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IMPORTANT
Please read all filing instructions to ensure proper {iling of your tax returns, whether by
electronic filing or by paper submission. If electronic filing, please sign and return your
forms as soon as possible. If paper submission, ensure you are in compliance by the
designated due date.
Feel free to call our office with any questions.

We recommend retaining tax returns and all related documents for at least 7 years.

Thank you for your continued trust and confidence in all of our professionals, and we

welcome your continued referrals.

2809 Boston Street

Suite 107

Baltimore, MD 21224-4957
410.675.2727 (T)
410.558.3807 (F)
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RECEIVED MAY 16 20V

IRS e-file Signature Authorization
Form 8879-EQ for an Exempt Organization S
For calendar year 2015, or fiscal year beginning 7/01 2015, and ending ,, | 6/ 30 20 1 6 i 201
Department of the Treasury » Do not send to the IRS. Keep for your records. 5
Inlernal Revenue Servica P Information about Form 8879-EO and its instructions is at www.irs.gov/form8879eo.
Mame of axempt organization Employer identification number
Pathways to Housing DC 37-1464353
it s e of ficer Christina Respress

Executive Director
Part | Type of Return and Return Information (Whole Dollars Only)
Check the box for the refurn for which you are using this Form 8879-E0 and enter the applicable amount, if any, from'the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amaunt cn that line for the return being filed wilh this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not anter -0-). But, if you entered -0- on thesreturn, then enter -0- on
the applicable line below. Do not complets more than 1 line in Part [,

1a Form 990 check here Total revenue, if any (Form 990, Part VI, column (A), line 12). . 1b 9,796,97C
2a Form 990-EZ check here P ﬂ b Total revenue, if any (Form 990-EZ, line 9) RTTT O  N - -
3a Form 1120-POL check here B b Total tax (Form 1120-POL, line 22) o @dF 3b
4a Form 990-PF check here B D b Tax based on investment income (Form 990-PF, Part VI, line 5) ... 4b
5a Form 8868 check hera D b Balance Due (Form 8868, Part |. line 3¢ or Part Il, line 8c) .8 =@  5b
Part Il Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization's 2015 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, correct, and complele. | further declare that the amount in Part | above is the amount shown on the copy of the
organization's electronic return, | consent fo allow my intermediate service provider, transmilter, or electranic return originator (ERQ)
to send the organization's retum to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reasen for rejection of
the transmission, (b) the reason foriany de ssing the retdrn or refund, and (c) the date of anf;ef\frjd if applicable, |
authorize the U.S. Treasury and ils ignated Financia .Agent to initiate an electronic funds withdrawal (direct d&j}t) entry to the
financial institution account indicated in! the tax preparation software for payment of the organization S ¢ eral ta wed on this

it To re voke,a payment, | must contact the U teasury Financial

return, and the financial institution tg debit the entry to I'E&accou S
' ent (§ettiement) date, | alsa:%"glhorize the financial institutions

Agent at 1-888-353-4537 no later méafj;z businass dayggrbr to 3
involved in the processing of the elécironic payment of taxés to ; ) neces to an: E 7 inquiries and
resolve issues related to the payment:| have selected.@ ature faf the organizalion's
electronic return and, if applicable, th : :

 paym
eive confidential iﬂfg,c

ﬁﬁcatiog%%ﬁph&jﬁ

2 organizalion's

Officer’s PIN: check one box onl _sn
. =
| authorize _Malvin,

S & Company, as my signatura

" ERO firm name Enter five numbers, but
: do not anter all zeros

on the organization's tax year:2015 electronically filed retumn. If | have indicated within this return that a copy of the return is
being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned
ERQ to enter my PIN on the retum’s disclosure consent screen.

As an officer of the, organization, Fwill enter my PIN as my signalture on the organization's tax year 2015 electronically filed retum,
If I have indicated within b return that a copy of the return is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State proggafn, | will enter my PIN on the return's disclosure consent screen.

Officer's signature B » pse » 05/15/17
Part Il Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing idenlification

number (EFIN) followed by your five-digit self-selected PIN | 545420672 72 |

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2015 electronically filed retum for the organization
indicated above. | confirm that | am submitting this retum in accordance with the requirements of Pub. 4163, Modernized e-File (MeF)
Information for Autherized IRS e-file Providers for Business Returs.

» _ Karen L. Hoffman, CPA oue ¥ _05/15/17

ERQO's signalure

ERO Must Retain This Form—See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see back of form. fom 8879-EQ (201

NAA
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9 90 Return of Organization Exempt From Income Tax LIl A Xy
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 201 5
Department of the Treasury » Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service P Information about Form 990 and its instructions is at www.irs.gov/forma90. Inspection
A _For the 2015 calendar year, or tax year beginnind) 7 /01 /15  andending 06/30/16
B Check if applicable: C Name of organization D Employer identification number
D Address change Pathways to Housing DC
D N h Doing business as 37-1464353
ame change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
D Initial return 101 Q Street, N.E, STE G 202-529-2972
Final return/ City or town, state or province, country, and ZIP or foreign postal code
terminated .
e Washington DC 20002 G Grossreceiolss 9,796,970
D Amended retum F Name and address of principal officer:
|
D Application pending |  Christina Respress H{a) Is th\sagmupreturn forsubordlnalesD Yes E No
101 Q Street, NE, STE G H{b) Are all subordinatgs included? ]:l Yes D No
Washington DC 20002 If "No," attach i, (see instructions)
1 Tax-exempt status: E‘l 501{c)(3) 501(c) ( ) < (insert no.) r_| 4947(a)(1) or m 527 ;.
J  Website: > WWW. pathways tohousingdc. org H(c} G mepllon numi
K Form of organization: | X Corporation Trust | | Associalion | | Other B> | L Year of foimation: 20 04 M State of legal domicile: DC
Part | Summary
1 Briefly describe the organlzatlon s mission or most significant activities:
3
=
1+
£
2
ol 2
o3 3
8| 4
= 5 Total number of individuals employed in calendar year 2015 (Part V, Ilne Zaj\* 153
E’ 6 Total number of volunteers (estimate if necessary) : 159
7aTotal unrelated business revenue from Part VIII, column (C), line"12 7a 0
b Net unrelated business faxable income from Form 990-T dine 34 . ... . . 7b 0
: Prior Year Current Year
@ | 8 Contributions and grants (Part VIll, line th) 4,440,773 3,571,063
£| 9 Program service revenue (Part VI, line 2g) 5,320,711 6,231,527
2 | 10 Investment income (Part VI, column (A) lines? 3,948 -10,179
111 114,989 4,559
12 9,880,421 9,796,970
13 2,682,352 2,683,501
14 0
@ 15 5,763,500 6,007,245
2 0
c
@
3
w 1,279,844 1,232,426
9,725,696 9,923,172
154,725 -126,202
Beginning of Current Year End of Year
1,592,209 1,780,328
1,189,298 1,503,619
402,911 276,709

Partll __ Signature Elock

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Slgn } Signature of officer l Date
Here ’ Christina Respress Executive Director
Type or print name and title

Print/Type preparer's name Preparer's signature Date Check D if | PTIN
Paid Karen L. Hoffman, CPA Karen L. Hoffman, CPA 05/16/17 seli-employed | P01317844
°reparer |pivirame  » Malvin, Riggins & Company, P.C. rmsen»  54-1383985
Jse Only 2809 Boston Street, Ste 107

Firm's address Baltimore, MD 21224 Phone no. 410_675_2727
May the IRS discuss this return with the preparer shown above? (see instructions) o Eﬂ Yes m

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015)
DAA
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Application for Extension of Time To File an
Form 8868 Exempt Organization Return OMB No. 1545-1708

P File a separate application for each return.
P Information about Form 8868 and its instructions is at www.irs.gov/form8868.

(Rev. January 2014)

Department of the Treasury
Internal Revenue Service

* Ifyou are filing for an Automatic 3-Month Extension, complate only Part | and check this box ) o R
* Ifyou are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month axtension on a previously filed Form 88864.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time o file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Persanal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). Far more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Part| Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 8-menth extension — check this box and complete
PRITOMIY i e e e g D

to file income tax returns.
Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
Pathways to Housing DC 37-1464353
Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

File by ihe 101 Q Street, N.E, STE G

f‘”: date for City, town or post office. state, and ZIP code. For a foreign address, see instructions.

r:lugn:c;;e

instructions Washington DC 20002

Enter the Return code for the return that this application is for (file a separate application for each return) R S @
Application Return | Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 980-BL a2 Form 1041-A 08
Form 4720 {individual) 03 Form 4720 (other than individual) 09
Form 990-PF ' 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 3 05 Form 6069 11
Form 990-T (trust other than above) : 06 Form 8870 12

Management.
101 Q9 Street, NE, STE G
® Thebooksareinthe care of PWaghington o . R bc 20002
Telephone No.» 202-529-2972 FAXNo. » 202-393-5615

*® If the organization does not have an office or place of business in the United States, check this box o o > D

* Ifthisisfora Groqp Return, enter the organization's four digit Group Exemption Number (GEN If this is

for the whole group; check this box P . Ifitis for part of the group, check this box | 2 and attach

a list with the names and EINs of all members the extension is for.
1 Irequest an aufomatic 3-month (6 months for a corporation required fo file Form 990-T) extension of time
untl 02/1 5/1 7 /1o file the exempt organization return for the arganization named above. The extension is
for the organization's: return for:
> D calendar year or

» [X] tax year beginning 07/01/15 ,andending06/30/16
2 f the tax year entered in line 1 is for less than 12 months, check reasonD Initial retumn D Final return
Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | s 0
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | § 0
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. | s 0

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment instructions.
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 12012,
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37-1464353

FYE: 6/30/2016

Acknowledgement and General Information for
Taxpayers Who File Returns Electronically

Thank you for taking part in the IRS e-file Program.

Pathways to Housing DC
101 Q Street, N.E, STE G
Washington, DC 20002

[X] Your Form 8868, Application for Extension of Time to File an Exempt Organization Return ﬁfm
year June 30, 2016 is being filed electronically with the IRS by the services of Malvin, Riggi s &
Company, P.C.. & 8

[X] Your extension was accepted by the IRS on 11/07/16 and the Submission ldentiﬁcati%_{\luﬁ%er ’
assigned to your return is 54542020163120005452. .

Since you are filing your return electronically, PLEASE DO NOT SEND A PAEPER COP‘E‘O[:'"'_
YOUR RETURN TO THE IRS. IF YOU DO, IT WILL DELAY THE PROCESSING OF THE
RETURN. '

Acknowledgement Proces;g

The IRS wili notify your electronic return originator when they accepi%ur return, usually within 48
hours. If your return was not accepted, IRS will notify your electronic refurn originator of the
reasons for rejection. o
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Form 8868 (Rev. 1-2014) Page 2
® Ifyou are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll and check thisbox > @F
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
* _If you are filing for an Automatic 3-Month Extension, complete only Part 1 (on page 1).

Partll Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer. see instructions. Employer identification number (EIN) or
print

Pathways to Housing DC 37-1464353

Number, street, and room or suite ne. If a P.Q. box, see instructions. Social security number (SSN)
w101 Q Street, N.E, STE G
filing your City. town or post office, state, and ZIP code. For a foreign address, see instructions.
return. See
instructions.

Washington DC 20002

Enter the Return code for the return that this application is for (file a separate application for each return)

Application Return | Application Return
Is For Code Is For Code
Form 980 or Form 980-EZ 01
Form 890-BL 02 Form 10414 ] 08
Form 4720 (individual) 03 Form 4720 (other théﬁmdlwduaij 09
Form 990-PF 04 Form 522? 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 890-T (trust other than above) 06 .Form 8870 12
STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8863.
Management ar
101 Q Street, NE, STE G
* The books are in the care of )Washington R DC 20002

* Ifthe orgamzahon does not have an office or placi
* Ifthis is for a Group Return, enter the organizai
for the whole group, check thisbox B [
list with the names and EINs of all membe@_ﬂ

» [

Group Exemption Number (GEN) __ .ifthisis
rt of the group. check this box 4 and attach a

me until 05 /15 /17 .

Sion offime until 06 /15 /17
_gihertaxy&; ming 07/01/15  andending 06/30/16 .

4 | request an additional 3-month
For calendaryear
6  If the tax year entered in line
Change in accounting period
7  State in detail why yd&geed the extenst
Additio .

(%) ]

for*&.; than 12 %ntha check reason: Initial return Final return

Ba |If this application i
nonrefundable Grédits. Sﬁnnsirucnans 8a | § 0
b If this application (s af Form 990-PF, 990- T, 4720, or 6063, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit and any

amount paid previously with Farm 8868. 8b | § 0
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
{Electronic Federal Tax Payment System). See instructions. 8¢c | § 0

Signature and Verification must be completed for Part Ii only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my
knowledge and befief, it is true, correct, and complete, and that | am authorized to prepare this form.

Signew P Karen L. Hoffman, CPA mie» Senior Audit Manager oae B 02/08/17
Form 8868 (Rev. 1-2014)

DAA
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37-1464353
FYE: 8/30/2016

(X]

(X]

Acknowledgement and General Information for
Taxpayers Who File Returns Electronically

Thank you for taking part in the IRS e-file Program.

Pathways to Housing DC
101 Q Street, N.E, STE G
Washington, DC 20002 2

Your Form 8868, Application for Extension of Time to File an Exempt Organization Return foFitai:
year June 30, 2016 is being filed electronically with the IRS by the services of Malvin Riggins &
Company, P.C.. &

o i
Your extension was accepted by the IRS on 02/08/17 and the Submission IdentificatiomiNumber
assigned to your return is 54542020170390045885, B %

Since you are filing your return electronically, PLEASE DO NOT SEND A PAPER COPY.OF
YOUR RETURN TO THE IRS. IF YOU DO, IT WILL DELAY THE PROCESSING OF THE
RETURN.

Acknowledgement Proces';_'s_,i

r

The IRS will notify your electronic return originator when the?f accept fbur retm:h usually within 48
hours. If your retumn was not accepted, IRS will notify your electronic return-originator of the
reasons for rejection. oy

2/9/2017 8:00 AM
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Form 990 (2015) Pathways to Housing DC 37-1464353 Page 2
Partlll  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part I1I
1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 990-E2? ... e, [] ves X 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? ...............................................................................................................
If "Yes," describe these changes on Schedule O.
4 Describe the organization's program service accomplishments for each of its three largest program services, &
expenses. Section 501(c)(3) and 501(c)(4) crganizations are required to report the amount of grants and allo
the total expenses, and revenue, if any, for each program service reported.

4a (Code:

4c (Code: =

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of$ )} (Revenue $ )
4e Total program service expenses b 8,563,880

DAA Form 990 (2015)
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Form 990 (2015) Pathways to Housing DC 37-1464353 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 1| x
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Partl 3
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,Partnn: . .-~-~.......................... 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,"” complete Schedule C,
Part ”I .................................................................................................................. 5 x
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which danors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Partl 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets?
complete Schedule D, Part llI 8 X
9
9 X
10 Did the organization, d|rectly orthrough a related orgamzatlon hold assets in tempnranly res
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule:D, 10
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedu]e D, Parts VI
VII, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and eqmpmént in Part X !Ine 107 If "Yes,"
complete Schedule D, Part VI 11a| X
b Did the organization report an amount for anvestments—othera |
of its total assets reported in Part X, line 167 If "Yes," comp[ete Schedule ), 11b X
¢ Did the organization report an amount for investments—prog related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes; st Sghedule D, Part VI 11¢c X
d
11d| X
e 11e| X
f
11F] X
12a
12a| X
b | ed; independent audited financial statements for the tax year? If
‘ i “No 0"to line 12a, then completing Schedule D, Parts Xl and Xll is optional 12b X
13 ization@§Ghinol dese ection 170(b)(1)(A)(ii)? If “Yes,” complete SchedueE 13 X
14a Did the organiza ‘On mamtam\an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, bus‘iné‘s; mvesﬁmnt and pregram service activities outside the United States, or aggregate
foreign |nvestment£ﬁf§“ at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV ... |n4b X
15 Did the organization report on Part [X, column (A), line 3, more than $5,000 of grants or other asmstance to or
for any foreign organization? If “Yes," complete Schedule F, Patsfandtv. ...~~~ 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lllandtv. 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, celumn (A), lines 6 and 11e? If “Yes," complete Schedule G, Part I (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? If "Yes," complete Schedule G, Patét’ .~~~ 18 X
19 Did the organization report mare than $15,000 of gross income from gaming activities on Part VIII, line 9a?
Ir-*¥es " complete: Schedule G PAR I v v i von s s i o S P R 19 X

Form 990 (2015

DAA
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Form 990 (2015) Pathways to Housing DC 37-1464353 Page 4
Part IV Checklist of Required Schedules (continued)
Yes | No
:0a Did the organization operate one or more hospital facilities? If "Yes,” complete Scheduled .. 20a X
b If“Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ... ... .. ... ... ... . . .. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If “Yes,” complete Schedule I, Parts landll 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column {A), line 27 If "Yes,” complete Schedule |, Parts landt 22 | X

23 Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 | X

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

through 24d and complete Schedule K. If "No," go to line 262 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the.
to defease any tax-exemptbonds? 24c
d Did the organization act as an “on behalf of’ issuer for bonds outstanding at any time during the year 24d
25a
25a X
b
25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for recelvables fram or payables to any
current or former officers, directors, trustees, key employees, highest compensated emp[oyees ar
disqualified persons? If "Yes," complete Schedule L, Parttl o oo 26 X

27 Did the organization provide a grant or other assistance to an officer, dlrector trustee, key employee,
substantlal contnbutor or employee thereof, a grant selectlon cp_ mlttee member, or to a 35% cantrolled

27 X
28
a 28a X
b
28b X
c
28c X
29 29 X
30 Did the organization receive contributi
conservation contributions? If “Yes,” ¢ 30 X
3
H X
32
32 X
33
33 X
34 Wasthe organlza{iéggrelaté.@ to any tax exempt or taxable entity? If "Yes " complete Schedule R, Parts II, I,
or [V and Partv Ilne 1 ............................................................................................................ 34 X
35a Did the organization have a controlled entity within the meaning of section 512(p)(13)2 35a X
b If"Yes"to line 353, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes," complete Schedule R, Part V, line2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,” complete Schedule R, PartV, line 2. 36 X
37 Did the organization conduct mere than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
L 37 X
8 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 980 filers are required to complete Schedule O. 38| X
Form 990 (2015

DAA
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Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

2a

3a

4a

5a

6a

12a

13

14a

1a

1b

Did the organization comply with backup withholding rules for reportable payments to vendors an
reportable gaming (gambling) winnings to prize winners?
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return

2a

153

1c | X

If at least one is reported on line 2a, did the organization file all required federal empioyment tax returns?

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year?

At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a fareign country (such as a bank account, securities account, or other financial,

See mstructlons for filing requirements for anCEN Form 114, Report of Foreign Bank and Fmanmal Ac

(FBAR).

Does the organization have annual gross recelpts that are normally greater than' 5100 DOU, ar
organization solicit any contributions that were not tax deductible as charitable contrlbutlcns’r‘

If “Yes," did the organization include with every solicitation an express statement that such centrlbutlons or

gifts were not tax deductible?
Organizations that may receive deductible contributions under’section 170(c)

Did the organization receive a payment in excess of $75 made part[y asa ccntrlbutlon and partly for gocds

and services provided to the payer?
If “Yes did the nrgamzatlon netify the donor of the valu ,DI the goods or ser\nces prowded’?

If “Yes,” indicate the number of Forms 8282 f']ed du

2b | X

3a X

3b

4a X

5a

|-

5b

5c

6a X

6b

7a

7b

7c

Dld the orgamzatlon receive any funds, dlreqﬂy orin

Sponsoring organizations maintal
sponsoring organization have excess

ings at any time during the year?

Did the sponscring orgamzah make any taiable distributions under Sectlon 49667
Did the sponsonng@‘gﬁhlzatl

W
Section 501(c)(1 m lizations. Enter
Gross income from members or shareholders

Gross income from other sources (Do not net amounts due or paid to other sources

"ylsed funds. Did a donor advised fund maintained by the

9a

b

11a

against amounts due or received from them.)

11b

Section 4947(a)(1) non-exempt charitable trusts, Is the organization filing Form 980 in lieu of Form 10417

If “Yes,” enter the amount of tax-exempt interest received or accrued during the year
Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O,
Enter the amount of reserves the organization is required to maintain by the states in which

the organizaticn is licensed to issue qualified health plans

| 12|

12a

13a

Enter the amount of reserves on hand

14a X

14b

DAA

Form 990 (2015)
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Form 990 (2015) Pathways to Housing DC 37-1464353 Page 6
PartVl  Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "Na"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI ... .. . A e S S ﬁ_
Section A. Governing Body and Management

Yes| No
1a Enter the number of voting members of the governing body at the end of the taxyear 1a | 7
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1| 7
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assetg?” 5 X
6 Did the organization have members or stockholders? = 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appg
one or more members of the governing body? » 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? 0 7b X
8 Didthe organlzatlon contemporaneously document the meetings held or written actlons g the year by the followfing:
R LU L (R—— W AT 8a | X
8b | X

afﬁhates and branches to ensure their operations are consl' t

11a Has the organlzatlon provided a complete copy of.t{ys Form 11a| X
b ;
12a 12a| X
b 12b| X
c
12¢| X
13 13 [ X
14 14 | X
15
a 15a| X
b 1 15b| X
ribe the process in Schedule O (see instructions).
16a in; contribute assets to, or participate in a joint venture or similar arrangement
16a X
b If “Yes,” did the organlzatlon follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? ... . oo 16b
Section C. Disclosure
17  Listthe states with which a copy of this Form 990 is required to be filed »NoRe =~~~
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available, Check all that apply.
D Own website D Another's website @ Upan request D Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the persen who possesses the organization's books and records: P
Management 101 Q Street, NE, STE G
Washington DC 20002 202-529-2972

DAA Farm 990 (2015)
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Form 990 (2015) Pathways to Housing DC 37-1464353 Page 7
Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this PartVit . []
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.
e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
e List all of the organization's current key employees, if any. See instructions for definition of "key employee."
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 1099-MISC) of more than $100,000 from the
organization and any related organizations.
e List all of the organization's former officers, key employees, and highest compensated employees who received more, than
$100,000 of reportable compensation from the organization and any related organizations. =5
e List all of the organization's former directors or trustees that received, in the capacity as a former director or truste p
organization, mare than $10,000 of reportable compensation from the organlzatlon and any related organizations. &
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees
compensated employees; and former such persons,

D Check this box if neither the organization nor any related organization compensated any current offlcer, dlrecto

(A} (B) (c) (D) (F)
Name and Title Average Position Reportable G Estimated
hours per (do not check more than cne compensation PaleSiE a0 amount of
week box, unless person is both an from L relalad other
{list any officer and a directorftrustee) the & " ofganizations compensaticn
hours for s SsTo T =T organization (W-ZHOQQ-MISC) fram the
related 22| 2[=|% |35 3 (W-2/1098- MISC) arganization
organizations [g=| £ | & g 23 3 i Bl e and related
below dotted  [EE| S 5 [8g| organizations
line) Tzt 2| 3 i
o F 8
@ T
()Michael Allen
"‘ha:_ ...... R 0 0 0
(2Nan Roman
Secretary | 0 0 0
(3)Ed Rich
D:Lrector ...................... 0 0 0
(4)Stephanie Hales
e R 0 0 0
(5) Ivory Banks
Director 0 0 0
(6)Amber Smiti
0 0 0
0 0 0
Executive Director 0.00 X 118,907 0 0
(99Amanda Harris
e ————— 40.00
(o]e]e] 0.00 X 82,909 0 10,101
(10)Joel Cohen
e s 40.00
’sychiatrist 0.00 X 211,538 0 0
(11)Stephanie Wilsgn
N 40.00
Psychiatrist 0.00 X 179,805 0 4,219

DAA Form 990 (2015)
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Form 990 (2015) Pathways to Housing DC 37-1464353

Page 8

Part VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (=] (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours far o=l slol =12 o organization (W-2/1099-MISC) from the
related ;a ﬁ 3|2 |35 2 (W-2/1089-MISC) organization
organizations |z=| E| 8 | ¢ (23| 2 and related
below dotted |Z5| § 13 2ol organizations
line) T2 2 g
al & 5| B
® T
(12) Abby Morris
[SREURRRURRURRRURURRRROY 40.00
Psychiatrist 0.00 X 175,489 3,987
(13) Cornelia Kenft
UUTUTURUUUIRRRRPIPRPRRY I 40.00
Director of Finance 0.00 X 109,046 7,805
B77,694 26,112
8 '7 7,694 26,112
Yes| No
3 [ X
organization and
individual , 4 | X
5 X
1 Complete this table oy t’]‘ir'_'five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A B
Name and b(us)iness address Descn‘plic(m)of services Comég's)lsation
2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization P 0

DAA

Form 990 (2015)
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Form 990 (2015) Pathways to Housing DC 37-1464353 Page 9
Part VIl Statement of Revenue
Check if Schedule O contains a response or note to any lineinthis Part VI . ... .. .. .. ... ... .. []
(A} (B) c) {D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

_"9;-. revenue 512-514
Eg 1a Federated campaigns 1a 3 D
w_g b Membership dues 1b
£% ¢ Fundraising events 1c
O®F d Related organizations 1d :
E'-E € Govemment grants (contributions) | 1e 3,019,093 g
-,,9_. = f All other contributions, gifts, grants, -
E_..:_. and similar amounts not included above | 4 551,970 :
‘Eg g Noncash contrioutions included in fines a1, § 222 22
G| h Total Addlinestatf . ... ... . .. ... »| 3,571,063
g Busn. Code [oiiii it bt |
3| 2a Service Fees . . .. . 3,604,338
W| b . Rent subsidies .. . . 2,627,189
£ I
Bl oA
Sl &
g’ f All other program service revenue ... ... ..
B ) g Total. Addlines2a=2f ... .. ... > 6,231,527
3 Investment income (including dividends, interest, 45
and other similaramounts) | 2 -10,179
4  Income from investment of tax-exempt bond proceeds
5 Royalliss ..o ames sevasuasves >
{i) Real (i} Personal

6a Gross rents
b Less: rental exps.
C Rentalinc. or (loss|

d Net rental income or (loss)
7a Gross amount fronf (i) Securities
sales of assets

other than inventor|

b Less: costor other

basis & sales exps

¢ Gain or(foss)|
d Netgainor(loss)............
8a Gross income from fundraising even
(notincluding$

of contributions repart
SeePartlV,line 18

b Less: direct expénses
c Netincome [ (loss) from fundr
9a Gross income ffom gaming{‘?? vities.

Other Revenue

ngevents ... P

See Part 1V, ling. a
b Less: directexpensés © b
¢ Net income or (loss) from gaming activities ....... >
10a Gross sales of inventory, less
returns and allowances a
b Less:costofgoodssold b
¢ _Net income or (loss) from sales of inventory .. ... .. >
Miscellaneocus Revenue Busn. Code
11a  Miscellaneous . . . 4,559 2,559
b ............................................
c S ssasseses 80 B B R R e Wi 8 e M
d Allotherrevenue . . ... ..................
e Total. Add lines 11a-11d > 4,559
12 _Total revenue. See instructions. .................. | 9,796,970 6,231,527 0 -5,620

Form 990 (2015)

DAA
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Form 990 (2015) Pathways to Housing DC 37-1464353 Page 10
Part IX Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines 6b, (A) (B) (c) (D)
Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses

1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21

2 Grants and other assistance to domestic

individuals. See Part IV, line 22 2,683,501 2,683,501 :'

3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors,

trustees, and key employees 218,647 85,985

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B) 114,998
7 Other salaries and wages 4,775,580 4,187,293
8 Pension plan accruals and contributions (include > .
section 401(k) and 403(b) employer contributions) o )
9 Otheremployee benefts 485,829 406,833 | 66,947 12,049
10 Payrolitaxes 412,101 845,169~ 56,800 10,222
11 Fees for services (non-employees): 4
a Management 23,500 i 23,500
blegal ... 25,000 LN 25,000
¢ Accounting ; i
d Lobbying ...
e Professional fundraismg services. See Part 1V, line
f Investment management fees
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.) 186 r 273 53 I 972
12 Advertising and promotion 2,347
13 Office expenses 195,431 110,996 70,133
14 Information technology
15 Royalties ..
16 Occupancy £437, 368,634 53,077 15,553
17 Travel 102,815 88,358 12,252 2,205
18 Payments of travel or entertamment exbﬂ 5
for any federal, state, ordgeal public ofﬂc:ais ‘?‘d
18 Conferences, conventions;and meetingss i
20 Interest 4 g 6,025 6,025
21 Payments to aﬂlﬁétes _______________
22 Depreciation, dgpl 13,945 11,678 1,921 346

23 Insurance

24 Other expenses. Ite s not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column

(A) amount, list line 24e expenses on Schedule 0.)

a Membership Dues 4,725 4,725

B

c .............................................

d .............................................

e Allotherexpenses
25 Total functional expenses. Add lines 1 through 24e 9,923,172 8,563,880 1,122,208 237,084
26 Joint costs. Complete this line only if the

organization reported in cclumn (B} joint costs
from a combined educational campaign and
fundraising solicitation. Check here )D if
following SOP 98-2 (ASC 958-720) ............
BAk Form 990 (2015)
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Form 990 (2015} Pathways to Housing DC 37-1464353 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X J—L
(A) (B)
Beginning of year End of year
1 Cash—non-nterestbearng 149,007] 1 151,536
2 Savings and temporary cash investments 2
3 Pledges and grants receivable,net 238,390| 3 291,241
4 Accountsreceivable,net ... 781,312| 4 931,317
5 Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L

DAA

6 Loans and other receivables from other disqualified persons (as defined under sectiof =t
4958(f)(1)), persans described in section 4958(c)(3)(B), and contributing employers afid
sponsoring organizations of section 501(c)(9) veluntary employees' beneficiary HH
% organizations (see instructions). Complete Part Il of ScheduelL
@ | 7 Notesand loansreceivable, net
< B Inventones for Sale or use ............................................................
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or ;
other basis. Complete Part VI of Schedule D 10a SRRl s
b Less: accumulated depreciation 10b 42,270
11 Investments—publicly traded securites 20,686
12 Investments—other securities. See Part IV, line11
13 Investments—program-related. See Part IV, line 11~
14 Intangibleassets ..
15 Other assets. See Part IV, linett 367,285 343,278
16 Total assets. Add lines 1 through 15 (must equal line 34) ... ... 1,592,209 16 1,780,328
17 Accounts payable and accrued expenses 453,152| 17 756,670
18 Grants payable 18
19 19 258,062
20 20
21 21
é 22
8 22
=123 Secured mortgages and notes paya 23
24 Unsecured notes and loans pay: 202,391| 24 157,840
25 Other liabilities (including feder:
parties, and other liabilities not includei
ofScheduleD 533,755| 25 331,047
26 1,189,298] 2 1,503,619
()]
3|27 146,942| 27 6,302
g 28 255,969| 28 270,407
5 29 ¢ 29
= Organizations that do not follow SFAS 117 (ASC 958), check here and
g complete lines 30 through 34.
§ 30 Capital stock or trust principal, or current funds 30
< |31 Paid-in or capital surplus, or land, building, or equipment fund k)]
E 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 402,911 33 276,709
34 Total liabilities and net assets/fund balances ... 1,592,209 34 1,780,328
Form 990 (2015)
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Form 990 (2015) Pathways to Housing DC 37-1464353 Page 12
Part XI Reconciliation of Net Assets
Check if Schedule O contains a response or noteto any lineinthis Part X1 ... []
1 Total revenue (must equal Part VIl column (), fne 12) 1] 9,796,970
2 Total expenses (must equal Part IX, column (A), line25) 2 9,923,172
3 Revenue less expenses. Subtract line 2 from fne 1 3 126,202
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) 4 402,911
5 Net unrealized gains (losses) on investments 5
6 Donated serVices and use Of faCilities ............................................................................... 6
7 Investmentexpenses 7
8 Prior period adjustments ... 8
9 Other changes in net assets or fund balances (explain in Scheduleoy 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line :
33, COMITIBY oo sy summmins s oo s s i, S e S e e 276,709
Part XIl Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII D
Yes| No
1 Accounting method used to prepare the Form 990: D Cash @ Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in =
Schedule O. -
2a Were the organization's financial statements compiled or reviewed by an independent acgl intant’ 2a X
If “Yes," check a box below to indicate whether the financial statements for the year wer
reviewed on a separate basis, consolidated basis, or both: -
D Separate basis D Consolidated basis D Both consolidated and sep’éi*é‘t'e":basm
b Were the organization’s financial statements audited by an independent accouh{ént? Y 2b [ X
If "Yes," check a box below to indicate whether the financial statements for the year were dited on a
separate basis, consolidated basis, or both: -
@ Separate basis ﬂ Consolidated basis D Both consolidated and separate ba5|5
¢ If"Yes" to line 2a or 2b, does the organization have a committeg'that assumes responsibility for oversight
of the audit, review, or compilation of its financial statementiahd election of an independent accountant? 2c | X
If the organization changed either its oversight process orselectlon progéss during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organizationsreguired @mergo an audit or audits as set forth in
the Smgle Audit Act and OMB Circular A- 133’? _ 3a| X
ib| X

DAA

Form 990 (2015)
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Public Charity Status and Public Support i . 9B

Complete if the organization is a section 501(c)(3) organization or a section 20 1 5
4947(a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ. Open to Public
P Information about Schedule A (Form 990 or 890-EZ) and its instructions is at www.irs.gov/forma90. Inspection
Employer identification number
Pathways to Housing DC 37-1464353
Part | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organlzatlon is not a private foundation because it is: (For lines 1 through 11, check only one box.)

SCHEDULE A
(Form 990 or 990-EZ)

-Jepartment of the Treasury
Internal Revenue Service

Name of the organization

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

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

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Entgr the hospital's name,

city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental yfit: described in
section 170(b)(1){A){iv). (Complete Part II.) '
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental uni
described in section 170(b)(1)(A)(vi). (Complete Part 11.)
A community trust described in section 170(b)(1){A)(vi). (Complete Part I1.) ;
An organization that normally receives: (1) more than 33 1/3% of its support from contnbutlons mbershlp fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no mbre than 33 1/3% of its
support from gross investment income and unrelated business taxable income (Iess section 511 ta)?) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part:all' b
10 % An organization organized and operated exclusively to test for public safety See section 509 a)(4)
11 | | An organization organized and operated exclusively for the benefit of, to parform the funetions of, or to carry out the purposes of
one or more publicly supperted 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 ofSUpportlng organization and complete lines 11e, 11f, and 11g.
a C[ Type I. A supporting organization cperated, supervised, or cantrolled by its supported arganization(s), typically by giving
the supported organization(s) the power to regularly appomt or eléct a majority of the directors or trustees of the suppeorting
organization. You must complete Part |V, Sections; ,A and B. :
b [I Type II. A supporting organization supervised or controlléd in connecﬂen with its supported organization(s), by having
contror or management of the supporting orgapization vegte&:m the same persons that control or manage the supported

]

~ o
B

r.from ttie, ‘general public

L1 ]

its supported organization(s) (see |nstfijét|on§) You m si complete Part IV Sectlons A D and E.

d D Type 1] non—functlonaily |ntegrata

requirement (see mstructlons) Yo
e D Check this box if the organization

(i) Name of supported (i} Type of organization (iv} Is the organization (v) Amount of monetary {vi) Amount of
organization (described on lines 1-9 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
(B)
(€
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.
DAA

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E7) 2015 Pathways to Housing DC 37-1464353 Page 2

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

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part |ll.)

Section A. Public Support

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

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."} 2,776,299 2,778,635 3,958,990 4,440,773 3,571,063| 17,525,760

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

The value of services or facilities

furnished by a governmental unit to the
organization without charge
Total. Add lines 1 through3

The portion of total contributions by
each persen (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (ff

Public support. Subtract line 5 from line 4.

17,525,760

2,776,299 2,778,635 3,958,990

17,525,760

Section B. Total Support

Calendar year (or fiscal year beginning in} > (a) 2011 (b) 2012 ﬁ:(t;)"’ 1;3

7
8

10

"
12
13

A5 (e) 2015 (f) Total
Amounts from line 4 2,776,299 2,778,635 . 3,958, 990 4,440,773 3,571,063 17,525,760

Gross income from interest, dividends,
payments received on securities loans,

rents, royalties and income from similar ' L.
sources 3,948 -10,179 -6,231

Net income from unrelated business
activities, whether or not the business
is regularly carriedon ,................

Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VL) . ..................
Total support. Add lines 7 through 10
Gross receipts from related activities, e
First five years. If the Form 990 is for 1 ,
organization, check this boxand stop here & " e >

5,879 114,989 4,559 141,567
iR e en namdaeaey e a T i IS usa e ek aa s e 17,661,096
6,231,527

Section C. Computation of Publi¢.Sup ﬂ"-

14
15
16a

17a

18

Public support percentage for 2015 (I|
Public support percentagﬁfmm 2014 Sch'g'ﬁ'rle A, Partll, line 14
33 1/3% support test—m@‘s f the orgamzatlon did not check the box on Ilne 13 and line 14 is 33 1/3% or more, check this
box and stop here! ) _'
33 1/3% support test—2014. If'ﬁj_
check this boxig d stop hé@ The organization qualifies as a publicly supported organlzatlcn
10%-facts-and: i umstap?s test—2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

10% or more, anﬁﬁi anization meets the "facts-and-circumstances" test, check this box and stop here. Explain in

Part VI how the organ'i}.ation meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported

OIGANIZAtION | > [ ]
10%-facts-and-circumstances test—2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

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

Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly

supported Organization > D
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions > [ ]

DAA
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Schedule A (Form 990 or 990-EZ) 2015 Pathways to Housing DC 37-1464353 Page 3
Partlll  Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 (c) 2013 (d) 2014 {e) 2015 (f) Total
1  Gifts, grants, contributions, and membership

fees received. (Do not include any "unusual
grants.") ...

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

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

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

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amounts included on lines 2 and 3
received from cther than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlines 7a and 7b

8 Public support. (Subtract line 7¢ from

nesy o = o
Section B. Total Support N
-alendar year (or fiscal year beginning in) » (a) 2011 _“(b) 2012, (c) 2013 (d) 2014 (0) 2015 0 Tow

9  Amounts from line 6

10a (Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources . .
b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975

¢ Addlines 10a and 10b

11 Netincome from unrelated business
activities not included in line 40b, whether
or not the business is regularly/Garried on .

12

13

14

Section C. Computation of Public Support Percentage

15  Public support percentage for 2015 (line 8, column (f} divided by line 13, coluron () .~ 15 %
16  Public support percentage from 2014 Schedule A, Part lll, line 15 .. ..., .. 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, colurn(®) 17 %
18  Investment income percentage from 2014 Schedule A, Part IIl, line 17 18 %
19a 33 1/3% support tests—2015. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton > D

b 33 1/3% support tests—2014. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization =
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions I |j
Schedule A (Form 990 or 990-EZ) 2015

DAA
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Schedule A (Form 990 or 990-EZ) 2015 Pathways to Housing DC 37-1464353 Page 4
PartlV  Supporting Organizations
(Complete only if you checked a box in line 11 on Part I. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes No

1 Are all of the organization's supported organizations listed by name in the organization’s governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

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

organization was described in section 509(a){1) or (2). 2
3a Did the organization have a supported organization described in section 501(c}(4), (5), or (6)? If "Yes," answer
(b) and (c) below. ?

b Did the organization confirm that each supparted organization qualified under section 501(c)(4), (5), or (&) anc! :
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the™ )l

organization made the determination. i 3
¢ Did the organization ensure that all support to such organizations was used exclusively for sectmn' 1 (q,)‘{?)(B)
purposes? If "Yes," explaln in Part Vi what controls the organlzatlon put in place to ensure 3c
4a q
4a
b

supported organization? If "Yes," describe in Part VI how the organization had? such"contral and: dlscretlon
despite being controlled or supervised by or in connection with its supported: brgamzatlons 4b
¢ Did the organization support any foreign supported organization that does not:have an [RS determination
under sections 501(c)(3) and 509(a)(1) or (2)7 If "Yes," explain in Part VI what"“ _trois__ih,e organization used
to ensure that all support to the foreign supported organization was used exclusi ,fi'i‘é?'éecticn 170(cH(2)(B)
purposes. : 4c
5a Did the organization add, substitute, or remove any supported orgamzatlons during the tax year? If "Yes,"
answer (b) and {(c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substitute remaved; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing.docu ‘authorizing such action; and (iv) how the action

5a
b
5b
c 5c
6
|||) other supporting organizations that also support or
beneft one or more of thie filing organlz’ﬁiﬁj} s supported orgamzatlons‘? If "Yes," provide detail in Part Vl 6
7
7
8
\ 8
9a Was the organiza ntrolled directly or indirectly at any tlme during the tax year by one or more
disqualified persons s defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))7? If "Yes," provide detail in Part VI. 9a
b 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. 9b
¢ Did a disqualified person (as defined in line 8a) 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. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? If "Yes," answer 10b below. 10a
b Did the organization have any excess business heldings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990 or 990-EZ) 2015

DAA
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Schedule A (Form 990 or 990-E7) 2015 Pathways to Housing DC 37-1464353 Page 5
Part IV Supporting Organizations (continued)
Yes No
11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persens described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes No

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

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

Section C. Type Il Supporting Organizations

=0 \ Yes No
1 Were a majority of the organization's directars or trustees during the tax year also a ma’jéf]ty of the diié'ctors
or trustees of each of the organization's supported organization(s)? If "No," desnnbe in Part Vi show cantrol
or management of the supporting organization was vested in the same persons that control!ed or managed
the supported crganization(s). =N 1
Section D, All Type lll Supporting Organizations L2 i
Yes No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the typ;e‘éhd amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recentlyfiled as of th date of notification, and jii} copies of the
organization's governing documents in effect on the date: tiﬁcation,-(i'g:f'the extent not previously provided? 1

2 Were any of the organization’s officers, dlrECtGrﬁgiﬁf—ﬂ:USte ither (i) appointed or elected by the supported
organization{s) or (ii) serving on the govermng bb%@f% ﬂp@i‘ d organization? If "No," explain in Part VI how
the organization maintained a close and cgfil huou@W?‘ king relationship with the supported arganization(s). 2

] ‘jr“_;ulzatlon s supported organizations have a

and in directing the use of the organization’s

s," describe in Part VI the role the organization's

significant voice in the organization's-i
income or assets at all times durifig. the

d Supporting Organizations

gamzatlon used to satisfy the Integral Part Test during the year (see instructions):

c D The orgal;ﬂgaatzon suppprted overnmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Ki‘q er (a) ilg‘d (b) below. Yes No
a Did substantially’all 6fthe‘organization's activities during the tax year directly further the exempt purposes of
the supported organiigtion{s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization’s invalvement, one or more
of the organization's supported crganization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported crganizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b

DAA Schedule A (Form 990 or 990-EZ2) 2015
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37-1464353 Page 6

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

Section A - Adjusted Net Income

(B) Current Year

(A) Prior Year .
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

(B W (N =

o | kW8N

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

7 Other expenses (see instructions)

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

Section B - Minimum Asset Amount

1

Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

a

Average monthly value of securities

= (B) Current Year
(optional)

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1¢)

@ |a |0 (o

Discount claimed for blockage or other

factors (explain in detail in Part VI):

2 Acqguisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d 3

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

see instructions). e 4

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

6 Multiply line 5 by .035 6

7 Recoveries of prior-year distributions 7

8 Minimum Asset Amount (add line 7 to line 6) ) 8
Section C - Distributable Amount Current Year

1 __Adjusted net income for prior year (frérg ec 1

2 Enter 85% of line 1 2

3 Minimum asset amount for prior Vi 3

4 Enter greater of line 2 or line 3 4

5 Income tax imposed in,-"ég!ipr year 5

6

emergency fempo 6

DAA

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E2) 2015 Pathways to Housing DC 37-1464353 Page 7
PartV Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions {describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9  Distributable amount for 2015 from Section C, line 6
10 Line 8 amount divided by Line & amount

L= e O =2 4 T

i) i), (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Unq;jg‘iﬁi’sfrj_bytions Distributable
re-2015 Amount for 2015

1 Distributable amount for 2015 from Section C, line 6
Underdistributions, if any, for years prior to 2015
{reasonable cause required-see instructions)

3 Excess distributions carryover, if any, to 2015:

Eam2018 . coswmsanai  io oo
From2014 .. ... ... .. . ... ... . .............
Total of lines 3a through e
Applied to underdistributions of prior years
Applied to 2015 distributable amount
Carryover from 2010 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4  Distributions for 2015 from Section
D, line 7:
a Applied to underdistributions of prior yea
b Applied to 2015 distributable amount
¢ Remainder. Subtract lines 4a and 4b%|j_;_
5 Remaining underdistributions forgears p
any. Subtract lines 3g and 4a from
greater than zero, see instructions).

=Tk |™e a0 |o|w

instructions). i
7  Excess distributions carryover

Excessfrom2043 .. ... ... ... . ... ... ”
Excessfrom2014 ... . ... .. ... ...
Excess from 2015

o (o0 |T|w

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E7) 2015 Pathways to Housing DC 37-1464353 Page 8
Part VI  Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1, Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA Schedule A (Form 990 or 990-EZ) 2015
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047
(Form 990) P Complete if the organization answered “Yes” on Form 990, 201 5
PartlV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b.

Department of the Treasury P Attach to Form 990. Open to Public
lternal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.qov/form990. Inspection
Name of the organization Employer identification number

Pathways to Housing DC 37-1464353

Partl Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

1 Totalnumberatendofyear . .

2 Aggregate value of contributions to (during year)

3 Aggregate value of grants from (duringyear) -5

4 Aggregate value atend of year

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

Yes {] No

funds are the organizatien's property, subject to the organization’s exclusive legal control?
6 Did the crganization inform all grantees, donors, and donor advisors in writing that grant funds can be use

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

conferring impermissible private benefit?
Part Il Conservation Easements.

Complete if the organization answered "Yes" on Form 990, Part, IV [me 7

1 Purpose(s) of conservation easements held by the organization (check all that apply). ‘

D Preservation of land for public use (e.g., recreation or education) D Preservatmniofa historically’ rmportant land area

D Protection of natural habitat D Preservatlon ofa cerhﬁed historic structure

D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contrlbutmn in the form of a conservation
easement on the last day of the tax year. i F Held at the End of the Tax Year
Total number of conservatlon easements F 2a
' 2b
2c

DYes!

a o o w

Zd

9 In Part XIIl, desG
balance sheet, !
organization's a nting for conservation easements.

Partll  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes" on Form 990, Part IV, line 8.

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

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

(i) Revenue included on Form 990, Part VIII, line 1 > 5

(if) Assetsincluded in Form 890, PartX > S

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

a Revenue included on Form 990, Part VIl line 1 > S
b Assets included in FOrm 900, Part X L . o i ieiiiiiiiiiiiins > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2015

DAA
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37-1464353

Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its

collection items (check all that apply):
Public exhikition

a
b % Scholarly research
c D Preservation for future generations

d D Loan or exchange programs

e ﬂ Other

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part

XL

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

PartlV  Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reportedian amount on Form
990, Part X, line 21,

1a Is the organization an agent, trustee, custedian or other intermediary for contributions or other assets not

included on Form 990, Part X7

b If “Yes," explain the arrangement in Part XIll and complete the following table:

¢ Beginning balance
d Additions during the year
e
f

Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial: account [i
b If “Yes,” explain the arrangement in Part XIll. Check here if the explanation has been prowded.o ‘F‘art XIII

Yes D No

Amount

L | No

PartV Endowment Funds.
Complete if the organization answered “Yes” on Form 990 Part IV, line 10.
{a) Current year (b} Prior year (c) Two years back {d) Three years back (e) Four years back
1a Beginning of yearbalance =

b Contributions

¢ Net investment earnings, gains, and
losses

b If"Yes" on I|ne-?:a§hiware th,q,
4 Describe in Part XNUBEIHe

ated organizations listed as reqwred on Schedule R?
nded uses of the organization's endowment funds.

Yes [ No

3a(i)
3a(ii)
3b

PartVI Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Caost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land .......................................
b Buildings =
¢ Leasehold |mprovements _________________
o ERUBIREL, ;o soonmimmmssmess 110,307 110,307
eOther ......................oocvvveei. 188,316 146,046 42,270
otal. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) .. ... ... ... .. ... .. > 42,270

DAA

Schedule D (Form 990) 2015
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37-1464353 Page 3

Part VIl Investments—Other Securities.

Complete if the organization answered “Yes" on Form 990, Part IV

line 11b. See Form 990, Part X, line 12.

{a) Description of security or category

{including name of security)

(b) Book value

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

Total. (Column (b) must equal Form 890, Part X, col. (B) line 12.) B>

Part VIl Investments—Program Related.
Complete if the organization answered “Yes" o

{a) Description of investment

(b) Book value

n Form 990, Part IV, line .1:1:é*~8'=é':é Form 990, Part X, line 13.

(c) Method of valuation:

'Cbsit or end-of-year market value

(1

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(otal. (Column (b) must equal Form 990, Part X, col. (B) line 13:). P

Part IX Other Assets.

n Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

Complete if the organization answered Y&

(b) Book value

& Restricted. Cash !

331,047

(2) Security De

12,231

(3)

4)

(5)

(6)

(7

(8)

(%)

Total. (Column (b) must equa[ Fogn 990, F‘art X, col. (B) line 15.)

343,278

Part X Othg]'\Llabliltlﬁ.

-prganization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

1. (a}'Descrlpliom of liability

(b) Book value

Federal income taxes

Client Funds

331,047

Grant Advances

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

331,047

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

grganization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIIl .

X

DAA
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Schedule D (Form 990) 2015 Pathways to Housing DC 37-1464353 Page 4
Part XI = Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
Total revenue, gains, and other support per audited financial statements 1 9,796,970
Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains (losses) on investments 2a

Donated services and use of facilities 2b

Recoveries of prior year grants 2c

Other (Describe in Part XIIL.) 2d

Add lines 2a through 2d 2e

-

N

T o o0 oo

Amounts included on Form 990, Part VIII, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b
b Other (Describe in Part XIIL.)

c Add “nes 4a and 4b ...........................................................................................
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) " i 9,796,970

Part XlIl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line

3 Subtract line 2e from line 1 3 9,796,970

9,923,172

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of faciliies
b Prior year adjustments
¢ Otherlosses . . ... ... .
d Other (Describein Part XIL) g i
e 2e
3 3 9,923,172
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: :
a Investment expenses not included on Form 990, Part VIII, line 7b “ldal
b Other (Describe in Part XIII.) 4
C Add Iines 4a and 4b .......................................... 4c
5 Total expenses. Add lines 3 and 4c. {This must equal Fo 5 9,923,172

Part Xlll Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, a
2; Part XI, lines 2d and 4b; and Part XII, lines 2d anq‘45
~Part X - FIN 48 Footnote

Schedule D (Form 990) 2015

DAA
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SCHEDULE J Compensation Information OMB No, 15450047
{(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees 2 0 1 5

P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

P Attach to Form 990. Open to Public

fﬁgxﬂ:g\t;;:;es-:ﬁf:w P Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Pathways to Housing DC 37-1464353
Part | Questions Regarding Compensation

Yes No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
[ ] First-class or charter travel [ | Housing allowance or residence for personal use
[ | Travel for companions [ | Payments for business use of personal residence
D Tax indemnification and gross-up payments Health or social club dues or initiation fees
D Discretionary spending account Personal services (e.g., maid, chauffeur, chef)s

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding paymefi
or reimbursement or provision of all of the expenses described above? If "No," complete Part lll to
1b

XA
2 Did the organization require substantiation prior to reimbursing or allowing expenses incur‘i"éz-d by all’
directors, trustees, and officers, including the CEO/Executive Director, regarding the ltems checked in'lin
2
3 Indicate which, if any, of the following the filing organization used to establish the compen_agﬁoh of the
organization’s CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but:explain ln Part Ill.
D Compensation committee D Writtén employment contract
D Independent compensation consultant X ampensatlon survey or study
D Form 990 of other organizations x‘ Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part \/ ection A,"l'irfén a, with respect to the filing
organization or a related organization:
a 4a X
b 4b X
c 4c X
Only section 501(c)(3), 501(c)(4),
5 For persons listed on Form 980, Part
a 5a X
b 5b X

6 For persons listed
compensation contiy

a The organization? 6a

If “Yes" on line 6a or 6b, describe in Part Il

7 For persons listed on Form 890, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described on lines 5 and 67 If “Yes,"” describe in Pt ;g 7 X
8 Were any amounts reported on Form 890, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)7 If “Yes,” describe

in Part Il 8 X

9 If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations section 53.4958-6(C)7 ... .. ... .. 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2015
DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OME No. 15450047
{Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 5
Form 990 or 990-EZ or to provide any additional information.
DisparGHERLof the Treasiry » Attach to Form 990 or 990-EZ, Open to Public
Internal Revenue Service Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.goviform99(. Inspection
Name of the organization Employer identification number
Pathways to Housing DC 37-1464353

.................................................................................................. QI = A G R R A R S R T R T

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)
DAA
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4 56 2 Depreciation and Amortization OMB No. 15450172
Form " . :

(Including Information on Listed Property) 201 5
Nepartment of the Treasury P Attach to your tax return. Pr——
rternal Revenue Service {29)| P> Information about Form 4562 and its separate instructions is at www.irs. govi/form4562. Sequence No. 179

Name(s) shown on return

Pathways to Housing DC

Identifying number

37-1464353

Business or activity to which this form relates

Indirect Depreciation

Part | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximum amount (see instructons) 1 500,000
2 Total cost of section 179 property placed in service (see instructions)y 2

3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 2,000,000
4  Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0-

5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions .

6 (a) Description of property (b) Cost (business use only)

{c) I;Ig;:ted cost

7 Listed property. Enter the amount from line 29

8  Total elected cost of section 179 property. Add amounts in column (c), lines6and 7 8
9  Tentative deduction. Enter the smaller of line 5 or ineg 9
10 Carryover of disallowed deduction from line 13 of your 2014 Form 4562 ] 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or Iin 5 (see |nstruct|ons) 11
12 Section 179 expense deduction. Add lines § and 10, but do not enter more thans 1|ne 11 12

13 Carryover of disallowed deduction to 2016. Add lines 9 and 10, less line 12

>|13l

Note: Do not use Part Il or Part Il below for listed property. Instead, use Part V.

Part Il Special Depreciation Allowance and Other Depremataon (Do: not include listed property.) (See instructions.)

14  Special depreciation allowance for qualified property (other than Ilsted property) placed in service
during the tax year (see instructions) 14
15 Property subject to section 168(f)(1) election 15
16  Other depreciation (including ACRS) 16 13,944
Part 1l MACRS Depreciation (Do not include list djropem ) (See instructions.)
17 17 | 0
18
(c} Basws for depreciation (d) Recavery
(a) Classification of property {businessf/investment use . (e) Convention (f) Method (g) Depreciation deduction
only—see instructions) period
19a  3-year property
b  5-year property
¢ 7-year property
d 10-year property
e 15-year property
f
g 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM SIL
i Nonresidential real 39 yrs. MM SiL
property MM S/L
Section C—Assets Placed in Service During 2015 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
¢ 40-year 40 yrs. MM SIL
Part IV Summary (See instructions.)
21 Listed property. Enter amount fromline 28 ... 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corperations—see instructions ... ... .. 22 13,944
23  For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs ... ... ... .. . 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2015)

DAA

There are no amounts for Page 2
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Form 990 Two Year Comparison Report 2014 & 2015
For calendar year 2015, or tax year beginning 07/01/15 ending 06/30/16
iame Taxpayer Identification Number
Pathways to Housing DC 37-1464353
2014 2015 Differences
1. Contributions, gifts, grants 1. 724,286 551,970 -172,316
2. Membership dues and assessments 2,
3. Government contributions and grants 3. 3,716,487 3,019,093 -697,394
S |4. Program service revenue 4. 5,320,711 6,231,527 910,816
= |6 investmentincame 11T : 3,948]  -10,179]  -14.127
> | 6, Proceeds from tax exemptbonds 6.
; 7. Net gain or (loss) from sale of assets other than inventory | 7.
8. Net income or (loss) from fundraising events 8.
9. Net income or (loss) fromgaming ... 9.
10. Net gain or (loss) on sales of inventery 10.
11. Otherrevenue . ... 11. 114,989 4,559 -110,430
12. Total revenue. Add lines 1 through 11 12. 9,880,421 9,796,970 -83,451
13. Grants and similaramounts pad 13. 2,682,352 2,683,501 1,149
14. Benefits paid to or for members 14.
o H5. Compensation of officers, directors, trustees, etc. 15. 210,157 218,647 8,490
% 116. Salaries, other compensation, and employee benefits 16. 5,553,343 5,788,598 235,255
o f7. Professional fundraising fees ..~ 17.
= 8. Other professionalfees 18. 268,395 288,745 20,350
W H9. Occupancy, rent, utilities, and maintenance 19. 383,331 437,264 53,933
20. Depreciation and Depletion .. . ... . ... 20. 22,766 13,945 -8,821
21. Other expenses . ... 21, 605,352 492,472 -112,880
22. Total expenses. Add lines 13 through21 22. 9,725,696 9,923,172 197,476
23. Excess or (Deficit). Subtract line 22 from line 12 23. 154,725 -126,202 -280,927
24. Total exempt revenue o 24. 9,880,421 9,796,970 -83,451
= 25 TOtaI uanIatEd revenue ........................................ 25.
2 [26. Total excludable revenve . 26. 5,439,648 6,225,907 786,259
E 7. Totalassets ... 27. 1,592,209] 1,780,328 188,119
S 8. Total liabilities oo 28. 1,189,298 1,503,618 314,321
< [9. Retained eamnings ... 7. & 29 402,911 276,709 -126,202
£ [80. Number of voting members of governingbody | 30. 5 7
O 31, Number of independent voting members of governing body | 31. 5 7
32. Number of employees . |32 130 153
[33. Number of volunteers 33.] 216 159




