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F;rm\‘ggo OMB No 1545-0047

Return of Organization Exempt From Income Tax 2012

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

-~

Department of the Treasury » The organizatton may have to use a capy of this return to satisfy state reporting requirements. nspectit
A For the 2012 calendar year, or tax year beginning 10/01 , 2012, and ending 6/30 , 2013
B  Check if applicable [o] D Employer Identfication Number
| |Addresschange  |Pathways to Housing DC. 37-1464353
Name change 101 Q Street, NE, Suite G . E Telephone number
W Inibial return WaShington, DC 20002 202-529-2972
: Terminated
| _|Amended return G Gross receipts S 6,305,952.
|| Application pending F Name and address of principal oficer  Christina Re spress H(a) Is this a group return for affiiates? HYes ﬁ No
Same AS C Ab ove e Gri‘g'l! :tfgg]teas Ilngf |léggtcaplnslructlons) Yes No
| Taxeemptstatus  [X[5010)3) [ [501(0) ( )< (nsertno) | [447¢a))yor | [527
J Website: » www.pthdc.org H(c) Group exemption number ™
K Form of organization BI Corporation I_I Trust I_I Association I_I Other ™ l L Year of Formaton 2004 I M State of legal domicite DC
tPartI¥#8 Summary
1 Briefly describe the organization’'s mission or most significant activities. To provide permanent housing and _ _ _ _
@ support services to people who are homeless and have_psychiatric disabilities_ __ _ _
= using_a Housing First Approach. _ ___ __ ______________ _______ ____________
[ =3
£| 2 Check this box = [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets.
G| 3 Number of voting members of the governing body (Part VI, line 1a) . . . 3 7
: 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 7
21 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 125
;g 6 Total number of volunteers (estimate If necessary) . . 6 0
&| 7a Total unrelated business revenue from Part VIII, column (C), line 12 .o 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
- Prior Year Current Year
§3 8 Contnibutions and grants (Part VIII, line 1h) .. 2,776,299. 2,778,635.
(gjl 9 Program service revenue (Part VI, line 2g) 4,376,540. 3,511, 848.
,%, 10 Investment income (Part VIIi, column (A), lines 3, 4, and 7d)
2 11 Other revenue (Part ViIl, column (A), hines 5, €d, 8c, 9c¢, 10c, and 11e) 671. 15,469,
= | 12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 7,153,510. 6,305,952,
* 113 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 2,588,002. 1,895,022.
Ej 14 Benefits paid to or for members (Part X, column (A), line 4)
Zw 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10) 3,738,171. 3,486,939.
%g 16a Professional fundraising fees (Part X, column (A), line 11e)
(@) §. b Total fundraising expenses (Part IX, column (D), ine 25) » 86,511. 4 L yﬁ)iﬁgfﬁ%@&@
@ a 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . 1,156,231. 848,110.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) . 7,482,404. 6,230,071.
| 19 Revenue less expenses. Subtract ine 18 from ing 32 /A =1 770 o ] -328,894. 75,881.
: § VR LY Beginning of Current Year End of Year
éi 20 Total assets (Part X, line 16) & ) jgg 1,227,804, 1,179, 625.
32 21 Total lrabilities (Part X, line 26) . S| MAY 14 2014 {O 1,306,128. 1,182,068.
“I 22 Net assets or fund balances. Subtract ling 21_from line 20 . 1 -78,324. -2,443.
iPartli2%] Signature Block OONEN o =
Vi |
o B S s oo o Aoy S g ok oSl o lmens and o e st of my o an et s e, corec, an

] e [/ /
Vs, <IN 4

Date ]

Sign Signature of officer
Here p Christina Respress ~
Type or print name and title . / /

Print/Type preparer's name Prepgfef’s signature Date Check I_I  |PTIN
Paid Thomas R. Klein, CPA \%&Q K/(//Q W 5/23 fod seff-employed P00471423
[4

Preparer [Frmsname > T.R. Klein & Company ’

Use Only |Fimsaamess ™ 2809 BOSTON ST FrmsEN > 52-1602955
Baltimore, MD 21224 Phonene  (410) 675-2727

May the IRS discuss this return with the preparer shown above? (see instructions) . . B] Yes |_| No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO113L 121812 F 990 (2012)
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.Form 990 (2012) Pathways to Housing DC. 37-1464353 Page 2
1 Statement of Program Service Accomplishments

Check If Schedule O contains a response to any question in thus Part lil D
1 Bnefly describe the orgamization's mission.

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

Form 990 or 990-£2Z? D Yes @ No
If "Yes,' describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? D Yes @ No

If 'Yes,' describe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts 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 $ 5,340,575. including grants of $ ) (Revenue $ 3,511,848.)

4b (Code: ) (Expenses $ including grants of § ) (Revenue $ )

4 d Other program services. (Describe in Schedule O)
(Expenses S including grants of § ) (Revenue $ )
4 e Total program service expenses » 5,340,575.
BAA TEEA0102L 08/08/12 Form 990 (2012)
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Page 3

Schedule A

Part |

[LE:a'_ﬁllyﬁ] Checklist of Required Schedules

Yes | No

Is the organization descrlbed in section 501(c)(3) or 4947(a)(1) (other than a private foundatlon)7 If 'Yes,' complete X
1
Is the organmization requued to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
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 | 3 X
Section 501(cX3) organizations Did the organization engage in Iobb;'lng activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Pa 4 X
Is 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, Part Il 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the night
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D, X
. 6

Did the organization recetve or hold a conservation easement, mcludlng easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part Il 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part Il 8 X
Did the organization report an amount in Part X, line 21, for escrow or custodial account hability; serve as a custodian
for amounts not hsted in Part X, or provide credit counselmg, debt management credit repair, or debt negotxatlon
services? If 'Yes,' complete Schedule D, Part IV 9 X
Did the organization, directly or through a related orgamzatxon hold assets in temporarily restnicted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V

1

a Did the or?anlzahon report an amount for land, builldings and equupment in Part X, line 10? /f 'Yes,' complete Schedule
b Did the organization report an amount for investments — other securities in Part X, line 12 that 1s 5% or more of its total
¢ Did the organization report an amount for mvestments — program related in Part X, line 13 that 1s 5% or more of its total

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

e Did the organization report an amount for other habihties in Part X, line 25? If 'Yes,' complete Schedule D, Part X

f

12 a Did the organization obtain separate, independent aud:ted financial statements for the tax year? If 'Yes,' complete

b Was the organization included in consolidated, independent audited financial statements for the tax year? If ‘Yes,' and

13

14 a Did the organization maintain an office, employees, or agents outside of the United States?

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

15

16

17

18

19

20 aDid the organization operate one or more hosp|tal facilities? If 'Yes,' complete Schedule H
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?

If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, Vili, (X,
or X as applicable

D, Part V

assets reported in Part X, line 16? /f 'Yes,' complete Schedule D, Part Vil

assets reported in Part X, line 16? /f 'Yes,' complete Schedule D, Part ViiI

in Part X, line 167 /f 'Yes,' complete Schedule D, Part IX

Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X

Schedule D, Parts Xl, and Xil

If the organization answered ‘No' to line 12a, then completing Schedule D, Parts XI and Xil is optional

Is the organization a school descnbed in section 170(b)(1)(A)(1)? If 'Yes,' complete Schedule E

business, investment, and program service activities outside the United States, or aggregate fore|gn investments valued
at $100, 000 or more? If ‘Yes,' complete Schedule F, Parts | and IV

Did the organization report on Part IX, column (A), Ilne 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 Il and IV

Did the organization report on Part IX, column A), Ilne 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Parts Ill and IV

Did the o Xamzatlon report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? /f 'Yes,' complete Schedule G, Part | (see instructions) ..

Did the organization report more than $15,000 total of fundra|smg event gross income and contributions on Part VI,
hnes 1c and 8a? If 'Yes,' complete Schedule G, Part I

Did the orgamzation report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,'
complete Schedule G, Part Il

11al X

1b X
Mec X
11d X

Te| X

nft X

12a| X

12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA

TEEAQI03L 1211312

Form 990 (2012)




«Form 990 (2012) Pathways to Housing DC. 37-1464353 Page 4

tPart1V | Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1?7 If 'Yes,' complete Schedule 1, Parts | and Il

22 Dud the organization report more than $5,000 of grants and other assistance to individuals in the Uruted States on Part
IX, column (A), line 2? If 'Yes,' complete Schedule |, Parts | and Iif .

23 Did the organization answer ‘Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the orgarzation's current
asmlj‘7 f?jrn}erJofflcers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
chedule

24 a Did the orgamization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, and that was 1ssued after December 31, 2002? If 'Yes,' answer lines 24b through 24d and
complete Schedule K If ‘No,'go to line 25

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

c Did the organization mamntain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? .

d Did the organization act as an 'on behalf of' 1ssuer for bonds outstanding at any time during the year?

25 a Section 501(cX3) and 501(cX4) organizations. Did the organization engage n an excess benefit transaction with a
disqualified person during the year? I/f 'Yes,' complete Schedule L, Part |

b Is the orgamzation aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
tga,t7 ttzle Itrazis%:tlonl has not been reported on any of the organization's prior Forms 990 or 990-E2? If 'Yes,' complete
chedule L, Part

26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated empioyee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,' complete Schedule L, Part Il

27 Dud the orgamization 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,’ 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 IV
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

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, dwector, trustee, or direct or indirect owner? /f 'Yes,' complete Schedule L, Part 1V .

29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M

30 Did the organmization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If 'Yes,' complete Schedule M . . .
31 Did the orgamzation hquidate, 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 Il

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 I.

34 Wa; \t/he; org?nlzatlon related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Parts II, Ill, 1V,
and V, line . .
35a Did the organization have a controlled entity within the meaming of section 512(b)(13)? .

b If 'Yes' to hne 35a, did the orgarization 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, line 2

36 Section 501(c)X3) organizations. Did the organlzatlon 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 throu?h an entity that 1s not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI

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

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X

28a X
28b X
28c X
29 X
30 X
31 X
32 X
33 X
34 | X

35a X
35b

36 X
37 X
38 X

BAA

TEEAQ104L 08/08/12

Form 990 (2012)




.Form 990 (2012) Pathways to Housing DC. 37-1464353 Page 5

E!P”a‘i't}ﬂ. | Statements Regarding Other IRS Filings and Tax Compliance

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

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

b Enter the number of Forms W-2G included in ine 1a Enter -0- if not apphcable 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners?

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

b If at least one I1s reported on Iine 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions)

3 a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If "Yes' has it filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule Q
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financtal account In a foreign country (such as a bank account, securities account, or other financial account)7
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
5 a 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 it was or 1s a party to a prohibited tax shelter transaction?
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T?
6 a 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 charitable contributions? 6a X
b If 'Yes,' did the orgamzatlon include with every sohcitation an express statement that such contributions or gifts were
not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). »;_ A A
a Did the organization receive a ;)ayment In excess of $75 made partly as a contribution and partly for goods and i ;
services provided to the payor 7a X
b If 'Yes," did the orgarization notify the donor of the value of the goods or services prowded7 . 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which it was required to file
Form 82827 . . 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed dunng the year . L7 d| & ;
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 qualified intellectual property, did the organization file Form 8899
as required? 79
h If the organnzahon received a contribution of cars, boats, airplanes, or other vehicles, did the organlzatlon file a
Form 1098-C? . 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)X3) supporting organizations. Did the g 2

supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49662
b Did the organization make a distribution to a donor, donor adwvisor, or related person?
10 Section 501(cX7) organizations. Enter-

a Imtiation fees and capital contributions included on Part VI, line 12 10a
b Gross receipts, included on Form 990, Part Vi, ine 12, for public use of club facilities 10b
11 Section 501(c)X(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b
12a Section 4947(a)1) non - exempt charitable trusts. Is the orgamization filing Form 990 in lieu of Form 1041?
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year IiZb]

13 Section 501(c)X29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to mamtain by the states in

which the organization 1s licensed to 1ssue qualified health plans . . 13b
¢ Enter the amount of reserves on hand . 13¢ ;
14 a Did the organization receve any payments for indoor tanning services dunng the tax year7 . 14a X
b !f "Yes,' has it filed a Form 720 to report these payments? If ‘No, ' provide an explanation in Schedule O 14b

BAA TEEAQ105L 08/08/12

Form 990 (2012)




+Form 980 (2012) Pathways to Housing DC. 37-1464353 Page 6

) 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, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains a response to any question in this Part Vi @

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year 1a
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 simifar committee, explain in Schedule O.

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

2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee?

3 Dud the orgamzation 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?

4 D the organization make any significant changes to its governing documents

since the prior Form 990 was filed? .
5 Did the organization become aware during the year of a significant diversion of the organization's assets?
6 Did the organization have members or stockholders?

7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body?

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body?

8 Dd tfhclaI organization contemporaneously document the meetings held or written actions undertaken during the year by
the following

a The governing body? . .
b Each committee with authonty to act on behalf of the governing body?

9 s there any officer, director or trustee, or key employee hsted 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
10 a Did the organization have local chapters, branches, or affiliates? . .| 10a X

b If 'Yes," did the organization have wnitten policies and procedures governing the activities of such chapters, affiliates, and branches to ensure therr
operations are consistent with the organization's exempt purposes? . . 10b

11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11al X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990  See Schedule O L2
12a Did the organization have a written conflict of interest policy? If ‘No,’ go to hine 13 . .

b Were ofﬂcer;, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts

¢ Did the organization regularly and consstentlg monitor ind enforce compliance with the policy? If 'Yes,' describe
Schedule O how this 1s done See Schedule O . .

13 D the organization have a wnitten whistleblower policy?
14 Dud the organization have a written document retention and destruction policy?

15 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 management official
b Other officers of key employees of the organization See Schedule 0 .
If 'Yes' to line 15a or 15b, descnbe the process in Schedule O. (See instructions ) /

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

b If 'Yes,' did the organization foltow a wnitten policy or procedure requiring the organization to evaluate its
participation n joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed » None

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.

D Own website D Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and If so, how) the organization makes its governing documents, conftict of interest policy, and financial statements available to
the public during the tax year. 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 TEEAO106L 08/08/12 Form 990 (2012)



- Form 990 (2012) Pathways to Housing DC. 37-1464353 Page 7

iRartiVIIg 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 VII 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

® 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.

® List all of the organization’s current key employees, if any See instructions for definition of 'key employee *

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

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

® | st all of the or%anlzatlon'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, inshtutional trustees; officers, key employees, highest compensated
employees; and former such persons

D Check this box If neither the organization nor any related orgamzation compensated any current officer, director, or trustee

©
(B) Position (do not check more than (D) (E) (F)
Nome and e eone, | *Toice a0 s GeAen | corbeBR o | contCR | et
g?ﬁé:% SEEEHEE g N 2TBIMISD AT S °:’;",§m§é0°
" |28/ % 3|88 3 crgansavens
elow — | & =)
| El=s| |B| 8
° g8
_()_Michael Allen, Esq._ __ |__1 _
Chairman 0 X X 0. 0 0
_@ Nan Roman_ _ ________ | 1
Secretary 0 X X 0. 0 0
_®) Herman Efron, Ph.D.___ | 1 _
Treasurer 0 X X 0. 0 0
_@®_Ed Rich ___________| 1
Director 0 X 0. 0 0
_®)_Sydney Brooks__ _____ _ L1
Director 0 X 0. 0 0
_®_Toni_Johnson________ | I
Director Y] X 0. 0 0
_(_Bonnie Milstein, JD __ |__1 _
Director 0 X 0. 0. 0.
_® Christina Respress ___ | 40 _
Executive Direc 0 X 89,078. 0. 9,078.
_©®_Amanda Harris ______ | _40_ ’
Co0 0 X 81,063. 0. 0.
(10)_Robert Keisling _____|_ 40 _
Psychiatrist 0 X 150,000. 0. 0.
ay o ___ e
a9 _______ ——
]
[ 1-___
(14)
____________________ H4----

BAA TEEAO107L 12117112 Form 990 (2012)
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[?Paﬁk\tllﬁz] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

® ©
Position
(A) A'\_/.grage lggo notlcheck more thgg one D) ® D]
urs %, unless person Is both an Reportable Reportable Estimated
Name and title u?:;k officer and a director/trustee) wgpensam"‘f,om c?m%ergsahon f{]om amount of other
= 5 —= e organization related organizations compensation
tstary 2@ 21 2| 2|8 352 | wimemiso (W 21080 MISC) from the
e =5 T = organzation
e (2 é £l8 (g 28 3 and related
organiza |8 3] § % 8 3 organizations
- hons = -3
below g =3 8 'cgo
dotted § @B z
line) 3 %
(=%
6 ___ o
a8 ] -
an ——
Qs S
ay ] —
@ o ______ o
ey i ____d -
e ] o
&) I o
@ L _____ o
@ o ________ o
1b Sub-total . > 320,141, 0. 9,078.
¢ Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d Total (add fines 1b and 1c) > 320,141. 0. 9,078.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation

from the organization » 1

3 Did the or%amzatnon hst any former officer, director or trustee, key employee or highest compensated employee
on line 1a” If 'Yes,' complete Schedule J for such individual

4 For any individual listed on hine 1a, 1s the sum of reportable compensatnon and other compensation from
the ﬁrg?jmzdatloln and related organ|zat|ons greater than $150 0007 If 'Yes' complete Schedule J for
such individua .

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

1 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 B ©)

Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those histed above) who received more than R
$100,000 in compensation from the organization ™ @ R

BAA TEEAOI08L 01/24/13

Form 990 (2012)




- Form 990 (2012) Pathways to Housing DC.
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IParj‘ylll[ Statement of Revenue
Check if Schedule O contains a response to any question 1n this Part VIII D
A = E T N
; * . ; e / * (®) (©) (D)

e dm s e L Doy w fn meow 503 % e 4d Total revenue Related or Unrelated Revenue
PG L i 3 U S R exempt business excluded from tax
oo el DT Ty e Ry FlL s Ran e v W function revenue under sections

LT N T . P revenue 512, 513, or 514
1a Federated campaigns 1a o A L L
PR T a; RY R A X
b Membership dues 1b . Lrorre 0 n
¢ Fundraising events 1c it G B S| et F o5
d Related organizations 1d Sds G & A KR B e
e Government grants (contributions) le] 2,533,832.1 4 Sy B j‘:,; i’%’{ oo
= A AV T
f All other contributons, gifts, grants, and T G-k B, e B b
similar amounts not included above 1f 244,803. ,_;; :'& g %& | % -
- ,;‘?é; g%ﬂvﬁe P PHB E Gt

g Noncash contributions included in Ins 1a-1f,

$

I

CONTRIBUTIONS, GIFTS, GRANTSF
PROGRAM SERVICE REVENUE 4hp Orvih St Amoumgﬁw

ot
oY

h Total. Add lines 1a-1f " 2,778,635.|
Business Code W e B s

2a Service Fees __ 2,273,033.| 2,273,033.

b Rent Subsidies ___ 1,238,815.| 1,238,815,

c

g T mmmm- -

g T mmm—o-

f Al other program service revenue

g Total. Add hnes 2a-2f > 3,511,848.05% AR R
3 Investment income (including dividends, interest and

other similar amounts) . .
4 Income from investment of tax-exempt bond proceeds *»
5 Royalties . >
(1) Real (n) Personal

6a Gross rents

b Less: rental expenses

¢ Rental income or (loss)

d Net rental iIncome or (loss) .

(1) Securities () Other

7 a Gross amount from sales of

assets other than inventory.

b Less: cost or other basis
and sales expenses

¢ Gain or (loss)
d Net gain or (loss)
B R AT R
w| 8a Gross income from fundraising events “%@» ;’xw( ’z{x@%&é {’;‘?f’;& o
2| (not ncluding $ s A ,?gx@%n HEL g
2% VA i ’ 14 9 d
E of contributions reported on line 1c) oy ,{2\9’&5‘7{ . §’“§VW"’§; s G
s R R |
ot See Part IV, line 18 a f;ﬁ”*‘~,;,, é@/)ﬂ : ’:~q{ " i
wi i it TR N 2V Dl 0 5% g
| bless drrect expenses b “g” PO ‘i’%}v ' 1
by A
S| ¢ Net income or (loss) from fundraising events > bt ”L‘;w%_ Y
T, TR i o e A A o ko Bk
9a Gross income from gaming activities , Hare ek LIS B i e IR
See Part IV, line 19 a Mg gl B Y ah o by Bekr
: VL ol Tl %%‘* ML SN
b Less: direct expenses b ’ G S e et g oL b e e e gy
¢ Net income or (loss) from gaming activities >
it A G e AP B G P, T BT A
10a Gross sales of inventory, less returns st S O A ? *% E 2% & s e ér“ % 5 %2?‘@;%? 5%
P R L O TR 9 ' NPT T R S Wy ot b g8 il
and allowances . a 5“”:%“*“ s &g P i By s 9l sl 10 gy
. 3 LI S MG = FEa F et %
b Less: cost of goods sold b P A e e et te T o g B
¢ Net income or (loss) from sales of inventory >
Micellaneous Revenue Business Code |7 5 o QL R (1l g S DT (500 S B e e o PR
Ma Miscellaneous _ __ 15,469. 15,469.
b
c
d All other revenue
I B A TR R | e TL T e S| g D A,
e Total. Add lines 11a-11d > 15,469. (A Se 1 W R T L B a2
12 Total revenue. See instructions | 6,305,952.] 3,511,848. 0. 15,469.
BAA TEEAOI09L 121712 Form 990 (2012)
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iRartlD@ll 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 X

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part Vil

(A)
Total expenses

(B) ©) ()]
Program service Management and Fundraising

1 Grants and other assistance to governments
and organizations in the United States See
Part IV, hne 21

2 Grants and other assistance to individuals in
the United States See Part 1V, line 22

3 Grants and other assistance to governments,

organizations, and individuals outside the
United States. See Part IV, lines 15 and 16

4 Benefits paid to or for members

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

¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B)

Other salaries and wages

g Pension plan accruals and contributions
(nclude section 401(k) and section 403(b)
employer contributions)

9 Other employee benefits

10 Payroll taxes

11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services. See Part v, ine 17
f Investment management fees

g Other (If ine 11g amt exceeds 10% of line 25, col-
umn (A) amt, list line 11g expenses on Sch Q)
12 Advertising and promotion

13 Office expenses

14 Information technology
15 Royalties

16 Occupancy

17 Travel

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials

19 Conferences, conventions, and meetings

20 Interest

21 Payments to affiliates

22 Depreciation, depletion, and amortization

23 Insurance

24 Other expenses ltemize expenses not
covered above (List miscellaneous expenses
in ine 24e. If ine 24e amount exceeds 10%
of line 25, column (A) amount, list ine 24e
expenses on Schedule O)

a pffiliation fees

e All other expenses
25 Total functional expenses. Add lines 1 through 24e

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

expenses general expenses _ expenses
1,895,022. 1,895,022,
124,999. 0. 105,961. 19,038.
0. 0. 0. 0.
2,922,610, 2,505,791. 369,547. 47,272,
161,439. 133,010. 24,910. 3,519.
277,891. 228,998. 42,841. 6,052.
23,195, 23,195.

119, 354. 119,354.
54,643. 44,334. 9,136. 1,173.
331,973. 303,063. 24,924. 3,986.
74,725. 64,230. 9,196. 1,299.
20,277.
30,505. 25,133.
> 2 g‘ 2
VL35 7 4 4 5 S
75,019. 62,266. 11,174. 1,578.
67,050. 55,242. 10, 346. 1,462,
26,457. 2,336. 24,121,
24,912. 21,150. 3,296. 466.
6,230,071, 5,340,575. 802, 985. 86,511.

BAA

TEEAQ110L 12/18/12 Form 990 (2012)
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LPart X: :-| Balance Sheet

Check if Schedule O contains a response to any question in this Part X

[

A
Beginning of year

(B
End 02 year

N b WwN =

7
8
9

waAmnne

n
12
13
14
15
16

10a Land, builldings, and equipment cost or other basis.

b Less. accumulated depreciation

Cash — non-interest-bearing

Savings and temporary cash investments

Pledges and grants receivable, net

Accounts recervable, net

Loans and other receiwvables from current and former officers, directors,

trustees, key emploe/ees, and highest compensated employees Complete
Part Il of Schedule

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 orgamzations (see instructions) Complete Part Il of Schedule L

Notes and loans receivable, net
Inventories for sale or use
Prepaid expenses and deferred charges

Complete Part VI of Schedule D 10a

233,592.

74,257.

109,541.

384.

25,384.

676,465.

v T i
PR i i

g orr By

% . -“J’( Ve, iy

o pd

10b

184,466.

Investments — publicly traded secunties.

Investments — other securities. See Part IV, line 11
Investments — program-related. See Part IV, line 11
Intangible assets

Other assets. See Part IV, line 11

Total assets. Add lines 1 through 15 (must equal line 34)

256,037.

314,758.

1,227,804.

1,179,625.

17
18
19
20
21
22

23
24
25

wm=—4—r-m»-r

26

Accounts payable and accrued expenses

Grants payable '

Deferred revenue

Tax-exempt bond liabilities

Escrow or custodial account hability Complete Part |V of Schedule D.

Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Part Il of Schedule L .

Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable to unrelated third parties

Other liabihties (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24) Complete Part X of Schedule D

Total liabilities. Add lines 17 through 25

566,183.

400,2789.

330,000.

280,492.

409, 945.

501,297.

27
28
29

30
3
32
33

OMOZPrPE UZCm IO HHmund —-imz

Organizations that follow SFAS 117 (ASC 958), check here >
lines 27 through 29, and lines 33 and 34.

Unrestricted net assets

Temporarily restricted net assets

Permanently restricted net assets .
Organizations that do not follow SFAS 117 (ASC 958), check here »

and complete lines 30 through 34.

Capital stock or trust principal, or current funds

Paid-in or capital surplus, or land, building, or equipment fund.
Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances .

Total habilities and net assets/fund balances

@ and complete

O

-78,324.

-2,443.

1,227,804.

1,179,625,

g

TEEAOTTIL 01/03/13

Form 990 (2012)
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[iPaﬁt‘?X[?j | Reconciliation of Net Assets
Check If Schedule O contains a response to any question in this Part Xi D
1 Total revenue (must equal Part ViiI, column (A), line 12) 1 6,305,952,
2 Total expenses (must equal Part IX, column (A), line 25) 2 6,230,071.
3 Revenue less expenses Subtract ine 2 from line 1 3 75,881.
4 Net assets or fund balances at beginning of year (must equal Part X, hine 33, column (A)) 4 -78,324.
5 Net unrealized gains (losses) on investments. 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10

:Part:Xll | Financial Statements and Reporting

Check if Schedule O contains a response to any question 1n this Part XI|

1 Accounting method used to prepare the Form 950 DCash @Accrual |:|Other

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

2 a Were the organization's financial statements compiled or reviewed by an independent accountant?
If 'Yes,' check a box below to ndicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both.
D Separate basis DConsohdated basts D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?

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 DConsohdated basis D Both consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght of the audit,
review, or compllatlon 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, explaln
in Schedule O

3 a As a result of a federal award, was the orgamzatlon 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 audit
or audlts explain why in Schedule O and describe any steps taken to undergo such audits

X
o %
R
i ':zgr' "e&g;“\
eopt
N s
\{e»f&"‘ N

3al X

3b| X

BAA

TEEAQ112L 08/09/11%

Form 990 (2012)




OMB No 1545.0047

2012

gqg;‘- to Public- 4
n

. SCHEDULE A : , :
(S,,ormggo o7 990-E2) Public Charity Status and Public Support

Complete if the organization is a section 501(c)3) organization or a section
4947(aX1) nonexempt charitable trust.

o4

T : ; ; spection-
ﬁfié’f’n'éﬁ"ﬁ'é‘vé’f..?;eséi?éé’ i » Attach to Form 990 or Form 990-EZ. > See separate instructions. Z, . nehec lon Y
Name of the organization Employer identfication number
Pathways to Housing DC. 37-1464353

fPart | ;| Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization I1s not a private foundation because it I1s. (For ines 1 through 11, check only one box )
1 A church, convention of churches or association of churches described in section 170(b)1XAXj).
A school described In section 170(b)(1)(AXii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170(b)(1)XAXii).
A medical research organization operated 1in conjunction with a hospital described in section 170(b)(1XAXii). Enter the hospital's
name, cty, and state

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)Y1XAXIV). (Complete Part I1.)

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

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

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

An organization that normally recewes. (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 excegtlons. and (2) no more than 33-1/3% of its support from gross investment income and
unrelate? busgess Itﬂx)able income (less section 511 tax) from businesses acquired by the organization after June 30, 1975 See section 509(aX2). :
(Complete Part

An organization organized and operated exclusively to test for public safety. See section 50%(aX4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or 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 DType | b E]Type 1l c D Type Ill = Functionally integrated d |:| Type lil — Non-functionally integrated

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other thagofgoundatlon managers and other than one or more publicly supported organizations described n section 509(a)(1) or
section @@

hWwN

[]

o No o uv

U

10
11

e[

f If the organization received a wntten determination from the IRS that is a Type |, Type Il or Type Ill supporting organization, D
check this box . . .
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
@) A person who directly or indirectly controls, etther alone or together with persons described in (i) and (i)
below, the governing body of the supported organization? ) .. 11g()
@ii) A family member of a person described in (1) above? 11g (i)
@iii) A 35% controlled entity of a person described in () or (i) above? 11 g (i)
h Provide the following information about the supported organization(s).
(i) Name of supported @) EIN (i) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vi) Amount of monetary
organization (described on lines 1-9 organization in | the organization in organization in support
above or IRC section column (i) hsted in | column (i) of your column (i)
(see instructions)) your governing support? organized in the
document? Uus?
; Yes No Yes No | Yes No
\
| (A)
|
i 1:)
|
\ ©)
D)
(E)
R A I DA 304 A ne ) Rl
Sl A Rl e | B AN
Total N T N N ol IS R I D O i 1
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2) 2012

TEEAQ401L 08/09/12




+ Schedule A (Form 990 or 990-EZ) 2012

Pathways to Housing DC.

37-1464353

Page 2

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

mSuppon Schedule for Organizations Described in Sections 170(b)(1XAXiv) and 170(b)(1)XAXVvi)

Section A. Public Support

Calendar year (or fiscal year
beginning in) >
1 Gifts, grants, contnibutions, and

membership fees received. (Do not
include any ‘unusual grants.’)

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

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

4 Total. Add Iines 1 through 3
5 The portion of total

contributtons by each person

(other than a governmental
unit or publicly supported

organization) mncluded on line 1 |5
that exceeds 2% of the amount .

shown on line 11, column (f)

6 Public support. Subtract line 5

from line 4

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

(f) Total

889,369.

2,079,862,

2,462,842,

2,776,299,

2,778,635.

10,987,007,

0.

Section B. Total Support

889 369

2,079,862.

.12,776,298.

10,987, 007.

0.

10,987,007.

Calendar year (or fiscal year
beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
7 Amounts from line 4 889,369.(2,079,862.|2,462,842.12,776,299.12,778,635.110,987,007.
8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources 6. 6.
9 Net income from unrelated
business activities, whether or
not the business I1s regularly
carried on 0.
10 Other income Do not include
gain olr Iosstfro(m thle sale of
capital assets am 1
N TR Ty 3,282 2,953 6,471 671 15,469 28,846.
11 Total support. Add lines 7 e i
through 1 O 11,015,859.
12 Gross receipts from related activities, etc (see mstructlons) 0.
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 > |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column () 14 99.74 %
15 Public support percentage from 2011 Schedule A, Part I, line 14 15 92 .50%

16 a 33-1/3% support test — 2012,

If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support test —

and stop here. The organization qualifies as a pubiicly supported organization

17 a 10%-facts-and-circumstances test —

2011. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box

-
~0

2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%

or more, and If the organtzation 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 supported organization > D

b 10%-facts-and-circumstances test —

2011. If the orgamization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10%

or more, and If the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explaln in Part 1V how the
orgamzatlon meets the ‘facts-and-circumstances’ test. The organization quallfnes as a publicly supported organization

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 172, or 17b, check this box and see instructions

-

BAA

TEEAQ402L 08/09/12

Schedule A (Form 990 or 990-E2Z) 2012




. Schedule A (Form 990 or 890-EZ) 2012 Pathways to Housing DC. 37-1464353 Page 3

jPart lll -|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 II. If the organization fails

to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2008 (b) 2008 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contnibutions
and membership fees
received (Do not include

any ‘unusual grants.")

2 Gross receipts from admis-
stons, merchandise sold or
services performed, or faciities
furnished n any activity that 1s
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 lines 1 through 5

7 a Amounts included on hnes 1,
2, and 3 received from
disqualified persons

b Amounts included on lines 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

¢ Add lines 7a and 7h

8 Public support (Subtract line
7¢ from hne 6.)

Section B. Total Support

Calendar year (or fiscal yr beginning in) > (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 (f) Total
9 Amounts from line 6

10 a 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

¢ Add lines 10a and 10b

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

12 Other income. Do not include

gain 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 s 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 . .

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) . . 15 %
16 Public support percentage from 2011 Schedule A, Part Ill, hne 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) . .17 %
18 Investment income percentage from 2011 Schedule A, Part I, line 17 . 18 %
19a 33-1/3% support tests — 2012, 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 . > D

b 33-1/3% support tests — 2011. If the organization did not check a box on line 14 or hine 19a, and line 16 1s more than 33-1/3%, and
hine 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 >
BAA TEEAG403L 08/09/12 Schedule A (Form 990 or 990-E2) 2012




. Schedule A (Form 990 or 990-E2) 2012 Pathways to Housing DC. 37-1464353 Page 4

[iﬂé”r,t;j);%[ Supplemental Information. Complete this part to provide the explanations required by Part 11, line 10;

Part {l, line 17a or 17b; and Part lIl, ine 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-E27) 2012
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. OMB No 1545-0047
SCHEDULE D L =
(Form 990) Supplemental Financial Statements 201 2
Part IV, Tes & 7. &9 1o, 112 315 1 116, 118, 171, 328, or J2b. CpentoPUBIC

art ines a, c, e, a, or o 46 c o
ﬂ‘ié’?n’éﬁ"ﬁz‘vé’iu";esiﬁ?ié‘ i * Attach to Form 990. ' * See separate mstructlons & )ﬂnspec‘h%m, % e )
Name of the orgamization Employer ldentlﬁcauon number
Pathways to Housing DC. 37-1464353

EPart { 0% zl 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

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

g W =

Did the organization inform all donors and donor advisors in wniting that the assets held in donor adwised funds
are the organization's property, subject to the organization's exclusive legal control? D Yes D 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 adwisor, or for any other purpose conferring
impermissible private benefit? D Yes D No

[Part’ll 3] Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
R Pur&)se(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 BPreservatnon 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

¢4 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¢c
d Number of conservation easements included in () acqmred after 8/17/06, and not on a historic
structure listed in the National Register 2d
3 Number of conservation easements modified, transferred released, extmgunshed 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, |nspect|on handling of violations,
and enforcement of the conservation easements it holds?. D Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements during the year
»

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

>$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(#)B)(1)
and section 170(h)(@)B)(1)? [[]Yes []No

9 InPart XIlIl, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and

include, if apphcable the text of the footnote to the organization's financial statements that describes the organization’s accountmg for
conservation easements

SRS

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

1 a If the organization 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 exhibttion, education, or research in furtherance of public service, provide,
in Part Xiil, 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:

@) Revenues included in Form 990, Part VIii, line 1 . L]
@ii) Assets included in Form 990, Part X . . . . . »8

2 if the orgamization 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) relatlng to these items-

a Revenues included in Form 990, Part VIlI, line 1 . . . . >3
b Assets included in Form 990, Part X >3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 091812 Schedule D (Form 990) 2012




. Schedule D (Form 990) 2012 Pathways to Housing DC. 37-1464353 Page 2
[.Rartumﬂ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the oriamzatlon 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 H Other
c Preservation for future generations

4 Erovng(ei“a descniption of the organization’s collections and explain how they further the organization's exempt purpose in
art

% Dunng the year, did the orgamization solicit or receive donations of art, historical treasures, or other similar assets
to be soid to raise funds rather than to be maintained as part of the organization's collection? D Yes |:| No
‘RartiVg) 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 s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X? []Yes [INo

b If 'Yes,’ explain the arrangement in Part XI!l and complete the following table

Amount
c Beginning balance 1¢
d Additions during the year . 1d
e Distributions duning the year le
f Ending balance 1f
2 a Dd the organization include an amount on Form 990, Part X, line 21? D Yes No
b If 'Yes,' explan the arrangement in Part XIIl Check here If the explantion has been prowded in Part Xill B

[ParteV. 5| Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current (b) Prior year (c) Two years (d) Three years (e) Four years

1 a Beginning of year balance .
b Contributions

¢ Net investment earnings, gains,
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 current year end balance (line 1g, column (a)) held as

a Board designated or quasi-endowment *> %
b Permanent endowment > %
¢ Temporanly restrnicted endowment *» %

The percentages in lines 2a, 2b, and 2c should equal 100%

3 a 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 . 3a(ii)

b If 'Yes' to 3a(u), are the related organlzatnons listed as required on Schedule R? 3b j

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

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

Description of property (a) Cost or other basig  (b) Cost or other (c) Accumulated (d) Book value
(nvestment) basis (other) depreciation
1aland B e T
b Buildings.
¢ Leasehold |mprovements
d Equipment . 110,307. 88,514. 21,793.
e Other 123,285. 95,952. 27,333.
Total. Add lines 1a through 1e (Co/umn (d) must equal Form 990, Part X, column (B), line 10(c) ) > 49,126.
BAA Schedule D (Form 990) 2012

TEEA3302L 06/07/12




» Schedule D (Form 990) 2012 Pathways to Housing DC.

37-1464353 Page 3

[Part:VIF Investments — Other Securities. See Form 990, Part X, line 12. N/A

_(@) Description of secunty or category
(including name of secunity)

(b) Book vaiue

(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) line 12) ™

W,\IIII‘] Investments — Program Related. See

Form 990, Part X,

||ne ]3 N/A

(a) Description of investment type

(b) Book value

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

M

@

&)

@

1)

®

)

®)

®

a0

Total. (Column (b) must equal Form 990, Part X, column (B) line 13.) ™

PartiDGy] Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1) Restricted Cash-Client Fund

304,527.

(2) Security Deposits

10,231.

3

@

()

®

@

8)

&

(10

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

> 314,758,

[PaFEX%H] Other Liabilities. See Form 990, Part X, line 25.

(a) Description of hability

(b) Book value

(1) Federal income taxes

(2 Client funds

304,527.

(3) Due to related party

19,000.

@4 Grant advances

177,770.§

©)

®

%)

®

©

o)

amn

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

| 4

501,297

2. FIN 48 (ASC 740) Footnote. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the organization's habiliy for uncertain tax posmons
under FIN 48 (ASC 740). Check here If the text of the footnote has been prowided in Part XIIL

ee Part XIIT

BAA

TEEA3303L 12/23M12

Schedule D (Form S90) 2012




’ .

. Schedule D Form 990) 2012 Pathways to Housing DC. 37-1464353 Page 4
|PartiXIii| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 | 6,305, 952.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12 o

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 XIII ) 2d 5

e Add lines 2a through 2d 2e
3 Subtract ine 2e from line 1 3 6,305,952,
4 Amounts inciuded on Form 990, Part Vili, ine 12, but not on line 1 75 <

a Investment expenses not included on Form 990, Part VIII, line 7h 423 A

b Other (Describe in Part XIIl.) 4b ?

¢ Add lines 4a and 4b . 4c
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 12 ) 5 6,305,952.

{PartiXIlz| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements . 1 6,230,071.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25. g

a Donated services and use of facilities 2a 4ix

b Prior year adjustments 2b =

¢ Other losses . 2c

d Other (Describe in Part Xl ) 2d X

e Add hnes 2a through 2d . . 2e
3 Subtract line 2e from line 1 . . 3 6,230,071.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: 2%

a Investment expenses not included on Form 990, Part VI, line 7h. . 4a g““}g

b Other (Describe in Part Xl ) ab i

¢ Add lines 4a and 4b . 4c
5 Total expenses Add lines 3 and 4¢. (This must equal Form 990, Part |, line 18) 5 6,230,071.

fPart:Xill] Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9, Part lll, nes 1a and 4, Part IV, lines 1b and 2b, Part V,
line 4, Part X, hine 2; Part Xl, ines 2d and 4b, and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Part X - FIN 48 Footnote

BAA Schedule D (Form 990) 2012

TEEA3304L 11/3012
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ oNB N 1500

(Form 990 or 990-E2) 201 2

Comp'!_ete toggéovide information for responses to specific questions on

orm or 990-EZ or to provide any additional information. P Y RIS
Department of the Treasury - A htoF 99 990-EZ Iz;z:";\gpentoepgéglﬁ 4
Internal Revenue Service ttach to Form 990 or . %, ’A{,INWOQQ{ i
Name of the organization Employer identificatton number
Pathways to Housing DC. 37-1464353

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 12/8/12 Schedule O (Form 990 or 990-EZ) 2012




2102 (066 W0 4) Y 3|NPaYSS 2182121 100SVIEL *066 W04 10} SUONDNIISU| 3y} 33s ‘aNON 1Y uUonINpay yiomaded 104 yvd

©
X ¥/N L (€) (9) 109 AN ordoad smodut | ___________¥6LIBIE-ET _
MOT 03 butsnoy SE00T AN_"I0X MON _ _
butptaoid T 7736074 Y3y ‘399135 PIEZT -4 981
||||| AN ‘oul ‘Dutsnof 03 sAemyled ()
X ¥/N L (€) (@) 108 AN a1doad swmodut ||||||||||||l|||!|mm.mlmmWo|@mnll
MOT 03 Butsnoy GE00T AN '{IO0X MdN
Sutpraoid ~ T " 30o0Td 43y ‘399335 PIECT -4 98T _ _
TeuoTieN ‘oul ‘bursnog ol sAemyaed (1)
ON SaA
(ANus pajlosuod Ajjua {(£)(9) 106 UonI3S §1) uonoas (Anunoa ubiaioy io
(€1)(@)Z16 %8 Buijjonuod 10ang snjeys Ajieyd aignd apo) 1dwax3 9je1s) a1vIwop ebay Apaoe Arewnd uoljeziuebio paje|al Jo N|J pue ‘Ssalppe ‘swienN

(6) 0] 16 P) () @ (e
(1e9k xe} ayy mc::u mco;mNEon 1dwaxa-xe) pajejas a1owW Jo U0 _

Aua (Anunos ubiaioy o
Buijjojuod 1oang sjasse J1eak-jo-pul awoouI [e}0] o)e}s) ajionwop jeba Apanoe Alewnd Ayua papiebalsip jo (siqeoidde y1) NIT pue ‘ssaippe ‘awen

0] (@) () ©) @ (e)
("€ dul| ‘Al Hed '066 W04 0} SIA, paiamsue uoneziuebio ayy j 9)9jdwo)) sannug papiebassiq jo :o:uu:_t_mv_g
ESEVIVI-LE *Jd buisnoy 03 sAemyled

..enE:: :o:qu:::c_._ FLLGIL T | uonezivebio ayj Jo aweN

.m:ozu::m:_ SEmaom EE] 066 W04 0} yoen 8JIAI3G anuaray jeusaiul
) *[€ 10 ‘9€ ‘GE ‘g ‘€€ aul] ‘Al Hed ‘066 w104 oma on? palamsue :o_"_mu_c m‘_o 3y} j1 ajajdwo) « Ainseas] sy} jo Juawpedag
N —.cN mn__r_m._mctwn_ pojeja4un pue m:O_umN_CNO._O Pole|9y (066 wod)
d 37INA3HIS

L¥00-S¥GL ON GO




.

2102 (066 Wiod) Y 8INPsyds Zuge/Rl 12005vAIL vvd

R )
)

)

0 S9

N A (3snu} Jo Anua (Anunos
JAnua pajjonuos | dwsaumo sjasse Jeak awooul [ejoy |‘diod g ‘diod ) Buijjosjuod ubia10} 10 vje)S)
(€1)X@)z216 %8S | abejuasiad | -jo- ucuw aleys Jo ajeys Ayiud Jo adA| 811 a|ioiwop |eba] | Apanoe Alewnud | uoijeziuebio paje|as jo J_m pue 'ssaippe ‘sweN
) () @ () () &) (@ (e

("1eshk xe) ay) Buunp snJ} Jo uonelodiod e se paleal) suoljeziuebio paje|sl 810W JO BUO pey I 9snedaq yE aul|
‘Al Hed ‘066 Wwlio4 0] saA, pasamsue uoneziueblo sy j a19|dwon) ysnay 4o uonelodion) e se ajgexe) suoneziuebio paje[dy Jo uonesynuap|

diysaumo
abieyuadsad

o)

ON | seA

¢Jduped
6uibeuew
10 |eI19UdY)

0

(5901 ON | SeA
wiod) |-y
9INpaydsg Jo OZ | isuonedoje
X0Q Ul junowe ajeuol)
19N-A 9po) | -1odoidsiq
(0 )

sjasse
1edA-j0-pus
jo aleysg
(6)

awooul
[e10} jo aleys

)

(y15-218
SUOND3S Japun
XB) WOJy papn|axa
‘pajejasun ‘pajejal)
AW0JUI JueuiLOpald

(3)

Anua
Burjjosuod
1211

®)

(Apunod
ubialoy
10 9)2)8)
ajoIwop
jeban
)

Ajaoe Aelind
1G]

uoneziuebio paje|al
JO Ni3 pue .vam:num ‘aleN
e

("1eak xey ay) Buunp diysssupied e se pajeal) suoneziuebio pajejal 810w 10 sUo pey ) asnedsq
€ auUi| ‘Al Hed ‘066 WIo4 0} ,SaA, palomsue uoneziueblio sy} ji ajs|dwo)) diysisuped e se ajgexe] suoneziuebip pajejay jo :o:mu;_ucou_

2 abed

EGEVIPT-LE

"Jq buTsnoH 03 sAemyled z(0z (066 Wiod) Y 2NPaudS




2102 (066 Wiod) H 3INpayds

Z1/82/21 1£006YI3L ’ vvg

@

. ({3

®

3]

AR 00076T El AN “dul ‘bursnoy o3 sAemyied (g)

ARI" 6TV "ZL I TeuoT3leN -oul ’‘buTsnog 031 sAemuyled (p

mc_mmp\“_;w\”w_%ﬁ:m%mw_z POAJOAUI Junowy cAom_.MWM%% 1 uoljeziuebio 1ayjo Jo swepN
P) ) (@ (=)

‘spjoysaiy) uondesues; pue sdiysuolje|al paaaod Buipnjour ‘auy iy} 8)9|dwod SN oYM UO UCIBLLIOJUI 10 SUOIINIISUI 8y} 995 ,'Sa A, S 9A0Qe 8y} 4O Aue 0} Jamsue ayy y| Z

s :
il
#..W«,:,.,.%*
by
dyi

w%mhwmum

<] <] o< P
<

T Y [ :
S0 d
Sk | 350 T

X |21

¢
35

><><><><i

' ' © (s)uoneziueblio pajejas woiy Apadoud 10 ysed jo Jajsued) 1Yo S
: ’ (s)uoijeziuebio pajejas 0} Apadoid 10 ysed Jo Jagsuel) 1ayiQ 4

) e o sasuadxa 1o} (s)uoneziuebio pajejas Aq pred juswasinquiay b
o ’ T sasuadxs 10} (s)uoneziuebio pajejal 0} pied uawasinquisy d

t ‘ ’ (s)uoljeziuebio pajejas ypm sashojdwa pied jo Buueys o
(s)uoneziuebio pajejal yum sjasse Jayjo 10 ‘s)si| buijiews ‘Juswdinba ‘sanioey jo Buseyg u

: (syuoneziuebio pajejas Aq suoneoijos buisiespuny Jo diysiagquuiall 10 SSIIAIIS JO JoUBWIOpad W

: (s)uoneziuebio paje|as 1oy suoneydijos Buisieipuny 10 diysiaquuaw JO SAJIAIBS JO ddUBWIOMAH |

: (s)uoneziuebio pajejas woly s}esse Jayjo Jo ‘juswdinba ‘sanijioe) Jo asea] §

e (s)uonjeziuebio pajeja+ 0} S)asse Jayjo Jo ‘Juswidinba ‘saiyijioey jo asea ] [

(s)uoljeziuebio pajejas yim sjasse Jo abueyox3z |

' s o C ©re 0 (syuoljeziueblo pajejal woly S}9SSe Jo Iseyaind Yy

) (s)uoijeziuebio paje|al o} sjasse jo ajeg B

’ e : (s)uoneziuebio paje|as wiosy Spuspiaig }

) Amvco:mN_me_o pajejas Aq sasjuesenb ueoj Jo sueo] d

’ o (s)uoneziuebio pajejal 104 40 0} savjuelentd ueoy 40 sueo p

C ’ © ot (s)uoneziueBio paje|as woly uoinguiuod jepded Jo ‘juelb ‘Yo 2
) ’ (syuoneziuebio peajejas o} uonnguiuod jepded 1o ‘Jueld ‘Yo q
Ajus pajjosu0d e woyy Judl (A1) 40 saneAos (1) sakiinuue (1) 1salajul (1) jo jdiIgday e

{1l SHed ul pajst| suoneziuefiio pajejas 810w 10 U0 Ujim suondesuel) Buimoo) ayy jo Aue ul abebus uoneziuebio ay) pip ‘Jeak xe} ay) Buung L
a|NPayos Sy} JO Al 10 ‘)1l ‘)] SHed w palsi) s1 Ajjua Aue ji | aurl 8)91dwo)) ajoN

ey

BY I

£ abed ESEVIPT-LE

*0d butsnoy 031 sAemyied z|0z (066 Wi0d) Y 9INPaYOS




2102 (066 Wi04) Y 8Npayds ZU8Z/ZL  Tr00SYIAL vvg
)
e aiainieatebided /ty
)
)
0 e -
)
)
)
)
ON | S9A ON | S3A ON | S9A [(y15-21G uonoas
(5901} wio4 Japun xej woyj
"M (suoneziuebio | papnjoxs ‘paje|
¢Jauped | anpaysg 4o g | ¢suoneaoe sjosse (£)(9)106 -8Jun ‘paje|al) (Anunod
diysiaumo | BuiBeuew | xoq ur yJunowe ajeuol) JeaA-jo-pua 3WOdUI |B)0) uo12as awooul ubaio} Jo 8)e)s)
abejuaaiad| Jo jesouan) | 1gn-A apod | -1odoudsig jo aleys jJo aseyg siauped je a1y] jueUILOPaId aptoiwiop [eba | Aiaijoe Arewid | Aiua jo NJ3 pue ‘ssalppe ‘awep
0) () ) ()] (6) ) () ) () Q (e)

sdiysiauped Juaw)saaul uiepad 1o} uoisn|Ixa Buipiebal suondnAsul 895 uoneziuebio paje(as B Jou Sem ey} (anNuaAaL
$5010 10 sjasse |e)0} Ag painseaw) SAIUAOE S)I JO Juadiad BAl) UBY) 2I0W PajaNpuod uotieziuebio ay) yaiym ybnoiy) diysisuped e se paxe) Ajua Yoea 10§ uoiiewojul BUimo||0} U} SpIAcid

("€ aul ‘Al Led ‘066 W04 0} S A, patamsue uoneziuebio sy) i s1ejdwo)) diysiauped e se ajqexej suoneziuebiQ pajejaiun

p abeyq

ESEVIPTI-LE

“Jq butsnog o3 sAemyzed

2102 (066 Wio4) Y aNpayds




Schedule R (Form 990) 2012 Page 5

: [Par@VIE Supplemental Information

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

BAA TEEA5005L 12/28/12 Schedute R (Form 990) 2012




2012 Schedule A, Part IV - Supplemental Information Page 5

Client PTH Pathways to Housing DC. 37-1464353

4/07114 05 46PM

Part I, Line 10 - Other Income

Nature and Source 2012 2011 2010 2009 2008

Misc $ 15,469. § 671. § 6,471. § 2,953. § 3,282.
Total $ 15,469. $ 671. § 6,471. $ 2,953. § 3,282.




Form 8868 (Rev 1-2013) Page 2
® if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part I} and check thus box. . . > @
/
Ve

Note. Only complete Part Ii if you have already been granted an automatic 3-month extension on a previously filed Form 8868
® |f you are filing for an Automatic 3-Month Extension, complete only Part! (on page 1)

ﬁéf‘"ﬁﬁjﬁ%j Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Enter filer's identifying number, see instructions

Name of exempt organizauon or other filer, see insuctions Emgployer 1dentification number (EIN) or
Type or .
print Pathways to Housing DC. 37-1464353
Number, street, and room or suite number If a P O box, see insiruchions Social secunty number (SSN)
File by the v
g /
ue date for .
fingyour  |101 Q Street, NE, Suite’G
retum See

\nstructions City, town or post office, state, and ZIP code For a foreign address, see mstuctions

Washington, DC 20002

Enter the Return code for the return that this application 1s for (file a separate application for each return). .
Ap'?lication Return | Application Return
Is For Code [{lIsFor Code
Form 990 or Form 990-E2Z 01 SR o e Ry o
Form 990-BL 02 Form 1041-A . 08
Form 4720 (individual) 03 Form 4720 (o}
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 1N
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

Telephone No ® 202-529-2972  FAXNe » ~~~~°°T7T7~7
® [f the organlzatlon_d?)e—s, ‘not have an office gr_plscg of business i the United S_ta—te_s,_cﬁezk_trﬁs.ng_ - .. . >
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If thus 1s for the
whole group, check this box > D If 1t 1s for part of the group, check this box > and attach a list with the names and EINs of all

members the extension s for

4 | request an additional 3-month extension of ime until _ 5/15 20 14 e .
5 Forcalendaryear _  , or other tax year beginring 10/01 __ 20 12, andending 6/30 __ 20 13 4
6 |If the tax year entered in line 5 1s for less than 12 months, check reason: [:l Inttial return D Final return

@ Change n accounting period
7 State in detail why you need the extension

8a If this application 1s for Form 950-BL, 950-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions . .

. 8a|$
b If this application is for Form 990-PF, 990-T, 4720, or 6063, enter any refundable credits and estimated @

payments made. Include any prior year overpayment allowed as a credit and any amount paid previcusly i

with Form 8868, . . 8b|$
¢ Balance due. Subtract line 8b from line 82 Include your payment with this form, if required, by using

EFTPS (Electronic Federal Tax Payment System) See instructions . 8cl$

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
correct, and complete, and that | am authorized to prepare ths form

Signature lg_/gd{{_# W Title » (1 AA’/ Date » Q//I_L/jL/

BAA FIFZOSO2L 01/21/13 Form 8868 (ReV 1-2013)




'R
‘rorm 368 Application for Extension of Time To File an

(Rev January 2013) Exempt Organization Return OMB No 1545.1709
Department of the Treasury > File a separate application for each return.
® If you are filing for an Automatic 3-Month Extension, complete only Part1 and check this box > [—)_(—]

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extention on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part 1l with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the
electronic filing of this form, visit www irs gov/efile and click on e-file for Charities & Nonprofits

t artls 9{1] Automatic 3-Month Extension of Time. Only submit original (no copies needed).

w-w 2

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only > D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time to file
income tax returns.

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or
print .
Pathways to Housing DC. 37-1464353
File by the Number, street, and room or suite number if a P O box, see instructions Social secunty number (SSN)
due date for .
fhedee’ |101 Q Street, NE, Suite G

return See City, town or post office, state, and ZIP code For a foreign address, see instructions

instructions
Washington, DC 20002

Enter the Return code for the return that this application i1s for (file a separate application for each return)
Ap lication Return l-pllcatlon Return
S Eor Code Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (indvidual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of » Management

Telephone No. » 202-529-2972 FAX No. »
® |f the organlzatloﬁ EOES-ngt_ha_ve_ a_n_of_flceBr—pE\c_e.of business In the United §ta_te—s,,_ cﬁezk_tﬁs_bsx_ T >
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the whole group,
check this box . » D . If it 1s for part of the group, check this box > Dand attach a hst with the names and EINs of all members

the extension is for.

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

unbil _ 2_/_1_5_ . , 20 14 , to file the exempt organization return for the organization named above
The extension is for the orgamzatlon s return for:
> |:| calendar year 20 or
> @taxyear beglnnlng 10/01 . 20 12 , and ending _6/30 ;20 13 .
2 If the tax year entered in line 1 1s for less than 12 months check reason. D Imtial return DFmal return

@Change In accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3a|$ 0.

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit 3bl$ 0.

c Balance due. Subtract line 3b from line 3a Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions 3¢c|$ 0.

Caution, If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2013)
FIFZOSOIL 01/21/13



