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Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947{a)(1) of the internal Revenue Code {except private foundati

OMB No. 1545-0047

| 2019

(Rev. Ja?oﬁrzgor)y p Do not enter s_ocial security numb?rs on this form as it may be made puhh‘ Q\ Open to Public
Intemal Revenue Service P> _Go to www.irs.gov/Form390 for instructions and the latest information Inspection
A For the 2019 calendar year, or tax year beginning and ending
E.Z.f’st" m-; " € Name of organization D Employer identification number
|:]m,;.e PATHWAYS, INC.
[ | Dong business as 63-0867285
mm Number and street (or P.0. box if mail is not dolivered to street addrass) Room/suite | E Telsphone number
Fana 409 RICHARD ARRINGTON JR. BLVD. N. 205-322-6854
'a‘g“dm- City or town, state or province, country, and ZIP or foreign postal code G _Grossreceipts $ 944 s 017.
l:]A’"",!,"“d BIRMINGHAM, AL 35203 H{a) |s this a group return
[_Ji#2"= I'r Name and address of principal officerCARRIE LELAND for subordinates? . L_Jves [X]No
pending | SAME AS C ABOVE /\4/ H{b) Are all subordinates inctuded?l___| Yes No
|_Tax-oxempt status: LX | 501(c)3) [_J501(c) ¢ ) (insertno.) L] 4947(a)(1) or |_{V/527 If *No," attach a list. (ses instructions)
J Website: P PATHWAYSHOME . ORG H(c) Group exemption number P

iK_Form of organization: | X | Corporation [ [Trust | | Association | [ Other >

J I;Year of formation: 1983

M Stats of legal domicile: AL

[Part 1] Summary

o | 1 Briefly descnbe the organization’s mission or most significant actvitiess: EMPOWERING WOMEN AND CHILDREN ON
g THEIR PATH OUT OF HOMELESSNESS THROUGH HOSPITALITY HOUSING, AND
g 2 Check this box P> L_J if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the govemning body (Part VI, ine1a) .. . . 3 7
g 4 Number of independent voting members of the governing body (Part Vi, linetb) ... ..~ 4 7
@ | 5 Total number of indviduals employed in calendar year 2019 (Part V, line2a) ... ... .. ... . 5 24
:'; 6 Total number of volunteers (astimate if necessary) B 6 731
5 7 a Total unrelated business revenus from Part Vill, column (C), lme 12 ____________________________________________________ 7a 0.
b Net unrelated business taxable income from Fo - e rrsrvsr——t & iin & i aisiisesece 7b 0.
RECEIVED Prior Year Current Year
2 8 Contnbutions and grants (Part Viil,lineth) .} | —~  — T T 8 810,630. 896,464.
€| 9 Program service revenus (Part VIil, line 2g) . s 17,429, 21,537.
5 10 Investment incoma (Part Vill, column (A), lines 3, 4Cdzd 7dl;}GV 2 0 2026 cz(cji . . 29 5. - gog .
11 Other revenue (Part Vill, column (A), lines 5, 6d, 8f, ¢, 10T and=-tHey——————l = 1 59. 272,
12 Total revenue - add lines 8 through 11 (must equ Pan@@DIEN Iu!)d-E) 847 §T3- 928,375.
13 Grants and similar amounts paid (Part X, column (A), lines 13) 3 . .. 0.
14 Benefits paid to or for members (Part IX, column (A), lined4) . . 0 . 0.
g | 15 salaries, other compansation, smployee benefits (Part IX, column (A), lines 5-10) 475,585. 409,541.
2 | 16a Professional fundraising fees (Part IX, column (A), line11e), 0. 0.
& b Total fundraising expenses (Part IX, column (D), line 25) P> 45,575. :
| 47 Other expenses (Part IX, column (A), lines 11a-11d, 11£2d¢) 333,041. 420, 224.
18 Total expanses. Add lines 1317 (must equal Part IX, column (A), ine25) 808,626. 829,765,
19 Revenue loss expenses. Subtract line 18fromline 12 .. . ... .. .. 39,287. 98,910.
53 Beginning of Current Year End of Year
8520 Totalassets (Part X, i@ 16) . 756,658, 833,031.
21 Total liabitties (Part X, iN0 26) . o o o e 203,416. 180,879.
22 _Not assets or fund balances. Subtract fine 21 fromine20 . ... ... ... ... ... 553,242. 652,152.

S

Part il ignature Block

Under penaltes of perjury, | declare that § have examined this return, including accompanying schedulas and statsments, and to the best of my knowledge and belief, it is

true, correct, and complete ,D,pclamnon of preparer (other Syn officer) is basad gn all information of which preparer has any knowledge.

} JANLD p LOoN P | I = [p-2030)
Sign Signal 1661 [ N Dats hal
Here CARRIE LELAND, EXECUTIVE DIRECTOR
Type of print name ang tila_
Print/Type preparer's name Preparer's sigmature Uate Chack L_] PTIN

Paid EREDITH SMITH REDITH SMITH 1/16/20] faamy 00663029
Prepater | Fym's nams MAULDIN & JENKINS LLC Frm'sEINy 58-0692043
Use Only | Firm's address > 2000 SOUTHBRIDGE PARKWAY, STE 501

BIRMINGHAM, AL 35209 Phoneno.205-445-2880
May the IRS discuss this return with the preparer shown above? (seeinstructions) .. ... ... oo o LX) Yes |=| No
932001 01-20-20 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 880 (2019)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Form 990 (2019) PATHWAYS, INC. 63-0867285 Page 2
Part lll ; Statement of Program Service Accomplishments
Check if Schedule O contains a response or notetoanylineinthisPart ll . ... ... ... ... ... i i e D
1 Bnefly descnbe the organization’s mission:
PROVIDE FOOD, SHELTER AND CLOTHING ON AN EMERGENCY BASIS TO HOMELESS
WOMEN AND CHILDREN. ALSO TO PROVIDE SUPPORTIVE SERVICES THROUGH A DAY
CENTER, SHELTER, HOUSING, AND EMPLOYMENT.

2 Did the organization undertake any significant program services durng the year which were not listed on the

prorForm9900r980:€22 . i . Yes XNo
If *Yes,” describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? I:JYes No

If “Yes,” descnbe these changes on Schedule O.

4  Descnbe the organization’s program service accomplishments for each of its three largest program services, as mseasured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and aflocations to others, the total axpenses, and
revenus, if any, for each program sarvice reported. )

4a (Code )} (Expenses 181,581- including grants of $ } (Revenues 126,290- )
DAY CENTER: THE DAY CENTER PROVIDES FOR THE BASIC NEEDS OF ANY HOMELESS
WOMAN OR CHILD WHO VISITS THE CENTER. THIS INCLUDES MEALS, SHOWERS,
LAUNDRY FACILITIES, CLOTHING, HYGIENE PRODUCTS, AND OTHER ITEMS AND
SERVICES NEEDED BY THOSE LIVING ON THE STREETS OR IN EMERGENCY
SHELTERS.

4b  (Code ) Expenses$ __ 190,453- including grants of $ ) (Reverme s 173,96;5_-)
SAFE HAVEN: SAFE HAVEN IS A RESIDENTIAL PROGRAM FOR HOMELESS WOMEN WITH
A SERIQUS MENTAL ILLNESS DIAGNOSIS. RESIDENTS LIVE IN A HOME-LIKE
ENVIRONMENT WHERE THEY RECEIVE SUPPORTIVE SERVICES TO HELP THEM ACHIEVE
A BETTER QUALITY OF LIFE.

4c  (Code: ) (Expenses 8 78:926~ indluding grants of $ ) (Revmues____ 110,970n )
STEPPING STONES: STEPPING STONES PROVIDES HOMELESS WOMEN AND WOMEN WITH
CHILDREN WITH SHELTER FOR UP TO NINE MONTHS WHILE OFFERING SUPPORTIVE
SERVICES DESIGNED TO ASSIST THEM IN ACHIEVING PERMANENT HOUSING AND
BECONOMIC STABILITY.

4d Other program services (Describe on Schedule O))

(Expenses $ 208,9270 mcluding grants ot $ )} (Revenua$ )
4e__Total program service expenses P 659,887.

Form 990 (2019)
932002 01-20-20
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Form 990 (2019 PATHWAYS, INC. 63-0867285 page3
Part 'V I Checklist of Required Schedules
. Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If *Yes,” complete Schedule A 11X
2 s the organization required to complete Schedule B, Schedule Of Contnbutorsz ______________________________________________________ 2 1 X
8 Did the organization engage in direct or indirect political carmpaign activitiss on behalf of or in opposition to candidates for
public office? If *Yes,* complete Schedula C, Partl e e e e e e e 3 X
4 Section 501(c}{3) organizations. Did the organization engags in lobbying actvitias, or have a section 501(h) election in effect
during the tax year? If *Yes," complete Schedule G, Partll .o 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c){6) organization that racerves membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If *Yas, * complsta Schedule C, Part Ill 1 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for whu:h donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If *Yes,® complete Schedule D, Parti | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve opsen spece,
the environment, historic tand areas, or historic structures? if *Yes,® complete Schedule D, Partll . . . . . . 7 X
8 Did the organization maintain coflections of works of art, historical treasures, or other similar assets? If “Yes, " complete
Schedulo D, Partlll e . |s X
9 Did the organization report an amount n Part X, Im9 21, for escrow or custodial account ||abmty, serve as a custodian for
amounts not listed in Part X; or provide cradit counseling, debt management, credit repair, or debt negotiation services?
If *Yes," complete Schedule D, Part IV . ... s oo 9 X
10 Did the organization, diraectly or through a related organization, hold assats in donor-rastricted endowmsnts
or in quasi endowments? if "Yes,* complete Schedule D, PartvV . L1 X
11  [f the organization's answar to any of the following qusstions is *Yes,* then complete Schedule D Parts Vl VII VIII IX, or x
‘ as applicabls.
i a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If *Yes," complete Schedule D,
\ Partvi . 11al X
b Did the orgamzatnon report an amount for mveﬂments other secunhes in Part x, Ime 12 that is 5% or more of n.s total
| assets reported in Part X, line 167 If "Yes," complate Schedule O, PartVil . . 11b X
| ¢ Did the organzation report an amount for mvestments - program related in Part X, line 13, that is 5% or more of its total
i asseots reported in Part X, line 162 If *Yes,* complete Schedule D, Part VIl e e L 11¢ X
i d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
| Part X, line 162 If *Yes,” complete Schedule D, Part IX e e 11d X
e Did the organization report an amount for other fiabiitties In Part X, line 257 if "Yes," complete Schedule D, Part X 11e} X
f Did the organization’s separate or consolidated financial statements for the tax year inciude a footnote that addrasses
‘ the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes," complete Schedule D, Pert X 1] X
| 12a Did the organization obtain separate, independent audited financial statements for the tax year? /f *Yes, * complate
| Schedula D, Parts XIBNGXI___._ __.........coococ. st oo oot et oottt e et £ 1 e e 123} X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If *Yes, " and if the organzation answered "No* to line 12a, then completing Schedule D, Parts X! and Xl is optional 12b X
13 Is the organization a school described in saction 170(b)(1)}(A)(i)? If “Yss,* complete Schedule & . . . 13 X
14a Did the organization maintain an office, employses, or agents outside of the United States? . . | 14a X
b Did the organization have aggregate revenuss or expenses of more than $10,000 from grantmaking, fundraising, busmess
invastment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
ormore? If *Yes," complete Schedule F, Parts land IV e e e e ~ 140 X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f “Yes," complete Schedule F, Pans lland IV e, 15 X
16 Did the organization report on Part [X, column (A}, fine 3, more than $5,000 of aggregate grants or other assnstance to
; or for foreign individuals? if “Yes," complete Schedule F, Parts Il and IV 116 X
‘ 17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
‘ column (A), lines 6 and 11e? If “Yes," complete Schedule G, Part! 7 X
| 18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vil fines
} 1cand Ba? If *Yes,* complete Schedule G, Partll 18 | X
! 19  Did the organization report more than $15,000 of gross income from gaming activitiss on Part VilI, line 9a? /f *Yes,"
| complate Schedula G, Part lll || e et eeessae s eessemetaseteneassaanetste s seatnenseesaeana 19 X
20a Did the organization operate one or more hospital facilities? If *Yes," complete ScheduleH 20a X
b If “Yes® to line 203, did the organization attach a copy of its audited financial statementstothisretum? ... ... ... .. |20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic governmant on Part X, column (A), lne 12 If *Yes," complste Scheduls I, Parts land il R - | X

932003 01-20-20 Form 990 (2019)




Form 990 (2019 PATHWAYS, INC. 63-0867285 page4
Part IV [ Checklist of Required Schedules (continued)

' Yoes | No
22 D the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), fine 27 If *Yes," complete Schedulo |, Parts land Il .. ... .. ... ..ol 22 X
23 Did the organization answer “Yes* to Part VIi, Section A, line 3, 4, or 5 about compensation of the organization’s cumrent
and former officers, directors, trustees, key employess, and highast compensated employees? If “Yes, " complete

Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding pnnmpal amournt of more than $100,000 as of the

last day of the year, that was issued after December 31, 20027 If *Yes, " answer lines 24b through 24d and complete
Schedule K If *No," go to line 25a _ 24a X

b Dud the organization invest any prooeeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempE DONAST? | et eeeeeeeeeereaeneiaes « saeeeeretenes = s betes on s e ees s oo s 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during theyear? = . .. . . 124d
25a Section 501(c)(3), 501(c){4), and 501(c)29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f “Yes, " complete Schedule L, Part! .. .~~~ | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified psrson in a prior year, and
that the transaction has not been reported on any of the organization's pnor Forms 930 or 990-E2? /f “Yes, " complete
Schedula L, PArt] ||| . . s s et enn ¢ o et e eeeeae et eneeeen semaenaeae s aetets aeseeas ereren erae 25b X

28 Did the organization report any amount on Part X, line S or 22, for recevables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If *Yes,* complete Schedule L, Partll 2 X
27 Did the organization provids a grant or other assistance to any current or former officer, director, trustee, key employse,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family membaer of any of these persons? /f “Yes,” complete Schedule L, Partlli 27 X
28 Was the organzation a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions).

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

*Yes, " complete Schedule L, Part IV~ T - : - X
b A family member of any individual described in \ bne 28a? If 'Yes complete SchedufeL PartIV R . . X
¢ A35% controlied entity of one or more individuals and/or organizations described in lines 28a or 28b?2/f
Yos," complete Schedulo L, PartiV o e s+ ceeenees sveteans st b ere aeaes 2eeenaeinanens 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,* complete ScheduleM . = | 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If °Yes," complete Schedule M . ..o e e e e 30 X
31 Did the organization liquidate, terminate, or dzssolve and cease operatuons” " 'Yes comp!ete Schedule N, Parti |3t X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/ "Yes," completo
SChodulo N, Part Il o s e e eeeeeeeees e e oo oo oo e e 32 X
33 Did the organization own 100% of an entrty disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.770137 If *Yes," complete Schedule R, Part| 33 X
Was the organization related to any tax-exempt or taxable entity? /f *Yes, * complete Schedule R, Part Ii, Il, or IV, and
PartV,ine 1 e e e e e et eeeeeeeeen e e e eeeeeeeeee eeee et e ot e e 3 X
35a Did the organization have a controlled enmy within the meaning of section S12M)(13)? o 35a X
b !f ®Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes,® complete Schedule R, PartV, line2 ... 35b
36 Secton S501(c)(3) organizations. id the organization make any ransfers 1o an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V., line 2 _ 36 X
387 Did the organization conduct more than 5% of its achvnties through an entﬂy thet is not a relatod orgamzauon
and that Is treated as a partnership for federal income tax purposes? if *Yes, " complete Schedule R, PartVi =~ = 37 X
38 Did the organrzation complete Schadule O and provide explanations in Schedule O for Part V1, lines 11b and 19?
Note: All Form 990 filers are required to compiete Schedule O . e ... ss | X
- Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedula O contains a response or note toany line inthisPartv. == e e e e e e e e e e ee venn D
Yes | No
1a Enter the number reported in Bax 3 of Form 1096. Enter O- if not epplicable . 1a 7 .
b Enter the number of Forms W-2G included in line 1a. Enter -O-ifnot applicable ... . .. ... 1b 0 ) .
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming I U
{gambling) winningstopr@ewinners? ol e 1c | X

932004 01-20-20 Form 990 (2019)




Form 990 (2019) PATHWAYS, INC. 63-0867285 page5
[F’_FTV]L Statements Regarding Other IRS Filings and Tax Compliance (continued)

. Yes | No
2a Enter the number of employess reported on Form W-3, Transmittal of Wage and Tax Statemants, | |
filed for the calendar year ending with or within the year covered by this retum . 2a 24
b If at least ons is reported on line 2a, did the orgamzation file all required federal employment tax ratums?___ T i -] X
Note: If the sum of lines 1a and 2a s greatar than 250, you may be required to e-file (see instructions) .
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? ... .. . 3a X
b f "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O ... |3
4a At any time during the calendar year, did the crganzation have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? . 4a X
b If *Yes," enter the name of the foreign country >
See instructions for fifing requirements for RinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). )
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... .. 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?. .. .. .. = 5b X
¢ If “Yes" to line Sa or 5b, did the organization file Form 8886-T? = . . 5c
8a Does the organization have annual gross receipts that are normally greater than $100 000 and dld the orgamzauon sol';c:t
any contnbutions that ware not tax deductible as chantable contributions? ... 6a X
b If "Yes," did the organization include with every solictation an express statement that such contributions or gifts
were nottax deductible? | e e e e e e e e eeeeeee 6b
7 Organizations that may receive deducublo contnbuhons under saction 170{c).
a Did the organization receive a payment in excess of $75 mads partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . .. 7b
¢ Did the organization sell, exchanga, or otherwise dispose of tangible personal property for which it was required
tofilo FOm8282? . ... ... .. o il e e e e e e ettt s aot e« eeeeeeeen 7c X
d If °Yes," indicate the number of Fom\s 8282 ﬁled dunng theyear l 7d I
o Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit comtract? | 7o Z(_
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefitcontract? . 7 X
g If the organzation received a contribution of qualrfied intellectual property, did the organization file Form 8899 as required? . | 7g X
h if the organization received a contribution of cars, boats, airplanss, or other vehicies, did the organization file a Form 1098-C? | 7h X
8 Sponsoring organizations maintaining donor advised funds. Did & donor advised fund maintained by the i
sponsoring organization have excess business holdings at any time duringtheyear? .. . . .. . . .. 8 X
9 Sponsoring organizations maintaining donor advised funds. . .
a Did the sponsoring organization make any taxable distributions under section4966? . 9a X
b Did the sponsoring organization make a distribution to a donor, donor advisor, ortelatedperson? . . .. . . . | 8b X
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, fine12 10a
b Qross receipts, included on Form 990, Part VI, line 12, for public use of club faciltles ... . | 10b
11 Section 501(c)(12) organizations. Enter: .
a Gross income from members or shareholders . . ... .. . o 11a )
b Gross Income from other sources (Do not net amounts due or pa:d to other sources against
amounts due or received fromthem.) . 11b
12a Section 4947(a){1) non-exempt charltable trusts. Is the organization filing Form 990 in lleu of Form 104172 12a
b If "Yes,"” enter the amount of tax-exempt interest received or accrued duringthe year . .. .. ... ... l 12b . .
13 Section 501(c){29) qualified nonprofit health insurance issuers. B LI
a s the organization licensed to issue qualified health plans in more thanonestate? . . . . . .. . 13a
Note: Ses the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans . ... ... . .. ... .. 13b .
¢ Enterthe amountofreserves onhand ... ...t it s e et et e 13¢c )
14a Did the organwzation recsive any payments for indoor tanning services during the taxyear? =~~~ 14a X
b If "Yes," has it filed a Form 720 to report these payments? If *No,” provide an explanation on Schedule© . . . . |14b
15 Is the organization subject to the section 4860 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s)during theyear? ... ... . . ... .. . . e e S X
if "Yas," see instructions and file Form 4720, Schoedule N. - .
16 |s the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O. -1
Form 990 (2018)

932005 01-20-20




Form 990 (2018 PATHWAYS, INC. 63-0867285

Page 6

 Part Vi | Governance, Management, and Disclosure For each *Yes* response to Iines 2 through 7b below, and for a "No* response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

\

Check if Schedule O contains a response or note to any line in this Part Vi

(X1

Section A. Governing Body and Management

1a Enter the number of voting members of the goveming body at the end of the tax year 1a

Yes

H thare are material differences in voting rights among membars of the governmg body, or if the govermning
body delsgated broad authority to an executive committee or similar commitiee, explain on Scheduls O.

b Enter the number of voting members included on line 1a, above, who are independent i

2 Did any officer, director, trustee, or key employee have a family refationship or a busingss relationship with any other
officer, director, trustee, or key employes? || . L L i e et et e enenens e
3 Did the organization delegate control over management duties customarily performed by or under the direct supservision
of officers, directors, trustees, or key employees to a management company or other person? =
4 Did the organization make any significant changes to its govermming documents since the prnior Form 990 was ﬁled?
Did the organization become aware during the year of a significant diversion of the organization’s assets?
6 Did the organization have members or stockholders? . ... ...~
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the governing body?
b Are eny govemance decisions of the organization reserved to (or subjeot lo appmvel by) members stockholders or
persons other than the goveming body? L L i s e e e e
8 Did the organization contemporansously document the meeungs hald or wnttan actrons undertaken during the year by the following:
a The governing body? e etee een emr s eame eeee see eetssseei seese 4 eteees e iesesesmemeas feseerenes @ seremeccecee o amess tesesseseere seras
b Each committes with authonty to act on behalf of the goveming boAdY? e
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's maifing address? If "Yes, * provide the names and addressesonSchedule O .. . .. . ... .. .

0

Ca T Lo B L] o] o L I

1P

Section B. Policies (This Sectron B requests information ebout policies not required by the Intemal Revenue Code,)

10a Did the organization have local chapters, branches, or affiliates? . . ... .. . . e,
b If *Yes,” did the organization have written policies and proceduras goveming tha activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? . ... .~ .
11a Has the organization provided a complate copy of this Form S90 to all membars of ts goveming body before filing the form?
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written confiict of interest policy? if "No,"gotoline13 .. .~
b Waere officers, directors, or trustess, and key employees required to disclose annually interests that could give nise to conflicts?
¢ Did the organization regutarly and consistently monitor and enforce compliance with the policy? i *Yes, * dascribe
in Schedule O how thiswasdone .
13 Did the organization have a wntten whlsﬂeblower pohcy" ......................................................................
14 Did the organization have a written document retention and destruction policy? . . ians .
15 Did the process for determining compensation of the following persons include a review and approval by indepsndent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . o e e e
b Other officers or key employees of the organization || . .| ... .. ... . s e
If "Yes® to line 15a or 15b, describe the process in Schedule O {see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?
b If "Yes,” did the organzation follow a wntten polrcy or procedure requiring the orgamzatlon to svaluate ns pa.rtlclpatron
in joint venture amangements under applicable federal tax law, and take steps to safeguard the organization’s
exampt status with respect to such arrangsments?

10a

10b

118

12a

12b

12¢

13

14

LT LI I b R b

15a

15

ko]

16a

16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed P-AL

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicabla), 990, and 980-T (Section 501(c)(3)s only) available

for public inspaction. indicate how you made these available. Check all that apply.
Own website l:] Another's wabsite @ Upon requast D Cther (explain on Schedule O)

19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial

statements available to the public duning the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records P>

CARRIE LELAND - 205-322-6854

409 RICHARD ARRINGTON JR. BLVD. N., BIRMINGHAM, AL 35203

932006 01-20-20
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Form 990 (2019) PATHWAYS, INC. 63-0867285 page?
'Eart VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
. Employees, and Independent Contractors
Check If Schedule O contains a response or notetoany ineinthis Partvil =~ e s
Section A. Officers, Directors, Trustess, Key Employees, and Highest Compsnsated Employees
ta Compieto thia table for all persens raquired to bo bisted. Report compsensation for the calendar year ending with or within the organization's tax year.

® List all of the organization’s current officors, diractors; trustees {whethor individuale or organzations), regardiess of amount of componaation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List alf 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, diroctor, trustes, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® | ist all of the organization’s former officers, key employeas, and highest compsnsated employees who received more than $100,000 of
reportable compensation from the organzation and any related organizations.

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

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

]

|:| Chack this box if neither the organization nor any related organization compensated any cuirent officer, director, or trustes.

(A) (B) ©) (»)] (3] " .
Name and title Average | ooy hosition e Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compansation amount of
wesk officer and a dractorftyustee) from from related other
(tist any E the organizations compensation
hours for 2. H] organization (W-2/1099-MISC) from the
related - ’3 e (W-2/1099-MISC) organzation
organizations E e 2 g and related
T;:;v :%, _—% g 5: ;‘: § % organtzations
(1) JENNIFER GOWERS 4.00
CHAIR X X 0. 0. 0.
{2) SOLOMON CRENSHAW, JR. 4.00
VICE CHAIR X X 0. 0. 0.
{3) BARARI MILLER 4.00
TREASURER X X 0. 0. 0.
(4) MICHELLE TURNER 4,00
SECRETARY X X 0. 0. 0.
(5) JESSIE KEATING HARDY 2.00
DIRECTOR X 0. 0. 0.
(6) FREDDIE ROBINSON 2.00
DIRECTOR X 0. 0. 0.
(7) DR. EMILY VANCE 2.00
DIRECTOR X 0. 0. 0.
{8) CARRIE LELAND-COMP UPON REQUEST 40.00
EXECUTIVE DIRECTOR X 0. 0. 0.

932007 01-20-20 Form 890 (2019)




Form 990 (201 PATHWAYS, INC. 63-0867285 Page8
Part Vii I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employess (continued)
. A (B) ) (D) (3] (P
Name and title Average | o RO e one Reportable Raportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week | officer anda dreclorfirustes) from from related other
(iist any g the organizations compensation
hoursfor | S B organization (W-2/1099-MISC) from the
related | 2 | & 2 (W-2/1099-MISC) organization
organizations §_ T-E; glg and related
below (Z|E]_ (2188, organizations
fine) = % é :E’. g_ﬁ E gan
E|Z|E5]&IFEl®
1o Subtotal ... ... e R 0. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A _ > 0. 0. 0.
d Total(addlinestband ic) .. .. ... ... .o » 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employese, or highest compensated employee on _
line 1a? If "Yes," complete Schedule J for such individual . .. ... 3 X
4  Forany indyvidual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f *Yes, " complete Schedufe J for such individual R 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services T
rendered to the organization? If *Yes, * complete Schedule Jforsuchperson ... .. ... ... __. 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compsnsation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year
(A (B) (C)
Name and business address NONE Dascription 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» o L
om 990 (2019)

932008 01-20-20




Form 990 {2019) PATHWAYS, INC. 63-0867285 Page9
Part Vil Statement of Revenue ————

Check if Schedule O contains a response ornotetoany lineinthis Part VIl ... . ... o o e o . . l:]
Total (r:)venue Related(gr) exempt Unr(etl_;lted Revenus excluded
function revenue [business revenue| from tax under
sections 512 - 514
%g 1 a Federated campaigns . 1a ’
58| © Membershipdues 1b
,,;E ¢ Fundmisingevents . . . 1c 1,136.
‘E, 8] d Related organizations . |1d
‘é% e Govemment grants (comnbuhons) 10
.‘9‘ 5 t All other contributions, gifts, grants, and
3£ similar amounts not incfuded above | 4f 895, 328.
‘E’g @ Noncash contrbutions included in lines 12-1f | 19 |$ 4,682.
88| n Totanaddunestatf ... . p| 896,464,
Business Code
8 2 a PROGRAM REVENUE 900002 21,537. 21,537.
2 b
33 .
esl o
=gl IS
& f All other program service revenue __ —
| g Total Addlines2a2f e » 21,537,
3 Investment income (including dividends, interest, and
other similar amounts) | _ . » 402. 402.
4  Income from investment of tax-exempt bond proceeds P>
5 Royates . ... . ... o N -
() Real (i) Personatl
6 a Gross rents e
b Less’ rental expenses . |6b
¢ Rental income or (loss) |6c
d Netrentalincomeor(oss) ... . . ... ...
7 a Gross amount from sales of (i) Secunities (@) Other
asssts other than inventory |7a
b Lsss: cost or other basis "
::; and sales expenses 7b
%’ ¢ Gamnor(oss) ... 7c
o d Netgainor{oss) ... .. ... »
2 | 8 a Grossincoms from fundraising avents (not
g including $ 1,136. of
contributions reported on line 1¢). See
PartlV,ine 18 . ... ... . |sa] 25,614.
b Less: drect expenses ] 15,342. .
¢ Net income or (loss) from fundraising events ... | 10,272. 10,272,
9 a Gross income from gaming activities. See
PartiV,line19 . ... . . ... . |9a
b Less:direct expenses 9b
¢ Net income or (loss) from gammg actxvmes ............ >
10 a Gross sales of inventory, less retums
andallowances . . . ... . ... 104
b less:costofgoodssold . == 10b| -
¢_Not income or floss) from sales of inventory . ...... ... P>
@ ) Busmess Code
3 ol1t a
2l
86
5 d Alotherrevenue
e Total.Addlnestlaild .. .. .. ... .. .. ...0B s :
12__ Total revenue. Sesinstructions ... » | 928,675, 21,537, 0.] 10,674.

$32009 01-20-20 Form 990 (2019)




Form 990 (2019)

PATHWAYS,

INC .

63-0867285 page 10

Part IX

ement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete cofumn (A).

Check f Schedule O contains a response or notetoanylineinthis Part IX . ... .. ... ... ... ... ... m

Do not include amounts re, on lines 6b, {A) (ﬁ, . C) D) .
75, 8, Ob, and 100 of Part VI, Totalexpenses | Progamsonios | Moragomentand | Fundrasing
1 Granfs and other assistancs te domestic organizations .
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part W, line22 .
3 Grants and other assistance to foreign .
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members o
5 Compensation of current officers, directors,
trustees, and key employees . 56,360‘ 41,706. 10,145. 4,509-
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages . ... ... ... . 300,329. 222,244, 54,059. 24,026.
8 Pension plan accruals and contributions (include
saction 401(k) and 403(b) employer contributions)
9 COtheremployesbenefits . 18,584. 13,7520 3,345. 1,487.
10 Payrofitaxes . .. ... ... .. .. 34,268. 25,358. 6,168. 2,742.
11 Fees for services (nonemployees):
a Management ... ...
b legal .. .. L.
¢ Accounting . . 22,025, 17,598. 4,427.
d Lobbying .
e Professional fundraising services. See Part [V, lina 17
f Investment managementfees .. .. ... .
g Other. (If line 11g amount exceads 10% of line 25,
column (A) amount, fist ine 11g expenses on Sch 0.) 26,661. 22,222, 4,432, 7.
12 Advertisingand promotion . .. ... . 6,232. 6,232.
13 Officeexpenses . . . .. . ... i, 5,338- 3.202- 1,068- 1,068-
14 Informationtechnology ... .. .. ..
15 Royaltles | ... ... .. ...
16 Gccupanecy . ... .. ... ... . ...
17 Travel | o et e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials __
19 Conferences, conventions, and meetings
20 |Interest _ _ .. . . 178. 142. 36.
21 Paymentstoaffiliates .. . . . ... ... ..
22 Depreciation, deplstion, and amortization ____ 95,708. 81,352, 14, 356.
23 Insurance 35,879- 28,222- 7,015. 642.
24 Other uxpenses. Itemize expenses not covered ’
above (List miscellaneous expenses on fine 24e. If
line 246 amount exceads 10% of line 25, column (A}
amount, list line 24e expenses on Schedute 0.)
a BUILDING SECURITY 52,064. 52,064.
b UTILITIES 49,007. 42,146. 5,881. 980.
c REPAIRS AND MAINTENANCE 46,612. 41,957, 4,661.
a FOOD 26,019. 26,018.
e All other expenses SEE SCH O 54,501, 41,9089. 8,710. 3,882.
25  Total functional expenses. Add lines 1 through 24e 829,765. 659,887. 124,303. 45,575.
26 Joint costs. Gomplete this line only it the organization

reported in column (B) joint costs from a combined
educationai campaign and fundrasing solicrtation.
Check here P D if following SOP $8-2 (ASC 958-720)

932010 01-20-20

Form 990 (2019)




63-0867285 page 11

Form 990 (2019) PATHWAYS, INC.
I Part X | Balance Sheet

) Check if Schedule O contains aresponsg ornatetoany lineinthisPart X ... ... ... .. ... ... ... L
A (8)
Beginning of year End of year
1 Cash - norHnterest-bearing _ 43,055.] 4 122,851.
2 Savungsandtemporarycashmvestments 131,785.] 2 157,176.
3 Pledges and grants receivable, net 115 ’ 884. 3 142 ’ 982.
4 Accounts receivable, net 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%6
controlled entity or family member of any of these persons . S5
6 Loans and other receivables from other disqualified persons (as deﬁned
under section 4958(f)(1)), and persons descnbed in section 4358(c)(3)(B) 6
g 7 Notes and loans receivable, net e 7
2 8 Inventories forsale OrUSe . .. . .. e o e e e e e, 8
< |.9 Prepad expenses and defered charges ............................................. 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 10a 2,237,500.
b Less: accumulated depreciation . . 10b 1,827,4780 465,934.] 10c 410,022-
11  Investments - publicly traded securttes .. .. ... . .. 11
12 Investments - other securities. See Part \V, tine 1t . 12
13 Investments - program-+elated. See Part IV, line 11 13
14 Intangibleassets . .. .. . ... . Ll 14
15 Otherassats. See Part IV, line 11 15
18 Total assets. Add lines 1 through 15 (mustequalline33) .. ... .. 756,658.] 18 833,031,
17  Accounts payable and accrued expenses . . ... 38,661.] 17 35,841.
18 Grantspayable ... . ... ... ... ... 18
19 Doferred rovanuS . . .. ... . .. i o e e 19
20 Tax-exempt bond Ilabllmas _____________________________________________________________ 20
21 Escrow or custodial account liability. Complete Part IV of Schedule O . 21
2 22 Loans and other payablas to any current or former officer, director,
= trustee, key employee, craator or founder, substantiai contributor, or 35%
_ﬁ cantrolled entity or family member of any of thesepersons 22
= 23 Secured mortgages and notes payable to unrelated third parties . . . 23
24 Unsecured notes and toans payable to unrelated thirdparties . . 24
25 Other liabilities (inctuding federal incoms tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D ... ... e e e 164,755.] 25 145,038.
128 Total liabilities. Add lines. 17through 25 203,416.] 26 180,879.
w Organizations that follow FASB ASC 958, check here b L_]
3 and complete lines 27, 28, 32, and 33. .
é 27  Net assets without donor restrictions 513,242.] 27 568,117.
@ |28 Notassets with donor rBStiCHONS | ... ....... oo oo cooeeerce o - o o 40,000.] 28 84,035.
5 Organizations that do not follow FASB ASC 858, chack here P D -
l.‘_ and complete lines 29 through 33.
E 20 Gapflel STOCK OF WUST PINGIpa), Of GUITBNTTUNGS | . . ... . v 29 ]
§ 30 Paid-n or capital surplus, or land, building, orequipmentfund __ . 30
‘<_ 31 Retained eamings, endowment, accumulated income, or otherfunds . 31
2 |32 Totalnetassetsorfundbalances ... ... .. 553,242.] a2 652,152.
___133 _Total iabilties and net assets/fund batances 756,658.] 33 833,031.
Form 9980 (2019)

832011 01-20-20




Form 890 (2019) PATHWAYS, INC. 63-0867285 page12
[Part Xi[Reconciliation of Net Assets

. Check if Schedule O contains a responss or note toanyfineinthisPart X1 ... ... ... . ... ... ... eiiieese eemiiiisisas se e n D
1 Total revenue (must equal Part Vill, column (A), ime 12) . . 1 928 ,675.
2 Total expenses (must equal Part {X, column (A), ine25) .= . . . 2 829,765.
3 Revenueless expenses Subtractline2fromlinet . 3 98,910.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column ) .. 4 553 ’ 242.
5 Net unrealized gains (losses) on investments o 5
6 Donated services and use of facilities . . 6
T INVESIMENTEXPONSAS | | || .. . ccci ot e s e et eeeenen e e ceveenenen e etine oo eeeean e e 7
8 Prorperiodadjustments s e e e e 8
9 Other changes in net assets or fund batances {explain on Scheduls O) o 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Pan X hne 32,
column e e emmemeeeassae s ee ee eis eniier i i i i eii ee bes e i e eeie iriiiiias cesssssss seiiiemsaciiizis 10 652,152.
nclal Statements and Reportmg
Check if Schedule O contains aresponseornotetoanylnseinthisPart XH ... ... ... .. ... . .. . i il [E
Yes | No
1 Accounting method used to prepare the Form 990: :] Cash @ Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,* explain in Schedule O. O
2a Woere the organization’s financial statements compiled or reviewed by an independent accountant? .. . . 2a X
If "Yes,” check a box bslow to indicate whather the financial statements for the year were compiled or reviswsd on a ev | & =
separate basis, consolidated basis, or both: .
I:' Separate basis I___l Consolidated basis D Both consolidated and separate basis : :"' X
b Were the organization’s financial statements audited by an independent accountant? o 2] X
if *Yes,” check a box below to indicate whether the financial statements for the year were audrled cna separate bas:s, ’ N o

consolidated basis, or both:
Separatebasis L] Consolidated basis ] Both consofidated and separate basis
c If *Yes" to line 2a or 2b, does the organzation have a committee that assumes responsibility for ovarsight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ... ... 2c| X

If the organization changed erther its oversight process or selection process during the tax year, explain on Schedule O. ’ -
3a Asaresult of a federal award, was the organization required to undsrgo an audit or audits as set forth in the Single Audit

Actand OMBCircular A1332? . . ... . . |L3a X
b If "Yes," did the organization undergo the requwed audlt or audits? If the orgamzatlon dld not undergo ﬂwe requlred audrt
or audits, explain why on Schedule O and descnbe any steps takentoundergosuchaudits ... . 3b
Form 990 (2019)
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SCHEDULE A . : - | OMBNo 15es-0047
(Formm 990 or 960-E2) Public Charity Status and Public Support 2019
. Complete if the organization is a section 501(cK3) organization or a section
4947(a){ 1) nonexempt charitable trust.
Department of the Treastiry P> Attach to Form 990 or Form 990-E2. Open to Public
Intemal Revanue Senvice P> Go to www.irs.gov/Forma90 for instructions and the latest information. . Inspection
Name of the organization Employer identification number
PATHWAYS, INC. 63-0867285
{Partl | Reason for Public Charity Status (il organizations must complete this part) See instructions.
The organization s not a private foundation because it is: (For lines 1 through 12, check only one box)
1 A church, convention of churchss, or association of churches described in section 170{b){1){A)li). O/l
2 A school described in section 170{b)[ 1){A}ii). (Attach Schedule E (Form 990 or 990-£27))
3 A hospital or a cooperative hospital service organization described in section 170{b){ 1{A)(iii).
4 A medical research organization operated in conjunction with a hospital described in section 170{b){(1}{A)(iii). Enter the hospital’s name,
city, and state:
5 l:] An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170({b){1XA}(iv). (Complete Part I1.)
6 l:l A federal, state, or local governmant or governmental unit descnbed in section 170{b)(T{A}v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the genera! public described in
section 170(b){(1}{AN}vi). (Complete Part It
8 D A community trust descnbed in section 170{b} 1{AXvi). (Complete Part 11.)
9 [:l An agncultural research organization described in section 170{bX 1}(A}(ix) operated in conjunction with a land-grant college
or university or a nondand-grant college of agnoutture (ses instructions). Enter the name, city, and state of the college or
university:
10 L—_] An organization that normally receivas: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exampt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (ess section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509{a)}{2). (Complste Part i)
1 I:] An organization organized and operated exclusively to test for public safety. See section 509{a)}{4).
12 |:] An organization organized and operated exclusively for the bensfit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509{a)(1) or section 509(a)}{2). See section 508{a)}{(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organizatiory(s) the power to regularly appoint or elect & majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b Type 1l. A supporting organization supervised or controlled in connection with its supported organization(s), by having

d

controf or management of the supporting organzation vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

its supported organization(s) (see instructions). You must complete Part {V, Sections A, D, and E.

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

]
c D Type il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type lI, Type lil

functionally integrated, or Type lIl non-functionally integrated supporting organization

f Enter the number of supported orgamizations . ... ... e e e e e e e e v e e e | I
9 Provide the following information about the supported organization(s).
(7) Nams of supported ) 8N (i) Type of organization | (V) B organoaion ka1 () Amourtt of monetary (vi) Amount of other
- n yous govaming &
organization (described on lines 1-10 No |support (see instructions) | support (see mstructions)

above {see instnictions)) Yes

Total

oS- " . L -
A TS S, - .

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. 932021 03-25-19  Schadule A (Form 990 or 990-EZ) 2019




Schedule A (Form 990 or 99062 2019 PATHWAYS, INC. 63-0867285 page2
[PartlT Support Sch 5 dule for Organizations Described in Sections 1WWWJ_
. {Complste only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lli. If tho organzation

fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

Calendar year (or fiscal ysar baginning in) > (a) 2015 {b) 2016 {c) 2017 (d) 2018 (e} 2019 (f) Total
1 QGifts, grants, contributions, and

membership feas received. (Do not

include any *unusualgrants.) | 1052095.] 1047446.] 990,145.] 810,630.] 896,464.] 4796780.

2 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf .

3 The value of services or facilities
fumished by a govemmental unit to

the argamization without charge
4 Total. Add lines 1 through 3 1052095.] 1047446.] 990,145.] 810,630.] 896,464.] 4796780.

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

coumn() . . . .
6_Public suggort. Subtract line § from ne 4. ; , : 4796780.
Section B. Total Support *
Calendar year {or fiscal year beginning in) - {a) 2015 {b) 2016 {c) 2017 (d) 2018 {8) 2019 {f) Total
7 Amountsfrominea | 1052095.] 1047446.] 990,145.] 810,630.] 896,464.] 4796780.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources ___ 391. 392. 393. 395. a02. 1,973-

9 Net income from unrelated business
activities, whether or not the
business Is regularty camed on

10 Other incomse. Do not include galn
or loss from the sale of caprtal
assets (Explan mPart Vi) |

11 Total support. Add lines 7 through 10 B 4798753,

12 Gross receipts from related activities, etc. (see instructions) . . . . 12 l

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

organization, check this boxandstophere . ... . ... ... ... .. ... .. i o L o oo o 2':'
Section C. Computation of ﬁﬁo‘lc Support Percentage

14 Public support percentage for 2019 (ins 6, column (f) divided by line 11, column(®) . . _ K 99.96 g
15 Public support percentage from 2018 Schedule A, Partll,ine 14 . 15 99.96
16a 33 1/3% support test - 2019, If the organzation did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualffies as a publicly supported organization e . > IX]

b 33 1/3% support test - 2018. If the organization did not check a box on line 13 or 16a, and Ime 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a pubficly supported organization .
17a 10% -facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and If the organization meets the *“facts-and-circumstances® test, check this box and stop here. Explain in Part VI how the organization
meets the *facts-and-circumstances® test. The organization quafifiss as a publicly supported organizabon . B > D
b 10% -facts-and-circumstances test - 2018. If the organization did not check a box on fine 13, 16a, 16b, or 17a, and ||n9 15 is 10% or
more, and If the organization meets the “facts-and-circumstances® test, check this box and stop here. Explain in Part Vi how the
organization meets the “facts-and-circumstances® test. The organization qualifies as a publicly supported organization > D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see mstruohons .
Schedule A (Form 990 or 990-EZ) 2019
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Schedule A 990 or 990-E2) 2019 PATHWAYS, INC. 63-0867285 pages
I E,aE ||| | guppoﬁ Scﬁa?ule for Organizations Described in Section 509(a)(2)

{Comptete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Ii. if the organization fails to

qualify under the tests fisted below, please complete Part 1.}
Section A. Public Support
Calendar year (or fiscal year beginning in) - (a) 2015 (b) 2016 {c) 2017 (d) 2018 (e) 2019 {f) Total
1 Qifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) /

2 Qross receipts from admissions,
merchandise sold or services per-
formed, or facilties fumished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unralated trade or bus-

iness under section 513

4 Tax ravenuses levied for the organ
ization's benefit and either paid to
orexpended onits behalf

5 The value of services or facilitiss
furmnished by a govemnmental unit to
the organization without charge

6 Total. Add lines 1 through 5

Te Amounts includsd on lines 1, 2, and /

3 receivad from disqualified persons

b Amounts Included on fines 2 and 3 recerved
from other than disqualified persons that
excead the greater of $3,000 or 1% of the
amount on fine 13 for the year

cAddlines7aand7b .. . ... L
8 _Public support. ;subtgetns 7 fom §ag 61 /
Section B. Total Support
Calandar year (or fiscal yaar beginning in) P> {a) 2015 {b) 2016 {c) 2017 / {d) 2018 (e) 2019 {f) Total

9 Amounts fromline6 =
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royaltiss,
and incoms from similar sources . .
b Unrelated business taxable income
(less section 511 taxes) from businssses

acquired after June 30, 1975

¢ Add lines 10aand 10b __ i?/
11 Net income from unrelated busmess /

activities not included in line 10b,

whether or not the business is

regularly camedon .. ...
12 Other income. Do not include gain /

or loss from the sale of capital

assets (Explanin Part V1) - - ...
13 Total support. (add tinea 9, 10¢, 11, and 12.) /

14 First five years. If the Form 980 is tor the organization's first, sé/oona, thirq, Tourth, of 1ifth tax year as a section 501(c)(3) organization,
check this box and stop here L I P':I
Section C. Computation of Public Support Percehtage
15 Public support percentage for 2019 (ine 8, cotumn (i), dvifled by fine 13, column@® . .. . . . |15 %
16_ Public support percentage from 2018 Schadule A Parll(ll et ... | 16 %
Section D. Computation of Investment Incomie Percentage
17 Investment income percentage for 2019 (line 10c, column {f), divided by line 13, column () _ T .1 4 %
18 Investment income percentage from 2018 Schedul ) A Part I, line 17 e e 18 9%
10a 33 1/3% support tests - 2019. |f the organizatiofl did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box andstop here. The organzation qualifies as a publicly supported organization .. ... ... ..
b 33 /3% support tests - 2018. If the organzation did not check a box on line 14 or line 19a, and line 186 is more than 33 1/3%, and
line 18 is not more than 33 1/3%6, check this’box andstop here. The organization qualifies as a publicly supported organization . .. P E:]
20 Private foundation. If the organization did-not check a box on fine 14, 19a, or 18b, check this box and see instructions
932023 09-25-10 Schedule A (Form 990 or QQO-H) 2019
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Ja

Supporting Organizations

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

63-0867285 pages

Section A. All Supporting Organizations

1

5a

9a

10a

b

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

Did the organization have any supported organization that doss not have an IRS determination of status
under section 509(a)(1) or (2)? If *Yes," explain in Part V1 how the orgenization determined that the supported
organization was described in section 509(a)(1) or (2)

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

Did the organization confirm that each supported organization qualffied under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes,* describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170{c)(2)(B)
purposes? If "Yes,® explain in Part V] what controls the organzation put in place to ensure such use.

Was any supported organzation not organized in the United States (*forelgn supported organization®)? if
"Yes, * and if you checked 12a or 12b in Part I, answer (b) and (c) below.

Oid the organization have ultimate control and discretion in deciding whether to make grants to the forelgn
supported organization? /f "Yes," describe in Past V1 how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

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

Did the organization add, substitute, or remove any supported organizations during the tax year? If *Yes,"
answer (b) and (c) below (i applicable) Also, provide detail n Part V1, including (j) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and (iv) how tha action
was accomplished (such as by amandment to the organizing document).

Type | or Typa ll oniy. Was any added or substituted supported organizahon part of a class already
designated in the organization’s organizing document?

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

Did the organrzation provide support (whather in the form of grants or the provision of services or facilities) to
anyona other than (j) its supported organizations, (i) individuals that are pert of the charitable class

benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f "Yss, * provide detail in
Part V1.

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

Did the organization make a loan to a disqualified person (as defined in section 4958) not descnbed in fine 72
If *Yes, " complete Part | of Schedule L (Form 990 or 930-£2).

Was the organization corttrolled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4846 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? if "Yes,* provide deteil in Part VI

Did one or more disqualified parsons (as defined in line Sa) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes, " provide detail in Part V1.

Did & disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes, ° provide detail in Part V1.

Was the organization subject to the excess business holdings rules of section 4342 because of section
4943(f) (regarding certaln Type |l supporting organizations, and all Typs 1ll non-functionally integrated
supporting organizations)? If “Yes, ® answer 10b befow.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
dotermine whether the organization had excess business haldings)

Yos

No

g (&

9a

gb

10a

10b

N .

2
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Schedule A (Eorm 990 or 990-£2) 2019 PATHWAYS, INC.
art Supporting Organizations continued)
11 Has the organzation accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alona or together with persons described in (b) and {(c)
below, the govemning body of a supported organization?

b A family member of a person described in (@) above?
¢ A35% controlled entity of a person described In (a) or {b) above?!f "Yes" to a, b, or ¢, provide detail in Part Vi

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

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

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

Yes

No

Section C. Type |l Supporting Organizations

1 Were a majority of the organzation's directors or trustees dunng the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f "No,* describe in Part V1 how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes

No

Section D. All Type |ll Supporting Organizations

1 Dd the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filted as of the date of notification, and (i) copies of the
organization's goveming documents in effect on the date of notification, 1o the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (i}} serving on the goveming body of a supported organization? If *No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organzation(s).

3 By reason of tha ralationship descnbed in (2), did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes, " describe in Part V1 the role the organization's
supported organzations played in this regard.

Yes

No

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the arganization used to satisfy the Integral Part Test during the yeatsee instructions).

a [___I The organization satisfied the Activities Test. Complete line 2 below.
b L—__] The organization is the parent of each of its supported organizations. Complete line 3 below.

c |:l The organization supported a govemmental entity. Describe in Part VI how you supparted a government entity (see instructions).

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

a Did substantially all of the organzation’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsve? If *Yes, " then in Part V1 idemtify
those supportoed organizations and explain how these activitias directly furthered their exempt purposes,
how the arganization was responsive to those supported organizetions, and how the organization determned
that thase actwities constituted substantially all of its activities.

b Did the activities descnbed in (@) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If *Yes," explain in Part Vi the
reasons for the organization's position that its supported organzation(s) would have engaged in these
activities but for the arganization's involvement.

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

a Did the organization have the power to regutarty appoint or elect a majority of the officers, directors, or
trustess of each of the supported organizations? Provide details in Part Vi.

b Did the organization exercise a substantial degree of diraction over the policies, programs, and activities of each
of its supported organizations? If *Yes, * describe in Part V1 the role played by the organization in this regard.

Yes

No

23

3b
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1

I Part V Type 1ll Non-Functionally Integrated 509(a)(3) Supporting Organizations
: Check hera if the organization satisfiad the Integral Part Test as a qualifying trust on Nav. 20, 1970 (explain in Part V). See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Pnior Year

(B) Current Year
(optional)

Net short-taerm capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Q| [WIN |=

o0& (WN |-

Partion of operating expenses paid or incurred for production or
collaction of gross income or for management, conservation, or
maintenance of propsrty held for production of income (see instructions)

(-]

7___Other expenses (see instructions)

-

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

Saction B - Minimum Asset Amount

(A) Pnor Year

(B) Current Year
(optional)

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

Average monthly valus of securities

1a

Average monthly cash balances

ib

Fair market value of other non-exempt-use assets

1ic

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

id

C - I

Discount claimed for blockags or other
factors (explain in detall in Part Vi):

2 Acquisition Indebtedness applicable to non-exempt-use assets

N

w

Subtract line 2 from line 1d.

(2

H

Cash desmed held for exempt use. Enter 1-1/2%6 of line 3 (for greater amount,
see instructions).

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

Multiply line 5 by .035.

Recoveries of prior-year distnbutions

RN |

Minimum Asset Amount (add line 7 to line 6)

R~ | s

Section C - Distributable Amount

Current Year

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

Enter 85% ofline 1.

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

Enter greater of ine 2 or line 3.

Income tax imposed in prior yaar

Nis|wIN |-

O {WiN |-

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

6

7 Check hare if the current year is the organization's first as a non-functionally integreted Type Il supporting organization (see

instructions).
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art V.| Type Il Non-Functionally Integrated 508(a)(3) Supporting Organizations (continued)

INC.

63-0867285 page7_

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organzations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distnbutions (descnbe in Part VI). Ses instructions.

Total annuat distributions. Add lines 1 through 6.

®I|~Nfo O & (WD

Distnbutions to attentive supported organezations to which the organization is responsive
(provide details in Part Vi). See instructions.

Distnbutable amount for 2019 from Section C, line 6

10

Line 8 amount divided by line @ amount

Saection E - Distribution Allocations (see instructions)

0] (i)
Excess Distributions Underdistributions
Pre-2019

(iii)
Distributable
Amount for 2019

Distributable amount for 2019 from Section C, line 6

Underdistributions, if any, for years prior to 2019 (reason-
able cause required- explain in Part VI). See instructions.

Excess distributions carryover, if any, to 2019

From 2014

From 2015

From 2016

From 2017

From 2018

Total of ines 3a through e

Applied to underdistsibutions of prior years

Applied to 2018 distributable amount

Carryover from 2014 not apphed {see instructions)

Remainder. Subtract lines 3g, 3h, and 31 from 3f.

Distributions for 2019 from Section D,
Ine 7. $

Applied to underdistiibutions of prior years

Applied to 2019 distributable amount

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

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

Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. Sea instructions.

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

Breakdown of line 7:

Excess from 2015

Excess from 2016 .. - L
Excess from 2017 ST }

Excess from 2018

o Ia |0 |o |8

Excess from 2019

932027 09-25-19
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Supplemental information. provide the explanations required by Part li, lne 10; Part I, line 17a or 17b; Part i, tine 12;

B Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢c, 5a, 8, 9a, 9b, 9¢, 113, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
fine 1; Part IV, Section D, lings 2 and 3; Part IV, Section E, linss 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, fines 2, 5, and 6. Also complete this part for any additional information
(Ses instructions )

Schedule A (Form 980 or 930-£7) 2019 PATHWAYS, INC. 63-0867285 Page8_
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SCHEDULE D Supplemental Financial Statements Y TN
{Form 9380) > Complete if the organization answered "Yes" on Form 990, 20 1 9
. Partiv,line 6,7, 8, 9"0'A:t1:é{:::’|=22 19;3, 11e, 11f, 123, or 12b. Open to Public
Intemal F:\t:;fui‘esgsl?:w P-Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
PATHWAYS, INC. 63-0867285

l Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" on Form 980, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Totainumberatendofyear . . ... . .. . ..
2 Aggregate value of contributions to {(dunng year)
3 Aggregate value of grants from (dunngyear) . .
4 Aggregate value atend ofyear _ |
5 Did the organization inform all donors and donor advlsors rn writing that the assets held in donor advised funds
are the organization's property, subject to the organtzation’s exclusive legal controi? . ... e D Yes I___| No

6 Did the organization inform all grantess, donors, and donor advisors in writing that grant funds can be used onty
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng

impermissible private bensfit? . R D Yos D No
]_Part ] I Conservation Easements Complete rf me orgamzatlon answered 'Yes on Form 990 Part N Ime 7

(s) of conservation easements held by the organization (check all that app!
Preservatron of fand for public use (for example, recreation or education) Preservation of a historically important land area
Protecnon of natural habitat D Preservation of a caertified historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the organzation held a qualified conservation contnbution in the form of a congervation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservationeasements . . . .. e 2a
b Total acreage restricled by conservation easements . 2b
¢ Number of conservation easements on a certified historic shuctura mcluded in (a) _________ .l 2
d Number of conservation easements included in (c) acquired after 7/25/08, and not on a historic structure
Iisted in the National Register . e e e e e el 2d
3 Numbesr of conservation easements modrﬁed transferred released extrngusshed ortanmnated by the organtzatron during the tax
year P>
4 Number of states where property subject to consarvation aasement is located P>
5 Does the organization have a written palicy regarding the periodic monrtoring, inspection, handling of
violations, and enforcement of the conservation easements R holds? . . e |:] Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of vrolauons and enforcmg conservation easemants during the year
|
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements dunng the year
| &
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170M)@E? . . .. .. . . e EYes o

9 In Part Xill, describe how the organization reports conservatlon easements in rts revenue and expense statement and
balance sheat, and inciuds, If applicable, the text of the footnote to the organization’s financial statements that describes the

organezation’s accounting for conservation easements.
— Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes® on Form 990, Part 1V, line 8.
ta If the organization elected, as permitted under FASB ASC 958, not to report in its revenus statement and balance shest works
of art, histornical treasures, or other similar assets hetd for public exhibition, education, or research in furtherance of public
service, provide in Part Xl the text of the footnote to its financial statements that describas these items.

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

(i) Revenus included on Form 990, Part VIIl, line 1 s
(i) Assetsincluded iNFOrM G0, Part X | | . .. ... .o i e o | i

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

a Revenue included on Form 990, Part VIl ine 1 o s e cvee e » 35
b Assetsincludedin Form 980, Part X ... i i i i > 3
LHA For Paperwork Reduction Act Notice, see the instructions for Form 990. Schedute D (Form 980) 2019
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| Part 1Ml | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 - Using the organization’s acquisttion, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply).
a [:l Public exhibition
b D Scholarly research ®
c I:l Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIll.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? _ ... ... . l:l Yes
- Escrow and Custodial Arrangements. Complete if the organization answered “Yes" on Form 990, Part v, line 9, or
reported an amount on Form 980, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X? C e
b if *Yes,” explain the arrangement in Part Xlll and complete the followmg table

d I:l Loan or exchange program
[ other

DNO

L__lNo

Yes

Amount

Beginningbalance .. . ... .. L il e e e ic

c
d Additionsdunngtheyear . . . 1d
(-]
f

Distributions during the year T e e e 1o

Ending balance . . 1t
2a Did the organization lnclude an amount on Form 990 Part X, hne 21 for escrow or custodlal aocount Ilabllrty?

b _if "Yes,* explain the arrangement in Part Xill. Check here if the explanation has been provided on Part XIli _
I PartV . | Endowment Funds. Complete If the organtzation answered “Yes" on Form 990, Part IV, line 10.

{b) Prtor year (c) Two years back | (d) Three ysars back

(a) Current year {e) Four years back

1a Beginning of yearbalance ...
Contnbutions .. ... ... .
Net investment eamings, gains, and losses
Qrants or scholarships .. . . ...
Other expenditures for facilities
and Programs . __......eeeee voee oo« e
f Administrative expenses
g Endofyearbalance .. . ...
2 Provide the estimated percentage of the current yeer end balance (ine 1g, column (a)) held as:
a Board designated or quasi-endowment P %
b Permanent endowment P> %
¢ Term endowment P> %
The percertages on lines 2a, 2b, and 2¢ should equal 100%.
Are there endowment funds not in the possession of the organzation that are held and admirusterad for the organization
by:
() Unrelated organizattons .. . ...
(ii) Related organizations . . ... ..
b If *Yes" on line 3a(ii), are the related organzations listed as required on Schedule R?
4 __Descnbe in Part Xill the intended uses of the organzation’s endowment funds.
|Part Vi. jLand, Buﬂdmgs, and Equipment.
Complete if the organization answered "Yes® on Forrn 990, Part IV, ine 11a. See Form 990, Part X, line 10.

e a6 o

Yes | No

3afii)

Description of property

{(a) Cost or other
basis (investment)

{b) Cost or other
basis (othwr)

{c) Accumulated
depreciation

{d) Book value

1a tand _ .

b Buildings
¢ Leasehold mprovements

d Equipment

o Other ..

155,020.

155,020.

1,126,363.

591,932,

134,431.

882,858.

775,301,

107,557,

44 ,971.

34,356.

10,615.

28, 288.

25,889.

2,399.

Total. Add lines 1a through 1e {Co!umn (d) must equal Form 990, Part X, column (B), ling 10c) .

410,022.
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Schedule D (Form 990) 2019 PATHWAYS, INC.
[Part VII] investments - Other Securities.

Compiets if the organization answered "Yes* on Form 990, Part iV, line 11b. See Form 990, Part X, line 12

(a} Description of security or €al8gory Gncluding name of sacurity)

{b) Book value

(c) Method of valuation: Cost or end-of-year market value

(1) Financial denvatives .

(2) Closely held equity interests

(3) Other

A

B

©

(D)

{E)

(5]

Q)

(H)

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.)

[ Part Vlll[ Investments - Program Related.

Complsts if the organization answered *Yes” on Form 990, Part 1V, line

11c. See Form 990, Part X, line 13.

(a) Description of investment

{b) Book valug

{c) Method of valuation: Cost or end-of-year market vaiue

(1)

{2

(8)

)

(5)

{6)

(7)

(8)

{9)

Total. (Col. (b) must equal Form 990, Part X, col (B) ing 13.) >

l Part IX | Other Assets.

Compilete If the organization answered "Yes® on Form 930, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description

{b) Book value

(W]

(2)

(3)

{4

{5

{6)

@

(8)

(©)

Total. (Column (b) must equal Form 990, Part X, col. (B} line 15.)

[Part X | Other Liabilities.

Complete if the organization answered "Yas" on Form 990, Part IV, line 11e or 11f. Ses Form 990, Part X, line 25.

1. (a) Description of liability

{b) Book vaiue

(1) Fedoral incoma taxes

2 DUE TO HUD

145,038.

(O]

(@)

O]

(6)

]

(8)

©

Total, (Column (b) must equal Form 990, Part X, col. (B) fine 25.) .

» 145,038.

2. Liability for uncertain tax positions. In Part Xiii, provide the text of the footnote to the organization’s ﬁnancxaj statements that reports the
organization's liabllity for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xill @

932053 10-02-18
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Schedule D {Form 980) 2019 PATHWAYS, INC. 63-0867285 page4
- Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Comptete if the organization answered *Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support par audited financial statements .. . ... ... 1 944,017.
Amounts included on kine 1 but not on Form 990, Part Vill, ine 12: )

Net unrealized gains (losses) oninvestments = . . ... . .. ... 2a

Donated servicesand use of facilties ... ... ... ... __.|2b

2c

2d

Recovenes of prior year grants .
Other (Describe in Part Xiil) e e 15,342.
Addlines 2athrough2d o e 15,342,
3 Subtractiine 2e fromline 1 e e i e L8 928,675.
4 Amounts included on Form 920, PartVIII Ilne 12 but not on lme1
Invastment expenses not included on Form €90, Part Vi, line7b .. . .. 4a
b Other (Describe in Part Xill) OO K. .-
¢ Addlinesdaand4b T I 0.
Total revenus. Add I|nesaand4c (Thls musfequalFoerQO Panl fne 12) ................ S 928 ’ 675.
- Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes*® on Form 990, Part [V, line 12a.
Total expenses and lossas per auditad financial statements . . . L 1 845 ‘. 107.
2 Amounts included on fine 1 but not on Form 990, Part IX, line 25.
Donated services and use of facilities e e i, 2a
Prioryear adjustmerts e i W
OtherloSSeS | . . ... . .. ... i et e e e e . |2C
Other (Describe in Part XU1) . e e e e e o
Addlnes 2athrough2d . . . . .. .. Ze 15,342.

3 Subtracthne 28 from iNe 1 3 829,765.
4 Amounts included on Form 990, Part 1X, line 25, but not on lme 1
Investment expenses not included on Form 990, Part VI, fine 7b
b Other (Describe In Part Xi1.)

¢ Add lines 4a and 4b ac 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part L@ 18) ... ... ... ... .c..c.o......... | 5 829,765.
] Part Xllll Supplemental Information.

Provide the descnptions required for Part |1, ines 3, 5, and 9; Part 11}, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, Ime 2, Part Xi,
lines 2d and 4b, and Part Xli, lines 2d and 4b. Also complste this part to provide any additional information.

OO.OU‘NN

-

o a0 oo

PART X, LINE 2:

THE ORGANIZATION IS EXEMPT FROM FEDERAL AND STATE INCOME TAXES UNDER

SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE. THEREFORE, NO PROVISION

FOR INCOME TAXES HAS BEEN MADE IN THE ACCOMPANYING FINANCIAL STATEMENTS.

MANAGEMENT OF THE ORGANIZATION CONSIDERS THE LIKELIHOOD OF A CHANGE BY

TAXING AUTHORITIES IN ITS EXEMPT ORGANIZATION RETURNS AND DISCLOSES

POTENTIAL SIGNIFICANT CHANGES THAT MANAGEMENT BELIEVES ARE MORE LIKELY

THAN NOT TO OCCUR UPON EXAMINATION BY TAX AUTHORITIES. MANAGEMENT HAS NOT

IDENTIFIED ANY UNCERTAIN TAX POSITIONS IN FILED RETURNS THAT REQUIRE

DISCLOSURE IN THE ACCOMPANYING FINANCIAL STATEMENTS.

932054 10-02-19 Schedule D (Form 990) 2019




Scheduls D {Form 990} 2019 PATHWAYS, INC. 63-0867285 pages
2art. XIl.| Supplemental Information (continued)

PART XI, LINE 2D - OTHER ADJUSTMENTS:

DIRECT EXPENSES FOR FUNDRAISING

PART XII, LINE 2D - OTHER ADJUSTMENTS:

DIRECT EXPENSES FOR FUNDRAISING

Schedule D (Form 990) 2019
832055 10-02-19




SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

(Form 990 or 990-EZ)] Compiete if the organization answered “Yes® on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 930-EZ, line 6a.

OMB No. 1545-0047

2019

Department of the Treasury P> Attach to Form 890 or Form 990-EZ ppento ?\{bliq ’-\-
Intemal Revonue Service P> Go to www.Irs.gov/Formggo0 for instructions and the latest information. -Inspection _
Name of the organization Employer identification number
PATHWAYS, INC. 63-0867285
Fundraising Activities. Compiete if the organization answered "Yes® on Form 990, Part IV, line 17. Form S90-EZ filers are not
required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

D Mail solicitations

O UToe

Phone solicitations
d D In-person solicitations

Intermet and email solicitations

e Solicitation of non-government grants
f [ Soficitation of govemment grants
g L_..] Special fundraising events

2 a Did the organization have a written or oral agreament with any individual (including officers, directors, trustess, or

key employees listad in Form 990, Part VII) or entity in connection with professional fundraising services?

[ Yes C ne

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

i) Did Amount pad ; -
(i) Name and address of individual S A2 | 6v) Gross recaipts u‘,"zo, rotained by) | () Amount paid
or entity (fundraiser) i) Activity o contarol | from activity fundraiser | '@ (Or retained by)
contnbutions? listed in col. (i) organization
Yes | No
Total ... ... ..o e o oo o . >

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration

or licensing.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

932081 09-11-19
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Schedule G (Form 990 or 990£2) 2019 PATHWAYS, INC. 63-0867285 page2
- Fundraising Events. Complete i the organzation answered “Yes® on Form 990, Past IV, ine 18, or reported more than $15,000
. of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.
{a) Event #1 (b) Event #2 {c) Other events
(d) Total events
SPORTING 510K NONE (add col. {a) through
CLAYS GIVEAWAY cc'>I ©)
° (event type) (event type) (total number) )
3
c
224
é 1 Grossreceipts 18.350- 8,400. 26,750-
2 Less: Contributions 1,136. 1,136.
3 QGross incoms (line 1 minus line 2) . . 17,214- 8,400. 25,614.
4 Cash prizes 10,000. 10,000.
5 Noncashprzes . . . . ...
(7]
]
(2]
5| 6 Rentffaciitycosts 1,972, 1,972.
&
‘g 7 Food and beverages
o
8 Entertainment e
9@ Otherdirect expenses . _ 1,951, 1,419. 3,370.
10 Direct expense summary. Add lines 4 through 9 in column (d) > 15,342.
Net iIncome sum . Subtract fine 10 from line 3, column (d) s » 10,272,
I Part 1] I Gaming. Complete if the organization answered "Yes® on Form 990 Part N fine 19 or reported more than
$15,000 on Form 930-EZ, iine 6a
° i (b) Pull tabs/instant {d) Totat gaming (add
g (a) Bingo bingo/progressive bingo | (G} Othergaming | (a) through col. (c))
3
I
1 Grossrevenue . .. .. . ______
w|2 Cashprnzes . .
Q13 Noncashprzes . ... . . . ...
w
§ 4 Rentffacitycosts
(=]
5 Other direct expenses
L Ives_ 96 {l_lves % |L_J Yos %[ "5
6 Volunteer labor [ 1no [ Jno 1 No L.
7 Direct expense summary. Add lines 2 throughSincolumn(d) . . .. »
8 _Net gaming income summary. Subtract fine 7 fromlined, column(d) . . .. ... ... .. . .. ... ... | 3
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organrzation licensed to conduct gaming activities in each of these states? LI ves L_| No
b if "No," explain:
10a Wero any of the organization’s gaming licenses revoked, suspended, or terminated during the taxyear? u Yes |_l No

b If "Yes,’” explan.

932082 09-11-19
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Schedule G (Form 990 or 990-£2) 2019 PATHWAYS, INC. 63-0867285

o3
11 Does the organization conduct gaming activities with nonmembers? ... ... ... ... e l_] Yes lif‘-hr
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or o‘lher enuty formed
t0 AMINISIOr ChAMAbI® GAIMING? . . _ . .. . oo oo oo oo e oo s oo . [ Yes L o
13 Indicate the percentage of gaming actlvrty conducted In:
a The organization’s facility .. .. . . e e e e e e e et e e 13a %
bAnOUSIE fACIIY ... . . . e L il e s e e e eere erveae oo oo coreane caeen o o 13b %
14 Enter the name and address of the person who preparss the orgamzatlon s gaming/spacial events books and records:
Name P
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? = D Yes l:l No

b If *Yes," enter the arount of gaming revenus received by the organzation P> $
of gaming revenuse retained by the third party I $
c If “Yes,” enter name and address of the third party:

- andtheamount

Name P

Address P>

16 Gaming manager information:

Name P>

Qaming manager compensation P $

Description of services provided P

D Director/officer D Employea D Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make chartable distributions from the gaming proceeds to
retain the state gaming license? E] Yes D No

b Enter the amount of distributions required under state law to be distnbuted to other exempt organizations or spent in the
organization’s own axempt activities dunng tho tax year p» $

PartIV! Supplemental Information. Provide the explanations required by Part i, ine 2b, columns (i) and (v); and Part lll, lines 9, 9b, 10b
15b, 15¢, 16, and 17b, as applicable. Ajso provide any additional information. See instrugtions.
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.Part V.| Supplemental information (continued)
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2019

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. e A
Depariment of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gow/Forma90 for the latest information. Inspection
Name of the organization Employer identification number
PATHWAYS, INC. 63-0867285

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

HOPE.

FORM 990, PART VI, SECTION B, LINE 11B:

THE BOARD OF DIRECTORS RECEIVE A FULL COPY OF THE FORM 990 FOR REVIEW AND

APPROVAL BEFORE THE RETURN IS FILED.

FORM 990, PART VI, SECTION B, LINE 12C:

THE ORGANIZATION REQUIRES BOARD MEMBERS TO ANNUALLY REVIEW FOR CONFLICTS OF

INTEREST. MEMBERS ARE REQUIRED TO REMOVE CONFLICT OR RESIGN POSITION.

FORM 590, PART VI, SECTION B, LINE 15:

BOARD EVALUATES AND APPROVES COMPENSATION FOR THE EXECUTIVE DIRECTOR AND

APPROVES RANGES FOR ALL OTHERS.

FORM 990, PART VI, SECTION C, LINE 19§:

UPON REQUEST, THE ORGANIZATION WILL MAKE AVAILABLE COPIES OF ITS GOVERNING

DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS TO THE

PUBLIC.

FORM 390, PART IX, LINE 11G, OTHER FEES:

AUDIT & TAX SERVICES:

PROGRAM SERVICE EXPENSES 12,806.
MANAGEMENT AND GENERAL EXPENSES 3,222,
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 16,028.
LHA For Paperwark Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)
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Schedule O (Form 930 or 990-E7)} (2019)

Page 2

Name of the organization

Employer identification number

. PATHWAYS, INC. 63-0867285
PAYROLL SERVICE FEES:
PROGRAM SERVICE EXPENSES 1,642.
MANAGEMENT AND GENERAL EXPENSES 413.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 2,055.
BENEFITS ADMIN FEES - UWCA:
PROGRAM SERVICE EXPENSES 68.
MANAGEMENT AND GENERAL EXPENSES 17.
FUNDRAISING EXPENSES 7.
TOTAL EXPENSES 92.
INTERN/TEMPORARY HELP:
PROGRAM SERVICE EXPENSES 4,390.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 4,390.
OTHER CONTRACT SERVICES:
PROGRAM SERVICE EXPENSES 3,316.
MANAGEMENT AND GENERAL: EXPENSES 780.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 4,096.
TOTAL OTHBR FEES ON FORM 990, PART IX, LINE 11G, COL A 26,661.

FORM 990, PART IX, LINE 24E, ALL OTHER FUNCTIONAL EXPENSES:

HOUSEHOLD AND JANITORIAL:

832212 09-06-19
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Schedule O (Form 990 or 990-E2) (2019)

Page 2

Name of the organization

Employer identification number

PATHWAYS, INC. 63-0867285
PROGRAM SERVICE EXPENSES 7,506.
MANAGEMENT AND GENERAIL EXPENSES 2,502.
FUNDRAISING EXPENSES 2,502.
TOTAL EXPENSES 12,510.
TELEPHONE :
PROGRAM SERVICE EXPENSES 10,491.
MANAGEMENT AND GENERAL EXPENSES 1,464.
FUNDRAISING EXPENSES 244.
TOTAL EXPENSES 12,199.
EQUIPMENT AND FURNISHINGS:
PROGRAM SERVICE EXPENSES 7,022,
MANAGEMENT AND GENERAL EXPENSES 780.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 7,802.
BANK AND FINANCE CHARGES:
PROGRAM SERVICE EXPENSES 3,948.
MANAGEMENT AND GENERAL EXPENSES 987.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 4,935.
CLIENT ASSISTANCE:
PROGRAM SBERVICE EXPENSES 3,728.
MANAGEMENT AND GENERAIL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 3,728.
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Schedule O (Form 9390 or 2019

Page 2

Neme of the organization

Employer identification number

PATHWAYS, INC. 63-0867285
AGENCY VEHICLES
PROGRAM SERVICE EXPENSES 3,581.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 3,581.
NONCASH -GENERAL OPERATIONS:
PROGRAM SERVICE EXPENSES 2,837.
MANAGEMENT AND GENERAL EXPENSES 709.
-FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 3,546.
DUES:
PROGRAM SERVICE EXPENSES 2,674,
MANAGEMENT AND GENERAL EXPENSES 668.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 3,342.
CONFERENCES AND PROFESSIONAL DEVELOPMENT :
PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 1,570.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 1,570.
NONCASH -FR:
PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 0.
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Scheduls O (Form 990 or 990-£7) (2019)

Page 2

Name of the organization

Employer identification number

. PATHWAYS, INC. 63-0867285
FUNDRAISING EXPENSES 1,136.
TOTAL EXPENSES 1,136,
MISCELLANEQUS:

PROGRAM SERVICE EXPENSES 122.
MANAGEMENT AND GENERAL EXPENSES 30.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 152.
TOTAL OTHER EXPENSES ON FORM 890, PART IX, LINE 24E, COL A 54,501.

FORM 990, PART XII, LINE 2C

THE ORGANIZATION DID NOT CHANGE ITS OVERSIGHT PROCESS OR SELECTION

PROCESS DURING THE TAX YEAR.

932212 09-06-1%
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