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SCANNED DEC 1 3 2016

| OMB No. 1545-0047

2015

Open to Public

Form 990 Return of Organization Exempt From Income Tax

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

Department of the Treasury

Intemal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2015 calendar year; or tax year beginning , 2015, and ending , 20
B Check if applicable JC Name of organization Pathway, Inc. D Employer identification number
(3 Address change Doing business as  DBA: Pathway 34-6562552
Name change Number and street (or P.O box if mail i1s not delivered to street address) Room/suite E Telephone number
O ot retum 505 Hamilton Street 419 242-7304
[:' Final retum/terminated]  Ctty or town, state or province, country, and ZIP or foreign postal code
O Amended retum Toledo, Ohio_43604-8520 G Gross receipts $ 6,071,603
D Application pending | F Name and address of principal officer Cheryl Grice H(a} Is this a group retum for subordmates?D Yes No
505 Hamilton Street Toledo, Ohio 43604-8520 H(b) Are all subordinates included? Oves CIno
! Tax-exempt status 501(c)(3) [ s01(0) ¢ ) < (insert noy [ 49a7@@)t)or [ 507 If “No,” attach a list (see instructions)
J Website: » WWW.PATHWAYTOLEDO.ORG H(c) Group exemption number »
K Form of organization Corporation l:] Trust D Association D Other » ITYear of formation 1965 | M State of legal domicile OH
Summary
1 Briefly describe the organization’s mission or most significant activities:  Pathway reduces poverty by providing
§ comprehensive services that create pathways to self-sufficiency.
«©
5 2  Check this box P [v]if the organization discontinued its operations or disposed of more than 25% of its net assets.
8| 3 Number of voting members of the governing body (Part VI, line 1a) . - 3 20
:: 4  Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 20
2 5 Total number of Individuals employed in calendar year 2015 (PartV,line2a) . . . . . 5 73
E 6  Total number of volunteers (estimate if necessary) . e 6 10
2| 7a Total unrelated business revenue from Part VIll, column (C) line 12 e e e e e 7a 0
b Net unrelated business taxable iIncome from Form 990-T,hne34 . . . . . . . . . 7b 0
Prior Year Current Year
o | 8 Contnbutions and grants (Part VIl kne1h). . . . . . . . . . . . 5,746,930 5.631,232
g 9 Program service revenue (Part VIll, ine2g) . . . e e 80,609 435,547
% | 10 Investment income (Part VIIl, column (A), ines 3, 4, and 7d) e e e 491 324
o 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e) . . . 38,014 4,500
12 Total revenue—add lines 8 through 11 (must equal Part VIil, column (A), ine 12) 5,866,044 6,071,603
13  Grants and similar amounts paid (Part IX, column (A}, lnes1-3) . . . . . 1,316,719 1,240,073
14  Benefits paid to or for members (Part (X, column (A), line 4) .
@ 15  Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-1 0) 3,237,021 3,206,065
¢ | 16a Professional fundraising fees (Part IX, column (A), line 11e) .
é’. b Total fundraising expenses (Part IX, colum@‘(D) hne\25) > . |
W47  Other expenses (Part IX, column (A), ines_ 11a 11a“ 11dLl 11f_24e) . ] . 1,267,106 1,642,897
18 Total expenses. Add lines 13-17 (myst equal Part iX, column*(f}j, line 25) . 5,820,846 6,089,035
19 Revenue less expenses. Subtract. line 18°ffom l|ne 125000 i n!( e 45,198 __(17,432)
»n u s et iV 1T
g g L E % U Beginning of Current Year End of Year
28| 20  Total assets (Part X, line 16) “ S i s |' . 1,394,412 1,504,548
gg 21 Total habilties (Part X, line 26) . (JC L) \\] U P:” .o 947,081 1,074,649
zz Net assets or fund balances. Subtract line 21 from’ Ime 20~~~ e 447,331 429,899

WSlgnature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declara»on prepa?wtmn ofﬁ#r) IS based on all information of which preparer has any knowledge

} i ////Wé
Sign Signature of officer Date ?
Here Robert N. Jord Chief Financial Officer

} Type or prnt name and title
Paid Pnnt/Type preparer's name Preparer's signature Date Check D " PTIN
Preparer self-employed
Use Only [Fim'sname  » Firm's EIN »

Firm's address » Phone no

May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [Yes[]No
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2015)
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Form 990 (2015) Page 2
Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any lineinthisPartit . . . . . . . . . . . . .
1 Brefly describe the organization’s mission:
Pathway reduces poverty by providing comprehensive services that create pathways to self-sufficiency.

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form9900r990-E2? . . . . . . . . . e
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
services? . . . . . . . . . . . . . . . o e e e e e e e o e o e v e v v v« 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.

Yes [1No

4a (Code: } (Expenses $ 1,763,638 including grants of $ 45,335) (Revenue $ )

Summer Youth Employment Program - 460 youth provided summer employment for 8-10 weeks at numerous local companies,
organizations, and public entities

Community Services Block Grant - 23,913 Services for 7,314 Clients
135 Clients received direct dollar assistance

4c (Code: . )(Expenses$__ 853,660includinggrantsof § | 853,600) (Revenue$ )
Home Energy Assistance Program - Households served: Winter Crisis 6,874
Summer Crisis 487
Percent Income Plan 19,915
Ohio Fuel Fund 1,281
Home Visits 523

4d Other program services {Describe in Schedule Q.)

(Expenses $ 1,735,520 Including grants of $ 315,967 ) (Revenue $ 435,547)
4e  Total program service expenses P 5,267,394

Form 990 (2015)



Form 990 (2015)
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Page 3
Checklist of Required Schedules

Yes | No
{s the organization described in section 501(0)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A . . . e e e e e 11V
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 v
Did the organization engage In direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” cormnplete Schedule C, Part! . 3 v
Section 501{c){3) organizations. Did the organization engage in lobbying actlvmes, or have a section 501 (h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . e e e 4 v
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 88-19? /f “Yes,” complete Schedule C,
Part il . 5 v
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the night to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | . e e 6 v
Did the organization receive or hold a conservation easement lncludlng easements to preserve open space,
the environment, historic land areas, or histonc structures? If “Yes,” complete Schedule D, Part il 7 v
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part il . . e e e e e e e e e 8 v
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . 9 v
Did the orgamization, directly or through a related organization, hold assets In temporarlly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 v
If the organization’s answer to any of the following questions Is “Yes,” then complete Schedule D, Parts VI, -
VI, VIIL, IX, or X as applicable. !
Did the organization report an amount for land, bunldmgs, and equipment Iin Part X, ine 10? /f “Yes,”
complete Schedule D, Part VI . . .o . . . 11al v
Did the organization report an amount for |nvestments other securities In Pan X, Ilne 12 that 1S 5% or more
of its total assets reported in Part X, ine 167 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 I1s 5% or more
of its total assets reported in Part X, line 1672 If “Yes,” complete Schedule D, Part Vili . 11¢ v
Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its tota| assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX .o .. . . 11d v
Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedule D, Pan‘ X 11e| v
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
Did the organization obtain separate, independent audited financial statements for the tax year? if “Yes,” complete
Schedule D, Parts Xl and XIf 12a| v
Was the organization included in consolldated mdependent audlted fmancnal statements for the tax year'7 If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts X! and Xl is optional |12p v
Is the organization a school described in section 170(b)(1)(A)(1)? If “Yes,” complete Schedule E 13 v
Did the organization maintain an office, employees, or agents outside of the United States? . 14a v
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
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 | and IV. 14b v
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f “Yes,” complete Schedule F, Parts Il and IV .o 15 v
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 ill and IV. R 16 v
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 v
Did the organization report more than $15,000 total of fundraising event gross iIncome and contributions on
Part VIll, ines 1¢c and 8a? If "Yes,” complete Schedule G, Part Il . 18 v
Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI Ime 9a7
If “Yes,” complete Schedule G, Part Ili 19 v

Form 990 (201 5)



Form 990 (2015)
AT Checkiist of Required Schedules (continued)

20 a
b

21

22

23

24a

o

25a

26

27

28

29
30

31

32

33

35a

36

37

38

.Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H .

If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If “Yes,” complete Schedule |, Parts land Il .

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts I and il

Did the organization answer “Yes” to Part VIl, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J .

Did the organization have a tax-exempt bond issue with an outstanding prmmpal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .
Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? .
Section 501(c)(3}, 501(c}(4), and 501{c}(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . .

Did the organization report any amount on Part X, hne 5, 6, or 22 for recevables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Part Il

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, Part Il .

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

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

An entity of which a current or former offlcer 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, Part IV

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M

Did the organlzatlon Ilquudate, terminate, or dissolve and cease operatlons’7 If "Yes complete Schedule N,
Part | .

Did the organlzatlon sell exchange, dlspose of or transfer more than 25% of its net assets'7 If “Yes "
complete Schedule N, Part il

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 | .

Was the organization related to any tax-exempt or taxable entity? If “Yes,” comp/ete Schedule R Part i, m,
orlV,and Part V, line 1

Did the organization have a controlled entlty within the meaning of section 512(b)(1 3)'7 .

If “Yes” to line 35a, did the organization receive any payment from or engage in any transactlon wnth a
controlled entity within the meaning of section 512(b){(13)? If “Yes,” complete Schedule R, Part V, line 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . e e
Did the orgamzation 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,

Part VI . .

Did the organlzatlon complete Schedule O and prowde explanatlons in Schedule O for Part Vl lmes 11b and
197 Note. All Form 990 filers are required to complete Schedule O.

Yes | No

20a v
20b

21 v
2|v

23 v
24a v
24b
24c
24d

25a v
25b v
26 v
27 v
28a| |v
28b v
28¢ v
29 v
30 v
31 v
32|V

33 v
34 v
35a v
35b

36 v
37 v
38 | v

Form 990 (2015)



Form 990 (2015)
W Statements Regarding Other IRS Filings and Tax Compliance

Page 5

Check if Schedule O contains a response or note to any line in this Part V ..
\ Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 46
b Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable . . . . 1b 0
¢ Did the orgamization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . tfc | v
2a 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 thisreturn | 2a 73
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b | v
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-fife (see instructions) B
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
b If “Yes,” has it fled a Form 990-T for this year? If “No” to Iine 3b, provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . e 4a Ve
b If “Yes,” enter the name of the foreign country: » ]
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR). |
6a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T7? 5¢
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the
organization solicit any contributions that were not tax deductible as charitable contnbutions? . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? 6b
7  Organizations that may receive deduct|ble contrlbuﬂons under sectlon 1 70(c)
a 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 . 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services provnded’7 . . 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which it was
required to file Form 82827 . .. e e e e e 7c v
d If “Yes,” indicate the number of Forms 8282 flled durlng theyear . . . . . . . . L7d | o
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g |If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h  |f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the | —]
sponsoring organization have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds. _ _ |
a Did the sponsoring organization make any taxable distributions under section 49667 . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person'7 9b
10  Section 501(c)(7) organizations. Enter:
a Inhation fees and capital contributions included on Part Vlll, line 12 . . . . . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faculmes . 10b
11 Section 501(c)(12) organizations. Enter.
a Gross income from members or shareholders . . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.} . . . . . . . . o 11b J
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization flllng Form 990 in heu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O |
b Enter the amount of reserves the organization is required to maintain by the states in which |
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b ‘
¢ Enter the amount of reservesonhand . . . . . 13¢c (
14a Did the organization receive any payments for lndoor tannlng services durlng the tax year'7 . . 14a
b If “Yes,” has it fled a Form 720 to report these payments? If “No,” provide an explanation in Schedule O 14b

Form 990 (2015)



Form 990 (2015)

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 Q. See instructions.

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

Section A. Governing Body and Management

1a

a
b
9

Enter the number of voting members of the governing body at the end of the tax year. . 1a 20

Yes

No

If there are matenial differences In voting nghts among members of the governing body, or
if the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent . 1b 20

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? .

Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders? .

Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? N .

Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . .. .o .
Did the organization contemporaneously document the meetings held or written actions undertaken durlng
the year by the following.

The governing body? . .

Each committee with authonity to act on behalf of the governmg body"

Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes," provide the names and addresses in Schedule O .

N

[ ALLRE -S4

7b

D PO PN PN PN R
L

8a

8b

9

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a

13
14
15

16a

Did the organization have local chapters, branches, or affiliates? .

If “Yes,” did the organization have written policies and procedures governlng the actlvmes of such chapters
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes?
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
Describe in Schedule O the process, If any, used by the organization to review this Form 990.

Did the organization have a written confiict of interest policy? If “No,” go to line 13 .

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confllcts'7
Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”
describe in Schedule O how this was done . . Ce e e e e
Did the organization have a written whistleblower pol|cy’7 .

Did the organization have a written document retention and destructlon pollcy” .

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?
The organization’s CEO, Executive Director, or top management official

Other officers or key employees of the organization .

If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructlons)

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

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? .o

Yes

No

10a

10b

11a

12a

12b

12¢

13

14

15a

15b

[16a

|
_
v

|

J

16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required to be filed »

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.
[0 ownwebsite [ Another’s website Uponrequest [ Other (explain in Schedule O)

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.

State the name, address, and telephone number of the person who possesses the organization's books and records: P
Robert Jordan 505 Hamilton Street Toledo, Ohio 43604 419 242-7304

Form 990 (2015)



Form 990 (2015) Page 7
230} Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Partvil . . . . . . . . . . . . . [
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.
¢ List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D}, (E), and (F) if no compensation was paid.
¢ List all of the organization’s current key employees, If any. See instructions for definition of “key employee.”
 List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
e List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the 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.

[J Check this box if nerther the organization nor any related organization compensated any current officer, director, or trustee.

(o]
w ) {do not ch;?ks::lzrr]e than one ©) ® ®
Name and Titie Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a drrector/trustes) | compensation |compensation from amount of
week (list any as]slolzl 2z = from related other
hours for a2l2) 2|2 é a |2 the organizations compensation
related =2 | 2181 e| o8| 3| organizaton | (W-2/1099-MISC) from the
organizations| %g 31" 3 § 2‘ & | (W-2/1029-MISC) organization
below dotted| = & 3 gl and refated
line} |3 e E organizations
3 é 2
2
(1) Rev. Derek Arnold 1
Director v 0 0 0
(2) Robert Bobek 1
Treasurer v 0 0 0
(3) Craig Brownridge 1
Director v 0 0 0
(4} Aneel Chablani 1
Director v 0 0 0
(5) Gretchen DeBacker 1
Director v 0 0 0
(6) wanda Dorsey 1
Director v (4] 0 0
(7) Louis Escobar 1
Vice Chair v 0 0 0
(8) Amelia Gibbon 1
Director v 0 0 0
(9) Sylvester Gould 1
Director v 0 0 0
(10) Shirley Green 1
Director v 0 0 0
(11) Anastasia Howard 1
Director v 0 0 0
{12) Angeline Lee 1
Director v 0 0 0
{13) Mark McBee 1
Director v 0 0 0
{14) Elgin Rogers 1
Director v 0 0 0

Form 990 (2015)



Form 990 (2015)
A"/ |B Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Page 8

€}
Position
W ®) (do not check more than one © © ®
Name and title Average | pox, unless person Is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
Lr/eek (st an oslslol ezl o from related other
hours for aa_ z = ) S| R the arganizations compensation
related X a Zl 8| e %§ é organization (W-2/1099-MISC}) from the
organizations| 88 | 5|~ | 3|52 ¥ |w-2/1099-MisC) organization
below dotted| € 5 | 8 g|"g and related
ling) Sl 2 3 organizations
gla 2
@ Q
@ T
Q
{15) Paula Ross 4
Chair v 0 0 0
{16) Peter Silverman 1
Director v 0 0 0
{17) carlis Stevens 1
Director v 0 0 0
{18) Adam Thomas 1
Director v 0 0 0
{19) Ccynthia Tetterton-Williams 1
Director v 0 0 0
(20) william Craiqg Wedley 1
Director v 0 0 0
{21) cheryl Grice 55
Chief Executive Officer v 103,570 0 17,950
{22) Robert Jordan 48
Chief Financial Officer v 87,562 0 28,705
(23)
{24)
{25)
1b Sub-total . . . . . A & 191,132 0 46,655
¢ Total from continuation sheets to Part VII Sectlon A N &
d Total (add lines1bandic). . . . . . . 191,132 0 46,655
2 Total number of individuals (including but not llmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization I 4
Yes | No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated L J
employee on ine 1a? If “Yes,” complete Schedule J for such individual e e e e 3 v
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the ‘
organization and related orgamzatlons greater than $150,0007 /f “Yes,” complete Schedufe J for such | | | |
indvidual . . e e e e 4 v
5 Dud any person listed on hne 1a recelve or accrue compensation from any unrelated orgamzatuon or mdlwdual )
for services rendered to the organization? /f “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.

(GY] (B) ©
Name and business address Description of services Compensation
NI/IA
2 Total number of independent contractors (including but not hmited to those listed above} who

received more than $100,000 of compensation from the organization » 0

Form 990 (2015)



Form 990 (2015)

XTI Statement of Revenue

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

Page 9

O

(A)
Total revenue

(8)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

D)
Revenue
excluded from tax
under sections
512-514

1a

-0 Q0 0 T

Contributions, Gifts, Grants
and Other Similar Amounts

=]

Federated campaigns . 1a

Membership dues 1ib

Fundrasing events . 1c

Related organizations . 1d

Government grants (contrnibutions} | 1e

5,495,293

All other contnbutions, gifts, grants,
and similar amounts not included above | 1f

135,939

Noncash contributions included in hines 1a-1f $
Total. Add lines 1a-1f .

>

5,631,232

2a

Program Service Revenue

@ "0 a0

Community Connections Program

Business Code

624100

435,547

435,547

All other program service revenue .
Total. Add lines 2a-2f .

>

435,547

6a

(1]

7a

8a

Other Revenue

Investment income (ncluding divid
and other similar amounts)

ends, Interest,
| 4

Income from investment of tax-exempt bond proceeds >

Royalties

>

324

324

.(I) R.eall

(1) Personal

Gross rents 4,500

Less rental expenses

Rental income or (loss) 4,500

Net rental Income or (loss)

>

4,500

4,500

Gross amount from sales of () Secunities

- {n) .Oth-er

assets other than inventory

Less cost or other basis
and sales expenses .

Gain or {loss) .

Net gain or {loss)

Gross income from fundraising
events (not Including $

of contnibutions reportéaudﬁull-ﬁé"f E:-)-.
See PartiV,lne18 . . . . . ga
Less. directexpenses . . . . b
Net income or (loss) from fundraising
Gross income from gaming activities.
SeePartlV,lne19 . . . . . g

Less: directexpenses . . . . b

Net income or {loss) from gaming activities .

Gross sales of inventory, less
returns and allowances . . . g

Less: costofgoodssold . . . b

events »

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

Miscellaneous Revenue

Business Code

11a

o a0

12

All other revenue .
Total. Add lines 11a-11d .
Total revenue. See instructions.

440371

Form 990 (2015)
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gV @ Statement of Functional Expenses

Page 10

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

]

)

(D)

Do not include amounts reported on lines 6b, 7b, {A) (8)
8b, 9b, and 10b of Part VIll. Total expenses P pme | b oxperses Fopenses.
1 Grants and other assistance to domestic orgamzations
and domestic govemments. See Part [V, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 1,240,073 1,240,073
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 .
4 Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees .. 271,078 271,078
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)} and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages . 2,382,059 2,220,325 161,734
8  Pension plan accruals and contnbutions (|nclude
section 401(k) and 403(b) employer contributions) 73,598 64,376 9,222
9  Other employee benefits . 241,112 178,683 62,429
10 Payroll taxes . . 238,218 209,266 28,952
11 Fees for services (non- employees)
a Management
b Legal 54,431 957 53,474
¢ Accounting 21,000 21,000
d Lobbying .
e Professional fundralsmg services. See Part IV lme 17
f Investment management fees
g  Other. (If line 11g amount exceeds 10% of line 25, co|umn
{A} amount, hst line 11g expenses on Schedule O.) 503,434 499,082 4,352
12  Advertising and promotion 8,074 5,902 2,172
13  Office expenses 359,615 324,559 35,056
14  Information technology §2,617 49,950 2,667
15 Royalties .
16  Occupancy 311,900 292,900 19,000
17  Travel . . 51,455 32,328 19,127
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 9,152 4,299 4,853
20  Interest . . 7,432 7,432
21  Payments to afflllates .
22  Depreciation, depletion, and amomzatlon 30,463 914 29,549
23 Insurance . . e e e 26,936 6,519 20,417
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. [f
line 24e amount exceeds 10% of line 25, column
(A) amount, list Iine 24e expenses on Schedule O.)
a Training Room Furniture & Equipment 78,385 78,385
b Program Supplies 19,173 17,900 1,273
¢ Traning 12,632 10,283 2,349
d Client Training 10,625 10,625
e All other expenses Miscellaneous 85,573 20,068 65,505
25 Total functional expenses. Add lines 1 through 24e 6,089,035 5,267,394 821,641
26 Joint costs. Complete this line only i the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] f
following SOP 98-2 (ASC 958-720) .o

Form 990 (2015)
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Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X .. |
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 968,374| 1 1,038,687
2 Savings and temporary cash investments . 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 78,607 4 332,111
5 Loans and other receivables from current and former offlcers dlrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L 5
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 contrnbuting employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary | I ]
8 organizations (see instructions). Complete Part Il of Schedule L . .. 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 14,217] 9 13,597
10a Land, buildings, and equipment. cost or
other basis. Complete Part VI of Schedule D 10a 262,605
b Less: accumulated depreciation 10b 142,452 332, 214 10c 120,153
11 Investments—publicly traded securities . 11
12  Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets . . 14
15  Other assets. See Part IV, I|ne 11 . 1,000 15
16 Total assets. Add lines 1 through 15 (must equal hne 34) 1,394,412| 16 1,504,548
17  Accounts payable and accrued expenses . 27,082| 17 118,972
18 Grants payable . 18
19 Deferred revenue . 5,180| 19 5,180
20 Tax-exempt bond liabilities . 20
21  Escrow or custodial account lhiability. Complete Part IV of Schedule D 21
$ 122 Loans and other payables to current and former officers, directors, ’
E trustees, key employees, highest compensated employees, and | 1 |
E disqualified persons. Complete Part Il of Schedule L 22
3|23 Secured mortgages and notes payable to unrelated third parties 213,519 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax, payables to related third
parties, and other ltabilities not included on lines 17-24). Complete Part X
of Schedule D . 701,300| 25 950,497
26 Total liabilities. Add lines 17 through 25 947,081| 26 1,074,649
Organizations that follow SFAS 117 (ASC 958), check here > [:] and
§ complete lines 27 through 29, and lines 33 and 34. - - - “J
5127 Unrestricted net assets . 447,331| 27 429 899
g 28 Temporarily restricted net assets . 28
2 29 Permanently restricted net assets . 29
2 Organizations that do not follow SFAS 117 (Asc 958), check here > |:| and 1
5 complete lines 30 through 34, 7 N
8|30 Caprtal stock or trust principal, or current funds . . 30
§ 31 Pad-in or capital surplus, or land, building, or equipment fund 31
5 32 Retained earnings, endowment, accumulated income, or other funds . 32
§ 33 Total net assets or fund balances . . 447,331 33 429,899
34  Total liabilities and net assets/fund balances . 1,394,412| 34 1,504,548

Form 990 (2015)



Form 990 (2015)

IEEXEd Reconciliation of Net Assets

Page 12

Check If Schedule O contains a response or note to any line in this Part XI

a

CW OO HL WN =

-

2EIs@ AN Financial Statements and Reportlng

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

6,071,603

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

6,089,035

Revenue less expenses. Subtract line 2 from line 1

-17,432

Net assets or fund balances at beginning of year {must equal Part X Ilne 33 column (A))

447,331

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses .

Prior pertod adjustments .

OO N[O |D[WDIN|=],

Other changes In net assets or fund balances (explaln in Schedule O)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne
33, column (B)) . e e e .

-
o

429,899

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

O

2a

3a

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

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:

[ISeparate basis [] Consolidated basis [] Both consolidated and separate basis

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

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audtt, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

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?2. . e e e

If “Yes,” did the organization undergo the required audit or audlts'7 If the organuzat|on d|d not undergo the
required audit or audits, explain why In Schedule O and describe any steps taken to undergo such audits.

Yes | No

2a

2b

2c

3a

v

3b

v

Form 990 (2015)



. . . | omBNo 1545-0047
SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-EZ) i . . L . 2@15

. 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 » Iinformation about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the orgamization Employer identification number

Pathway, Inc 34-6562552
m Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization i1s not a private foundation because 1t is: (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 (Form 990 or 990-E2).)

3 [ 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:

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

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

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

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

9 Oan organization that normally receives: (1) more than 33'/:% 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 in ines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a [ Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b [ Type II. A supporting organization supervised or controlled In connection with its supported organization(s), by having
control or management of the supporting organizatton vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ [ Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [ Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box If the organization received a written determination from the IRS that it 1s a Type I, Type I, Type il
functionally integrated, or Type lll non-functionally integrated supporting organization.

T Enter the number of supported organizations . . . ce e e e e e e e |:]

g Provide the following information about the supported organlzatlon(s)

(i) Name of supported organization (i} EIN (1ii} Type of organization | (iv) Is the organization | {v) Amount of monetary {v1) Amount of
(described on lines 1—9 | listed in your governing support (see other support (see
above (see instructions)) document? nstructions) Instructions)
Yes No

(A)

()]

€

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Cat. No 11285F Schedule A (Form 990 or 990-EZ) 2015

Form 990 or 990-EZ.



Schedule A (Form 990 or 990-EZ) 2015 Page 2

B 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 | or If the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » {a) 2011 {b) 2012 {c) 2013 {d) 2014 {e) 2015 {f) Total
1 Gifts, grants, contnibutions, and
membership fees received. (Do not
include any “unusual grants.”) . . . 17,191,824|  17,409,523| 10,794617)  5730,948|  5615902| 56,742,814
2 Tax revenues levied for the
organization’s benefit and either pad
to or expended on Iits behalf

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

Total. Add lines 1 through3. . . . 17,191,824 17,409,523 10,794,617 5,730,948 5,615,902 56,742,814

§ The portion of total contnibutions by
each person (other  than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column {f) .

6  Public support. Subtract Iine 5 from line 4. 56,742,814
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2011 {b) 2012 {c) 2013 (d) 2014 {e) 2015 {f) Total

7 Amountsfromline4 . . . . 17,191,824  17,409,523| 10,794,617 5,730,948 5,615,902 56,742,814

8 Gross income from interest, dlwdends
payments received on securities loans,
rents, royalties and income from similar

sources . . . . ... e 875 744 224 491 324 2,658

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

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

(Explanin PartVl). . . . . . 76,490 24,230 50,397 134,605 453,115 738,837
11 Total support. Add lines 7 through 10 57,484,309
12  Gross receipts from related activities, etc. (see instructions) . . . 12 | 1,044,051
13  First five years. If the Form 990 is for the organization’s first, second thll’d fourth or flfth tax year as a section 501(c)(3)

organization, check this box and stop here . . . T T I

Section C. Computation of Public Support Percentage

14  Public support percentage for 2015 (line 6, column (f) divided by ine 11, column (f)) . . . . 14 98.7 %
15 Public support percentage from 2014 Schedule A, Partll, ine14 . . . 15 99.4 %
16a 33'3% support test—2015. If the organization did not check the box on ||ne 13 and Ilne 14 Is 33‘/3% or more, check this

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

b 33'3% support test—2014. If the organization did not check a box on line 13 or 16a, and I|ne 15 is 33‘/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . P [

17a 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . . . . . . . e i i e e e e e e e e e e s e e s e e e e O

b 10%-facts-and-circumstances test—2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances" test. The organization qualifies as a publicly

supported organizaton . . . N
18 Private foundation. If the orgamzatnon d|d not check a box on Ime 13 16a 16b 17a or 17b check thns box and see
mstructions . . . . . L. L L L L o e e e e e s s e e e e e e e e e e e e

Schedule A (Form 990 or 990-EZ) 2015




Schedule A (Form 990 or 990-EZ) 2015

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 Il.
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} »

1

2

7a

c
8

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

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmished In any activity that 1s related to the
organization's tax-exempt purpose .

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

Tax revenues levied for the
organization’s benefit and either paid
to or expended on 1its behalf

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

Total. Add lines 1 through 5 .
Amounts included on lines 1, 2, and 3
received from disqualified persons

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

Public support. (Subtract line 7c from
line 6.) .

(a) 2011

(b) 2012

(c) 2013

(d) 2014

(e) 2015

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

11

12

13

14

Amounts from line 6 ..
Gross income from nterest, dividends,
payments received on secunties loans, rents,
royalties and iIncome from similar sources .

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

Add Iines 10a and 10b .

Net income from unrelated busmess
activities not included in ine 10b, whether
or not the business 1s regularly carrned on

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL) .

Total support. (Add lines 9, 100 11
and 12.)

(a) 2011

(b} 2012

(c) 2013

(d) 2014

(e) 2015

{f) Total

First five years. If the Form 990 1S for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

> O

Section C. Computation of Public Support Percentage

16  Public support percentage for 2015 (ine 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2014 Schedule A, Part lil, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2014 Schedule A, Part lli, ine 17 . 18 %
19a 33'13% support tests—2015. If the organization did not check the box on line 14, and Ilne 15 1s more than 33'3%, and line
17 1s not more than 33's%, check this box and stop here. The organization qualifies as a publicly supported organization » O
b 33%3% support tests—2014. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33'3%, and
line 18 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization P []
20  Private foundation. If the organization did not check a box on Iine 14, 19a, or 19b, check this box and see instructions P []

Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 990-EZ) 2015
Supporting Organizations
{Complete only if you checked a box in line 11 on Part |. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

1

3a

4a

5a

9a

10a

Are all of the organization’s supported organizations listed by name in the organization's governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a){2)? If "Yes," describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B}
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization*)? If
"Yes," and if you checked 11a or 11b in Part |, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c} below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
() the authonty under the organization's organizing document authonzing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type 1 or Type II only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's controi?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (1) individuals that are part of the chantable class benefited
by one or more of its supported organizations, or () other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? /f "Yes," provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contnbutor
(defined In section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described n line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 508(a)(1) or (2))? If "Yes," provide detail in Part VI.

Did one or more disqualified persons (as defined in ine 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? If "Yes, " answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes

No

N

3a

3b

3c

4c |

5a_

5b

5¢

9a

9b

9¢

10a

10b

Schedule A (Form 990 or 990-EZ) 2015




Schedule A (Form 990 or 990-EZ) 2015
m Supporting Organizations (continued)

1"
a

b
c

Page D

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?

A family member of a person described in (a) above?

A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI.

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

1

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carned out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

Section C. Type Il Supporting Organizations

1

Were a majonty of the organization’s directors or trustees during the tax year also a majonty of the directors
or trustees of each of the organization’s supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes

Section D. All Type il Supporting Organizations

1

Did the organization provide to each of Its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a wntten notice describing the type and amount of support provided during the prior tax
year, (1} a copy of the Form 990 that was most recently filed as of the date of notification, and () copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (i} serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maimntained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described in (2}, did the organization’s supported organizations have a
significant voice In the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard.

Yes

Section E. Type lll Functionally-Integrated Supporting Organizations

1

o

Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the year (see instructions):

O the organization satisfied the Activities Test. Complete line 2 below.
[J The organization 1s the parent of each of its supported organizations. Complete line 3 below.

[ The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructtons).

Activities Test. Answer (a) and (b) below.

Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the orgamization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement

Parent of Supported Organizations. Answer (a) and (b} below.

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," descrbe in Part VI the role played by the organization in this regard.

Yes

No

2a

2b

3a

3 |

Schedule A (Form 990 or 980-EZ) 2015




Schedule A (Form 980 or 990-EZ) 2015 Page 6
m Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 {Jcheck here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type |ll non-functicnally integrated supporting organizations must complete Sections A through E.

(B} Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions
3 Other gross income (see instructions)
4 Add lines 1 through 3

5 Depreciation and depletion

N(H[QDIN]=

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

-}

-

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year
(optional)

1 Aggregate farr market value of all non-exempt-use assets (see |

instructions for short tax year or assets held for part of year): |
a Average monthly value of secunties 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions).

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line 5 by .035

7 Recovenes of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

[

W

XIN|D |G |D

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1

3 Minimum asset amount for prior year (from Section B, line 8, Column A}
4 Enter greater of line 2 or line 3

5 Income tax imposed In prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6

7 [ Check here if the current year Is the organization's first as a non-functionally-integrated Type lll supporting organization (see
instructions).

Q(H|D|IN| =

Schedule A (Form 990 or 990-EZ) 2015




Schedule A (Form 990 or 990-EZ) 2015

Type lll Non-Functionally Integrated 509{a}(3) Supporting Organizations {continued)
Section D - Distributions

Page 7

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

RINIO IO S W

Distributions to attentive supported organizations to which the organization 1s responsive
(provide details in Part VI). See instructions.

<

Distributable amount for 2015 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

) W
Underdistributions

Excess Distributions Pre-2015

(iii)
Distributable
Amount for 2015

1 Distributable amount for 2015 from Section C, line 6
2 Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)
3  Excess distributions carryover, if any, to 2015:
a
b !
c
d From 2013
e From 2014 ..
f Total of lines 3a through e
g Applied to underdistributions of prior years
h Applied to 2015 distnibutable amount
i Carryover from 2010 not applied (see instructions)
j__Remainder. Subtract lines 3g, 3h, and 31 from 3f.
4 Distributions for 2015 from Section
D, line 7. $
a_ Applied to underdistributions of prior years
b Applied to 2015 distnibutable amount
¢__Remainder. Subtract lines 4a and 4b from 4.
5 Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).
6 Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).
7 Excess distributions carryover to 2016. Add lines 3) »
and 4c. |
8 Breakdown of line 7: )
a - |
b 1
¢ Excess from 2013 . i
d Excess from 2014 . ‘
e Excessfrom 2015 .

Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 990-EZ) 2015 Page 8

Supplemental Information. Provide the explanations required by Part I, line 10; Part li, line 17a or 17b; Part
. I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions,)

PART |l SECTION B. LINE 10

201 2012 2013 2014 2015

FUEL FUND $4,771 $13,068 __$15982 $15,982 $13,068

DAY CARE CO-PAY 14,020 11,162 4,403

HOME REHABILITATION 1,739

RENT TO EXEMPT ORGANIZATIONS 55,960 30,012 38,014 4,500

COMMUNITY CONNECTIONS 80,609 435,547
TOTAL $76,490 $24,230 __$50,397 $134,605____ $453,115

Schedule A (Form 990 or 990-EZ) 2015




SCHEDULE D | omaNo 1545-0047

(Form 990) Supplemental Financial Statements
» Complete if the organization answered “Yes” on Form 990, 2@ 1 5
. Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.
Department of the Treasury > Attach to Form 990. Open to Public
Internal Revenue Service » Information about Schedule D {Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

Pathway, Inc 34-6562552
m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

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

1 Total number at end of year .
2  Aggregate value of contributions to (durlng year)
3  Aggregate value of 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 orgamzation’s exclusive legalcontrol? . . . . . . [J Yes [ No
6 Did the organization inform all grantees, donors, and donor adwvisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose
conferring iImpermissible private benefit? . . . . . . . . . . . . . . . . . . . . . . [OYes[ No
Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
(1 Preservation of land for public use (e.g., recreation or education) [] Preservation of a historically important land area
[ Protection of natural habitat O Preservation of a certified historic structure
(O Preservation of open space
2 Complete ines 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. Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . o o . . 2a

b Total acreage restricted by conservation easements . . . . e e 2b

¢ Number of conservation easements on a certified historic structure |ncluded n{@ . . . . 2c

d Number of conservation easements included In (¢} acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . e e 2d

3  Number of conservation easements modified, transferred, released extlngmshed or terminated by the organization during the

tax year

4 Number of states where property subject to conservation easement 1s located

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [ Yes [ No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
|
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170h})B)? . . . . . . . . . . . . . . . . .+« o« .« <« o« [OYesd 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.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In 1ts revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIIl, the text of the footnote to its financial statements that describes these items.

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

() Revenue included on Form 990, PartVIll,Llinet1 . . . . . . . . . . . . . . . . P §
(i) Assets included in Form 990, Part X . . . N A

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

a Revenue included on Form 990, PartVlll,line1 . . . . . . . . . . . . . . . . . P> &

b Assets included in Form990,Part X . . . . . . . T

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No 52283D Schedule D (Form 990) 2015




Schedule D (Form 990) 2015 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
. Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a [J Public exhibition d [J Loan or exchange programs
b [J Scholarly research e [ Other
¢ [ 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
Xiil.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [} Yes [] No
Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” on Form 990, Part iV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form990,PartX? . . . . . . . . . . . . . . . . . . . . . . . ... [OYes [ONo

b If “Yes,” explan the arrangement in Part Xili and complete the foliowing table:
Amount

¢ Begnningbalance . . . . . . . . . . . . o L. o 0oL 1c

d Addtionsdurnngtheyear . . . . . . . . . . . . . . . . ... 1d

e Distnbutions duringtheyear . . . . . . . . . . . . . . . . .. 1e

f Endingbalance . . . 1f
2a Did the organization mclude an amount on Form 990 Part X Ilne 21 for escrow or custodlal account hability? [] Yes [J No

b If “Yes,” explain the arrangement in Part XIll. Check here 1f the explanation has been providedon Part XIll . . . . O
'l Endowment Funds.

Complete If the organization answered “Yes” on Form 990, Part IV, line 10.
{a) Current year (b} Prior year {c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
b Contnbutions
¢ Net investment earmngs gams and
losses . . .
d Grants or scholarships
e Other expenditures for facilities and
programs . .
f Administrative expenses .
g End of year balance .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment » %
b Permanentendowment » %
¢ Temporarily restricted endowment » %

The percentages on 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) unrelatedorganizations . . . . . . . . . . . L L 0000w e e e 3al(i)
(ii) related organizations . . . e e e e e 3alii)

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

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

Description of property {a) Costorotherbasis | (b) Cost or other basis (c) Accumulated (d) Book value
(iInvestment) {other) depreciation
1a Land
b Buildings . . .
¢ Leasehold |mprovements .
d Equpment . . . . . . . . . 262,605 142,452 120,153
e Other
Total. Add lines 1athrough 1e (Column (d) must equal Form 9890, Part X, column (B), ine 10c.) . . . . > 120,153

Schedute D (Form 990) 2015
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2Z15Q"/Il Investments—Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category {b) Book value {c) Method of valuation
(including name of security) Cost or end-of-year market value

{1) Financial denvatives .
(2) Closely-held equity interests .
(3) Other
(A)
B)
(C)
D)
5]
)
©)]
(H)
Total. (Column (b) must equal Form 990, Part X, col (B} line 12) B |
Investments—Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Description of investment (b) Book value {c) Method of valuation
Cost or end-of-year market value

(1
2
3)
4
)
(6)
@)
(8)
(9)
Total, (Column (b) must equal Form 990, Part X, col. (B} ine 13} » |

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

(a) Description (b) Book value

1)
@
@)
{4)
(5)
(6)
@
@
(9)
Total. (Column (b) must equal Form 990, Part X, col. B)lhne 15.)) . . . . . . . . . . . . . . W

Other Liabilities.

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

line 25.

1. (a) Description of liability {b) Book value !
(1) Federal Income taxes ’
{2) Accrued Payroll 70,982 [
) Ppayroll Taxes 5,180
{4) workers' Compensation 31,877
(5) vacation Payable 141,710
(6) Refundable Contract Advances 700,748 |
0]

(8} l
©) |

Total. (Column (b) must equal Form 990, Part X, col (B} line 25) P 950,497 ’

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’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 [

Schedule D (Form 990) 2015
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I  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Page 4

Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . 1 6,071,602
2 Amounts included on line 1 but not on Form 890, Part VI, line 12:

a Netunrealized gains (losses) oninvestments . . . . . . . . . |2a

b Donated services anduseoffacilites . . . . . . . . . . . |2b

¢ Recovenesofprioryeargrants . . . . . . . . . . . . . . [2¢

d Other(DescrbemmPartXmy. . . . . . . . . . . . . . . |2 _

e Add lines 2athrough 2d . 2e 1
3  Subtract line 2e from line 1 . 3 6,071,603
4  Amounts included on Form 990, Part VIII Ilne 12 but not on I|ne 1

a Investment expenses not included on Form 990, Part Vlll, ine7b . . | 4a

b Other (DescrbemnPartXxi)y. . . . . . . . . . . . . . . |4b

¢ Addlines 4a and 4b 4c
5 Total revenue. Add lines 3 and 4c (T h/s must equa/ Form 990 Partl //ne 12 ) . 5 6,071,603

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered “Yes” on Form 990, Part 1V, line 12a.
1 Total expenses and losses per audited financial statements 1 6,089,032
2  Amounts included on line 1 but not on Form 990, Part IX, ine 25:

a Donated services anduseoffacilites . . . . . . . . . . ., | 2a

b Prnoryearadjustments . . . . . . . . . . . . . . . . (2

¢ Otherlosses . . . e 4

d Other (Describe In Part XIII ) T 4 | ]

e Addlines 2athrough 2d . 2e 3
3  Subtract ine 2e from hine 1 . . 3 6,608,035
4  Amounts included on Form 990, Part IX, Ilne 25 but not on I|ne 1:

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

b Other (DescbeinPartXiy. . . . . . . . . . . . . . . |4b L

¢ Addlines 4a and 4b 4c
5 Total expenses. Add lines 3 and 4c (T hIS must equa/ Form 990 Partl //ne 1 8 ) 5 6,089,035

=1a@A|[] Supplemental Information.
Provide the descriptions required for Part ll, ines 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 Xl, ines 2d and 4b; and Part Xl lines 2d and 4b. Also complete this part to provide any additional information.

PART XI LINE 2d and Xl 2d - Rounding difference

Schedule D (Form 990) 2015
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ETa @AM  Supplemental Information {continued)

Schedule D (Form 990) 2015



(5102) {066 waod) | 8INpayOS dSS00S ON ‘18D ‘066 W04 1O} SUOKONISU| dY} 93§ *9ONON 19V uonanpay sposiaded o4
< . - - - -+ - - - - - - -~ + « = - -+ g|qe} | aul ay} ul pais) suoneziuebio JBYJ0 JO Jaquinu B0} B3 €
A..................m_nSFmc__mcuc_um«w__m:o_«mN_cmmho EmEEw>omUcmAmxo:om:ozommho‘_mnr::c_EotmucmN

{z1)

(t1)

{o1)

{6)

{8)

()

(9)

(s)

v

(€)

@)

(v

(dayio UBWWIBACE 10
aoueSISSE 10 95UBISISSE YSEI-LIoU |esieidde ‘Ang woog)|  2OUEISISSE useo wesb sjqeoidde p ¥

elb jo asodind (y) j0 uonduosaq (6) uONEN(EA JO POYIaN {§)] ~UOU 4O Junowy (a) | useo jo nowy (p) uonoes Y| (9) NI3 (q) uoneziuebio Jo ssaippe pue ewen (e}

‘papaau si @oeds Jeuoilppe JI palesiidnp ag ued || Hed "000°G$ UBY) Si0W PAAIBDaI 1ey} juaidioas Aue Joy ‘| g aul| ‘Al Ued ‘066
W04 UO SSA,, Paiemsue uoijeziuebio ay) JI 819jdwo)) *SJUSWILLIBAO) dlisawoq pue suoneziuebiQ onsawo(g 0} I2UELISISSY JOYIQ pue sjuel E
mBEw umg:: m:« ul mu:E Emhm uo asn ay) Buuojuow Joy sainpasoud s,uoneziuebio ayy A| ed w1 aquaseq g
ON[] SOA[A - - = = = - - = = =~ = = = = c o * + + ;80uB)SISSE JO Sjuelb ay) pieme O} pasn BLSIIO U0ID8IeS ay)
pue ‘aoue)sisse Jo sjuelb ayy Joy Auiqibie se9iuelb ay) ‘adue)sisse Jo mEEm By} JO JUNOWE B} SJBNUEBISANS 0} SPJ0Ya) Uigjulew uoneziuebio syyssog
9OUR)SISSY puE Sjuedn U0 UCIBULIOJU| |BI2UdY)
2652959-vE *Ju| ‘Aemiied
laquinu uoneayuapl 1a9kojdw3y uoneziueb0 ey} Jo SWeN

uonoadsuy ‘066ULIOJ/AOD"SI"MMM }E SI SUOIIONASU| S} PUB (066 WLIOS) | 3|NPaYdS INOJe UOHELLION] < bzomwnwwe “ﬂ_%“,ww Lﬂﬁwﬁ

algnd 0y usdoQ "066 W04 0} YOoeny «
*ZZ 10 |Z aul| ‘Al Hed ‘066 W0 UO ,SIA,, patomsue uoneziuebio ays J ay3|dwo)
m.F @N $93]e)S pajun a3y} ul sjenpiAipuj pue ‘S)UBWIUIDA0Y) (066 wa04)

Lv00-Gv5L ONEWO | ‘suoljezjuesiQ 0} aduelsissy Jayj0 pue sjues 1 3INA3HOS




(5102) (086 wao4) | 8INpeyOS

‘aaueisisse Kouabiouis buinadsal s1uais ay o) ajgeked apeiu Jou ale s)yaayo ‘aaked Xued paigl syi 01 pasingsip ase spunj adueysisse Aouabiowa (v

“UOIBULIOUI [EUCHIPPE JaY30 AUB pue "(q) ULnjoo ‘|Il HBd ‘g oull ‘| Hed U] paiinbal uojjewioju) ay; apinoid “uopewlopu jeyuswaiddns  TYRIEE]
L

9
S
vIZ'rie oLy sqIng b1 B s101e13bujay 1uadIdLyy3 Abisu3 ¢
ri8'ch LLE "199 "S[00| 183D IANIN0IG 'BUIOID HiOM ¢
G2E'9e SEL uoneuodsuel) ‘fedipay ‘sbebuow 'saninn Ly g
099°€S8 L9g'L weiboid ajuelsissy Abssuz awoy |
, (tayro ‘|esresdde ‘ANS 30Ue)SISSE YSED-uou juesb yses syuaidiva)
30UB)SISSE YSBO-Uou jo uonduoasag (J) 500q) uonrenjea jo poyisiy () 40 wnowy (p) 40 Junowry (9) jo saquinp (q) aouejsisse Jo jueib o adf) (e}

‘papaau si 8oeds [euoilippe JI pajeddnp oq UED ||| Ued
‘22 38Ul ‘Al Hed ‘066 W04 uo _SaA,, pasemsue uoneziuebio ay # ajajdwo) "sjenpiaipu} ansawoq o} aoue)sissy Jay3Q pue syuesn  [ITPIEE

A obeyd

(5102) (066 Uu04) | 8jNPaLDS




(91L02) (Z3-0686 40 066 UUOL) N 9INPaYSS Z1800S "ON 1D *73-066 W04 10 066 WO JOJ SUOIIINIISU] Y} 935 '9ION 10V UORONPSY duomiadey Jo4
< Il UEJ Ul urejdxa pue peAjOAUl Uosiad aU} JO aWEU oY) epinoid pg UDNOIU} Bg Saul] UO SUoHSanDb o4y JO AUE O} SO, POIOMSUE UONEZIUEDIO a4} §| o

Pz o oco_S_owm_U 10 co_am:_Ehwa co:mu_:_u__ s co:mN_cm@o mE o }nsal e se sjuswAed Jg(ilWis JYJo JO Uoljesuadilog ‘01 PajiIus aWoo8q 10 ‘9A1909Y P

fer 4 ot * h st : ot oco_amN_cmm‘_o 2alajsuel] 10 J0SSaVINS B JO JoUMO 103lIpul 10 JoalIp B 2WU0od2g 9

qe AL N S oco_«mn_cmmgo 99Joysurl) JO 10SSaoONS B ‘10§ J010B[UOD uapuadapul 1o ‘jo ashojdwa ue swodsg q

eg ot s s e : D or_o_«mN_cmeO 89.13JsSuel] IO 10SS3VINS B JO 93IsNJ} 10 JOJO3IIP B 9WOday e
ﬁ :uoneziuebio ay} 40 aakojdwa Aa) 10 ‘891SNU] I0J0ANP 'B0IYO ALB Mo pid 2

ON |saA
Amua jo $9suadxs LUONORSUB)) sasuadxa
adA) 10 (idwaxa-xey 10 paINguysIp (shesse UOIOBSURY) JO JUnowe pred sasuadxs
31) (shuadioa 10§ AWS Buuiuuaiep 10 panguysip (s)asse uonnqusip UONOBSURJ) 10 PAINQUISIP

0 uonaas oyi (6} juaid)oal Jo SSaIpPE pue aweN () waidioal jo N3 {8) 10 poyiely (p) 4O BNnjeA 1ax)Jew Jie4 (9) j0 81eq (q) (shasse jo uondussaq (e) }

‘papaau s1 eoeds [euoilppe jI pajediidnp aq ued | Led
‘g€ BUI| ‘Z3-066 W04 10 ‘| § BUy ‘Al Led ‘066 WI0- Us S8 A, palamsue uoneziuebio auy j ped siyy e39|dwo) "uonnjossi 1o ‘uoneuiwsaj ‘uonepinbiy E

2952959-vE U] 'Aemyied
Jaquinu uonesynuspy sakojdwz uoneziuebio ay) jo sweN
-uopdadsu| ‘066ULIOJ/A0B SII"MMM JB S! SUOIJONIISUI S)1 PUB {Z3-066 10 066 WI04) N 3[NPayds INOQe UOHBWIOM] o 80IAIBG 3NUAABY [BUA|

Ainseau] ay) jo wawpeda
onqnd 03 uado “Z3-066 10 066 ULIOS O} YOBNY < o d
suejd 10 ‘SUOIIN|OSaA ‘UOHNIOSSIP JO S3JIe Aue Jo S91d0D paIpdD Yoeny «

910w ‘¢ oul| ‘Z3-066 W10 10 'ZE IO LE SBUI| ‘Al UBd ‘066 WO UO ,SOA, PRISMSUE UONEZIUEBIO ay) )i 8}0jdWo) « (3-066 40 066 uLI0J)
Zv00-svst oNano | s}assy jo uonisodsiqg juesyiugis 10 ‘uonnjossiqg ‘uoljeuua] ‘uonepinbig N 3INQ3HOS




(9102) (Z3-066 40 066 WM0) N INP3YOS

« ' )l Hed ul uiejdxa pue paAjoAul uosiad sy} JO sweu ay) spianosd ‘pg r_d:o:.: B¢ SaUl] Uo suonsanb sy} Jo Aue 0} SO\, Patamsue :o_umN_:mmLo Yyl o

y3 pe . omumwmm *o co:_woaw_u ueoiubis s :o:mN_cmm._o au} Jo }nsaJ e sk sjuswAed Jejiwis JaYlo JO uoijesuadwiod ‘0} Pajiijus awooaq 10 ‘ONIBoaY P

YA 3¢ T ot ottt oo oco_«wN_cmmho 89J9jSuUeJ] IO JI0SSa20NSs B JO JSUMO 108JIpUl JO J0BJIp B 8wooag O

, qe o s e o:o_«mN_cmmLo 99.18§sSURJ) JO J0SSBIINS B ‘I0} 10)oeJUCD juspuadapul 1o ‘jo sako|dws ue awos3g q

Y eg Tt T + ¢ juoneziueblo 9249)SuUBL) JO JI0SSIOONS B JO 93)SNJ) U0 JOJORIIP B 9WL0%9g B
ﬁ R E . :uoneziuebio ay} Jo aakojdwa Aay 10 ‘93)1Snu) ‘1010aIP ‘19dI0 AuB Mo pId 2

ON [ SOA
(€)(9)10s HO ‘93WINeI MANIDAIY Z1LZ anjep oog ¥90°502 5102/2/9 Buipjing jo0oyds
yoauny) isndeg anuaay uIaIsam
Amue jo sosuadxa uonoesuel} sasuadxa
adA} 10 (idwaxa-xe) 10 panquisip (shosse UONOBSUEY JO JUNOLUE pied sasuadxe
§1) (shusichoas 10) AL Buiunuiap 10 pPaINGUISIp (S)esse uonnquisip uoiyoesued) Jo panquisip

Jo uonoas oy (6) aidiodl Jo ssaippe pue swep (J) yuaidioal Jo N|3 () 10 poyla (p) JO anjeA 13jew ey (9) Jo ajeq (q) (shesse jo uonduosaq (e} 8

‘papasu si aoeds [euciippe I pareddnp aq ued || Ued "9¢ aull ‘Z3-066 W0 I0 ‘gg aulij ‘Al Ued ‘066 W04 Uo uSIA,

pasamsue uoneziuebio ayj i ped siyy aiajdwo) *sjassy s,uoneziuebiQ ay) Jo 9,6z ueyl SJO JO J3jsuedy JaYylQ 10 ‘uonisodsiq ‘abueysxy ‘sjes E

a9
e
5
av
e
} €

ON [SoA

"Il ved ur urejdxa ‘qg aui| Uuo 0N, §| "Sal|iqe!] 9SSy} PAJ1aS SSIMISUIO JO PASEBP uoieziuebio sy} moy (il Hed Ul 9qLOSap ‘qg aulj Uo SBA, J

emgm_ Bsm ucm w_uoo m:cw>om _mEoE_ mE £_>> 85UBPIOd2. Ul Jedk xS o£ Buunp saniqer] puoq Jduidxs-xe) s Jo ||e aseajep Jo sbreyosip uoneziuebio ay) pIp ‘eg aulj 03 SBA,, #
A - -+ ¢deah syl Buunp Buipueisino spuocq jdwiexa-xe; Aue aaey uoneziueblio sy pig

R omgm_ olels £_>> wocmnhooow ur saiypgel| sy jo e Aed o abieyosip uoneziuebio syy piq

L L - v * ' §8%10u yans apinoud uoneziuebio ayl pip ,'SoA,, i
R omymc_::mﬁ 1o ‘a1epinbi| ‘anjosSIp 0} JusiUI SY1 JO eI12Iyo d1eys dleudoidde uayio 4o [esaush Asulone ay) Ajiou o) pasinbal uoneziuebio ayy S|
oo Il Yed W 8qLosap ,'ON. I ¢(shiuswnnsul Buiulanob sy yiim sdouBplodd. ur SJOSSE si aInquisip uoijeziuebio sy pig

*-0- [enba pjnoys ‘(saniigeyy eyol)

gg sull pue ‘(sjesse [e101) 91 aul ‘(g) UWNOD ‘X Ued ‘066 W04 udyy ‘Jeak xej ayl Buunp sjesse sy jo ||B peinguisip uoneziuebio ayj i :ajoN

q
eg
S
q
ep
€

(ponujuog) uonnjossiq 4o ‘uoneuiusay ‘uvonepinbn [N

A abey

(9102} (z3-066 40 066 WLOL) N €INPaYSS



Schedule N {Form 990 or 990-EZ) (2016) Page 3

Supplemental Information. Provide the information required by Part |, lines 2e and 6c, and Part I, line 2e.
Also complete this part to provide any additional information.

Schedule N (Form 990 or 990-EZ) (2016)




SCHEDULE O Supplemental information to Form 990 or 990-EZ | omsNo 1545-0047

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 @ 1 6
Form 990 or 990-EZ or to provide any additional information.
Open to Public

» Attach to Form 990 or 990-EZ.

Department of the Treasury

Internal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Pathway, Inc. 34-6562552

PART lli 2

THE AGENCY OPERATED A WORK EXPERIENCE PROGRAM UNDER A CONTRACT WITH THE LUCAS COUNTY OHIO DEPARTMENT

OF JOBS AND FAMILY SERVICES FROM 7/1/2015 - 12/31/2015. IN ADDITION, THE AGENCY STARTED A BROTHERS UNITED PROGRAM,

EFFECTIVE SEPTEMBER 30, 2015 ,UNDER A GRANT PROVIDED BY THE DEPARTMENT OF HEALTH AND HUMAN SERVICES.

PART {il 4d EXPENSE GRANTS REVENUE

EMERGENCY HOME REPAIR $255,596

COMMUNITY CONNECTIONS 363,127 $314,274 $435,547
SENIOR BROKERING 31,543

WORK EXPERIENCE PROGRAM 677,121 1,693

FATHERHOOD 24,713

BROTHERS UNITED 383,420

TOTAL $1,735,520 $315,967 $435,547

PART VI SECTIONB. 11b

THE FORM 990 IS COMPLETED BY THE CHIEF FINANCIAL OFFICER AND IS REVIEWED BY THE BUDGET AND FINANCE COMMITTEE

AND CHIEF EXECUTIVE OFFICER PRIOR TO SENDING TO THE BOARD OF DIRECTORS FOR SUBMISSION APPROVAL.

PART VI SECTION B, 15a, 15b

A COMMITTEE OF THE BOARD OF DIRECTORS IS ESTABLISHED TO HIRE ANY OFFICER OR KEY EMPLOYEE. THE COMMITTEE MAKES

A RECOMMENDATION OF THE INDIVIDUAL TO BE HIRED AND SALARY TO THE FULL BOARD OF DIRECTORS FOR THEIR APPROVAL.

ANY SUBSEQUENT SALARY INCREASES ARE RECOMMENDED BY A BOARD COMMITTEE TO THE FULL BOARD OF DIRECTORS FOR

THEIR APPROVAL.

PARTV 2a

73 EMPLOYEES REPORTED ON FORM W-3 AND 466 ON SECOND W-3 FOR SUMMER YOUTH EMPLOYMENT PARTICIPANTS.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 980 or 990-EZ) (2016)




Schedule O {Form 990 or 990-EZ) (2016)
Name of the organization

Page 2
Employer identification number

Economic Opportunity Planning Association of Greater Toledo, Inc. 34-6562552

PART VI SECTION C.19

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS ARE AVAILABLE TO THE PUBLIC UPON

REQUEST.

Schedule O (Form 890 or 990-EZ) (2016)



