Form 990 | omBNo. 1545-0047
Return of Organization Exempt From Income Tax 2015

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

Department of the Treasury » Information about Form 990 and its instructions is at www.irs.gov/form990.
A Forthe 2015 calendar year, or tax year beginning Jul 1 , 2015, andending Jun 30 , 2016
B Check if applicable: C Name of organization Rcononic Mobility Pathways, Inc. {formerly Crittenton Homen's Union, Inc.) | D Employeridentification number

: Address change Dolng buslness as EMPath 04-2104046

Number and street (or P.O. box if mall is not defivered to street address) Room/suite E Telephone number

Name change

:Inlﬂalrelurn ONE WASHINGTON MALL (617) 259-2953

City or town, state or pravince, country, and ZIP or forelgn postal code

Finat returnfterminaled

Amended return Boston MA 02108 G Grossrecelpts S 11,508,899,
B Application pending | F Name and address of princlpal officer: H{a) Is this a group retum for subordinates? HYes %No
Elisabeth Babcock One Washington Mall Boston MA 02108 | A alsubordnatos natudodr L IYes [ [No
I Tax-exempl status |X|501(c)(3) I I 501(c) ( )< (insertno.) | |4947(a)(1) or | |527
J Website: » WWW.EMPATHWAYS.ORG H(c) Group exemption number »
K Form of organization: !XlCorporation | ‘Trust I l Assoclation l l Other ™ IL Year of formation: 1961 IM State of legal domicile: MA
Summary
Briefly describe the organization’s mission or most significant activities: _ _ Economic Mobility Pathways_(formerly Crittenton Homen's Union)
Q combines direct service programs, independent research and public _____________
£ policy advocacy in its mission to transform lives by helping people move ________
= out_of poverty and provides the tools for other institutions to systmactically do the same.
3| 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its net assets.
G| 3  Number of voting members of the governing body (Part VI, line1a) . . . . .« v v v v v v v v v v oo v o 3 16
°g 4 Number of independent voting members of the governing body (Part Vi, line1b) . . . . . . .. .. .. ... 4 15
:g 5 Total number of Individuals employed in calendar year 2015 (PartV, line2a) . . . . . . . .. ... .. .. 5 164
Z| 6 Total number of volunteers (estimate ifnecessary) . . . . . . . ... . o L o oo 6 100
2 7a Total unrelated business revenue from Part VIII, column (C),line 12 + . . « v v v v v o v v v v v v v 7a 0.
b Net unrelated business taxable income from Form 990-T, line34 . . . . « . . o v v v v v o v v v v 7b 0.
Prior Year Current Year
® 8 Contributions and grants (Part VIl line1h) . . . . . . ... . . . o oo 1,609,291, 1,837,609,
2| 9 Program service revenue (Part VIl line2g) .+« « v v v v v v v v i i e e 8,663,544, 9,043,054.
% 10 Investment income (Part VIII, column (A), lines 3,4,and7d} . . . . . . . . .. ... ... 97,008, -7,001.
[ 11  Other revenue (Part VIIi, column (A), lines 5, 8d, 8¢, 9¢, 10c,and 11e) . . . . . . . . . .. 118,246, 63,520.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) . . . . . 10,488,089, 10,937,182,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . ... ... ...
14 Benefits paid to or for members (Part IX, column (A), lined) . . . . ... ... .
» | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 6,111,245, 6,870,704,
@ 16a Professional fundraising fees (Part IX, column (A), line11e) . . . . . . .. ... . ...
§ b Total fundraising expenses (Part IX, column (D), line 25) » 513,361, . .
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . . . .. ... .. .. 4,658,560, 4,781,057.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A),line25) . . . . ... .. 10,769,805, 11,651,761,
19 Revenue less expenses. Subtract line 18 fromline12 . . . . . . ... ... oL -281,716, ~714,579.
8 8 Beginning of Current Year End of Year
88 20 Totalassets (PartX, line16) . . .« . o oot 11,678,648, 10,738,982,
%g 21 Total liabllities (Part X, line26) . . « « « v v v v v v e e e e 991, 957. 924,902,
gug. 22 Net assets or fund balances. Subtract line 21 fromline20 . . . .. .. ... ... ... 10,686,691, 9,814,080.

Signature Block

Under penaities of Ferjury, | dectare 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 Date
Here p Eileen Casey Treasurer
Type or print name and title.
Print/Type preparer's name Preparer’s signature Date Check LJ i PTIN
Paid o~ 1~ — 4 self-employed
Preparer [Fmsmeme > OE L1 —F 1 cpared
Use ONnly |fims address ™ - Firm's EIN
Phone no.
May the IRS discuss this return with the preparer shown above? (see INStructions) +  + + + « v v v v v v v v v v v e | [Yes [x|No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 10/12/15 Form 990 (2015)




Form 990 (2015)  Economic Mobility Pathways, Inc. (formerly Crittenton Women's Union, Inc.) 04-2104046 Page 2
Part Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPartfll . . . . . o . v v v v o v v v v e
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

FOMM 990 07 990-EZ?7 + + 4 v« v v v e e e e e e e e e [] ves 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? . . . . . I:I Yes No

If 'Yes,' describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 6,375,754, including grantsof $ 0. )(Revenue $ 7,414,132.)

4b (Code: ) (Expenses S 1,647,711, Including grantsof $ 0. )(Revenue $ 611,043.)

4 ¢ (Code: ) (Expenses §$ 681,699, including grants of $ 0. )(Revenue $ 467,221.)

4 d Other program services. (Describe in Schedule O.)
(Expenses $ 1,252,783, includinggrantsof  $ 0. )(Revenue $ 656,239, )

4 e Total program service expenses  » 9,957,947,
BAA TEEA0102 10/12/16 Form 990 (2015)




Form 990 (2015)
Part IV | Checklist of Required Schedules

10

11

12

13
14

15

16

17

18

19

Economic Mobility Pathways, Inc, (formerly Crittenton Women's Union, Inc.}

04-2104046

g t,t:edorlga)\ﬂzation described in section 501(c)(3) or 4947(a)(1) {other than a private foundation)? If 'Yes,’ complete
chedule

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?

..........................................................

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. . . . . . . .« . 0 0 i i i e e e s
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, Partil . . . . . . . . . . . . i i e
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 Il

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to prc;vide advice on the distribution or investment of amounts In such funds or accounts? If 'Yes,’ complete Schedule D,
Part

Did the organization recelve or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,’ complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part lll

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,'complete Schedule D, Part IV . . . . . . o ¢ o i 0 o e e e e e e e
Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,

permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D, PartV . .+ « v« o v v v v v 0 v e e
If the organization’s answer to any of the following questions is "Yes', then complete Schedule D, Parts VI, VII, VI, [X,

or X as applicable.

a DidF}he oV?ganization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,’ complete Schedule
D, Part

b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,’ complete Schedule D, Part VIl

¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 /f 'Yes,’ complete Schedule D, Part Vil

..........................

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If "Yes,’ complete Schedule D, Part IX

e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,’ complete Schedule D, Part X. . . . . . .

f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X

a DId the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts XI, and XIl. . « v v v o i o e e e e e e e e e e e e

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,” and
if the organization answered ‘No’ to line 12a, then completing Schedule D, Parts X! and Xl is optional

Is the organization a school described in section 170(b)(1)(A)[)? If 'Yes,' complete Schedule E. . . . . . « . . . .. ..
a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . .. .. .. .. .. ..

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If ‘'Yes," complete Schedule F, Partsland IV . . . . . . . . . . . o e e

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? If 'Yes,’ complete Schedule F, Partslland IV . . . . « . . . . . 0 v v v i i v i i

Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? If 'Yes,' complete Schedule F, Parts llland IV . . . . . . . . . . oo oo

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), lines 6 and 11e? If 'Yes,” complete Schedule G, Part | (see instructions)

....................................

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes,’ complete Schedule G, Part I

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,’
complete Schedule G, Part Il . . « .« . v v v v e e e e e e e e e e e e e e

Page 3

Yes| No
1 X
2 X
3 X
4] X
5 X
6 X
7 X
8 X
9 X

11a| X
11b| X
11c X
11d X
11e X
11f] X
12a] X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X

BAA

TEEA0103 10/12/15

Form 990 (2015)




Form 990 (2015)  Economic Mobility Pathways, Inc, (formerly Crittenton Women’s Union, Inc.) 04-2104046 Page 4
PartlV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If 'Yes’, complete Schedule H . . . . . . . . .. .. . . 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . ... . .. 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 |, Parts land !l . . . . . . . . ... .. .. 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 |, Partsland lll . . . . . « . . . v v v v v v v v i e e 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 . . . T I I A AR 23 X

24 a 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, 'gotoline 25a. . . . . .« v i v i i e v e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . .. ... .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds?. . . .« L . L e e e e e 24c
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during theyear? . . . . . .. .. ... 24d

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,’ complete Schedule L, Part!. . . . . . . . .« v o0 v 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,’ complete
Schedule L, Part] . « v v o v o e e e e e e e e e e e e e e e e e e 25b X

26 Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?

If 'Yes', complete Schedule L, Partll '+ . .« v v v v v v e e e e e e e e e 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,’ complete Schedule L, Partlif . . . . . . . . .o v v i v v v v i

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

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV . . . . . . .. .. ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schedule L, PartIV. . v v v v v v i i e s e e e e e e e e e e e e e e e e e e e e s 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, PartiV . . . . . . . .. ... ... .. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,’ complete Schedule M . . . . . . . . .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes, complete Schedule M . . . .« « . L e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part!. . . . . . . 31 X

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Part Il . .« o v o e e e e e e e e e e e e e e e e e e e e e e e e 32 X

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections

301.7701-2 and 301.7701-3? If 'Yes, complete Schedule R, Part] . . . . .« v« v v v i v v v vt i i e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Partll, Ili, or IV,
and Part V, line 1. « « o o o o e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . « . . .« . v v v v v v v v v 35a X
b If 'Yes' to line 35a, 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, line 2 . . . . . . . . .« v v 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? /f 'Yes, complete Schedule R, Part V, line 2 . . . . « .« o o v v v i i e e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, Part Vi . . . . . . . .. ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . « . . .« .« o v v v v v v i e 38 X
BAA Form 990 (2015)

TEEAQ104 10/12/15




Form 990 (2015) _ Econonic Mobility Pathways, Inc. (formerly Crittenton Women's Union, Inc.) 04-2104046
Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPart V.. « . . v . v o o v 0 v 0 v v c v v v e s
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . .. 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . . . . . . 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to Prize WINNErs? » . « v v v v v v v v v e e e e e e e e e

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

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . . ..
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

3 a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . . . . . . . o .
b If 'Yes' has it flled a Form 990-T for this year? If ‘No' fo line 3b, provide an explanalion In Schedule O . . . .« « . v . o v v v v v v o oW

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

b If 'Yes,' enter the name of the foreign country: >
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? . . . . . . . .. o oo v oo 6a X

b If 'Yes, did the organization include with every solicitation an express statement that such contributions or gifts were
nottax deductible? . » « v v . v e e e e e e e e e e e e e e e e e 6b

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided tothe Payor?. .« v v v« v v v i i e e e e e e e e e e e
b If 'Yes, did the organization notify the donor of the value of the goods or services provided? . . . . . . . ... ... ..
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

FOrM B2827 v v v v v v v b v e e e e e e e e e e e e e e e e e e 7¢c X
d If 'Yes,’ indicate the number of Forms 8282 filed during theyear . . . . . . .. ... . . . | 7 dl
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . .. . . .
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . ... . .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
ASTEQUITEA? & v v v v v o i e e e e e e e e e e e e s 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm A098-C? « vt v v i i e e e e e e e e e e e e e e e e e e e
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time duringtheyear?. . . . . ... .. . v v oo v oo

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . . . . . . . ... .. .. o000
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . ... ...
10 Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIIl, line 2. . . . . . . . .. ... .. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. . . . . . . . . o o000 o 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . . . . . . . . .. . oo e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts, Is the organization filing Form 990 in lieu of Form 10417 . . . . . . . .. 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during theyear . . . . . . l 12 b|

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate? . . . . .. . .. ... v v v v v v v 13a
Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in

which the organization is licensed to issue qualified healthplans . . .. . . .. ... ... .. 13b
¢ Enterthe amountofreservesonhand . . . . . .« o v v v 0 i i i e e e 13c
14 a Did the organization receive any payments for indoor tanning services during the taxyear? .. . . . . . . ...« o v v 0 v v 14a X
b If'Yes,’ has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . . . . . . .. . ... 14b

BAA TEEA0105 10/12/15 Form 990 (2015)




Form 990 (2015) Economic Mobility Pathways, Inc, {formerly Crittenton Women's Union, Inc,) 04-2104046 Page 6

Par Governance, Management, and Disclosure For each 'Yes' response fo lines 2 through 7b below, and for

a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.

Check if Schedule O contains aresponse ornotetoany lineinthisPartVi. . . . . . . v v v v v v v v v v v i v s [§]

Section A. Governing Body and Management

Yes | No

1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b
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? . « . . v v v v v o i e e e e e e e e e e e

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

of officers, directors, or trustees, or key employees to a management company or otherperson? . . . . . « . . ... . 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed?. + . .« v« c o v i it e e e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . . . .. .. 5 X
6 Did the organization have members orstockholders? . . . . . . .« . o 0 oo e e 6 X
7 a Did the organization have members, stockholders, or ather persons who had the power to elect or appoint one or more

members of the governing body? . « v v v v v v v v e e e e e e e e e e e 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . .« . v« « v v v v o o L e e

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by

the following:
aThe governing body? . « v« v v v e e e e e e e e e e e e e e e 8al] X
b Each committee with authority to act on behalf of the governingbody? . . . . « . . v . v v v v v v v oo oo 8b] X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,’ provide the names and addresses in Schedule O . . . . . . . . . .. .. ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . .« v v v v e o e s e 10a X

b If 'Yes,' did the organization have written policles and procedures governing the activities of such chapters, affiliates, and branches to ensure thelr
operations are consistent with the organization's exemplpurPOSES?: « « + s v v v v s b e i e e e e e

11 a Has the organizatlon provided a complete copy of this Form 990 to all members of its governing body before filing the form?
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12 a Did the organization have a written conflict of interest policy? If No,’gofoline 13. . . « « v« v v v v v v i v v i o v W

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
B0 CONTICES? v v v v o e e e e e e e e e e e e e e e e e e e e e e e e e s 12b] X

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ describe in
Schedule OhoW thiSWas done . « v v v v« v v o v b v e e s s s s e s e e e e e

13 Did the organization have a written whistleblowerpolicy? . . . . . . . . . . Lo o e e e
14 Did the organization have a written document retention and destruction policy? . . .+ « .« v v v v v o v i v o e

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official . . . . . . . .. . oo o v v v o oo 15a| X
b Other officers or key employees of the organization. . . . « . . . . v . o it v v e e e 16b| X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).

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

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. . . . . . oo

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » Massachusetts

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.

Own website D Another's website Upon request D Other (explain in Schedule O)

19  Describe In Schedule O whether (and if s6, how) the organization made its governing documents, conflict of interest policy, and financial stalements avallable to
the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: >
Richard Gair One Washington Mall Boston MA 02108 (617) 259-2953
BAA TEEA0106 10/12/16 Form 990 (2015)




Form 990 (2015)  Economic Mobility Pathways, Inc. (formerly Crittenton Women's Union, Inc.) 04-2104046 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornotetoanylineinthisPart VIl . . . . . . .. v v v v i v v i v e D
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® | ist all of the organization's current key employees, if any. See instructions for definition of 'key employee.’

® | ist 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.

® 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.

® |ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

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

(C)
, (B) | nan on box uniase person (D) (E) (F)
Name and Title Average is both an officer and a Reportable Reportable Estimated
hl;l;l'fs director/trustee) cct:rr]npensat:on"from ﬁo;n%ensa(k;n ftrlom amount of oﬂther
vk 1B S S5 18 Z[a| (WAT00SMSE) | (W-21055MISC): e
(listany |, 5 & #F(= 183 § organization
housfor [3 51 £/ | g |e 8|8 and related
related [} 5 o g (8 ol organizations
organiza- [2 | § 5:, © 3
N
dotted % A §
line) 8 &
CL|
_) Heidi Brooks___ __ _________|_ 1.00
Chair X X 0 0 0
_(2) Leah Sciabarrasi__ __ _______ _1.00
Vice Chair X X 0 0 0
_(8)_Elizabeth DeMontigny _ _____ _| 1.00
Vice Chair X X 0. 0. 0.
_{)_Bernadette Crehan__________| 1.00
Treasurer X X 0. 0. 0.
_8)_Carson Biederman_ _ ________ _| 1.00]
Clerk X X 0. 0 0.
_6)_Elisabeth D. Babcock _______|_1.00
President/CEQ X X 226,192, 0. 17,648,
(M_Eileen Casev_ __ _ _ _________|_ 1.00
Director X 0. 0. 0.
_8)_Martha Coakley ___________| 1.00
Director X 0 0. 0
_®)_Eileen Foley _____________[_1.00
Director X 0. 0. 0.
(19)_Donna Jeffers __________ __| 1.00]
Director X 0. 0. 0.
01 _Corrine Larson __ _ _________ ~1.00
Director X 0. 0. 0.
(2)_william Mantzoukas _____ _ __ _|_ 1.00
Director X 0 0 0
(13)_pamela A. Murray _ __ __ _____ _1.00
Director X 0. 0. 0.
{14 _Anne St. Goar _ ___________|_ 1.00
Director X 0. 0. 0.

BAA TEEAD107 10M12/15 Form 990 (2015)




Form 990 (2015) Econonic Mobility Pathways, Inc, {formerly Crittenton Women's Union, Inc.)

04-2104046

Page 8

Part VIl [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(B) (C)
(A) Average | (do not chsglfir:iw%r;e_ than one (D) (E) {F)
Namo and e Bar' | "ierand s drocoriusios) | compobenintom | comsoreniontom | amoumtafgner
Wy BEZQIE A wammne, | R | o
w BEE(E|s 513 e
related g%oQ 3 5 ~5
organiza |8 2, 8 g— @ § organizations
e | fs (B g
dotted a2 P28
fine) & g
(=1
{18)_Lauren A. Smith __ ____ ____ | 1.00_
Director X 0. 0. 0.
{18)_cCarol Stoner_ _ ___________| 1.00_
Director X 0. 0. 0.
M7 _Mary Coleman_ _ __ _ ________ | 40.00
CO0 X X 105,324, 0. 4,208,
18)_Richard Gair_ _ ___________ | 40.00
CFO X X 146,916. 0. 21,074.
{9)_Ruth Liberman _ __________ | 40.00
Vice President X X 146,567, 0. 18,698,
{20)_catherine MacAuley _______ | 40.00
Vice President X X 131,389. 0. 1,602,
21)_Katherine Parker _ ________ | 40.00 ‘
Vice President X 121,808. 0. 9,772.
{2 _____
2 o ___d___
Ly _____4____
25 ] ———
TBSUDAOtAl. + v v v e e e e e e e e e e > 878,196, 0. 73,002,
c Total from continuation sheets to Part VIl, SectionA . . . . ... . ... .. »>
d Total (add lines1band 1c) + . . . v . v v > 878,196, 0. 73,002,

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation

from the organization ™

6

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee

on line 1a? If 'Yes,’ complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? If 'Yes’ complete Schedule J for

such individual

§ Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If 'Yes,’ complete Schedule J for such person

....................

.........................................................

Section B. Independent Contractors

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

(A)
Name and business address

(B
Description of services

(C)

Compensation

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 ™

BAA

TEEA0108 10/12/15

Form 990 (2015)




Form 990 (2015)

revenue

Economic Mobility Pathways, Inc. (formerly Crittenton Women's Union, Inc.) 04-2104046 Page 9
| Statement of Revenue
Check if Schedule O contains a response or note toany lineinthisPartVIll . . . . . .. .. .o v v v v o v v v e e D
. ' (A) (B) ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

512-514

9a Gross income from gaming activities.
SeePartlV,line19. . . . . ... ..

b Less: direct expenses

10a Gross sales of inventory, less returns
and allowances

b Less: cost of goods sold

.......

¢ Net income or (loss) from gaming activities

¢ Net income or (loss) from sales of inventory

Miscellaneous Revenue

Buslness Code

MMa other Income

,gjé) 1a Federated campaigns . . . . . 1a
£ 32 b Membershipdues . . . . . .. 1b
35 ¢ Fundraising events. . . . . . . ic 326,454,
5 5| d Related organizations . . . . . 1d
8 g} e Government grants (contributions) . . 1e
-%: w| £ Allother contributions, gifs, grants, and
BE similar amounts not included above . . 1f] 1,511,155,
;‘éé g Noncash contributions included in lines 1a-1f. $ 75,703,
85| hTotal. AddlinesTa-1f . . .« v v -
g Business Code
g 2a contract_Income _ _ _ _ _ 623990 7,406,511.] 7,406,511, 0. 0.
@ | bservice Fee Income ___ _|624210 474,842, 474,842, 0. 0.
% ¢ Contract_Income _ _ _ _ _ 624100 1,161,701.1 1,161,701, 0. 0.
S| 9
El e ___________
‘g'a f All other program service revenue . . .
& | gTotal. Addlines2a-2f . .. ... ..o »| 9,043,054,
3 Investment income (including dividends, interest and
other similaramounts) . . . . .« . oo o0 76,428, 0. 0. 76,428,
4 Income from investment of tax-exempt bond proceeds . . »
5 Rovalties. « « v v v v v v v v s e e >
6a Grossrents . . . ..
b Less: rental expenses
¢ Rental Income or (loss) . .
d Net rental income or (loss)
7 a Gross amount from sales of () Securities @ Other
assets other than inventory 341,594, 0.
b Less: cost or other basls
and sales expenses . . . 404,970, 20,053,
¢ Gain or (loss) -63,376.1 -20,053.
d Netgainor(loss). . . . .« v« o v i oo >
g 8 a Gross income from fundraising events
e (notincluding. . $ 326,454,
2 of contributions reported on line 1c).
@ | SeePartlV,line18. . ........ al  43,750.
E b Less: directexpenses . . . . .. .. b 146,694.
6 ¢ Net income or (loss) from fundraisingevents . . . . . . .

...........

e Total. Add lines 11a-11d
12 Total revenue. See instructions

541900 107,846, 107,846. 0. 0.
541900 57,949, 57,949. 0. 0.
900089 669, 669. 0, 0.

> l166,464.} .
------------- >110,937,182.( 9,189,465, -89,892.

BAA

TEEA0109 1011216

Form 990 (2015)
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Form 990 (2015)  Economic Mobility Pathways, Inc. {formerly Crittenton Women's Union, Inc.)
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 Total éXAernseS Progranlﬂ3 service Managé%)ent and Fund(rDa)ising
6b, 7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to domestic
organizations and domestic governments.
See PartIV,line2t. . . .« . ..« oo
2 Grants and other assistance to domestic
individuals. See Part IV, line22. . . . . . ..
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16 . .
4 Benefits paid to or for members. . . . . . ..
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . .. 598,705, 264,258, 252,501, 81,946.
¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)B). . . . . .. .. ...
7 Other salaries and wages. . . . . . . . . .. 5,054,724, 4,461,725, 339,786. 253,213.
g Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions). . . . . ..o 63,389, 55,263, 4,734, 3,392,
9 Other employee benefits . . . . . ...... 720,462, 629,850, 52,979. 37,633.
10 Payrolitaxes . . . .« v v v 433,424, 364,050, 43,964. 25,410,
11 Fees for services (non-employees).
aManagement. . . . ..o 291,028. 189,912, 99,997. 1,119,
blegal. . ..o v 1,112, 0. 1,112. 0.
cAccounting « « .« v oo 42,000, 0. 42,000. 0.
dlobbying. . . . . v o oo
e Professional fundraising services. See Part IV, line 17 .
f Investment managementfees . . . . . . ..
g Other. (If line 11? amount exceeds 10% of Iine 25, column
(A) amount, list ine 11g expenses on Schedule O.)
12 Advertising and promotion . . . . . . ... 33, 766. 11,413, 13,094, 9,259,
13 Officeexpenses . . . . . ... ... ... 330,987, 192,533. 112,849, 25,605.
14 Information technology . . . . . . ... .. 75,638, 67,704, 5,629. 2,305.
16 Royalties. . . . . ... ... .. ... ...
16 Occupancy . . . » o v v v o e 2,859,500. 2,660,259, 130,493. 68,748.
17 Travel .. ..o oo v oo 113,684, 102,925, 10,034. 725.
18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . .. ... .. ... .
19 Conferences, conventions, and meetings . . 12,979, 11,742, 1,027 210,
20 Interest. . . . . . . oo e e 2,174, 0. 2,174, 0.
21 Paymentsto affiliates. . . . .. .. ... ..
22 Depreclation, depletion, and amortization . . . 281,424. 278,531. 2,027 866.
23 INSUrANCE + + v v e v v e e e e e s 95, 663 88,463 7,200 0.
24 Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenseson Schedule O.) . . . .« . ...
aMeals Expense _ _ _ _ _ _ _ __ _] 319,998 306,189 10,879 2,930
b program Supplies _ _ _ _ _ _ _ _ 238,660 236,908 1,752 0]
¢ Temporary Help _ _ _ _ __ ___ 82,444 36,222 46,222 0
e Xll_otﬁe_r c.;(ge;sgs_.—._. L _——— — L
25 Total functional expenses. Add lines 1 through 24e. . 11,651,761, 9,957,947. 1,180,453, 513,361,
26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campalgn and fundraising solicitation.
Check here ™ if following
SOP 98-2 (ASC 958-720). . . . . . . . . . .
BAA TEEAO110 10/12/15 Form 990 (2015)
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Economic Mobility Pathways, Inc. (formerly Crittenton Women's Union, Inc.)
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Page 11

Balance Sheet

Check if Schedule O contains aresponse ornote toany lineinthisPart X . . . . . . . . v v o v v v v o v oo oo v

(A (B)
Beginning of year End of year
1 Cash —non-interest-bearing . . . . « . v v v i s e e e e 1,255,297.| 1 842,029,
2 Savings and temporary cash investments . . . . . .. ..o o oo 2
3 Pledges and grants receivable, net . . . . ... oL o oo 3
4 Accountsreceivable,net . . . . . . L. o e e e e e e e 1,015,822.| 4 943,890,
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part 11 of Schedule L « -« v v v e v vt e e b e e e
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(0)(9} voluntary employees’
beneficiary organizations (see instructions). Complete Part Il of Schedule L . . . . .
&1 7 Notesandloansreceivable,net . . . . ... ..o
33 8 Inventoriesforsaleoruse . . . . .. . o e e
2 9 Prepaid expenses and deferredcharges - . . . . . . . oo oo e L
10a Land, bulldings, and equipment: cost or other basis.
Complete Part VI of ScheduleD . . . . . .. ... .. 10a 8,333,197,
b Less: accumulated depreciation . . . . . . ... 10b 4,829,961. 3,513,642.]10¢ 3,503,236.
41 Investments — publicly traded securities . . . . . . . oo oo 11
12 Investments — other securities. See Part IV, line41 . . . ..... ... ... .. 5,670,241.]12 5,226,265,
13 Investments — program-related. See PartIV,line11 . . . . . .. ... o o0 13
14 Intangibleassets . .« . . v o e e e e e e e e 14
15 Other assets. See Part IV, line 11 . . . . . . ... . . oo v oo 134,638.]15 136,815,
16 Total assets. Add lines 1 through 15 (mustequalline34) . . . . . . . . ... ... 11,678,648.]16 10,738,982,
17 Accounts payable and accrued expenses . . . . . v s e e v e e e e 991,957, |17 924,902,
18 Grantspayable . . . . . 0 e e e e e e
10 Deferradrevenue .« « « « v v v v v e h e e e e e e e e
20 Tax-exemptbond liabilities . . . . . . . .o oo e e
3 21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . . ..
=1 22 Loans and other payables to current and former officers, directors, trustees,
8 key employees, highest compensated employees, and disqualified persons.
g Complete Part llof Schedule L. . . . . v .0 o v v vt s e e
23 Secured mortgages and notes payable to unrelated third parties . . . . . .. . . ..
24 Unsecured notes and loans payable to unrelated third partles . . . . . . ... ...
25 Other liabilities (Including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D . . . 25
26 Total liabilities. Add lines 17 through25 . . . . . . . . . .. o v v v v v v v
w Organizations that follow SFAS 117 (ASC 958), check here > and complete
8 lines 27 through 29, and lines 33 and 34,
€| 27 Unrestrictednetassets . . ... oo 5,318,307.|27 4,988,544,
g 28 Temporarily restricted netassets .« v . oo oo 3,245,435, 28 2,702,587,
ww| 29 Permanently restricted netassets . . . . . ... o oo e oo 22 949, | 29 2,122,949
é Organizations that do not follow SFAS 117 (ASC 958), check here > D .
5 and complete lines 30 through 34.
al 30 Capital stock or trust principal, or currentfunds . . . « . . v v v c oo 30
8| 31 Paid-in or capital surplus, or land, bullding, or equipmentfund . . . . . . ..o 31
2. 32 Retained earnings, endowment, accumulated income, or other funds . . . . . . . . 32
g 33 Totalnetassetsorfundbalances . . . . ..« oo o v v oo 10,686,691, 33 9,814,080,
34 Total liabilities and net assets/fundbalances . . . . . . ... oo 0L 11,678,648, 34 10,738,982,
BAA Form 990 (2015)
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Part Reconciliation of Net Assets

Check if Schedule O contains aresponse or note to any lineinthisPart Xl . . . .. .. . v v v v v v v v v

1 Total revenue (must equal Part VIII, column (A), line 12) « . v v v v v o v s v s e e e 1 10,937,182,
2 Total expenses (must equal Part IX, column (A), [ine25) . . . . . . v v v n s e 2 11,651,761,
3 Revenue less expenses, Subtractline 2 fromline1 . . . . v o v o o e e 3 -714,579.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) .+ . . . . .« . 4 10,686,691,
5 Net unrealized gains (losses)oninvestments . . . . . . . v o v o oo o s e 5 -158,032.
6 Donatedservicesanduseof facilities . .« v v v v o o e e s e 6
7 INVESIMENEEXPENSES « + + v v v v v v e e e e e e e e e e 7
8 Priorperiodadiustments . . . . . .. e e e e e 8
9 Other changes in net assets or fund balances (explain in Schedule O) . . . . . ... ..o o v oo v oo 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COlUMN (B)) « v v v e v v e e e e e e e e e e e 10 9,814,080.

Part Xll | Financial Statements and Reporting

Check if Schedule O contains a response or noteto any lineinthisPart Xl . . . .. .. .. ...t o

.........

1 Accounting method used to prepare the Form 990: DCash Accrual Dother

If the organization changed its method of accounting from a prior year or checked 'Other,” explain
in Schedule O.

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

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|j Separate basis DConsolidated basis DBoth consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? . . . . . . . ... ... v oL

If "Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

Separate basis DConsolidated basis |:|Both consolidated and separate basis
¢ If'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? . . . . . ... ... .. ..

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

Audit Act and OMB Circular A-1337 . . o v v v 0 e e e e e e e e e e e s

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits . . . . . .. ... .......

2c¢| X

3a X

3b

BAA
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Public Charity Status and Public Support | owms o, 16450047

Complete if the organization is a section 501(c)(3) organization or a section 201 5
4947(a)(1) nonexempt charitable trust,

> Attach to Form 990 or Form 990-EZ.

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

Name of the organization Employer identification number

SCHEDULE A
(Form 990 or 990-E2)

Economic Mobility Pathways, Inc. (formerly Crittenton Women’s Union, Inc.)[04-2104046
|Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 | |Aschool 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 [ |Amedical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the hospital's
" hame, city, and state:
5 I:I An organization operated for the benefit of a college or university owned or operated by a governmentai unit described in section ~
L1 170(b){1)(A)(iv). (Complete Part Ii.)
6 A federal, state, or local government or governmental unit described in section 170(b)(1){A)(v).
7 Y An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
'— in section 170(b){1)(A){vi). (Complete Part Il.)
8 || A community trust described in section 170(b)(1)(A){(vi). (Complete Part II.)

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

10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 An organization organized and operated exclusive(I}I for the benefit of, to perform the functions of, or to carry out the purposes of one
— or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section1509(a)(3). Check the box in

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

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

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

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

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

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type Ill functionally
integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . . .« . e e e e e e e e e I::::l

g Provide the following information about the supported organization(s).

N i sapgeres weEn () Typo of organizatin |yl e | suppor(ao etucions) |  suppot(ses narctions)

above (see Instructions)) In ygg‘r:gr?‘\éﬂ;lrtr’}lng

Yes No
(A)
(B)
()
()]
(E)
Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2015
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SChed”'? A (Form 990 or 990-EZ) 20156 Econonic Mobility Pathways, Inc, (formerly Crittenton Women's Union, Inc.) 04-2104046 Page 2
Part 11 alSupport Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lil. If the
organization fails to qualify under the tests listed below, please complete Part II1.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) » (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1 Glits, grants, contributions, and
membership fees recelved. SDo not
include any 'unusual granls.”

2 Tax revenues levied for the
organization’s benefit and
either paid to or expended
onitsbehalf . . .. ... ...

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

2,941,585.]|1,702,501,[1,648,796.]|1,609,291.11,837,609.| 9,739,782.

4 Total. Add lines 1 through 3 . 9,739,782.
§ The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) . .
6 Public support. Subtract line 5
fromlined4 . . ... ... ... 9,739,782,
Section B. Total Support
Calendar year (or fiscal year
beginning in) * (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
7 Amounts fromlined . ... .. 2,941,585.11,702,501.(1,648,796.11,609,291,1,837,608.] 9,739,782,

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources . . .« . . ... 85,814, 98,631, 100,665, 106,312, 98,037, 489,459,

9 Net income from unrelated
business activities, whether or
not the business is regularly
carmriedon . . . . v o0

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

PartVIL) « v v v v v v 562,941,
11 Total support. Add lines 7

through10 . . . . . . . . . . 10,792,182,
12 Gross receipts from related activities, etc. (seeinstructions). . . . . . . . . . . . oo 00 12 140,839,598,
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxandstop here. . . v . v« v v o v o v v o e e e e e e e > D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f)) + « « « . . v« v v o v oo v b 14 90.25 %
15 Public support percentage from 2014 Schedule A, Partil,fine44 . . . . .« v v v v v v n e e d e e 15 91.95 %
16a 33-1/3% support test — 2015, If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization . . . . .« « v v v v v v v c oo e >

b 33-1/3% support test — 2014, If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . .« « v v v v v v i v o o e > |:|

17 a 10%-facts-and-circumstances test — 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organizaton . . . . . . ... > |:|

b 10%-facts-and-circumstances test — 2014, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 156 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 . . . . . .. .. .. >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . >
BAA Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-EZ) 2015 Econonic Mobility Pathways, Inc, {formerly Crittenton Women's Union, Inc,) 04-2104046 Page 3

Part 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 1. If the organization fails

to qualify under the tests listed below, please complete Part |1.)

Section A. Public Support
Calendar year (or fiscal year beginning in) > {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 admis-
sions, 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
itsbehalf . . . ... .. ...,

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

6 Total. Add lines 1 through 6 . .
7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons . . . . . .

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

¢ Add lines 7aand7b . . . . ..

8 Public support. (Subtract line
7cfromline®6.) . . . ... ...

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

9 Amounts fromline6 . ... ..

10a Gross income from interest, dividends,
payments recelved on securitles loans,
rents, royalties and income from
similarsources .« . . . . o0
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .
¢ Add lines 10aand 10b . . . . .
11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business Is
regularly cariedon . . . . . . ..
12 Other income. Do notinclude
gain or loss from the sale of
capltal assets (Explain in
PartVL) + v v v v v v v o
13 Total support. (Add lines 9,
10c,11,and12.) . . . . . . .
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisbox and stop here. . . . . . . . o 0 0 0 i i e e e e e e e e e e e > |_|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column(f)) . . . . .. .. .. oo v 15 %
16 Public support percentage from 2014 Schedule A, Partlll, line15. . . . . . . . . . o oo v v oo 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f)). . . . . . .« . v o v 17 %
18 Investment income percentage from 2014 Schedule A, Partlll, line 17 . . . . . . . .. . o v v v v o 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 organization . . . . . . . ... > 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. . . . . . . .. .. >

BAA TEEA0403 1011215 Schedule A (Form 990 or 990-EZ) 2015




Schedule A (Form 990 or 990-EZ) 2015 Economic Mobility Pathways, Inc. {formerly Crittenton Women's Union, Inc.) 04-2104046 Page 4
|Part IV_[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

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 . . . . .« . . . o e e e e e e

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)7 If 'Yes, explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) OF (2) « « « v v o i e e e e e e e

3 a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes,’ answer (b)
and (C) below. « v o e e e e e e e e e e e

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

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

4 a Was any supported organization not organized in the United States ('foreign supported organization’)? /f 'Yes' and
ifyou checked 11a or 11bin Partl, answer (b) and (c) below . . . . . . . . . . . o . v v e e e

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)7? If 'Yes,' explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes . . . . . . . . . . .

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,’ answer (b}
and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed; (i) the reasons for each such action; (iij) the authority under the
organization’s organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment to the organizing document) . . . . .« v v v e e e e e e e e e e e e

b Type | or Type [l only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing doCUMEeNnt? « + « v« v v v o v v e e e e e e

¢ Substitutions only. Was the substitution the result of an event beyond the organization'scontrol? . . . . . . . . . ... ..

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (iii} other supporting organizations that also support or benefit one or more of
the filing organization’s supported organizations? If 'Yes,’ provide detailin Part VI . . . . . . . .« . v oo oo oo

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If 'Yes,’ complete Part | of Schedule L. (Form 9900r990-EZ) « . . .+ v v v v« v v v o s

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If 'Yes,’
complete Part | of Schedule L (Form 990 0r 890-EZ) + + v v v v v vt v a it vt i v e e e e e

9 a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If'Yes, provide detail In Part VI . . . . .« 0 o 0 e e e e e e e e e

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 detailin Part VI, . . . . . . .« v v oo v e n o i

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

10 a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain T1ype Il supporting organizations, and all Type Il non-functionally integrated supporting organizations)? /f 'Yes,’
answer T0b below .« . v« i i e e e e e e e e e e e e e e e e e e e e e

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

BAA TEEA0404  10/12/15 Schedule A (Form 990 or 990-EZ) 2015
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Part IV | Supporting Organizations (continued)

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 persons described in (b) and (c) below, the
governing body of a supported organization? . . . . . . . L Lo e e e e

b A family member of a person described in(@)above?. . . . . . . L o e s e 11b
¢ A 35% controiled entity of a person described in (a) or (b) above? If 'Yes'to a, b, or ¢, provide detail in Part VI . . . . . . . . M1c

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 controlled the organization’s activities.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,

applied to such powers during the fax year « « « v « v v« v v v v v v i e e e e e e e

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,' explain in Part VI how providing such
benefit carrfed out the purposes of the supported organization(s) that operated, supervised, or controlled the
SUppOrting Organization. « « « « .« v v v e e 4 e h e e e e e e e e a4 4w e s s e s e a4 e e 4 b e e e 4 e e

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? If ‘No,’ describe in Part VI how control or management of the

supporting organization was vested in the same persons that controlled or managed the supported organization(s) . . . . . .

Section D. All Type lll Supporting Organizations

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

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? /f ‘No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). . . . . . . . . .

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization’s investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If 'Yes,' describe in Part VI the role the organization’s supported organizations played
e C e T S S I I I N I I A A

Section E. Type lil Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a I:I The organization satisfied the Activities Test. Complete line 2 below.

b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The arganization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

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

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

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

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 detailsin Part VI. . . . . . . . .« . o oo v v v v v i i v

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

BAA TEEA0405 10/12/15 Schedule A (Form 990 or 990-EZ) 2015
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Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See instructions. All
other Type lIl non-functionally integrated supporting organizations must complete Sections A through E.

1

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Netshort-termcapitalgain . . . . . . . .« o v oo

Recoveries of prior-year distributions . . . . . . . . .. o 0 s

Other gross income (see instructions). . . . . . . . .. ... oo oo 0

Addlines 1through 3. « v v v v v v i i i o v i e e e e

Depreciationanddepletion . . . . . . . . ... e

D AW IN -

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions) . ~ . . . . . . L L 0 e

7

Other expenses (see instructions) . . . . « . . . o v v e

8

Adjusted Net Income (subtractlines 5§, 6 and 7 fromline4) . . . .. ... ... ...

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) Prior Year

(B) Current Year
(optional)

a Average monthly value of securities . .« « . . . . oL e

b Average monthly cash balances « . . . « v« o L c L e

¢ Fair market value of other non-exempt-useassets . . . . .. .. . ... .. ....

d Total (add lines 1a,1b,and 1C). « « v « v v v v v o s e

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets . . . . . . . . 0.
3 Subtractline2fromline1d . « « v v v o i v o e s e e e e
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

SEe NSIrUCioNS) + v v v v v e e e e e e e e e e 4
5 Net value of non-exempt-use assets (subtract line 4 fromline3) . . ... . ... ... 5
6 Multiplyline 5by .035. . . . . . e e e e e e 6
7 Recoverles of prior-yeardistributions . . . . . .. . oo o0 oo oo 7
8 Minimum Asset Amount (add line7toline®) . . . . . . . ... oo 8

Section C — Distributable Amount

Current Year

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

Enter85% of IN€ 1+ « v v v v v e e e e e e e e e e e e e e e e s

Minimum asset amount for prior year (from Section B, line 8, Column A} . . . . . . ..

Entergreaterofline2orline3 . . .« . . . . o i o e e

Income tax imposed INPriOFYear . « v v v v v v v v v v v e e e

Gih (W N

D | HIWw (N =

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

Check here if the current year is the organization's first as a non-functionally-integrated Type Il supporting organization

(see Iinstructions).

BAA
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Schedule A (Form 990 or 990-EZ) 2015 Economic Mobility Pathways, Inc. {formerly Crittenton Women's Union, Inc.) 04-2104046 Page 7
[PartV [Type [l Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exemptpurposes . . . . .. . .. ... oo 0oL
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income fromactivity . . . .« . oL L e e e e e e e
3 Administrative expenses paid to accomplish exempt purposes of supported organizations . . . . . . . ... . .. ..
4 Amounts paid to acquire exempt-Use assets . . . . . . . i 0 e e e e e
5 Qualified set-aside amounts (prior IRS approvalrequired). . . « .« « « v o sl
6 Other distributions (describe in Part VI). Seeinstructions . . . . . .« . o o o o c o e
7 Total annual distributions, Add lines Tthrough 6 . . . . . .« v o v v v v o e e e e e
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
INPart VI). See instructions. « « . v v v v v e e e e e e e e e
Distributable amount for 2015 from Section C,lin@ 6 . . « « « o o v i e e e e e e e e e
10 Line 8 amountdivided byLineGamount . . . . v o v 0 o0 i e s e e e e e
. . . _ ) ordorge o
Section E — Distribution Allocations (see instructions) Dis’iﬁ%ﬁ; ns nde';r:as_tzrb 1lgtlons A m'i JL'Z‘#?rbz'&s
1 Distributable amount for 2015 from Section C, line 6 . -

2 Underdistributions, if any, for years prior to 2015 (reasonable
cause required — see instructions) . . . . . . L0 L

3 Excess distributions carryover, if any, to 2015:

a |

dFrom2013 . . . . v i
e From2014 . . . . . . ... ... ...
f Totaloffines 3athroughe . . . . . . .« v . v v i v v v v

g Applied to underdistributions of prioryears . . . . ... . ... ...
h Applied to 2015 distributable amount . . . . . . . . ... .o
i_Carryover from 2010 not applied (see instructions) |

=

j Remainder. Subtract lines 3g, 3h, and 3ifrom3f . . . . . .. .. ..
4 Distributions for 2015 from Section D,
line 7:
a Applied to underdistributions of prior years
b Applied to 2015 distributableamount . . . . . . . .. ...
¢ Remainder. Subtract lines 4a and 4b from 4
5 Remaining underdistributions for years prior to 2015, if any.

Subtract lines 3g and 4a from line 2 (if amount greater than
zero, seeinstructions) . o o o o v e e e s s

6 Remaining underdistributions for 2015. Subtract lines 3h and 4b
from line 1 (if amount greater than zero, see instructions). . . . . . .

7 Excess distributions carryover to 2016. Add lines 3jand 4¢c . .

8 Breakdown of line 7:
b ; ,
¢ Excessfrom?2013 . .. .. ... ...

d Excessfrom2014 .. ... ... ...

e Excessfrom2015 . ... ... . ... . |
BAA Schedule A (Form 990 or 990-EZ) 2015
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dedmeA(Rxm990m99@Eazow Fconomic Mobility Pathways, Inc, (formerly Crittenton Women's Union, Inc,) 04-2104046 Page 8
l Part Vi f?ISupplementaI Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b;Part lll, line 12; Part 1V,
—Section A, lines 1, 2, 3b, 3c, 4b, 4c, ba, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;

Part IV, Section D, lines 2 and 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.)

Pt II Ln 10 Other Income Part II, Line 10 Description: Miscellaneous, Consulting &
Membership fees 2011: 4727, 2012: 66508. 2013: 170020. 2014: 155224,
2015: 166462.

BAA TEEA0408  10/12/16 Schedule A (Form 990 or 990-EZ) 2015




Schedule B OMB No. 1545-0047
(Form 990, 990-E2, Schedule of Contributors

or 990-PF) 201 5

Department of the Treasury > Attach to Form 990, Form 990-EZ, or Form 990-PF. )
internal Revenue Service > [nformation about Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is at www.irs.gov/form990.
Name of the organization Employer identification number

Economic Mobility Pathways, Inc. (formerly Crittenton Women’s Union, Inc,)|04-2104046
Organization type (check one):
Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation
D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

DFor an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part |, line 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i}
Form 990, Part VIII, line 1h, or (i) Form 990-EZ, line 1. Complete Parts i and 1.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts |, I, and Hl.

I:IFor an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Do not complete any of the parts unless the General Rule applies to this organization because
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during theyear . . . . . . >

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990-PF), but it must answer 'No' on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
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SCHEDULE C Political Campaign and Lobbying Activities | ome No. 1545-0047

(Form 990 or 990-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 201 5
» Complete if the organization is described below. > Attach to Form 990 or Form 990-EZ. =

Department of the Treasury > Information about Schedule C (Form 990 or 980-EZ) and its instructions _ Open to Pub

Internal Revenue Service is at www.irs.gov/form990. ___ Inspection

If the organization answered 'Yes,’ on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts |-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts |-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered 'Yes,’ on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part |I-B.
o g:?ttiﬁr}.\501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete
If the organization answered 'Yes,’ on Form 990, Part IV, line 5 (Proxy Tax) (see instructions) or Form 990-EZ, Part V, line 35¢
(Proxy Tax) (see instructions), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part Iil.

Name of organization Employer identification number

Eco’nomiq Mobility Pathways, Inc. (formerly Crittenton Women’s Union, Inc.)[04-2104046
[Part I-A |Complete if the organization is exempt under section 501(c) or is a section 527 organization,

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV,
2 Political @Xpendifures . « « « v v v o e e e e e e e e e e >3

3 VOINEEI NOUIS « + v v v v v e e i e e e e e e e e e e e e e e e e e e e e e e

|Part I-B ?;{Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section49556 . . . . ... .. .. ... .. L)
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . . . . . ... . ... >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . « . . v v v v v v v v v v e DYes DN°
4aWas acommecionMAGE? « « v+ v v v v b e e e e e e e e e e e e s DYes |:|No

b If 'Yes,' describe in Part IV.
[P‘art I-C |Complete if the organization is exempt under section 501(c) , except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities . . . . . . . > S

2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
FUNCHON GCHVILIES « « » v v v v h e st e e e e e e e e e e e e e e e e e >S5

3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
B 17D v v v v e e e e e e e e e e e e e e e e e e >3

4 Did the filing organization file Form 1120-POL forthisyear? . . . . .« « v v v v v v v v v v v b v e DYes I:INo

Enter the names, addresses and smployer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the
amount of political contributions received that were promptly and directly delivered to a separate political organization, such as a separate
segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name {b) Address (c) EIN (d) Amount pald from filing {e) Amount of political
organization’s funds, if contributions recelved and
none, enter-0-, promptly and directly
delivered to a separate
political organization, If
none, enter -0-.
I I S
@ = bemmmmme e e e
) T e
L I e
) T S
® e
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C {(Form 990 or 990-EZ) 2015
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Schedule C (Form 990 or 990-EZ) 20115 conomic Mobility Pathways, Inc. (formerly Crittenton Women’s Union, Inc.) 04-2104046 Page 2
Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check ™ if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).
B Check » I:| if the filing organization checked box A and 'limited control’ provisions apply.

(a) Fliing (b} Affillated
organization's totals group totals

Limits on Lobbying Expenditures
(The term 'expenditures’ means amounts paid or incurred.)

1 a Total lobbying expenditures to influence public opinion (grass roots lobbying) . . . . . . . . . .
b Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . . . .. ..
¢ Total lobbying expenditures (add lines 1faand1b) . . . . . . .« oo v oo oo oL
d Other exempt purpose expenditures . . . . . . . . . .. e e e e e e
e Total exempt purpose expenditures (add lines fcand 1d). . . . . . . . o v v v ool

f Lobbying nontaxable amount. Enter the amount from the following table in
BOth COIUMNS . « v v v e e b et e e e e e e e s s e e e e e s

If the amount on line 1e, column (a) or (b) Is:

The lobbying nontaxable amount is:

Not over $500,000

20% of the amount on line 1e.

Over $500,000 but not over $1,000,000

$100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000

$175,000 plus 10% of the excess over $1,000,000.

Over $1,500,000 but not over $17,000,000

$225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000

$1,000,000.

g Grassroots nontaxable amount (enter 26% of line 1f) . « « . . . .. v v v oo oo
h Subtract line 1g from line 1a. If zeroorless,enter-0-. . . . . . . .« v oo v v ooy
i Subtract line 1f from line 1c. If zeroorless,enter-0- . . . . . . . .« o v v oo oo

j Ifthere is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting
section 4911 taxforthis year? . .« v v v v o vt e e e e e e e DYes DNo

4-Year Averaging Period Under section 501(h)
{Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

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

2 a Lobbying nontaxable
amount. . . . .. ...

b Lobbying ceiling
amount (150% of line
2a, column (e)) . . . .

¢ Total lobbying
expenditures . . . . .

d Grassroots nontaxable
amount. . . . .. ..

e Grassroots ceiling
amount (150% of line
2d, column (e)) . . . .

f Grassroots lobbying
expenditures . . . . .

BAA Schedule C (Form 990 or 990-EZ) 2015
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Schedule € (Form 990 or 990-EZ) 2015Economic Mobility Pathways, Inc. (formerly Crittenton Women's Union, Inc,) 04-2104046 Page 3

Part lI-B |Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b)

For each 'Yes' response on lines 1a through 1i below, provide in Part IV a detailed description
of the lobbying activity.

Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of:

AVOIUNIEEIS? v v v v e e e e e e i e e e e e e e e
b Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?
c MediaadvertiSements?. « « v v v v v e b e e e e e e e e e e
d Mailings to members, legislators, orthe public?. . . . . .+ v o v v v o n e e

e Publications, or published or broadcast statements? . . . . . . . oo oo oo e o

g Direct contact with legislators, their staffs, government officials, or a legislative body?. . . . .« v . . v o X 37,982.
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
I Otheractivities? + « v v v« v v v i b e e e e e e e e e e e e e e s
j Total. Addlines fcthrough i, « v v v v v v o o o e e e e e e e
2 a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?
b If 'Yes,' enter the amount of any tax incurred under section 4912 . . . . . . . . oo oo
¢ If 'Yes,’ enter the amount of any tax incurred by organization managers under section 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? . . . . . . .. ...

Part lll-A |Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6).

Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? . . . . .« . v v v oo o e e 1
2 Did the organization make only in-house lobbying expenditures of $2,000 0rless? . . « v« « v v v v v oo 2
3 Did the organization agree to carry over lobbying and political expenditures from the prioryear? . . . « .+ . .« .+ . .. 3

[Part-B [Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501(c)
(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered 'No,’ OR (b) Part llI-A, line 3, is
answered 'Yes.’

1 Dues, assessments and similar amounts frommembers . . . .« o o 0o e e e e e e e e e

2 Section 162(e) nondeductible lobbying and political expenditures (de not include amounts of political
expenses for which the section 527(f) tax was paid).

ACUITENEYBAL « + « v v v v v v e e n e e e e e e e e e
b Carryover fromlast year .« . v v« v v v o e e e e e e
L300 1= S

3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues . . . . . . . . .

4 |f notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure NEXEYEAr? « v v v v v v v v v v e e e e e e

5 Taxable amount of lobbying and political expenditures (see instructions) . « . . .« .y 5
Eart IV |Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part |-B, line 4; Part I-C, line 5; Part 1l-A (affiliated group list); Part II-A, lines 1 and
2 (see instructions); and Part II-B, line 1. Also, complete this part for any additional information.

Pt II-B Line 1 Printing, postage and preparing mailings to legislators.
Other Meetings with legislators and their staff to advocate for legislation
that will assist low-income families.

BAA Schedule C (Form 990 or 990-EZ) 2015
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| OMB No. 1645-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered 'Yes’ on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury > i > Attach to Form 990. i
Inomal Rovenue Serice Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. ’
Name of the organization Employer identification number

Economic Mobility Pathways, Inc. (formerly Crittenton Women’s Union, |§RC2l 04046

Part] |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

Total number atend of year . . . . ... ...
Aggregate value of contributions to (during year)

Aggregate value of granis from (during year) . . . . . .
Aggregate value atendofyear . . . . . . . ..

g AN -

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization'’s exclusive legal control? . . . . .. .. .. .. ... .. |:|Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
IMpermissible private DENEMIt? « « o « « » v« v ¢« b v e e e e e e e e e DYes D No

Part Il |Conservation Easements.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements « + « v v ¢ v v v v e i e e e s e e e e 2a
b Total acreage restricted by conservationeasements . . . . . . . .. o s e 2b
¢ Number of conservation easements on a certified historic structure included in (&) . . . « . . . « . 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register . . . .+ . v v« v v v v v i o v e oo e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

4 Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements itholds? « -« « v v v v v it i i e e e DYGS D No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»>

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(N)(A)YB)I)? + + « « « « + ¢ o e e s e e r e e e e e [ Jves [ Ine

9 In Part XIli, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

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

1 a 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 XIlI, the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VIl line 1 . . v v v o v v v v v i e >3
(i) Assetsincludedin Form 990, PartX . . . .« v v v v h i e e e e >3

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

a Revenue included on Form 990, Part VIILL line 1+ . . v o v v v v v i i v i e e e s e e e >3
b Assets included in FOrm 990, Part X .« o v v v v v v v v i v e e e e e e e e e e e e > S
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 06/03/15 Schedule D (Form 990) 2016




Schedule D (Form 990) 2015

Economic Mobility Pathways, Inc. (formerly Crittenton Women's Union, Inc.)

04-2104046

Page 2

!Part Il |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):

a Public exhibition
b Scholarly research

c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in

Part XIll.

§ During the year, did the organization solicit or recelve 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?

e Other

d H Loan or exchange programs

D Yes

|:|No

[Part’ Vv | Escrow and Custodial Arrangements. Complete if the organization answered 'Yes’ on Form 990, Part |V,
line 9, or reported an amount on Form 920, Part X, line 21.

1 a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOrmM 990, Part X2, « v v v v e i e e e e e e e e e e e e e e e e e e

b If 'Yes, explain the arrangement in Part XIil and complete the following table:

¢ Beginning balance
d Additions during the year

e Distributions during the year
fEndingbalance. « . . . v v v e e e e s
2 a Did the organization include an amount on Form 890, Part X, line 21, for escrow or custodial account liability?
b If *Yes,' explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XIll

DNO

Amount

1c

1d

1e

1f

[Part V. _|Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.

1 a Beginning of year balance . . .

b Contributions

¢ Net investment earnings, gains,
and losses

...........

d Grants or scholarships .

e Other expenditures for facilities

and programs

f Administrative expenses . . . .

g End of year balance

a Board designated or quas

b Permanent endowment »

¢ Temporarily restricted endowment >
The percentages on lines 2a, 2b, and 2c should equal 100%.

organization by:

(i) unrelated organizations

(a) Current year {b) Prior year (c) Two years back (d) Three years back (e) Four years back
5,670,241, 6,383,026, 5,957,250, 5,398,793, 4,816,637,
40,000. 0. 800, 000.
-145,976. 12,215. 965,476. 803,557. 17,356.
C 298,000. 725,000. 579,700. 245,100. 235,200.
e 5,226,265, 5,670,241, 6,383,026, 5,957,250. 5,398,793.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
i-endowment »> 48,09 %
40.62 %
11.29%
3 a Are there endowment funds not in the possession of the organization that are held and administered for the v N
es o
................................................ 3a(i) X
.................................................. 3a(ii) X
b If 'Yes' on line 3a(ii), are the related organizations listed as required on Schedule R? . . . . . . . .. . ... oo o v 3b

4 Describe in Part Xlll the intended uses of the organization’s endowment funds.

Part Vl |Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part |V, line 11a. See Form 990, Part X, line 10.

Description of property a) Cost or other basis (b) Cost or other {c) Accumulated (d) Book value
(investment) basis (other) depreciation

faland . . . . . . o o 20,000, 20,000.
bBuildings . . . ..o 7,316,400, 4,011,977. 3,304,423,

¢ Leasehold improvements. . . . . . ... ... 22,482, 14,584, 7,898,
dEquipment . . . ..o 884,587, 127,538, 157,0409.
eOther. . . . ................." 89,728. 75,862, 13,866.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢.) . . . . . . . . . . . . . . > 3,503,236.

BAA

TEEA3302 10/12/15
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Schedule D (Form 990) 2015 geonomic Mobility Pathways, Inc. (formerly Crittenton Women's Union, Inc.) 04-2104046 Page 3

[Part VIl |Investments — Other Securities.
Complete if the organization answered 'Yes' on Form 990, Part 1V, 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 valuatlon: Cost or end-of-year markel value

Financial derivatives . . . . . . . .« o 0.

A) Commonfund Global Multi-Asset Fund 5,226,265, |FMV

Total. (Colurmn (b) must equal Form 990, Part X, column (B) line 12.) . . » 5,226,265,

\Part VIl | Investments — Program Related.
_ Complete if the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

Total, (Cofumn (b) must equal Form 990, Part X,_column (B) line 13). . » B e
PartIX |Other Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description (b) Book value

N

N

w

QD

(2]

P P R P R P P

i~
Rl Ruad M4 Rutdl Audd WPl Ml Mgl NS

9
(10)
Total. (Column (b) must equal Form 990, Part X, column (B)line 15,) . . v v v v v v v v v v i e v v e >

m [Part X | Other Liabilities.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f See Form 990 Part X, line 25

(a) Description of liability {b) Book value
(1) Federal income taxes
{2)
)
(4)
(5)
(6)
(7)
(8)
(9)
(19
(1)
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.) . >
2, Liability for uncertain lax positions. In Part XIll, provide the text of the foolnote to the organization’s financial statements that reporls the organlza(ion S Ilabmty for uncerlaln
tax positions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided InPart XIIt. v« v v v v v v v e e v e EI

BAA TEEA3303 06/03/15 Schedule D (Form 990) 2015
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Economic Mobility Pathways, Inc, (formerly Crittenton Women's Union, Inc,) 04-2104046 Page 4

Part XI |Reconci|iation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . .. ... oo oo 1 ] 11,133,510.
2 Amounts included on line 1 but not on Form 990, Part VIiI, line 12: -

a Net unrealized gains (losses) oninvestments . . . . . . . . v oo 0 2a -158,032.
b Donated services and use of facilities . . . . . . . . . .. oo oo 2b 207,666.|
c Recoveries of prioryeargrants . . « .« v v o oo o e e 2¢c k
d Other (Describe inPart XHL) « - . v v v v v o v v e 2d 146,694,

e Add lines 2a through 2d
3 Subtractline2efromliinet . . . . v« . v o e e e e e e e e e
4 Amounts included on Form 990, Part Vi, line 12, but not on line 1:

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

b Other (DescribeinPart XIL) . . . . . . . .o i e 4b

¢ Add lines4aand 4b . .

196,328.
10,937,182,

§ Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Partl, line 12.) . . « . .« . . v v v v v v v o 5 10,937,182,

Part Xl IReconciIiation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . . . . . . ... . o v oo o oo 12,006,121,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . . . « .« « . o o oo oo oo 2a

b Prioryearadjustments . . . . . . . . Lo e 2b

COtNErIOSSES + v v v o v v e e e e e e e e e e e e 2¢

d Other (Describe inPart XIILY « . .+« v . o v o v o 2d .

eAddlines2athrough2d . . . . . . .« v v i i i e e e e e e 354,360,
3 Subtractline2efromlined . . .« v v v v s e e e e e e e e e 11,651,761,
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1: |

a Investment expenses not included on Form 990, Part Vlil, fine7b . . . . . . . .. 4a

b Other (Describe inPart XIL) « + o v v v v v v v v e v e 4b

CAddIiNEs4aand 4l » . v v v v v e e e e e e e e e e e e e
5 Total expenses, Add lines 3 and 4c. (This must equal Form 990, Partl, line 18.) . . . . . . .. .+« v v . - 11,651,761,

Part XIII| Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part ll], lines 1a and 4; Part [V, lines 1b and 2b; Part V,
line 4: Part X, line 2; Part XI, lines 2d and 4b; and Part XI, lines 2d and 4b. Also complete this part to provide any additional information.

Pt V, Line 4

To fund the organization’s programs

Economic Mobility Pathways (formerly Crittenton Women’s Union) accounts
for the effect of any uncertain tax positions based on a "more likely
than not" threshold to the recognition of the tax positions being
sustained based on the technical merits of the position under scrutiny
by the applicable taxing authority. If a tax position or positions are
deemed to result in uncertainties of those positions, the unrecognized
tax benefit is estimated based on a "cumulative probability assessment"
that aggregates the estimated tax liability for all uncertain positions.,
EMPath has identified its tax status as a tax-exempt entity as a tax
position; however, EMPath has determined that such tax position does not
result in an uncertainty requiring recognition. EMPath is not currently
under examination by any taxing jurisdictions. EMPath’s federal and
state tax returns are generally open for examination for three years

BAA

Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 Econemic Hobility Pathways, Inc. (formerly Crittenton Homen's Union, Inc.) 04-2104046 Page 5
Part Xlll | Supplemental Information (continued)

Pt X, Line 2
Pt XI, Line 2d
Pt XII, Line 2d

following the date filed.
Direct expenses for fundraising events.
Direct expenses for fundraising events.

BAA

TEEA3305 06/03/15 Schedule D (Form 990) 2015




Supplemental Information Regarding Fundraising or Gaming Activities | _owsno. 15450047

SCHEDULE G_ Complete If the organization answered 'Yes’ on Form 990, Part IV, lines 17, 18, or 19, or if the 20 1 5
(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a.

Depariment of e Treasury > Attach to Form 990 or Form 990-EZ, Ot

Internal Revenue Service > |nformation about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. io
Name of the organization Employer |dentification humber

Economic Mobility Pathways, Inc. ({(formerly Crittenton Women’s Union, Inc,)[04-2104046

[';_i Fundraising Activities. Complete if the organization answered 'Yes' on Form 990, Part IV, line 17.
ar ‘| Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e D Solicitation of non-government grants
b % Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations 9 D Special fundraising events
d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? . . . . . ... .. ... DYes DNO

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i) Name and address of individual (i) Activity (iif) Dd fundraiser (iv) Gross receipts (v? Amount paid to (vi) Amount pald to
or entity (fundraiser) have cuslody or control from actlvity or retained by) (or retained by)
of contributions? fundraiser listed in organization

column (i)

Yes No

10

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 890 or 990-EZ) 2015
TEEA3701  12/02/15




Schedule G (Form 990 or 990-EZ) 2015

Economic Mobility Pathways, Inc. (formerly Crittenton Women’s Union, Inc,} 04-2104046

Page 2

Part Il | Fundraising Events, Complete if the organization answered 'Yes' on Form 990, Part 1V, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b,
List events with gross receipts greater than $5,000.

(a) Event #1
Annual Gala

(b) Event #2

(c) Other events

d) Total events
add column (a)
through column (c))

R (avent type) (event type) (total number)
v
E 1 Grossreceipts . . .. .......... 307,204, 307,204,
F 2 Lless: Contributions . . . . ... .. ... 263,454, 263,454,
3 Gross income (line 1 minus line 2) 43,750, 43,750.
4 Cashprizes .. ... . v
5 Noncashprizes. .. ... .. ... ...
E 6 Rentffacilitycosts . . .. ... ... ... 27,774. 27,774,
(T: 7 Foodandbeverages . .. ... .. ... 74,969, 74,969,
’E 8 Entertainment . .. ...........
'sz 9 Otherdirectexpenses . .. .. ..... 43,951. 43,951,
) 10 Direct expense summary. Add lines 4 through @incolumn{d) . . . . . . .« . oo v i > 146,694,
11 Net income summary. Subtract line 10 from line 3, column{d) . . .. .. . ... . ... . o o oL > ~-102,944.

lPa‘rt Il | Gaming. Complete if the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

8 Net gaming income summary. Subtract line 7 from line 1, column (d)

R {a) Bingo (b) Pull tabs/Instant {c) Other gaming {d) Total gaming
E bingo/progressive (add column (a)
v bingo through column (c))
E
N
E
1 Grossrevenue . . . « v v v v v v v a
2 Cashprizes .. ...
E
D X
& El 3 Noncashprizes. .. ...........
E N
cs
T E|l 4 Rentfacilitycosts . . . . ... ... ..
§ Otherdirectexpenses . ... ... ...
|_|Yes % [|_iYes % |[_Yes %
6 Volunteerlabor . . ... ... ... ... No No No
7 Direct expense summary. Add lines 2 through Sincolumn(d) . . .« . o o v v v v o s s v d e s >
»

9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states?

b If 'No,’ explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?
b If 'Yes,' explain:

......................

TEEA3702 06/02/15

Schedule G (Form 980 or 990-EZ) 2015




Schedule G (Form 990 or 990-EZ) 2015 Economic Mobility Pathways, Inc. (formerly Crittenton Women's Union, Inc.) 04~2104046 Page 3

11 Does the organization conduct gaming activities with nonmembers? . . « . . . . o v o v o s e e D Yes DNO
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming? « » + « v v v v v v e e e e e e e e e e e e D Yes D No
13 Indicate the percentage of gaming activity conducted in:
aTheorganization'sfacility . . . v « v v o v o o e e e e 13a %
bAnoutsidefacility. . . « « . v v oo e e e e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name ™
Address ™
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . . . . . .. DYes DNO
b If 'Yes,' enter the amount of gaming revenue received by the organization s and the amount
of gaming revenue retained by the thirdparty > $_
c If 'Yes,' enter name and address of the third party:

Name ™
|
|

Address ™ ] |

16 Gaming manager information;

Name >

Gaming manager compensaton * $_

Description of services provided >

D Director/officer I:I Employee D Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? DYes |:|No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year L
[PartIV_[Supplemental Information. Provide the explanations required by Part I, Tine 2b, columns (iif) and (v);
and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703  06/02/15 Schedule G (Form 990 or 990-EZ) 2015




SCHEDULE J
(Form 990)

Department of the Treasury
Internal Revenue Service

Compensation Information

> Attach to Form 990,

For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
> Complete if the organization answered 'Yes’ on Form 990, Part IV, line 23.

> Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990,

| OMB No. 1645-0047

2015

OpentoPublic |
__ Inspection |

Name of the organization

Economic Mobility Pathways,

Inc.

(formerly Crittenton Women’s Union,

Inc.)

Employer identification number

04-2104046

part]

Questions Regarding Compensation

1 a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 980, Part
VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.

D First-class or charter travel D Housing allowance or residence for personal use

D Travel for companions [] Payments for business use of personal residence

D Tax indemnification and gross-up payments DHealth or social club dues or initiation fees

D Discretionary spending account DPersonaI services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,’ complete Part Ill to explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked in line 1a?

..............

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Ill.

D Compensation committee |:|Written employment contract

DCompensation survey or study

DApproval by the board or compensation committee

D Independent compensation consultant
D Form 990 of other organizations

4 During the year, did any person listed on Form 990, Part VII, Section A, fine 1a with respect to the filing organization
or a related organization:

a Receive a severance payment or change-of-control payment?
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?

If 'Yes’ to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.

.....................

.....................

Only section 501(c)(3) 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization?
b Any related organization?. « . « v o o o i e e e e e e e e e e
If 'Yes' to line 5a or 5b, describe in Part 11l

.......................................................

6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:

a The organization?
b Any related organization?. « . v v v 0 o e e e e e e e e e e e s s
If 'Yes’ on line 6a or 6b, describe in Part lll.

.......................................................

7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed

payments not described on lines 5 and 67 If 'Yes,'describe inPart Il . . . . . v v v v v v o nn e 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject

to the initial contract exception described in Regulations section 53.4958-4(a)(3)?

i'Yes, describe in Partlll « o« . v v o e e e e e e e e e e 8 X
9 [f'Yes' to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations 0

section 53.4958-6(c)?
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

.....................................................

Schedule J (Form 990) 2015
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SCHEDULE M
(Form 990)

» Attach to Form 990,

Department of the Treasury
Internal Revenue Service

Noncash Contributions

> Complete if the organizations answered 'Yes’ on Form 990, Part IV, lines 29 or 30.

> Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990.

| OMB No, 1545-0047

Name of the organization

Fconomic Mobility Pathwavs,

Inc.

(formerly Crittenton Women’s Union,

Inc.)

Employer identification number

04-2104046

Part | } Types of Property

O N O O bW -

= a A
N a2 O W

-
w

14
15
16
17
18
19
20
21
22
23
24
25
26
27
28

Art —Worksofart . . . . ..o oo
Art — Historical treasures. . . . . .« . .. ...
Art — Fractional interests . . . . . . . ... ...
Books and publications
Clothing and householdgoods . . . . . . . . ..
Cars and other vehicles
Boatsandplanes. . . . . ... . .. o0
Intellectual property. . . . . . .. ... ...
Securities — Publicly traded . . . . . ... ...
Securities — Closely held stock., . . « . . . . ..
Securities — Partnhership, LLC, or trust interests. .
Securities — Miscellaneous. . . . . . . . . ...

.............

Qualified conservation contribution —
Historicstructures . . . . . . . . v v v v 0 0

Qualified conservation contribution — Other. . . .
Real estate — Residential. . . . . .. .. . ...
Real estate — Commercial . . . . . . .. .. ..
Realestate — Other . . . . . . .. ... .. ..
Collectibles. . . . .« . v v v v v v v oo
Foodinventory . . . . . ... .. .. .o .
Drugs and medical supplies
Taxidermy . . v v v v v e e
Historical artifacts
Scientific specimens . . . . . . . 000
Archeological artifacts . . . .« . ... 0

Other™ (

)
Other™ ( ) .
)

................

Other™ (

Other™ { )

(a)
Check if
applicable

(b)
Number of
contributions or
items contributed

C

(c)
Noncash contribution
amounts reported

on Form 990,

Part VI, fine 1g

(d)
Method of determining
noncash contribution amounts

75,703.

FMV

29

30a

Number of Forms 8283 received by the organization during the tax year for contributions for which the

organization completed Form 8283, Part IV, Donee Acknowledgement

During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that
it must hold for at least three years from the date of the initial contribution, and which is not required to be used

for exempt purposes for the entire holding period?

b If 'Yes,' describe the arrangement in Part Il

31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? . . . . . .

..................... 29

.....................................

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell

noncash ContribUONS ? « v v v v v i e e e e e e e e e e e e e e e e e e e e e

b If 'Yes,' describe in Part Il

33

If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part |l

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990,

TEEA4601  10/30/15

Schedule M (Form 990




Schedule M (Form 990) (2015) Economic Mobility Pathways, Inc, (formerly Crittenton Women's Union, Inc.) 04-2104046 Page 2
Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether

the organization is reporting in Part [, column (b), the number of contributions, the number of items

received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4602 05/28/15 Schedule M (Form 990) (2015)




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omene. sss.007

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 5
Form 990 or 990-EZ or to provide any additional information.

> Attach to Form 990 or 990-EZ,

Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is __ Open to Public
Internal Revenue Service at www.irs.gov/form990. '
Name of the organlization Employer identification number

~ Inspection |

Economic Mobility Pathways, Inc. (formerly Crittenton Women'’s Union, Inc.)|04-2104046

Prior to filing the Form 990, it is reviewed by the audit committee and
Pt VI, Line 11b is distributed to the full board.

Economic Mobility Pathways has a written conflict of interest policy
that requires EMPath’s officers, directors, and key employees to
annually disclose potential conflicts of interest involving themselves,
their family members and their business interests on a questionnaire
distributed by EMPath’s chief financial officer. The CFO ensures that
all questionnaires are completed, reviews them for conflicts and submits
to the board for review any questionnaires that disclose actual or

potential conflicts. Should a conflict exist, the board member is
prohibited from participating in the board’s deliberations and
decisions. In addition, all employees are governed by a conflict of

interest policy that is stated in the employee handbook and is

Pt VI, Line 12c acknowledged by every employee.
Economic Mobility Pathway’s executive compensation program is
administered by the compensation committee of the Board of Directors.
The chair of the Board of Directors serves as the chair of the
compensation committee. The compensation committee is responsible for
establishing and maintaining a competitive compensation program for the
key executives of the organization. The compensation committee is
responsibile for: 1) determining the overall structure of the
compensation program for the officers of EMPath. 2) evaluating the
performance of the President/Chief Executive Officer and for determining
his/her compensation, and 3) review and approve the compensation for
EMPath’s senior executive positions as recommended by the
President/Chief Executive Officer. The compensation committee will
report on its actions to the Board of Directors and recommend the

Pt VI, Line 15a compensation for the CEO to the Board of Directors for approval.

Pt VI, Line 15b See procedure described in line 15a.
Econimic Mobility Pathways makes its financial statements available on
its web site www.empathways.org. Economic Mobility Pathways will
consider all written requests for copies of its governing documents or

Pt VI, Line 19 conflict of interest policy.

Pt XI Unrealized losses on investments

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901  10/12/15 Schedule O (Form 990 or 990-EZ) (2015)




Economic Mobility Pathways, Inc. (formerly Crittenton Women's Union, Inc.) 04-2104046

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lll, Line 1 (continued)

Briefly describe the organization’s mission:
independent research and public advocacy in its mission to transform lives

by helping people move out of poverty and providing the tools for
other institutions to systematically do the same.

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lll, Line 4b (continued)

participants have attended at least one Mobility Mentoring

workshop in FY16,

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lll, Line 4d (continued)

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

Code: Description:  EMPath’s Boston Neighborhood Healthy Families program helps pregnant
Expenses 656,214. and first-time parents, 24 years old or younger, develop strong skills
Grants Of 0. and build the groundwork for long-term economic self-sufficiency.
Revenue. 652,239, This free home-visiting program supports young parents until their

child’s third birthday., Trained home visitors provide support and
guidance to first-time moms and dads. Services include child development
screenings, parent education and support groups, qoal setting, and referrals to local community resources for child care and housing,

Code: Description: EMPath’s Advocacy department promotes public policy
Expenses 319,209, changes that assist low income women achieve economic
Grants Of 0. independence. This department performs their advocacy
Revenue. 4,000, work by initiating legislation and raising awareness

of the issues facing low-income women among policy
makers, community leaders, the media and partner agencies.

Code: Description: EMPath’s research department identifies economic, political
Expenses 277,360, and social barriers confronting low-income women
Grants Of 0. in their pursuit of economic independence. This
Revenue. 0. department tracks EMPath participant data across five

categories: family stability, well-being, education
and training, financial managment, and employment
and career management,




