Department of

Internal Revenue

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.
» Information about Form 990 and its instructions IS at www.irs.gov/form990.

S\'e

| omBNo 1545-0047

2015

Open to Public,
Inspection.

=
§ § A For the 2015 cale'?dar @ar, or tax year beginnin January 1 2015, and ending December 15 ,20 15
. B Check if applicable |C Name of organization Pathway Leaming Center D Employer identification number
§ & [ Address change Doing business as 47-2349959
%D Name change Number and street (or P O box if mail 1s not delivered to street address) Room/sute E Telephone number
“’(_:: o O tval return 571 Cypress Street North 612-501-1381
‘ __j D Final return/terminated]  City of town, state or province, country, and ZIP or foreign postal code
~ S U Amendedretum | sawnt Paul, MN 55106 G Gross recerpts § 55,442
9) 8 O Application pending | F Name and address of pnncipal officer  Maria Thor " JHia) Is this 2 group retum for subordiiates? Oves [“Ino
571 Cypress Street N, Saint Paul, MN £H7D) Ave all subordinates included? [Jves [Ino
I Tax-exempl status 501(c)3) O s01(0) ¢ )4 (nseftno) [J49a7@( or 1) 527) If *No,” attach a list (see nstructians)
J Website: > nfa / /| Hic) Group exemptian number >
K Form of organization D Corporatan D Trust D Assaciation Other ™} non profit I L Year o format’lon 2014 | M State of legal domicile MN
Summary \
1 Briefly descnbe the organization's mission or most significant activites. Our mission s to provide educational and
§ leadership training through professional development with social service and social enterprise practices.
b I
g 2  Checkthis box P[] if the orga ization. dlscontlnued its operations or disposed of more than 25% of its net assets
§| 3 Number of voting members of the ey\l g’ body (Part VI, line 1a 3 5
: 4  Number of Independ WFEBU’FWF ot\he governing bo (P VI Ime 1b) 4 5
~ 2| 5 Total number of |nd|v| s{Zg cale?dar year 2015 (P rt ne 2a) 5 4
< % 6 Total number ofvolun e te pecessary . 6 10
P < A 7a: Total unrelated| thsIn eg fm art Ill,,column (C), Ilne 12 . 7a 0
y— b Net unrelated busmes able Income fro chg 7b 0
% . . ;1? W & I - FIELD ASSISTANCE rior Year Current Year
= o ontributions and g svw/a@ - ST PAUL MN BE1 (1 0 0
g 9  Program service revenye ine 2g 0 55,442
8 |10  Investment income (Part VIl column {A), lines 3 4 and 7d JAN 17 2020
% s ,f:_ 1 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11€) =
z 12 Total revenue—add lines 8 through 11 {(must equal Part Vlig=coelumn (A), line 12) b 0 55,442
< 13  Grants and similar amounts paid (Part IX, column (A), lme%\LS_)':-f&‘;" Ve i
b)} 14" Benefits paid to or for members (Part IX,.column (A), Iine 4) ‘4,;:{'30,5
2 15  Salarles, other compensation, employee benefits (Part IX, column (A), lines 5-10) 19,806
g 16a Professional fundraising fees (Part IX, column (A), fine 11e)
8 b Total fundraising expenses (Part IX, column (D), ne 25) » e AP
17 Other expenses (Part IX, column (A), lines 113511d AAERAE) TOmes: 0 39,114
18  Total expenses. Add lines 13-17 (must equa%col@@ﬂﬁ QRe 25) 0 58,920
19 Revenue'less expenses. Subtract line 18 from lin \ 0 -3,478
58 Beginning of Current Year End of Year k
8520 Total assets (Part X, line 16) 0 2,987
25121 Total habilities (Part X, Iine 26) . 0 6,465
<] 22 Net assets or fund balances. Subtract line \Urom m_,‘m. 0 -3,478

B

Signature Block

Under penalties of penuwry, | declare that | hﬁxammed this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complete Declaration of

eplrer (olher than officer) 1s based on all information of which preparer has any knowledge

y N
=2 LTna A -
> ign Signature of offider” Date / /7
3 vee |\ Wam O [ - Chail- /1[8/2520
Type or pnnl name and Ulle
% Pald Print/Type prepater’s name Preparet's signature Date Check D P PTIN
'Preparer self-employed |,
& Use Only Fim's name _ » Fim's EIN > ,
T Fim's address ™ Phons no
3 May the IRS discuss this retum with the preparer shown above? (see instructions) .o . [ Yes [INo
%ﬁ For Paperwork Reduction Act Notice, see the separatea instructions. Cat No 11282y Form 990 2015)
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Form 990 (2015) Page 2
m Statement of Program Service Accomplishments
Check if Schedule O contains a response or note toany lineinthisPartil . . . . . . . . . . . . . [
1  Briefly descnbe the organization's mission:
Our mission Is to provide educational and leadership training through professional development with social service and social
enterprise practices.

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

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . P . [JYes []No
If “Yes,” describe these changes on Schedule O.

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

4a (Code ) (Expenses $ 17,052 including grants of $. ) (Revenue $ )

Pathway Learning Center has designed a job program to prepare individuals by addressing the required skills needed to obtamn or
explore a career in the industry. Participants will get hands-on experience through employment placement and internship.

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

4c (Code: _){(Expenses $ including grants of $ "} (Revenue $ )

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

(Expenses $ including grants of $ ) (Revenue $ }
de Total program service expenses b $17,052

Form 990 (2015)




iForin 990,(2015)» 1

BN ChecKiistiof Required:Schedules . -

1

N
3

&

12}

k3
1dia

15

16,

1s the organlzatron "described in secfion 501(c)(3) or- 4947(3)(1)l(other than a private foundation)? /£ "Yes\

complete-ScheduIe"A o e e e e e e e e e
iIs the, Lorganization requrred-to complete, Schedule B, Schedule.of Centributors-(see: lnstructlons)’? .
Did the~organlzat|on engage I, direct or indirect polrtlcal campalgnvactlyltl_es on¥behalf'of or In opposltlon o

‘candidates forpublic-81ficé? If, “Yés, ““compléte Schedule G, Rartd' .. . . . R

Section: 501(c)(3) organlzatlons. Did the. organlzatlon iengage In lobbylng actwntles or have a sectlon 501(h) i

-election,in;efféct durlng the tax;year? if “Yes, comp/ete Schedule C; Partlt . . . .

Is the organlzatlon a sectlon 501(c)( ) 50ﬂ( )(5) or 501(c)(6) organlzatlon thatsrecelves 'eml:Sershlp dues'
t

Part,”';._.;7." ‘.'.',.r.‘:‘:-.-:.!:.:,:’.j.-::.“.'.r.,.

< i s N < e 0 ¥

‘Oid ‘the orgamzatlon malntaln any. donor-advised:funds-or any, sifnilar funds- or’accounts for which donors |

have: the rlght fo prowde ‘adviceron the:distnbution orsinvestmentiof:amountsah such funds-or accounts? /f
Yes, complete Schedule D,,Part: e . « .. Ce e

D|d the organlzatlon recelve ot hold'a‘conservatlon easement Includmg easements ‘to*preserve; open 'space,
the envlronment Ristoric land:areast or hlstorlc structures?‘lf Yesi” comp/ete Schedule D; Partiff . «
Did the: organlzatron maintain- collectlons,‘of Works of art, higtoticaltreasuies; ordthersimilar assetsif-“Yes:”
complete,chhedule”D Parthl . . . « . . .. s e e e e s . v e e
he.qrgal ortian an ' ool f~21 for €sCrow, of, custodlal’account Ila'_llty, serve asa
custodian for amounts inot fistediin Part X; on provrde credft. counselmg. debt management credit repair; or
debt negot|at|on services? I “Yes:* complete Schedle- D; PatiV . . . . N P
.Did th€ ofganization,. difgétly -or ‘throdgh, & reIated lorganlzatlon,, iHold, assets in temporanly restncted
endowments -pemmanent.endowments; or quasj- endowments’? If ”Yes i complete; Schedule D, Part,V

if the, organlzatlonvs answer*totany -of-the followmg questions | is~'Yes,” then: complete Schedule D, PartstI
VI, VL TX: or X ds applicable:

Did the organlzat|on report an amount- for Iand bulldrngs, and equlpment in Part- X, iiine: 167 If “Yes;”
tcomp/ete Schedu/e“D Part VI- PR e e DS .. W s - - s
Did the organlzatron report an amount for mvestments other secuntr\esr Jn Raft: X Irne 127that 1s; 5% or more
ol its: totallassets reported inPart, X line 16?*If "Yes g completers Schedu/efD Part; Vll~ olw o e
Did the; organlzatlonlreport an:amount-for’investments — program related in Part' X, Ilne 13sthat Is: 5% or more
of |ts,totallasset31répbrted In Part X, line 1872 If “Yes, ""complete Schedile O; Partvilt .. ., . . -

Did the. orgamzatronrreport amamount forsother assets in PartJX ilrne/15 that is:5% or more 6f its total assets
‘reported:in. ‘Bart: X, line<1624f “Yeswcomplete;Schedu/e.D,s ParkiX b PR S w
‘Did the organization report:an:amount-for-other. liabllities in-Part:X, line 25? AFYes; s comp/ete Schedule D,kPart X:
Did*thé orgamzatlon srseparate of ‘consdlidatédfinahcial statéments for-the tax year |nclude a footnote that addresses
‘the bigahization s liability for: ‘UHCerantaxipositions Undér FIN-48:(ASC 740)7:If “Yes,'compléte Schediile D; Part X'

bid the organlzatlon obtain:separate,; mdependent audifsd*financial-statements.for-the tax-year? #f- “Yes,,"'complete
‘Schedulb. D‘Parts XiandXit . . . . . . . . . - .
Was the organlzatlon |ncluded |n\consolldated |ndependent aud|ted llnanmal statements for the tax ,year’? If
“Yes‘ - andiif the organlzat/on answered"'No stodine 12a;-then complet/ng Schédule D PartleI and' Xl 1s: opt/onal
Is thetorganlzatlon a'school.described-in:section 170(b)(1)(A)(||)'? If "Yes, comp/ete Schedule E

Did the,organlzatron maintain an’ offlce employees or agents outside of the United States? .

D|d the organrzatlon‘ have aggregate reverniues or expenses of more" than $10 000 lrom rgrantmakmg.
rfundralsrng, busmess< mvestment and. program service - activifies outside the' Umted States tor’ aggregate
forergn investments valued-at? $100 00G%or more?: i "Yes * complete.Schedule F: Partstand V. . . .. -
Didt the organlzatron TEpoit on Part X Eofumn (4), l|ner3' more than $5, 000.0f"grant§ or,gther. assrstance,to or
lor any, fore|gn organrzatlon? VA “Yes"’ ‘completes, Schedu esF Parts lI and'fV .oon o PR I
Did the organrzatlonl report on ‘Part 1X; column (A}, line 3,, more than: $5,000 of. aggregate grants:orwotherf
assrstancesto or:foruforesgnrmdlvrduals? if-“Yes, "‘cbfﬁplete Schédule F, Parts il and V., ) .o
'Did the organlzatlon report a “total:of‘more-than- $15 000 ofrexpens% for: professronal fundrarsmg services-on
PartiX; column (A) fines:6 and T ie? i "Yes d complete Schedu/e‘G Partf(see nsfructions) . - “

Did the organlzatron report‘ more than $15 OOO"totaI of furidraising évent gross.incdrmie: and ‘coritnbutions.on
Part VIII’ lines ¢ and: 8a? if. “Yes, d compléte- Schedu/e G RatIl . & o o o . onowmop 5 & . 5 e
.Did the:organization:reportimore:tfian'$15;000 of- -gross, income.fiom-gamiingzactivities on: Part VI, line: 9a?’
If"Ye§," compléteSthedule, G, Part'lli. .~ ,
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{Forin 990(2015) Page 4
LElidi3!  Checklistiof Required:Schedules (Continued)
T LYes | "No
20 a ‘Did theiorganization® operate one or more hospttal facilties?: Ifl"Yes 2completeSchedule’d .. . . . . leoall "~V
b fieYes" to}lihe. 204 did-the Srganization:attach. a-copy-of its-audited” fihancial statéimentsito this retirh? i;20b v
21 Did tie drgarization reéport:more than $5,000 ofzgrants of-othet; assistance to.any domgstic, grganizatioh oy |10 T
dom‘ stlc ‘government onsPart IX column*(A) I|ne 1% lf"‘Yes a complete Schedulel Parts‘l e_n_c_l 1 : f 21 v
22: Did the, organlzatron report-more, than $5 000"of‘grants or, other-assistance to or for.domestic |ndrvrduals£on ’
Pait, X, .column. (A Nin€’27 If “ves,”, complete Séhedule |:Rarts.pandill . . e e e . |22 v
23 Did tHe. orgafization: answer' “Y&s! 'to PR3t "VII, SEctidn. A ling ‘3; 4, of 5 @about compensation; of \the IL“‘“ N
‘organization's -¢urrent and *fomer ¢ otfflcers drrectors trustees; key' employees and. hrghest compensated |
employees? i “Yes ”‘comp/ete"Schedu/e"J R T P A < . .23 v
24a, Did ‘the* organlzatron have .a-tax-exempt .bond issuewith an: outstandmg principal ‘amount: of morerthan :
'$100/000:as ofithe last day.ofithe . year,, thaf-was.issugd.after December 31' 20027 Iif "Yes~” -answer lines.24b, |
thmugh 244 and, corﬁﬁlete *SchedilesK: If NG, "gqto,lme 253 e e e e e e .. i%izia_ ¥
b Bd thetorganlzatron ifvestianys proceeds of tax-exempt bonds:béyond-a; temporafy perodiéxception? b Ty~
c Drd the organlzatlon malntaln angesgrowraccount other than a- refunding €scrow: at? anyntlme dunng, the year! ) -
to defease. any ‘tax- exempt bonds? . . - . S - - s a o« 2de ¥
d 'Dd the*organrzatromact as an %on behalf-of" 1ssuer-for bondeoutstandlng at:any-time dunng the: year’? o ead)l |
25a, ‘Section 501 (c)(3), 501(c)(4), and’501' (c)(29)*organ|zat|ons Did:the organlzatron engage: in an:excess:benefit |
‘traisaction with.a: dlsquallfled person\dunng ithetyeaf? If “Yés," complete Schédle L, Partl . . . . . l125a Y’
b; I15the organlzatlon awarejhat |t\engaged1|n anexcéss benefit;transaction with’ aldrsquallfled persori |n ajprior |
year and that the transactloq ‘hasinot: beemreported on any.ofithe orgamzatloms prgodryForms 990 or 990 EZ7. i
T Yesi™ completeiSchedule‘L Partid - .. N Toww e "25b, A
éﬁ :Did the organization report any amount on Part:X; line 5,6, or«22 for-receivablesfrom or payables {o any l
current: -or former officers; directors, trustees, keyv lemployees hrghest compensated employees or~l
dlsquallf edipersons? If “Yes, "‘complete Schedu/e L, Parttt . . L e e e e e 26 4
27" Did the orgamzahon provide a grant; dr.other assistancé to’ ‘an officer, «irector, trustee Key. employee I '
substantral contrlbutor or employeerthereof axgrant selectlon commlttee member ortoa 35% controlled '

entrty or famlly memberof any,ofthese persons? iF "Yes, .complete Schedule L Part‘lll P i 1.
28 Was thekorgamzatron a party 10 a 'BUSInESs fransaction with one-ofthe followrng partres (see, Schedule L, %
Part IV instrlictshs for applrcable filg thfesholds, conditions,and; exceptlons)

J @ Acurrent’st forer officer, director, trustee, or* key,employee? it "Yes,” comp/ete Schedule LPart ] lV |28a |l A
b A lamlly mermber of 1a. current or former offrcer, director, trustee, or Key employee? if "Yes, comp/ete i
ScheduleaL Part:fV- . . . - - - " P . S ~ «  |28b S
< A entity, of Which.a:cuirent or forrner offrcer dlrector Ahisteg; or key emploype (oF aT lamlly member theréof) | N
was an*offlceridlrector, trustee, or dlrect'or indirect® ownen? 4t ”Yes, " complete*Schedule(L,rPart/V IF28¢c v
20  Didthe orgamzatron receve,morethan: $25; 0@0"in non-cash:contributions? lf*"Yes comp/ete Schedule,M‘ 29 v
300 D -therorganization receve scontributions of* art, istoncal ‘treasures,, or other- srmllar assefs, or qualified !
conservatron\contnbutlons? If “Yés,” complete Sthedule'M . | 30 v
5] Drd the organlzatron I|qu|date termrnate or dlssolve‘and cease operatrons? Il> “Yes, compIEteaSchedUlé‘:ﬂf :
Parth . . o - s P IS R P - . w1 31 7
32: Did- the,,orgamzatron sell EXchahge; drspose of or' transfera maoreé. than 25% of its: net assets’? lf “Yes”’ !
COMpleté:SCREdUIEN, Part Il .. . . . . e e e e e - e e i '32 g
33 D the}xorganrzatlon*own 100%.0% anaentlty dlsregarded as separate from- the organrzatron under Regulatlons |
ssections;301.7701:2 and 301.7701-37 /F4Yes; complete Schedule: R,,Partl | ‘33 Ve
341 Was ‘the orgamzatron.related to any tax exempt or‘taxable entrty? lf*"Yes comp/ete Schedule R ’Part ll lll,~ |
orll{, ‘and-Part V~ o I - s T s |34 4
353 Did the‘organlzatlon have a- controlled'entlty within-the, meanmg ofxsectlonﬂ51 2(b)(13)? e v 135a]l N
‘b: I t¥esT to line 35a, did: the‘organlzatlon, receive: -any paymentf from cor- engage: in any. transactron wrth a |
SORtrolled entity WithiFthe T meamng of sectlon’512( )(13)? if’4Yes, " Comileté Schadule R, PartV, hfe:2:. l35b v
36 Section «501(c)(3) rorganlza'llons. Did therorgamzat|on make ‘any transfers to -an exempt. non-charitable |
related organrzatron" [f*Yes complete: Schedule.R Part V 7= l 36 Vi
37 Did the: organlzatron,conduct more-than 5%: of-ts activities. through an-entity thatas,not a reldted organization | ’ ) )
andithat istieatedas afpartnership,for fédéraluhcoime. ] tax=purposes'7‘/f “Yes,” co"rjnplet_e- Sthedule R; ! .
PaitVl . T, . . P I 7 3 I
38: Dd the;.orgamzatrontcomplete Schedule; O and: provrde‘explanatlons in Schedule O for Part VI I|ne5“11b and § )
19’?fNote All Form 990 flers are requlred to complete Schedule 0. |38 |

T Fomm 990, (2075)




Form 990 (2015)
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 O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . 1a 3
b Enter the number of Forms W-2G included in line 1a. Enter -0- if nct applicable . . . . ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? ic Y
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 this return | 2a 4
b If at least one is 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 is greater than 250, you may be required to e-file (see instructions) ]
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
b If “Yes," has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation In Schedule O . 3b
4a At any time during the calendar year, did the organlzation have an interest in, or a signature or other authority
over, a financlal account In a foreign country (such as a bank account, securities account, or other financial
account)? . . - 4a Y
b if "Yes,” enter the name of the foreign country: » 1
(SFeBe IFr;)structlons for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financlal Accounts |
AR). |
5a 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 t was or is a party to a prohibited tax shelter transaction? 5b v
¢ [f "Yes" to line 5a or 5b, did the organization file Form 8886-T7 Sc
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contnbutions? . 6a Y
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? 6b
7  Organizations that may receive deductlble contnbutrons under secuon 170(c)
a Did the organizatlon receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . e e . . . . 7a v
* b If “Yes," did the organization notify the donor of the value of the goods or servlces provlded? . 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which it was
required to filte Form 82827 . . Tc
YA “Yes," indicate the number of Forms 8282 fled durlng the year . .o . . | 7d ] l
€ Did the organization recewve any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e Y
t Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7¢ Y
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79 v
b Jf the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h Y
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 v
9 Sponsoring organizations maintaining donor advised funds. ]
a Did the sponsonng organization make any taxable distnbutions under section 49667 . 9a Y
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b Y
10 Section 501(c){7) organizations. Enter.
a Inttiation fees and capital contnbutions included on Part VIII, line12 . . . . ) 10a
b Gross receipts, included on Form 930, Part Vill, line 12, for public use of club facrlltres . 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 pad to other sources
against amounts due or recewved fromthem}) . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatzon f|l|ng Form 990 in hieu 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 heatthplans . . . . . . . . . . 13b
¢ Enter the amount of reserves on hand . . . . .o 13¢
14a Did the organization recewve any payments for indoor tanning services dunng the tax yeax’? 14a Y
b_If “Yes,” has it filed @ Form 720 to report these payments? If “No,” provide an explanation in Schedule O 14b

Form 990 (2015)



‘Form 990°(2015) Page 6

I Governance, Management, and. Disclosure For each Yes ' response to lines 2 through® 7b below,. and .for-a “No”
response: to fine 8a, 8b, or 10b below,, describe the circumstances, processes, ‘or changes:in Schedule.O.-Seeinstructions.
Check if Schedule © contains a- response ornote-to any'lineinthis Part'Vl = + . . . . . . . . . . ;

‘Section A. Governing'Body.and Management

1Yes | No
1a  Enterithe number-of voting members of the governing body-at the end of the tax year. 1a 5| IR
' there are matenal differences in votmg rights among members of the' governing body; or X
if the goveming body delegated 'broad .authority to an executive: committee or simifar- ' N
\commlttee explain in :Schedule-O. \
b Entér-the numbsr.of votlng members'included’in line.13,.above, whoaré independent’ . ib 5 ‘ ‘ .
2 Didany officer, diréctor, tristee, or key employge. have a family” relatlonshlp or a Businéss relatlonship with | - .-
:any-other officer, director, trustee, orkey employee? . . 2 ¥
3. D the organization delegate- control over management- duties customarily performed by or under the dlrect
.supervision of officérs, directors, ortrustees, or key employees.to a management company or.6ther person? 3 v
4  Did’the organization make any signficant changes to its governing docuffients since the-priof. Form 990 wasfiled? 4 v
5 Did the drganization becomé-aware duringthe year of a slgmﬂcant diversion of the organlzatlon s,assets? ., 5 v
6 Didthe organization have members or- -stockholders? . 6 Y
‘7a Did the organizatioh have members, stockholders, or other persons who had the power to elect‘or appornt
oneor imére membeérs of the gdverning body? . . . . - . 7a v
b Are. any governance. decisions' of the organlzatlon ‘reserved to (or subject to approval by) members .
'stockholders or persons othier than the govemlng body?. . . . . . 7b |i v
8 Did the organization contemporaneously document the meetings held or wntten actlons undertaken during ] 7
‘the year: by the following: |
a. The governing body'? .o .o C . Co 8a |y
b Each committee with authonty to. act on behalf of the governing body? o 8b | v
9 s there any officer, director, trustee,.or key- employee listed in Part: zVI1, Section A, who cannot be reached at ,
the organization’s mailing address? if “Yes, " provide the.names and addresses in S¢hedule O-. . . .. . o v
Section B. Policies, (This-Section-B requests information about policles not requirgd by the Internal Revenue Code.)
Yes | No
10a Did the organ!zatlon have local chapters, branches, oraffiliates? . . 10a |, v
b Mf“Yes," did the organizatlon have written policies and procedures govemlng the: actlvmes of’ such chapters I
J affilates, @nd bran¢hes to-ensure their opérations-are consistent with the organization's.exémpt purposes?: 10b v
11a  Has the.organizaton'provided a.complete copy of this Form 990 to all membersof its goveming body before fiing theform? [11a| v
b Describe in Schedule O the'process, If any, used by the organization to review this-Form 990., TN ]
12Za“ ‘Did the organlzation have a wrttenconflict of.interest policy?-If “No;" go to fne. 13 . . . 12a| v
b. Wereofficers; difectors; or trustees, and key.émployees reqiired to disclose annually'interésts that céuld glve rise to confllcts? 12b v
¢ Did the organlzatlon regularly and consistently monitor and enforce compliance with the policy? /f “Yes;” | |,
describe i Schedule,O.how this was done . . P o e e e 12¢ | v
13 Did the orgapization have anvritten whistleblower polrcy? PN R 13 iv/
14 Did the organlzatron have a wntteén document retention and destruction pollcy? e 14 |1v"
15 Did the prodess:for determining compensation of the followiig persons include: a reView -and: approval by DR ]
Independent persons;, comparabiiity data, and contemporaneous substantiation of the-deliberationang decision?
a The" organization' s CEO, Executive Director, ‘or top management official . . - oo oo 15a | v
b Other officers orkey employees of the organization . . . “ s S S 15b | Y
"Yesto line 154 or15b; describe the protéss in‘Schedule’ O (see: |nstructrons) f [
16a. Dld the orgamzatlon invest 1ni; ‘contribute assets to, or participate In a jomt venture or similar arrangement [ .
with a taxable entlty during the. yeaﬂ e . .- .. . R 16a |; 4
b. if "Yes,”idid the-organization follow .a.wntten policy or procedure requiring the-organization to evaluate its i '
part|C|pat|on ln»]omt venture-arangements under applicable federal tax law, and take steps to safeguard, tfie .
organlzatlon § éxXémpt Status with.respect-to.such arrangements? - i6b |.

‘Section C. Disclosure

17  List the stateés'withi-which-a copy of this Form~990 is required to be filed »  Minhnésota

18  Séction 6104 requifes-an organizatidn to Make its Forms1023 (or 1024 if apphcable) 990, and 990-T (Section 501(c)(3)sTnly)
avallable” for public inspection. Indrcate how.you made-these avallable .Checkdll that.apply:
O -Own-webste  [J, Another'swebsite [ Uponrequest [ Other fexplam inSchedule: O);

19.  Descfibe in Schedule Oiwhether(and if s0, how} the organlzatlon made’its:goveming documents, conflict of interest policy, and
financial statements-available'to the publlc during the tax year

20 State the narhe, address,.and telephone number of thé person who possesses ‘the organlzatlon s'books and fecords. P
Marla Thor{612) 501- 1381,.571. Cypress Street North, Saint Paul, MN 55106:

Form 990°2015)



Form 990 (2015)

Page 7

meensation 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 Part VIl .

O

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 organizatlons),_ 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 "
e List the organization's five current highest compensated employees (other than an officer, director, trustee, or.key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box,7 of Form 1,099-MISC) of more than $100,000 from’ the

organization and any related organizations.

¢ List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations
¢ Ust 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 trustées or directors, institutional trustees, officers; key employees; highest
compensated employees; and former such persons.

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

! ©
Pasition .
A i ® (do not check more than one |, © ® )
Name and Title Average | pox, unless person Is both an Reportable Reportable Estimated
" hours per | officer and a directorArustee) | Compensation lcompensaton from amount of
week (st any g m Py gy = from related other
' hours for i 2|2 g 21358 the organizations compensation
rlated | SZ(E(8|a|2g | 3| orgamzaton | (W-2/1099-MISC) tram the
organizations| 2. | § S 3 $a | |w-2/1009-MiSC) organization
below dotted| 2 S | 8 2|%g) and related
hne) é = 3 § organizations
|8 \
o g' g
& |
... . }
(1) Maria Thor 20
Charr v 0 0 0
(2) Yong Vang 10
Vice Charr i v 0 0 0
(3) Adenike Chon . 5
Secretary ; v 0 0 0
(4) Ethel Norwood ‘.2
Treasurer v 0 0 0
" (5) Randy Chon L2
Member at Large ' v 0 0 0
) i
N i ! {
b
“(8) ol
|
9 '
{10
(11) !
{12) i
|
(13} f |
1 '
(14) i |

Form 990 (2015)



Form 990 (2015)
QI Sectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Page 8

‘for services rendered to the organization? if “Yes,” complete Schedule J for such person

© ,
Posttion
A ) (do not check more than one | © A8 )
Name and trtte Average | pox, unless personis bath an || Reportable Reportable Estimated
hous per | officer and a directorftrustee) | Compensation |compensation from amount of
week (ist anyr—— = T ! from related olher
hours for a :9’ g g 2 35 o the orgamzations compensation
I related (S2|2[8 g g—g 3| arganzavon | (W-2/1008-MISC) from the
organizations| & AN E 3 (W-2/1099-MISC) orgamization
below dotted| & 5 | 8 el s and related
! line) é s 8 '§ organizations
i § %
g B
2
{15) .
{16)
(17
18)
{19)
{20)
{21)
(22) ,
|
23) ' ;
! i
{24) : ‘
{25)
ib Sub-total . . > 0
¢ Total from comlnuation sheets to Part v, Sectlon A »
d Total (add lines.1b and 1¢) . » 0
2 Total number of Individuals {including but not Ilmlted to those listed above) who received more than $100,000 of
reportable compensation ‘from the organization » g
3 Did the organization list-any former officer, director, or trustee, key employee, or hlghest compensated
employee on line 1a? If “Yes," complete Schedule J for such incvidusal . e ..
4  For any individual listed.on line 1a, Is the sum of reportable compensation and other compensation from the
organization and related orgamzatlons greater than .$150,0007 /f “Yes,” complete Schedule J for such
individual . . . .
.5 Did any person listed on: ||ne 1a receive or accrue compensatlon from any unrelated orgamzatnon or mlelduaI

Section B. Independent Contractors

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

. . 8 (€
Name and business address Desciiption of services Compensatan
2  Total number of independent contractors (including but not imited to those listed -above) who ||

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

[ o

Form 990 (2015)



.Form 990 (2015)

msmtement of Revenue

Page 9

ne in this Part VIl .

)

Check if Schedule O contains a response or note to any li

(A}
Total revenue

(8)
Related or
exempt
function
revenue

{C)
Unrelated
business
revernus

(D)
Revenue
excluded from tax

under seclions

b

-0 a0

Ja

Contributions, Gifts, Grants
and Other Similar Amounts

Ta

Fedeétéd?érﬁpangns . 1a

Membership dues ib

Fundraising events . 1c

Related organizations . 1d

Govemment grants (contributions) | 1e,

All -other contributions, gifts, grants,
and similar ameunts'not included above | 1f

Noncash contributions'included in lines 1a-1f: §
Total. Add lines 1a-1f

>

2a

Program Seyvice Revenue
a=-0ao0c0

Services

Business Code

611710

56,442

55,442

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

>

55,442

Ga

(2]

7a

8a

Other Revenue

Invéstment income (including dividends, interest,

and other simifar amounts)

»

Income from investment of tax-exempt bond proceeds ™

Royaltles

»

[0] Fieal.

%ID F"ersonal

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental iIncome or (loss)

>

Gross amount-from sales of () Secunties

l (il).Olh.er

assets other than inventory

Less: cost or other basis
and sales expenses .

Galn or (loss) .

Net gain or (loss)

Gross income from fundraising
events notincluding$

of contributions reported on line 1¢).

SeePartlV,llne18 . . . . . a
Less direct expenses . b
Net income or (loss) from fundraising

Gross income from gaming actwities.
SeePart IV, lne 19 . . a

Less: directexpenses . . . . b

events . »

Net income or (loss) from gaming activities . >

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

Less: costofgoodssold . . . b

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

[

55.442

56,442

Form 990 (2015)



following SOP 98-2 (ASC 958-720)

organization reported In column (B) joint costs
from a combined educational campaign and
fundrarsing solicitation. Check here » [ if

Form 990 (2015) Page 10 ‘
Statement of Functional Expenses
Sectlon 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 .: T T .2 [
Do not include amounts reported on lines 6b, 7b, 1A b B) © o)
'8b, 9b, and 10b of Part Vill. Total cxpenses rog;;x;ns;zrglce gﬂeﬂea‘rgleemx%emnigg F:xng:\lssegg
1  Grants and other assistence to domestic organizaﬁons &i@@iﬁgj‘ﬁ‘@? % 'is};f?:'ci ¥ II
and domestic governments. See Part IV, line 21 o ,“.«L.,.g 2 5,
‘2 Grants and other assistance 1o domestic: ‘B:jgf’g % @%’Wf&v TIL!F '
individuals See Part IV, line 22 e i gf; j ‘
'3 Grants and other assistance to foreign pﬁ,‘?‘i@‘ ok f%’“ }2%; ‘
Jorganizations, foreign governments, and foreign i s “’ '
indwiduals. See Part IV, lines 15 and 16 . Em s B @ “'ﬁji '
i4  Beneflts pald to or for members e g e e ]| Lh%\.vn. e
15  Compensation of current officers, d:rectors
trustees, and key employees .
6 Compensation not included above, to disqualified
persons (as defined under section 4958(i)(1)) and
persons described in section 4958(cX3)(B)
7 Other salaries and wages .o 16,631 116,631
‘8  Pension plan accruals and contributions (mclude
section 401 (K) and 403(b) employer contributions)
19 Other employee benefits .
10  Payroll taxes. 3,175 3,175
11 Fees for services (non- employees)
a Management 14,024 <14,024
b Legal
¢ Accounting
d Lobbying . _ _
e 'Professional fundralslng services. See Part IV Ilne 17 R | [ S R R o
" f Investment management fees
g  Other. (f line.11g amourt exceeds 10% of line 25, column
R (A) amount, list ine 11 g expenses on Schedule 0.)
12 Advemslng and promotion
13  Office expenses 441 LLY
14’ Information technology
15 'Royalties .
16  Occupancy:
17 Travel . . .. . “
18  Payments of travel or entenamment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20 Interest .
21 Payments to affiliates .
22 DepreC|at|on depletion, and amortlzatlon
23 Insurance:. o e
24" -Other expenses. ltemize expenses not covered % ﬁ;w:
above (List miscellaneous expenses in line 24e If |z : {:»1_1
line 24e amount exceeds 10% of Iine 25, column l "’{j*
(A) amount, list liné 246 expenses on Schedule O ) [BiA: }iﬁ f}ﬁ*,,&
a. Program Expense 17,052
b 'Réparr & Mamntenance i 7,129
¢ Dues & Subscriptions 468
d -
e Allother expenses
25  Total functional expenses Add lines 1 through 24e 58,920 .37.913 21,007
26 Joint costs. Complete this lne ‘only if the

Form 990 (201 5)



Form 990 (2015)

AZTEHN Balance Sheet

Check if Schedule O contarns aresponse or note to any line in thIS Part X . R
B T AN B |® -
‘Beginning of year End of year
1 Cash—non-interest-bearing ) o] 1 .2,987
2 Savings and temporary cash mvestments . 2
'3 Pledges and grants receivable, net 3
4'  Accounts receivable,net - . P 4 _
5 Ldans and other receivables from; current and former ofﬁcers, dlrectors, ﬁaﬁ;&g—ﬂ%"x‘\%
trustees, key employees, and highest compensated employees. R g KRG AN A E.n
Complete Part Il of Schedule L
6 Loans and other receivables from other disqualified persons (as defined under section |§,§ @'-}-, 'f‘,ﬁ? i S
4958(0(1)) persons described in section 4958(cX3)B), and contributing employers.and 'N”*" hi’r.':. 2 %3
sponsoring organizations of* section 501(c{9): voluntary employees' benefiCiary P :ﬁ"{?‘ ‘
2 organizations (see instructions) 'Complete Part Il of Schedule L . . .
§ 7  Notes and loans recelvable, net
< | '8 Inventorles for sale or use .
9  Prepaid'expenses and deferred charges
A0a Land, buildings,-and equipment: cost or 15 AR EHE, Santino Ty £XT
other.basis. Complete Part VI of Schedule D 40a B ;
b Less: accumulated depreciation 10b
11 Investments—publicly traded securities
12 Investments—other.securities. See Part IV, line 11
13  Investments= program-related. See Part IV, line 11 .
14' Intangible assets C e e e
15  Other assets. See Part IV, Ilne 1. : -
16 Total assets, Add Iines 1 through 15 (must equal lme 34) 0| 16 ‘2}987:
17  Accounts payable and accrued expenses. .
18 Grantspayable. . . ..
* |19 ‘'Deferred revenue .
20 Tax-exempt bond liabilities . .
21 ‘Escrow or custodlal account Ilablllty Complete Part IV of Schedule D
-8 22 Loans and other payables to current and formeér officers, directors,
= trustees, key employees, highest compensated employees, 'and
% disqualified persons. Complete Part Il of Schedule L
|23 Secured mortgages and notes payable to unrelated third parties
24°  Unsecured'notes and loans payable to unrefated third parfr%
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilties not included on lines 17- -24). Complete Part X
of Schedule D . . 25
26 Toftal liabilities. Add lines 17 through 25 26
w Organizations that follow SFAS 117 (ASC 958), check here P I:] and i Tk
] complete lines 27 through 29, and lines 33 and 34. 2, M
§ |27 |Unrestrictednetassets . . . . . . . . . . . . . . 27
g 28 Temporanly restncted net assets. . e e 28
T |20 Permanently resthicted net assets. ’ |:| | \__9 T 7 ;
3 Organizations that do not follow SFAS 117 (ASC 958), check here and fes s AT pon 27
l'g complete lines 30 through 34. F Eg %‘: @Cﬁﬁ iﬁr{% s X
2 |30 Capital stock or trust principal, or current funds . .o S _30_ _ e
§ 31  Paid-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 . Co 33
% 34  Total liabilites and net assets/fund balances . 34 249 g 1

¥ Form 990 (2015)



Form 990 (2015) Page 12
m Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X! .. . d
1 Total revenue {(must equal Part Vill, column (A), line 12) . 1 55,442
2  Total expenses’{must equal Part IX,.column (A), line 25) 2 58,920
3 'Revenue less expenses Subtract line 2 from line 1 .o 3 -3,478
4  Net assets or fund balances at beginning of year (must equal Pan X Ilne 33, column (A)) 4 0.
5  Net unrealized gains (losses) on investments s
6 Donated services and use of facilties o PN 6
7  Investment expenses 7
8  Prior period adjustments . . 8
9  Other changes in net assets or fund balances (explaln ln Schedule o) . . 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, Ime
33, column (B)) . . . 10 3,478
Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line In this Part Xi . ]
Yes | No
1 Accounting method used to prepare the Form 990" [/]Cash [JAccrual, [ Other '
If-the organization changed'its method of accounting from.a prior year or checked "Other,” explain in .
Schedulé O. ’ t,
2a Werethe organization's financlal statements compiled or reviewed by an independent accountant? 2a v
If "Yes,""check a box below to Indicate whether the financial statements for the year were compiled or ol )
reviewed on a separate basis, consolidated basis, or both. '
(O Separate basis  [J Consolidated basis [J Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . 2b | v
if "Yes,” check a box,below to indicate whether the financlal statements for the year were audlted oh a . .
séparaté baslis, consolidated basis, or both: '
[0 Separate basis [ ]Consoiidated basis []Both consolidated and separate basis
¢ [{“Yes" toline 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audlt review,.or compilation of lts financial statements and selection of an independent accountant? 2¢
- If the organization changed either its overS|ght procéss or selection process during the tax year, explain in REE
Schedule O L »
3a As aresult of a federal award, was the organization required to undergo an audt or audits as set forth in
- the Single Audit Act and OMB Circular A-1337 3a | v
b If “Yes," did the organization undergo the required audit or audlts? If the organlzatlon dld not undergo the !
required audt or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b |

Form 990 (2015)



SCHEDULE A Public Charity Status and Public Support
{Form 990 or 990-EZ)

Department of the Treasury . .
Intemal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

| omBNo 1545-0047

2015

Open to Public .
Inspection’

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

» Attach to Form 990 or,Form 990-EZ.

Name of the orgamnization Employer identificaton number

Pathway Leaming Center 47-2349959
W&ason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it 1s {(For lines 1 through 11, check only one box }

1 [J Achurch, convention of churches, or assoclation of churches described in se ction. 170(b)(1){A} ().

2 [ Aschool described in section 170(b){1){A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

3 [JAhospttal or a cooperative hospital servieg, organization described in section 170(b)(1)(A)(jii).

4 [ A medical research organization operated in conjunction with a hospital descnbed in section 170(b){1)(A)(iii). Enter the
hospital's name, city, and state*

5 [TJAn organization operated for the .benefit of a college or university ownedior operated by a govemmental unit described in
section 170(b){1)(A)(iv). (Complete Part Il )

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

7 [JAn organization that normally recéives a substantial part of its support from a governmental unit or ffom the general public
descnbed In section 170(b){1)(A}{vi). (Complete Part Il.)

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

9 An organization that normally .receives. {1) more than 33'/4% of its support from contributions, membership fees, and gross
receipts from activities related.to.its exempt functions—subject to certain exceptions, and (2) no more than:331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part lll.)

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

11 {0 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 lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 111, and 11g.

a [JType l. Asupporting organizatlon operated, supervised, or controlled by its supported organization(s), typically by giving

T the supported organization(s) the power to regularly appoint or eléct a majority of the directors or trustees of the supporting
. organization. You must complete Part IV, Sections A and B.
\‘\\ b [OTypell. A supporting organization supervised or controlled in connectlon with its supported organization(s), by having
- control or management of the supporting organization 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 OTypelll non-functionally integrated A supporfnng organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distnbution requirement and an attentiveness
requlrement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a wntten determination from the IRS that it is a Type |, Type ll, Type ]
functlonally integrated, or Type lll non-functionally integrated supporting organization.

f  Enter the number of supported organizations . . . e e e e e e e [::]

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

{i)) Name of supported orgamzation (i) EIN {m) Type of organization | (iv) Is the organzation | {v) Amount of monetary {vi} Amount ot
(descnbed on Iines 1~9 | isted n your goveming support (see other support (see
above (see instructions)) |: docurment?’ Instructiang) instructions)
}
Yeos No
(A)
(8)
©)
D)
) |
Total
For Paperwork Reduction Act Notice, see the Instrictions for Cat No 11285F Schedule A (Form 890°or 990-£Z) 2015

Form 9690 or 990-EZ..



Schedule A (Form 990 or 990-E2) 2015 Page 2

XX Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170{b)(1){A)(vi)

(Compilete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under

Part ill. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2011 {b) 2012 {c) 2013 {d) 2014 {e) 2015 {N Total/

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

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

3 The value of services or facilities
furnished by a govemmental untt to the

organlzation without charge

Total. Add lines 1 through 3. . . /

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

6 Public support. Subtract line 5 from iine 4. ‘

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2011 {b) 2012 (c) 2013 {d) 2014 (e) 2015 {f) Total

7 Amountsfromined4 . . . . /
8 Gross income from interest, dlwdends /
payments received on securities loans,
rents, royaltles and income from similar
sources

9 Net income from unrelated business
activities, whether or not the business
is regularly camred on

10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) .

11 Total support. Addllnes7through10 ./

12 Gross receipts from related activities, etc. (s@e instructions) . . . 12 I
13  First five years. If the Form 990 is for h/e organization's first, second th|rd fourth or f|f'th tax year as a section 501(c)(3)
organization, check this box and sto re . . o e e N
Section C. Computation of Public Support Percentage
14  Public support percentage for /2,015 (ne 6, column (f) divided by hne 11, column (ff) . . . . 14 %
15 Public support percentage from 2014 Schedule A, Part i, line 14 . . . 15 %
16a 33':2% support test— 2015, If the organization did not check the box on hne 13 and Ime 14 is 33‘/3% or more, check this
box and stop here. The“organization qualifies as a publicly supported organization . . . N O n
b 33'3% support test~2014. If the organization did not check a box on Iine 13 or 163, and line 15 is 33‘/3% or more,
check this box al d/;top here. The organization qualifies as a publicly supported organization . - N N
17a 10%-facts-apd-circumstances test—2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or mofe, and if the organization meets the "facts-and-circumstances"” test, check this box and stop here. Explain in
Part Vi h/ﬂvgthe organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
-organjzation . e . [}
b 10%-facts-and-circumstances test—2014. If the organization did not check a box on line, 13, 16a, 16b, or 17a, and line
is 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 qualfies as a publicly
supported organization . A N
8 Private foundation. If the organlzatlon d|d not check a box on Ime 13, 16a 16b 17a or17b, check thls box and see
/ instructions . . . Co .o . . . oo O

Schedule A (Form €90 or 990-EZ) 2015



Schedule A (Form 990 or 980-E2) 2015

m Support Schedule for Organizations Described in Section 509(a)(2)

Page 3

(Complete only if you checked the box on line 9 of Part | or if the organization failled to qualify under Part 1.

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 notinclude any "unusual grants )

Gross receipts from admissions, merchandise
sold or services performed, or faclites
furnished in any activity that 1s related to the
organization's tax-exempt purpose

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

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

The value of services or facilities
furmished by a govemmental untt to the
organization wrthout 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 7a and 7b

Public support. (Subtract line 7c from
ined) . . .o

(a) 2011

{b) 2012

(c) 2013

{d) 2014

(e) 2015

(f) Total

55,442

65,442

56,442

65,442

65,442

Section B. Total Support

Calendar year {or fiscal year beginning in) »

9
10a

11

12

13

14

Amounts from line 6 e
Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .

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

Add hnes 10a and 10b

Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on
Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VI.) . .
Total support. {Add lines 9, 10c 11
and 12) .

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

(a) 2011

{b) 2012

(c) 2013

(d) 2014

(e) 2015

{f) Total

56,442

55,442

55,442

55,442

organization, check this box and stop here >
Section C. Computation of Public Support Percentage
15  Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f)) 15 %
16__ Public support percentage from 2014 Schedule A, Part Il line 15 L 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 lll, line 17 . 18 %
19a 33'13% support tests—2015, If the organization did not check the box on line 14, and Ime 15 1s more than 33'2%, and line
17 is not more than 3313%, check this box and stop here. The organization qualifies as a publicly supported organization ]
b 33%% support tests —2014, If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33'1%, and
line 18 is not more than 33'%, check this box and stop here. The organization qualifies as a publicly supported organization » [
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P []

Schedule A (Form 990 or 990-E2) 2015



Schedule A Form 990 or 990-EZ) 2015
Supporting Organizations
(Complete only If you checked a box in line 11 on Part L. 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 11¢ 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. Ail Supporting Organizations

1

3a

4a

5a

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, descnbe 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 organzation determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization descnbed 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")? /f
"Yes," and if you checked 11a or 11b in Part I, 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 controlfed 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," explamn 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 detai in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (1) the reasons for each such action;
(il) the authority under the organization's organizing document authorzing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type 1l 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 control?

Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organtzations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? ff "Yes, " provide detail in Part V1.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined 1n section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entiy with
regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 990 or 990-E2).

Did the organization make a loan to a disqualified person (as defined In section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 890-£2).

Was the organization controlled directly or indirectly at any time durnng the tax year by one or more
disquaified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part Vi.

Did one or more disqualified persons (as defined in line 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 lil non-functionally integrated
supporting organizatlons)? 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

3a

3b

3¢

4a

4b

4c

5a

Sb

5¢

10a

]

10b

Schadule A (Form 990 or 990-E2) 2015
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Supporting Organizations (continued)

Yes | No-
11 Has the-ofdanization accepted a_gift oricontribution from any-of the féllowing persons? | S

a Aperson who- dlrectlylor ‘indirectly controls, either-alone or together with persons descnbed in (b) and (c) .
‘below, the governing,| ‘bodyof a supported organization? 11a|

b A famlfy member of a.person:described in* (a) above?, 11b

C- A 35% controlled entity: of a.person-descried in (&) or (b).above?-If "Yes'to a; b, or’ ¢, provide detail in Part VI 11c |

Sectlon B. Type | Supporting.Organizations

Yes| No

1 Did the directdrs, trustees, oF membership,df'one or more supported orgamzatlo'ns have the, power to :
régularly:appoint arelect at least a.majofity-of the orgahization’s dlrectors or trustees at all times during thé \
tax year? if "No, "describe in Part-Vihow the suppon‘ed organlzat/on(s) efr’ectlve/y operated superwsed or o
controlled the organlzatlon s activities. If the.organization had more than one.supported, orgamzatron,
descnbe -how thé powers to appoint and/for-remove directors or tiustees were alfodated:amorig the supported

-organizations and what'conditions or restrictions, if any, applied:to.such-powers during.the tax yéar. 1

2, Did the organization operate for'the beneft.of any supported organization other-than the.supported
’orgamzatlon(s) that operated Supervised, or ‘controlled the suppdrting ofganization?Jf’ "Yes, explaiyii Part
VI how providing-suth benef/t camjed out the purposes ofthe’ supported organization(s):that operated; i

nsuperwsed or controlied the supporting organization . 2 i

‘Section C. Type Il:Supporting Organizations

5Y_es_~ No

1 Werea majority-of-the organization's directors or trustees .during the tax-year also a majority, of-the directors | \
cor trusteés of-each 6f the 6rganization's supported organization(s)? If-"NO," déscribe in Part:Vl how tontrol. | |
or management of ‘the supporting organization was vested'in.the samé persons that contiolled-or managed.

the. supported orgamzatlon(s} 1

Section D..All Type Ill-Supporting Organizations

Yes[No

1 Didthe o'rgamzatlon provide to each of its supported orgafizations, by- “ihe last day of the fifth Month.of the
orgamzatlon s tax yéar, (i) awriten;notice describing the type and:amount-of support provided dunng the prior tax
- year, {ya copy»of the Form 990 that was most recently filed'as ‘of the date.of notification; and (iii) coples. of the

organization’ s governing documents-in‘efféct on the date of notification, to.the extent not previously-provided? 1

2 Were’ any of the organizations officets, directors, or tfustees etther (i) appointed of elected by the supported
orgamzahon(s) or (lD 'serving on the govemmg body of a.supported orgamzatlon? If “No, " explain in Part VI'how

‘the organlzat/on maintamed a:close and-continuous work/ng relationship with the supported organrzat/on(s) 2

3, By reason of the relationship descnbed in. (2) did the organlzatlon s supported: organlzatlons have a' i
f5|gmf icant voice in the drganization’s investment policies: andhii dirécting the. use of the organization's i
Income’or'asgéts. at all times® dunng the tax-year?#™Yes," descr/be in Part’ Vi the- rolesthe-grganization’s ! '

supported orgamzattons played in-this regard 3

‘Section E. Type lIl Functionally-Integrated‘Supporting Organizations

1 Check'the box-next to the:method that the érgamzétlon;used to satisfy. the Intégral Part Test dufing the yadr (seeinstiiictions).

a- Lhe .organization satisfied thexActivities Test. .Complete line 2 below.
b [The: organlzatlon is:the parent of each of.its supported organlzatlons Comp/ete line 3 below
¢ [1The organization supported a governmental entity: Describe.in Part VI how you.supported’a.government, entrty (see instructions).

2 Actwvities Test: Answer (a) and.:(b) below. Yes| No

a. Did substantlally aII of the- orgamzatlon s activties during the'tax year directly further the exempt pumposes of '
the:supported organlzatlon( ) to which the. orgamzatlon was' responslve? I "Yes, “then in-Part Vi /denﬂfy
those supported orgamzat:ons and explain how, these-actvities directly-furthered their exempt purposes,
How’the; organ/zanon was:. respons:ve 't6 thoseé supported organizations, and how the organization determined,

that these activities constituted-substantially.alf of its actiities. 23 '

b Did the activities described’In{a)-cnstitute activities that, but for.the organization’s invdlvement, one or:more |
of the‘organization’s supported organization(s) would have béen eéngagéd in? If "Yes," explain.in Part VI the | :
reasons.for the: organ/zat/on s'position that its supported orgamzat/on(s) would have engaged-in ‘these B i '

‘activities but for the organization's,involvement. 2b |

3 ‘Parent.of Supported Orgamzatlons Answer (a) and (b) below. -

Qa 'Dld the. orgamzat|on ‘have the power to” Tegularty" appgint orelect a ma;onty of the: offcers dnrectors .or
trustees:of-each of the:supported organizations? Provide detalfs.in Part VI, | 3a | N

b’ Did the-organization exercise-a.substantial-degree of.direction over the poI|C|es programs,-and -aclivities; of -each- | ]
.of ifs supported organizations?/f-"Yes;" describe in Part VI 'the:role played by the organization‘in this regard. 3b |

Schedule.A (Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 990-E7) 2015 Page 6
I Type Iil Non-Functionally Integrated 500(a)(3) Supporting Organizations

1 O check here if the organization satisfied the.Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year

(B) Current Year
(opfional)

1 Net short-term capital gain

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

'5 Depreciation and depletion

I SIAIEY PN

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}) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

(B) Current Year

Section B - Minimum Asset Amount (A) Pnor Year
{optional)

1 Aggregate fair market value of all non-exempt-use assets (see |
instructions for short tax year or assets held for part of yean): |
a Average monthly value of 'securitles ia
b Average monthly cash balances ib
c Fair market value of other non-exempt-use assets 1¢c
d Total (add lines 13, 1b, and 1c¢}) 1id
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 ine 5 by .035

7 Recoveries of prior-year distributions

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

Section C - Distributable Amount Current Year

Y

(N |on|a

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 pnor 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 ine 5 from line 4, unless subject to ‘

emergency temporary reduction (see instructions) 6|

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

NID|W N

Schadule A (Form 990 or 990-EZ) 2015
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Type 1l 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

N

organizations, in excess of income from activity

Amounts paid to perform activity that directly furthers exempt purposes of supported

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.

O |~N|O|n|diw

(provide details in Part VI). See instructions

Distributions to attentive supported organizations to which the organization is‘responsive

Distributable amount for 2015 from Section C, line 6

[= 2]

Line 8 amount divided by Line 9 amount

0

Section E - Distribution Allocations (see instructions) Excess Distributions

(i)

(iin)

Underdistributions Distributable
Pre-2015 Amount for 2015

-h

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 distnbutions carryover, if any, to 2015

From 2013

From 2014

a
b
c
d
e
f

Total of lines 3athrough e

__ g Applied to underdistributions of pnor years

h Applied to 2015 distributable amount

i Carryover from 2010 not applied (see instructions)

j__ Remainder. Subtract lines 3g, 3h, and 31 from 3f.

. 4 Distrbutions for 2015 from'Section

D, line 7. $

Applied to underdistributions of prior years

Remainder Subtract lines 4a and 4b from 4.

a
b Applied to 2015 distributable amount
C
5

Remaining underdistnbutions.for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions)

6 Remaining underdistnbutions 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: |
—T— Ne / S —
b
¢ Excess from 2013 . |
d Excess from'2014 i
e Excess from 2015 . ]

Schedule A (Form 990 or 990-E£2) 2015
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[ Supplemental/Information. Provide the-explanations required by Rart I, line 10; Part Il; line 17a or 17b; Part
IIl, line 12;, Part IV, Section A, lines 1,-2; 3b, 3c, 4b, 4c, 53,.6, 9a, 9b, 9c, 11a 11b; and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line-1;Part IV, Section.D, lines 2 and 35 Part IV, Section E,-lines 1c, 2a, 2b,
3d-and’3b; PartV Iine 1; Part\,, Séction B line 1e; Part V, Section D, linés 5, 6,.and 8; and PartV ‘Section E,
hines 2. 5, .and 6. Alse complete this patt for any additional inférmation. (See instructions.)

Schedule A (Formi 990°or 920-E7) 2015
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047
{Form 990 or 990-EZ) Complete-to provide infermation for responses to specific questions on

Form 990 or 980-EZ or to provide any additional information. 2@ 1 5
Department of the Treaswy » Attach to Form 990 or 990-EZ,

Open to Public

Intemal 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 identificabon number

47-2349959

Pathway Leaminq Center

Part VI Line 11b: 990 is reviewed at a board meeting.

Part VI Line 19: Available at offices upon request.

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 920 or 990-EZ} (2015)



