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SCANNED JUL 16 2015

m 990

Department of the Treasury
Intemal Revenue Service

Return of Organization Exempt From Income Tax

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.
» Information about Form 990 and its instructions is at www.irs.gov/form990.

| OMB No. 1545-0047

For the 2013 calendar year, or tax year beginning

2013

Open to Public

Inspection

Check if applicable §€ Name of organization FLORIDA PATHWAYS, INC.

Address change Doing Business As

JULY 01 , 2013, and ending JUNE 30 ,20 14
D Employer identification number
65-0198276

A
B
O
O Name change Number and street (or P O box if mail i1s not delivered to street address) Roomv/suite E Telephone number
O intial retum 5200 NE 2ND AVENUE (305)751-8626
[ Termmnated City or town, state or province, country, and ZIP or foreign postal code
[ Amended retum MIAMI, FL 33137 G Gross receipts $ (¢}
[ Application pending | F Name and address of pnncipal officer.  JEFFREY FREIMARK Hia) Is this a group retum for subordinates? [_] Yes [¢] No
SAME AS C ABOVE H(b) Are all subordinates included? (] Yes [J No
| Tax-exempt status 501(c)(3) O 501(c) ( )« (nsertno) [ ] 4947(a)(1) or 507 If “No,” attach a list. (see instructions)
J Website: »  N/A H(c) Group exemption number »
Form of organization [/] Corporation ] Trust [ ] Association [_] Other » I L Year of formation 1989 I M State of legal domicile FL
Summary
Briefly describe the organization’s mission or most significant activities: THE ORGANIZATION'S PRIMARY EXEMPT
3 PURPOSE IS TO HOLD A 50 YEAR LAND LEASE FOR APPROXIMATELY 21 ACRES IN PEMBROKE PINES, FLORIDA THAT
E WILL BE USED FOR THE DEVELOPMENT OF A FULL SERVICE (CONTINUED ON SCHEDULE O)
;6 2 Check this box P[] if the organization discontinued Its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line 1a) . 3 2
'ﬁ 4 Number of independent voting members of the goveming body (Part VI, line 1b) 4 1
2| 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 0
21| 6 Total number of volunteers (estimate if necessary) . 6 0
<] 7a Total unrelated business revenue from Part VIll, column (C), fine 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 e 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) . 0 0
§ 9 Program service revenue (Part VIII, line 2g) . 0 0
2 | 10 Investment income (Part VIll, column (A), lines 3, 4, and 7d) . 1 0
« 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11¢) . 0
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 1 0
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 0 0
14  Benefits paid to or for members (Part IX, column (A), line 4) . 0 0
8 15  Salares, other compensation, employee benefits (Part IX, column (A}, lines 5—10) 0 0
2 | 16a Professional fundraising fees (Part IX, column (A), line 11¢) . 0 0
-3 b Total fundraising expenses (Part IX, column (D), line 25) » 0 :
ud 17  Other expenses (Part IX, column (A), lines 11a-11d, 11{-24¢) 279,553 279,697
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 279,553 279,697
19 Revenue less expenses. Subtract line 18 from line 12 -279,552 -279,697
5 g Beginning of Current Year End of Year
25|20 Total assets (Part X, line 16) 2,243,781 1,979,309
;r:g 21  Total hiabilities (Part X, line 26) . 4,285,408 4,300,632
22| 22  Net assets or fund balances. Subtract line 21 from Ime 20 -2,041,627 -2,321,323

m Signature Block

Under penalties of penury, | declare that g havi@?}gned

Is return, including accompanytng schedules and statements, and to the best of 7 knowledge and belief, it 1s

true, correct, ananleﬁ. Declﬁtlon f Ipre ther, pﬁn officer) 1s based on all information of which preparer has any knowledge
At [ S/ (
Sign Slnature of officer Date / /
Here } OHN F KELLEHER, CPA, CHIEF FINANCIAL OFFICER
Type or pnnt name and title
Pai d Print/Type preparer's name Preparer's signature Date Check D f PTIN
Pr eparer self-employed
Use Only | Frm'sname > Firm's EIN_»
Firm's address » Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) [JYes [JNo

For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2013) Page 2
" Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line In this Part Il| |

1 Briefly descrnibe the organization’s mission:

THE ORGANIZATION'S PRIMARY EXEMPT PURPOSE IS TO HOLD A 50 YEAR LAND LEASE FOR APPROXIMATELY 21 ACRES IN
"PEMBROKE PINES, FLORIDA THAT WILL BE USED FOR THE DEVELOPMENT OF A FULL SERVICE COMMUNITY TO AGING
SENIORCITIZENS e

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? .. .. . OYes No
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . .. e e . OYes [“INo
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 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 $ 279,697 including grants of $ ) (Revenue $ )

THE ORGANIZATION HOLDS A 50 YEAR LAND LEASE FOR APPROXIMATELY 21 ACRES IN PEMBROKE PINES, FLORIDA THAT
WILL BE USED FOR DEVELOPMENT OF A FULL SERVICE COMMUNITY TO AGING SENIOR CITIZENS

4b (Code: ) (Expenses$ including grantsof$ ) (Revenue$ )

4c (Code: ) (Expenses$ including grantsof$ }(Revenue$ )

4d Other program services (Describe in Schedule O.)

(Expenses $ 0 including grants of $ 0 ) (Revenue $ 0)
4e  Total program service expenses » 279,697
Form 990 (2013)
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Form 990 (2013) Page 3
:ETad\"2 ' Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”

complete ScheduleA . . . . . . Co . . . .o e e e e 1 |v
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . 2 v
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to

candidates for public office? If “Yes,” complete Schedule C, Part! . . . . . 3 v
4 Section 501(c)(3) organizations. 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, Partll . . . . . . . . . . . 4 v

5 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, v
Partitt . . . . . . . . . . . . . . e e e e . . 5

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distnbution or investment of amounts in such funds or accounts? /f

“Yes,” complete Schedule D, Part! . . . . . . e e 6 v
7 Did the organization receive or hold a conservation easement, mcludmg easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part il . . . 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Partlll . . . . C e e e e e e e e e e e 8 v

9 Did the organization report an amount in Pan 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 . . . . . . . . . . . . . . 9 v
10 Did the organization, directly or through a related organization, hold assets in temporarly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V
11 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 organization report an amount for land, buildlngs, and equipment in Part X, line 10? If “Yes,”

complete Schedule D, Part VI . . . . . . . 11a| v
b Did the organization report an amount for investments— other securities in Part X, I|ne 12 that is 5% or more

of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl . . . . 11b v
¢ Did the organization report an amount for investments—program related in Part X, ine 13 that is 5% or more

of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl . . . . 11c 4
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets §

reported in Part X, line 167 If “Yes,” complete Schedule D, PartIX . . . . . . 11d v

e Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D, Part X 11e| v
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 v
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete /
Schedule D, Parts Xland XIl . . . . . 12a
b Was the organization included in consolldated rndependent audrted fi nancual 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 . . . . . . . 12b v
13 Is the organization a school described in section 170(b)(1)(A)ii)? /f “Yes,” complete Schedule E . . . . 13 v
14 a Did the organization maintain an office, employees, or agents outside of the United States? . . 14a v

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign Investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land IV. . . . . 14b v
15  Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? If “Yes,” complete Schedule F, Parts lland IV . . . . e 15 v
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts llland IV. . . . . . . . 16 v
17 D 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) . . . . . 17 v
18 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, Partil . . . . 18 v
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII Ilne 9a'7

If “Yes,” complete Schedule G, Part il . . . . e 19 v
20 a Did the organization operate one or more hospital facmtles'? If “Yes complete Schedule H e e 20a v

b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum? . 20b

Form 990 (2013)
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Form 990 (2013) Page 4
FE13gl" ' Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts land Il . . . . 21 v
22  Did the organization report more than $5,000 of grants or other assistance to individuals in the Unlted States
on Part IX, column (A), line 2? If “Yes,” complete Schedule |, Parts land lll . . . . . . . . . . . 22 v
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Scheduled . . . . . . . . . . . . . . . . o . . L. 23 | vV
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go tohne25a . . . . . . . . . . . . . . . 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . . e e e e e e 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? . . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . . . . . . . . . 253 v

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person n 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! . . . . . .. .o e e . 25b v

26 Did the organization 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, highest compensated employees, or
disqualified persons? If so, complete Schedute L, Partt . . . . . . . . . . . . . . . . . 26 v

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity or family member of any of these persons? If “Yes,” complete Schedule L, Partill . . . . 27 v
28 Was the organization a party to a business transaction with one of the following parties (see Schedule . o
Part IV instructions for applicable filing thresholds, conditions, and exceptions): _i{
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV . . 28a v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, PartivV . . . . . 28b v
c An entity of which a current or former ofhcer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Partlv . . . 28¢c v
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
30 Did the organization receive contnibutions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If “Yes,” complete Schedule M . . . . 30 v
31 Did the organization liquidate, terminate, or dissolve and cease operatlons'? If “Yes complete Schedule N,
Part! . . . . . . . . . . . 31 v
32 Did the organization sell, exchange, dlspose of or transfer more than 25% of its net assets'7 /f “Yes
complete Schedule N, Part!l . . . . 32 v
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part! . . . . . . . 33 v
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Part i, i,
orlV,and PartV, linet1 . . . . . . . . . . . . . . . . . . . . . . ... .. |3alv
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . 35a| v
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transactlon W|th a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, PartV, line2 . . 35b v
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, PartV,Ime2 . . . . . . . . S e 36 v

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Partvi. . . . . . . . 37 v
38 Did the organization complete Schedule O and provnde explanatlons In Schedule O for Part Vl llnes 11b and
197 Note. All Form 990 filers are required to complete ScheduleO . . . . . . . . . . . . . . 38 | v

Form 990 (2013)

5/19/2015 7:07:18 AM 4 2013 Return  Florida Pathways, Inc. - 650198276




Form 990 (2013)
" Statements Regarding Other IRS Filings and Tax Compliance

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

1a
b
c
2a

b

3a
b
4a

5a

o

6a

(eI -2

TQ " oo

12a

13

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

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

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

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

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? .
If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O .
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account In a foreign country (such as a bank account, securities account, or other financial
account)? . e e

If “Yes,” enter the name of the foreign country: »

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

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

If “Yes” to line 5a or 5b, did the organization file Form 8886-T?

Does the organization have annual gross receipts that are normally greater than $100 000 and d|d the
organization solicit any contributions that were not tax deductible as charitable contnbutions? .

If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductibie?

Organizations that may receive deductlble contrlbutlons under sectlon 170(c)

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

If “Yes,” did the organization notify the donor of the value of the goods or services prowded’? .

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which at was
required to file Form 82827 . e

If “Yes,” indicate the number of Forms 8282 filed durlng theyear . . . . . . . . | 7d |

5b v
5¢
6a v

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

If the organization received a contribution of qualified intetlectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time dunng the year?

Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667 . .

Did the organization make a distribution to a donor, donor advisor, or related person?

Section 501(c){7) organizations. Enter:

Inttiation fees and capital contributions included on Part VI, line 12 . . . . . 10a

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faC|I|t|es . 10b

Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders . . . 11a

Gross Income from other sources (Do not net amounts due or pald to other sources

against amounts due or recewved fromthem.) . . . . . . . . . . . 11b

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

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans e e e e e 13b

Enter the amount of reservesonhand . . . . . . . . . . .. 13¢c

Did the organization receive any payments for indoor tanning services dunng the tax year? .
If "Yes," has 1t filed a Form 720 to report these payments? If “No," provide an explanation in Schedule O

14b

5/19/2015 7:07:18 AM 5 2013 Return Florida Pathways, Inc. - 650198276

Form 990 (2013)




Form 990 (2013) 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 or note to any lineinthisPartvi . . . . . . . . . . . | |
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 material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, exptain in Schedule O. X
b Enter the number of voting members included in line 1a, above, who are independent . 1b 11
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with
any other officer, director, trustee, or key employee?
3 Did the organization delegate control over management dutles customarlly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?

4  Did 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? .
7a Did the organization have members, stockholders, or other persons who had the power to elect or appornt
one or more members of the governing body? . . . .o e . 7a | v
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . 7b v
8 Did the organization contemporaneously document the meetings heId or written actions undertaken durlng o
the year by the following: e
a The governing body? . . . . e e e e e 8a|v
b Each committee with authority to act on behalf of the governing body’7 Co. . 8b | v
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 v
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? . . 10a v
b If “Yes,” did the organization have written policies and procedures governrng the actlvmes of such chapters
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? [ {14a

B

b Describe in Schedule O the process, if any, used by the organization to review this Form 990. At
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve nse to confhcts”
¢ D the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . e e e e e e e
13 Did the organization have a written whistleblower pollcy?
14  Did the organization have a written document retention and destructlon pollcy')
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 or key employees of the organization .
If “Yes” to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)
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? . .o e e e e e e
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 take 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 fled »  NONE
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable}, 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
[J Own website [(J Another's website Upon request [ Other (explan in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » MIAMI JEWISH HEALTH SYSTEMS INC., 5200 NE 2ND AVENUE, MIAMI, FL 33137, (305)751-8626, FAX (305)762-1431
Form 990 (2013)
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Form 990 (2013) 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 lineinthisPartVIl . . . . . . . . . . . . .
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.
e 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.

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

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

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

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

©)
Position
@ ® (do not check more than one ® ® ®
Name and Title Average | hox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
Iweek (st any oslslol=xlex] T from related other
hoursfor [ 3312 | F|&|3&|Q the organizations compensation
related (S| 28| e %g 2| organzation | (W-2/1098-MISC) from the
organizations| 25 | & | 3 E o = |w-2/1099-MiSC) organization
below dotted| S5 | B -l and related
hne) a 3 3 k] organizations
gz 2
@ I
° g
{1) RONALD FIELDSTONE 1
CHAIRMAN/DIRECTOR 5 v v 0 0 0
(2) JEFFF}EY FREIMMARK 1
DIRECTOR 49 v 0 1,072,312 508,457
(3) ALFRED KATZIN 1
MEMBER 6 v 0 0 0
(4) JASONPINCUS 4 )
DIRECTOR 16 4 0 0 0
B)LESUETORRES e L
SECRETARY 39 v 0 61,132 0
__(6) JOHNF KELLEHER 1
TREASURER 495 v 0 173,578 12,220
) e
)
A8 e
A0
(L)
12
(L)
(1L -
Form 990 (2013)
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Form 990 (2013) Page 8
ETa AR Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©
Position
w ® (do not check more than one ©) ® ®
Name and title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
Iweek (Iist any] o= = =~ ex] from related other
hours for ag_ 2 g N E R the organizations compensation
related 521218 %—g 3| organizaton | (W-2/1099-MISC) from the
organizatons| 25 | 5| ~ | 3 E | = {(W-2/1099-MISC) organization
below dotted| S = | B g3 and related
line) & 3 3 B organizations
ol a 2
o g" é
[<%
O8] e
(e __
{17) -
L _
(9
| 20) .
|
‘ @y
(22) -
(23)
(24)
@) b
1b Sub-total . . . . . 0 1,307,022 520,677
¢ Total from contmuatlon sheets to PartVII SectlonA A & 0 0 0
d Total (addlines1iband1c). . . . . L. . . P 0 1,307,022 520,677

2  Total number of individuals (including but not I|m|ted to those listed above) who received more than $100,000 of
reportable compensation from the organization P

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated ?§§§ ‘
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e e e e 3

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the [i14] =¥
organization and related organizatlons greater than $150,000? If “Yes,” complete Schedule J for such ﬁ:; VL;‘;
individual . 4 | v

5 Did any person listed on I|ne 1a receive or accrue compensation from any unrelated organlzatlon or mdnvndual i o L
for services rendered to the organization? If “Yes,” complete Schedule J for such person . . . . . . 5 v

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.
| @ ®) ©

Name and business address Descnption of services Compensation

NONE

2 Total number of independent contractors (including but not imited to those hsted above) who
received more than $100,000 of compensation from the organization » 0

Form 990 (2013)
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Form 990 (2013)

Page 9

T} Statement of Revenue
Check |f Schedule O contams a response or note to any line in this Part VIII .

a

#

exempt
function

T B
‘”‘z%g iiid L

A (8)
Total revenue Related or

(€)
Unrelated
business

revenue

2 X revenue
1a Federated campaigns . . . | 1a :

Membershipdues . . . . | 1b
Fundraisingevents . . . . | 1c
Related organizations . . . | 1d
Government grants (contributions) | 1e
All other contributions, gifts, grants,
and similar amounts not included above | 1¢
Noncash contributions included in lines 1a-1f §
Total. Addlinesta-1f . . . . . . . . . P»

-0 Q000

Contributions, Gifts, Grants
and Other Similar Amounts -

= @

b R

i sl W 4

WAy
P s o)

(D)
Revenue
excluded from tax
under sectéons

Business Code

2a

All other program service revenue .

Program Service Revenue
@~0oaoo
QoJo|o|o|o|o|o

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

RERE: 1

3 Investment income (including d|V|dends interest,
and other similaramounts) . . . . . . . » 0

4  Income from investment of tax-exempt bond proceeds P 0

5 Royalttes . . . . . . . . . .. . . P 0

(i) Real (i} Personal

6a Gross rents
b Less: rental expenses
Rental income or (loss) 0 ol

(1}

d Netrentalincomeor(oss)y . . . . . . . b

7a Gross amount from sales of (1) Securtties (i) Other
assets other than inventory

b Less cost or other basis
and sales expenses

¢ Ganor(oss) . . 0

d Net gain or (loss)

8a Gross Income from fundraising
events (not including $
of contributions reported on line 1c).
SeePartlV,lne18 . . . . . ga

b Less:directexpenses . . . . b ’
¢ Netincome or (loss) from fundraising events . b

Other Revenue

9a Gross Income from gaming activities.
SeePartlV,line19 . . . . . g

b Less: direct expenses . . . b

¢ Netincome or (loss) from gamlng activities

10a Gross sales of Inventory, less
returns and allowances . . . g

b Less:costofgoodssold . . . b

c¢ Netincome or (loss) from sales of inventory . . »

Miscellaneous Revenue Business Code

0

c
d All other revenue
e Total. Add lines 11a-1 1d

(=}
[=1k=l =1 K=2i=2k=]

vy

12 Total revenue. See instructions.

0

0

0

5/19/2015 7:07:18 AM 9
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Form 990 (2013) Page 10
' Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX . .. O
Do not include amounts reported on lines 6b, 7b, Total (A) (8) (C) (D)
8b, 9b, and 10b of Part VIl cwlexpenses | Programsavce | Managament and P
1 Grants and other assistance to govemments and v Shed v
organizations in the United States. See Part IV, line 21 0 gt b gg i)
2 Grants and other assistance to individuals in i
the United States. See Part IV, line 22 . 0
3 Grants and other assistance to governments,
organizations, and Individuals outside the
United States See Part IV, lines 15 and 16 . 0
4  Benefits paid to or for members 0 . LY TS
5 Compensation of current officers, dlrectors
trustees, and key employees . 0
6  Compensation not included above, to dlsquahfled
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0
7  Other salaries and wages 0
8  Pension plan accruals and contnbutlons (|ncIude
section 401(k) and 403(b) employer contributions) 0
9  Other employee benefits . 0
10  Payroll taxes . 0
11 Fees for services (non- employees)
a Management 0
b Legal 0
¢ Accounting 0
d Lobbying . . 0
e Professional fundraising services. See Part IV Ime 17 0f. « TR d k. s JERE 4
f Investment management fees 0
g  Other. (f ine 11g amount exceeds 10% of line 25, column
(A} amount, hist ine 11g expenses on Schedule O) 0 0 0 0
12  Advertising and promotion 0
13  Office expenses 0
14 Information technology 0
16 Royalties . 0
16  Occupancy 4,759 4,759
17  Travel . 0
18  Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20 Interest . .
21 Payments to afflllates .
22  Depreciation, depletion, and amortlzatlon
23 Insurance . e e e e e e
24  Other expenses. ltemize expenses not covered g;;gl;,%f%&
above (List miscellaneous expenses in line 24e. If zgf; o ;
line 24e amount exceeds 10% of line 25, column ¥R
(A) amount, list line 24e expenses on Schedule O.) § ‘g £
a CONTRACTSERVICES
b LCENSES
c 0
L 0
e All other expenses 0 0 0 0
25  Total functional expenses. Add lines 1 through 24e 279,697 279,697 0 0
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) . . . . 0
Form 990 (2013)
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Form 990 (2013) Page 11
1@ @' Balance Sheet

Check if Schedule O contains a response or note to any lineinthisPart X . . . . . . . . . . . . . [
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 1
2  Savings and temporary cash |nvestments 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 4
5 Loans and other receivables from current and former oﬁlcers dlrectors
trustees, key employees, and highest compensated employees.
Complete Part 1l of Schedule L e e . .
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary | ° %"/«
a organizations (see instructions) Complete Part Il of Schedule L. . . . Co ol 6 0
ﬁ 7 Notes and loans receivable, net 7
< | 8 Inventones for sale or use . 8
9  Prepaid expenses and deferred charges e e e e 9
10a Land, buildings, and equipment: cost or iﬁ;gg;;é T
other basis. Complete Part VI of Schedule D 10a 3,961,170f i1: :z;‘;‘agi;»é Jraig, L
b Less: accumulated depreciation . . . . 10b 1,982,241 2.243,401 10c
11 Investments —publicly traded securities . . e e e e 11
12  Investments —other securities. See Part IV, line 11 0] 12 0
13  Investments—program-related. See Part IV, ine 11 . . o[ 13 0
14 Intangible assets . . . e e e e e 14
15  Other assets. See Part IV, I|ne 11 e ce . 380| 15 380
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) .. 2,243,781] 16 1,979,309
17 Accounts payable and accrued expenses . . . . . . . . . . 29| 17 29
18 Grantspayable. . . . . . . . . . . . . . o o o L. 18
19 Deferredrevenue . . . . . . . . . . . . . o . ... 19
20 Tax-exempt bond liabilites . . . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
@ |22 Loans and other payables to current and former officers, directors, SR 1 T i %
= trustees, key employees, highest compensated employees, and | . . ... E:ﬁw_é;;‘fzéﬁ i*& F gif* o 2
% disqualified persons. Complete Part Il of Schedule L .. 0| 22 0
J |23  Secured mortgages and notes payable to unrelated third parties . . 23
24 Unsecured notes and loans payable to unrelated third parties . . . 24
25 Other liabiities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X 4,285,379 4,300,603
of ScheduleD . . . . e e e 25
26  Total liabilities. Add lines 17 through 25 . . . 4,285,408| 26 4,300,632
° Organizations that follow SFAS 117 (ASC 958), check here > [] and . R . ?gjgg :
e complete lines 27 through 29, and lines 33 and 34. o R ]
S 127  Unrestnctednetassets . . . . . . . . . . . . . . . . -2,041,627| 27 2,321,323
g 28 Temporarily restncted net assets .
g 29 Permanently restricted net assets .
& Organizations that do not follow SFAS 117 (ASC 958), check here > D and gt
i complete lines 30 through 34. g o
9 |30 Capital stock or trust principal, or current funds . . . . Co. m{ 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund . 31
5 32 Retained earnings, endowment, accumulated income, or other funds . 32
g 33 Total net assets or fund balances . . . e e e e e -2,041,627| 33 -2,321,323
34 Total liabihties and net assets/fund balances e e e e 2,243,781| 34 1,979,309

Form 990 (2013)
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Form 990 (2013) Page 12

i@l ' Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPart Xl . . . . . . . . . . . . .

1 Total revenue (must equal Part VIII, column (A), line 12) . 1 0
2 Total expenses (must equal Part [X, column (A), line 25) 2 279,697
3 Revenue less expenses. Subtract line 2 from line 1 . 3 -279,697
4 Net assets or fund balances at beginning of year (must equal Pan X Ilne 33 column (A)) 4 -2,041,627
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 (explaln in Schedule O) . 9 1
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne
33, column (B)) . 10 -2,321,323

s @ N Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part XII .

1 Accounting method used to prepare the Form 990: [] Cash Accrual  []Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

2a Were the organization’s financial statements compiled or reviewed by an independent accountant? .

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:
[l Separate basis [ ] Consolidated basis [] 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 audlted on a
separate basis, consolidated basis, or both:
(] Separate basis Consolidated basis [_] Both consolidated and separate basis

c If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explan in

Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?. . . . 3a v
b If “Yes,” did the organization undergo the required audit or audlts’? If the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

Form 990 (2013)
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| OMB No 1545-0047

SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-EZ) . L . . . 2 1 3
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

FLORIDA PATHWAYS, INC 65-0198276

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.)
1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 [J A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 [] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’s name, city, and state:

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

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

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

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

9 an organization that normally receives: (1) more than 33'/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'/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lll.}

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

11 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [ Typel b [ Typell ¢ [ Type lll-Functionally integrated d [ Type ll-Non-functionally integrated

e [ By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).

f If the organization received a wrtten determination from the IRS that it 1s a Type 1, Type Il, or Type Ml supporting
organization, check thisbox . . . . .. B

g Since August 17, 2006, has the orgamzatlon accepted any glft or contnbutlon from any of the
following persons?

~No® (3]

-}

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(iii) below, the governing body of the supported organization? . . . . . . . . . . . . . . 11g()
(ii) A family member of a person descrbed in (i) above? . . . e e e e e e e e e 11g(i)
(iii) A 35% controlled entity of a person descnibed in (1) or (i) above'? e e e e e e e e 11g(i|i)|
h Provide the following information about the supported organization(s).
(i) Name of supported () EIN (i) Type of organization | (iv) Is the orgamzation (v) Did you notify (vi) Is the (vii} Amount of monetary
organization {descnbed on lines 1-9 | in col (i} iisted inyour | the organization in | organization in col support
above or IRC section govermning document? col (i) of your (i) organized in the
{see instructions)) support? us?
Yes No Yes No Yes No
(A)
(B)
©)
(D)
(€)
Total il b 0
For Paperwork Reduction Act Notice, see tﬁ?l?\'s?ﬁuctlons for

Form 990 or 990-EZ Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-E7) 2013 Page 2

* Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part t or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part 1l1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2009 {b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . . . 0 0 0 o 0 0
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf . . . 0 0 0 0 0 0

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

0
4 Total. Add lines 1 through 3 . 0
5§ The portion of total contnbutions 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) . ’ 0
6 Public support. Subtract line 5 from line 4. 0
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amounts fromlined4d . . . . . . 0 0 0 0 0 0

8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
sources . . . . . . . . . . 0 0 0 o 0 0

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

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

(ExplaninPartIv,). . . . . o 0 0
11 Total support. Add lines 7 through 10 [F L B BB 0
12  Gross receipts from related activities, etc. (see |nstructxons) e 12 [ 0
13  First five years. If the Form 990 1s for the organization’s first, second, thlrd fourth or flfth tax year as a section 501(c)(3)

organization, check this box and stop here . . e e e e @

Section C. Computation of Public Support Percentage

14  Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) . . . . 14 %
15 Public support percentage from 2012 Schedule A, Part Ii, ine 14 . . . 15 0 %
16a 3313% support test—2013. If the organization did not check the box on ||ne 13 and ||ne 14 1S 33’/3% or more, check this

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

b 33'3% support test—2012. If the organization did not check a box on hne 13 or 16a, and hne 15 ] 331 % or more,

check this box and stop here. The organization qualifies as a publicly supported organization T
17a 10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in

Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported

organization . . . . . . . . . . . . . . . . ... e s O

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 is 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.

Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization . . . .. O
18 Private foundation. If the orgamzatlon d|d not check a box on ||ne 13 16a 16b 17a or 17b check th|s box and see

instructions . . . . . . . . . . . . . . . . L 0000 L. O

Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-EZ) 2013 Page 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 II.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 {c) 2011 (d) 2012 {e) 2013 (f) Total
1 Gifts, grants, contnbutions, and membership fees
received (Do not include any “unusual grants )

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose .

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

4 Tax revenues levied for the

organization’s benefit and either paid
to or expended on its behalf

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

6 Total. Add lines 1 through 5.
7a Amounts included on lines 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 7aand 7b

8 Public support (Subtract line 7c from §§§
line 6.) . .o Lo ik
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 {f) Total

9 Amounts from line 6 ..

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from simitar 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 busmess
activities not included in 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 lines 9, 10c 11,

and 12))
14  First five years. If the Form 990 IS for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . T I
Section C. Computation of Public Support Percentage
15  Public support percentage for 2013 (line 8, column (f) divided by line 13, column(®)) . . . . . |15 %
16 Public support percentage from 2012 Schedule A, Partlll, lne15 . . . . . . . . . . . 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) . . . 17 %
18 Investment income percentage from 2012 Schedule A, Part lll, line 17 . . . . 18 %
19a 3313% support tests—2013. If the organization did not check the box on line 14, and l|ne 15 is more than 33'3%, and line
17 1s not more than 337%, check this box and stop here. The organization qualifies as a publicly supported organizaton . P []

b 3313% support tests —2012. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33'3%, and
line 18 1s not more than 33'13%, 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 » []

Schedule A (Form 990 or 990-EZ) 2013
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SCHEDULE D

(Form 990) Supplemental Financial Statements

» Complete if the organization answered “Yes,” to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.
Department of the Treasury P> Attach to Form 990.

Internal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.

| OMB No 1545-0047

2013

Open to Public
Inspection

Name of the organization
FLORIDA PATHWAYS, INC

Employer identfication number

65-0198276

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

1  Total number at end of year .
2  Aggregate contributions to (during year)
3  Aggregate grants from (during year)
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . 0 Yes [J] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? O Yes [J No

Part il Conservation Easements.

Complete if the organization answered “Yes” to Form 890, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
[0 Preservation of land for public use (e.g., recreation or education) [ ] Preservation of an historically important land area
[J Preservation of a certified historic structure

O Protection of natural habitat
[ 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.
Total number of conservation easements

Qoo

histonc structure listed in the National Register

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

(4

Held at the End of the Tax Year

2a

2b

2d

3 Number of conservation easements modified, transferred, released extmgunshed or termlnated by the organization during the

tax year >

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds?

O Yes [1 No

6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation 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)(4)(B)

(i) and section 170(h))(B)(i)?

[J Yes ] No

9 In Part 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.

Part lli 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, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIII, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenues included in Form 990, Part VIlI, ine 1
(ii) Assets included in Form 990, Part X

> $

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

a Revenues included in Form 990, Part VI, line 1
b Assets included in Form 990, Part X

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule D (Form 990) 2013 Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Usnng the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

a [ Public exhibition
b [ Scholarly research
¢ [ Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XH.
5 Dunng 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 matntained as part of the organization’s collection?

Escrow and Custodial Arrangements.

Complete if the organization answered “Yes” to Form 990, Part |V, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not

d [ Loan or exchange programs
e [J Other

(] Yes [JNo

included on Form 990, Part X? . e e e e . O Yes [] No
b if “Yes,” explain the arrangement in Part Xlll and complete the followmg table:
Amount
¢ Begnningbalance . . . . . . . . . . . L Lo o .o oL L. 1c
d Additions dunngtheyear . . . . . . . . . . . . . . . . . . . 1d
e Distributions duringtheyear . . . . . . . . . . . . o . . L L. ie
f Ending balance . . . e e 1f
2a Did the organization |nclude an amount on Form 990 Part X Ilne 21’7 . ... [1 Yes [] No
b If “Yes,” explain the arrangement in Part XIll. Check here If the explanation has been prowded mPart Xl . . . . |

PartV Endowment Funds.
Complete if the organization answered “Yes” to Form 990, Part IV, ine 10.
(a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
b Contributions
¢ Net investment earnings, galns and
losses .
d Grants or scholarships
e Other expenditures for facilities and
programs . .
f Administrative expenses .
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 Permanentendowment®» %
¢ Temporarily restricted endowment » %

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

organization by: Yes | No
(i) unrelated organizations . . . . . . . . . . . . . . . L. L . . Lo o oo 3ali)
(ii) related organizations . . . e e e e e e 3alii)

b If “Yes” to 3a(i), are the related organlzatlons Ilsted as requnred on Schedule R'7 e e e e 3b

Describe in Part XIll the intended uses of the organization’s endowment funds.
Part Vi Land, Buildings, and Equipment.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descnption of property (a) Cost or other basis | (b) Cost or other basis {c) Accumulated (d) Book value
(investment) (othen depreciation
1a Land FisRE 0
b Buidings . . 232,883 94,447 138,436
¢ Leasehold lmprovements 0
d Equipment 44,975 37.867 7,108
e Other 3,683,312 1,849,927 1,833,385
Total. Add ines 1a througme (Column (d) must equal Form 990, Part X, column (B), line 10(c).} . . . .» 1,978,929
Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013

Page 3

Investments—Other Securities.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(b) Book value

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

(1) Financial denvatives .
(2) Closely-held equity interests .
(3) Other

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

@il  Investments—Program Related.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Descnption of investment

(b) Book value

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

1)

)

)

4

)

®)

]

@)

©)

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

cHbRREEE S - R

Other Assets.

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

(a) Descnption

(b) Book value

a)

@

@)

)

]

(]

@

®)

©)

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

. >

Other Liabilities.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Descnption of hability

(b) Book value

(1) Federal income taxes

(2) DUE TO AFFILIATES

4,300,603

@)

4

)

©)

U

®)

©)

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

4,300,603 &

IR U

e

2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organlzatlon s financial statements that reports the

organization’s hability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xill []

5/19/2015 7:07:18 AM
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Schedule D (Form 890) 2013

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered “Yes” to Form 990, Part IV, line 12a.

Page 4

1  Total revenue, gains, and other support per audited financial statements . 1 |
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12: D%
a Net unrealized gains on investments . 2a o

b Donated services and use of facilities 2b
¢ Recoveries of prior year grants . 2c .
d Other (Describe in Part XIIL) . 2d "
e Add lines 2a through 2d . 2e
3  Subtract line 2e from line 1 .. 3
4 Amounts included on Form 990, Part VIII I|ne 12 but not on Ime 1
a Investment expenses not included on Form 990, Part VI, line 7b 4a
b Other (Describe in Part XIil.) . 4b
¢ Add lines 4a and 4b .o 4c
5 Total revenue. Add lines 3 and 4c (T hIS must equal Form 990 Partl Ilne 12 ) .. 5
Z1s® (R 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 1
2  Amounts included on line 1 but not on Form 990, Part IX, line 25: BN
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses . . 2c
d Other (Describe in Part XIII ) 2d
e Add lines 2a through 2d .
3  Subtract line 2e from line 1 .o
4  Amounts included on Form 990, Part IX, I|ne 25 but not on ||ne 1
a Investment expenses not included on Form 990, Part VI, line 7b 4a
b Other (Describe in Part XIIi.) . 4b
¢ Add lines 4a and 4b
5 Total expenses. Add lines 3 and 4c (T hlS must equal Form 990 Partl Ilne 18 )

ETs® Il Supplemental Information.

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

e
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SCHEDULE J

Compensation Information |_oM No 15450047
(Folrm 990} For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 3
Compensated Employees
» Complete if the organization answered “Yes” on Form 990, Part IV, line 23. Open to Public
Department of the Treasury . » Attach to Form 890. P See separate instructions. .
Internal Revenue Service » Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

FLORIDA PATHWAYS, INC

65-0198276

Questions Regarding Compensation

1a Check the appropniate box(es) if the organization provided any of the following to or for a person listed in Form

990, Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.

[ First-class or charter travel {7 Housing allowance or residence for personal use
(] Travel for companions (] Payments for business use of personal residence
(] Tax indemnification and gross-up payments (] Health or social club dues or initiation fees

[ Discretionary spending account [ Personal services (e.g., maid, chauffeur, chef)

Yes | No

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part Ill to
explain . 1b
I B
2 Did the organization require substantiation prior to rembursing or allowing expenses Incurred by all
directors, trustees, and officers, including the CEOQ/Executive Director, regarding the items checked in line
1a? . 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the " §
organization’s CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a .
related organization to establish compensation of the CEO/Executive Director, but explain in Part IIl. iy ;5* § !
Compensation committee (] written employment contract C By
Independent compensation consultant Compensation survey or study -
Form 990 of other organizations Approval by the board or compensation committee ol .
4  Durning the year, did any person listed in Form 990, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization:
a Recelve a severance payment or change-of-control payment?
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Pan III
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-8.
5  For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization?
b Any related organization? .
If “Yes” to line 5a or 5b, describe in Part IIl gL FE
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any §
compensation contingent on the net earnings of: ; o
a The organization? . 6a v
b Any related organization? . 6b v
If “Yes” to Iine 6a or 6b, describe In Part I|| B
7  For persons listed in Form 990, Part VII, Section A, ine 1a, did the organization prowde any non-fixed
payments not described in lines 5 and 67 If “Yes,” describe in Part il .. e 717
8  Were any amounts reported in Form 990, Part VIl, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
in Part 1l .o 8 v
9 If “Yes” to line 8, did the organization also follow the rebuttable presumption procedure described In '
Regulations section 53.4958-6(c)? L. e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schedule J (Form 990) 2013
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mSupplemental Information Complete this part to provide the information, explanation, or descriptions
required for Part |, lines 1a, 1b, 4c, 5a, 5b, 6a, 6b, 7, and 8. Also complete this part for any additional

information.
Return Reference Identifier Explanation
SCHEDULE J, ’F‘,'gyﬂ"g_'frg BONUSES ARE NON DISECRETIONARY BONUSES THAT ARE NOT VARIABLE TO EARNINGS
PART |, LINE 7

5/19/2015 7:07:18 AM
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Schedule O
gForm 930)

epartment of Treasury
Intemal Revenue Service

Supplemental Information to Form 990 or 990-EZ I

OMB No 1545-0047

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information

2013

Open to Public
Inspection

Name of the Organization

Employer Identification Number

FLORIDA PATHWAYS, INC 65-0198276
Return Reference Identifier Explanation
FORM 990, PART | BRIEF MISSION (CONTINUED FROM FORM 990, PART |, LINE 1)
1, LINE 1
COMMUNITY TO AGING SENIOR CITIZENS
FORM 990, PART | MEMBERSOR THE ORGANIZATION'S SOLE MEMBER, MIAMI JEWISH HEALTH SYSTEMS, INC , HAS THE
VI, SEC A, LINE OO EnSers | AUTHORITY TO APPOINT MEMBERS TO THE BOARD OF DIRECTORS
7A OF GOVERNING BODY
FORM 990, PART | DECISIONS DECISIONS OF THE ORGANIZATION'S BOARD ARE SUBJECT TO THE APPROVAL OF ITS SOLE
VI, SEC A, LINE e MEMBER, MIAMI JEWISH HEALTH SYSTEMS, INC
7B MEMBERS OR
STOCKHOLDERS
FORM 990, PART | REVIEWOF FORMS%0 | THE CHIEF FINANCIAL OFFICER AND EXECUTIVE DIRECTOR OF FINANCE CONDUCT A
VI, SEC B, LINE COMPREHENSIVE REVIEW OF THE FORM 990 BEFORE IT IS FILED. A COPY OF THE RETURN, AS
11B ULTIMATELY FILED, IS PROVIDED TO EACH VOTING MEMBER OF THE BOARD OF DIRECTORS
BEFORE IT IS FILED WITH THE IRS
FORM 990, PART | CONFLICTOF THE ORGANIZATION'S CONFLICT OF INTEREST POLICY COVERS ALL BOARD MEMBERS,
VI, SECB, LINE | "NTEREST POU OFFICERS SND KEY EMPLOYEES, EACH OF WHOM IS REQUIRED TO COMPLETE AND SUBMIT A
12C CONFLICT OF
INTEREST QUESTIONNAIRE ANNUALLY THE COMPLIANCE OFFICER MONITORS AND
ENFORCES COMPLIANCE WITH THE CONFLICT OF INTEREST POLICY REVIEWS ACTUAL
CONFLICTS THAT ARE IDENTIFIED BY THE ANNUAL DISCLOSURE PROCESS OFFICERS AND
DIRECTORS ARE PROHIBITED FROM VOTING ON MATTERS WHERE ACTUAL CONFLICTS OF
INTEREST EXIST.
FORM 990, PART | PROCESS TO CERTAIN MEMBERS OF THE SENIOR LEADERSHIP TEAM OF MIAMI JEWISH HEALTH SYSTEMS,
VI, SEC B, LINE T TION OF INC HAVE OPERATIONAL AND OVERSIGHT RESPONSIBILITIES FOR 13 AFFILIATED/RELATED
15A TOP MANAGEMENT ENTITIES. TOTAL COMPENSATION, AS DISCLOSED, MAY BE ALLOCATED THROUGH
OFFICIAL MANAGEMENT AGREEMENTS OR INDIRECT OVERHEAD ALLOCATIONS
THE COMPENSATION PACKAGE FOR THE CHIEF EXECUTIVE OFFICER IS SET BY THE
COMPENSATION COMMITTEE OF THE BOARD OF DIRECTORS UTILIZING SALARY SURVEYS,
COMPARABLE WAGE INFORMATION, AND AN INDEPENDENT COMPENSATION STUDY AND
OPINION BY TOWERS WATSON & CO
FORM 990, PART | PROCESS TO ANNUALLY A REVIEW OF THE COMPENSATION OF OTHER OFFICERS AND KEY EMPLOYEES 1S
VI, SEC B, LINE OMPENSATION OF PERFORMED BY THE CEO THIS REVIEW OF THE OTHER OFFICERS AND KEY EMPLOYEES'
158 OTHER EMPLOYEES | COMPENSATION LEVELS IS SUPPORTED BY SALARY SURVEYS AND COMPARABLE WAGE
INFORMATION THE CEO THEN RECOMMENDS FOR APPROVAL THE SALARIES OF THE OTHER
OFFICERS AND KEY EMPLOYEES TO THE COMPENSATION COMMITTEE OF THE BOARD OF
DIRECTORS THE COMPENSATION COMMITTEE THEN REVIEWS AND APPROVES THESE
SALARIES ACCORDINGLY
ALLOCATION OF THIS ENTITY IS ONE OF THIRTEEN AFFILIATED/RELATED ORGANIZATIONS CERTAIN MEMBERS
AVERAGE H OF THE SENIOR LEADERSHIP TEAM OF THE MIAMI JEWISH HEALTH SYSTEM (THE
CONTROLLING ENTITY) HAVE DIRECT AND INDIRECT OVERSIGHT AND OPERATIONAL
RESPONSIBILITIES AMONG THE VARIOUS ENTITIES. THE ALLOCATIONS OF EMPLOYEE HOURS
REFLECTED ON THIS RETURN REFLECT THE PORTION OF A 50-HOUR WORK WEEK SPENT BY
EACH RESPECTIVE INDIVIDUAL IN THEIR REALM OF RESPONSIBILITY TO THE ORGANIZATION
\ C-
PARTXI LNE2C. | THE AUDIT COMMITTEE HAS THE RESPONSIBILITY FOR THE OVERSIGHT OF AUDIT, RELATED

INCOME TAX FILINGS AND SELECTION OF AN INDEPENDENT ACCOUNTING FIRM THERE HAS
BEEN NO CHANGE IN THE PROCESS FROM THE PREVIOUS YEAR

AUDIT OF FINANCIAL
STATEMENTS

THE ORGANIZATION IS A SUBSIDIARY OF MIAMI JEWISH HEALTH SYSTEMS, INC ITS FINANCIAL
STATEMENTS WERE AUDITED AS PART OF A CONSOLIDATED FINANCIAL STATEMENT

FORM 990, PART
VI, SEC C, LINE
19

REQUIRED
DOCUMENTS
AVAILABLE TO THE
PUBLIC

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY,
AND FINANCIAL STATEMENTS AVAILABLE FOR PUBLIC INSPECTION UPON REQUEST

FORM 990 , PART
X, LINE9

OTHER CHANGES IN
NET ASSETS OR FUND
BALANCES

LAY P FE ] (@) Destriptort H1 TR HIEY (b) Amount
ROUNDING DIFFERENCE 1

5/19/2015 7:07:18 AM

23 2013 Return

Florida Pathways, Inc. - 650198276



9/2861059 - "ou| ‘sAemyled eplojd  wINldy €102 124 WV 81:20:2 SLOZ/6L/S
£102 (066 Wi0d) Y 8Npayds AGEL0G 'ON 18D 066 W04 0} SUCIIONIISU| 8} 23S ‘ad(JON 10V uoionpay ylomiaded 404
/ g SraLsAs (| (€)(d)ios 14 LELEE T4 "HAVIW "IAY ONZ 3N 0025
3uvorLivan 82716 H1-69) "ONI ‘FHYO IWOH SNIQHVD Sv19N0d &)
/ g ShaLsAs (|} (€)(0)t0s 14 LE1EE 14 TNVIN "JAY H1ZZ MN €145
1HOddNS WYHOOHd (p519580-59) “ONI ‘dOHS 14I9HL SN3AQHYD Sv19N0d (9)
/ i S SHaLSAS (€)(0)L08 14 LE1€€ 14 'INVIN 'SAY ONZ 3N 0025
NS o 202 {e5z2i5¢-11) “ONi ‘Noa @)
/ ey SHaLeAS (@)oos RE| ££1€€ 14 "INVIN ‘IAY N2 3N 0025
iy NOILOITIOD UN3M AN {5208 63) "N 'l 0 DNIATOH SNIGHYD S¥15N0a )
Vs v b SHALSAS | | | (e)ohos 14 HOHVY3S3Y _ LELEE 1 "IWYIW "3AY ONZ 3N 0025
WIID0TOLNIHID | (2696820-69) "ONI ‘TLNLILSNI WVIIDOTOLNIHID Ni3LS (€)
/ Hivan o SHILSAS (@)(0)i0g 14 2188 7d "INVIA ‘3AY ONZ 3N 002§
O L | (P2¥66.20-59) ONI "SNOILLISINDOY SNIAHYD Sv19n0d (@)
s WiN (€)0)ios 14 LELEE T4 'INVIW 'IAY ONZ 3N 0025
WaLSAS TvorLTvan| (PEvP290-65) 'ONI 'SIWILSAS HLTVIH HSIMIAr IAVIN (1
ON | S9A
B Aunus ((£)(2)1.06 uonoss ) (Knunoa uBiaioy 10
(€1)(QzLg uoioss Buijjoauo9 J0a1Qg snjejs Alueyo oilgnd | uonoas apos 1dwexa | siels) spaiwop [eban Aynjoe Aewd uoijeziuebio pajejal Jo NJ3 pue ‘SSaippe ‘aWeN
(6) ] () {13)] (o) @ (e)
“1eak xe} ay) buunp suoieziueblio (dwaxa-xe} pajejal 810w J0 3Uo
pey }l 9snNeoaq pE aull ‘Al Led ‘066 W04 UO SaA,, Paiamsue uoleziueblo ay; 4 sjsjdwo) suoneziuebiQ 1dwax3-xel pajejdy jo uoneayuap|  FTEVEE
(9)
) )
) N {v)
)
(@)
(3]
Ajus (Asunoo ubiauoy Jo
Buijosuos 10811Q s}asse Jeak-jo-pu3 awooul |ejo] oje;s) eloiwop |eba Alaijoe Auewid Auae papsebaisip jo (sjqeaidde y) NI3 pue 'ssaJppe ‘sWweN
o (o) (P) (&) (@ (e)
‘66 aul| ‘Al Hed ‘066 W04 Uo ,SeA,, paiemsue uoneziuebio ay; ji ajejdwo) sayijug paplebalsiq jo uonesynusp| E
9/28610-59 ONI ‘SAVMHLYd YQIHO

Jaquinu uoresynuapl JoAojdwg

uoijoadsui

olgnd 03 uado

€10c

uonjeziuefio ayy Jo awepN

£900-Y51 ON BWO |

‘066ULI0f/A0B"S.1I"MMM e SI SUOKIONJISUI S pue (066 WJ0d) Y 9jNPayds INoge UonEWIoj|
“SUOjJONAISU| 91818daS 995 o
*L€ 10 ‘98 'S¢ ‘bE 'EE BUl| ‘Al 1ed ‘066 WU04 U 88, Peiemsue uojezjuebio eyl j) eje|dwo) ¢

sdiysiouped pajejaiun pue suoneziuesiQ pajejoy

066 W04 0] YIERY o

80IAJ8S BNUBASY [BUISI|
Anseal) ay) jo Juswiedaq

(066 wuo04)
4 37NA3IHDS




922861059 - "ou| ‘sAemyied epuolj

£10Z (066 W10d) Y 8npayag

uinay £102

14

NV 81:20:L S102/61/S

NN
@
()
v
(€
(@
NOILYHOdHOO O - .wuﬁm_\vm_%% 4 d3INID ONIDVINI LELEE T4 IWVIW "INNIAY ANZ 3N oomm
(S916v80-92) ONI AYM TVHOD LV SNIQHvO sv19n0a (1)
ON | S9A
Lhnue
paj[0J]u0d diysisumo | sjesse Jeak-jo-pua awooul {1snuy Jo “dioa § 'di02 9) Ajua {Aunoa ubiaioy Jo 8jels)
(e1)(Q)z15 uonoeg | ebejuaniey jJo aieys [e101 Jo areys Ayjus jo adA| Buijjosyuoa yoeuq aliaiwop [eba Ananoe Aewud uoneziuebio pajefsl Jo N[J pue 'ssalppe ‘suwen
0] 0} (6) 0 (e) (o} ) (@ (e)
-leal xe] ayl mct:U snjy o cozm._oa‘_oo e se pajesal] mr_o_HMN_cmm._o palejal alow 10 auo pey }l asnedsq ¢ su||
‘Al Hed ‘066 W04 U0 SSA, palomsue co_umN_cmm‘_o ayl Jl mum_QEoO isnij Jo :o_uw‘_on:oo e se g|qexe] w:o_umN_cmm‘_O pajejay jo uoneosiiuap| Al Ved
(nN
(9)
()
¥
(€)
@
T (.
ON |seA ON |S9A
(p1LG-21S suoNjoas (Anunoo
J8pun xe}
(5901 wiog) WOy papn;oxe ubiaioy
cAsuped 1-) 8inpayos J0 ‘palejaIun 1o ajes)
diysisumo | BuiBeuew | Qg xoq ul junowe | ;suonedoje sjasse Jeal awooul ‘pajejal) swoaul A 3jIo1Wop uofjeziuebio pejejes
abejuaaiad | Jo |eisusn 19N—A 8po) ajeuoipodoudsiq | -jo-pua jo aseys | [e10) JO aJeys uBUIWLIOPa.d Buijonuos 10849 1eba Aaoe Aewld JO NI3 pue 'ssaippe ‘swen
o) 1] 1] (CY] 6) o) (o) (2] () (@ (e)
"Jeal Xe} sy} m:::v Q_cw._mctma B sk pajeal] wco_umN_cmmLo pale|al aioul 10 BuUo pey ll asneadsq il Hed

€ aul| ‘Al Hed ‘066 WI0- UO S8, paiemsue uoleziuebio ay} ji 819|dwo) diysiaupied e se ajqexe] suoneziuebiQ pajejay jo uoneoyiuap)

rA ebeyg

£102 (066 W.04) Y 3NPayos




972861059 - "ou] ‘sAemyjed epliold  WINI_Y €102 9z Wv 81:20:Z SL02/6L/S

£10Z (066 W104) H 8Npayos

(9

6]

9]

(€)

@

()

(s—e) edAy
panjoAul JUNoWE Buiuiuusiap Jo POUIBy PIAJOAUI JUNOWY uoljoesues| uoneziueb1o pajejal Jo sweN

()] ) @ (e)
‘SPjOYSaIy} uoIoesuURl] pue ma_cmcozm_m‘_ Um‘_m>oo Buipnjour “aul} siy} 8381dwod jsn oym uo cosz‘_oE_ 10} SUOIJONJSUl 8} 985S 'SBA,, S| 9A0QE 8y} JO AU O} JIamMSUB aY}J| 8
S| o o ottt © + +  (s)uoneziueb.io pajejes wolj ALedoud Jo yseo Jo Jsjsuei} JBUlD S
I S e e e e e e e e e e e e e e e e e (gofjeziueBio paje|jad 03 Apadoud U0 ysed Jo Jajsuel BYI0 4

S e e e e e e e e e e e e e e e e e e opgyadxe Joj (S)uoneziuebio psielas AqQ pred juswesinquiey b
Coe e e e e e e e e e e e e e e e e - gagadx@ J0) (s)uoheziueblio pajejel o) pled walwesinquiey  d

S e e e e e e e e e e e e e e e e e e e e (ghyoppeziueBilo palejad yim seahojdws pred jo Buueys o
Soe e e e e e e e e e e e e e e - (glyonezIUeBIO palejal UM SIeSSE Jaylo Jo ‘sisi| Buljew ‘Juswdinbe ‘saiyfioey jo Buleys

S e e e e e e e e e e e e e (g)oneziueBio pejerss AQ suoienljos Buisieipun) Jo diysiaquuawl Jo S3JIAISS JO 8JUBWIOLad
e e e e e e e e e e (guonjezIueBlo pale|al 1o} suoliepaljos Buisieipuny Jo diysiequisil JO SSJIAISS JO 9OUBWLIOUAd

S e e e e e e e e e e e e e s (gyoljeziueBlo patelal Woly S)8SSE J8y)o o ‘uswdinbs ‘saiioey) jo asesT

o

E

X

—

oot e @CO_HNN_CN@LO paje|al O] slasse Jayjo Jo Juswdinba ‘saj}l|1oe) Jo ases)
S T e e e e @CO:.NN.CN@._O pale|e) )M S}SSSE JO abueyoxg
S T T A vco_umN_cmm._o pajejal WoJ} SJaSSE JO 8seyaingd
. . . - - . . . . . . . . . . . . . . . - . . . . . . - . . . - . . . . Amvco_ﬂMN_cmm\_O Dwﬂm_wh OH wﬁwwmm h.o m_mm
T T R vaco_umN_cmm‘_o palEe|a) WOJ) SPUapIAIQ

- O£ o

T T T T B B Amvco_«NN_Cmm\_O pajejes >D mwmacm\_msm UEO] 40 SUBOT]
Coe e e e e e e e e e e e e e e e e e e e (g)uojeziueBio pajead Jo) JO O] sasjuriend ueo| Jo sueon
Coe e e e e e e e e e e e e e e e e e e (g)yotjezILeBI0 paTe|e) WO uoiNgLIueD jelided 4o ‘juelb ‘Yo
S e e e e e e e e e e e e e e e - (ghuoleziueBio paje|as 0] uoinguluod [ejiden o ‘Juelb ‘Yo
Soe e s e e e e e e e e e e e fumis p||0J3U0D B IO Juad (A1) Jo seijedos (i) ssinuue (i) 1saseiu (1) jo diecey
LAl SUed Ul paysy suoneziuebio pajejos a1ouw 10 8U0 Yum suonoesuel) Buimo)|oy sy} jo Aue ul abebus uoneziuebio ay) pip ‘Jesk xe} ay) Buung |
*a|nNpPayos SIy} o Al 10 ‘Il ‘Il SHEd Ul pasi| st Ayus Aue i | aul| ajejdwog 810N

.0 0T O

'gg 10 ‘qSE ‘b€ oUl| ‘Al HBd ‘066 WIO- UD SBA, Pasamsue uofeziuebio ay) yl sjejdwo) suoheziuebiQ parejoy yum suonoesues)  [FRIEE]

g e €10 (066 Wi04) Y 8INPaYSS




972861089 - *au| ‘sAemyjed epuoj4

£102 (066 Ww104) Y 6|Npayds

uiniay €102

L3

NV 81:20:2 S102/6L/S

b----

{e)

(2

(1)

ON [SaA

(5901 uuog)
1-) 8Inpayog jo
diysioumo | BuiBeuew | Qg xog ul junowe
ebejueniad | 1o jeseusy 18N—A epoD

O 0 U]

(dauped

ON [SaA

Lsuoneao|e
ejeuoiodaidsiq

(1)

sjasse
Jeah-jo-pus
jo eJeyg
(6)

8WOodUI |Bj0}
10 aleyg
1)

ON [S@A

Lsuonezivehio
(e)ohos
u0Ij08s

sJeuped g aly

(o)

(P1LS-2L§ suonoes
Japun Xe} woy
papnjoxa .Uoum_m._::
'peje|el) awooul
JUeuILIopald

]

(Aunod
ubia10} 10 e1e)s)
epoiwop [efe

()

Aunyoe Aewllld
(@

Aue JO NI Pue ‘SSeippe ‘sweN
(e)

“sdiysJeupied JUSWISBAUI UIBWSD Joy uoisn|oxa BuipseBas suoponlisul 8aS uoeziueblo pajejal & Jou sem Jey (enuaaas ssob Jo
sjesse [e10) AQ painsealw) SaIIAIDE S} J0 JuaoIad BAl; UBY) 8J0W Pajonpuod uoijeziuebio ey yoiym ybnoiyy diyssauped e se paxe} Aljua yoes 1o} uoleusiojul Guimol|o) sy apincid

*J€ aul| ‘Al MBd ‘066 WJ04 U0 ,SBA,, pasamsue uoneziuebio ayj jl e9|dwo? diyssouped e se o|jqexe] suoneziuebiQ pajejpaun

1A ved]

b ebed

£102 (066 Wiod) Y

8|npayos




912861089 - "ou] ‘sAemyled epliojd  winiay £102 8z WV 81:20:Z S10Z/6L/S
ONI'SNILSAS ATH30 1 IHL ZELEE 74 ‘IWVIN ‘3AY ANZ 3N 0025
/ HL 1v3H 6 ©Xonos T4 HO4 HNISNOH (69vE62€-L2) ONI ‘lllNDQ (€1
HSIMAr INYIW 3WOONI MO
» ONISIILSAS " @on0s 4| SNOLLNEIEINOO LELEE 14 INYIN "SAY ONZ 3N 0028
HSIMST TNwT 40 INJWLSIANI (¥92L 19-59) NOILYANNOd N3JAD/H10M et
ONI 'SWILSAS . .
ZE1EE 14 'IINVIN “IAY ANZ 3N 0028
p HLTV3H 6 (e)oNos 14| 3WVOHLIVIH . _
HSIMEE NI (6E71S04-G9) ONI'HILNID 3OVd VAIHOT4 (1)
» ONISI3L S8 6 ©onos 13| SNOLLNEIHLINOD LELEE T IWVIN “3AY ONZ 3N 0025
HSIMEE TR 40 INIWISIANI|  (8512920-02) ONI ‘NOILYANNOS SWALSAS HLTYIH HSIM3P INVIW (01
ONI'SW31SAS JSCEGEERT . .
2 HLVaH 6 (©)o)L08 14| HO4 ONISNOH 461EE JAw.mm&M_N&.mw\viooz__‘m_ﬂzomoww
HSIM3r IAVIN 3JNOONI MO
ONI 'SW3ILSAS . _
S30IAH3S LELEE T4 ‘INVIN ‘IAY ANZ 3N 0028
/ HL 1v3H H (exonos 131 INZWIDVYNYW (£818€80-59) - "ONI "DNISNOH HOIN3S SN3AHY9 SY19N0Q ©
HSIM3r INVIW
ON SOA
¢AlIjua paj|oJu0d ((€)2)108
eL)eLs Anue Buijjosuod uoioas j) SNje}s uoioes {Aunoo uBja:0) 10 B1El8 Aunnoy
uoioas (B) 10010 () Aueyo alignd (8) | spon 1dwax3 (p) | apotwop [ebe GW Aewid (q) voijeziuebio pajejal jo N(J pue ssaippe ‘sweN (e)

(penunuos) suopezjuebiQ jdweax3-xel paje|ay jo uoyed|uap|




OMB No 1545-0150

Form 2848 Power Of Attorney For IRS Use Only

(Rev July 2014) and Declaration of Representative Recewved by
Department of the Treasury
Intemal Revenue Service » Information about Form 2848 and its instructions is at www.irs.gov/form2848. Name
Power of Attorney Telephone
Caution: A separate Form 2848 must be completed for each taxpayer. Form 2848 will not be honored Function
for any purpose other than representation before the IRS. Date /  /
1 Taxpayer information. Taxpayer must sign and date this form on page 2, line 7.
Taxpayer name and address .wué [ &as &ﬁ rd( ng HDQP’ Le, Tnc. Taxpayer identification number(s)
§200 ﬂfZMAPC 05"“34(7‘{
. . aytime telephone number Plan number (if applicable)
Miamt , A1 >D(5F 05)35)-§02h(ee F3428
hereby appoints the following representative(s) as attorney(s)-in-fact:
2 Representative(s) must sign and date this form on page 2, Part Il
Name and address $-/{ﬁ Nee B 0C 20N CAFNo.
S200 ”6 thd AVC— PTIN
\ N Telephone No.
M'IﬁﬂAl / F’ 33/&? Fax No.
Check if to be sent copies of notices and communications  [] Check if new Address [] Telephone No [] Fax No. []
Name and address CAF No .
PN
TelephoneNo
Fax No. L
Check if to be sent copies of notices and communications a Check if new" Address [ ] Telephone No. [] Fax No []
Name and address CAFNo
PTIN
TelephoneNo0
Fax No. .
(Note. IRS sends notices and communications to only two representatives.) Check if new Address [] Telephone No. [] Fax No []
Name and address CAF No o
PTIN ___ }
TetlephoneNo
Fax No.
{Note. IRS sends notices and communications to only two representatives.) Check if new: Address [ ] Telephone No. [] Fax No [ ]

to represent the taxpayer before the Internal Revenue Service and perform the following acts
3  Acts authorized (you are required to complete this line 3). With the exception of the acts descnbed n line 5b, | authorize my representative(s) to receive and
inspect my confidential tax information and to perform acts that | can perform with respect to the tax matters descnbed below For example, my representative(s)
shall have the authonty to sign any agreements, consents, or similar documents (see instructions for line 5a for authonzing a representative to sign a return)

Description of Matter {Income, Employment, Payroll, Excise, Estate, Gift, Whistleblower,
Practitioner Discipline, PLR, FOIA, Civil Penalty, Sec 5000A Shared Responsibility
Payment, Sec 4980H Shared Responsibility Payment, etc ) {see instructions)

Tax Form Number Year(s) or Period(s) (if applicable)
(1040, 941, 720, etc.) (if applicable) (see Instructions)

forv. 190 b Tax nobies

19D 2012 (2p0(>

4 Specific use not recorded on Centralized Authorization File (CAF). If the power of attorney is for a specific use not recorded on CAF,

check this box See the instructions for Line 4. Specific Use Not Recorded on CAF .

S5a Additional acts authorized. In addition to the acts listed on line 3 above, | authorize my representative(s) to perform the following acts (see

instructions for line 5a for more information)

[] Authonze disclosure to third parties; (] substitute or add representative(s); a Sign a return;

» O

[] other acts authorized:

For Privacy Act and Paperwork Reduction Act Notice, see the instructions. Cat No 11980J Form 2848 (Rev 7-2014)




Form 2848 (Rev 7-2014) Page 2

b Spetific acts not authorized. My representative(s) 1s (are) not authonized to endorse or otherwise negotiate any check (including directing or
accepting payment by any means, electronic or otherwise, into an account owned or controlled by the representative(s) or any firm or other
entity with whom the representative(s) is (are) associated) issued by the government in respect of a federal tax hiability.

List any specific deletions to the acts otherwise authorized in this power of attorney (see instructions for ine 5b)

6 Retention/revocation of prior power(s) of attorney. The filing of this power of attorney automatically revokes ail earlier power(s) of
attorney on file with the Internal Revenue Service for the same matters and years or periods covered by this document If you do not want
to revoke a prior power of attorney, checkhere . . . . . P I P . 2
YOU MUST ATTACH A COPY OF ANY POWER OF ATTORNEY YOU WANT TO REMAIN IN EFFECT.

7 Signature of taxpayer. If a tax matter concerns a year in which a joint return was filed, each spouse must file a separate power of attorney
even If they are appointing the same representative(s). If signed by a corporate officer, partner, guardian, tax matters partner, executor,
receiver, administrator, or trustee on behalf of the taxpayer, | certify that | have the authonty to execute this form on behalf of the taxpayer.

GNED, AND DATED, THE IRS WILL RETURN THIS POWER OF ATTORNEY TO THE TAXPAYER.

IF NOT COMPLETE
Wl Wl Sferfis eacpo
J o (\ o Slg&lureka( ( { 0&“ te Title (if applicable)

Print Name Print name of taxpayer from line 1 if other than individual

IEZHI  Declaration of Representative
Under penalties of perjury, by my signature below | declare that:
| am not currently suspended or disbarred from practice before the Internal Revenue Service;
« | am subject to regulations contained in Circular 230 (31 CFR, Subtitle A, Part 10), as amended, governing practice before the internal Revenue Service,
* | am authorized to represent the taxpayer identified in Part | for the matter(s) specified there, and
* | am one of the following:

a Attorney—a member in good standing of the bar of the highest court of the junsdiction shown below

b Certified Public Accountant—duly qualified to practice as a certified public accountant in the junsdiction shown below.

¢ Enrolled Agent—enrolled as an agent by the Internal Revenue Service per the requirements of Circular 230

d Officer—a bona fide officer of the taxpayer organization

Full-Time Employee—a full-time employee of the taxpayer

f Family Member—a member of the taxpayer's immediate family (for example, spouse, parent, child, grandparent, grandchild, step-parent, step-
child, brother, or sister)

g Enrolled Actuary—enrolled as an actuary by the Joint Board for the Enroliment of Actuaries under 29 U S C 1242 (the authonty to practice before
the Internal Revenue Service 1s imited by section 10.3(d) of Circular 230).

h Unenrolled Return Preparer—Your authonty to practice before the Intemal Revenue Service 1s imited You must have been eligible to sign the
return under examination and have prepared and signed the return. See Notice 2011-6 and Special rules for registered tax return preparers
and unenrolled return preparers in the instructions (PTIN required for designation h).

i Registered Tax Return Preparer—registered as a tax return preparer under the requirements of section 10.4 of Circular 230. Your authonty to
practice before the Internal Revenue Service 1s imited. You must have been eligible to sign the return under examination and have prepared and
signed the retum See Notice 2011-6 and Special rules for registered tax return preparers and unenrolled retum preparers in the
instructions (PTIN required for designation i).

k Student Attorey or CPA—receives permission to represent taxpayers before the IRS by virtue of his/her status as a law, business, or accounting
student working in an LITC or STCP. See instructions for Part | for additional information and requirements

r Enrolled Retirement Plan Agent—enrolled as a retrement plan agent under the requirements of Circular 230 (the authonty to practice before the
Internal Revenue Service is imited by section 10.3(e))

» IF THIS DECLARATION OF REPRESENTATIVE IS NOT COMPLETED, SIGNED, AND DATED, THE IRS WILL RETURN THE
POWER OF ATTORNEY. REPRESENTATIVES MUST SIGN IN THE ORDER LISTED IN PART |, LINE 2. See the instructions for
Part Il
Note. For designations d-f, enter your title, position, or relationship to the taxpayer in the “Licensing junsdiction” column. See the instructions for Part Hl
for more information

. Bar, license, certification,
Licensing junsdiction

Designation— (state) o other registration, or enroliment
Insert above licensing authonty number (if applicable) Signature Date
letter (a-r) 9 See instructions for Part Il for

(if apphcable) more information.

AR THe ~oF
e f(,mzi\g /A%LM A’”}}J/I\/L ’éZ/_S:Qr

Form 2848 (Rev 7-2014)




