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Pathwags of Healing
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JRo

rom 990 Return of Organization Exempt From Incon(g

[B7HIFYS OF fFELL /&
FORHMA PO Box /555  NEw HEXCO
? 3MH%MB No. 1545-0047 87M/
2011

Open to Public

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

E,?Sﬁ,"ai“p?é’iém‘esliveii“” » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection

A For the 2011 calendar year, or tax year beginnin: / - / N 2011: and ending ‘2 - ? 4 , 20 ZZ

B Check if applicable: JC Name of organization ~ £, D Employer identification number

[ Address ci:nge Doing Business As OTLAEYS. 2= LAlllE 2 é - 2 78' 5'5 ﬁ/ 7

E] Name change Number and street (or P.Q. box if mail is not delivered to street address) Room/suite E Telephone number

D Initial return P O 80X /555 - _5'05" 6/56’—1?0//

[ Terminated Gity gr town, state or country, and ZIP + 4

[0 Amended retum El‘/i AL lql)a 7 A/M 7a ’f// G Gross receipts $ 5—/0

[ Application pending F Name and addh f principal officer: é 26 Voosc s H(a) Is this a group retum for affiliates? (] Yes [XI No
SysAY WUZ (& Cocsrri Love A//(V/ g (b) Are all affiliates included? []Yes []No

1 Tax-exempt status: [2'501 ©@) [ s01(9) ( )« (insert no)) [] 4947(8)(1) or Llse7 If “No,” attach a list. (see instructions)

Jd_ Website: »  [CRT 41,170 VS OF //5194 e S, ORG H(c) Group exemption number » =~

K Form of organization: B Corporation [ ] Trust [ ] Association [_] Other » l L Year of formation: RO I M State of legal domicile: ﬁ/ y.Z4

Summary

Briefly describe the organization’s mission or most significant activities: THE ORGRAUIZATZIL FA’OI//pé‘S
ﬂ, SOPLORT, ITEPLING, FND _EPUCTTION 70 “Z&tosSc WHO ARLUE . GLir’
g LEFT BELHMID. Y (a0 tBif)b. PBISEPR. LOND FBANPONED (AN EPL S
E DD PISEPUAN TARCEL  CHIEPREA .
3| 2 Check this box P[] if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part Vi, line 1a) . Coe 3
21 4 Number of independent voting members of the governing body (Part VI, line 1 b) e 4 had
:E 5  Total number of individuals employed in calendar year 2011 (Part V, line 2a) . 5 -
E 6  Total number of volunteers {estimate if necessary) . e e 6 'l
7a Total unrelated business revenue from Part VIII, column (C), Ilne 12 e e e e e 7a
b Net unrelated business taxable income from Form 990-T,line34 . . . . . . . . . 7b
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line 1h) .
§ 9  Program service revenue (Part VI, line 2g) .
2 | 10 Investment income (Part VIil, column (A), lines 3, 4, and 7d)
« " Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) . .
12 Total revenue—add lines 8 through 11 (must equal Part VIil, column (A), line 12)
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) .
14  Benefits paid to or for members (Part IX, column (A), line 4) .
@ | 18 Salaries, other compensation, employee benefits (Part IX, column (A), hnes 5—1 0)
§ 16a Professional fundraising fees (Part IX, column (A), line 11e)
-3 b Total fundraising expenses (Part IX, column (D), line25) »
i 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢)
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)
19  Revenue less expenses. Subtract line 18 from line 12
5 g Beginning of Current Year End of Year
£8| 20 Total assets (Part X, line 16)
22121 Total liabilities (Part X, line 26) . o
<2| 22  Net assets or fund balances. Subtract line 21 from hne 20

E

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.

. 1/44‘m Z Mw—‘gt 2 I /“ /5“'/3
Sign Signature of officer Z. Date
Here Spson) é /5 ’(442 /& ; RES/IpEA -
Type or print name and title
Pai d Print/Type preparer's name Preparer's signature Date Check D # PTIN
Preparer seit-employed
Use only Firm's name _ » Firm's EIN »
Firm's address » Phone no.
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . []Yes[INo
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 2011)
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Pathwags of Healing

PO Box 1555 * Pefia Blanca * New Mexico * 87041 www.PathwaysOFHcalingNM.org

[PTHLSPYS OF /AL LLANS
/O(RO FFORM 3 /PO Box /555

Form 990 (2011) ,%'/Uﬂ ZLﬂ,UC/Q N/7T 870 A poge?
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVil . . . . . . . . . . . . . . [
Section A. Officers, Directors, Trust , 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.

¢ List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

* List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

* List 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.

» List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
X Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
A & (do not ch:col?:il?e than one (©} ® ®
Name and Title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from| amount of
week — T — from related other
(describe g_a 3 1 g EXARS the organizations compensation
hours for ='§: gl 8| @ %3‘ g organization (W-2/1099-MISC) from the
reiasted | BE | Z] " [ 3|52 [ % |w-2r1009-MiSC) organization
ganizations} S = | 8 g 8 and related
in Schedule % E 4 B organizations
o | &
® g
W)_Svsan Amzie  [Res/pewt 20 |X| |X o o o
12 Coonre Morris. Vice FRES/IDEAL ¢ x| |x o o o
B DAvID CRAl-.. SECRETARY.
3). L2, BALG:.....3 CRETARY..| x| [x o & o
) LXAYHONPD ... SZ24IPOR. ]
so |X| X o o o
(5)
(6)
4]
(8)
9)
(10)
(11)
(12
(13)
(14)
Form 990 @011)
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Pathwags of Healing

PO Box 1555 * Pefia Blanca » New Mexico * 87041

www.PathwaysOFHcalingNM.org

Ro ForHp

[RTHERYS OF fSlsr s
rPo Box /555

(Frp Begoas P 57054

Form 990 (2011)
BCURMIE Section A. Officers, Directors, Trustees, Key Employees, and Highest Comp d Employees (continued)
)
Position
Lo ) (do not check more than one ) © 7
Name and title Average box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week as]slol ==l from related other
(describe [ 3| 3| = KN ERE the organizations compensation
housfor | (2| 8| 2|88 | 3| organization | (W-2/1099-MISC) from the
related | S2| 217131521 % w-2/1000-MiSC) organization
ganizations| S = | 8 CHRS and related
in Schedule g_ E 8 B organizations
0) 2|a 2
:
(15)
(16)
an
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
ib Sub-total . . . . = ) o S
¢ Total from contmuahon sheets to Part VII Sectlon A A & o) o o
d Total (add lines 1b and 1c) . . » (o) o [#}
2 Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization » /(/a & -~
3 Did the organization list any former officer, director, or trustee, key employee or hlghest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual .
4 For any individual iisted on line 1a, is the sum of reportable compensation and other compensatlon from the
organization and related organszatlons greater than $150,000? If “Yes,” complete Schedule J for such
individual . .
5 Did any person listed on Ime 1a receive or accrue compensatlon from any unrelated orgamzatlon or mdnwdual

for services rendered to the organization? /f “Yes,” complete Schedule J for such person

Section B. Independent Contractors

1 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.

(B) ©)
Name and business address 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 P

Form 990 (2011)
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Fro Forup

Form 990 (2011)

[FPTHTYS o0/ AL M) 6
PO Box /555

Fepp Beaieg PN 870 rueo

Pa Statement of Revenue

T

1a

Federated campaigns . . .

{ (B) (C) D)

Total r:!renue Related or Unrelated Revenue
exempt business excluded from tax
function revenue der sections

un:
512, 513, or 514

nue

Membershipdues . . . . 1b

Fundraisingevents . . . . ic

Related organizations . . . 1d

Government grants (contributions) | 1e

-0 Qo0ovuvU

All other contributions, gifts, grants,

and similar amounts not included above | ¢

Contributions, Gifts, Grants
and Other Similar Amounts

Je

Total. Add lines 1a-1f . . . . .

Noncash contributions included in lines 1a-1f:$

All other program service revenue .
Total. Add lines 2a-2f . . .

Program Service Revenue

tn-'on.ocg

. >

«

and other similar amounts) . . .

a b

Royalties . . . . .

Investment income (including dividends, interest,

Income from investment of tax-exempt bond proceeds »

»

»

(i) Real

(i) Pers<;nal

Grossrents . .

Less: rental expenses

Rental income or (loss)

Qo U'g,

Net rental income or (loss) . . .

»

7a  Gross amount from sales of () Securities

) Other

assets other than inventory

Less: cost or other basis
and sales expenses

Gain or (loss) . .

Netgainor(oss) . . . . . .

Gross income from fundraising
events (not including $

of contributions reported on line 1¢).

SeePartiV,line18 . . a

Less: directexpenses . . . . b

Other Revenue

Gross income from gaming activities.
SeePartlV,line19 . . . . .

Less: direct expenses . . . .

a
b

Gross sales of inventory, less
returns and allowances . . . g

Less: costofgoodssold . . . b

Net income or (loss) from fundraising events .

Net income or (loss) from gaming activities . .

Net income or (loss) from sales of inventory . .

»

»

Miscellaneous Revenue

Business Code

11a

All otherrevenue . . . . .

® Q0

Total. Add lines 11a—11d . . . .
Total revenue. See instructions. .

12

Form 990 2011)
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Pathways of Healing

PO Box 1555 * Pefia Blanca » New Mexico * 87041

www.PathwaysO{:HcalingNM.org

Form 990 (2011) Pﬂo F&‘,?Mﬁ

I Statement of Functional Expenses

[BTHLEYS OF Sl

PO Box /555

V%08 Besnieg NY §704/ vae10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A) but are not
required to complete columns (B), (C), and (D).

Check if Schedule O contains a response to any question in this Part IX . . . . . . O
Do not include amounts reported on lines 6b, 7b, A B) ©) (D)
8b, 9b, and 10b of Part VII. Total expenses ng;:nernnsseerglce Management and Fg:dra;nsmg
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22
3 Grants and other assistance to govemments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 .
4  Benefits paid to or for members
8§ Compensation of current officers, dlrectors
trustees, and key employees
6  Compensation not included above, to dlsquallfned
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages
8  Pension plan accruals and contnbutlons (|nclude
section 401(k) and 403(b) employer contributions)
9  Other employee benefits . . . . . .
10 Payrolitaxes . . . .
1 Fees for services (non- employees)
a Management . . . . . .
b legal . . . . .
€ Accounting . . .
d Lobbying . . . .
e Professional fundraising services. See Part IV hne 17
f Investment management fees
g Other
12  Advertising and promotlon
13 Office expenses .
14  Information technology
15 Royalties .
16  Occupancy
17  Travel
18  Payments of travel or entertamment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20 iInterest . .
21 Payments to affmates .o R
22 Depreciation, depletion, and amortlzatlon
23 Insurance . . . P
24  Other expenses. Itemlze expenses not covered
above. (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a 0EFPICE
b OEFILE
c
d
e All other expenses s
25 _ Total functional expenses. Add lines 1 through 24e 28 H 35 H &N N
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) . . . .
Form 990 (2011)
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Pathwags of Healing

PO Box 1555 * Pefia Blanca * New Mexico * 87041 www.PathwaysOFHcalingNM.org

/0,97/”),7)/ S OF SAELL/ING
50 Box ,EE
Form 990 (2011) /Oﬂo /2/?/4/9 /051(]49 Blﬂ/t)dﬂ /f//7 g.70‘$// Page 12

Reconciliation of Net Assets
Check if Schedule O contains a response to any questioninthisPart Xl . . . . . . . . . . . . . . O

Total revenue (must equal Part VIII, column (A), line 12) .

Total expenses (must equal Part IX, column (A), line 25)

Revenue less expenses. Subtract line 2 from line 1

Net assets or fund balances at beginning of year (must equal Part X llne 33 column (A))

Other changes in net assets or fund balances (explain in Schedule O) . .

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X Ime 33,
column (B)) . Ce e e

IEEREl Financial Statements and Reportlng
Check if Schedule O contains a response to any question in this Part Xl .

Nh|WOIN]=

oMb WON=

-]

1 Accounting method used to prepare the Form 990: E Cash [ Accrual [ Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant? .
Were the organization’s financial statements audited by an independent accountant?
If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsnbmty for oversnght
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:
[ Separate basis  [] Consolidated basis [] Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?.
b If “Yes,” did the organization undergo the required audit or audlts’7 If the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

OU'E‘

Form 990 (2011)
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