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Fo:m 990 | OMB No. 1545-0047

‘ Return of Organization Exempt From Income Tax 2013

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
> Do not enter Social Security numbers on this form as it may be made public.

Pepaﬂment of the Treasury * Information about Form 990 and its instructions is at www.irs.gov/form990. :
nternal Revenue Service T A
A For the 2013 calendar year, or tax year beginning 7/01 , 2013, and ending 6/30 ] , 2014
B Chedk if applicable: C D Employer Identification Number
| |Addresschange  |Pathways to Housing DC. 37-1464353
Name change 101 Q Street , NE, Suite G | E Telephone number
| Inibal return Washington, DC 20002 202-529-2972
: Terminated
|| Amended return G Gross receipts S 9,358,229.
|| Application pending F Name and address of prncipal oficer.  Christina Re spress H(a) Is this a group return for subordmates?H Yes % No
Same As C Above He) ﬁr_%gll.l :#tgg'?g'ﬁts? (Iggtleu?nes?r,uctlons) Yos No
| Taceremptstatus  [X[501e)3) [ [501(c) ( )< (nsertno) | |4947(axtyor | [527
J Website: * www.pthdc.org H(c) Group exemption number ™
K  Form of organization: L}SI Corporation |__| Trust I_I Association LJ Other™ | L Year of formaton 2004 | M state of legal domicite: DC

Summary

1 Brefly describe the organization’s mission or most significant activities: Pathways_to Housing DC prevents and _ _
@ ends_homelessness_for persons_living with_serious psychiatric disabilities and ____
£  other complex health challenges. ____________________________ "~
E
£| 2 Check this box ™ [ | if the organization discontinued its operations or disposed of more than 25% of its net assets.
OS{ 3 Number of voting members of the governing body (Part Vi, ine 1a)........ .....covivvn v oiinnt, 3 7
: 4 Number of independent voting members of the governing body (Part VI, ine 1b).................. .... 4 7
.g 5 Total number of individuais employed In calendar year 2013 (Part V, line2a)........... .........c..... 5 128
2_2_ 6 Total number of volunteers (estimate ff necessary). ... o i e 6 28
<| 7a Total unrelated business revenue from Part VIII, column (C), ine 12 ... coiieeiiie o 7a 0.
b Net unrelated business taxable income from Form 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part Vi1, ine 1h)...... gl A 2,778,635, 3,958,990.
2| 9 Program service revenue (Part Vill, line 2g) ....... ... 3,511,848. 5,393, 360.
% 10 Investment income (Part VIII, column (A), lines 3, 4j&hd 7d).~~. % ... ... ... AN
@ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c,{9¢c10¢c.and-He)—777 . -l 15,469. 5,879.
12 Total revenue — add lines 8 through 11 (must equal Part V@_ ... 6,305,952, 9,358,229.
13 Grants and similar amounts paid (Part IX, column (AT £ 9 1,895,022, 2,565,967.
14 Benefits paid to or for members (Part IX, column (A), ne &)............... ........
o| 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10). ... 3,486,939, 5,286,918.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e).. ...........c. oin.. ..
2| b Total fundraising expenses (Part IX, column (D), line 25) » 220,206. [EHEEIETREN R i
d 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e).............. e 848,110. 1,254,715,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25)...... .... 6,230,071. 9,107, 600.
.| 19 Revenue less expenses. Subtract line 18 fromline 12........................ ... ... 75,881. 250, 629.
E E Beginning of Current Year End of Year
33 20 Totalassets (Part X, hne 18) ... ..iiiiiiiiiir it it it 1,179,625. 1,389,537.
...-g 21 Total liabilities (Part X, ne 26) .. ................ e e e 1,182,068. 1,141,351.
Zi] 22 Net assets or fund balances. Subtract line 21 from N 20. ...\ vvevevvvr o, -2,443, 248,186.

o § B Signature Block

©3  Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it is true, correct, and

O complete. Declaration of preparer (other ’t:uan cer) |s/based on all information of which preparer has any knowledge. ' /

> Y 7 P74 745

N Slgn Signature of offi Date / °f

2 Here p Christina Respress .

[N Type or print name and title. \ / / N

o Print/Type preparer's name Pre Ffs signature / D37 Check L_l i |PTIN

% Paid Thomas R. Klein, CPA \é{_m p ,< Z % aj4e self-employed  |P00471423

Z Preparer |Fmsname > T.R. Klein & Company r7

<C Use Only |Fimsaddess ® 2809 BOSTON ST Fum'sEIN > 52-1602955

8 Baltimore, MD 21224 Phone no.  (410) 675-2727
May the IRS discuss this return with the preparer shown above? (see instructions). ... ........cccoiiiviivnen cuvne oan. B[ Yes U No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAOT13L 11/08/13 Form 990 (2013)

v



B Statement of Program Service Accomplishments
Check if Schedule O contains aresponse ornotetoany fine inthis Part Il .. .. ...ttt it EI

1 Briefly describe the organization's mission:
Pathways to Housing DC prevents and ends homelessness_for persons_living with_serious_
psychiatric disabilities and other complex health challenges. __________________
2 Did the organization undertake any significant program services during the year which were not listed on the prior
Form 990 or 990-EZ7......... NS [] ves 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 $ 7,983,109, including grants of § ) (Revenue $ 5,393,360.)
To provide housing to people who are homeless_and have psychiatric disabilities __ __ _
and/or substance abuse problems. __ _ __ __ _ ___________ _____________________
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 $ )
4 e Total program service expenses » 7,983,1009.
BAA TEEA0I02L 07/02/13 Form 990 (2013)
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Form 990 (013) Pathways to Housing DC. 37-1464353 Page 3
,. il Checklist of Required Schedules
Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete
Schedule A..... . ........... . e e e e 1 X
Is the organization required 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 |........ ...t viiiinii ot i e e i 3 X
Section 501(c)(3Lorganizations. Did the organization engage in lobbying activities, or have a section 501¢h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part I1..... ... . .. . .. . e vr s 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 orgamization maintain any donor advised funds or any similar funds or accounts for which donors have the right
fg %r‘c?wde advice on the distnbution or investment of amounts in such funds or accounts? if ‘Yes,' complete Schedule D, 6 X
£ 1 0 ..
Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il ....................... 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f ‘Yes,'
complete Schedule D, Part llL. ... ... ... it i e e et et e e 8 X
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, PartIV....... . . ... . ... . . . . i iiei ciiiannn. e s 9 X
Did the organization, directly or through a related organization, hold assets In temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V................... ... .... 10 X
If the organization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, VIi, VI, IX,
or X as applicable.
a Did the 0{/gan|zat|on report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,' complete Schedule
L Part VI e e e e e e et e e e e 11a] X
b Did the organization report an amount for investments — other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIL. .. ... ... . e iananns 11b X
¢ Drd the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIII. . ........ ... ..o it nnninan, NMec X
d Did_the organization report an amount for other assets in Part X, Iine 15 that 1s 5% or more of its total assets reported
In Part X, line 167 If 'Yes,' complete Schedule D, Part IX . ... ... i et e e 11d X
e Did the organization report an amount for other liabilities in Part X, ine 25? If 'Yes,' complete Schedule D, Part X...... 11e| X
f 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... | 11f| X
a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, and Xl . ... ... o it e v e 12a| X
b Was the organization included in consolidated, independent audrted financral statements for the tax year? If 'Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts Xl and Xll is optional, ... . . ... 112b X
Is the organization a school described in section 170(b)(1)(AY()? If 'Yes,' complete Schedule E..... ................. 13 X
a Did the organization maintain an office, employees, or agents outside of the United States?. ............ .. .... ..... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activittes outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts | and IV .. . ... .0 . . i s e 14b X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts Il and IV......... .. .ot it evininnns 15 X
Did the orgamzation report on Part IX, column (?' line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts lland IV..... ........................ ve e 16 X
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) ........ .. ... viiiiiiininnnn. 17 X
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il. . ... ... . ittt it it e 18 X
Did the organization rerort more than $15,000 of gross income from gaming activities on Part VIli, line 9a? if 'Yes,'
complete Schedule G, Part lll...... .. . .. i e e e e e 19 X
aDud the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H.. ......................... 20 X
b If "Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisreturn?... ............ 20b

BAA TEEAQ1O3L 11/08/13

Form 990 (2013)



Form 990 (2013) Pathways to Housing DC. 37-1464353 Page 4
¥ Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part 1X, column (A), line 120 'Yes,' complete Schedule I, PartsTand !l......................ccov it 21 X
Did the organization report more than $5,000 of grants or other assistance to ndividuals in the United States on Part
IX, column (A), ine 2? If "Yes,' complete Schedule |, Parts land lll......... .. ... @ . i i 22 X

23 Did the orgamzatlon answer 'Yes' to Part VIl, Section A, line 3, 4, or 5 about compensation of the organlzatnon s current
asn% fc:jrmerJofflcers directors, trustees, key employees ‘and hlghest compensated employees” If 'Yes, complete 23 X
chedule J... ... ..o i i i e e e e e e e e

24 a Did the organization have a tax-exempt bond issue with an outstanding pringi al amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and

complete Schedule K. If 'No,'goto line25a .............. .. .cccciivin o ... ... | 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon ............... . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-eXemMpPt DONAS . .. Lo e i e e, 24c
d Did the organization act as an ‘on behalf of' 1ssuer for bonds outstanding at any time during the year?............... . | 24d

25 a Section 501(cX3) 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, Partl...... ... .. ... ... . (ciiiiiie ci ceinn, 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 1. .. ... i o e e e e 25b X

26 Didthe o;?anlzatlon report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or

former officers, directors, trustees, key employees h:ghest compensated employees, or disqualified persons?
If so, complete SChedUle L, Part 1. .. ... e ceie e e e e e 26 X
27 Did the organization provide a fgrant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant setection committee member, or to a '35% contro led entity or family member
of any of these persons? If ’Yes, complete Schedule L, Part lll.. ...... .. i ittt iaiannaeas 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 applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV ................. 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f 'Yes,' complete
Schedule L, Part IV. . .. ...t ot i ittt et et e e et e ey 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a famil member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes complete Schedule L, Part IV. . e e 28¢ X
29 Did the organization receive more than $25,000 1n non-cash contributions? /f 'Yes,' complete Schedule M N I+ X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M. . ... .. . ... . i i 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operatlons7 If 'Yes, complete Schedule N, Part ! ...... 3 X
32 Dd the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if 'Yes,' complete
Schedule N, Part Il . . ... .. i e e beae e e e 32 X
33 Dud the organization own 100% of an entlty disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part | .. . ... .. ... . i i .. |33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts I, I, IV,
ANA V, N8 1. et 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(0)(13)? ..., vt 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controiled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2......................... 35b
36 Section 501(;:)(3) organlzatlons. Did the orlgamzatlon make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 . = ... .. i i ettt it e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entlty that Is not a related organization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, PartVI...................... 37 X
38 Did 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. ... ..o i i i (i i it « veeneans 38 X
BAA Form 990 (2013)

TEEAO104L 11711113



Form 990 (2013 _Pathways to Housing DC. 37-1464353

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any ine n this Part V. .......

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

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . ....| 1b

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

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

4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account n a foreign country (such as a bank account, secunties account, or other financial account)?

b If "Yes,' enter the name of the foreign country: »

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? ............

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax dedUetibDle? .. .. o e e e

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a yayment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?............. e

d If 'Yes,' indicate the number of Forms 8282 filed during the year..... .. ......... ...... I 7d]

4a X

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ...........

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
asrequired?. ... .. i, . .

8 Sponsoting organizations maintaining donor advised funds and section 509(a)3) supporting organizations. Did the
ﬁu éqortlng orgamization, or a donor advised fund maintained by a sponsoring organization, have excess business
oldi .

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . ..... e e e e
b Did the organization make a distribution to a donor, donor advisor, or related person? . ........... oot ciiiiieinnnnn.
10 Section 501(c)7) organizations. Enter:

5a X
5b X
5¢
6a X
6b
7a X
7b
7¢ X
7e X
7f X
79

a Inihation fees and capital contributions included on Part VIli, line 12 .............. .. ... 10a
b Gross receipts, included on Form 990, Part VIli, line 12, for public use of club facilites .. | 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders .. ... ...... .... . . . .. ... L. Ta
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.).. . .. ... ... i e 11b

12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417............. _

b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year... .. | 12 b|

13 Section 501(cX29) qualified nonprofit health insurance issuers.

Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified heaithplans.... . ...... .......... 13b

c Enter the amount of reserves on hand. ... ... ... o it ittt e 13¢

14a Did the organization receive any payments for indoor tanning services during the tax year? ......... ... ... ..... . BE

b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule Q

14b

BAA TEEA0105L 07/02/13

Form 990 (2013)



Form 990 (2013) Pathways to Housing DC. 37-1464353 Page 6

il 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 or note to any line inthis Part VL.... ......... .

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year. ... 1a
If there are matenal differences in voting nghts 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 line 1a, above, who are independent.. .| 1hb

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 Did 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?. ... ..o i i 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ....... ..... 5 X
6 Did the organization have members or stockholders? . .... .. ... i e 6 X
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 . ... ..o i 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 other persons other than the governing body? .... ......... .. ........... . .. e e 7b X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken duning the year by —
the following:
aThe governing bOdy ? . ... . . i i i e e e 8a| X
b Each committee with authority to act on behalf of the governing body?.......... ...t ooL. e 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............ .. ... vvvunn. 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, or affiliates? ........ .. cie vt e 10a X

operations are consistent with the organization’s exempt PUIPOSES?. . ... ot ottt e e 10b

b Describe in Schedule O the process, If any, used by the organization to review this Form 990. See Schedule 0O
12a Did the organization have a written conflict of interest policy? If ‘No,"gotoline 13..........c.coeiiie vire v

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise
B0 CONMlICES . L o e e e e i

¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If 'Yes,' describe in
Schedule O how this was done....See Schedule. O ... .. ..........

13 Did the organization have a wriiten whistleblower 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. ... .......... . .. ottt

b Other officers of key employees of the organization. .. See Schedule. .O.....

If "Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in 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 Is 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 Descnibe in Schedule O whether (and If so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public 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 07/02/13 Form 990 (2013)



| .
Form 990 (2013) Pathways to Housing DC. _ 37-1464353 Page 7
, | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response or note to any ine mthisPart VII. ............. e e e e D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1 :a 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 received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
‘ © List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
ofjreportable compensation from the orgamization and any related organizations.
‘ ® List all of the organization's former directors or trustees that received, in the capactty as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the orgamzation and any related organizations.

LI}St 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 1f nerther the organization nor any related organization compensated any current officer, director, or trustee.

1 ©
} (A) (B) Position (do not check more than ) E) (3]
Aerege | Tocei anda hecoruses) | oprciorable | Reporate | Esmaled
week (list ——— the organization related organizations compensation
any hours | | 3_ Z g 5 L 3 (W-2/1099-MISC) (W-2/1099-MISC) from the
forrelated | @ S| | & g “g- 3 organization
w ogenza- | g 51 &R 31225 Samnomions
i below g3 3 S| *8
dotted g = 2 §
line) % g @
_( Michael Allen, Esq. __ |__1 _
| Chairman 0 X X 0. 0 0.
_® Nan Roman __________ | I
| _Secretary 0 X X 0 0 0
_® Joanie Clement __ __ __ | _1_
| _Director 0 X 0. 0 0
_@_Sam Tsemberis ______ _ .
. Director 0 X 0. 0 0
_® EdRich ___________| 1
| Director 0 X 0. 0 0
_®_Toni Johnson _______| 1
| Director 0 X 0. 0. 0
_® Bonnie Milstein, JD __ j__1 _
Director 0 X 0. 0. 0.
_®) Amanda Harris ______ | _40_
. €00 0 X 80,000. 0. 7,080.
_®_Christina Respress ___ _|_40 _
__Executive Dir. 0 X 82,500. 0. 0.
00)_Stephanie Wilson ____ _40_
| Psychiatrist 0 X 132,664. 0. 2,386.
oy __ ———
% _____ —_———
a3 o ___] —_——_
o ___] ——

BAA TEEAO107L  07/08/13 Form 990 (2013)



Form 990 (2013) Pathways to Housing DC. 37-1464353 Page 8
- Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

B) ©
Posits
A) A;/‘erage t(go notlmecis;r:g?e mgg one ) ()] ®
ours x, unless person is an
Name and ttle v&e;k officer and a director/trustee) comggngarzlao!::efrom wmsgg:antﬂeﬁom amﬁg;ngft %%er
e BT g2 BET] eoeRe | helves | opp
for % = g b4 %% § organization
reloted |8 g_ e|§ e and related
organiza 3 5| § 2 g a organizations
- tions 51 — =
e | BE| |®
line) 3 3 g.
al
s e ___ —
a8 e __ ———
o .
qa oo
Qo ___. ——
e o ____ R
ey o ___ _—
> o ___ _—
e .
e _ .
e o _____] _—
TbSubtotal...... ... i e s > 295,164. 0. 9,466.
¢ Total from continuation sheets to Part VHl, Section A. ................... > 0. 0. 0.
dTotal (add linestband1e).... . ........................00 oo > 295,164, 0. 9,466.

2 Total number of individuals (including but not imited to those listed above) who recetved more than $100,000 of reportable compensation
from the organization ™ 1

3 Did the orgamzatlon list any former officer, director, or trustee, key employee or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for SUCH INAIVIAUBL v . v e e e oo DT )

4 For any individual listed on line 1a, is the sum of reportable compensatlon and other compensation from
the grgzmz;tlﬁn and related organlzatlons greater than $150,000? If 'Yes' complete Schedule J for
SUCh INAIVIAUAL . .. e e e e e e e e e

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

1 Complete this table for your five hnghest 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 iIndependent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization ™
BAA TEEA0108L 11/11/13 Form 990 (2013)




Pathways to Housing DC.

F rm 990 (2013)
- 3 Statement of Revenue

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

1a Federated campaigns. . Ta

A)
Total(revenue

b Membershipdues............. 1b

¢ Fundraising events... . .. ... 1c

d Related organizations.......... 1d

e Government grants (contributions). . .. le

3,679,281.

f All other contributions, gifts, grants, and
similar amounts not included above. . .

1f

279,709.

g Noncash contribubons included in lines 1a-1f:
h Total. Add lines 1a-1f... . .

$

2a Service Fees

Business Code

3,722,765,

©)
Unrelated
business
revenue

(B)
Related or
exempt
function
revenue

excluded from tax
under sections
512-514

3,958,990,

3,722,765.

1,670,595,

1,670,595.

f All other program service revenue

[
sE
O
g3
S 3
£z
5
F
<
Lad
H
G
o
™
E
=
8
a

g Total. Add lines 2a-2f... ........ ...

5,393, 360.

3
other similar amounts)

4
5

Investment income (including dividends, interest and

Income from investment of tax- exempt bond proceeds..
Royalties. ...............coooiilt

'V

() Real

(1) Personal

6a Gross rents .

b Less: rental expenses

¢ Rental income or (loss). ..

d Net rental income or (loss)

7 a Gross amount from sales of ( Securttes

() Other

assefs other than inventory..

b Less: cost or other basis
and sales expenses . ...

¢ Gain or (loss).

8a Gross income from fundraising events
(not including.. §
of contrnibutions reported on line 1c¢).
SeePartV,line 18.................

b Less: direct expenses...............

OTHER REVENUE

9a Gross income from gamlng actuvntles
See Part IV, bine 19..

b Less: direct expenses...............

10a Gross sales of inventory, less returns
and allowances. ....................

b Less: cost of goods sold

dNetgamorQoss)....................

¢ Net income or (loss) from fundraising events

¢ Net income or (loss) from gaming activities.

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

Miscellaneous Revenue

Business Code

T1a Miscellaneous

5,879.

5,879.

e Total. Add lines 11a-11d ............
12 Total revenue. See instructions. ... ...

5,879.

9,358,229,

5,393,360. 5.,879.

BAA

TEEAO109L 07/08113

Form 990 (2013)



Form 990(013) Pathways to Housing DC. 37-1464353 Page 10
fR8 Statement of Functional Expenses
Sectlon 501(c)(3) and 501(c)(4) organizations must complete all columns. Al other organizations must complete column (A).

Check if Schedule O contains a response or note to any ine mthis Part IX.. .. ....... ...... ..................... 1
- A) ®) ©) )
Do not include amounts reported on lines Total e(:xpenses Pro
gram service Management and Fundraisin
6b, 7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expensesg
1 Grants and other assistance to governments BRI ' TR B
and organizations in the United States. See
PartiV,line21... . ......... .......
2 Grants and other assistance to individuais in
the United States. See Part IV, line 22...... 2,565,967. 2,565,967.

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... ...... . T

5 Compensation of current officers, dlrectors, ' ' T o '
trustees, and key employees............... 162,500. 68,250. 69,500. 24,750.

¢ Compensation not included above, to
disqualified g)ersons (as defined under

section 4958(f)(1)) and persons descnbed
in section 4958(c)(3)(B . 0. 0. 0. 0.
Other salaries andwages... ............ 4,505,113, 3,884,823. 515,537. 104,753.

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

contributions) ......... ... ... L,
9 Other employee benefits..... .......... . 278,876, 236,013, 35,138. 7,725.
10 Payrolitaxes..................ooll 340,429. 288,105, 42,894, 9,430,

11 Fees for services (non-employees):
aManagement ... ... Ll

blegal.. .... .. ... ...l 10,542. 10,542,
¢ Accounting............. Ce e 22,500, 22,500.
dlobbying.................... ..ol

e Professional fundraising services. See Part IV, line 17. . .
f Investment management fees ....... ....
g Other. (If line 11g amt exceeds 10% of line 25, column

(A) amount, hst ltne 11g expenses on Schedule 0). .. .. 235,464. 192,188. 43,276.
12 Advertising and promotion.......... ...... 435, 435,
13 Officeexpenses........ ............ooe0e. 305, 319. 180, 027. 77,997. 47,295.
14 Information technology.............. ...... 11,704, 5,852. 4,096, 1,756.
15 Royalties. ..ot
16 OCCUPANCY. .. veetenireieiiiiiiannaannns, 390,596. 329, 533. 47,381. 13,682.
17 Travel ... 119,617. 104, 586. 12,322. 2,709.

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

Conferences, conventlons, and meetings. . ..
Interest.........c.cooiin il i,

19

20

21 Payments to affiliates. ............... cen

22 Depreciation, depletion, and amortization. . . 35,176. 29,770. 4,432, 974.
23

24

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

apffiliation fees 12,56. H” '” 14,23. _

b postage and Shipping ____ _ 4,754, 2,377, 2,377.
¢ Printing and Publications_ _ 3.252. 1,626. 1,626.
d Membership Dues _________ 2,400. 2,400.
eAllother expenses.. .......................

25 Total functional expenses. Add lines 1 through 24e . 9,107, 600. 7,983,1009. 904, 285. 220,206.

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)........... .......

BAA TEEAOT10L 11/08/13 Form 990 (2013)




Form 990 (2013)

Pathways to Housing DC.

37-1464353

Page 11

Balance Sheet

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

A
Beginning of year

B
End (02 year

N b wWwN

7
8
9

n-imnnd

1
12
13
14
15
16

10a Land, buildings, and equipment: cost or other basis.

b Less: accumulated deprectation.

Cash — non-interest-bearing. ......................
Savings and temporary cash investments  ...... ..

Pledges and grants receivable, net ...... .. ..........
Accounts receivable, net........

Loans and other receivables from current and former officers, directors,
trustees, key emplozees, 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 organizations (see nstructions). Complete Part |l of Schedule L

Notes and loans receivable, net. .. ......... e e e
Inventortes for sale oruse. ..o e i e e e

Complete Part VI of Schedule D.......... ........ 10a 239,592.

109,541.

83,939.

25,384,

6,380.

676,465,

RiwiN|=

877,722.

4,351.

4,351.

10b 219, 642.

49,126.

6
7
8
9

19,950.

Investments — publicly traded secunities...... ............... e
Investments — other securities. See Part IV, ine 11.. ................ ........
Investments — program-related. See Part IV, ine 11.. ...... .......... ......
Intangible assets ........ .. .

314,758.

397,195.

1,179,625.

1,389,537,

17
18
19
20
21
2

23
24
25

Y L e bl P

26

Grants payable ....... ..o e e
Deferredrevenue .. ...................0. .
Tax-exempt bond liabilibes............ .. ... .. o il L

Escrow or custodial account hability. Complete Part IV of Schedule D ........

Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated empioyees, 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 labilities (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 hnes 17 through25 .......... ..... ........

400,279.

448,076.

280,492,

217,331.

501,297.

475,944.

27
28
29

30
N

VMOZPr-PpE UZCM  JO —Imnnp -imz

RUR

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

Unrestricted net assets. ...
Temporarily restricted netassets ..... . ... ... oo i e
Permanently restricted netassets........... . ... o,
Organizations that do not follow SFAS 117 (ASC 958), check here > D

and complete lines 30 through 34.

Capital stock or trust principal, or current funds................... ........
Paid-in or capital surpius, or land, building, or equipmentfund..................
Retained earnings, endowment, accumulated income, or other funds...... .. ..
Total netassets orfund balances ............... .. ... o i e

and complete

Lo 141, 351,

248,186,

-2,443.

248,186.

1,179,625.

30
3
32
33
34

1,389,537.

2

TEEAQT11L 07/08/13

Form 990 (2013)



Form 990 (2013) Pathways to Housing DC. 37-1464353 Page 12
Wl Reconciliation of Net Assets
Check if Schedule O contains a response ornote to any ine INthis Part XL. ...t it e e El

1 Total revenue (must equal Part VIII, column (A), lme 12) . .. ....... . ... oo i 1 9,358,229.
2 Total expenses {(must equal Part IX, column (A), lne 25).. ........ .. o0 oot i 2 9,107,600,
3 Revenue less expenses. Subtractline2fromline 1 ........ .. ... ... .. Looeen e 3 250,629.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . .......... 4 -2,443.
5 Net unrealized gains (losses) on Investments.. ........ .ot ciiiiie e 5
6 Donated services and use of facilities... . ..............oiils Ll 6
7 Investmentexpenses ........... ........ i e e e e e et e 7
8 Priorperiodadjustments. ... ... ..o il L e e e 8
9 Other changes In net assets or fund balances (explain in Schedule O).... ... iiiinriniiininnn. 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, hne 33,
COlUMN (B)) v erieiiiiei e o i e e e e e e e e 10 248,186.

Financial Statements and Reporting
Check If Schedule O contains a response or note to any line In this Part XlI

1 Accounting method used to prepare the Form 990: DCash Accrual D Other

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

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 DBoth consolidated and separate basis

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

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 DConsoIidated basis D 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? ................. ..... 2¢| X

If tgehor alnizchtlon changed either its oversight process or selection process during the tax year, explain
in Schedule O.
3aAs a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337 . . i i e e e e e e 3al X
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. . ............cccvvv ounes 3b] X

BAA Form 990 (2013)

TEEAQT12L. 07/08/13



Public Charity Status and Public Support | oM No. 15450047

SCHEDULE A . o . - .
Complete if the organization is a section 501(c)3) organization or a section
(Form 990 or 990-E2) P g4947(a)(1) nonexentpt chaSit)a(g?e tlglst. 201 3
» Attach to Form 990 or Form 990-EZ. B

Department of the Treasury *» Information about Schedule A (Form 990 or 990-EZ) and its instructions is e
Internal Revenue Service at www.irs.gov/form990. S
Name of the organization Employer idenﬁﬁ br
hays to Housing DC. 37-1464353

. I Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

A church, convention of churches or association of churches described in section 170(b)(1XAXi).

2 A school described in section 170(b)(1)(AXii). (Attach Schedule E.)

3 A hospital or a cooperative hospital service organization described in section 170(b)(1 XAXiii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)1)AXii). Enter the hospital's
name, city, and state:

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)1AXIV). (Complete Part Il.)

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

An organization that normally receives a substantial part of its support from a governmental urit or from the general public described
in section 170(b)1XAXVi). (Complete Part I1.)

A community trust described 1n section 170(b)(1XAXvi). (Complete Part I1.)

9 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 50%(a)2). (Complete Part 1il.)

10 H An organization organized and operated exclusively to test for public safety. See section 50%(a)4).

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more Bubllcly 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 compiete lines 11e through 11h.

a DType | b |:|Type I c D Type Ill — Functionally integrated d |:| Type it — Non-functionally integrated

e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
oth:t[ thasnofgo(ur;tgg)tlon managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section a)(2).

-t

0 N v

f If the organization received a written determination from the IRS that is a Type [, Type Il or Type I} supporting organization, D
checkthisbox........... .. ............. A e e e e C e
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, either alone or together with persons described in (i) and (i)
below, the governing body of the supported organization?. .. .. ... ....oerren e e iieeeanns vann T1g(G)
(i) A family member of a person described In () above?. .......... il s e, e Mg @i
@iii) A 35% controlled entity of a person described in () or () above?. ... ... ... . L e, 11 g (i)
h Provide the following information about the supported organization(s).
() Name of supported (i) EIN (i) Type of orgamzation V) Is the é:/) Did you notify (vi) Is the (vii) Amount of monetary
orgamization (described on hnes 1-9 organization in e organization in organization in support
above or IRC section column (f) hsted in | column (i) of your column @)
(see instructions)) your governing support? organized in the
document? Us.?
Yes No | Yes No | Yes No
*
(B)
©)
(D)
®)
Total

BAA For Paperwork Reduction Act No e, see the stru Schedule A (For 990 or 990-EZ) 2013

TEEAC401L 06/28/13



Schedute A (Form 990 or 990-E2) 2013 Pathways to Housing DC. 37-1464353 Page 2

§ Support Schedule for Organizations Described in Sections 170(b)(1XAXiv) and 170(b)(1)}AXvi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization fatled to qualrfy under Part [Il. If the
organization fails to qualify under the tests listed below, please complete Part II1.)

Section A. Public Support

e Joar or fiscal year (a) 2009 (b) 2010 (© 2011 () 2012 (€)2013 ® Total
1 Gifts, grants, contnibutions, and

membership fees received. (Do not

Include any ‘unusual grants.} ... . 12,079,862.|2,462,842.{2,776,299.]/2,778,635.[3,958,990. 14,056, 628.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf....... .. .... 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. .. 0.

4 Total. Add lines 1 through3 . 12,079,862.[/2,462,842.]2,776,299.(2,778,635.{3,958,990.]/14,056,628.

5 The portion of total : g o S ’ : S
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f)..

6 Public support. Subtract ine 5 S R i ! B B
fomined................... i e L i e e PRI 14, 056,628 .

Section B. Total Support
e o Lo fiscal year () 2009 (b) 2010 (©) 201 (d) 2012 (e) 2013 ® Total
7 Amounts romhne4 . ... |12, 079,862./2,462,842.|2,776,299.{2,778,635.|3,958,990.(14,056,628.

8 Gross iIncome from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
simifar sources .............. 6. 6.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carnedon.................... 0.

10 Other income. Do not include
gain or loss from the sale of

P Vo SRR | 9053 |

11 Total su;lagort. Add lines 7 .
through 10.. ................ a

12 Gross receipts from related actlwtltrctls) s o ” . ' " . . . . )

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)
1

organizafion, check this box and SEoP Rere ... . . . . e e e > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column () .........c.coovviiiiiint. 14 99.78%
15 Pubiic support percentage from 2012 Schedule A, Part il line 14. .. ... i i 15 99.74 %
16a 33-1/3% support test — 2013. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ...... ... i i >
b 33-1/3% support test — 2012. 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
and stop here. The organization qualifies as a publicly supported organization . ..........oi ittt i e, > D

17 a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 141s 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 supported organization.......... > D

b 10%-facts-and-circumstances test — 2012, 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 supported organization ............ >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. .. »
BAA Schedule A (Form 990 or 990-EZ) 2013

TEEAQ402L. 06/28/13



Schedule’A (Form 990 or 990-E2) 2013 Pathways to Housing DC. 37-1464353 Page 3

3 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 fails
to qualify under the tests listed below, please complete Part 1l.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (0 Totai
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any ‘unusual grants.).........
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furrushed in 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
itsbehalf ............. .. ..

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 lines 1,
2, and 3 received from
disqualified persons ... . .

b Amounts included on lines 2
and 3 recelved from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear..................

cAdd lines 7aand 7h.......

8 Public support (Subtract line J& A : R
7C from lilgep 6')' '('S """"" B R 1 L RIS LAPUPC T~ SISO SR P

Section B. Total Support
Calendar year (or fiscal yr beginning in) ™ (a) 2009 (b) 2010 (©)20m (d) 2012 (e)2013 (f) Total
9 Amounts fromline6..........

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

b Unrelated business taxable

income (less section 511
taxes) from businesses
acquired after June 30, 1975 .

¢ Add tines 10aand 10b .......

11 Netincome from unrelated business
activities not included 1n hine 10b,
whether or not the business is
regularly carnedon...............

12 Other income. Do not include

gam or loss from the sale of
capital assets (Explain in
Part IV.)

13 Total Support. (add s 9,10c, 11 and 12)
14 First five years. If the Form 990 I1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) > H

organization, check thisbox and stop here. .. ... ... . . . . . T L e
Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (D) ................oint.. 15 %
16 Public support percentage from 2012 Schedule A, Part lll, line 15 ........... .. ... iiiiih ool 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c¢, column (f) divided by line 13, column (®)........... ........ 17 %
18 Investment income percentage from 2012 Schedule A, Partfll, Ine 17. . ... . i e 18 %
19a 33-1/3% support tests — 2013. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization....... ... >

hne 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 TEEA0403L 06/28/13 Schedule A (Form 990 or $90-E2) 2013 '

b 33-1/3% support tests — 2012, If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and >
> H




Schedule A (Form 990 or 990-E7) 2013 Pathways to Housing DC. 37-1464353 Page 4

‘ Sup?IementaI Information. Provide the explanations required by Part Il, line 10; Part I, line 17a
or 1/b; and Part lll, line 12. Also complete this part for any additional information.
(See instructions).

BAA Scheduie A (Form 990 or 990-E2) 2013

TEEAQ404L 06/28/13



2013 Schedule A, Part IV - Supplemental Information

Page 5
Pathways to Housing DC. 37-1464353
Part I, Line 10 - Other Income
Natur d _Source 2013 2012 2011 2010 2009
rotal § R85 §TEger £t 5t & oen:




§ . . OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements | =
(Form 990) » Complete if the organization answered 'Yes,' to Form 990, 201 3

Part 1V, lines 6, 7, 8, 9, 10, 113, 11b, 11¢, 11d, 11e, 11f, 122, or 12b. _
Department of the Treasury . > Aftach to Fo_rm.990. . . . ST
o o S e, * Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.

Nams of the organization Employer icatlon number

Pathw s to Housing DC. 37-1464353

i 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

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

N AW N =

Did the organization inform all donors and donor adwisors 1n writing that the assets held in donor advised 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 advisor, or for any other purpose conferring
impermussible private benefit?. . ... ... . i i e e DYes |:] No
38 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).

Preservation of land for public use (e.g., recreation or education) HPreservation of an historically important land area

Protection of natural habitat 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.

[ veid at the End of the Tax Year

a Total number of conservation easements. ..............c.ciiiiiiiiiiiian, e ...l 2a
b Total acreage restricted by conservation easements . .............ciiii ittt i, 2b
¢ Number of conservation easements on a certified historic structure included in (@) . .. ....... 2c
d Number of conservation easements included n (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register.......... et e e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

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

6 Staff and volunteer hours devoted to monttoring, mspecting, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, nspecting, 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) ()

and section 170(M@B)AD? ... e e e e e e e e D Yes D No

9 InPart Xill, 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 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 pubiic exhibition, 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 iis 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 VIll, line 1..... ... i i e e >3
(i) Assets included IN FOrm 990, Part X. .. ..oioiiii ciuiiiiiiie s ettt et et >5

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) relating to these items:

a Revenues included in Form 990, Part VIIL ine 1., ..o i e it viieeireeens e >3
b Assets included in Form 990, Part X... ..o vvvrrriiiiieeeennnn . e e >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L  10/02/13 Schedule D (Form 990) 2013




Schedulé D (Form 990) 2013 Pathways to Housing DC. 37-1464353 Page 2
il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research e Other

c Preservation for future generations

4 Eror\{lgl(?”a description of the organization's collections and explain how they further the organization's exempt purpose in
a .

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? . ............... D es |:| 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.

1als the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X?.. ... Ce e e e e e e e [JYes  [No

b If 'Yes,' explain the arrangement in Part Xl and complete the following table:

Amount
cBeginming balance...... .. ... o0 o oo ieene o e 1¢
dAdditions during the year ... ...t ol e e 1d
eDistrbutions during the year ... . ... .. i i i le
fEnding balance. ... ..o e e 1f
2 a Did the organization include an amount on Form 990, Part X, line 212 ... ..vir oo iae e s . D Yes H No
b If "'Yes,' explain the arrangement in Part XIIl. Check here if the explantion has been provided mPart X!IL............. .. .. ..

j Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 10.

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

1 a Beginning of year balance. . ...

b Contributions. .................

¢ Net investment earnings, gains,
and losses.. .. .. . ........

d Grants or scholarships ........

e Other expenditures for facilities
andprograms.............. ..

f Administrative expenses ......

gEnd 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 » %
¢ Temporarily restricted endowment » %
The percentages in lines 2a, 2b, and 2¢ should equail 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 ..... ... ... . i ceie i e e 3a(i)
(i) related organizations. . .. ... e e e e e 3a(ii)

b If 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R?. .. ...t ie i 3b J

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

| Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (bg Cost or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation
laland ....... ... .. ... .ccoveiviienennndf o AR
bBuldings.................. oo
¢ Leasehold improvements. . ..................
dEquipment............... ... Ll . 110, 307. 103,877. 6,430.
eOther.................cooo . 129,285, 115, 765. 13,520.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column B), line 10(¢).)................... > 19,950.
BAA Schedule D (Form 990) 2013

TEEA3302L 10/02113



B iInvestments — Other Securities.

ScheduleD (Form 990) 2013 Ppathways to Housing DC. 37-1464353 Page 3

N/A

Complete if the organization answered "Yes' to Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

(a) Descnption of securtty or category (including name of security)

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

(1) Financial derivatives.... ......... ...... .....

(@) Closely-held equity interests ....... ...... ....... .

(3) Other

lumn (b) must equal Form 950, Part X, column (B) line 12.) . >

il investments — Program Related.

N LT Ve e [ T AN P S R S S S O A ot
Complete if the organization answered 'Yes' to Form 990, Part IV, Ilr{e 11c. See Form 990, Part X, line 13.

(a) Description of investment type

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

Q)]

3]

©)]

(C))

®)

®

(€))

®

Q0
T

equal Form 990, Part X, column (B) line 13.) . ™|

ll Other Assets.

~ Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value
(1) Restricted Cash-Client Fund 365,648.
(2) Security Deposits 31,547.

................... > 397,195.

B Other Liabilities.

(@) Descniption of liability

Complete if the organization answered 'Yes' to Form 990, Part iV, line 11e or lf See Form 990 Part X, Ime 25

(b) Book value

(1) Federal income taxes

(@ Client funds

365,648.

3) Grant advances

110,296. |

[0

5)

®

@

®)

©

10

an

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

475,944.

2. Ljabiity for uncertain tax posibions. In Part Xili, provide the text of the footnote to the orgamization’s financial statemenisthat reports the orgamzat:on ] Ilablhty for uncertain '
tax positions under FIN 48 (ASC 740). Check here f the text of the footnote has been prowided m Part XIM. . ... iins v o See Part . XIII (X

BAA

TEEA3303L 10/02113 Schedule D (Form 990) 2013



Schedulé D (Form 990) 2013 Pathways to Housing DC. 37-1464353 Page 4
| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements ... ................... ... . d 1 9,358,229.
2 Amounts included on line 1 but not on Form 990, Part VIlI, line 12:

a Net unreafized gains on investments. . ......... .. ..., ..ol 2a

b Donated services and use of facilities...  .......... . .. ... ... 2b

¢ Recoveries of prior year grants........... e i e L. 2c

d Other (Describe in Part XIll.)..... e e e 1 |

eAdd lines 2athrough2d ............... .. ... ... ... C e e e e e e 2e
3 Subtract ine 2e fromhne 1. ... . e e e e 3 9,358,229.
4 Amounts included on Form 990, Part VI, ine 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, ine 7b. . ... ..... 4a

bOther Describe inPart XIH.) ... . ... oo e s 4b

CAddIINEsS da and Ab ... .. ... i i e e e e e s 4c

Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part |, lime 12)..... .. ... covvis oiin. 5 9,358,229.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements ..... .. .. .....ooiiiiiiiiiiiiiiii i, 1 9,107,600.
2 Amounts included on ine 1 but not on Form 990, Part IX, line 25:

aDonated services anduse of facllities. ........... ... .. i i i, 2a

bPrioryearadjustments.............ooo il e 2b

COther I0SSES ... iie i e e e e e e 2¢

d Other Describe mPart XIL) ... ... oo i i i 2d

e Add lines 2a through 2d . . ... .. L. e i 2e
3 Subtractline2efromline...................oo0 Lol e e 3 9,107,600.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line7b..  ...... .. 4a

b Other (Describe in Part XIIL)..... e e e 4b

CAddlines daand Ab ... i e i i e e e e e 4c

| expenses. Add lines 3 and 4¢. (This must equal Form 990, Part 1, line 18.). . ............ .. ...... 5 9,107,600.

R Supplemental Information.

Provide the descriptions required for Part If, ines 3, 5, and 9; Part lli, lines 1a and 4; Part IV, lines 1b and 2b; Part V, )
line 4; Part X, hine 2; Part X, lines 2d and 4b; and Part XIi, lines 2d and 4b. Also complete this part to provide any additional information.

BAA Schedule D (Form 990) 2013

TEEA3304L 10/02/13
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No. 15450047
(Form 990 or 990-EZ) Complete to ;rovide information for responses to specific questions on 201 3
Form

or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is

Internal Revenue Service at www.irs.gov/form990. b
Name of the organization Employer identification number
Pathways to Housing DC. 37-1464353

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 390 or 990-EZ. TEEA490IL  09/09/2013 Schedule O (Form 990 or 990-EZ) 2013
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Schedule" R (Form 990) 2013 Pathways to Housing DC. 37-1464353 Page 5
[l Supplemental information
Provide additional information for responses to questions on Schedule R (see instructions).
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fom 3868 Application for Extension of Time To File an

(Rev January 2014 Exempt Organization Return
Department of the Treas > File a separate application for each return.
internal Revonue Service > information about Form 8868 and its instructions is at www.irs.gov/form8868.

OMB No 1545-1709

® [f you are filing for an Automatic 3-Month Extension, complete only Part | 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 8368 to
request an extension of ime to file any of the forms listed in Part | or Part Il 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.

Automatic 3-Month Extension of Time. Only submit original (no copies needed).

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

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 mstructions. 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 security number (SSN)
due date for .
filing your 101 Q Street, NE, SUlte G
return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
nstructions. .
Washington, DC 20002

Enter the Return code for the return that this application is for (file a separate application for eachreturn)....... ...  ......... .
Application Return | Application Return
Is For Code |isFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 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_ __ _ __ . FaxNo.>
@ |[f the organization does not have an office or place of business in the United States, check this box........... B S
® f this Is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group,
check this box ..... L I___l . If it 1s for part of the group, check this box . > Dand attach a list with the names and EINs of all members
the extension s for.
1 1 request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until _2/15 ., 20 15 ,to file the exempt organization return for the organization named above.
The extension is for the organization's return for:
> D calendar year 20 or
> tax year beginning _1/_0!,__ o 20 ;g_, and ending _ §/_39__ o 20 _]__é_
2 If the tax year entered in line 1 1s for less than 12 months, check reason: I:I Inttial return DFinaI return
DChange In accounting period
3af this appiication is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less an
nonrefundable credits. See instructions ......... . L e .. 3aj$ 0.
b if this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed asacredit............... .... ...... 3b|$ 0.
¢ Balance due. Subtract line 3b from line 3a. Include Syour payment with this form, If required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. . ........... . ... ... ... .. ..... 3¢l 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for

payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions.
FIFZ0501L 12/31/13

Form 8868 (Rev 1-2014)



