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CANNED JUN 0 6 2014

Form 9 90 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
Department of the Treasury benefit trust or private foundation) Open to Public
Intemal Revenue Senvice P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2012 calendar year, or tax year beginning 07/01, 2012, and ending 06/30,2013
C Name of organization D Employer identification number
B crertemicae | pATHWAYS IN EDUCATION - ILLINOIS 20-3681896
ey Doing Business As
Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
Initaat return 320 NORTH HALSTEAD ST., STE 210 (626) 683 -3500
Terminatad City, town or post office, state, and ZIP code
Amanded PASADENA, CA 91107 G Gross receipts $ 1,312,971.
heplcation F Name and address of pnncipal oficer JAMIE HALL, PRESIDENT H(a) lasfﬁtlrl‘a'ise: group return for H Yes H No
SAME AS "C" ABOVE , H(b) Are all affiiates ncluded? Yes
I Tax-exempt status l X l 501(c)(3) I I 501(c) ( ) « (insertno) l l 4947(a){1) or f l 527 If "No,” attach a st (see instructions)
J Website p PATHWAYSEDU.ORG R{c) Group exemption number P»
K Form of organization l X l Corporation l I Trustl l Association [ l Other P> l L Year of formation 2004| M State of legal domicile IL
Summary
1 Briefly describe the organization’s mission or most significant actwvites e ____
" TO_PROVIDE ALTERNATIVE EDUCATION SOLUTIONS FOR AT-RISK AND _ .
g DISENFRANCHISED YOUTH. e
-4
8 2 Check this box P I____| if the organization discontinued its operations or disposed of more than 25% of its net assets
o8| 3 Number of voting members of the governingbody (Part VI, neta) . _ _ . . . ... ... .......... 3 6.
§ 4 Number of independent voting members of the governing body (Part VI, ine1b) , . . . .. ... ........ 4 6.
E § Total number of individuals employed In calendar year 2012 (PartV,ne2a), ., , . . . . . . . . v v v v v v v .. 5 12.
& | 6 Total number of volunteers (estimate If NECESSANY) . . . . . . v v v s s e et e e e e e e 6
7a Total unrelated business revenue from Part VIII, column (C), Ine 12 | . . . . . . . . . . i i v v s n e n 7a 0
b Net unrelated business taxable income from Form 990-T,Ine34 . . . . .. ... . .. C e e e v e eeaaa 7b Y
Prior Year Current Year
o| 8 Contributions and grants (Part VI ine 1h) . . . . . . . e 0 1,000.
g 9 Program service revenue (Part VIIL N 2G) . . . . . . . e e 688,333. 1,309,835.
é 10 Investment income (Part VIIi, column (A), ines 3,4, and7d), , ., . . . . . . . . v .. .. 0 0
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢, 10c,and 11e), . . . . .. .. ... 0 2,136.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), Ine 12), . . . . . . 688,333. 1,312,371,
13 Grants and simiar amounts paid (Part IX, column (A), lines 1-3) . . .. ... .. .. ... 0 1,000.
14 Benefits paid to or for members (Part IX, column (A), me4) . . .. .. ...... 0 0
#1156  Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10), , , , , , . 204,380. 447,316.
£ |16a Professional fundraising fees (Part IX, column (A), IN€ 11€)_, - imcmmimr—rmrms &+« + W o & 0 0
§' b Total fundraising expenses (Part IX, column](D), iné 25y k“;[_____/lf[_x}______g _____
Y117  Other expenses (Part IX, column (A), Ines fH1a- 11d._1§1f-24e)_'_": i ol. .. ... 406,778. 667,854.
@D |18 Total expenses Add hnes 13-17 (must equal Part IX, column (A), ine25) . At . . ., 611,158. 1,116,170.
19 Revenue less expenses Subtract ine 18 fromsline 12\4AY g 4 7014 i L? ______ 77,175. 196,801.
5 § i k4 Beglnning of Current Year End of Year
£5/20 Total assels (PartX.Ine 16) .. . . | “OGOEN UT: I P 576,991 793,563
<5[21 Total habiities (PartX, kne 26), . .. .. |, MMty YL L 695,076, 714,847,
2522 Net assets or fund balances _Subtract line 21 from ne 20 -118,085. 78,716.

m Signature Block

Under penalties of ury, | are that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s
true, correct, and gomplete D aration of preparerEher thap-efficer) is based on all information of which preparer has any knowtedge

0 o&\@d W

Sign
Here

Type or print name and title

Print/Type preparers name Preparer's signature Date Check L_| f | PTIN
::::)arer lwda €.¢1. Ballestelos j( fo va. Bl | Ay seitemployed |  P00366852

Use Only |-Frm's name » MAGINNIS KNECHTEL & MCINTYRE LLP Fim's EIN B> 95-2746188

Fum's address p» 300 W. COLORADO BLVD. PASADENA, CA 91105 Phone no 626-449-3466
May the IRS discuss this return with the preparer shown above? (see Instructions) | | . . . . . . . 0 0 0 s e e e e e e e ees X | Yes No
For Paperwork Reduction Act Notice, see the separate instructions. Fom 990 (2012)
JSA
2E1010 1 000 \

9597GA F040 vV 12-7.12 57721 (NEW)




N
;’ ) PATHWAYS IN EDUCATION - ILLINOIS 20-3681896
Form 990 (2012) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questoninthisPart Il . . . .. .. ... ... .. ......... D

1 Briefly describe the organization's mission
TO PROVIDE ALTERNATIVE EDUCATION SOLUTIONS FOR AT-RISK AND
DISENFRANCHISED YOUTH.

2 Dud the organization undertake any significant program services during the year which were not hsted on the
PrIOr FOrm 990 08 990-EZ7 . . . . . . . e e [Jves [X]Ino
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
SBIVICES? | . . L [Jves [XIno
If "Yes," describe these changes on Schedule O

4 Describe the organization's program service accomplshments for each of its three largest program services, as measured by
expenses Section 501(c}{3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 926,560 INcluding grants of $ ) (Revenue $ 1,311,971 )
CHICAGO CONTRACT SCHOOL AND ALTERNATIVE LEARNING OPPORTUNITY
PROGRAMS .
4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses p 926,560.
2510’5?2 000 Form 990 (2012)

9597GA F040 vV 12-7.12 57721 (NEW)



PATHWAYS IN EDUCATION - ILLINOIS 20-3681896
Form 990 (2012) Page 3
Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
complete Schedule A . . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e 1 X

| 2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . . ... .. 2 X
3 Did 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!. . . . . . . i« i i i i i i i i s e e 3 X
\ 4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501 (h)

; election in effect duning the tax year? /f "Yes,” complete Schedule C,Partll. . . . . . . . . v v i i v v v i 4 X

§ s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
L T 0 | 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f

"Yes,"complete Schedule D, Part] . . . . . . . @ i i i i i et e e e e e e e e e e e e e e e e e e e e 6 X
7 Dud 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, Partll. . . . . .. ... 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,"
| complete Schedule D, Part lll . . . .« « v v i i i e e e e e e e e e e e e e e e e e e e e e e 8 X

| 9 Dud the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
i custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or

debt negotiation services? If "Yes,”" complete Schedule D, Part IV . . . . .« i v v v i i i e e e e e e e 9 X
10 Dud the organization, directly or through a related organization, hold assets In temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes," complete Schedule D, PartV , . ., . .. 10 X

11 If the organization’s answer to any of the following questions 1s “Yes," then complete Schedule D, Parts VI,
VII, VIII, 1X, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"

complete Schedule D, Part VI | | . | | . . .. . .. e 11a; X
b Did the organization report an amount for investments-other securities in Part X, ine 12 that 1s 5% or more

of its total assets reported in Part X, line 167 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 167 If "Yes,” complete Schedule D, Part Vill, . . . . . ... ... ..... 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets

reported in Part X, hne 167 If "Yes," complete Schedule D, Part IX . . . . . . . . v i i e i e i i i 11d X

e Dud the organization report an amount for other hiabilites in Part X, line 257 If "Yes,” complete Schedule D, Part X |11e X
f Did the organization’s separate or cor_wsolldated financial statements for the tax year mclude} a footnote that addresses

the organization's hability 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 X1 and Xl . . .« o« v i i i e i e e e e e e e e e e e e e e e e 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 Xl and Xllisoptional + . « .« « « v v v v o v 12b X
13 Is the organization a school described in section 170(b)(1)(A)u)? If "Yes," complete Schedule E . . . . . ... .. 13 X
14 a Dud 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, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? /f "Yes,” complete Schedule F, Partsland IV. . . . . . ... .. 14b X
15 D the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Parts lland IV . . . . . .. 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? /f "Yes," complete Schedule F, Partsilland IV . . . . . . .. ... 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) . . . . . . ... .. 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, ines 1c and 8a? If "Yes," complete Schedule G, Part Il . . . . . . . & i i v i i i i it it e et e e e 18 X
19 Dud the organization report more than $15,000 of gross iIncome from gaming activities on Part VI, line 9a?
If "Yes,” complete Schedule G, Partlll . . . . . . . . . i i i i ittt L 19 X
20 a Dud the organization operate one or more hospital facilittes? If "Yes," complete Schedule H . . . . . ... ... .. 20a X
b_If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? , . . . . . 20b
JSA Form 990 (2012)
2E1021 1 000

9597GA F040 vV 12-7.12 57721 (NEW)



PATHWAYS IN EDUCATION - ILLINOIS 20-3681896
Form 990 (2012) 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 any government or organization
in the United States on Part iX, column (A), line 1? If "Yes,” complete Schedule |, Parts land ll, . . . . . ... ... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 27 If "Yes," complete Schedule |, Partsland lll . . . . . .. ... . ... vt 22 X

23 Did the orgamization 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," complate Schedule J . . . . . . . . . . e e e e e e e e e e e e e e e 23 X

24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 2002? If "Yes," answer lines 24b

through 24d and complete Schedule K If “No,"gotolne 25 . . . . . . . . . i i i i i v i i i e e e et e 24a X
Did the organization 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-exempPt DONAS? . . . . . . . L i e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" i1ssuer for bonds outstanding at any time during the year?. . . . . .. 24d
25a Section 501(¢)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L, Part! . . . . . ... .. ... .. .... 25a X

b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

If "Yes," complete Schedule L, Part |. . . . . v v v i e i e e e e e e e e e e e e e e e 25b X
26  Was aloan 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 organization's tax year? If "Yes," complete Schedule L, Part Il . | 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” completfe Schedule L, Partill . . . . ... ........ 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for apphcable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If "Yes,"” complete Schedule L, Part1V. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes" complete
Schedule L PartIV. . . o o i it e e e e e e e e e e e e 28b| X
¢ 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 . . . . .. ... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes," complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? /f "Yes," complete Schedule M . . . . . . . . .. e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes,” complete Schedule N,
7 T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes"
complete Schedule N, Partll. . . . . . . v i i i i e i e e e e e e e e e e e e 32 X
33 D 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!. . . . . . ... ... ... .. 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part Il, I,
Or iV, and Part V. liNE 1. v v v v o i e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? _ . . .. ... ... ... 35a X
b If "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, Part V,lne 2 | _ . | . 35b
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 . . . . . . . . . i i v i i i it i e o e as 36 X
37 Did 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,
PartVl o e e e e e e e O I X 4 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
192 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . ... . ... oos .. 38 X
Form 990 (2012)
JSA
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PATHWAYS IN EDUCATION - ILLINOIS 20-3681896

Form 990 (2012)
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question inthisPartV. ... .............

Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 6

b Enter the number of Forms W-2G included in line 1a Enter -0- f not applicable ib 0

2a

3a

4a

Did the organization comply with backup withholding rules for reportable payments to vendors and

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax |
Statements, filed for the calendar year ending with or within the year covered by this return | | 2a 12

1c

If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?
If "Yes," has it fled a Form 990-T for this year? If "No," provide an explanation in Schedule O , , , . . ... ... ..
At any time durning the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
ACCOUM)? | L e e e e e e
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

Was the organization a party to a prohibited tax shelter transaction at any tme during the tax year?

b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?

6a

Q

JBQ "o

12a

13

c
14a
b

If "Yes" to hne 5a or 5b, did the organization file Form 8886-T?7 . . . . . . . . . . . . @ i i i it et e
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 as chartable contributions? _ . | . .. ..., ..
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? |, . . . . L L L. e e e e
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment In excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? | | . . . . . . ... L e e e e e e e
If "Yes," did the organization notify the donor of the value of the goods or services provided? , , , . .. ... ...
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82822 . . . . . . . i i i e e e e e e e e e e e e

2b X

L

3a

3b

4a X

5a X

5¢c

6a X

6b

7a X

7b

If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . ... .........
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , , .
Did the organization, during the year, pay premiwums, directly or indirectly, on a personal benefit contract?
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | , .
If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section4966? ., . , . . ... ... ............
Did the organization make a distribution to a donor, donor advisor, or related person?
Section 501(c)(7) organizations. Enter

Initiation fees and capital contributions included on Part VIII, line 12 10a

7f X

79

7h

9a

9b

Gross recelpts, included on Form 990, Part VIII, line 12, for public use of club facilites , . . . [10b

Section 501(c)(12) organizations. Enter
Gross income from members or shareholders 11a

Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417
If "Yes," enter the amount of tax-exempt interest received or accrued during the year 12b

12a

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more thanonestate?, , ., .. ............
Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in which

the organization 1s licensed to i1ssue qualified health plans 13b

13a

Enter the amount of reserves on hand 13c

Did the organization receive any payments for indoor tanning services during the taxyear? . . ., ... .......
If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . .

14a X

14b

JSA
2E1040 1 000

9597GA F040 vV 12-7.12 57721 (NEW)
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Form 990 (2012) PATHWAYS IN EDUCATION - ILLINOIS 20-3681896 Page 6

&1} Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions

Check If Schedule O contains a response to any queston M thiS PartVl. « o« v v v v v i e v i e e i e ae o
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of thetaxyear + « « « « « « + + . 1a 9
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in ine 1a, above, who are independent . . . . . . 1b 6
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or keyemployee? . . . . . . .. .. i e e e e e 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 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . . 4 X
5 Dud the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Dud the organization have members or stockholders? . . . . . ¢ i v o o i it e e e e e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . . . . . L e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . . . o i i it it e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
@ Thegoverning body?. . . . v v v i v i i et et e e e e e e e e e e e s e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . . ... .. vt 8b | X
9 s there any officer, director, trustee, or key employee listed 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 information about policies not required by the Internal Revenue Code.)
Yes { No
10a Did the organization have local chapters, branches, oraffilates? . . . . . . .. .. ... . oo o i, 10a X
b If "Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . [10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a D the organization have a written conflict of interest policy? If “No," gotolne 13 . . . . . . . . ... . .. ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
L ToT = (ot 1173 -2 12b} X
¢ Did the organmization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule Ohow thiSwas done . . . . .« v i v i i i i it e e it e e e e e e e e e 12¢ | X
13 Did the organization have a written whistleblower policy?. . . . . . . v v v v i it i e e e e e e e e 13 | X
14  Did the organization have a written document retention and destructionpolicy?. . . . . ... ... ... ... .. 14 | X
16 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial , , . .. ... .. ...... ... ... 156a X
b Other officers or key employees of theorganization . . . . . . . . . . . . . i i i i i i i it i et e et e e e ne 15b X
If "Yes" to ine 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 ataxable entity during the year? . | . . . . . . . . . . i it e e e e e e e e 16a X
b If "Yes," did the orgamzation follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? | . L L L L L L L L e e e .. 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed » CA,IL,

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available Check all that apply
Own website Another's website Upon request [:] Other (explain in Schedule O)

19 Descnbe in Schedule O whether (and If so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
orlanlzatlon P> JAMIE HALL 320 NORTH HALSTEAD ST , STE 210 PASADENA, CA 91107 (626)683-3500

JSA Form 990 (2012)
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Form 990 (2012) PATHWAYS IN EDUCATION - ILLINOIS 20-3681896 Page 7

FUAIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check If Schedule O contains a response to any questoninthisPartVIl . . ... ............... 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

e List 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 (F) if no compensation was paid

e List all of the organization's current key employees, If any See instructions for definition of "key employee "

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

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

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the orgamzation 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

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee
(©

(A) (B) Posttion (D) () ®
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation [compensation from amount of
week (ist any] officer and a director/trustee) from related other
hours for _ | - the organizations compensation
o o) XleX m
woed | a3|2|3|&|38|g| organzaton | (W-2/1099-MISC) from the
organizatons | 3 a2 | E| & | § (22| & | (W-2/1099-MISC) organization
25|38 s|8g and related
below dotted | © = [ 3 | ®8
(2 < 3 organizations
line) g é. 3 g
LA 2
3 o
[13
o

(qyLUIs FLorRES | __1.00]

BOARD MEMBER X 0 0
() PEGGY FOLEY _  ____________|__1:00]

BOARD MEMBER X 0 0
(3) WILLIAM NOLAN __ ________________}_ _1.00]

BOARD MEMBER X 0 0
(4)WILFREDO ORTIZ | _1.00]

BOARD MEMBER X 0 0
(5) THOMAS MCCALLA | _1-00]

BOARD MEMBER X o] 0
_(6) SHARON BOOKER-BROWN | 1.00]

BOARD MEMBER X 0 0
A7) JAMIE HALL ] _20.00;

PRESIDENT 21.00 X 0 69,568.
(8)JOHN HALL ___ ____________]__1.00]

VICE PRESIDENT 2.00 X 0 0
(9)JOAN HALL _ ______________|__2.00]

VICE PRESIDENT 2.00 X 0 0
(10)JOHN HALL OR | _1.00]

TREASURER 2.00 X 0 0
(i1)gobt HALL | _1.00]

SECRETARY 2.00 X 0 0
(12)GARY WILFURT = ___|_____{ 0]

CFO 40.00 X 0 147,116. 2,812.
(13)BRENDA MILLER | _____{ 0]

DIRECTOR OF ACCOUNTING 40.00 X 0 111,927. 2,798.
(t4)JESSICA G. RAY | ___f 0]

GENERAL MANAGER 40.00 X 0 104,958. 1,494.
JSA Form 990 (2012)
2E1041 1 000
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PATHWAYS IN EDUCATION - ILLINOIS 20-3681896
Form 990 (2012) Page 8
LR/} Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (o) ©) (E) F)
Name and titte Average Posttion Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week (st any | DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
eiated 1231 3121532 |8| organization | (W-2/1099-MISC) from the
organzatons | 2 | 5| @ D E—g é (W-2/1099-MISC) organization
belowdotted | Q & | & 3|82 = and related
Ine) S| 3 g1®¢ organizations
e | = @ 3
2 3 ®°f B
3|8 @
@ 8
o
(=%
1b Sub-total [ 0 433,569. 7,104.
¢ Total from continuation sheets to Part VIl, SectionA . . . .. ... ..... > 0 0 0
d Total (addlines 1band1¢) . . . . . . . . v v v v v v v i i e > 0 433,569. 7,104.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization b 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated |
employee on line 1a? If "Yes,” complete Schedule J forsuchindividual . . . . . . . . ... i v v 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? [/f “Yes,” complete Schedule J for such
Yo L1, Lo 7T 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual J
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson ., . . . . . . . . . . . . ... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax

year

(A)
Name and business address

®)

Description of services

©
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who receved

more than $100,000 in compensation from the organization »

0

|

JSA
2E1055 3 000

9597GA F040

vV 12-7.12
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Form 990 (2012)



Form 990 (2012) PATHWAYS IN EDUCATION - ILLINOIS 20-3681896 Page 9
Statement of Revenue
Check If Schedule O contains a response to any question inthis Part VIl . . . . . . ... ... ... ... ..... |:|
! (A) (8) (©) )

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

é é‘ 1a Federatedcampagns . . . . . . . . 1a
3 é b Membershipdues . ........ ib
g<| c Fundraisngevents . . ....... ic
OE=| d Relatedorganizations . . . . . . . . id
'g;% e Government grants (contributions) . . | 1e
E E f Al other contributions, gifts. grants,
0 and similar amounts not included above . [ 1f 1,000
§E g Noncash contributions included nlnes 1a1f $ . __ e o e e
h Total Addlnes 1a-1f . . . . . . . . . & o v o o s v u o » 1,000
§ Business Code o
% 2a CHICAGO PUBLIC SCHOOLS (CPS) PROGRAMS 900099 1,309,835 1,309,835
Sl o
L
2 c
Al d
b f All other program service revenue . . . . .
a | g Total Addlnes2a-2f . . . . . . ... i i .+ e ... > 1,309,835
3 Investment income (including dividends, interest, and
other similaramounts). « « « .« . o oo a ool > ]
4 income from investment of tax-exempt bond proceeds . . . > 0
5 Royalties » « » =« ¢+ o+ s et e e eee s e ez » 0
(1} Real (n) Personal
6a Grossrents . . . . . . ..
b Less rental expenses . . .
¢ Rental income or (loss) —— _
d Netrentalincomeor (Ioss) . « + + + « « ¢ v o o s v 0 o o » 0
(1) Securities () Other
7a Gross amount from sales of
assets other than inventory
b Less costor other basis
and sales expenses . . . .
c Ganor(loss) « « « « v . . ——
d Netgamor(Joss) - - « « « v v s o v v v v et e » 0
g 8a Gross income from fundraising
S events (not including $
5 of contributions reported on line 1c)
'E See PartIV,line18 . . . . . . .. ... a
2 b Less directexpenses . . . . . . . ... b — J— e f_ N
6 ¢ Net income or (loss) from fundraisingevents . . . . . . . . | 0
9a Gross Income from gaming activities
See PartIV, ine19 , , ., . . ...... a
b Less drectexpenses . . . . . . . 0 . b - - _
¢ Netincome or (loss) from gaming activities . . . . . « . . . > 0
10a Gross sales of inventory, less
returns and allowances , , . .. ... . a
b Less costofgoodssold. . . ... ... b e —— — —
¢ Net income or (loss) from sales of inventory, . ., . . .. .. » 0
Miscellaneous Revenue Business Code ]
11a MISCELLANEOUS INCOME 900099 2,136 2,136
b
c
d Allotherrevenue . . . . . . ... ..
@ Total. A3 INes 11a3-11d - «+ « « v ¢ v v s v v v v o a0 o s | 4 2,136 |
12 Total revenue See nstructions . . . . . . . . ... .. » 1,312,971 1,311,971
JSA Form 990 (2012)
2E1051 1 000
9597GA F040 V 12-7.12 57721 (NEW)
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Form 990 (2012) PATHWAYS IN EDUCATION - ILLINOIS 20-3681896 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)
Check if Schedule O contains a response to any question in this Part IX

Do not include amounts reported on lines 6b, 7b (A) (B) () (b)
s 150 P M t and Fund
8b, 9b, and 10b of Part VIll Total expenses apenses general expenses expenses.

1 Grants and other assistance to govemments and
organizations in the United States See Pant IV, line 21 0

2 Grants and other assistance to individuals In
the United States See Part IV, Iine 22 1,000. 1,000.

3 Grants and other assistance to governments,
organizatons, and ndividuals outside the
United States See Part IV, lines 15 and 16, _ | 0
Benefits paid to or for members 0

Compensation of current officers, directors,
trustees, and key employees 0

6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and

persons descnbed in section 4958(c)(3)(B) L 0
Other salaries and wages | _ | _ . . . . 387,810. 387,810.
Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions}. . . . . . 0
9 Other employeebenefits . . . . . .. .. ... 24,807. 24,807.
10 Payrolltaxes « « « v v v v o v v e b v e e e 34,699. 34,699.
11 Fees for services (non-employees)

a Management . . . . . v u e 304,800. 259,080. 45,720.

blegal ... ... ... ... .. .. ... 852. 852.

CACCOUNtING . . v v v v v e v s e v v v e 41,570. 41,970.

dlobbying . ..........00.co.... 9

e Professtonal fundraising services See Pant IV, line 17 0

f Investment managementfees . . ., ... 0

g Other (f ine 11g amount exceeds 10% of line 25 column

(A) amount, list ine 119 expenses on ScheduleO}), , . , , . 85,429. 5,250. 80'179'
12 Advertising and promotion , , . .. ... ... 9
13 Officeexpenses . . . . . . v v v v v v v o 14,345. 13.461. 884.
14 Informationtechnology. . . « . v = v v v . . . 0
15 Royalties, . . ... ........00.... 9
16 0CCUPANCY . . . o vttt 154,831. 141,825. 13,006.
17 Travel . . . . L e e 4,093. 3,200. 893.
18 Payments of travel or entertanment expenses

for any federal, state, or local publhc officials 0
19 Conferences, conventions, and meetings _ . . . 2,346. 2,006. 340.
20 Interest . . ... ... e 9
21 Paymentstoaffilates. . . . ... ....... o
22 Depreciation, depletion, and amortization , , , 0
23 INSUMANCE |, . . . .. i 9
24  Other expenses Itemize expenses not covered

above (List miscellaneous expenses In line 24e If

line 24e amount exceeds 10% of line 25, column

(A) amount, list line 24e expenses on Schedule Q)

a PROGRAM EXPENSE ______________ 6,909. 6,909.

b SMALL_EQUIPMENT AND FURNITUR__ 88 . 88 .

¢ TEXTBOOKS _ _ o _____ 35,101. 35,101.

d STUDENT_PROGRAM ___ _________ 6,433. 6,433.

e All otherexpenses _ _ _ _ _ __ __ __ ______ 10,657. 4,891. 5,766.
25 Total functional expenses Add Iines 1 through 24e 1,116,170. 926,560. 189,610.
26 Joint costs. Complete this line only If the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p D if
following SOP 98-2 (ASC 958-720) . . . ... . 0
JSA Form 990 (2012)
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PATHWAYS IN EDUCATION - ILLINOIS 20-3681896
Form 990 (2012) pPage 11
Balance Sheet
Check if Schedule O contains a response to any questoninthisPart X . . . . ... . ... . ... ... ... [ ]
(A) (B)
Beginning of year End of year
1 Cash-non-nterest-bearing | . ., . .................. 270,716.] 1 421,878.
2 Savings and temporary cashinvestments, . . . ... ... ... .. q 2 0
3 Pledges and grants recewvable,net . ... L. g3 0
4 Accountsrecewable, net 295,000.| 4 354,000.
5 Loans and other recewvables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Partll of Schedule L ., .. .. ... ........ 95 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described In section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
@ organizations (see instructions) Complete Part Il of ScheduleL . . . ... .. g6 0
§ 7 Notes and loans recewvable,net . . . . ..., q7 0
2| 8 Inventoriesforsaleoruse . ... ... ... ... ... ... ... q s 0
9 Prepaid expenses and deferredcharges , . ., . ....... ATCH 1. .. 1,275.| 9 2,160.
10a Land, buildings, and equipment cost or
other basis Complete Part Vi of Schedule D 10a 338,469
b Less accumulated depreciation, , , . ... ... 10b 332,944 d10c 5,525.
11 Investments - publicly traded securities ., . . . . . . ... .. 911 0
12 Investments - other securites See PartiV,lne 11, . . . . .. .. ...... gd12 0
13 Investments - program-related See PartIV,lne 11 . . . .. ... ..... g13 0
14 Intangible @ssets , . . . . ... ... ... q 14 0
15 Otherassets SeePartIV,line 11 | . . . . . . . . . . i 10,000.f 15 10,000.
16 Total assets. Add lines 1 through 15 (mustequallne 34) . ... ... ... 576,991.| 16 793,563.
17  Accounts payable and accrued expenses. _ . . . . . .. .. ... 72,398.117 91,962.
18 Grantspayable . . . . . ... ... d 18 0
19 Deferred reVenUE . . . . . . ..o q19 0
20 Tax-exemptbond habilties . . . . . ... ... ... ... q 20 0
@ (21  Escrow or custodial account liability Complete Part IV of Schedule D | | | | q 21 0
£(22 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
- disqualified persons Complete Part Il of Schedule L, . . . ... ....... g 22 0
23 Secured mortgages and notes payable to unrelated third parties | |, |, . . g23 0
24 Unsecured notes and loans payable to unrelated third parties . |, . . . . . g 24 0
25 Other labilities (including federal income tax, payables to related third
parties, and other habilities not included on hines 17-24) Complete Part X
ofScheduleD . . . . .. ... ... . ... e 622,678.) 25 622,885.
26 Total liabilities. Add lines 17 through25. . . . . .. ... v v e v v 695,076.| 26 714,847.
Organizations that follow SFAS 117 (ASC 958), check here » \ll and
2 complete lines 27 through 29, and lines 33 and 34.
£(27  Unrestrcted netassets ... L. -123,285.| 27 73,516.
5|28 Temporarily restricted netassets ... ... ..., 5,200.] 28 5,200.
2 29 Permanently restrictednetassets, . . . . .. ... ... ... ... . .... d 29 0
u=. Organizations that do not follow SFAS 117 (ASC 958), check here P I:I and
5 complete lines 30 through 34.
.g 30 Capital stock or trust principal, or currentfunds L. 30
2131 Pad-in or capital surplus, or land, building, or equpmentfund = . . 31
<132 Retaned earnings, endowment, accumulated income, or other funds 32
2|33  Total net assets or fund balances . . ... -118,085.| 33 78,716.
34 Total habilities and net assets/fund balances. . . ... ... ......... 576,991.} 34 793,563,
Form 990 (2012)
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PATHWAYS IN EDUCATION - ILLINOIS 20-3681896

Form 990 (2012) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any questioninthisPart X1. . . . .. ... ... ...... [:]
1 Total revenue (must equal Part VIlI, column (A),line 12) . . . . . . o o v i v i v v v i e v 1 1,312,971.
2 Total expenses (must equal Part IX, column (A),lne25) . . . . .. . . . v i v i, 2 1,116,170.
3 Revenue less expenses Subtractlne2fromline 1. . . . . . . . o v o v i v i i e e i e 3 156,801.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4 -118,085.
5 Netunrealized gains (losses)oninvestments . . . . . . . ... 0 o e ol e 5 0
6 Donated servicesanduseoffacitities . . . . . .. . . o o o oo L s e e 6 0
7 InveStmMent @XPENSES . + v v v v v i it e e e e e e e e e e e e e e e e e 7 0
8 Priorpenod adjUSIMENntS « - o - v v v v v s h e e e e e e e e e e e e e e e 8 0
9 Other changes in net assets or fund balances (explan in Schedule O) . . . . . .. ... ... ... 9 0
10 Net assets or fund balances at end of year Combine Iines 3 through 9 (must equal Part X, line
33 COIUMN (BY) « v v v v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 10 78,716.
CIRAN Financial Statements and Reporting
Check If Schedule O contains a response to any question inthisPart Xil . . . .............. [ ]
Yes | No
1 Accounting method used to prepare the Form 890 D Cash Accrual D Other
If the orgamzation changed its method of accounting from a prior year or checked "Other," explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? = | 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
D Separate basis D Consolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? . . . . .. ... ..... 2b

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both

Separate basis D Consolidated basis I:' Both consolidated and separate basis
¢ 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? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in

Schedule O

3a As aresult 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? & . . o o v v ittt it e e e et e e e s 3a
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits_ explain why in Schedule O and describe any steps taken to undergo such audits 3b
Fom 990 (2012)
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ﬁ%ffgg';’fgﬁo_ﬂ) Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

OMB No 1545-0047

Open to Public

Department of the Treasury

Intemal Revenue Service > Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
PATHWAYS IN EDUCATION - ILLINOIS 20-3681896

EEH  Reason for Public Charity Status (All organizations must complete this part ) See instructions.
The organization I1s not a private foundation because it 1s (For lines 1 through 11, check only one box)
1 - A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
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

N

An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b)(1)(A){iv). (Complete Part Il )

6 B A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

[4,]

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)(1)(A)(vi). (Complete Part ')

A community trust described in section 170(b){1)(A){vi). (Complete Part I )

An organization that normally receives (1) more than 331/3 % 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 331/3% 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 Il )

An organization organized and operated exclusively to test for public safety See section 509(a)(4).

An organization organized and operated exclusively for the benefit 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

509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a D Type | b D Typell ¢ D Type llI-Functionally integrated d D Type llI-Non-functionally integrated
eD By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualfied

persons other than foundation managers and other than one or more publicly supported organizations described in section

509(a)(1) or section 509(a)(2)

10
11

f If the organization received a written determination from the IRS that it 1s a Type |, Type I, or Type Ill supporting
organization, check this bOX | e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) Yes | No
and () below, the governing body of the supported organizaton? . ... ...... 1g(i)
(i) A family member of a persondescribed in (1) above? L. 11g()
(in) A 35% controiled entity of a person described in (1) or (1) above? L L ... 11g(lh)
h Provide the following information about the supported organization(s)
(1) Name of supported (m) EIN (1ii) Type of organization (iv) Is the {v) Did you notify (vi} Is the (vi) Amount of monetary
organization (described on lines 1-9 organizatonin | the organization | organization in support
above or IRC section col (i} iisted in ncol ()of | col (i) organized
(see instructions)) Y e S | your support? ntheU S ?
Yes | No Yes No Yes No
(A)
(B)
(€
(D)
(B)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.

JSA
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PATHWAYS IN EDUCATION - ILLINOIS 20-3681896

Schehule A (Form 990 or 990-E2Z) 2012 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the boxontine 5, 7, or 8 of Part | or If the organization failed to qualify under
Part ill If the organization fails to qualify under the tests listed below, please complete Part Iil.)

Section A. Public Support

1

Calendar year (or fiscal year beginning in) b (a) 2008 (b} 2009 (c) 2010 (d) 2011 (e) 2012 (N Total

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

2 Tax revenues levied for the
organization's benefit and either paid
to orexpended onitsbehalf . . . . . ..
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
4 Total. Add ines 1 through3. . . .. ..
The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
i shownon line 11, column(f). . . . . . .
6  Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2008 {b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
7 Amounts fromlined . ... ......
8 Gross income from interest, dividends,
| payments received on securities loans,
i rents, royalties and income from similar
SOUMCES , | , ., . . v v v v v v v oo s
9 Net income from unrelated business
activities, whether or not the business
Isregularly carrredon . . . . . . ..
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiV) . . ..« oo
11  Total support. Add lines 7 through 10 . .
12  Gross receipts from related activities, etc (seenstructions) . . . « . ¢ ¢ ¢ v o o o e i L i e s e s e e 12
13  Fust five years If the Form 990 s for the orgamization's first, second, third, fourth, or fifth tax year as a section 501(c}3)
organization, check thisboxandstop here . . . . . . . . . 0 0 i 0 v v i v i vt e e e e e e s e e e s e e s b s e e s s e a4 s » I:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (Iine 6, column (f) divided by line 11, column(f)} . . ... ... 14 %
15 Public support percentage from 2011 Schedule A, Parttl,ne 14, , . . ... ... .. ... . ... 15 %
16a 331/3% support test - 2012. If the organization did not check the box on line 13, and line 14 1s 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . , , . .. ... ... ........ | 4
b 331/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3 % or more,
check this box and stop here. The organization qualifies as a publicly supported orgamizaton, ., . . ... ... ....... >
17a 10%-facts-and-circumstances test - 2012. 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 IV how the organization meets the "facts-and-crrcumstances” test The organization qualfies as a publicly supported
oo =TT 1T T >
b 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
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 publicly
SUPPOMtEd OrGanIZation , . , . . .ttt ittt e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on Iine 13, 16a, 16b, 17a, or 17b, check this box and see
INSITUCHIONS | . . . . . . . . i it e e v e e e e e e e e e e e e e e et et e s e e e s e e e e e e e s ae s > D
Schedule A (Form 990 or 990-E2) 2012
JSA
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PATHWAYS IN EDUCATION - ILLINOIS

Schedule A (Form 990 or 990-EZ) 2012
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 failed to qualify under Part Il
If the organization faits to qualify under the tests listed below, please complete Part Il )

20-3681896

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 {c) 2010

1

(d) 2011

(e) 2012

(f) Total

Gifts, grants, contrbutions, and membership fees

received (Do not include any “unusual grants ")

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that i1s related to the

organmization's tax-exempt purpose

Gross receipts from activities that are not an

unrelated trade or business under section 513 |

Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf | _ , . |

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

Total. Add Iines 1 through 5

Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .

Amounts included on lnes 2 and 3
recewved from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

Addlines7aand7b. . . . . .. . ...

Public support (Subtract tine 7¢ from
IneB) . . v v v v v e i e

Section B. Total Support

Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 (c)2010

9
10a

11

12

13

14

(d) 2011

(e) 2012

(f) Total

Amounts fromlne6. . . . ... ....

Gross Income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . & & v v v o v o o o o s s o o«

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

Add lnes 10a and 10b

Net income from unrelated business
activities not included in lne 10b,
whether or not the business I1s regularly
carriedon  + « ¢ v o o e e 6 e b aa

Other income Do not Include gain or
loss from the sale of capital assets
(ExplaninPartiv) . ., . ... ....

Total support (Add lines 9, 10c, 11,
and 12)

First five years. If the Form 990 i1s for the organmization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere. . . . . . . . . . .t i i i v i i v i e i e e e e i a it o s oo s it s e »

Section C. Computation of Public Support Percentage

15  Public support percentage for 2012 (line 8, column (f) divided by line 13, column(fy) . . . . . . ... 15 %
16  Public support percentage from 2011 Schedute A, Partlll, Ine 15. . . . . v v v v i v vt v v v v v v e w s 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2012 (line 10c, column (f) divided by ine 13, column (f)) , . . . . . .. .. 17 %
18 Investment income percentage from 2011 Schedule A, Partlll, ine 17 . . . . . . . . . v v v i v e . 18 %
19a 331/3% support tests - 2012, If the orgamzation did not check the box on line 14, and lne 15 i1s more than 331/3%, and line

17 15 not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization »

b 331/3% support tests - 2011. If the organization did not check a box on line 14 or ine 19a, and line 16 I1s more than 331/3 %, and

line 18 1s not more than 331/3%, 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 P>

JSA
2E1221 1 000

9597GA F040 vV 12-7.12
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PATHWAYS IN EDUCATION - ILLINOIS 20-3681896
Sche‘dule A (Form 990 or 990-EZ) 2012 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10,
Part I, ine 17a or 17b, and Part I, ine 12 Also complete this part for any additional information. (See
instructions)

JSA Schedule A {Form 990 or 990-EZ) 2012
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SCHEDULE D | OMB No 1545-0047

(Form 990) Supplemental Financial Statements

Department of the Treasury

2012

Open to Public

» Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Intemnal Revenue Service P Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer Identification number
PATHWAYS IN EDUCATION - ILLINOIS 20-3681896

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

organization answered "Yes" to Form 990, Part IV, line 6

(a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear , . ... ......
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year), . .. ...
4  Aggregate value atendofyear. . .. ......
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 legalcontrol? . . .. .. ... .. D Yes [___l No
6 Did the organization inform all grantees, donors, and donor advisors in writing 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? . . . . . . L . L L L L L e e e e e e e e e s D Yes D No
Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservatton of land for public use (e g , recreation or education) Preservation of an historically mportant land area
Protection of natural habtat Preservation 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
FH8l Held at the End of the Tax Year
a Total number of conservationeasements . . . . . ... ... .ttt ittt 2a
b Total acreage restricted by conservationeasements ., . . . ... ... ............ 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . .. 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister. . . . . ... .. .. ... .......... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » _ _ ___ __ __________
4  -‘Number of states where property subject to conservation easementislocated » _ ________________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . . .. ... ... ... . ... ... I:l Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
» .
7 Amount of expenses incurred iIn monitoring, inspecting, and enforcing conservation easements during the year
»s _
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(1) and section T70ME@BNN . . . . . . . o\ e [ves [lno
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements
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 or?amzatmn elected, as permitted under SFAS 116 (ASC 958), not to report In 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, In Part Xlll, 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, 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) Revenues included in Form 990, PartVIllLhinet . . . . . . . . . i i i i i i i it i e e » S ____
(ii) Assets included In Form 990, Part X . . . v v v v o v v e v et e e e e e e e e e e » s ________
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 VIILine 1 . . . . . . . . i i i i it i st ittt et e e »s_
b Assets included iIn Form 990, Part X . . . . . . . . i i e e e e e e e e e e e e e e e e e s » $
Fs‘;r Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2012
J
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PATHWAYS IN EDUCATION - ILLINOIS 20-3681896
Schedule D (Form 990} 2012 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accesston, 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 oter
c Preservation for future generatons T TTTTTTTTTTTT
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose Iin Part
XHi
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other simitar
assets to be sold to raise funds rather than to be matained as part of the organization's collection? . . . . .. D Yes D No

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? D Yes |:| No

b If "Yes,” explain the arrangement in Part Xill and complete the following table

Amount
c Beginningbalance . . . . . . . . e e e e e e e e e e 1c
d Additionsduringtheyear . . . . . . . o i vt it i it i i e e 1d
e Distributionsduringtheyear. . . . . . . ... . o e e 1e
f Endingbalance . . . . . . ... e e e 1f
2a Did the organization include an amount on Form 990, Part X, mne 212 ... ... u Yes | | No

b If "Yes,” explain the arrangement in Part Xlil Check here if the explanation has been provided mPart XIll, . , . . . . . .
Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, line 10

(a) Current year (b) Prior year (c) Two years back (d) Three years back | (e) Four years back

1a Beginning of year balance . . . .
b Contrbutions . ... .......
¢ Net investment earnings, gains,

andlosses. . . . ... <. ...

d Grants or scholarships . . . . . .
e Other expenditures for facilities

andprograms. . . . . ... .. .

f Administrative expenses . . . . .

g Endof yearbalance. . . ... ..

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

a Board designated or quas-endowment » %
b Permanent endowment » %
¢ Temporanly restricted endowment » %

The percentages In lines 2a, 2b, and 2c¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes | No
(i) unrelated orgamzations. . . . . . o v i i i e e e e e e e e e e e e e e e e s 3a(i)
(i) related organiZations . . . . . . i v i it e s e e e e e e e e e e e e e e e e e e e 3a(ii)

b If "Yes" to 3a(n), are the related organizations listed as requredon Schedule R? . . . .. ... .......... 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds

XY Land, Buildings, and Equipment. See Form 990, Part X, line 10

Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land. - - ¢ ¢ o i e e e e e e e
b Buldings . .. ............ ...
¢ Leasehold mprovements. . . . ... ... 244,452, 238,927. 5,525.
d Equpment . . ... e e 27,197. 27,197.
@ Other - v v v oo e e e 66,820. 66,820.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ). . . . . . » 5,525.
Schedule D (Form $90) 2012
JSA
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PATHWAYS IN EDUCATION - ILLINOIS 20-3681896

Schedule D (Form 990) 2012 Page 3
Investments - Other Securities. See Form 990, Part X, line 12.
(a) Description of secunity or category (b) Book value (c) Method of valuation
(inciuding name of secunty) Cost or end-of-year market value
(1) Financial derivatives . . . ., ... .........
(2) Closely-held equity interests _, . . . . ... .....
(3)Other_ __ _ _ _ _ _
N .
B ___
e ___
o __
. ____
e __
N
O
U]
Total (Column (b) must equal Form 990, Part X, col (B) line 12) »
Investments - Program Related. See Form 990, Part X, line 13.
(a) Description of iInvestment type (b) Book value (c) Method of valuation
Cost or end-of-year market value
()
(2)
(3)
(4)
(8)
(6)
(7)
(8)
9)
(10)
Total. (Column (b) must equal Form 990, Part X, col (B) ine 13) »
Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value

M

(2)

3

4)

(5)

(6)

()

(8)

(9)

(10)

Total. (Column (b) must equal Form 990, Part X, col (B)line 15). . . . . . . . . . . i i v i vt s i e n v v un >

Other Liabilities. See Form 990, Part X, line 25

1. (a) Description of liability

(b) Book value

(1) Federal income taxes

(2) LOANS PAYABLE TO AFFILIATE

622,885.

(3

(4)

(5)

(6)

(7)

(8)

8)

(10

(11)

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

>

622,885,

2. FIN 48 (ASC 740) Footnote In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the organization's
liabihity for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been prowvided in Part Xl

JSA
2E1270 1 000
9597GA F040
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Schedule D (Form 990) 2012

c

1
2

© Q0 oW

o o

[

Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gans, and other support per audited financial statements ... 1 1,312,971.
Amounts included on line 1 but not on Form 990, Part VIII, ne 12
Net unrealized gamns oninvestments . . ... . ... ... ..... 2a
Donated services and use of facilites . . . . ... ... ... ...... 2b
Recoveries of prioryeargrants . . ... ........... 2c
Other (Describe mPartXIll) . . ... .. ............. 2d
Addlines 2athrough 2d | | | | ... 2e
Subtractine 2e from line 1 | . . . ... e e 3 1,312,971,
Amounts included on Form 990, Part VIiI, ine 12, but not on line 1
Investment expenses not included on Form 990, Part VIll, me7b == | 4a
Other (Describe mPartXIl) ... ... ... ... ... .... ab
Add "nes 4a and 4b --------------------------------------------- 4c
Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Partl, hne 12) . . . . . . . . .. . ... 5 1,312,971.
m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses per audited financial statements 1 1,116,170.
Amounts included on hne 1 but not on Form 990, Part IX, line 25
Donated services and use of facilties .. .| 2a
Prior year adjustments oo 2b
Otherlosses 1Tt P
Other(Descr'lb'e'm'P'ar't)'(lil)'””"“””””'”“””:: 2d
Add Ines 2a through 2d ................. 26
Subtractline 2e from N . . L L L .. 3 1,116,170.
Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIll, ine7b 4a
Other (Describe n Partxuty 4b
Addinesdaanddn T TE ac
Total expenses Add lines 3 and 4c. (Thl:s must 'edu'aI'F'orm 990, Parti, hne 18), , . ... .. ... ... 5 1,116,170.

5

ELUPLl Supplemental Information
Complete this part to provide the descriptions required for Part I, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, ines 1b and 2b,
Part V, ine 4, Part X, line 2, Part XI, ines 2d and 4b, and Part XIl, lnes 2d and 4b Also complete this part to provide any additional
information

SEE PAGE 5

JSA
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Schedule D (Form 990) 2012 PATHWAYS IN EDUCATION - ILLINOIS 20-3681896 Page 5

Supplemental Information (continued)

FIN 48 FOOTNOTE

SCHEDULE D PART X LINE 2

THE ORGANIZATION IS EXEMPT FROM INCOME TAXES UNDER SECTION 501 (C) (3) OF
THE INTERNAL REVENUE CODE AND SIMILAR PROVISIONS OF THE CALIFORNIA
REVENUE AND TAXATION CODE AND THE ILLINOIS INCOME TAX ACT. THE UNITED
STATES FEDERAL AND STATE OF ILLINOIS HAVE STATUTES OF LIMITATIONS THAT
GENERALLY RANGE FROM THREE TO FOUR YEARS. NO OPEN TAX YEARS ARE

CURRENTLY UNDER EXAMINATION.

Schedule D (Form 990} 2012

JSA
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SCHEDULE E
(Form 990 or 990-E2Z)

Department of the Treasury
Internal Revenue Service

| OMB No 1545-0047

Schools
» Complete if the organization answered "Yes" to Form 990,
Part IV, ine 13, or Form 990-EZ, Part VI, line 48.
P Attach to Form 990 or Form 990-EZ.

Name of the organization

2012

Open to Public
Inspection
Employer identification number

PATHWAYS IN EDUCATION - ILLINOIS 20-3681896
YES | NO
1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter,
bylaws, other governing instrument, or in a resolution of its governing body? , . . . . . ... ... ... .... 1 X
2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? | L e e 2 | X
3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media
during the period of solicitation for students, or during the registration period If it has no solicitation program,
In a way that makes the policy known to all parts of the general community it serves? If "Yes" please
describe If "No," please explain If you need more space,usePartll. ., . .. ... . ... .o 3 X
_SEE_SURPLEMENTAL PAGE
4  Does the organization maintam the followng?
a Records indicating the racial composition of the student body, faculty, and administrative staff? . ., . ... 4a | X
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis? | | L L L L e e e 4b | X
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? . . . . . . . . s e e e e e e e e e e e 4c | X
d Copies of all material used by the organization or on its behalf to solicit contrbutions? . . ... .. .... 4d | X
If you answered "No" to any of the above, please explain If you need more space, use Part Il
5 Does the organization discriminate by race in any way with respectto
a Students' nights or privileges?, | | | . L L L L L e e e e 5a X
b Admissions poliCIES? | L e e e e e 5b X
¢ Employment of faculty or admunistrative staff? oL Lo oo e 5S¢ X
d Scholarships or other financial assistance? | | | . . L L e 5d X
e Educational policles? | . e e e e e Se X
f Useoffaciliies? e e e 5f X
g Athletic programs? e e e e e e e e e e | 59 X
h Other extracurnicular activities? | | | . L e e e 5h X
if you answered "Yes" to any of the above, please explain If you need more space, use Part ||
6a Does the organization receive any financial aid or assistance from a governmental agency? . . . . .. ....... 6a X
b Has the organization's right to such aid ever been revoked or suspended?, | . . . . ... ... ... .00 ..... 6b X
if you answered "Yes" to either line 6a or line 6b, explain on Part Il
7 Does the organization certify that it has complied with the applicable requirements of sections 4 01 through
4 05 of Rev Proc 75-50, 1975-2 CB 587, covering racial nondiscrimination? If "No," explain on Partil . . . . .. 7 [X

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

S,
2E12‘%3A1 000
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PATHWAYS IN EDUCATION - ILLINOIS 20-3681896

Schedule E (Form 990 or 990-EZ) (2012) Page 2

Supplemental Information. Complete this part to provide the explanations required by Part |, lines 3, 4d, 5h,
6b, and 7, as applicable Also complete this part to provide any other additional information (see instructions)

SCHEDULE E PART I
NONDISCRIMINATION POLICY

THE NONDISCRIMINATION POLICY IS STATED IN REGISTRATION MATERIALS.

JSA Schedule E (Form 990 or 990-EZ) (2012)
2E1501 1 000
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SCHEDULE L Transactions With Interested Persons | __OMB No_1545-0047

(Form 990 or 990-E2) » Complete if the organization answered 2@1 2
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,

Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open To Public
Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer Identification number
PATHWAYS IN EDUCATION - ILLINOIS 20-3681896

Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only)
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

1 (a) Name of disqualified person (b) Relatlonsh;;:‘g%tr\ggre‘?zgtl;?‘uahfled person (c) Description of transaction 5;—:"'—'53
()
(2)
(3)
(4)
(5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
under SeCton 4958 | . L L L L L L L e e e e e e e e e e e e e e e > $
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organizaton , . . . ... ... ... . > 3
m Loans to and/or From Interested Persons.
Complete If the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26, or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22
(a) Name of interested person | (b) Relationship | (c} Purpose of | (d) Loan to or (e) Orniginal (f) Balance due  [(g@) In defaun‘ﬂ(h) Approved| (i) Written
with organization loan from the principal amount by board or | agreement?
organization? committee?
To |From Yes | No | Yes | No [ Yes | No
(1)
(2)
(3)
(4)
(5)
(6)
{7)
(8)
(9)
(10)
Total . . . e e e e e e e e e e e e e e e e s e e e e e e e . .. | X

Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, ine 27

(a) Name of interested person | (b) Relationship between interested |{c) Amount of assistance (d) Type of assistance (e) Purpose of assistance
person and the organization

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2012
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Schedule L (Form 990 or 990-E2) 2012

Page 2

GELYI Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 28a, 28b, or 28¢

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) Shanng of
interested person and the transaction organization's
organization revenues?
Yes | No
(1) EDUCATION MANAGMENT SYSTEMS III PART V 46,800 | PURCHASE OF BOOKS X
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
(10)

Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule L (see instructions)

BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS
SCHEDULE L PART 1V

INTERESTED PERSON RELATIONSHIP:

DURING THE PERIOD, THE ORGANIZATION PURCHASED BOOKS TOTALING $46,800 FROM
EDUCATION MANAGEMENT SYSTEMS III, INC.; AN ENTITY MORE THAN 35% OWNED OR
CONTROLLED BY: JOHN C HALL, VICE PRESIDENT; JENNIFER HALL, VICE

PRESIDENT; JAMIE HALL, PRESIDENT, JOHN HALL JR., VICE PRESIDENT, AND JODI

HALL, SECRETARY.

9597GA F040 vV 12-7.12 57721 (NEW)

Schedule L (Form 990 or 890-EZ) 2012



SCHEDULE O
(Form 990 or 990-E2)

Department of the Treasury
Intemal Revenue Service

| ome No 1545-0047

2012

Open to Public
Inspection

Supplemental Information to 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.
» Attach to Form 990 or 990-EZ.

Name of the organization

Employer Identification number

PATHWAYS IN EDUCATION - ILLINOIS 20-3681896

FORM 990 REVIEW PROCESS

990 PART VI LINE 11

THE ORGANIZATION'S FORM 990 IS PREPARED BY INDEPENDENT TAX PROFESSIONALS

AND REVIEWED BY THE EXECUTIVE DIRECTOR AND DIRECTOR OF OPERATIONS. ONCE

REVIEWED IT IS SENT BY EMAIL OR U.S. POSTAL SERVICE TO MEMBERS OF THE

BOARD.

CONFLICT OF INTEREST POLICY

990 PART VI LINE 12C

THE ORGANIZATION'S CONFLICT OF INTEREST POLICY IS DISTRIBUTED TO THE

BOARD OF DIRECTORS BY OUTSIDE LEGAL COUNSEL WHO REVIEWS AND DISCUSSES THE

POLICY DURING A SCHEDULED MEETING OF THE BOARD. THROUGH COMMUNICATION

WITH THE BOARD, OUTSIDE LEGAL COUNSEL REGULARLY MONITORS COMPLIANCE WITH

THE POLICY AND RECOMMENDS ENFORCEMENT ACTION IF QUESTIONS ARISE.

COMPENSATION REVIEW AND APPROVAL

990 PART VI LINE 15

DIRECTORS ARE NOT COMPENSATED. COMPENSATION OF KEY EMPLOYEES IS REVIEWED

AND APPROVED BY THE EXECUTIVE DIRECTOR BASED IN PART ON COMPARABILITY

DATA.

AVAILABILITY OF PUBLIC INFORMATION

990 PART VI LINE 19

PUBLIC INFORMATION, INCLUDING THE ORGANIZATION'S FORM 990 ARE MADE

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)

JSA
2E1227 1 000

9597GA F040 vV 12-7.12 57721 (NEW)



Sc:he|dule QO (Form 990 or 990-E2Z) 2012 Page 2
Name of the organization Employer Identification number
PATHWAYS IN EDUCATION - ILLINOIS 20-3681896

AVAILABLE UPON REQUEST.

FAMILY OR BUSINESS RELATIONSHIPS

990 PART VI LINE 2

FAMILY AND BUSINESS RELATIONSHIPS:

JAMIE HALL, PRESIDENT

JOHN HALL, VICE PRESIDENT

JOAN HALL, VICE PRESIDENT

JOHN HALL JR, TREASURER

JODI HALL, SECRETARY

ATTACHMENT 1

FORM_990, PART X - PREPAID EXPENSES AND DEFERRED CHARGES

BEGINNING ENDING
DESCRIPTION BOOK VALUE BOOK VALUE
PREPAID EXPENSES 1,275. 2,160.
TOTALS 1,275. 2,160.
JSA Schedule O (Form 990 or 890-EZ) 2012

2E1228 1 000
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Schedule R (Form 990) 2012 Page 5
Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see

instructions)

Schedule R (Form 990) 2012
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