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Return of Organization Exempt From Income Tax | owBno 15450047
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2 0 1 7
SeaTment of te Treadury » Do not enter sccial security numbe.rs on this form as it may be made p.ubhc = Open to Publlc .
intemal Revenue Service P Go to www irs gov/Form3990 for instructions and the latest information. - Inspection |
A *Forthe 2017 calendar year, or tax year beginning and ending

PAVING THE WAY FOUNDATION

D Employer identification number

01-0852709

E Telephone number

C Name of organtzation
Doing business as

Check if applicable

Address change

Number and street (or P O box if mail 1s not delivered to street address) Room/suite

44814 CEDAR AVE

City or town, state or province, country a2nd ZIP or foreign postal code
LANCASTER, CA 93534 G Grossrecepts$ 253 ,073.
F Name ana address of pnnctoal officer JANIE HODGE Hya) Is this ¢ group retum for subordinates? DYes No
44814 CEDAR AVE Ste. LANCASTER C, CA 93534 |H(b) Aeal susordnsies nciudea® [ Jves[ ] to
Tax-exempt status 501(c)(3) ] =o1tc) 4 (nsertno) L) 4947i@(or L] 527 Q%
()) Website b §

Name change

Inhial return

Final retumAiermingled

Amended return

Application pending

¥ No" auach alst (see INsuLcIcns

0T 2p1
‘AUGDDDEFDD w

H(c) Group exemptior nu=tar P

L%K Form of organization [ Corporawon [ Jirust  [“JAssociation [ Jother » I lL Year of formaton 2006 ’M State of legat domiciie  CA
fém Summary
1 Brefly descnbe the organization's mission or most significant activiies o
)3 The corporation is to aide in the developement of at risk youths,
235 homeless, ederly, disabled, and recovering alcoholics & addicts.
§ 2 Check this box B D I Ing organization discontinued its operationis or disposed of more than 25% of its net assets
8 3 Number of vating memuezrs of the governing body (Fart V4, line 1a) 3 3
o3 4 Number of ingeperdent voung mempens of the governing body (Part Vi, line 1b) 4 0
§ 5 Total number of dividuats smpioyed n caiendar year 2017 (Part V, ine 2a) 5 0
:g 6 Total number of volunteers (estimate 1f necessary) 6 0
2 7a Total unreiated business revenue from Part VIl column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 980-T, ire 34 7b 0.
Prior Year Current Year
8 Contrbutions and grants (Fart VI, ine 1h) RECEIVED 9,000.
g 9 Program service revenus (Part VIiL hine 2g; 8 252 ,607. 253,073.
o | 10 investment income (Fart Vi'l, cowmn (A), tnes 3, 4 q
cuz’ 11 Other revenue (Part Vill, columin tA), lines 5, 6a, 8 &) .
12 Tetal revenue - add ez 6 througn 11 (must equal ® - 261,607. 253,073.
13  Grants and swular amaouris pad (Par. 1X colurrn & hnewung '
14 Benefits-paid t or for members (Fart 1X coiumn (A}, hne 4)
» | 15 Salares, other compensztion, employee berefits (Part IX column (A), ines 5-10) 6,000.
§ 16a Professional fundraising tees (Part IX column (A) line 11e)
2 b Total fundraising expenses (Part iX, column (D), lne 25) _
W | 17 Other expenses (Part IX column (A), indst=ra—tdeitiosite: 253,073. 254,480.
18 Total expenses Add knes 13-17 (must efual E@&‘VE@E) 253,073. 260,480.
19 Revenue less expenses Suotract line 18 from line 12 Q 8,534. -7,407.
58 . g JUN 1 2 2018 ‘(7.5 Beginning of Current Year End of Year
£5| 20 Total assets (Part X, lin¢ 16) &)
f; 21 Total iabilihes (Part X, line 28) =
=3 22 Net assets or fund balances Subtract el HO'\%QEN ) UT

Signature Block
Under penalties of perjury 1declare that | have exanuned this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

true, correct, and compjete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowtedge

> Jrie ooy

Sign S|ﬁure cfcficer /7 ¥V Date
Here| » JANIE HODGE, PRESIDENT

Type or grint name anga title
Paid Prin/Tyoe preparer's name Preparer's signature Date Check D i | PTIN
Preparer L.T. BUTLER 03/17/2018 | sel-employed p01473703
Use Only |Frm'sname  pPTC-BUTLER ENTERPRISES Frm's EINP95-3189597

Frm'sadaress » 1161 Park View Dr Suite 200 Phone no
COVINA, Ca 91724 (909) 713-4829 ‘

May the IRS discuss this return with the preparer shown above? (see instructions)

Yes I:] No

For Paperwork Reduction Act Notice, see the separate instructions.
UYA

Form 990 (2017)
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Forrid90 (2017) PAVING THE WAY FOUNDATION 01-0852709 Page 2

" Statement of Program Service Accomplishments
‘Check if Schedule O contains a response or note 1o any line n this Part it D

1% Br‘lefly describe the organization's mission

Paving The Way 1s a non-profit Benefit Corp for charitable purposes
only. Specifically, the Corp is to aide the developement of at risk
youth, homeless, ederly, disabled, and recovering alcoholics & addicts

2 D the organization undertake any significant program services during the year which were not listed on the
pnor Form 990 or 990-EZ7 D Yes ‘ZI 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? L__] Yes IZ] 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 Secticn 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, i any, for each program service reported

4a (Code ) (Expenses 5_ 260, 480 . including grants of $ ) (Revenue $ 260,480.)
TEACH LIFE SKILLS TO INNER CITY YOUTHS o

4b (Code _ ) (Expenses §_ __Including grants of § o ) (Revenue $ )

4c (Code_ ) (Expenses $_ _ ___including grants of $ ) (Revenue § )

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P 260,480.

UYA

Form 990 (2017)
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' Form¥90 (2017) PAVING THE WAY FOUNDATION

RO

01-0852709 Page 3

' Checklist of Required Schedules

s Yes [ No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 1 X
2 s the organtzation required to complete Schedule B Schedule of Contributors (see instructions)? 2 X
3  Did the organization engage tn direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes " compilete Schedule C, Part | 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C, Part I 4 X
5 Is the organizaton a section 501(c)(4), 501(cp5), or 501(c)(6) orgariization that receives membership dues,
assessments o similar amoums as defined m Revenue Procedure 98-19? ff "Yes " complete Schedule C
Part It 5 X
6  Did the organization mamntain any donor adwised funds or any simular funds or accounts for which donors
have the nght o provide adwce on the disinibution or investment of amounts 1n such funds or accounts? If
“Yes," complete Schedule D Part | 6 X
7  Did the orgamzation receive or hold a conservation easement, including easements to preserve open space,
the environment, iistoric land a:eas, or historic structures? If "/es " complete Schedule D Part Il 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? if “Yes," .
complete Scheduie D, Part lil 8 X
9  Dud the organization report an amount In Part X, line 21, for escrow or custodial account hability, serve as a
custoatan for amounts not isted in Fart X or proviue credit counseling, debt management, credit reparr, or
debt negotiation services? If “Yes," complete Schedule D, Fart IV 9 X
10  Did the organization, directly or through a related organization hold assets in temporarnily restricted
endowments permanent endowrnents, or quasi-endowments? /f "Yes " complete Schedule D Part V y 10 X
1 If the organization's answer {0 any of the foliowing gquestions 1s Yes, ' then complete Schedule D, Parts Vi, ( { 2 o
VI, VI IX or X as apphicable ; R “
a Did the organization report an amount for fand, bulldings and equipment in Part X, hne 10?7 /f "Yes,” ’
complete Schedule D, Part VI 11a ! X
b Did the organization report an amount {or investments—other secunties in Part X hine 12 that 1s 5% or more
of its total assets reported in Part X, ne 167 If "Yes " complete Schedule D Part Vi 11b X
c Did the organization repori an amount for investrments—program related in Part X Iine 13 that 1s 5% or more
of its total assets reported i Fart X, ine 16 f "Yes " ccmplele Schedule D Part Vil 11c X
d Dud the organization report an amourtt for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 If "Yes " complete Scheduie O Pant IX 11d X
e Did the organizatior report an arnount for other kabilities n Part X line 257 If "Yes, " complete Schedule D, Part X ile X
f D the organization's separate or consclidated financial statemerits for the tax year mnciude a footnote that addresses '
the organization's habilty for uncertain tax positions under FIN 48 (ASC 74Q)? If "Yes,” complete Schedule D, Part X | 115 X
12a Did the organization obtain seperdte, thaependent audited financial statements for the tax year? f "Yes " complete
Schedule D, Parts X and Xil 12a X
b Was the orgamzaton ncluded in cunsohidated, mdependent auchted financial statements for the tax year? If “Yes," and if !
the organization answered “No" to line 12a then completing Schedule D, Parts Xl and Xit 1s optional 12b X
13 s the organization a schoo! described in section 170(b)(1)(A)n)? If "Yes " complete Schedule E 13 X
14a Did the organization mair:itain an office, employees, or agents outside of the United States? 14a X
b i the organization nave aggregate ravenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, anc prograrn service activities outside the United States, or aggregate |
foreign investrents valued at $100,000 or mere?  If “Yes. 'complete Schedule F, Parts | and iV ; 14b X
15  Did the organization report on Part IX, columin (A), ine 3, miore than $5,000 of grants or other assistance to or '
for any foreign orgamzation? If "Yes," complete Scheaule F. Paris Il and IV C b X
16  Did the organization 1eport on Part IX, coiumin (A) Iine 3. more than $5,000 of aggregate grants or other '_——i___
asststance to or for foreign individuals?  [f “Yes, " complete Scheduie F, Parts Il and {V | 18 ! _)E__
17 Dud the organization report a total of more than $15,G00 of expenses for professional fundraising services on —_._—
Part IX, colurnn (A), hnes 6 and 11e? If 'Yes " complete Schedule G, Part | (see instructions) i7 : X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on !
Part Vi, ines 1c and 8a™ i “vYes " complete Schedule G, Part Il l 18 X
19 Did the organization report mare than $15,000 of gross income from gaming activities on Part VIil, ine 9a” r i
i "Yes." complete Scheaule G Fart Il 119 | X
uvA Form 990 (2017)
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Form'd90 (2017) PAVING THE WAY FOUNDATION

01-0852709 Page 4

"Checklist of Required Schedules (continued)

v Yes| No
20a Did the organization operate one or more hospital faciliies? If "Yes " complete Schedule H 20a X
b If "Yes," to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Dud the organization report more than $5 000 of grants or other assistance to any domestic organization or
domestic government on Part (X column (A} tne 1?2 If "Yes " complete Schedule |, Parts | and If 21 X
22 D the organization report more than $5,000 of grants or other assistance to or for domestic indviduals on
Part IX, column (A) tine 2? If "Yes "complete Schedule | Parts | and ili 22 X
23  Did the organization answer "Yes" to Part Vil, Section A, line 3, 4 or 5 about compensation of the
organization's curtent and fuimer officers, diactors trustees, key employees, and highest compensated
employees? ff "Yes " compiele Schedule J 23 X
24a Did the orgamization have a tax-exempt bond 'ssue with an outstanding principal amount of more than i
$100,000 as of the last day of the year, that was issuea after December 31, 20027 )f "Yes," answer lnes 24b !
through 24d and complete Schedule ¥ If "No," go to line 25a 24al X
Did tne organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Dud the organizauion maintain ain escrow accouni other than a refunding escrow at any time during the year
to defease any tax-exempt bonas? 24c
d Did the organization act as an "on behalf of* 1ssuer for bonds outstanding at any time during the year? 24d,
25a Section 501(c}(3), 50(c)(4), and 501(c}{23) orgamzations Dud the organization engage in an excess benefit !
transaction with a disqualiftled person during the vear? if “Yes " complete Schedufe L Part | 25al X
b s the organization aware that it engaged in an excess berelit nansaction 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," compleie Schecuie L, Part ! i 25b X
26  Did the organizatior 1eport any amount on Parl X, line 5, 6, or 22 for receivables from or payables to any [
current or foriner officers, directors trus.ees, key employees, highest compensated employees, or
disqualified persons? If "Yes,” cornpieie Schedule L Part Il 26 X
27 D the organization provide a ygrant or ctiter ass-stance to an officer director, trustee, key employee, | i T
substantial contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these peisons™ if "Yes " complete Schedule L Part Il 27 X
28  Was the orgamization a party to a business transacton with one of the following parues (see Schedule L, a L ‘\ #
Part IV instructions for applicabie filing thresholds conditions, and exceptions) o
a A current or former officer direcior, tiustes, or key employee? Ir "\fr;," complete Schedule L Part IV 28a X
b A family member of a currerit or former otficet, director, trustee, or key employee? If "Yes," complete |
Schedule L. Part IV | 280 X
¢ Anentty of which a current or former otficer, arraector, {rustee, or key employee (or a family member thereof) }
was an otficer, director trusiee, or ditect ot indirect owner? /f "Yes,"” complete Schedule L. Part {V ! 28¢ X
20 Did the organization receive more thar. $25.000 in non-cash contributions? if "Yes “ complete Schedule M 29 | X
30  Did the organzation receive contnbutions of art, histoncal treasures, or other similar assets, or qualified ;
conservation connibutions? ' yes " complete Schedule M ! 30 X
31 Did ine organizanon hquidate ierminate, or dissolve and cease operations? if “Yes " complete Schedule N, i
Part ! 31 X
32 Did the organizauon sell, exchange, dispose ¢f, or transfer niore than 25% of its net assets? If "Yes," complete Schedule N,
Part I 21 | X
33  Did the organization own 10J% of an entity disregarded as sepatate from the organization under Regulations |
sections 301 7701-2 and 301 7701-37 /f "Yes,” complete Schedule R Part | ﬁ_l_____X_
34  Was the orgaruzation related to any tas-s«empl ¢i taxaole entity? 7 "vYes " complete Schedule R, Part Il 1ll, ! i
or IV, and Part V, ne 1 | 341 | X
35a Did the organization have a contiolied entity within the meaning of section 512(b)(13)? , 35a | X
b If"ves" to lre 35a, did the oiganization teceive any payment fiom or engage m any transaction with a ! |
controlled entity within the meaning of section 512(b)(13)7 /f "Yes," complete Schedule R Part V Ine 2 ] 35b'
36 Section 501(c)(3) organizations. Oid the organization make any transfers to an exempt non-charitable E I‘ T
related organization? If "Yes ". complete Schedule R, Part V ine 2 136, X
37  Did the organizatior. conduct moia than 5% of its activities througn an entity that 1s not a related organization S
and that 1s treated as a partnership for federal iIncome tax purposes? If "Yes." complete Schedule R i i
Fart VI . 37 ! i X
38 D the organization compiete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and : '
197 Note Al Form 990 filers are required to complete Schedule Q 381 X
UYA

#orrn 990 (2017
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Formt980 (2017) PAVING THE WAY FOUNDATION 01-0852709 Page 5

*Check if Schedule O contains a response or note o any hine i this Part V |
v Yes| No
1 a Enterthe number reported in Bor 3 of Form 1096 Enter -0- if not 2pplicable 1a Ol
Enter the number of Forms W-2G included i line 12 Enter -0- if not applicable 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and .
reportable gaming (gambling) winnings {o prize winners? 1c
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax o
Statements filed for the calendar year ending with or within the year covered by this return 2a 0
b If at least one is reported ot line 2a, did the organization file all required federal employment tax returns? 2b
Note If the sum of Iines 1a and Za +s graater han 250, you may be required to e-file (see instructions)
3 a Didthe organization have unrelatea business gross income of 1,000 or more during the year? 3a
b If "Yes,' has it filed a Form 990-T for this y2ar? If "No" to line 3b, provide an expianation in Schedule O 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority !
over, a financial account i1 a foreign country (such as a bank account, secunties account, or other financial i
account)? | 4al | X
b If "Yes " enter the name of the foreign country B> e o i ! 3
See nstructions for filing reguiretnents far FiniCEN Form 114 Report of Foreign Bank and Financial Accounts : ' . ey *
(FBAR) : o F
§a Was the organization a pary to a protubiled tax shelter transaction at any time during the tax year? i 5a X
b Dud any taxable party notify the organization that n was or s a party to a prohibited tax shelter transaction? [ 5o X
if "Yes," to fine ba or 5b, did the organizeuon fue Form 8884-172 ¢ B¢
6 a Does the organization have anaual gross receipts that are normally greater than $100,000 and did the f i
organization soncH any contiibutions taat weie 1ot tas ceductible as chartable contnbutions? | 6at | X
b If"Yes," aid the organizalion mclude with every solicitation an express statement that such contributions or : ]
gifts were not tax deductible? ‘l 6b f
7 Organizations that may receive deductible contributions under section 170(c). :
a Did the organizauon receive a payinent 'n excess of 575 made partly as a contnbution and partly for goods {
and services provided to the payor? ! 7a X
If “Yes," did the organization notify the donor of the value of the goods or services provided? i 7b
¢ Did the organization sell, exchangz, o vinervase disgese of angible personal property for which it was ( S
required o file Form 82827 i_‘fg_ ;_____X__
d if "Yes,"indicate the numbsr of Forms 8282 filed duning the year ) L7dl V] N
e Did the organization receve any funds, ciectly or indirectly to pay prenvums on a personal benefit contract? | Te ‘ X
f Did the organization, during the year pay prermiums, airectly or indirectly, on a personai benefit contract? l f X
g If the organizaton received a contripution v qualified intellectual property did the organization file Form 8899 as required? ﬁ 79 | l_
h If the organizalion received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? ; 7h |
8 Sponsorning organizations maintaining denor advised funds Did a donor advised fund mamtained by the ; | . ~ .
sponsoring vrganization have excess pusiness holdings at any time auring the year? ‘_8_.__________
9 Sponsoning organizations maintaining donor advised funds : ! o
a Did the sponsarnng organization make any taxable distributions under section 49667 9a i [
b Diu tne sponsuning organization make 3 distnbution to a donor, donor advisor or related person? ,__9b_'_____
10 Section S81(c)(7) organizations. Enter i i T
a initiation fees and capital contributions inciuded en Part Vil ng 12 10al | '
b  Gross receipts, included on Form 980, Part Vvill, ine 12, for public use of club facilities 10bL | :
1 Section 30 1{c)(12) organizaticns Ziter 3
a Gross income from members or shareholders ) 11a i i '
b  Gross income from other sources (Do not net amourdts due or pad to other sources i |
against amounts due or received from them ) 11b) ; I
12 a Section 4947({a)(1) non-exerapt chariiable trusts. Is the organization fiing Form 9390 in lieu of Form 1041? i_jga ! |
b if "Yee " enter ths amount oi iax-exempt intérest recewed or accrued during the year |1 ZbL i !
13 Section 501{c)(23) qualifiea nonprofit health insurance issuers ! I
a Is the organizatiun licensed to :ssue guatified health plans in more than one state? ._1&3__'____
Note See thez instructions for additional information the organtzation must report on Schedule O ‘ !
b Enter the amount of reserves the orgamzation 1s required to maintain by the states i which '
the organization 1s hicensed to 1ssue qualif.ed heaith plans 13b) ' i
¢ Enter the amount of reserves on nand 13c \ ,
14 a  Did the organization receive any paymentis for indoor tanning services during the tax year? _14_3.5__5_
b If "Yes," has it filed a Form 720 to report these payments? If 'No," provide an explanation in Schedule O i 14b i

uYA Form 990 (2017)
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Form'6%0 (2017) PAVING THE WAY FOUNDATION 01-0852709 Page 6
Partt\?l i ' Governance, Management, and Disclosure ~oreach "Yes"1esponse o lines 2 through 7b below, and for a "No"
‘response to line 8a 8o, or 10b below desciibe the circumstances, processes, or changes in Schedule O See instructions
+ ' Check if Schedule O contains a response or note to any line i this Part VI
Section A. Governing Body and Management

]

':Yes No
1 a Enter the numbei of voting members of the governing hody at the end of the tax year 1a 3 '
1
If there are matenal differences 1n voting nghts among members of the governing body, or

if the governing body delegated broad authority (0 an executive committee or similar
committee, explain in Schedule C
b Enter the numper of voting members inciuded in iine 1a above, who are independent 1b 0
2 Did any cificer director, tiusiee, n X&y emuoioyas have a tanrry relahionship or a business relationship with
any otner viiice:, director, vustee, ol hey empioyse™ 2

3 Did the crganization delegate control over management duties customarily performed by or under the direct

supervision of officers, directors, or trusteas or key employees o a management company or other person? i

4 Did the organizauon make any significant cnanges to ns governing documents since the prior Form 990 was filed? f
5 Did the organization become aware during the year of a significant diversion of the organization's assets? [
6 Did the organ:zation have members or stockholders? E
|

i

|

[R5 I - T

7 a Dud the organizaton have members, stcckholders, or other persons who had the power to elect or appoint
one or more membess of the governing pody?
b Are any gcvernance decisions of the organization reserved to (or subject to approval by) members,
stockhoiders, or persons otner than the govarning body? i

KlN .N et L A

8 Did the crganzation contemporanecusly document the meetings held or written actions undertaken during . i

the year by the foliowing ! I

a The governig body” | 8a_

b Each cemmiitee with authortty to act on benali of ke governing boay? i B

9 1s there any cificer, director t ustec, or hey employee I'sted it Part VII, Section A, who cannot be reached at !
the organizauon's mailing address? if "res, " provice tne narnes ana addresses in Schedule O

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

Pk‘x PP,

10 a Did the orgarizavon have iocal chapters tranches or affiliaties? |
b f "Yes,” oid the aiganizat-on have writen poiicies and proceaures governing the activities of such chapters !
affiiates and branches to ensure thed cperanons are consistent with the organization's exempt purposes? i

a
|

11 a has the organizaion proviaeu a complete copy f this Foimn 990 to all members of its governing body before filing the form? CMa
b Descnbe m Scheaule O the process, i any used by the arganization o review this Form 990
12 a D the orgarization have a writen conflict of interest policy? if “No “go to line 13

5,
#

b Were officers dnectors, or trustees and key enployees reguired to disclose annually interests that coutd give rise to conflicts?
¢ Did the crganizauon regularly end consistently ronitar and enforce comphance with the policy? I "Yes ”
describe in Schedule O how this was done

13 Did the organmizai'on have z wntten wmstleblower porcy?

b Ibdlnd (b

14 Did the organization have a wnitten document retention and destruction pohicy?

15 Did tne process for determuung compensanon of tne following persons include a review and approval by : !
mndependent persons, comparantity dala, and contemporanaous substantiation of the deliberation and decision? ! }
a The organzatons CEO, Dxecutive Director o tup management official
b Other offiters or key emplovees of the crganzation
if "Yes" to line 15a o1 15b, describe the process in Schedule O (see instructions)
16 a Did the organization invest i contribute assers to of participaie in a jont venture or similar arrangement
with a taxanie enlity durnng the year? > i%a
b f"Yes," did the organization foilow a wittten policy ¢ procedure requinng the organization o evaluate ts : '
participation in joint ventue asrangements under applicable federal tax law, and take steps to safeguard the ! '
arganizaticn's exeinpt status with 1espect ko such arrangements? y 16b 4
Section C. Disclosure
17 List the stass with which a copy ot this Form 8940 15 requirea {o be filed b__ e
18 Seclion €104 requires an crganizahcn 16 mace s Forms 1623 (or 1024 «f applicable), 950, and 990-T (Section 501(c)(3)s only)
avallable fcr puolic inspection Indicate Fow you meae these availaole Check all that apply
[:] Own websue L—__. Abhohar's wedsite D Upon request D Other {explain in Schedule Q)
19 Descrbe in Scheaule O whather (ord f 50, Liow) the organizaticn made ts governing documents, conflict of interest policy, and
financial stalemenis availabie {0 the pulslic during the tax year
20  State the name, address and telephone number of the person who possesses the organization's books and records B (661) 332~-2733
JANTE HODGE 44814 CEDAR AVE LANCASTER, CA 93534
UYA forr1 990 (2017)
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Form 980 2017) PAVING THE WAY FOUNDATION 01-0852709 Page 7
Caomgpsensation of Cfficers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
" Independent Contractors

L Check if Scnedule O contairs a response or note to any Line in this Part Vil ]
Section A. Officers, Directors, Trusices, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be histed Report compensation for the calendar year ending with or within the
organization's {ax year

e List all of the organization's current citicers, directors, trustees (whether individuals or organizations), regardless of amount of
compensaticn Enier -0- in columns (D), {E} and (F) if no compensation was paid

e List all of the organization’s current key empioyess, If any See instructions for definintion of "key employee "

» List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received raporizbie compensauon (Box 3 of Ferm W 2 and/or Box 7 of Form 1099-MISC) of more than $100,000C from the
organzadon anu any reiatea orjanizations

¢ List ali of *he ciganizaticn s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportakbie cornpensaticn from the oiganization and any related organizauons

o List all of ine vi Janization's Termer directers or trustees that received, in the capacity as a former director or trustee of the
organizaticn, maove :han $10,000 of reporanie conipenszuon from the organization and any related organizations
List persons in the following order individual trustees or directors, mstitutional trustees, officers, key employees, highest
compensated employzes, and former such persons

(] Check thus box if neithe: the organization nor any i elated organization compensated any current officer, director, or trustee

<)
(A) (B) Position (D} (E) {F)
Name and T2 Average (do nat check mote than one Reportable Reportable Esumated
hours per | pox unless persan is both an | compensatien compensaton from amount of
2k (It any fr EX th,
week (hst 2ny oificer and a directortrustee) om related cner
hours for  t———y—q— T - the organizations compensation
relates |- 3| 2] 3 ib‘ gfat 9 | organization {WE/1098-MISC) from the
r3 sl =10 SR g
UrGanLatLle o 21518182 @13 (W21099-MSC) organizaton
vedw cotied| 8 8 ‘é = e 9 an1 related
line) é = = g OFGANIZ3ONS
3| & ol
21 g @
[} [
©
o
_(1) CHRISTINA LARA | 20 _
SECRETARY X 6,000.
§
(_2)_+_‘f__,_. e o .- P i ]
H
(3) :
— — - - - o - i
i 1
L .
!
(5) \
e e e e e = - -
|
®
i
o % . { y
® ] L v b
; : {
o ) [ |
f { :
1 i '
(__0)—-__ - - ——— - - _! - { 1
| +
(1) ]
- T TTm I ol - - |
! L
12 i o 5
! ! | !
sy - ol
' i ] ! !
; T ¥ N - : Y
4 - X R i
j L
i ! L |

uva Form 990 (2017)
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' Form'o% (2017) PAVING THE WAY FOUNDATION

[P %A Section A. Officers, Directors, Trustees, Key Emplovees, and Highest Compensated Employees (contnued)

. | ©
. (A) l (B) Position (D} (E) (F)
Name and title : Average (ao not check more than one Reportabie Reportable Estimated
i hours per ! box, unless person Is both an compensation compensation from amount ¢f
~eek (hstany from related other
officer and a director/trustee)
hours for P o - the organizations compensation
orelated |3 3| @ 2 2 3 & g | organmzation (W-2/1099-MISC) from the
!orgamza(.ons ;rE‘ g g a g § 5 a (W2HG99-MISC) organization
'below dotted] & 31 S 213 Q and related
l ey , 1% < g organizations
i | ol e o) 3
i | 8 & ?
' i o 2
H ! : &
(15) I R
| \
i .
“ﬂ - il D e gAﬁ e — |
1 . H
(17) % ; |
— e s
' e ! :
(18) T N AU ! !
: : R P i
(19) ; R |
- - T - - Lo : ;
! [ S N R i
(20) : N P f
— - T T T Te T T T i ' 4 i t . }
i i i g . % )‘
- )
LN ————— R
' ' ] 1
. . { | } | .
[ ! T 7 y
(22) S, - 4 . - .. P ! i '
! L I N | ;
(23) ! b r . b | ]
= et m e e e ol o Co . i :
! | ! ’ ! i |
(24) [ b !
T m o TT T memm e e v . v
! i { : “" :7
(25) ] o P I [ | :
- - - : i ! ! ! | :
! : N !
1b  Sub-total >, 6,000.
¢ Total froim continuation sheets to Part VI, Section A L4
d Total {add l:nes 1b and 1c) » 6,000. !
2 Total number of individuais (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization B
Yes| No
3 Dud the organization list any former officer, direclor, or trustee, key employee, or highest compensated )
employee on line 1a?  If "Yes, " completa Schedule J for such individual 3 X
4 For any individual listed on hine 1a. 1s the sum of reportable compensation and other compensation from th:2 N
organization and related organizations greater than $150 000? | "Yes, " complete Schedule J for such
ndwidual 4 X
5 Did any peison listed on line 1a receive or accrue compensation from any unrelated organization or individual ‘
for setvices iendered to the organization? Ii "Yes " 2omplete Schedule J for such person 5 X

Section B. independent Contractors

1

Complete this table for your five highest compensated independent contracters that recetved more than $100,000 of

compensation from the organization Report compensation for the calendar year ending with or within the organization's

tax year

(A)
Narne and business address

(B)
Description of services

()
Compensatton

2 Total number of Independent contractors (including but not hmited to those listed above) who

received more than $100,00C of compensation from

the organizationp

UYA

Form 990 (2017)



+ Form 930<2017)  pAyING THE WAY FOUNDATION 01-0852709 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line 1n this Part VI D
< (A (B) (©) (D)
Total revenue Related or exempi Unrelated Revenue excluded

function revenue business from tax under
revenue sections 512-514

Federated campaigns ia
Membership dues 1b
Fundraising events ic

Related organizations 1d
Government grants (contributions) 1e B
All other contributions, a:fts, grans,

~ 0o QO 0 U e

and simitar ameunits not iniciuded above {1f

Noncash contributions included in lines 1a-1f §
Total. Add ines 1a-1f > n
Business Code

2a HR360 446199 253,073.] 253,073.

Contributions, Gifts, Grants
and Other Similar Amounts
@

=y

All other program service revenue
Tolal Aadiines 2z-2f

Program Service Revenue

o o o 0 T

253,073. .

3 investment imcoms (Including anvigenas, interest
and other similar amounis)

Income o investment of tax-exempt bond proceeds
5 Royalties

Yvey |¥

(1) Real } (1) Personal

s

6a Gross rents

B el
&
o

b Less rental expenses
¢ Rental income or (loss)

d Net rental income or (loss) »

7Ta Gross amount from sales of | () Secuntias 1) Otner

assets other than inventory

b Less cust or other basis

znd sales expenses

¢ CGanor{luss) '

‘)

d Netgam or (Joss)

8a Gross income from fundraising .

events (not inciudng $
of contributions 1eported on tine 1¢)
See Pari IV tine 18 a

b Less direct expenses h .
c

net ncome or (loss) from fundraising everits »

Other Revenue

9a Gross income trom gaming activities f
See Part IV, line 19 ai_ . !
b less direct experises bi____ i '
¢ Nelincome or (loss) frorn gaming activities > ! i
10a Gross sales of inventory, less

returns ana al.owarnces a: !

b vLess cost of gcods sold b .
c_ Net mcon:2 or (loss) fromn sales mventory »
Mhscedanecus Revanue Business Code i

Ail other revenue ! :

Total. Add hnes 11a-11d
2  Total revenue. Sea nstruclions 1 253,073., 253,073 i

uYA Form 990 (2017)
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' Form 99012017 pavTNG THE WAY FOUNDATION

01-0852709 Page 10

EUL @ Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all cojumns All other organizations must complete column (A)

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

Do not include amounts reported on Iines 6b, 7b, 8b, 9b, (A} (B € (D)
Total expenses Program service Management and Fundraising
and 10b of Part Vili expenses general expenses expenses
1 Grants and other assistance to domestic crganizations
and domestic governments See Part iV line 21 i
2 Grants and other assistance to domestic :
individuals See Part IV, line 22 {
3 Grants and other assistance to foreign organizations
foreign governments znd forewgn ndimdusls See Part iV, o N
hines 15 and 16 i&’
4 Benefits pad tc or for members o
5 Compensation of current officers, directors, trusiees, i
and key employees 6,000. 6,000. .
6 Cornpensation not included above, to disqualifted persons ,
(as definea under section 4958(f);1)) and persons
descnbed in section 4958(c)(3)(B)
7 Other salaries ahd vages )
8 Pension plan accrusaiz and contributions (nclude section !
401(k) and 403tk employer comnbutions) ;
9  Other employes benefus i
10 Payroll taxes E
11 Fees for services {non-employees) !
a Managerment ] !
b Legal | i
¢ Accounting 1,200. 1,200.! !
d Lobbying ! |
€ Professional funaraising services See Part IV, ine 17 1 | ;
f Investn1ent/management fees E | i
g Othar (If ine < 1g annount exceeds 10% of une 25, colurnn | I f
(A) amount, list ie 11g expenses on Schedule O ) | i
12 Advertising and gromotion l :
13  Oifice expenses ! ’
14 information technology ; 1
16 Royaities i |
16 Occupancy ; 69,000. 69,000. ‘I
17 Travel i f
18 Payments of travel or entertainment expenses for any ; | |
federal, state. or Incal public officials ! i '
19 Conierenices, convenhions, and meetings | ; ; i
20 interest ih | ‘ ]
21 Payments o affilates ! I ’
22 Depreciation deoletion, and amortizatiot } i |
23  Insurance ; 33,120.! 33,120. |
24 Oiner expenses ltemize expenses not covered above {r ] ! |
(List muscellaneous expenses In line 24e if ine 24e amount * ? i i
exceeds 10% of ine 25, column (A) amount list line 24e ‘ % ! ’
expenses on Schedule O ) . i i '
a lecense o ) 1,200.] 1,200,
b REPAIRS & mAINT i 3,732., 3,732 |
¢ INDEPENDENT CONTRACTOTD | 146,228.1 146,228.; :
d o ; i '
e All othel expenses ) o : ! '
25 Total functionai expenses. Add ines 1 through 24e 260,480 . 260,480. j
26 Joint costs. Complete this line only i the organization : i '
reported 1 column (B) joint costs from a combined ! i g [
educational campaign and tundraising solicitation Check ! .
nere » D if following SOP 93-2 (ASC 958-723) : l. '
UYA Form 990 (2017)



Form 990 (2017)  pAVING THE WAY FOUNDATION 01-0852709 Page 11
Balance Sheet

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 1

2 Sawings and temporary cash investments 1,077.] 2 35.
3 Pledges and grants receivable, net 3

4  Accounts receivable, net 4

5 Loans and other recewvables from current and former officers, directors, trustees, key employees, |5 ch vz o i m¥ o30S Sty

and highest compensated employees Complete Part Il of Schedule L

6 Loans and other recewvables from other disqualfied persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions)

g Complete Part Il of Schedule L
3 7 Notes and loans receivable, net
< 8 Inventories for sale or use
A 9_ Prepaid expenses and deferred charges
10 a Land, buildings, and equipment cost or L E” o 4
other basis Complete Part VI of Schedule D 10a 41,619.F 7 Vg § S e
b Less accumulated deprectation 10b] 59,885. 3 85,51 10c 3 8 1, 7 3 4
11 Investments — publicly traded securnties 11
12 Investments — other secunties See Part 1V, fine 11 12
13 Investments — program-retated See Part IV, ine 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal ine 34) 386,594.] 16 381,769.
17  Accounts payable and accrued expenses
18 Grants payable
19 Deferred revenue
o |20 Tax-exempt bond liabilties
-g 21 Escrow or custodial account hiability Complete Part {V of Schedule D
% 22 Loans and other payables to current and former officers, directors, trustees, key employees,
5 highest compensated employees, and disqualified persons Complete Part It of Schedule L

~

23 Secured mortgages and notes payable to unrelated third parties

24 Unsecured notes and loans payable to unrelated third parties

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

26 Total liabilities. Add hnes 17 through 25

- Organizations that follow SFAS 117 (ASC 958), check here P [ZI and complete lines 27

through 29, and lines 33 and 34

27 Unrestricted net assets

28 Temporarly restricted net assets

29 Permanently restricted net assets

Net Assets or Fund Balances

Organizations that do not follow SFAS 117 (ASC 958), check here » [_] and complete R I D
lines 30 through 34. . N R
30 Capital stock or trust principal, or current funds 30
31 Paid-in or capital surplus, or land, building, or equipment fund 31
32 Retaned earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 386,594 .{ 33 381,769.
34 Total habilities and net assets/fund balances 386,594 .{ 34 381,769.

c

YA Form 990 (2017)



+ Fom630(2077)  PAYTNG THEE WAY FOUNDATION

01-0852709 Page 12

‘Recouizif;ation of Net Assets
Check if Schedule O contans a response or note to any Ine in this Part Xt

il

1. Total revenue {must equal Part VI, column (A) hine 12) 1 253,073.
2 Total expenses (must equal Part IX, column (A), ine 25) 2 280,480. |
3  Revenue less expanses Subtract e 2 from hine 1 3 -7,407.
4 Net assets or fund bzlances at beginnming of year (must equal Part X, line 33 column (A}) 4
5 Net unrealized gas (losses) on mvastments 5
6 Donated services and use of raciities 6
7 Investment expenses 7
8 Prior period agjusimenis 8
9 Other changes n nat assets or fund baiences (expiam in Schedule O) 9
10  Netassets or 1und oelances at end of vear Combine lines 3 througn § (must equal Part X, line
33, column (3} 10 ~7.407.
g Financial Staternents and Reporting
Chsck f Scheaule O contains a response or nate 10 any line in this Part X ]:]
Yes |No
1 Accounting method used o prepare the “oim 980 Cash D Accrual D Other
it the organizzhon cianged its method o1 accounting from a prior year or checked ' Other " explain in Schedule © *
2a Were ine orgar 1224100 Tinancisl stalements compiied or reviewed by an independent accountant? 23
if ' Y&s," check a box pelew fo indicaie whether the financial statements for the year were compiled or reviewea on a separate
pasis censondated Dasis of both
D Separate tasie {:j Lo cadates basis D Beth consolidated 2nd separate besis
b Were the niganizehion's finantial statements audiied by an mdependent accountam? 2b
; If "Yes," check 2 box pelow to 'ndicate whether the financial statemenis for tha yaar were audited on a separate basis consolidated »
bas s, or botn L
[:I Senarate basts D Censoliaated basis [:l Both consolidated and separate basis 1 ”; -
¢ If "Yes" to line 23 or 2b dees the organization have a committee that assumes responsibility for oversight ! )
of the audtt, review, o1 Lomgilalion cof s tinancial statcments and selection of an independent accountant? ig__
11 the organizauon chianged eithel its oversigni piocess or selection process during the tax year, explain in { { S8
Schedule G i f &
3a As aresult of a1eactal award was ine o:gamzation required 16 undergo an audit or audits as set forth in | i
the Single Audit Act and OMB Cicular A-1337 / 3a | L
b if "Yes " dia ine organizanen undergo the requied audit or audits? If the organization did not undergo the ! !
required audd or audits, explair. why in Scheaule O and describe any steps taken to undergo such audits i 3o

UYA

Forry 890 (2017)



o i _
SCHEDLILE A Public Charity Status and Public Support | e o toto00e
(Form 950 or QQO-EZ) Completeiftheorganizationisasection 501(c){3)orgamization orasection 4947(a)(1) nonexemptchantabletrust 20 1 7
Degartm e‘m of the Traasury P> Attach to Form 990 or Forrn 990-EZ - Opento Pu
Internal Revenue Service P> Goto www irs gov/Form990 for instructions and the latest information
Name of the orgamization Employer identification number
PAVING THE WAY FOUNDATION 01-0852709

Reason for Public Charity Status(All organmzations must compiete this part ) See instructions
The organization is not a private foundation because it s (For lines 1 through 12, check only one box )
1 [ A church, convention of churches or assoctation of churches described n section 170(b){(1)(A)(i).
2 [] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) )
3 [} A hospital or 2 cozperative hospital service organization described in section 170(b){(1){A)iii).
4

[C1 A medical research organization operated in conjunction with a hospital described in section 170(b)(1}{(A)iii). Enter the
hospital's name, ctty, and tate o o
5 [ An organization operated for the benefit of a coltege or university owned or operated by a governmental unit ges.iinzd n
section 170{b)(1){A)iv). (Complete Part11)
6 [} A feaeral, state, or local government or governmental unit described in section 170(b}{(1){A)(v).
7 [J An orgamzaton that nonmatiy receives a substantial part of its support from a governmeriial unit or from the general pubhc
descnizad i sectiont 179(k{13{AMNiL. (Compleie Part i)
8 [ A community trus. described in section 170(b)(1}(A)(vi). (Complete Pait il
9 [ An agriculiuial research organization described in section 170(b){1)(A)(ix) operated ir, conjunction with a land-grant college
or university or a non-land-grant college or ag:iculture (see instructions) Enter the name, city, and state of the college or
university o e
10 X an crgenizauon that normaily receives (1) more than 33 /3% of its support from coniributions, membersnip fers, end gross
racesnts from zctivities related o its exempt funclions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated pusiness taxable income (less section 511 tax) from businzeses
acquiied by &€ olganizaton atter dune 30, 1975 oSee section 509{a)(2). (Complete Part il )
11 {1 an organization orgainizad and operated exclusvely to test for pubhic safety See section 509(a)(4).
12 [ An organizabion organized and ooerated exciusively Tor the benefit of, 1o perfurm the iunctions of, or to carry out the purposes of

aneor v ore publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509{a)(3}.Check
the box in hnes 12a thiough 123 thail descnbes the type of supporting organization and complete lines 12e, 12f, and 12g

a [} Type L. A supporting organizaion operaed, stpervised, or controlled by its supporled organization(s), typicaily by giving
the supported orgamzation(s) the power 16 feguiarly appoint or elect a majonity of the directors or trustees of the supporting
orgamizationi You must comiplete Part IV, Seclions A and B.

b ] Type !Il. A supporting orgaruzation supervised or controlled In connection with its supported organization(s), by having
cont:of or management of the supporting orgaiizalion vested in the same persons that control or manage tne s :ppotad
organiration(s) You must complete Part IV, Szctions A and C.

¢ [ Type it turctionally integrated. A supporung crgamzahon operated 1In connection witn, and funcuonally mtegrated with,
s supporied organization{s; (see instructions) You must complete Part IV, Sections A, D, and E.

d [} Type lit non-funclivaally ntegrsted. A suppoiting organization operated in connection with its supporied orgarization(s)
that 1s not functionally integratsa The organization generaily must salisfy a disttibution requirement and an aueruvensss
requirernent (see mstructions; You inust complete Part 1V, Secttons A and D, and Part V.

e | | Check this box if the crganization receivea a winitten determination from the RS thav s a Type |, Type (!, Type ill
tunchicrally mtegrated, o fype it non-funcueaily integrated supporung organization

f Entet the number of supperted orgamzations
v
g Provige the iollowing wmiormaoon about the supported vrganiZation(s)
o
(1) Narme o suppurted orgars zaton | (1) £IN {u) Type of viganization (v} Is the organizaton (v) Amount or monetary (VI} Amaclas of
{ (fescribed or linas 1- 10 |histed nyour governing support (see other support (see
abeve (see instiuctionsh document? Instructions) instructicns)
fes | Mo

(A)
(8)
(C)

|

|

(D) , v l

v ! !

!

(E) ! ‘ |

. ] H :
Total j | ! :
For Paperwork Reduction Act Notice, see te Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-£2) 2017

UYA



01-0852709 Pe?
Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)(1)(A){vi)

" (Complete cnly if you checked the box on line 5, 7, or 8 of Part | or if the organization failed ‘o qualify under
Part Il If the organization fails to quality under the tests listed below, please complete Part {11 )

Séction A. Public Support

/
Calendar year {or fiscal year beginningin) p- | (a) 2013 (b)2014 {c) 2015 (d) 2016 (e) 2017 /(fLTotaI
1 Gifts, grants, contributions,  and /
membership fees received (Do not /
include any "unusual grants ")
2 Taxrevenues levied for the
organization's benefit and eithar paid
to or expended on 1its behalf . )
3  Thevaluz of serv-ces or facibiies
furmished ny a governmenta: unii 10 the
organization without charge
4 Total. Add lines | through 3 /
5 The portion of 1otal contributions by / j
each  person (other than a {
governmentai unit or publicly ¢ .
supported organization; ncluded on ! |
line 1 that exceeds 2% oi the amount '
showr on iine 11, column (f) j il
6  Pubbe support Suotracl ime 5 fromline 4 ¢ f
Section B. Totai Suppori . /
Calendar year {or fiscal year beginaing in)p | (a)2013 | (b)2014 {c) 2015 (d)2016 | (€)2017 ' (f) Total
7 Amounts from line 4 i | / | ;
8  Gross income from interest, diwvidends, ' l ! H ' ;
payments recewed on securities loans, | f ; .
rents royalties, and income fr om snrmlar: ; !
S0UTCES ; : '
9  Netncome from urrelated business . : j ' |
acuvites, whemear or not the busiezss | ! i !
5 Tegularly carnied on ‘ 2 f I !
10 Otherwcorme Do notinclude gain or ' i i !
loss frort the sale ui capilal assets | i f
Expiain in Part Vi) '[ | ‘ i | i
11 Total support. Add knes 7 through #0 | ! | ! !
12 Gross receipts from reiated acuvit€s, etc (see Insiructions) 112 r
13 First five years. If the Form 93§15 for the orgamization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organizauon, check this box e%itop here » [
Section . Computation of Pyblic Support Percentage
14  Fublic support percantage/for 2017 (ine 6, column (f) divided by line 11, column (f)) 114 %
15  Public suppert percentgge fiom 2016 Schedule A, Part ii, line 14 | 15 %
16a 33 U2 % supporitestZ2017. if the organization did not check the box on line 13 and line 14 1s 33 1/3 % or more, check this
box and stop here.Ahe orgamizaten qualifies as a publicly supported organization » ]
b 33 1/3 % support fesi-2016. if the organization did not check a box on lirie 13 or 1€a, and line 151s 33 /3 % or more,
check this box apd stop here. The organmization gualifies as a publicly supported organization »
17a 10%-facts-and*circumstances test-2017. If the orgaruzation did not check a hox on line 13, 16a or 16b, and line 145
10% or morg, and if the organizatton meets the ‘facts-and-circumstances” test, check this box and stop here. Explain in
ran V' nowdhe crganizatiori meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
organizaiig »
b 10%-facigh-and-circumsiances test-20°6. If (he organ.zation did not check a box on line 13, 16z, 16b, or 17a, and line
i51s 1(}/0 or more, and it the crgantzation meets the “facts-and-circumstances” test, check this box and stop here.
explai i 2art Vi how the organzaton nheets the "facts-and-circumstances” test The organization qualifies as a publicly
suppdrted orgarization » O
18  Private foundauon. If the owgdinzation dia not check a box on line 13, 16a, 18b, 17a, or 17b, check this box and see
msfructions » [J
UYA g

/;' Schedute A (Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 990-EZ) 2017 PAVING THE WAY FOUNDATION

01-0852709 Page3

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

" (Complete only If you checked the box on line 10 of Part | or if the organization failed to qualify under Part ||
If the organization fails to qualify under the tests listed below. please complete Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in)p | (a) 2013 {b) 2014 {c) 2015

(d) 2016

(e) 2017

{f) Total

1 Gifts, grants, contributions, and membership fees
received (Do notinclude any "unusual grants *)

166,472./140,880./348,395.

132,770.

253,073.

h,041,590.

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
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
furmshed by a governmental unit to the
organization without charge

Total. Add lines 1 through 5 166,472.1140,880..348,395.

132,770.

53,073.

1,041,590.

7a Amounts included on lines 1, 2, and 3

received from disqualified persons

Amounts inciuded on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000

or 1% ofthe amount oniine 13 forthe year

¢ Addlines 7aand 7b

3 L N e bs RS
i

8  Public support. (Subtract ine 7c¢ from [, -~

hne 6 ) N i

,a;ff *

R

g e

P e
£

i R b

s T, %
> NI b3 e
v T
” A

4

k9

Sy

,11,041,590.

Section B. Total Support

Calendar year (or fiscal year beginning in) p| (a) 2013 {b) 2014 (c) 2015

(d) 2016

() 2017

(f) Total

9  Amounts from line 6 166,472.140,880..348,395.

132,770.

253,073.

1,041,590.

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

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

Add lines 10a and 10b

11  Netincome from unrelated business
activities not included in line 10b, whether

or not the bustness 1s regularly carried on

12  Other income Do not include gatn or
loss from the sale of capital assets

(Exptain in Part V1)

13° Total support. (Add lines 9, 10c, 11,

and 12) 166,472.140,880.{348,395.

132,770.

253,073.

h,041,590.

14

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

organization, check this box and stop here > []
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (line 8, column (f) divided by hne 13, column (f)) 15 100.00%
16 Public support percentage from 2016 Schedule A, Part lii, ine 15 16 100.00%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2016 Schedule A, Part ill, line 17 18 %
19a 33 13 % support test-2017. If the organization did not check the box on line 14, and line 15 1s more than 33%3 %, and line
line 17 1s not more than 33113 %, check this box and stop here.The organization qualifies as a publicly supported organization® [X]
b 3313 % support test-2016. If the organization did not check a box on line 14 or line 19a, and ine 16 1s more than 33 13 %, and
line 18 1s not more than 33173 %, 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 B []
UYA
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IEGANE  Supporting Organizations

Sections A, D, and £ If you checked 12d of Part | complete Sections A and D, and complete Part V )

" {Compiete only 1f you checked a box in line 12 on Part i If you checked 12a of Part |, complete Secuons A
and 3 If you checked 12b of Part |, complete Sections A and C If you checked 12¢ of Part |, complete

Section A. All Supporting Organizations

Yes

No

1 Are all of the organization's suppoited organizations nisted by name in the organization's governing
documents® 7 "No, " describe in Part VI how the supported organizations are designated If designated by
class or purpose, descnbe (be designation If historic and continuing relationship, explamn 1

2 Did the organization have any supporied organization that does not have an IRS determination of status
under section 509(a)(1) 07 \2)7If Yes "explain i1 Part V! fiow the organization determined that the supponed
nrganizanon was uesci-bed i ssctron 509(a)(1) or (2) ya

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes, " answer
(b) and (cj below 3a

b Did the orgamzation confitm that each supported orgamzation qualified under section 50 f(c)(4), (5), or (6) and
salisfied the pubiis support wesis under section 509(a)(2)?  If "Yes, " describe in Part VI when and how the
organization made the determmation 3b

¢ Didthe organization ensure that all support 1o such organizatons was used exciusively for section 170(c)(2)(B) :
purposes? if Yes, "explaitt m Pari V] vshat conlrols the organization put i place to ensure sucl use [ 3¢

4a Was any suppoitea otganizauon rot organized in the United States (“foreign supported orgamization”)? If ;
"Yes" and if you checked 12a or 12b vt Part | answer (b) and (c) below

b Did the srganization nave ulumate control ana discretion in deciding whether to make grants to the foreign
supported oruaruzetien? If "ves, " desciibe n Part VI how the orgamization had such control and discretion
despiie hemg cantrolied or suparvised by or in connection withh 1S supported organizations 4b |

i

E

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c){(3) and 509(a)(1) o= (2)? If “Yes, " explamr n Part VI what controls the orgamizalion used !

pUposEs co

.
i,

5a Did the orgamzation add, substitute, or remove any supporied organizations during the tax year? If "Yes,

answer (b} and (¢} befow (f app/cable) Alsc, provdde detad i Part VI, including (1) the names and EIN !

numbers of Mz suppoiiea drganizadicns added, substituted, or reinoved, (1) the reasons for each such action, |

(ny the autncy under the organizanon’s organizing document authorizing such action, and (v) how the action

was accomphsfiel (30 as by amendment (o the cigaimzing document) 4a !

b Typelor Type il only.  Was any added or substiiuted supported organization part of a class already
des:grated in the orgamzation’s organizing document?

i
!
!
{
10 ensis€ thal ail suppoit fo the foreign supported crgaization was used exclusively for section 170(c)(2)(B) | i
|
1
1
{
i
i
l

¢ Substitutions only. Was the subslitution the result of an event beyond the organization's control? 5¢c

1

6  Did the orgarszauon provide supporl (whether in the form of grants or the piovision of services o1 facilities) to r
znyone other than (1) iis supported organizauons 1) mdividuals that are part of the charntabie class ! ‘
berefitea by one or more of its supported organizations, or (n) other supporting organizations that also ’ i
support or beneit one o more of ine hiling organizaton's supported organizations? If "Yes.” provide detal m '
Part VI J

7 Dud the organizaiion prowds a giant loan, compensation, or other similar payment to a substantial contributor”
(delined 1in section 4858(c)(33(C)), a family member of a substantial contributor, or a 35% controlied entily with
regard tu e suostanital comnibutor? I “Yes, " cornplete Part | of Schedule L (Form 930 or 990-E7) T

If "Yes," complete Part | of Schedule L (Form 990 or 990-£7) | 3 |
9a Woas the ciganmizaticn contioiled directly or inditectty at any iime duting the tax year by one or more ! i
disqualtiied persons as deltned in sectron 4346 (other than foundation managers and organizations described

i
in seclion 509(a) 1) or (2)}? 7 'Yes 'provide detail in Part VI, | 9a .
! i

b Did one or inore disqualified peisons (as defined m hne 9a) hold a contiolling nterest in any entity in which
the sugporting organ:zation nac an merest? if "Yes " provide detail v Part VI, ' 9b

¢ Diu a disquanfiea perscn (as defined tn ine 9a) have an ownership Interest 1n, or derive any personal benefit
from, assets o wnich (e suppoiling orgamizalicn also had an interest? If "Yes, " provide detail in Part VI. I'9c |

10a Was the argamzalion subjec 10 he excess business holdings rules of section 4943 because of section ' .
4945(1) (regardy certain Type 1 supporting orgamzations, and all Type 11l non-functionaily integrated . '

supporting orgarizations)? i "ves " answer 10b below 10a
b Did the orgaruzation have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to .‘
determine whether the organization had excess busmness holdings ) +i0b I

UYA Schedule A (Form 980 or 490-EZ) 2017



Schédule A (Forn: sr or 930-E7 2017 PAVING THE WAY FOUNDATION 01-0852709 Page 5

11’
a

b
c

_Supporting Organizations (continued)

—

: iYes|No_
Has the orgamization acceptea a gift or coninbution from any of the following persons? ;
A perscn whe drectly or indwectly controls, either alone or together with persons described in (b) and {c)
below, the governing dodv of a supporied organization?

A family member of a person described i1 (2) above?

A 35% controlled entity of a person described in (a8) or (b) above? If "Yes"to a b, orc provide detaii i Part VI,

1

_1 !

1

Vs
o

- |=
3 |
[+ Bl

Section B. Type | Supporting Organizations

Yes| No

Did the directors, trustees, ot membership of one or more supported organizations have the power to ‘
regularly appoint or elect at teas a majorty of the organizarnion's directors or trustees at all times during the |
wax yeart If o ' descrhc an Aart Yl how the supported orgamization(s) effectively operated, supervised or |
{

}

!

controlled the organization's acuvities If the orgamization had inore than one supported organization
describe Moy the oowe:s ta appoint and/or remouwg direstors or lrustess were allocated among the supported
organizations and whar condions o1 restrichions if any, apphed to stich powers dunng the tax year

¥

+

!'
Oid the organizauon operale for the benefit of any supported erganmization other than the supported } s ! -
arganization{s) tnat uperated, supet vised, or controlled the supporting organization? If "Yes, " explain in Part ¢ : ;
VI how providing such benefit carned out the purposes of the supporfed orgamization(s) that operateq. ; ; {
supanised, or controfed tne suopoitng orgamization i 9 | l

Section C. Type |l Supporting Organizations

o 1YesiNo
NMeire a majonty of the orgamzabion's gireclors o1 trustees during the tax year also a majonty of the directors ' '
or trustees of each of thie orgamizauon's supported orgamzationys)? If "No, ' describe in Part VI how control ! '
or manageinenr of the supporting orgamzaton was vested in the same persons that controlied or managed |
the supported croanizaion(s, !

Section D. All Type !Tl—SUJL)pOthg Organizations

Did thie orgamzaton provide to each of iis supported organizatons, by the iast day of the fifth month of the i
organizeticn's @xyeal, (1) a wtaten nolice descnibing the type and amount of support provided during the prior tax
year, (1) a copy of tne Form 990 that was imost recently filed as of the date of notification, and (i) coptes ofthe |
organizana's governing Jocuments neffzact on the date of notification, to the extent not previously provided? ! 4

Were any of the nrganization's ofnicers, directors or trustees either (1) appointed or elected by the supported i
nrganizancing ot (i) seryng on the goveriing oody of a supported orgamizetion? If "No "explainin Part ¥! how
the organzauer mandtamed a ciusc and cont.nucus workang telationship with the supported crgamizatior(S)

By teason of tha relanonship descinibed in (2). aid the organization's supportea organizations have a

sigimticant voice 11 the urganization's investment polictes and in directing the use of the organization's
income or assets at a'l times Juning the tax year? If "Yes, ' describe in Part VI the role the organization's i
supportsd organzations piayed i tms regard i

|

3

Section £. Type il Functionally Integrated Supporting Organizations

1
a
b

Check the nox next to the methad that ths orgamzation used to satisfy the Integral Part Test during the year (see instructions)

[ the organization satisfied the Activities Test Coniplete line 2 helow

[ The organization is he parent of each of Its supported organizations Complete hine 3 below

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

—
Activities Test Answer (al and (b) below. ___'Yesi No_
Did substanualiy all of the organizetion s acuvities during the tax year diectly further the exempt purposes of :
the supporied organizanona(s) to which thz organization was responsive?lf "Yes," then in Part VI identify :
those supporied organizations and explain how these activities directly furthered their exeinpt purposes, i
how the organization was responsive lo (nose supported orgamizations, and how the orgamzation determined i
thet thes 2 ackv i3y coustiate d o053 Gnkaly all ol ils achviiies " an

Did the activities descnhed 1n (2} constitule activilies that, but for the organization’s invoivement, one o1 mote
of the otganization's supported organization(s) would have been engaged in? If “Yes " explam n Part Vi the
reasons fo~the crganizaion's pesition that its supported organization(s) would have engaged in these
activities hut tor the oree nizaton's volvement

Parent of Supported Oiganizations Answer (a) and (b) below.

i
Did the organizat.on have the power to 1egularty appoint or elect 2 majonty of the officers, directors, or ,
trustecs of eac » of the sucnor 2d ciganizations? Provide detals in Part VL. !

Did the arganization exsruise a subsiantiai degree of direction over the pohcies, progiams, and activites of each ,
Sf s suppaazd organizalions?r “res,” descrbe wiPart Vi the role p.ayed oy the organization in this segard | 3b '

Y

UYA
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Sc!;t:‘du:‘e AForm 643 or §90-EZV 2037 PRIFTIG THE WAY FOUNDATION 01-08527089 Fage 6
mrj\:ﬂ:h i1 Non-functionaliy integrated 505(a)(3) Supporiing Organizations

1 l:f Check here If the crgamization satisfied ihe Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Fan VI
See instructions. All other Type lil non-funcuicnaily integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net [ncome (&) Prior Year (B) Current Year
{optional)
1 Net shor-term capital gain 1
2 Recoveries of prior-year aisinibuitions 2
3 Otner gioss InCoMeE (SeC iNstructons) 3
4 Add lines 1 trrough 3 4
5 Depraciaien and depletion L e 5
6 Portion of coersting exnensss pand or 'ncun e for procuction or
coliecuon of gross inceime or for manzgemenrt conservatien, or
marntenarnce of property held for production of income (see instructions) 6
7 Othel expenses (sce instructons) 7
8 Adjusteq Met Incorme (subt-act ines 5, 6, and 7 from line 4) 8 |
I ~
Section 8 - Minimum Asset Amount (A; Prior Year | ® :;unentﬂ vear
[ {optional)
1 Aggregate farr market value of ali non-exempt-use assets (see ' |
mstructions for shor. tax year or a: ses held for part of vear) .
a Average monibly value of secuiihes ia N
b Average monthly cash balances 1b i
¢ Fair matk=l vali s nf ofler nan-ex3 npi-Use assets e 1 -
d Toral (2du hres ta, 'k a_n§_1c) ) d !
e Discount Liainaa 10y winckage a1 other ! ' .
factors (e<ian i ucal i Part WY, ! :
2 ACUUSIION Mae (S0l ADpCADE [0 NON-exempt-use assels 21 ‘
3 Subtract Iine 2 from lna 1d 3
4 Cash deained held 'I-'J:E@h\p& dse fnter 1-1/2% of hine 3 (for greater amount,
see nstruchons) I 4 j
5 Net value of norpe::empzzzé asvels (subtract livie 4 fiom iine 3) 15 T
6 NMult.pty ine 5 by G35 |3 !
7 Recoverias of piior-year disinibibons |7 |
8 Minirum Asset Amouni (ad6 e 710 'ing ) 18 | -
Secticin C - Distributahle Amount - % Currant Year
1 Adyusted nel mcome 7or prior year {from Ssction A, ing 8, Column A) 1 !
2 Enier 85% of line i 21
3 Mimirum asset amount for prior yaar (from Section B, line 8, Column A) '3
4 £nta1 greates of ine 2 of ane 3 14 i
§ Income tax imposed i pror year - L° § .
6 Distribuiabie Amount. Suhtraci ine 5 from line 4, unless subject to b »
emergency lempotary reduction isee msirucuons) |6 ‘: i

7 [ Check heve if the currant year 15 the organization's first as a non-functionally integrated Type Il supporting organization (see

v ~t -
nstruclicns:

UYA Schedule A (Form 950 or 5350-E2) 2017



Part: VIl
Section D - Diswributions

S(‘;héd'lfueA(Fo;m 390 or 990-E2) 2017 PAVING THE WAY FOUNDATION

01-0852709 Page?

W2 Type lli Non-Functionally integrated 509{(a)(3) Supporting Organizations (continued)

Current Year

i

Amounis paid {0 suppoited oigamzations 1o accomplish exempt purposes

2

Amourts pard to perferm activity that directly furthers exempt purposes of supported
organizations, 1r excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid {0 acquire exempt-use assets

Qualified set-aside arnounts (prior IRS approval required)

Other distributions (desciibe in Part V1) See instructions

Total annuval distributions. Add lines 1 through 6

QW |N|O|O W

Disinbshions to 2tentive supponed organ«ations to which the organization 1s responsive
{orovide rfetals i Pan WY See instrucuons

(7]

Wistribuiable amount for 2017 from Section C, lne 6

Line 8 amoant dnaded by Ling 9 amount

Section k - Distnibution Allocations (see instructions)

(i)
Excess Distributions

(i)

(i)

Underdistributions ' Distributable
Pre-2017 Amount for 2017

1

Distnbutabie amount 1ot 2017 rom Seciion C, hine 6

Underdistributicns, «f any, for years prior to 2017
(reascnabie cause requied-expiam in Part Vi) See instr

3

Excess distnoutions canyover, if any, 1o 2017

b

From 2013

C

From Zute

o

rrom #H15

e

From 2016 i

-

Total cf hnes 2o though e

Applied to underdistnbutions of pitor years

Sy

Appied 1o 2017 distibutabie amnount

Carryover from 2012 nof applizd (se€ insuuchons)

9
h
i
j

Remaimider Subtiact ines 3g, 3h, and 31 from 3f

4

Distithuthiens for 2017 from Secuen
D ne? $

=¥

Appiied to underdistributions of prior vears

o

Apphea to 2037 dishiihuiadle amount

g

Ramamder Subliact lines 4a and 4b from 4

!
Rermaming underdistnbutions for years prior 10 2017 i
any Subiraci bines 3 and 4a frora ine 2 For result '
greater than zeie, explam in Part VI Ses instructions |

Remaining underdistnibutions for 2017 Subtract lines 3h}
and 4birarn e 1 Forresult greater than zero, explam ing
Fart VI Sze mstructens |

Excews distributions carryover to 2018, Add lines 3

{
!
and 4¢ ;
3'eakdown of ine 7 .

Excess from 2013 )

Excess fiotn 2014 ! L

cxgess from 2015

Excess fromn 2016 \

o0 lorle

Excess from 2017 '

uya
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Sehedule A (Form 920 or 990-£7) 20'7 PAVING THE WAY FOUNDATION 01-0852709 Page8
| Supplemental Informatien. Provide the explanations required by Part H, ine 10, Partll, line 17a or 17b,

Part 1ll, ine 12, Part iV, Section A, iines 1, 2, 3b, 3c, 4t 4c, 5a, 6, 9a, 9b 9c, 11a, 11b, and 11c, Part V. Saction B,
lines 1 and 2, Fart IV, Section C, line 1 Part 1V, Section D, hnes 2 and 3, Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b Part V, hine 1, Part V Section B line 1e Part V, Section D, hnes 5, 6, and 8, and Part V, Section E,
ines 2, 5, and & Also complete this part for any additional information (See instructions )

~

UYA Schedule A (Form 950 or 930-EZ) 2017



-t

SCHEDULE O Supplementai iInformation to Form 990 or 990-EZ | omB No 1545-0047
(Form 920 or 990-£2 Carmaplete to provide information for responses to specific questions on
Form 990 or 920-EZ or to provide any additional information

Department of tre Treasury P> Attacn to Form 990 or 990-EZ.
Internal Revenue Service ! B> Goto www s gov/Form990 for the latest information

Name of the organizauon Employer dentification number

PAVING THE WAY FOUNDATION 01-0852709

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule O (Form 95C or 990-E2Z) (2017)
UYA
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Sch&duie O (Form 980 or 990-E2) (2077) Page 2
Name of the orga;ization Employer identification number
PAVING THE WAY FOUNDATION 01-0852709

Patt VI Line 11b

REVIEW WAS CONDUCTED BY JANOE HODGE, PRESIDENT I
Part VI Line 19

NO DCCUMENTS AVAILBLE O HE PUBLIC

UYA : Schedule O (Form 9380 or 990-EZ) (2017)



