SCANNED MARO 1 2004

{ OMB No 1545-0047
Form 990 Return of Organization Exémpt From Income Tax 2@02

Under section 5G1(c), 527, or 4947{aj(i} of the intemal Rewvenue Cade {except black lung
benefit trust or private foundation)

Open to Public

Cepaniment of the Tredsury

Internat Revenue Seivice » The organization may have o use a Copy of this return to Satisly siale reporing requirements Inspection
A For the 2002 calendar year, or tax year beginning 7;;1 vy 1,2002 2002, and ending - 30} .20 03
B Check f appicable | Please € Name ol organizaton D Employer identification number
RS . .
[T acaress cnange | mers Pathway Family Center 38 . 3118719
D Name chani pamter | Number and street {or PO box of man 15 not delivered to street address)] Roomésune | E Telephone number
ge type A .
73 it rerum (e 23100 Providence Drive.,Ste300 R481443-0105
e
7 £nat return st | Cay or town, state or couniry, and ZIP « 4 F Acconmgmemod | ) Casn 19 Accruat
[0 Amented rerwm Lo Southfield, MSO?S ] Oher {specily) »

{7} ppicanon pencing @ Section 501(c)2) orgamizations and 4847(a}{1) nonexempt chantable H and | are not apphcable to secton 527 Fazanons
trusts must attach a completed Schedule A (Form 990 or 890-E2) Hfa) Is this a group et for affihates? Yes (B
Hib} If 'Yes," enter nurmber of affilates »
Hic} Ase all affihates mchuded? N / B [Oves D No
J Orgamzation type (check only one) > (X1 501(c} ( 3 ) < msert no} [ 4947gain or [ 527 # No. attacha st See mstruciions
Hid} Is this a separate retum filed by an

oiganizaiton covered by a group fuling? 3 ves (™

G Website »

K Check here » D of the orgamizalion's gross receipts are normally Aot more than $25000 The
organization need aot file a return with the IRS, but o the orgamzation recerved a Form 990 Package

m the mad 1t should file a retum wathout financial data Seme states reguire a complete retum i Enter 4 dign GEN »
M Check » [} f the organization 15 not requied
L Gross seceipts Add hnes 6b, 8b, 9b, and 10b Io neg 12 » to aitach Sch B (Form 890. 980-EZ or 890-PF)

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 17 of the instructions )

1 Contnbutions, gifis, grants, and similar amounts receved
a Dwect public support . 1a 438,351
b Indirect pubhic support . b
¢ Government contributions (granis) . ic
d Total (add bnes 1athrough icjfcash $ _____ noncash 3} id 438,351
2 Program service revenue icluding government fees and contracts (from Part Vil, iine 83) 2 1,191,103
3 Membership dues and assessments 3
4 Interest on savings and temporary cash mveslments 4 2
5 Dwidends and mierest from securties . 5
6a Gross rents .. . 6a
b Less fental expenses . 6b
¢ Net rental ncome or {loss) (subiract Ime Bb from ine Ga) . . 6c
g 7 Other mvestment ncome (descrbe P ) 7
§| 8a Gross amount from sales of assets other {R) Securmees ) Other
2 than nventory . . 8a
b less cost or other basis and sales expenses 8b
¢ Gamn or loss) (attach schedute} . . . 8¢
d Net gam or {loss) (combine line 8¢, columns (A) and (B) -
9  Special events and activities (atiach schedule} See Statement 1
a Gross revenue {not mcluding $ 14,425 of
contnbutions reporied onlne 12) . . . .18%al1g 360
b Less diwect expenses other than fundraising expenses . LSb 13 £ 892
¢ Net mcome or {loss} from special evenis {subtract ne 9b from bne 92} . gc 2,468
18a Gross sales of mnventory, less returns and alfowances 10a -
b Less cost of goods sold .. 10b 10
¢ Gross profit o {loss} from sales of wwentory {attach sch c hne 10a) c
11 Other F:;\tenuei {fro}m Part V11, ne 103;)f (. ‘ ng'é%@ ;;1 11
12 Total revenue {add nes 1d, 2, 3, 4. 5. 6¢. 7, 8d. Sc 106,370 11] &%1 12 1,631,924
.| 13 Program services {from hine 44, column (8)) A8 @\ég ﬂ 81’5@@? é . |33 1,170,682
2114 Management and general (from line 44, column (C}+ : 14 252,510
2|15 Fundrasing {from fine 44, colurmn (D)) 15 70,048
& |16 Payments to affliates (atiach schedule) . 18
17 Total expenses {add hnes 16 and 44, column (A}) e . . 117 1,493,240
£118 Excess or (deficit) for the year {subtract hne 17 from tine 12) . 18 138,684
§ 19 Net assets or fund balances at begnning of year (from hine 73, column (A}) 19 (160,766)
= |20 Other changes n net assets or fund balances {attach explanaton) 20
2|21 Net assets or fund balances at end of year (combme hnes 18, 19, and 20) 21 (22,082}
For Paperwork Reduction Act Motice, see the separate instructions. Cat No 11282Y Form 990 (2002




Form 930 (2002) PATHWAY FAMILY CENTER 38-3118719

Page 2

Statement of

Functional Expenses

Al organzations st complete column (&) Celumns (B}, (T}, and ) are required for secton 50%(c)(3} and (4) argaruzaitons
and section 4947(a){1) norexempt chantable usts but opianal for others {See page 21 of the instructions }

® e b ] e | | O] mes
22 Grants and allocations (attach schedule) .
(cash $ noncash § ) 122
23 Speesiic assistance to indmiduals (attach schedule) | 23
24 Benefits paid 1o or for members (attach schedule) | 24
25 Compensaton of officers, directors, etc . 25 157,075 73,645 54,333 29,097
26  Other salanes and wages 26 616,183 537,384 77,792 1,007
27  Pension pian contnibutions 27 7,170 7,170
28 Osher empmyee henefits 28 27,2 52 21,796 4,212 1_; 244
29  Payroll taxes L. 29 66,285 52,764 10,763 2,758
30 Professional fundraising fees . 30
31 Accounting fees . 3 19,031 19,031
32 Legalfees . 32 674 495 179
33 Supphes ) 33 16,329 8,660 6,782 887
34 Telephone . . . . . 34 18,233 12,7175 4,243 1,215
35 Postage and shipping . 35 5,538 1,989 1,821 1,728
36 Occupancy ... L. 36 121,1901 162,924 18,844 9,422
37 Equipment rental and maintenance . 37 15,065 9,141 5,030 %44
38  Pnnting and publications . 38
39 Travel e e e e e 39 26,286 19,261 3,988 3,037
40 Conferences, conventions, and meetings . 40
41 Interest . O 1 13,694 13,694
42 Deprectation, depletion, etc (attach schedule} | 42 3,600 3,063 359 180
43 Other expenses not covered above ftemize} a ......... 43a
B et e e me e 43b
© e eeeeeieann e mememnn e nnnem e naane 43c
B e e e e e e et e e et e nenan e nnaenean 43d
e .. See. Statement..2eooomeeen.... 43¢ 309,635 240,586 50,420 18,629
44  Total fimctional expenses {add mes 22 thraugh 43) Orgamzations
completing colimns (B-{D}, cary these totals tofmes 1325 . 1 44 11,493, 24001 ,170,682 252,510 70,048

Joint Costs. Check » [ if you are following SOP 98-2

Are any joint costs from a combined educational campaign and fundraising solicitation reporied in (B) Program services? |, 3 Yes [Ine

I "Yes,” enter (i) the aggregate amount of these joint costs $
{iii} the amount allocated to Management and general $ , and (i} the amount allocated to Fundraising $

, fii) the amount allocated to Program services $.

Statement of Program Service Accomplishments {(See page 24 of the instructions.)

What 1s the organization’s pnmary exempt purpose? »-....5ee. Statement. 3.
All organizations must describe their exempt purpose achievements i a clear and concise manner Staie the number
of clients served, publications issued, etc Discuss achievernents that are not measwrable (Section 501(cj(3) and {4)
orgamizattons and 4947(a)(1} nonexempt chantable trusis must also enter the amount of gramts and allocanons to others )

Program Service
Expenses
{Required for SB11c}{3} and
{4) orgs , and 4947{a)(1)
trusts, but ephanal for
others }

_counseling and support for family members is also .
provided. (Grants and allocations $ } 11.170.682
L+ YU
"""""""""""""""""""""""""""" (Grants and allocawons & 77
oot e e em e emmemeaeommeemeameeeemmesemmemomeniameasesestesessemeseceemsaessiarissasseressannannen
"""""""""""""""""""""""""""""" (Grants and aliocations 77y
oo e e oo e emeeemeeamememeeeaatemsasessesenmmeansessesasmesteeecassseaseneseasneanannnan
""""""""""""""""""""""""""""""" {Grants and allocatons )
e Other program sennices (atiach scheduie} {Grants and allocations $ }

f Total of Program Service Expenses (should equal ine 44, column (B). Program services) .

2

Form 990 (2002)




Form 990 {2002}

PATHWAY FAMILY CENTER

38-3118719

Page 3

Balance Sheets (See page 24 of the nstructions )

Note: Where required, attached schedules and amounts wattun the descrphon R} B}
' coluran should be for end-of-year amounts only Beginning of year End of year
45 Cash—non-interest-beanng . 48,200 a5 90,276
46 Savings and temporary cash mvestments 659
47a Accounts recewvable . 47a 276,162
b Less allowance for doubtful accounts m 183,966
48a Pledges recevable 48a 50,000
b Less allowance for doubtful accounts . 48h 50,000
49 Granis recervable .
50 Recewvables from officers, d:reczors trustees. and key employees
{attach schedule) . - Ce e 50
51a Other notes and loans recerable (attach
2 schedule). 51a
21 b Less: aliowance for doubtful accounts 51b 51
<182 Inventaries for sale or use . . . 52
53 Prepad expenses and deferred charges - 1,986] 53 552
54 Investmenis—secunties {attach schedule}. #é > D Cost . FMV 1,124 54 1,124
§5a Investmenis—Iland, buildings, and
equipment. basis . . 55a 2,112
b I;(e::zduf;cumulated deprec:atton (attach 55b 42,677 oo 2,112
56 Investments—other (attach schedu!e} .. .. 56
57a Land, buildings, and equipment. basis 57a 50,899
b tess accumulated depreciation (attach
schedule}. . P ( 57b 13,856 33,869|57c 37,043
58 Other assets (descnbe > Securz.tv Deposits ) 24,912| 58 13,754
53 Total assets (add tines 45 thvough 58} {must equal ine 74} . 370,733| 50 379,486
60 Accounts payable and accrued expenses ., 199,484 s0 166,497
81 Granis payable 61
62 Deferred revenue . 111,405] 62 37,860
'_3_;' 63 Loans from officers, dlrectors, tmstees and key empioyees (attach %
= schedule). . .Statement 5 | C e e 17,390] 63 6,525
‘S| 642 Tax-exempt bond hiabiities (attach schedule) 64a
=1 b Mortgages and other notes payable (attach schedule) . 203,220|64b 190,686
65 Other liabilities (describe » _Statement 6 } 65
66 Total liabilities (add lines 60 through 65) .. 531,499 g4 401,568
Organizations that follow SFAS 117, check here & &1 and complete nes
» 67 through €9 and lines 73 and 74
§ 67 Unrestncted. ... {160,766)| 67 (22,082)
S| 68 Temporanly restncted 68
M| 69 Permanently restricted . . 69
2| Grganizations that do not follow SFAS. 117, check here » [ and %
e complete lines 70 through 74
6|70 Capnal stock, trust prncipal, or current funds 70
ig 71 Pad-in or capital surplus, or land, bullding, and equspment fund n
@172 Retamed earnings, endowment, accurnulated income, or cther funds 72
f 73 Total net assets or fund balances (add kines 67 thraugh 69 or lines
2 70 through 72;
column (A) must equal ine 19, column (B} must equal line 21). (160,766} 73 (22,082}
74 Total liabilities and net assets / fund balances {add lines 66 and 73) 370,733 74 3

Farm 990 1s avaitable for public nspection and, for some people, serves as the primary or sole source of mfarmaton about a
particular organization How the public perceives an organization m such cases may be detersmned by the nformation presented
on s seturn. Therefore, please make sure the return 1s complete and accurate and fully describes, in Part i, the organization’s
programs and accomphshments.

3




Form 990 (2002) PATHWAY FAMILY CENTER 38-3118719 Page 4

=Bl Reconciliation of Revenue per Audited SR8 Reconciliation of Expenses per Audited
Financial Statements with Revenue per Financial Statements with Expenses per

Return (See page 26 of the nstructions ) Return
) 777 7%
a Total revenue, gans, and other support a Total expenses and losses per %
per audited financial statements . P | audited financial statements . . P

7

b Amounts included on ine a but not
on hne 17, Form 9S0.

{1} Donated services
anduseoffacihities  $

{2) Prior year adjustments

//
%
.
reported on Yne 20, s %
.
%
-
¢ |

b Amounis inciuded on hine a but noton |
ine 12, Form 990

{1} Net unrealized gans ‘
onnvestments . . & N/A

{2) Donated  services
and use of facihties $

{3} Recovenes of pror
year granis .

{4) Other (specify):

form 990

(3) Losses reported on
bne 20, Form 990 . $
(4) Other (speciiy)

...................... $ eteeernaann—aa. o
Add-amounis on lnes () through @) {01 | . s
Add amounts on hines (1) through (4]

bmeammushneb . . . . . P
d Amounts included on line 17,
Form 990 but not on hne a:

{1) investment expenses
not ncluded on Ime
6b, Form 980. . .
(2) Cther (specify)

¢ Lneammnusineb, . .
d Amounts included on ne 12,
Form 990 but not on hine a:

{1) Investment expenses
not meluded on hne
6b. Formeoo . . $

{2} Other (specify)

...................... t e 2
Add amounts on ines (Ml and (2) » 1 9 Add amounts on hnes (1) and (2) »
e Total revenue per ine 12, Form 990 e  Total expenses per ine 17, Form 990
necplushned) . . . . . . P le fmecplusined) . . . . P le
List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated, see page 26 of
the nstructions }

(B) Tile and average hours per {C) Compensation | (D) Comnbitions to {E} Expense

{A} Name and address week devated 10 postion (f not ?g_lg enter esggsca:m plan;n & accgnl.'u;nw afmng egmet

See Statement 7 157,075 0 25,721

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

75 Did any officer, director, trustee, or key employee receive aggregate compensation of more than $100,000 from your
organization and all related organizations, of which mare than $10,000 was provided by the related organizations? P O ves Ne

If “Yes," attach schedule—see page 26 of the nstructions

form 990 (2002




Form 990 (2002) PATHWAY FAMILY CENTER 38-311871¢9 Page §

Other Information (See page 27 of the nstructions ) Yes| No
76  Did the organization engage m any activily not previously reported 1o the IRS? If "Yes,” atiach a delatled desciplion of each acteaty . 76 X
77 Were any changes made n the organizing or governing documents but not reported to the IRS? 77
If "Yes,” attach a conformed copy of the changes 7
78a Did the organization have unrelated busmess gross ncome of $1,000 or mare dunng the year covered by this returm?. 78a X
b If "Yes," has it filed a tax return on Form 890-T forthisyear? . . . . . . .N/A . . . |18
79 Was there a iquidation, dissalution, termination, or substanbal contraciion during the year? If “Yes,” attach a statemen} 79 X
80a Is the organization related {other than by association with a statewide or nationwide organization) through common W
membership, goverming bodies, trustees, officers, etc., to any other exempt or nonexempt organization? . 80a X
b If “Yes,” enter the name of the OrganmIzation P ... ... iiiceecrcmtenccnasa e enna—nna.
.................................................... and check whether tis [ exempt or [ nonexempt
81a Enter direct or mdirect pohtical expenditures See line 81 instructions . . . . |81a] %
b Did the organization file Form 1120-POL for this year?, . . . - 8ib X
82a Did the orgamization receive donated services of the use of matenals equapment. orF fac:lmes at no charge
or at substaniially less than fair rental value? . . .. ... . |8
b If "Yes,” you may indicate the vaiue of these items here. Do not mclude thes amount
as revenue i Part | or as an expense i Part Il (See mstructions n Part lll} . [82b] Z
83a Did the organization comply with the public mspection requirements for returns and exempiion applications? 83| x
b Did the organization comply with the disclosure requirements relating to quid pro quo contnbutions? 83b| X
84a Did the organization solicit any contnbutions or gifis that were not tax deductible? . . 84a
b If "Yes," did the organization include with every solicitation an express statement that such conmbutaons Z
or gifis were not tax deductible? .. . N/A 84b
85  501(c)4). (5). or (6) orgamzations a Were substanualiy all dues nondeducuble by members? . . N/A . |85a
b O the orgamization make only in-house lobbying expenditures of $2.000 ortess? . . . . N/A B5h
If “Yes” was answered to ether 85a or 85b, do not complete 85¢ through 85h below unless the orgamization
received a waver for proxy tax owed for the pnor year
¢ Dues, assessments, and similar amounts from members . ... . |88e N/A
d Section 162(e} lobbying and political expenditures . . . .. 85d N/A
e Aggregaie nondeductible amount of section 6033(e)(1)(A) dues nottces . . |8se N/A
§ Taxable amount of lobbying and political expenditures (ine 85d less 85¢) . . [|85f N/A /f
g Does the orgamization elect to pay the section 6033(g) tax on the amount on ine 8562 . . . N /2 8
h If section 6033(e)(1}(A) dues notices were sent, does the organization agree to add the amount on hine 85 to is
reasonable estimate of dues allocable to nondeductible lobbying and pohical expenditures for the fallowang tax
year?, . . . . O £ -1
86 50M1c)(7} orgs Enter a !nmatlon fees and capltal contnbutlons mcluded onhne 12 . |B86a
b Gross receipts, included on hne 12, for public use of club faciites. . . . (86b N/A
87 501(c)?2} orgs. Enter. a Gross income from members or shareholders. . 87a N/A
b Gross income from other sources (Do not net amounts due or paid to other /
sources aganst amounts due o received fromthem) . . . . . . . . . 187b N/A %
88 A1 any ime duning the year, did the organization own 2 50% or greater interest in a taxable corporatien of
partnership, or an ently disregarded as separaie from the orgamization under Regulauons sections
301.7701-2 and 301.7701-37 If “Yes,” compiete Part IX Co. 88 X
89a 501(c)(3} argarzations. Enter- Amount of tax imposed on the orgamzataon durmg the year under
secion 4811 ____ . sechon4912®__ |, section 4955 »
b 501(c)3} and 507(c)(4} orgs. Did the organizahion engage in any section 4958 excess benefit transaction
dunng the year or did & become aware of an excess benefit transaction from a prior year‘? K “Yes,” attach
a staiement explamng each transaction. . . . . . e e e e . 88b X
¢ Enter. Amount of tax imposed on the organizalion managers or dlsqualmed persons dunng the year under
sections 4912, 4955, and 4958. . . . . .. - e....V»_____ None
d Enter: Amount of tax on line 89¢, above, renmbursed by the orgamzatton e e e e b None
90a Lst the states with which a copy of this return 1s filed & ... NOne e
b Number of employees empicyed n the gay genod that |neludes March 12, 2002 (See mstructions) 1908 27
91 The booksaremcareof B _1erri C. Nissley . Telephone no. »{248 1443-0105
Located at P __.3!.1.9.0..EFS’?Y}_@?—.HS?@._.QE.-.:._..S.’;.a—. »..300 zZP+av _A8075 ...
82  Section 4947{3)(7) nonexempt charitable irusts filing Farm 990 m heu of Form 1041—Check here . ., . . . . . » [
and enter the amount of tax-exempt interest recewed or acciued dunng thetaxyear . . P | 92 |
Form 980 (2002)



Form 990 {2002) PATHWAY FAMILY CENTER 38-3118719 Page 6
BT Analysis of income-Producing Activities (See page 31 of the mnstructions }

Note: Enter gross amounts unless otherwise Unrelated busmness mcome | Excluded by section 512, 513, or 514 Rt a!tEe’d or
mdicaied {A) (8} €} D) exempt function
93  Program service revenue Busmess code Amount Excluston code Amount neome
ees For Service 1,173,084
Misc. Receipts 18,019

Medicare/Medicaid payments . . . . .
Fees and contracts from government agencies
94 Membership dues and assessments
95 Interest on savings and temporary cash investments 14 2
96 Dwmndends and interest from secunties . . » - L, L -
97 Net rental income or {loss) from real estate WWMWWMW
a debt-financed property .
b not debt-financed property . e
98  Net rental income or (loss) from personal property
99 Other investment income e
100  Gain or {loss) from sales of assets other than mventory
107 Net income or {loss} from special events . . 2,468
102 Gross profit or {loss) from sales of inventory .
103 Other revenue. a

L =0T

b
c
d
e
104  Subtotal (add columns (B}, (D), and (E)) . . 2 1,193,571
105 Total (add ne 104, columns (B), (D}, and (€Y. . . . . . . . . . . R 1,193,573
Note: Line 105 plus ne 1d, Part I, should equal the amount on hine 12, Part |
Pa Relationship of Activities to the Accomplishment of Exempt Purposes {See page 32 of the instructions }
Line No. | Explam how each actwity for which income 1s reported i column (E) of Part Vil contributed importantly to the accomphshment
4 of the organization’s exempt purposes (other than by prowiding funds for such purposes)
93 Provide ni

101 |dependency therapy to youth aged 12-19 also their families

12408  Information Regarding Taxable Subsidiaries and Disregarded Entities (See page 32 of the insiructions )
(B) ©) D)
Name, address, and EIN of corporation, Percentage of Nature of activities Total mcome End-(g-f)- ear
partnership, or disregarded entity ownership interest asse

N/A %
%
%

%!
EETEW  information Regarding Transfers Associated with Personal Benefit Contracts (See page 33 of the instructions )

(2} Did the organization, during the year, receve any funds, directly or indwectly, o pay premuimis on a personal benefit contract? . . [lvYes KiNo
(b) Did the orgamization, dunng the year, pay premiums, directly or mdirectly, on a personal benefit contract? [ Yes No
Note: If "Yes” to (b), file Form 8870 and Form 4720 {(see instructions).

Under penalues of perury, ! declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, 1tys tue, correct, and complete Declaration of prepares (other than officer) 1s based on all wiormaton of which preparer has any knowiedge

Y heaalee |\ 2lr1lodf

Date

Preparer's SSN of PTIN {See Gen Inst W)




SCHEDULE A Organization Exempt Under Section 501 (c)(3)

{Form 990 or 990-E7) (Except Private Foundation) and Section 501(e}. 501(f), 507{k).
501(n}, ar Secuon 4947(a}{1} Nonexempt Charitable Trust

s

Department of the Treasury

Supplementary information—(See separate instructions.)

inernat Revenue Service » MUST be completed by the abeve organizations and attached to their Form 896 or 980-EZ

OMB No 1545-0047

2002

Name of the orgamization

Pathway Family Centex

Emplayer identfication number
38 3118719

W Compensation of the Five Highest Paid Employees Other Than Officers, Directors.and Trustees
(See page 1 of the nstructions. List each one. If there are none, enter "Norne ")

Coninbutens to {e) Expense
(a) Name and address of each employee paid more b} Tile and average haurs (e) Co (@)
mpensation  employee benefit plans & account and ather
than $50,000 per week devoted tg position deferred compensauon allowances
.Nene

Total number of other employees paid over
»

$50,000
Zis8ll Compensation of the Five Highest Paid Independent Contractors for Professional Services
{See page 2 of the instructions _List each one {whether indmduals or firms) If there are none, enter "None "}
(a} Name and address of each mdependent coniractor paid more than $50,000 (@} Type of serace (¢} Compensation
WNore 0 L
Total number of others recewing over $50,000 for
professional services »
Far Paperwork Reduction Aci Notice, See the instsuctions for Form 996 and Form 980-E2 Cat No 11285F Schedule A (Form 990 or 830-EZ) 2002



Schedule A (Farm 920 or 990-€22002  PATHWAY FAMILY CENTER 38-3118719 Page 2
Statements About Activities (See page 2 of the nstructions ) Yes| No

1 Dunng the year, has the organization attempted to mfluence national, state, or locai legislation, mcluding any
aitempt to mfluence public opinion on a legislative matter or referendum? If "Yes,” enter the total expenses paid
or incurred i conneciion with the lobbyping actwaties »$ __  {Must equal amounts on line 38,
Part ¥i-A, or kne s of Part VI-B}
Crganizations that made an election under seciion 5014h} by filtng Form 5768 must complete Part Vi-A Othér
organizations checking “Yes,” must complete Part Vi-B AND attach a statement gving a detailed descrption of
the lobbying activittes

2 Dunng the year, has the orgarization, either directly or indirectly, engaged m any of the followang acts with any
substantial contnibutars, trusiees, directors, officers, creators, key employees, or members of ther famihes, or
with any taxabie organization with which any such persen s affihated as an officer, director, trustee. majonty
owner, of pn;u:ipal beneficiary? {if the answer to any question 1s "Yes,” attach a detailed statement explaimng the
transactions

a Sale, exchange, or leasing of property?

b Lending of money or other extension of credit? See statement 8 2b | X

c Fuﬁishmg of goods, senices, or facihiies? 2c X

d Payment of compensation {or payment or reimbursement of expenses f more than $1,000}? 2d | X

e Transfer of any part of its income or assets? 2e b4
3 Daoes the organization make grants for scholarships, fellowships, student loans, etc ? (See Note below ) i ::

4 Do you have a section 403(b) annuity plan for your employees?
Note: Attach a statement to explam how the orgarization determunes that indwnduals or organizabions receving grants
or loans from it n furtherance of its charitable pragrams “qualify” to receive payments

Reason for Non-Private Foundation Status (See pages 3 through 5 of the mstructions )

The organization 1s not a private foundation because 115 (Please check only ONE applicable box )

5 [ A church, convention of churches, or association of churches Seciton 1720()(1 A}

[J A schoot Section 1700} 1)(A)u} (Also complete Part V)

Oa hospital or a cooperative hospital service organization Sectton 170({b){(1HA}w)

[ A Federal, state, of local government or governmental unit Section 170[b)(1)(A)(v)

{1 A medical research arganization aperated in conjunciion wath a hospital Section 170(b)(1)A)m) Enter the hospial's name, city,

and state > . ... ... C e e .. e e e e e e e e . e

10 O an organuzation operated for the benefit of a college or university owned or operated by a governmental unit Section 170()(1)(A) ()
{Also complete the Support Schedule i Part (V-A)

11a {1 An organization that normally receves a substantial part of 1ts support from a governmental umt or from the general pubhc
Section 170{b)(1}{A)v) (Also compilete the Support Schedule in Part IV-A)

10 O A community trust Section 170(bj{1{A)w} (Also complete the Support Schedule in Part IV-A}

12 An organmization that normally receves (1) more than 33%% of its support from coninbutions, membership fees, and gross
receipts from activihes related 10 its chantable, etc , functions—subject to certain exceptions, and {2} no more than 33%% of
uis support from gross investment mcome and unrelated business taxable income {less section 511 tax) from busmesses acquired
by the ergamzation after June 30, 1975 See section 509(a)(2) (Also complete the Support Schedule n Part IV-A)

13 3 an organization that 1s not controlied by any disqualified persens {other than foundation managers) and supports organizations
descnbed in 1) hnes § through 12 above, or (2) section 501{cj{4), {5), or (6}, if they meet the test of section 509{a}{2) (See
section 505{a)(3) )

Prowide the followang information abouti the supported organizations {See page 5 of the instructions )

{b) Line number

from above

w0 ~N;

(a) Name(s) of supported organization(s)

14 [ An orgamzation erganized and operated to test for public safety Section 509(a){4) {See page 5 of the instructions.)
Schedule A (Form 980 or 990-EZ) 2002




Schedule A (Form 980 ar 980-E£2} 2002 PATHWAY FAMILY CENTER 38-3118719 Page 3

L8 Support Schedule (Compiete only f you checked a box on line 10, 11. or 12} Use cash methed af accounting.
Note: You may use the worksheet i the mstructions for converting from the acerval to the cash method of accounting

Calendar year (or fiscal year beginning in}) ™ {a) 2001 k) 2000 {c) 1999 {d) 1998 {e} Total
15  Gifts, grants, and contributions recewved (Do
not include unusual grants See tine 28) 170,126 [529,816 162,905 [62,288 725,135
16 Membership fees receved
17 Gross recepts from admussions, merchandise .
sold or services performed, or furushing of
facthites m any activity that 15 related to the
arganization's charitable, etc., purpose 1.261.233 1935,697 541,677 |642,137 13,380,744
18 Gross mcome from wterest, dwvidends,
amounts recewved from payments on securities
loans (section 512(a)(5), rents, royalues, and
unrelated business taxable wcome {less
section 511 taxes) from busmesses acquired
by the organization after June 30, 1975 12 507 99 104 122
19 Net income from unrelated business
actmbies not mciuded in ine 18
20 Tax revenues levied for the organization’s
benefit and either paid to it or expended on
its behalf
21 The value of services or faciliies furnished 10
the organization by a governmental unit
without charge Do not include the value of
services or faciities generally furnished to the
public without charge
22 Other income Attach a schedule Do not
mclude gain or {loss) from sale of capital assets
23 Total of ines 15 through 22 1,431,371 11,266,020 | 704,681 704,529 .4_,_1_0_6.,5.0_1_
24 Line 23 mwus ne 17 170,138 ! 330,323 | 163,004 62,392 25,857
25  Enter 1% of Ine 23 14,314 12,660 7.047 7,045
26 Organizations described on ines 10 or 11:  a Enter 2% of amount in column (e}, hne 24 » 126a] N/A
b Prepare a list for your records to show the name of and amount contnbuted by each person (other than a //
governmental unit or pubhcly supported organization} whese total gifts for 1998 through 2007 exceeded the Z
amount shownn line 26a Do not file this list with your return. Enter the total of ali these excess amounts » | 26b N/&A
¢ Total support for section 509(a)(1) test Enter line 24, column (e} » | 26c
d Add Amounts from column (e) for ines 18 19 v
22 26b » [26d| N/A
e Public support (ine 26c minus line 26d total} » |26e] N/A
f Public support percentage {line 26e {numerator) divided by Ime 26¢ {denominator}} > 1268 A/ %
NAA
27 Organizations described on line 12:  a For amounis included in lines 15, 16, and 17 that were receved from a “disquaified
person,” prepare a bist for your records to show the name of, and total amounts received i each year from, each “disqualified person ”
Do not file this st with your return. Enter the sum of such amounts for each year
oo 11,060Q.. . . . ooy 3,015 . . .. (eey 12,482 .. . . q9ey .1,075
b For any amount imciuded i hne 17 that was receved from each person fother than "disqualifred persons”}, prepare a bist for your records to
show the name of, and amount received for each year, that was more than the larger of {1} the amount on line 25 for the year or (2} $5.000
(include m the hst orgamizatiens descnbed i iines 5 through 11, as well as indnaduals ) Do not file this hst with your retum. After computing
the difference between the amount received and the larger amount described in {1) or (2), enter the sum of these differences {the excess
amoaunts} for each year .
@oy .. O . ooy . O .. esg . . 0 . pesy ... .0
¢ Add Amounis from column (e} fortnes 15 725,135 = 16
17 3,380,744 20 21 > 127¢]4,105,879
d Add Lne27atotat 27,632 and line 27b total > |27d 27,632
e Public support {ine 27c total mnus Iine 27d total) »
f Total support for section 509(2)(2) test Enter amount from ine 23, calumn (e} » | 27 A
g Public support percentage {line 27e (numerator) divided by iine 27f {denominator)) > 99,309 %
h Investment income percentage {line 18, column (g) (numerator) dunded by kne 27f {denominater]) P n1a %
28 Unusual Grants: For an organization described i line 10, 11, or 12 that received any unusual grants dunng 1998 through 2001,

prepare a hst for your records fo show, for each year, the name of the coninbutor, the date and amount of the grant, and a bref
descnption of the nature of the grant Do not file this list with your return. Do not include these granis i hne 15

Schedule A (Form 980 or 950-E2) 2002




Schedule A (Form 936 or 980-E7) 2002 PATHWAY FAMILY CENTER 38-3118719 Page 4
Private School Questionnaire (See page 7 of the instructions )

(To be completed ONLY by schools that checked the box on line 6 in Part 1V) N/A

29

30

|

32

33

34a

35

Daes the orgamzation have a racally nondiscriminatory policy toward students by statement in its charter, bylaws, Yes| No

other governing mstrument, of 1n a resolution of 1is governing bady?

Does the orgamzation wciude a statement of ws racially nondiscnmmnatory policy toward students i all its
brochures, catalogues, and other wiitien communications with the public dealing with student admissions,
programs, and scholarships? .
Has the orgamzation publicized its racially nondisenminatory pohcy through newspaper or broadcast media dunng
the penod of solicitation for students, or durmg the registration penod if it has no solicitation program, in a way
that makes the policy known o all paris of the general communiy it serves?

If “Yes,” please describe,  "No,” please explam {If you need more space, attach a separate statement )

Recards ndicating the racial composition of the student body. faculty, and admmistrative staff?

Recards documenting that scholarships and other financial assistance are awarded on a racially nondiscniminatory
basis?

Copies of all catalogues, brochures, announcements, and other whiten communications to the public dealing
with student admissions, programs, and scholarships?

Copies of all matenal used by the organization of on s behalf to sohcit contributions?

If you answered "No" to any of the above, please explan {If you need mare space, attach a separaie statement }

Students’ nghts or prvaleges?

Admissions policies? 33h
Employment of faculty or admmistrative stafi? 33¢
Scholarships or other financial assistance? 33d
Educauonal policies? 33
Use of faciities? 33f
Athletc programs? § 339

Other extracurncular aciniies?

If you answered "Yes" to any of the above, please explan (f you need more space, attach a separate statement )

_

\

Does the organization receve any financial aid or assistance from a governmental agency?

343

Has the crgamzatton’s fight to such aid ever been revoked or suspended? 34b
if you answered "Yes” to either 34a or b, please explain using an attached statement /
_

Does the organization certify that i has complied with the applicable requirements of sections 4 G1 through 4 05
of Rev Proc_75-50, 1975-2 C B 587, covening ractal nondiscrimnation? If "No."” attach an explanation 35

Schedule A (Form 990 er 990-EZ) 2002
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Schedule A (Form 990 or 890-E7) 2002 PATHWAY FAMILY CENTER 38-3118719 page 5

Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions }
(To be completed ONLY by an elgible organization that filed Form 5768)

Check ™ a |l i the orgamzation belongs 1o an affitated group ~_ Check P b [ & you checked "a” and “lmited cantrol” prowisions apply

Limits on Lobbying Expenditures Amna:fé) group { Tobe c(gr’npleted
totals for ALL electing
{The term “expenditures” means amounts paid or mncuved ) organizalons
36 Total lobbying expendiures to mfluence public opimon {grassroots lobbying) 36 N/A .
37 Total lobbying expenditures to influence a legislative body (direct lobbyng} 37
38 Total lobbying expenditures {add hines 36 and 37) 38
39  Other exempt purpose expenditures 38
40 Totat exempt purpose expenditures (add ines 38 and 39)
41 Lobbying nontaxable amount Enter the amount from the following table—
If the amount on fline 40 is— The lobbying nontaxable amount is—

Not over $500.000 20% of the amount on hne 40
Over $500,000 but not over $1,000,600 $100,000 plus 5% of the excess over $500,000
Qver $1.000.000 but not over $1,500,000  $175,600 pius 10% of the excess over $1,000.000

Over $1,500.000 but not over $17,000,080 $225.000 plus 5% of the excess over $1.500,000 7/:;/// 7 /% /
Over $17.900.000 $1,000.000 ' /%
42 Grassroots nontaxable amount fenter 25% of line 41) 42
43  Subtract hne 42 from hne 36 Enter -0- if ne 42 15 more than kine 36 43
44 Subtract hne 41 from line 38 Enter -G- if lme 41 15 more than line 38 44
7
Caution: If there is an amount on either line 43 or lne 44, you must file Farm 4720 % /é,//%/// / //
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do nat have to complete all of the five columns below
See the mstructions for hnes 45 through 50 on page 11 of the instructions }
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or @ ) {c) (d) (e}
fiscal year beginning in) » 2002 2001 2000 19989 Total
45 Lobbying nontaxable amount
46 tobbying celing amount (150% of hine 45(e)} / ,é/ //%// %/ /j
47 Toial lobbying expendiiures
48 Grassrools nontaxable amount
49 Grassroots celing amount {150% of line 48(e))
§0 Grassrools lobbying expenditures

Lobbying Activity by Nonelecting Public Charities

N/A
{For reporting only by orgamizations that did not complete Part VI-A} (See page 11 of the instructions }

Duning the year, cid the orgamization attempt to influence national, state or local legisiation, nclucing any | yvag! No Amount

attempt to mnfluence public opimion on a legislabve matter or referendum, thiaugh the use of ~

-4

- TR =D On v

Volunteers

Paid staff or management {include compensation 1n expenses reported on lnes ¢ through h.) ///%
Media advertisernents

Mailings to members, legisiators, or the public

Publications, or published or broadcast statements

Grants 1o other organizations for lobbying purposes

Direct contact with legislators, therr staffs, government officials, or a legislative body
Rallies, demonstrations, semnars, conventions, speeches, lectures, of any other means

Total lobbying expenditures (Add ines ¢ through h) W
If “Yes” to any of the above, also atiach a staiement gnang a detailed descnption of the lobbying activiies

Schedule A Form 930 er 998-E7) 2002
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Sehedule A {Form 930 or 990-E2) 2002 PATHWAY FAMILY CENTER 38-3118719 Page 6
Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 12 of the instructions )

§1 D the reporting organization directly or indirectly engage n any of the following wath any other orgarization descnbed i section
501(c} of the Cade {other than section 501(c){3) orgarizations} or in section 527, relating to poliical orgarizations?

{w) Remmbursement arrangements

{9} Loans or loan guarantees biv)
biw)

[

a Transfers from the reporting organization to a noncharitable exempt organization of Yes| No
() Cash Sa(i X

(i) Other assets o faf) X

b Other transactions %

() Sales or exchanges of assets with a nonchantable exempt organization bfij

6i) Purchases of assets from a noncharitable exempt organization b} x
Gii) Rental of facikties, equipment. o other assets b X
biv) p,4

x

.4

X

i) Performance of services of membership of fundraising solicitations
¢ Shanng of faciities, equipment. mailing bists, other assets. or paid employees
d If the answer to any of the above 1s "Yes,” complete the following schedule Column {bj should aiways show the fair market value of the

goods, other assets, or services given by the reporting orgamization If the orgamization received less than fawr market value in any
transaction of shanng amangement, show m cofumn {d) the value of the goods. other assets, of services recewved

2 m) 2] 5]
Luneno | Amount invoived Name of aonchaniable exempt csganizalion Descnpuion of iansiers, Wansactions, and shanng asangements

52a Is the organization dwectly er indrectly affilated with, or related to, one oOF more {ax-exempt organizations

descnbed m sechon 501(c) of the Code (other than section 507(c)(3)) or in section 5277 » Oves [ nNo
b If "Yes,” compiete the following schedule
(5] ®) (e}
Name of organization Type of ergamzation Dascaption of relationship
@ Schedule A (Farm 950 or 890-EZ) 2002

12



Other Expenses

Qutside Services
Education
Collections Exp
Payrolt Service
Promotion

Staff Traning

Bad Debt
Fundraising

Bank Charges
Licenses

Dues and Subscriptions
Professional Fees
Medical and Housing
Insurance
Misceilansous

Total to 990, Part ll, Line 43

PATHWAY FAMILY CENTER 38-3118719
Statement 2

Total
-724
52535
3380
4582
33960
3856
36087
17595
1460
2817
1753
79944
44524
11692
9174

309635

-827
52535

0
33860
3192
0

0

0
9642
1492
77083
44524
10460
8525

240586

17

93

3380
4582

482
36087

1460
120
174

2286

1185
571

50420

Progam Mgt/General Fundraising

575

47
78

18629




PATHWAY FAMILY CENTER 38-3118719

FORM 990 STATEMENT OF ORGANIZATION’S PRIMARY EXEMPT PURPOSE STATEMENT 3
PART III

EXPLANATION

DRUG DEPENDANCY THERAPY PROGRAM TO HELP YOUTHS OVERCOME THEIR ARDICTION AND
TQO PROVIDE COUNSELING TO THEIR FAMILY MEMBERS.

FORM 990 NON-GOVERNMENT SECURITIES STATEMENT 4
OTHER
PUBLICLY TOTAL
CORPORATE CORPORATE TRADED OTHER NON-GOV*T
SECURITY DESCRIPTION STOCKS BONDS SECURITIES SECURITIES SECURITIES
MARKETABLE
SECURITIES 1,124. 1,124.
TO 990, LN 54 COL B 1,124. 1,124.

18



Pathway Family Center - 383118719

Loans from Officers, Directors, Trustees, & Key Employees

711102 - 6/30/03

Name Principal Pmis
Lynn Naoum $1,567 47
Bill Linwille $2,517 63
Temn Nissley $2,517.63
Tim Youngblood $251763
Gary Kay $2,144 00
$11,264 36

Interest Pmts

$368 61
$251 01
$251 01
$251 61
$5390
$1,17554

19

Total Pmts

$1,936 08
$2,768 64
$2,768.64
$2,768 64
$2,197 90
$12,43990

Statement 5

Balance Due

$3.06546
$1.15360
$1,153 60
$1,153 60

$000
$6,526 26



PATHWAY FAMILY CENTER 38-3118719

FORM 9290 OTHER NOTES AND LOANS PAYABLE STATEMENT 6
LENDER‘’S NAME TERMS OF REPAYMENT
BANK ONE INTEREST IS PAYABLE .
MONTHLY, PRINCIPAL IS *
PAYABLE ON DEMAND
DATE OF MATURITY ORIGINAL INTEREST
NOTE DATE LOAN AMOUNT RATE
07/01/917 50,500. €.0%

SECURITY PROVIDED BY BORROWER PURPOSE OF LOAN

ACCOUNTS RECEIVABLE WORKING CAPITAL LINE OF CREDIT

RELATIONSHIP OF LENDER

N/B
FMV OF
DESCRIPTION OF CONSIDERATION CONSIDERATION  BALANCE DUE
N/R 0. 48,552.
LENDER'S NAME TERMS OF REPAYMENT
FRANCES S. PROCOPIO TRUST MONTHLY PRINCIPAL AND
u/a/s 1/22/91 INTEREST PAYMENTS OF $950
DATE OF MATURITY ORIGINAL INTEREST
NOTE DATE LOAN AMOUNT RATE
02/12/97 01/ /05 75,000. 9.00%
SECURITY PROVIDED BY BORROWER  PURPOSE OF LOAN
ACCOUNTS RECEIVABLE TO PROVIDE OPERATING FUNDS
RELATIONSHIP OF LENDER
N/A
FMV OF
DESCRIPTION OF CONSIDERATION CONSIDERATION  BALANCE DUE
N/A 0. 35,493.

20



PATEWAY FAMILY CENTER 38-3118719

LENDER'S NAME TERMS OF REPAYMENT

MICHIGAN LEAGUE MONTHLY PRINCIPAL
: PAYMENTS OF $500 PLUS

DATE OF MATURITY ORIGINAL INTEREST .
NOTE DATE LOAN AMOUNT RATE
02/01/95 27,250. 0.00%

SECURITY PROVIDED BY BORROWER PURPOSE OF LOAN

THIRD PARTY GUARANTEE TO PROVIDE OPERATING FUNDS

RELATIONSHIP OF LENDER

N/A
FMV OF
DESCRIPTION OF CONSIDERATION CONSIDERATION BALANCE DUE
N/A 0. 6,741.
LENDER’S NAME TERMS OF REPAYMENT
NATIONAL CITY BANK INTEREST IS PAYABLE
MONTHLY, PRINCIPAL IS
PAYABLE ON DEMAND
DATE OF MATURITY ORIGINAL INTEREST
NOTE DATE LOAN AMOUNT RATE
05/04/00 49,900. 5.105%
SECURITY PROVIDED BY BORROWER PURPOSE OF LOAN
ACCOUNTS RECEIVABLE AND CASH TO PROVIDE START UP FUNDS FOR
NEW LOCATION
RELATIONSHIP OF LENDER
N/A
FMV OF
DESCRIPTION OF CONSIDERATION CONSIDERATION BALANCE DUE
N/A 0. 99,500.
TOTAL INCLUDED ON FORM 990, PART IV, LINE 64, COLUMN B 190,686.

21



PATEWAY FAMILY CENTER

38-311871¢

D

FORM 990 PART V -~ LIST OF OFFICERS, DIRECTORS,

TRUSTEES AND KEY EMPLOYEES

STATEMENT 7

NAME AND ADDRESS

LYNN STEVENS-NAOUM
32100 TELEGRAPH, SUITE 200
BINGHAM FARMS, MI 48025-2454

TERRI NISSLEY
12063 OLD STONE DR
INDIANAPOLIS, IN 46236

SCOTT ADLER
43421 GARFIELD, SUITE 203
CLINTON TOWNSHIP, MI 48038

KATHY MECHIGAN
32724 BINGHAM LANE
BINGHAM FRAMS, MI 48025-2454

TIM YOUNGBLOOD
78198 SCARBOROUGH BLVD
INDIANAPOLIS, IN 46256

GARY KAY
2561 BLACK PINE TRAIL
TROY, MI 48098

MARK WILCOX
27087 GRATIOT
ROSEVILLE, MI 48066

JOHN DELANEY
6402 CORPORATE DR
INDIANAPOLIS, IN 46278

STEVE HUMKE
BOX 82001
INDIANAPOLIS, IN 46282-0002

BILL LINVILLE
600 E 96TH ST, SUITE 100
INDIANAPOLIS, IN 46240

CHRIS SUELZER, MD
6401 RIVERVIEW DR
INDIANAPOLIS, IN 46220

SUE SHERBCW
26399 YORK
HUNTINGTON WOODS, MI 48070

EMPLOYEE
TITLE AND COMPEN-~ BEN PLAN EXPENSE
AVRG HRS/WK SATION CONTRIB ACCOUNT
DIRECTOR
5 0. 0. 0.
PRESIDENT & CEQ
40 84,975. 0. 16,751.
CHAIRMAN
5 0. 0. 0.
DIRECTOR
5 0. 0. 0.
CHIEF OPERATING OFFICER
40 72,100, 0. 7,885.
DIRECTOR
5 0. 0. 0.
DIRECTOR
5 0. 0. 0.
DIRECTOR
5 0. 0. g.
DIRECTOR
5 G. 0. 0.
DIRECTOR
5 0. 6. 0.
DIRECTOR
5 0. 0. 0.
52,100, 10,686,

22



PATHWAY FAMILY CENTER 38-3118719
SCHEDULE A
| STATEMENT8

STATEMENT REGARDING ACTIVITIES WITH SUBSTANTIAL CONTRIBUTORS, TRUSTEES,
DIRECTORS, CREATORS, KEY EMPLOYEES, ETC. PART i, LINE 2

REPAY LOAN TO DIRECTOR LYNN NAOUM-$1567 PRINCIPAL AND $368 INTEREST
REPAY LOAN TO CEO TERRI NISSLEY-$2518 PRINCIPAL AND $251 INTEREST
REPAY LOAN TO COO TIM YOUNGBLOOD-$2518 PRINCIPAL AND $251 INTEREST
REPAY LOAN TO DIRECTOR GARY KAY-$2144 PRINCIPAL AND $54 INTEREST
REPAY LOAN TO DIRECTOR BILL LINVILLE-$2518 PRINCIPAL AND $251 INTEREST

23
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