permted to vote on arganization business as board mestngs =14 _

b Are any officers, directors, tustees, or key employees histed in Form 980, Part V-A, or highest compensated employees
nsted n Schedule A, Part |, or highest compensafed professional and other independent contractors histed in Schedule
A, Part 1i-A or Ii-B, related to each other through family or business relafionships? If 'Yes,' attach a statement that
dentifies the indmduals and explains the relationship(s) 78b X ]
< Do any officers, dwectors, trustees, or key emplayses listed in form 250, Part V-A, or inghesi compensated employees
histed in Schedule A, Part |, or highest compensated professional and other ndependent confractars histed in Schedule
A, Part II-A or -8, recetve compensation from any other arganizations, whether iax exempt or taxable, that are related
to this organizahon through commen supervision or commen central? 75¢ £
Note, Related arganizaions include section 509(2)(3) supporting erganizatiens.
if *Yes,' altach a statement that identifies the indrduals, explains the relationship between this ergamization and the
ciher organization(s), and describes the compensation arrangements, including ameounis paid to each mdividual by each
related erganization
d Does the arganization have a written conflict of interest poficy? 75d] X |

Eart V-B [Former Officers, Directors, Trustees, and Key Emplayees That Received Compensation or Other

Benefits (1 any farmer officer, director, frustee, or key employee received compensation or other benefits (described belaw)

during the year, list that person below and enter the amount of compensation or other benefits In the appropriate column See

the instruchions.)

(Bz.lagans and {C) Compensahon o) €2c|7ntnbxgmrv.st zo (E) ni’zxpe?s%_'
ANCES employee benef account and other
{A) Name and address plans and deferred allowances
compensation plans
{ Part VI | Other Information (See the mstructions ) Yes| No
76 Did the arganization engage 0 any achvity net previously reparted fo the IRS? If "Yes,’
attach a detaled descriphion of each achvity 76 X
77 Were any changes made i the crganizing or governing decuments but not reported fo the IRS? 77 X
1§ *Yes," attach a conformed copy of the changes.
78a Did the argamization have unrelated business gross ncome of $1,000 or more during the year cavered by this return? 78a £
I 1f *Yes,' has it filed a tax return on Form 998-T for this year? 78n!  NJA
79 Was there a iquidation, dissolution, termunation, or substantial contrachon duning the
year? I "fes,' atiach a statement 79 %
80a s the organization related (other than by asseciation with a statewide or nabonwide organization) through commeon
membership, governing bodies, trustees, officers, efe, to any ofher exempt or nonexampt organizaton? | 80a X l
t If 'Yes," enter the name of the organizaton » N/A _ e e e
e e e i, and check whether it is exempt or _Bnanexempt
81a Enter direct and mdrect pohtical expenditures. (See ine 81 mstruchons } 8la .
b Did the organization file Form 1120-POL for this vear? k) X ]
BAA JForm 990 (2005)

TEEADIOR, 113105




Form 980 (200 PATHWAY FAMILY CENTER 38-3118719 Page 7
[ Part Vi | Other Information (continued) Yes | No
82 a Did the organization receve donaled services or the use of matenials, equipment, or faciliies at no charge or at '
substantially less than far rental value? 82a X
b it "Yes,' you may ndicate the value of these rterns here Do not include this amount as
revenue tn Part | or as an expense n Part i, (See nstruchans i Part Ili.) | aznl N/A
£3a Did the organization comply with the public inspection requirements for refums and exemphon apphcations? 83a) X
t» Did the orgarization comply with the diselosure requirements relating te quid pro quo contnbutions? a3n] X
84a Did the erganization solicit any contributions or gifts that were not fax deductible? 8a %
b if 'Yes,' did the organlzatuon include with every sohcitation an express statement that such contributions or gifts were
not tax deductble? 8h| NIA
85 501(c)4), (5), or (6) orgamzations aWere substantally all dues nondeductbie by members? 8al NYA
b Did the organization make only In-house lobbying expenditures of $2,000 or less? 85b] NYA
)f ‘Yes' was answered to either 85a or 85b, de not complete 85¢ through 85h below unless the organization received a
watver for proxy tax owed for the prior year.
¢ Dues, assessments, and sumwlar amounis from members 85¢| N/A
d Sechion 162(e) lobbying and poliical expendrtures 85d| N/B
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues nofices 85¢e N/A
f Taxable amaunt of lobbying and political expenditures (ine 85d less 85e) 851 N/A
g Daes the organization efect to pay the section 6033(e) tax on the amount on line 857 g5g] NfA
h If section 6033(e)(1)(A} dues natices were sent, dees the organization agree to add the amount an ine 85F to its reasonable estimate of
dues alloeable to nandeductible lobbying and palitical expendiiures for the following tax year? gsh] NYA
86 801(c)(7) argaruzatons Enter a Inihation fees and capital confributions included on
ine 12 86a N/A
b Gross receipts, included on tine 12, for public use of ciub faciliies 86b N/A
87 501(c)(12) organizations Enter a Gross income frem members or shareholders. 87al N/A
h Gross ncome from other sources (Do not net amounts due or paid 1o other sources
against amatnts due or recetved from them ) &7b N/A
88 At any fime during the year, did the arganization own a 80% or greater mierest in a taxable corperation or parinership,
or an entity disregarded as separate from the ergamizabion under Regulations sections 301.7701-2 and 301 7701-37
if 'Yes,’ complete Part 1X 88 X
89a 501(c)(3) orgamizations Enter, Amount of tax imposed on the organization during the year under
secton49il »_ 0. ,sectondoi2» __ 0. ;sectonagsse_________ 0.
b 501(c)(3) and 501(c)(4) organizations Did the organization engage m any sechion 4958 excess henefit fransaction
duning the year or did It become aware of an excess benefit fransaction fram a prior year? If 'Yes,' attach a statement
explaining each ransachion 82h X
¢ Enter Amount of tax imposed on the tg&?mza‘nan managers or disqualified persons during the
year under sechons 4912, 4955, and 4 » 0.
d Enter Amount of tax on ine 89¢, above, rermbursed by the arganization > g.
S0a List the states with which a copy of this returnis fitled » _IN J
b Number of employees employed I the pay penod that includes March 12, 2005 (See instructions ) S0b 21
91aThe bocks are incare of » BETSY HICKMAN __ ___ Telsphone number »  317-585-6953 .
Lowaed st » 6405 CASTLEWAY CT, INDIANAPOLIS, TN, _______ e 2Pxd 26250
Yes ) No

b At any time during the salendar year, did the organization have an inierest in or a signalure or other authonty over a
financial account In a foreign country (such as a bank account, secunties account, or other financial account)? 21b X

If 'Yes,’ enfer the name of the foreIgn Coumtry ™ e e e o e e e

See the nstructions for excepbens and filing requirernents for Form TD £ 90-22 1, Report of Fareign Bank and
Financial Statements

¢ At any tme during the calendar year, did the arganization maintam an office outside of the United States? 91c X
If ‘Yes,' enier the name of the fereigncountry ™ _ e e e e
92 Section 4947(a)(1} nonexempt chartable frusts filing Form 990 in hew of Form 1447 — Check here N/BR » D
and enter the amount of tax-exempt interest received or accrued during the tax year ’l 92 l N/A
BAA Form 990 (2005)

TEEAOIO7L G2M03M6




Form 990 (2005) PATHWAY FAMILY CENTER 38-3118719 Page 8
FPart Vit ] Analysis of Income-Producing Activities (Ses the mstructions )

Unrelated business income Excluded by sechion 512, 513, or 514 E)
Note: Enter gross amounis unless A ) C D) Related or exempt
otherwise ndicated Busm(esg code Arr(gunt £zc|u§|or)1 code Angaunt furichon mcomep
83 Program service revenue:

a FEES FOR SERVICE 2,030,006,

b

c

o

e

f Medicare/Medicaid payments

g Fees & coniracts frem government agencies
94 Membership dues and assessments
95 Interest on savings & temporary cash mvmnls 14 4,973,
96 Dwvidends & interest from securities
97  Net rental income or (loss) from real estate

a debt-financed property

b not debt-financed property
98 et renfal incame or {lass) from pers prop
99 Qther nvestment income

180 Gamn or (foss) from sales of assels
other than inventory

107 Net mcame or (loss) from spectal events 18,934.
102 Gross prafit or Qoss) from sales of inventory
103 Other revenue a

b MISCELLANEOUS 54,888,
¢
d
-]
104  Subtotat (add columns (B), (D), and (E)) 4,973, 2,103,828,
105 Tetal (add ine 104, columns (B), (D), and (E)) »> 2,108,801,

Note: Line 105 plus kne Id, Part |, should equal the amount on hne 12, Part |
I Part VIli{ Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions )

Line No. | Explamn how each activty for which income 1s reported i column (E) of Part VI eontnbuted importantly to the accomplishment
d of the orgarization's exempt purpeses (other than by providing funds for such purposes),

ALL REVENUES ENABLE THE ORGANIZATION TO PROVIDE DRUG AND ALCOHOL DEPENDENCY THERAPY
TO YOUTHS AGED 12-19 AS WELL AS COUNSELING FOR THEIR FAMILIES.

[ PariiX {Information Regarding Taxable Subsidiaries and Disregarded Enfities (See the istructions )
(A) ®) (©) @) (E)
Name, address, and EIN of cerporation, Percentage of Nature of activibies Totat End-of-year
parinershup, or disregarded entity ownership interest meeme assets
N/A %
o,
Kz}
%
_ %
Part X { Information Regarding Transfers Associated with Personal Benefit Contracts (See the mstuctions ) __
a Did the organszation, during the year, recewve any funds, directly er indirestly, to pay premiums on a persanaf henefd eantragt? Yes No
b Did the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract? Yes Ne
Mote: If 'Yes' to ¢b), file Form 8870 and Form 4720 (see instruclions)
B T e B S o of Wi ropare s vy Wi " e and el
Please |™ ¢. | "/3/012
Sign Signagure of officer ? Date
Here  |> Wyesident d CE0
| Type ar pnnt name and bile N
. g 04_- Date Breparer's SSN or PTIN (See
Pald Preparer's W Q‘e_‘k f Ge#eral Instruction W)
Pre-  |vorne ICHAEL A. BERLIER el e > [IN/A
parer’s | Fums name tor DUNBAR, COOK & SHEPARD, P.C.
Use ":"’f:s}e?ghd » 6602 EAST 75TH STREET, STE 400 en_~ N/A
Only  jsevs INDIANAPOLIS, IN 46250-2869 Pronene ™ (317) 596-1530

BAA TEEADIOEL 10/I8/05 Form 990 (2005)




35%%?&559&&2; Section 501(c)(3)

Department of the Treasury

Organization Exempt Under

(Except Private Foundation) and Section 581(e}, 561(D), 5071(k),
56(n), or 4947(aX1) Nonexempt Chantabile Trust

Supplementary Information — (See separale instructions.)
Intena) Reyenue Senvice » MUST be completed by the above organizations and attached to thewr Form 950 or 990-E2.

OMB No_1546 0047

2005

Name of the erganizaton

PATHWAY FAMILY CENTER

38-3118719

Partt | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(See isiructions. List each ons, If there are none, enter 'Nane.’)

{a) Name and address of each (k) Title and average
ermployee paid more hours per week
than $30,000 devoted to posthon

'd) Contnbutions
(c) Compensation tg e)m ; r’5 e
plans and deferred
campensation

{e) Expense
account and other
allowances

o p— " ——— o (o g g [ ] (o) (" D O (o T o o o S o (oo

Tatat number of other emplayees paid
aver $50,000 » 0

{Part It — A | Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See instructions List each one (whether indnaduals or firms) i there are none, enter ‘None.”)

(a) Name and address of each independent coniractor paid more than $50,000

{b) Type of service

(c) Compensation

NONE

o - f— - §i (A  (— ( py S (o (o (oo o o (o (o, 204 o oy o ]

——— o o oy (iAMDY g (o (o G (o ) . S o i o B (o (o (b i . B oty i, it . o

— o by o W Pt (o (o (o (i (o o (o) A (o ) Ay (i i G O i ot A o S S o o o (o Vo o Gy o ]

——— (o — (o {y (ot (b o ) S Pl G P ) O (M) S T B Y W o P o oy S A g ot iy o b

— g p— {— g - (o (1 pamy co o i (il i SO (R G g G W (o (i VO P o W, e, e () PO G o i My, g POy Gty

Total number of athers recemng over

$50,000 for professional services » 0

[Partii — B | Compensation of the Five Highest Paid Independent Contractors for Other Services

(List each contracior who performied services other than professional services, whether indmduals or frms I there are none, {

enter ‘None.' See instruchions )

(a) Name and address of each independent coniracior pasd mere than $50,000

(b) Type of service

{c) Compensation

"NONE

T f— o — T o (o (ko o o o, (o (i (il (A Dy O A i i i S OV, R ) (A S (O A Y P o o e e e 704

Total number of other contractors receming

over 850,000 for other services »> 0

BAA Far Paperwork Reduction Act Notice, see the Instructions for Form 598 and Form 950-EZ.

TEEAMOIL OBMIMS

Schedule A (Form 990 or 990-EZ) 2005
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