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k]
) . 990 OMB No 1545-0047
; orm Return of Organization Exempt From Income Tax 2010
Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code
(except black lung benefit trust or private foundation) - - ]
Department of the Treasury Open to P'urbll‘c |
Internal Revenue Service » The orgamzation may have 1o use a copy of this return to sabisfy state reporting requirements. Inspection * ||
A For the 2010 calendar year, or tax year beginning 7/01 , 2010, and ending  6/30 , 2011
B Check it applicable D Employer Identification Number
[ Jacdress cnange  |PATHWAYS LA 95-3258661
Name change 3550 W. SIXTH STREET #500 E Telephone number
Jitatewn  |LOS ANGELES, CA 30020 (213) 427-2700
L Terminated
Amended return G Grossrecepts 21,214,466,
: Apphcation pending[ F Name and address of principal officer H(a) Is thrs a group return for affiliates? %Yes No
Same As C Above T eeus M 8 L
i Tax-exempt status WSOI(C)G) [—[ 501¢¢) ( )< (insert no) (—Iﬁﬁ(a)(l) or ,_|527
J Website: » http . //WWW .pathways la. org H(c) Group exemption number ™
K Form of organization @gorporanon I_[ Trust [_l Association H Other > 4LL Year of Formaton 1978 | M state of legal domicile CA
[Partl | Summary
1 Briefly describe the organization's mission or most significant activites _To_ensure that_ families have access __
g to_high guality, inclusive child development programs_and resources so_that all _ _
§ <bildren can achieve their full potential. _ _ _ __ __ __ ____ __ __ _____________
% 2 Check this box » (___, lf_tﬁe or—ga_nl_za_tlgn_d-l—sc_or—l_h;u—e.d_lt_s —c;p_er;hons or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) . 3 8
2 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 8
S 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 74
3 6 Total number of volunteers (estimate If necessary) 6 3
< | 7a Total unrelated business revenue from Part VIII, column (C), hne 12 7a 0.
b Net unrelated business taxable income from Form 990-T, hne 34 7b 0.
' RECEIVED Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line Th) 22,563,362. 20,681, 646.
2 [ 9 Program service revenue (Part VIII, line 2g) N‘ 8 465, 337. 503,260.
2 | 10 Investment income (Part VIIl, column (A), ines Bﬁd% arld@28 M7 2042 Q 4,719. 984,
@ { 11 Other revenue (Part VIII, column (A), lines 5, 6 ‘% , 9¢, 10¢, and 11e) ()] 247,269. 27,987.
12 Total revenue — add lines 8 through 11 (must equa ’@f}tﬂt‘cvtmﬂn‘@\‘)ﬁmé%) 23,280,687, 21,213,877.
13 Grants and similar amounts paid (Part IX, coIun%nd(A),‘j\Iig'é%lfﬁ\é).‘,‘i‘.\.'!,...{gi.[. .
14 Benefits paid to or for members (Part IX, column (A), line 4)
R 15 Salaries, other compensation, employee benefits (Part 1X, column (A), Iines 5-10) 4,159,625, 3,773,646.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) _ :
& b Total fundraising expenses (Part I1X, column (D), line 25) * = . - .- :
i 17 Other expenses (Part IX, column (A), hnes 11a-11d, 11{-24) 18,877,733. 17,472,642.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) 23,037, 358. 21,246,288.
19 Revenue less expenses Subtract hne 18 from hine 12 243,329, -32,411.
53 Beginning of Current Year End of Year
§.§ 20 Total assets (Part X, line 16) 6,116,688. 5,819, 053.
f; 21 Total hiabihties (Part X, line 26) 4,667,784, 4,402,560.
22| 22 Net assets or fund balances. Subtract line 21 from hne 20 1,448,904. 1,416,493.
[Part It | Signature Block
Under penalties of perjury, | decfare that | nave examnea tus seluin, mcluding acgompanyirg schedules and statements and to the best of my knowledge and befief, it is true, correct, and
complete Declaration of prepargg (other than officer) 1s based on %ﬂormatnon of which preparer has any knowledge
S|gn Signature of officer _ . ‘ Date [
Here > DMH_P b@nn(‘é 4 txecu hve Di flCt)lb
Type or prnt fname and title
Print/Type preparer’s name Prepafer's, ngn N Dat Check D 4 |PTIN
Paid Giulie A. Camden (‘y ju&(éljgﬁ/ C \il"l/la sell-empioyes | P01435014
Preparer |remsname * RANDOLPH SCBTP & COMPANY CPX's, INC. !
Use Only |rimsagaess ™ 1 COMMERCIAL BLVD STE 101 FrmsEIN > 68-0446663
NOVATO, CA 94949-6193 proseno (415) 883-8090

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

|3(—| Yes UNO

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAO113L 12/21/10

Form 990 (2010)
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Form 990 (2010) PATHWAYS LA 95-3258661 Page 2
| Part IIl#] Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part |l r)ﬂ

1 Brefly describe the orgamization's mission:
To_ensure that families have access to_high quality, inclusive child development _ __
programs and resources_so_that_all children can achieve their full potential. __ ____

2 Dud the organization undertake any significant program services during the year which were not hsted on the prior

Form 990 or 990-EZ? : [] Yes No
If 'Yes,' describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes 1n how 1t conducts, any program services? I:] Yes No

If 'Yes,’ describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses Section 501(c)(3)
and 501(c)(4) organzations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to othets, the total
expenses, and revenue, if any, for each program service reported. -

4a (Code: _) (Expenses $ 16,286,058. including grants of $ ) (Revenue $ 371,310.)
Lhild Care Payment and Assistance Program - Subsidized on a monthly basis whose ___ _
Jparents were working, seeking or attemding school. _ _________________________

4b (Code ) Expenses $ 4,311, 434. including grants of $ ) (Revenue $ 4,903.)
CalWorks Stage_ 1 -_ Assisted 2,542 CalWORKS (Stage_l)_ recipients in selecting and _ __
Jdocating child care as_they were entering job training or employment. ____________

) (Revenue $ )

4d Other program services (Describe 1n Schedule O.) See Schedule O
(Expenses $ 106,472, including grants of  $ ) (Revenue $ )
4e Total program service expenses » 21,233,314.

BAA TEEA0102L 10/06/10 Form 990 (2010;



Form 990 (2010) PATHWAYS 1A 95-3258661 Page 3
|Part IV_| 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)? /f 'Yes.' complete
Schedule A . 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) 2 X
3 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If "Yes,' complete Schedule C, Part | 3 X
4 Section 501(cX3) organizations Did the organization engage in lobbying activities, or have a section 501(h) election
in effect durning the tax year? If 'Yes,’ complete Schedule C, Part Il 4 X
5 s the organization a section 501(c)(@), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined 1n Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part lil 5
6 Did the orgamzation maintain any donor advised funds or any similar funds or accounts where donors have the nght to
I%ro??e advice on the distribution or Investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, 6 X
ar .
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,’ complete Schedule D, Part il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part I 8 X
9 Did the organization report an amount In Part X, line 21; serve as a custodian for amounts not hsted in Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,' complete
Schedule D, Part IV 9 X
10 Did the orgamization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? IJ
'Yes, ' complete Schedule D, Part V 10 X
11 if the organization's answer to any of the following questions I1s 'Yes’, then compiete Schedule D, Parts VI, VII, Vill, IX, o '
or X as applicable, - l
a Did the organization report an amount for land, builldings and equipment in Part X, line 10? /f 'Yes,' complete Schedule
D, Part VI . 11al X
b Did the organization report an amount for investments— other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes, ' complete Schedule D, Part VIl . . 11b X
¢ Did the organization report an amount for investments— program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 16?7 If 'Yes,' complete Schedule D, Part Vil 11c X
d Did the orgarnization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, ine 16?2 /f 'Yes,' complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X 11ej X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's fiabihity for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts X!, Xll, and X! 12a] X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes, ' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts Xi, Xil, and Xlll 1s optional 12b X
13 Is the organization a school descrnibed in section 170(b)(1)(AY(n)? If 'Yes,' complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? /f 'Yes,' complete Schedule F, Parts | and IV 14b X
15 Did the crganzation report on Part {X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If ‘Yes,' compiete Schiedule F, Parts I and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If ‘Yes,' complete Schedule F, Parts Il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part {X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
ltnes 1¢ and 8a? If 'Yes,' complete Schedule G, Part Il 18 X
19 Did the orgamzation report more than $15,000 of gross income from gaming activities on Part VI, line 9a? /f 'Yes,'
complete Schedule G, Part Il 19 X
20 aDid the organization operate one or more hospitais? If ‘'Yes,' complete Schedule H 20 X
b If "Yes' to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990
filers that operate one or more hospitals must attach audited financial statements (see instructions) 20b

BAA TEEAQIO3L 12/21/10

Form 990 (2010)



Form 990 (2010) PATHWAYS LA 95-3258661 Page 4
{Part IV ~=[Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in th
United States on Part IX, column (A), ne 1? If 'Yes,' complete Schedule |, Parts | and Il . 21 X
22 Did the organizatton report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 27 If 'Yes,' complete Schedule I, Parts | and [I! 22 X
23 Did the organization answer "Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
Schedule J 23 X
24 a Did the organization have a tax-exempt bond issue with an outstandmg principal amount of more than $100,000 as of
the last day of the year, and that was 1ssued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K If ‘No,'go to line 25 24a X
b Did the orgarmization invest any proceeds 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-exempt bonds? . 24¢
d Did the organization act as an 'on behalf of Issuer for bonds outstanding at any time during the year? 24d
25a Section 501(cX3) and 501(cX4) organizations. Did the organization engage In an excess benefit transaction with a
disqualfied person during the year? /f 'Yes,” complete Schedufe L, Part { 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualtied person in a prior year, and
that the transaction has not been reported on any of the orgarization's prior Forms 990 or 990-EZ? If 'Yes,’ complete
Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the orgaruzation's tax year? /f 'Yes,' complete Schedule L, Part I 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? /f 'Yes, ' complete
Schedule L, Part Il

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part [V
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If ‘Yes,' complete Schedule L, Part IV

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV

c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV
29 Did the organization receive more than $25,000 in non-cash contnbutions? If 'Yes,' complete Schedule M
30 Dud the organization recetve contributions of art, historical treasures, or other similar assets, or qualified conservation ’
contributions? Jf 'Yes,' complete Schedule M
31 Did the organization hiquidate, terminate, or dissolve and cease operations? /f 'Yes,’ complete Schedule N, Part |

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part I1 .

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301 7701-3? if 'Yes, ' complete Schedule R, Part ! .

34 )Nas ’the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Parts Il Ill, IV, and V,
Ine ..
35 Is any related organization a controlied entity within the meaning of section 512(b)(13)?

a Did the organization receive any payment from or engage 1n any transaction with a controlled entity
within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2 DYes No

36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? if 'Yes,' complete Schedule R, Part V line 2 .

37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, Part VI

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O

28h X
28¢ X
29 X
30 X
31 X
32 X
33 X
34 X
35 X
36 X
37 X
8] X

BAA

TEEA0104L 12/21/10

Form 990 (2010)



Form 990 (2010) PATHWAYS LA 95-3258661 Page 5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any question in this Part V l—l
Yes | No
Ta Enter the number reported 1n Box 3 of Form 1096. Enter -0- if not applicable Ta 1,591 - : }
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0 N A . \4;
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming SRS I ]
(gambling) winnings to prize winners? 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- :, R IR
ments, filed for the calendar year ending with or within the year covered by this return 2a 74 1 i
b If at least one s reported on line 22, did the organization file all required federal employment tax returns? 2bj X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file. (see Instructions) e g
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If ‘Yes' has it filed a Form 990-T for this year? If ‘No,' provide an explanation in Schedule Q . 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other author|t¥ over, a
financial account 1n a foreign country (such as a bank account, securities account, or other financial account)?

b if 'Yes,' enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that 1t was or is a party to a prohibited tax shelter transaction?
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T?

4a~ X

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization

solicit any contributions that were not tax deductible? 6a X
bif 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). BE eﬂ
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and S f
services provided to the payor? 7a
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 . 7¢ X
dIf 'Yes,' indicate the number of Forms 8282 filed during the year l 7d[ O I LA
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualfied intellectual property, did the organization file Form 8899
as required? 79
h If the organization recetved a contrnbution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? 7h
" . P |
8 Sponsoring organizations maintaining donor advised funds and section 50%(a)3) supporting organizations. Did the od i J
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. AN IR
a Did the organization make any taxable distnbutions under section 49667 9a
b Did the organization make a distribution o a donor, donor advisor, or related person? 9b
10 Section 501(cX7) organizations. Enter: B i
a Imtiation fees and caprtal contributions included on Part Viil, line 12 10a : ‘3{%} 7
b Gross recelpts, included on Form 990, Part VIIi, line 12, for public use of club facihities 10b 1 iﬁ::-’ u N ]
11 Section 501(cX12) organizations. Enter: e 5
a Gross income from members or shareholders 11a - v T
b Gross income from other sources (Do not net amounts due or paid to other sources EN j
against amounts due or received from them.) b RS S DR
12a Section 4947(a)1) non.exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041°? 12a
b if 'Yes," enter the amount of tax-exempt interest received or accrued during the year L12b| ol - - |
13 Section 501(c)X29) qualified nonprofit health insurance issuers. i e WJ
a Is the organization licensed to 1ssue qualified health pfans in more than one state? i3a
Note. See the instructions for additional information the organization must report on Schedule O RN l
b Enter the amount of reserves the orgamization 1s required to mamtain by the states in ’ 5 i
which the organization is licensed to 1ssue qualified health plans 13b - - 1
¢ Enter the amount of reserves on hand 13¢ S -
14a Did the organization recetve any payments for indoor tanming services during the tax year? 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? Jf ‘No,' provide an explanation in Schedule Q 14b

BAA TEEAQI05L 11/30/10 Form 990 (2010)



Form 990 (2010) PATHWAYS LA 95-3258661 Page 6
Part Vi | Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a 'No’ response to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.

Check if Schedule O contains a response to any question 1n this Part VI 5(1
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year la 8. . C <)
b Enter the number of voting members included in line 1a, above, who are independent 1b 8 " . A 1
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other B NS ’]
officer, director, trustee or key employee? 2 X
3 Dud the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Dud the organization make any significant changes to its governing documents 4 X
since the prior Form 990 was filed?
5 Did the organization become aware during the year of a significant diversion of the orgamization's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? X
b Are any decistons of the governing body subject to approval by members, stockhoiders, or other persons? X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by -?”
the following. Rl
a The governming body? .
b Each committee with authonty to act on behalf of the governing body
9 Is there any officer, director or trustee, or key employee histed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests nformation about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organmization have local chapters, branches, or affiiates? . 10a X
b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affilates,
and branches to ensure their operations are consistent with those of the orgamization? 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before fiing the form? 1al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990  See Schedule O [ 8% -4}
12a Does the organization have a written conflict of interest policy? If ‘No,' go to line 13 12a] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
“to conflicts? 12b] X
c Does the organization regularly and consistently monitor and enforce compliance with the policy? If ‘Yes," describe in
Schedule O how this 1s done See Schedule 0 12¢| X
13 Does the organization have a written whistleblower policy? 13 X
14 Does the organization have a written document retention and destruction policy? 14“ X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparabihty data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official
b Other officers of key employees of the organization
If 'Yes' to line 15a or 15b, describe the process 1in Schedule O. (See instructions )

16a Did the organization invest in, contrnibute assets to, or participate 1n a joint venture or similar arrangement with a
taxable entity during the year?

b If 'Yes,' has the orgamization adopted a written policy or procedure requirning the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
orgamzation's cxempt status with respect to such arrangements?

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed » CA

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available Check all that apply

@ Own website D Another's website @ Upon request

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public See Schedule O

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

BAA Form 990 (2010)

TEEAQ106L 12/21/10



Form 990 (2010) PATHWAYS LA 95-3258661 Page 7
| Part'VII?] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

Check if Schedule O contains a response to any question in this Part VIl D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

® | st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0-"in columns (D), (E), and (FS If no compensation was paid

® List all of the organization's current key employees, If any See nstructions for defimtion of 'key employee '

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
rei:elvgd reportatble compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organmization and any
related organizations

® List all of the orgamization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organmization and any related organizations.

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

List persons In the following order: individual trustees or directors; institutional trustees, officers, key employees, highest compensated
employees; and former such persons.

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

A) (C)] ©) ® E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours ss|slolxlex| compensatton from compensation from amount of other
perweek ! “2 1 2| X la EF- the organization related orgamzations compensation
(descibe | S =15 | | 253 (W 2/1099-MISC) (W-2/1099-MISC) from the
housfor | S8 | S| 2|5 |22 organization
related | §& | § S| 8a and related
organiza- | "z | B g E organizations
scewe | S| E( |®] B
Q) @® § g
() Nancy Wiseman ______ -
Secretary 2 X X 0 0 0
@ Tom Nquyen __ ______ |
President 2 X X 0 0 0
_@) Marlene Zepeda _ ____
Board Member 1 2 |x 0 0 0
_@ Carla Buck ~_________|
Vice President 2 X X 0 0 0
&) Brenda Adderly _ __ __ |
Board Member 2 X 0 0 0
_( David Finlay _______ |
Treasurer 2 X X 0 0 0
_( Karen Park ____ ____ |
Board Member 2 X 0. 0. 0.
_®_Phyllis Tan _______
Board Member i 2 X 0. 0. 0.
_© Duane Dennis__ ______ |
Executive Direc 38 X 214,131, 0. 0.
£19) Linda Vuong ________ |
Fiscal Director 38 X 110, 923. 0. 0.
1) Jessie Salazar ______ |
Program Director 38 X 110, 266. 0. 0.
12) Jeanette Valentine _ _ |
Program Director 38 X 115,484. 0. 0.
13) Aracey Valenzuela _ __ |
Program Director 38 X 104,493. 0. 0.
Qs -
a8 ]
Qe ]
T _*

BAA TEEAQI107L  12/21/10 Form 990 (2010)



Form 990 (2010) PATHWAYS LA 95-3258661 Page 8
| Part Vil{ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

A) (B) (© ®) (E) )
Name and titte Average | Position (check all that apply) Reportable Reportable Estimated
hours s=ls]o | =k I o compensation from compensation from amount of other
perweek|S 21 2 { 2 1 @' 3 5 o the orgamization related orgamzations compensation
gdescnfbe oz £ i : 22 3 (W-2/1099-MISC) (W 2/1099-MISC) from the
r(:;igegr 3 & |° R ] organization
588 = and related
g;%gr:; = T B % E] organizations
n & g L]
schoy [ 8 § g_
&
a8
a9 ____
£
e ___
@ _ L ____
2 _
2y
23
@8 _
2n o
28
G
1b Sub-total > 654, 640. 0. 0.
¢ Total from continuation sheets to Part VH, Section A > 0. 0. 0.
d Total (add lines 1b and 1¢) > 654,640, 0. 0.

2 Total number of iIndviduals (including but not limited to those histed above) who received more than $100,000 in reportable compensation
from the organizaton ™ 5

3 Dd the organlzahon list any former officer, director or trustee, key employee, or hnghest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual

4 For any individual Iisted on line 1a, 1s the sum of reportable compensation and other compensation from
the ;))rg?jmz;holn and related organxzatnons greater than $150,0007 /f 'Yes' complete Schedule J for
such individua

5 Did any person listed on line 1a receive or accrue compensatlon from any unrelated organization or individual
for services rendered to the organization? If ‘Yes,' complete Schedule J for such person

Section B. independeint Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization

(A) (B8 ©)
Name and business address Description of services Compensation
Lance Powell 137 N.Larchmont Blvd # 548 Los Angeles, CA 90004 IT Services 326,737.
Create Angels Preschool 1725 N. Mariposa Avenue Los Angeles, CA 9002 |Provider Services 175, 361.
Sonia Flores 5653 W. Virginia Los Angeles, CA 90038 Provider Services 138,066.
Brenda L. De Leon 1511 N. Kenmore Avenue Los Angeles, CA 90027 Provider Services 120, 639.
Rodriguez Family Daycare , CA Provider Services 120, 652.
2 Total number of independent contractors (including but not ltmited to those listed above) who received more than
$100,000 in compensation from the organization » 5

BAA TEEAOIOSL 12/21/10 Form 990 (2010)



Form 990 (2010) PATHWAYS LA 95-3258661 Page 9
[Part VIl | Statement of Revenue

T . B A (B) ©) (D)
" - - ) - - ) Total revenue Related or Unrelated Revenue
§ E B . o . exempt business excluded from tax
| E e function revenue under sections
’ 3 LT . - revenue 512, 513, or 514
v .,| 1a Federated campaigns 1a L ST ey ’
E% b Membership dues 1b v )
g.% ¢ Fundraising events. 1c A R _ o . )
%‘g d Related organizations 1d I <0 . o !
2; e Government grants (contributions) 1e| 20,470,039, o - ’ :
g; f Al other contnibutions, gifts, grants, and L - " ) L
B simlar amounts not included above 1f 211,607. e . - U
o g Noncash contributions included in Ins 1a-1f, o T ' . Sty L ]
8<| h Total. Add lines Ta-1f »| 20,681, 646. TR 1. ‘_|
u Business Code i ) - - R ]
&| 2a Parent Fees _ __ _____ 376,213. 376,213.
z b Fees for Service _____ 127,047. 127,047,
1 I ——
W
(7. 20 [ S U ———— Y
g| e __TTTTTTTTTTTIIC
g f All other program service revenue - _
£ | g Total. Add lines 2a-2f > 503,260.[. . ' ‘ T e
3 Lq;gft?;ﬂg;ngﬁrggn(tgcludmg dividends, interest and . 984. 984
4 Income from investment of tax-exempt bond proceeds *™
5 Royalties . > _ ‘
() Real (1) Personal R S R - . LA i
6a Gross Rents 1‘ : KK T N . -
b Less. rental expenses AN 2 B o B PR .
c Rental income or (loss) S 0o ot 5
d Net rental iIncome or (loss) > , — _ -
7a Gross amount from sales of ) Securibes () Other e C N -
assets other than inventory T S . . - - Rl I E
b Less’ cost or other basis - R N T : L AT RS L ]
and sales expenses v . o L S c » N o
¢ Gain or (loss) - N o ) : .
d Net gain or (loss) > ’
. | 8a Gross income from fundraising events - 1 S
2 (not including $ S T RE yor
> of contributions reported on line 1c). we R Loy . o PR
e See Part 1V, fine 18 a 3,195.1 .- B L TR kR
2| bless direct expenses b 589.|- . -] ¢ S IS W
° ¢ Net income or (loss) from fundraising events > 2,606. T s _ _ 2, 606:
9a Gross ncome from gaming activities. - I ‘ B A P
See Part IV, line 19 a L R - T e -
b Less direct expenses b - : - R o2
¢ Net income or (loss) from gaming activibies > _ - {
10a Gross sales of inventory, less returns S B K - - - ©. :
and allowances a : o B ST x o
b Less: cost of goods sold b I RS
¢ Net income or (loss) from sales of inventory > i
Misceltaneous Revenue Business Code . - - _ R * _:,_J
11a Other Income _ _ __ _ ___ 25,381. 25,381.
b
C e __
d All other revenue
e Total. Add lines 11a-11d > 25,381.| -~ = . . -
12 Total revenue. See nstructions »21,213,877. 528, 641. 0. 3,590.

BAA TEEAQ109L 10/11/10 Form 990 (2010)




Form 990 (2010) PATHWAYS LA 95-3258661 Page 10
{Part IX_|.Statement of Functional Expenses
. Section 501(c)(3) and 501(c)(4) orgamzations must complete all columns
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D)
(A) ® © (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vil expenses general expenses expenses
1 Grants and other assistance to governments . S
and organizations in the U.S. See Part IV, T S '
line 21 M . i
2 Grants and other assistance to individuals in . 1
the U S. See Part IV, line 22 s s |
3 Grants and other assistance to governments, : b e S
organizations, and individuals outside the v e T v
US See PartV, lines 15 and 16 _ d
4 Benefits paid to or for members - -
Compensation of current officers, directors,
3 trustees, and key employees . 325, 054. 0. 325,054. 0.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(H)(1)) and persons described
in section 4958(c)(3)(B) . 0. 0. 0. 0.
7 Other salaries and wages. 2,768,920. 2,247,414. 521, 506.
Pension plan contributions (include
section 401(k) and section 403(b)
employer contributions)
9 Other employee benefits. 373,598. 300,131. 73,467.
10 Payroll taxes . 306,074. 234,127. 71,947.
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying _
e Professional fundraising services See Part IV, fine 17 " ) = TR
f Investment management fees
g Other 644,549, 366,858. 277,691,
12 Advertising and promotion
13 Office expenses 91,441. 77,179, 14,262.
14 Information technology 83,735. 57,784. 25,951.
15 Royalties
16 Occupancy 404,859. 319,773. 85, 086.
17 Travel 12,561. 7,656. 4,905.
18 Payments of trave! or entertainment
expenses for any federal, state, or local
public officials
19 Conferences, conventions, and meetings
20 Interest . 102,590. 102, 590.
21 Payments to affiliates
22 Depreciation, depletion, and amortization . 71,751. 58, 000. 13, 751.
23 Insurance 26,298. _ 26,298. ,
24 Other expenses. itemize expenses not B S I I Rl P Ty i ]
covered above (List miscellaneous expenses : . R KA NS RS R «oem o
1in line 24f, If ine 24f amount exceeds 10% et . -l R S e 1
of line 25, column (A) amount, list line 24f TS WA . LE =03 = -k ; R
expenses on Schedule O ) . oo, Trrt il - BN L ‘ X
a Provider Payments 15,580, 299. 15,580, 299.
b Food Supplies ____ 106,902. 98,732. 8,17C.
¢ Postage and Shipping 17,692. 65,481. 12,211.
d Equipment Rental =~ 67,285. 32,630. 34,655.
e Other Expenses 53,608. 17,692. 35,916.
f All other expenses 149,072. 1,666,968. -1,517,896.
25 _Total functional expenses. Add lines 1 through 24f 21,246,288. 21,233,314, 12,974. 0.

26

Joint costs. Check here » if following
SOP 98-2 (ASC 958-720) Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation

BAA

TEEAO110L 12/21/10

Form 990 (2010)



Form 990 (2010) PATHWAYS LA 95-3258661 Page 11
[Part X [ Balance Sheet
(A) ®)
Beginning of year End of year
1 Cash — non-interest-bearing 900.} 1 1,700.
2 Savings and temporary cash investments 2,144,540.] 2 710, 675.
3 Pledges and grants receivable, net 674,656.] 3 1,933,228.
4 Accounts receivable, net 4
1
5 Receivables from current and former officers, directors, trustees, key employees, SR : . .
and highest compensated employees. Complete Part Il of Schedule L 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)), e . - ' N ]
persons described in section 4958(c)(3)(B), and contnbuting employers and - e LI
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary - - a2
A organizations (see mstructions) 6
‘ g 7 Notes and loans recewvable, net 7
! $ 8 Inventories for sale or use . 8
\ s| 9 Prepad expenses and deferred charges 83, 038.1 9 :
| U O [T
O piote Pode T o7 Soheeny costorotherbasis. | 4 1 3 609,704, |17t g ST
b Less: accumulated depreciation 10b 491,180. 3,187,967.] 10¢
11 Investments — publicly traded securities. i
12 Investments — other securities. See Part IV, line 11 12
13 Investments — program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 . 25,587.{15 28,390.
16__Total assets. Add lines 1 through 15 (must equal ine 34) 6,116,688.| 16 5,819,053.
17 Accounts payable and accrued expenses 2,153,728.}17 2,008,027.
18 Grants payable 18
19 Deferred revenue 37,914.119 52,130.
% 20 Tax-exempt bond habilities 20
‘é 21 Escrow or custodial account hiability. Complete Part IV of Schedule D 21 _ _
':- 22 Payables to current and former officers, directors, trustees, key employees, il ”:‘h «:; E ;2.! ar Ey 3_1; :@,2 o
T highest compensated employees, and disqualified persons. Complete Part |l = e e e £ a2
é of Schedule L 22
s | 23 Secured mortgages and notes payable to unrelated third parties 2,075,180.(23 2,023,694.
24 Unsecured notes and loans payable to unrelated third parties 24 '
25 Other habifities Complete Part X of Schedule D 400,962.125 318,709.
26 Total liabilities. Add lines 17 through 25 4,667,784.| 26 402, 560.
N Organizations that follow SFAS 117, check here > and complete lines R : R R
T 27 through 29 and lines 33 and 34. o s oA
£ 27 Unrestricted net assets 1,404,079.| 27 1,416,49
E 28 Temporarlly restricted net assets 44,825.] 28
5129 Permanently restricted net assets . 29
R Organizations that do not follow SFAS 117, check here > Dand complete Rt T I -.",_’;:‘:\ R i
5 lines 30 through 34. 2 . N B T
B30 Capital stock or trust principal, or current funds 30
8 31 Paid-in or capital surplus, or land, bulding, or equipment fund 31
L1 32 Retained earnings, endowment, accumulated income, or other funds 32
§ 33 Total net assets or fund balances 1,448,904.| 33 1,416,493,
S | 34 Total habilities and net assets/fund balances 6,116,688.| 34 5,819,053.
BAA Form 990 (2010)
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Form 990 (2010) PATHWAYS LA

95-3258661

Page 12

|Part X1 I Reconciliation of Net Assets

Check If Schedule O contains a response to any question in this Part XI

[

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

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

Revenue less expenses. Subtract ine 2 from fine 1

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))
Other changes in net assets or fund balances (explain in Schedule O)

O O Ww N =

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

21,213,877.

21,246,288,

-32,411.

1,448,904.

9 (wN =

0.

3]

1,416,493.

| Part Xl | Financial Statements and Reporting

Check if Schedule O contains a response to any guestion in this Part Xl

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

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

: 2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant?

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain

tn Schedule O

d if 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a

separate basis, consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis

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

Audit Act and OMB Circular A-133?

b if 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audtt

or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

2b] X
2c| X

3a] X

3bf X

BAA

TEEAO112L  12/21/10

Form 990 (2010)



(spsr*ansgéJé}%g%-Ez) Public Charity Status and Public Support

4947(a)X1) nonexempt charitable trust.

Department of the Treasury

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. > See separate instructions.

Complete if the organization is a section 501(c)3) organization or a section

OMB No 1545-0047

1

£E30pen to Public
Inspection#
3 5 Rty Pedrnd

Name of the organization

PATHWAYS LA

Employer identification number

95-3258661

[Part 1#| Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization I1s not a private foundation because 1t 1s: (For lines 1 through 11, check only one box )

1 A church, convention of churches or association of churches described in section 170(bX1XAXi).
A school described In section 170(b)(1)}AXii). (Attach Schedule E)
A hospital or a cooperative hospital service orgarization described in section 170(b)XTXAXGii).

b WwN

name, city, and state

s U

170(bX1XAXiV). (Complete Part I1)

A medical research organization operated in conjunction with a hospital described in section 170(bX1)XAXiii) Enter the hospital's

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section

6 . A federal, state, or local government or governmental urit described in section 170(b)}1XAXv).

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

8 A community trust described in section 170(b)}1XAXvi). (Complete Part 11 )

9 An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)2). (Complete Part I1i.)

10 An organization organized and operated exclusively to test for public safety See section 509(a)4).
1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out theé)urposes of one or

more publicly supported organizations described 1n section 509(a)(1) or section 509(a)(2). See section 50(a)3).

describes the type of supporting organization and complete lines 11e through 11h
a [:IType | b DType i c D Type 1l — Functionally integrated

other than
section 509(a)(2).

f If the organization recetved a written determination from the IRS that 1s a Type |, Type |l or Type lll supporting organization,

check this box

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

heck the box that

d [ ] Tygelll - Other
e D By checkln? this box, | certify that the orgamzation 1s not controlled directly or indirectly by one or more disqualified persons
0

undation managers and other than one or more publicly supported organizations described in section 509(a)(1) or

[

Yes| No
@) A person who directly or indirectly controls, either alone or together with persons described in (1) and (1) )
below, the governing body of the supported orgamization? . Nng@®
(i) * A family member of a person described 1n (1) above? 11g (ii)
@iii) A 35% controlled entity of a person described in (1) or (i) above? 11 g (iii)

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

(1) Name of supported (i) EIN (in) Type of orgamzation (iv) Is the (v) Did you nohfy (vi} Is the {vi1) Amount of support
organization (described on lines 1-9 organization in |} the orgamzation in orgamzation in
above or IRC section cotumn (i) listed in column (i) of column (i)
(see instructions)) your governing your support? organized in the
document? us?
Yes No Yes | No Yes No
(A)
(B)
©)
D)
(E)
Total

TEEA040IL 12/23/10




Schedule A (Form 990 or 990-E7) 2010 PATHWAYS LA 95-3258661 Page 2
[Part I [Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(T)(A)(vi)

(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to quakfy under Part Il If the
organization fails to qualify under the tests histed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year
beginningym) 1§ y (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (N Total

1 Gng%,bgraﬂts,fcontnbutlong, an
ot molude umes et 82°1 25652860, 24600294.0 23079779.] 22563362.| 20681646.] 116577941.

2 Tax revenues levied for the
organization's benefit and
erther paid to it or expended
on its behalf 0.

3 The value of services or
faciihes furnished by a
governmental unit to the 0

organization without charge

4 Total. Add hines 1 through 3 25652860.] 24600294.] 23079779.] 22563362. i 204681646. 116577941,

5 The portion of total RN oo AR I e 8T
contributions by each person s
(other than a governmental
unit or publicly supported
organization) included on line 1 {°
that exceeds 2% of the amount
shown on fine 11, column (f)

0.

6 Public support. Subtract line 5
from line 4

Section B. Total Support

P .
c géﬁng?;gyfna)r (or fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 () Total

7 Amountsfromhne4. 25652860.| 24600294.[ 23079779.| 22563362.| 20681646.f 116577941.

116577941.

8 Gross income from interest,
dividends, payments recewed
on secunties loans, rents,

1t d fi
Sinilar sources e 1o 105,370.| 31,142, 8,667. 4,719, 984.| 150,882.

9 Net income from unrelated
business activities, whether or
not the business 1s regularly
carried on 0.

10 Other income Do not include
gamn or loss from the sale of
capital assets (Explain in

PartIV.) See Part IV 98,120. 74,753. 9,521. 247,269. 27., 987. 457,650.
11 Total support. Add lines 7 bos L P B I Y A I

through 10 R T R 4o el o] 117186473,
12 Gross recelpts from related activities, etc (see nstructions) L 12 2,122,622,
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here > [—1

Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (ine 6, column (f) divided by Iine 11, column () 14 99.5%
15 Public support percentage from 2009 Schedule A, Part i, line 14 15 99.4%
162 33-1/3% support test — 2010. If the orgamzation did not check the box on Iine 13, and the ine 14 1s 33-1/3% or more, check this box

and stop here. The organization qualifies as a publcly supported organization . >

b 33-1/3% support test — 2009. If the orgamization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D

17 a 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, or 16b, and hne 14 1s 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part [V how
the orgamzation meets the 'facts-and-circumstances' test. The organization qualifies as a pubiicly supported organization » D

b 10%-facts-and-circumstances test — 2009. If the organization did not check a box on fine 13, 16a, 16b, or 17a, and Iine 15 1s 10% ‘
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a pubhcly supported organization > H
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ™
BAA Schedule A (Form 990 or 990-E2) 2010
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Schedule A (Form 990 or 990-E2) 2010

PATHWAYS LA

95-3258661

Page 3

{Part ll""]Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or If the organization fatled to qualify under Part Il If the organization fails

to qualify under the tests listed below, please complete Part |1.)

Section A. Public Support

Calendar year (or fiscal yr beginning i)™

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

1 Gifts, grants, contributions
and membership fees
received (Do not include
any 'unusual grants.")

2 Gross recelpts from admis-
sions, merchandise soid or
services performed, or facilities
furmished in any activity that is
related to the organization’s
tax-exempt purpose

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf

5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge

6 Total. Add ines 1 through 5

7a Amounts included on lines 1,
2, and 3 received from
disqualifted persons

b Amounts included on hines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
for the year

c Add Iines 7a and 7h

8 Public support (Subtract line
7c¢ from line 6)

Section B. Total Support

Calendar year (or fiscal yr beginning in) >

(a) 2006

(b) 2007

(c) 2008

(d) 2009

() 2010

(D Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975

c Add ines 10a and 10b

11 Net income from unrelated business
activities not included 1n line 10b,
whether or not the business 1s
regularly carried on

12 Other income Do not Include
gamn or loss from the sale of
capital assets (Explain in
Part IV.)

13 Total support. (add Ins 9, 10c, 11, and 12)

14 First five years. If the Form 990 1s for the organization's first, second, third, fou

organization, check this box and stop here

h, or Gfth tax year as a sechtion 501(c){(3)

v
—.

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (line 8, column (f) divided by hine 13, column () 15 %
16 Public subport percentage from 2009 Schedule A, Part lif, ne 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (Iine 10c, column (f) divided by hine 13, column (f)) 17

18

18 Investment income percentage from 2009 Schedule A, Part lll, line 17

19a 33-1/3% support tests — 2010. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17

1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support tests — 2009. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

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

»

»

| [:l o\ [o\®

BAA
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Schedule A (Form 990 or 990-EZ) 2010 PATHWAYS LA 95-3258661 Page 4
Part'IVsi| Supplemental Information. Complete this part to provide the explanations required by Part If, ine 10;
’ Part I, hne 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information.

(See nstructions).

Schedule A (Form 990 or 990-EZ) 2010
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SCHEDULE D . . OMB No_1545-0047
(Form 990) Supplemental Financial Statements 2010

> Complete if the organization answered 'Yes,' to Form 990, TSP R TR o
Department of the Treasury PartiV,lines 6,7,8,9,10, 11, or 12. {iOggn‘_ﬂto Publics
Internal Revenue Service | > Attach to Form 990. ™ See separate instructions. ‘7% Inspection

Name of the organization Employer identification number

PATHWAYS LA 95-~-3258661
| Part 18] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part 1V, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year
2 Aggregate contributions to (during year)
3 Aggregate grants from (duning year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? . DYes D No

[Partill4 Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, Iine 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g , recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservatton of a certified historic structure

Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year

IR Held at the End of the Tax Year

a Total number of conservation easements. . . 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) . 2c
d Number of conservation easements included n (c) acquired after 8/17/06, and not on a historic

structure listed in the National Register . 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

Number of states where property subject to conservation easement I1s located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements 1t holds? D Yes D No
6 Staff and volunteer hours devoted to monrtoring, inspecting, and enforcing conservation easements during the year

»

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
-3

8 Does each conservahon easement reported on line 2(d) above satisfy the requirements of section
170(h)(@)(B)(1) and section 170(N)@)B)(1)? [Jyes [ No

9 In Part XIV, describe how the organization reports conservation easements 1 its revenue and expense statement, and balance sheet, and
include, if apphicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for

conservation easements

Part 1] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 8.

1a if the orgamization elected as permutted under SFAS 116 (ASC 958), not to report in its revenue
b

P sl ]

art, histonical treasures, or other similar assets held for public exiibition, education, or research
in Part XIV, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
hustorical 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.
(/) Revenues inciuded in Form 990, Part Vi, line 1 . - 5
(i) Assets included in Form 990, Part X . >$

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenues included in Form 990, Part VI, line 1 5
b Assets included in Form 990, Part X )
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA330iL  11/15/10 Schedule D (Form 9390) 2010

statement and balance sheet works of
n furtherance of public service provide,




Schedule D.(Form 990) 2010 PATHWAYS LA 95-3258661 Page 2
[Partlil |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply)-

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Erovn)cgeva description of the organization's collections and explain how they further the organization’s exempt purpose 1n
art Xl

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other sumlar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? J_] Yes DNO

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

‘ Ta s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? [___] Yes DNo
bif "Yes,' explain the arrangement in Part XIV and complete the following table
. Amount
¢ Beginning balance 1c¢
d Additions durning the year 1d
e Distributions during the year le
f Ending balance . 1f
2a Did the orgamization include an amount on Form 990, Part X, hne 217 . D Yes DNo

b If 'Yes,' explain the arrangement in Part XIV
[Pait V [Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part 1V, fine 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

TS

4

1a Beginning of year balance
b Contributions . -

¢ Net investment earnings, gams,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses
g End of year balance

2 Provide the estimated percentage of the year end balance held as.
a Board designated or quasi-endowment *» %
b Permanent endowment »> %

¢ Term endowment > %

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

organization by Yes No
() unrelated organizations 3a(i)
(ii) related organizations 3afii)
b If 'Yes' to 3a(n), are the related organizations listed as required on Schedule R? . 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
[Part VI [Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis| (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
laland 415,000.; . ° S 415, 000.
b Buildings. .. 1,660,000. 127,127. 1,532,873.
¢ Leasehold improvements 1,254,465, 96,026. 1,158,439.
d Equipment 280,239. 268,027. 12,212,
e Other
Total. Add lines 1a through e (Column (d) must equal Form 990, Part X, column (B), hine 10(c) ) 3,118,524.
BAA Schedule D (Form 990) 2010

TEEA3302L 12/20/10
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Schedule D, (Form 990) 2010 PATHWAYS 1A

95-3258661 Page 3

|£a|"t VIl [Investments—Other Securities. See Form 990, Part X, line 12.

N/A

(a) Description of security or category
(including name of security)

(b) Book value

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

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other

Total. (Column (b) must equal Form 990 Part X, column (B) ine 12) ™

[Part Vil | Investments—Program Related. (See Form 990, Part X, line 13)

N/A

(a) Description of investment type

{b) Book value

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

€))

@

3

@

®

®

)]

()

(€)]

a9

Total. (Column (b) must equal Form 990, Part X, column (B) line 13) ™ :
IPart I1X IOther Assets. (See Form 990, Part X, line 15) N/A

(a) Description

(b) Book value

(O]

€3]

©)]

@

&)

®

@

®

©)]

a9

Total. (Column (b) must equal Form 990, Part X, column(B), Iine 15)

[Part X |Other Liabilities. (See Form 990, Part X, line 25)

(a) Description of hability

(b) Amount

(1) Federal income taxes

(@) CDE Reserve

5

w
U'l
[
.

, 88

3) Refundable Advances

, 82

>
iEN

lp Xy
L O

1G]

®

®

@

&

()]

ao

an

Total (Column (b) must equal Form 990, Part X, column (B) hine 25)

318,709.

h
¥
R

3
PRV

2. FIN 48 (ASC 740) Footnote In Part X|V, provide the text of the footnote to the organization’s financial statements that reports the
organization's hability for uncertain tax posmons under FIN 48 (ASC 740)

BAA

TEEA3303L 12/20/10

Schedule D (Form 990) 2010
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LPart X1.5{ Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part Viil,column (A), ine 12) 21,213,877.
2 Total expenses (Form 990, Part 1X, column (A), hne 25) 21,246,288.
3 Excess or (deficit) for the year. Subtract line 2 from line 1 -32,411.
4 Net unrealized gains (losses) on mvestments

5 Donated services and use of facilities

6 Investment expenses

7 Pror period adjustments

8 Other (Describe in Part XIV)

9 Total adjustments (net) Add lines 4 through 8
10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 -32,411.
| Part Xl 4 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 21,214,466.
2 Amounts included on line 1 but not on Form 990, Part Viil, line 12.

a Net unrealized gains on investments 2a

b Donated services and use of facilities. 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part Xiv) See Part XIV . 2d

e Add hnes 2a through 2d 589.

3 Subtract line 2e from line 1 21,213,877.

4 Amounts included on Form 990, Part VIIi, line 12, but not on line 1.
a Investments expenses not included on Form 990, Part VIII, hne 7h 4a
b Other (Describe 1n Part XIV.) 4b
¢ Add lines 4a and 4b .
5 Total revenue Add lines 3 and 4¢c. (This must equal Form 990, Part |, line 12) .
[Part:Xillg] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

21,213,877.

1 Total expenses and losses per audited financial statements . L1 21,246,877.
2 Amounts included on fine 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities 2a |

b Prior year adjustments 2b J ;

¢ Other losses 2¢ ’

d Other (Descnbe in Part XIV). See Part XIV . 2d 589. [

e Add hnes 2a through 2d 589.
3 Subtract line 2e from line 1 . 21,246,288.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investments expenses not included on Form 990, Part VIII, line 7h 4a

b Other (Describe in Part XIV ) 4b

¢ Add lines 4a and 4b .

5 Total expenses. Add hines 3 and 4c. (This must equal Form 990, Part I, ine 18 ) 21,246,288.

[Part'XIVE] Supplemental Information

Complete this part to provide the descriptions required for Part If, lines 3, 5, and 9, Part lll, lines 1a and 4; Part [V, lines 1b and 2b,
Part V, line 4, Part X, ne 2, Part XI, ine 8, Part XlI, ines 2d and 4b, and Part Xlli, hnes 2d and 4b. Also complete this part to provide
any additional information

BAA TEEA3304L 0211711 Schedule D (Form 990) 2010
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| Part XIV [Supplemental Information (continued)

BAA TEEA3305L 07/16/10 Schedule D (Form 9380) 2010




SCHEDULE J Compensation Information OMB No 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 201 0
Compensated Employees
> Complete if the organization answered 'Yes' to Form 990, Part IV, line 23. th'en to Public - ]
Eﬁgfnr;’lnpeigflgrﬁgesgﬁ?cs: i > Attach to Form 990. ™ See separate instructions. Inspection i

Name of the organization

PATHWAYS LA

95-3258661

Employer identification number

[Part}..|Questions Regarding Compensation
Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990, Part - [
Vi, Section A, ine 1a Complete Part il to provide any relevant information regarding these items o
First-class or charter travel Housing allowance or residence for personal use T - §
Travel for companions Payments for business use of personal residence T o
Tax indemnification and gross-up payments Health or social club dues or inttiation fees LRI RN I 1
Discretionary spending account Personal services (e g., maid, chauffeur, chef) L I B j
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or S B LN

reimbursement or provision of all of the expenses described above? If 'No,' complete Part il to explain . 1b

2 Dud the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,

trustees, and the CEO/Executive Director, regarding the items checked in line 1a?

3 Indicate which, if any, of the following the orgamization uses to establish the compensation of the organization’s
CEO/Executive Director Check all that apply

Compensation commuttee Written employment contract

Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VI, Section A, hne 1a with respect to the filing organization
or a related organization
a Receive a severance payment or change-of-control payment from the organmization or a related organmization?
b Participate In, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If 'Yes' to any of lines 4a-c, hist the persons and provide the applicable amounts for each item in Part lli

Only section 501(cX3) and 501(cX4) organizations must complete lines 5-9.
5 For persons listed 1in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of.
a The organization?
b Any related organization?
If 'Yes' to line 5a or 5b, describe in Part 1ll.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization?
b Any related organization?
If 'Yes' to line 6a or 6b, describe in Part Ili

7 For persons histed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments not
described in lines 5 and 67? If 'Yes,' describe n Part Il
act that was subject to the »mital

8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant 1o a contract tha
contract exception described in Regulations section 53 4958-4(a)(3)? If 'Yes,' describe in Part 1t

9 If'Yes' to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53 4958-6(c)? .

L

1. ’,
b e

B B N

e
X
X

9

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

TEEA4101L  12/22/10

Schedule J (Form 990) 2010



)

0102 (066 W10 [ SINpPaydS OUSI/IL T20LpYE3L vve
| __ f lllllllllllllllllllll i ( 9l

llllllllllllllllllllllllllllllll I3 R 0}
() GL

||||||||||| it ittt ittt ittty ) E A A (0
[ rL

||||||||||| ﬁl.ll.llll..lll.lllll.l..lllll e e S A A.v
(if €L

|||||||||||||||||||||||||||||||| 2 e e e A (0
(u L

........... e e E e RSt RS [
@ n

|||||||||||||||||||||||||||||||||||||||||||| [ e I [
(n oL

||||||||||||||||||||||||||||||||||||||||||| %||||l|n|||ﬁ|||||||1||||1||||1|||Mw
] 6

lllllllllll Tllllllllllllllllllllp|l|||l||||%lll|l|l|l|lllllllllllllllllllllle
(0] 8

||||||||||| r||l|||l|||||||||||||1!Illllllll:llllllllll7|l|l|l||||i|l|l||||l|€
(D) L

||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| (0)
(D) 9

|||||||||||||||||||||||||||||||||||||||||||| ﬁ||||||1|1|1|||1||||||||||||1|1|L€
I (D] S

lllllllllllllllllllllllllllllllllllllllllllllllllll Tt Tt T T TTTT T T T T
| R (D) v

||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| 1o
) £

||||||||||| TR R [ ()
|||||||||||| I R 3

IIIIIIIIIIIIIIIIIIII R )
O 9 __ 4% _______10_ _______1 o L T S W L

0 "TET'PIC 0 0 0 0 "IETPIC 0] STUus(g aueng
mw Dee :c__m% ] _ uoljesuadwos :ommww__wwﬁw ? uonesuadwiod uonesuaduiod
_oznocm_m_umtome @-0)(@) sysuaq paliagap JaUto FEY ) sAnuadUt pue snuog (1) aseg (1) awep (y)
uonesuadwo) (4) | suwnjod jo fejo) () a|qexejuoN (a) pue juswaiay (J) uonesuadwod DSIN-660L JO/PUB Z-pM 0 umopyealg (g)

’

e| aul ‘|jA Yed ‘066 Wio4 uo sjunowe (J) uwnjod 1o (Q) uwnjod ajgediidde ayy [enba snw ()-(1)(g) SUWN|0D JO WNS aY] "3)ON

1IA Hed ‘066 WJ04 UO paisi| jou a1e ey} s[enpiaipul Aue isij you oqg "(it) moi
Uo SuoIPNIISUI 8y} Ul paqguosap ‘suoijeziuedio pajelal woly pue (1) mol uo uoneziuebio ayy woy uonesusdiuod podal ‘r aiNPaydg wi pajiodal ag Jsnw uolesuadwiod 3SoUM [eNPIAIPUI Yoed 104

"Popaau Si doeds jeuoiiippe ji s81dod s1eddnp asn ‘saakojdwiz pajesuadwio) 1saybiH pue ‘saakojdwz Aay) 'saajsnil 'S10)33i1q ‘'S1221330 21l yed|

Z 9bey

T99852€-G6

YT SAVMHIVA

010z (066 U10d) [ 3INPaYIS



01/02/£0 JE0LYYIAL

vva

0102 (066 W10d) { BNPaYSS

L "uonew.Iojul jeuoljippe Aue 10y Jed siy)
o10/dwod 0S|y '8 PUB ‘/ ‘g9 ‘B9 ‘qG ‘Bg ‘O ‘qL 'e| Saull ‘| Yed 4o} paiinbal suoiduosap Jo ‘uonjeue|dxs ‘uonewloul 8y} apiaoid o) ped siyy ape(dwo)

.

uoneuwdoyuy [eludwsjddng [#|lf Ved|

€ abeyd

T9985SC€-S6 Y1 SAVMHIVd 0102 (066 Wiod) £ 3INpayds



OMB No 1545-0047

SCHEDULE O i -
Form 990 o7 S90.£2) Supplemental Information to Form 990 or 990-EZ 2010
Complete to provide information for responses to specific questions on e e

Department of the Treas Form 990 or 990-EZ or to provide any additional information. ) Open to Public+3&

Internal Revenue Service © > Attach to Form 990 or 990-EZ. Eyagcinspection’

Name of the organization Employer identification number

PATHWAYS LA 95-3258661

— - Form 990, Partlll, Line 4d - Other Program Services Description _ __ ________________________

__.The West Hollywood and Los_Angeles_Universal preschool Classroom provide an____ __ ___

___inclusive preschool education program for children of all abilities-Assisted 1,743 ___

—_providers.

——-Form 990, Part Vi, Line 11b - Form 990 Review Process_ _ _ __ ____ ________________________

___The 990 is prepared by an outside accountanting firm and it is reviewed by the CFO_ _ __

__ before submission to the IRS. _ __ __ __ ___________________________________
Form 990, Part VI, Line 12¢ - Explanation of Monitoring and Enforcement of Conflicts _ _ _

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

TEEA4901L 10/26/10

Schedule O (Form 990 or 990-EZ) 2010



2010 Schedule D, Part XIV - Supplemental Information Page 6

Client 60 PATHWAYS LA 95-3258661

1/16/12 11 30AM

Schedule D, Part XII, Line 2d
Other Revenue Included In F/S But Not Included On Form 990

Direct Special Event expense . $ 589,
Total $ 5889.

Schedule D, Part Xlli, Line 2d
Other Expenses And Losses Per Audited FIS

Direct Special Event expense S 589.
Total § 589.




Total $ 27,987.

2010 Schedule A, Part IV - Supplemental Information Page 5
Client 60 PATHWAYS LA 95-3258661
1/16/12 09:40AM
Part lI, Line 10 - Other Income
Nature and Source 2010 2009 2008 2007 2006
Other Income 27,987. 247,269, 9,521. 74,753. 98,120.
S 247,269. § 9,521. § 74,753, § 98,120.




