| OMB No, 16450047

rors 990 Retutn of Organlzation Exempt From Income Tax

Undar sactlon BOt{s), 527, or 4047(a){1) of the Internnl Revenus Code {axaap! privats foundations) _
¥ Do not snter soclal sacurity numbors on this form as It may be made publlo, “0

ﬁ?&'&%ﬁ“&?@:}ﬁ'&"s{x&"" P Go to wwiv.fra.gov/Form980 for instructions and tho latest Information, :

A For the 2018 valendar yest; or tax year baginning Jul 1 , 2018, and ending un 30 ,2019

B Chaeok If epplicable: |& Name of organlzetion Foononic Mobility Pathways, Inc. D Employer ldentification number

Addrasa chango Dolng business as EMPath 04-2104046

{1 vame change Numbas and stroat {o7 P.O, box f mali s not delivered to sirael address) Room/aylite E YTolaphono number

3 tntttal retum 308 Congress Street {617)259-2953

{1 Fostretunterminated]  Clly ©r town, siate or provinee, counlry, and 21P or forelgn postal code

L) Amondsd reln Boston, MA 02210 QQrossrecelpls $12, 946,211,

[ appriostion pending |F Name and address of princlpal ofticer: HI) 15 Ws o grougs eturm for suboranatea? ] ves D No
Elisebeth Babcock, 308 Congress Street, Boston, MA 02210 W) Are sl subordinates included? (1 ves [Ino

I Tox-oxempt slalus: 01403 F1 s01a { 14 (naart 5oy ] 404ty or Ty IF“No,” attach ailst, (sse Instruotions)

J__ Websito) » www . empathwavs, oxqg Hic) Group exemplion pumber »

K Form of organteatlon: X Gorporation L] Trust m[] Assocllon [ 0ther» ] L Your of jormation: 1961 M State of tegal domiche: MA

PN Sumimary
1 Briefly describa the organization‘s misslon or most significant activities:  pipath porbines dlrect service proqrass, indeosadsnt research and

---------------------------------------------------

public policy advogacy in its mission to transform lives by hslping.

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

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

peonle jove. oub. of povexty and provides the tools for other ipstitutions. tp systematically do the same,

2 Cheok this box (] 1f the organization discontinued its operalions or disposed of more than 26% of ite net assets,
3 Number of voling members of the goveming body (Part Vi, line1a) . . . . e 3 19
<1 4 Number of Independent voting membars of the goveming body (Part VI, line 1b) P e 4 18
:8 & Total number of Individuals employed In calendar year 2018 (Pari V, ine2a) . . . . . 5 144
§ ¢  Total number of voluntears (estimatedfnecessary) . . . .+ « + « « « .« . o 4 8 100
Ta  Total unrelated business revenue from Part Vill, column (), fne 12 . . . . . . . . 7a 0.
b _Net unrelated business taxable income from Form 990-T, line 8 . . . . . . ., . 7b 0.
Prier Year Curront Yoar
8 Contribullons end grants (Part VIl Hnedbd. . . o . . . .« ., . . 1,949,539, 2,386,274,
E 9  Program service revenue (Part Vill, ine 2g) . . , o e 9,601,846, 10,016,500,
& 10 Investment Income {Part VIIl, coluran (A), lines 3, 4, and Td) e e 106,343, 133,698,
1t Olher revenus {Part VI, column (A}, lines 5, 8d, 8¢, 9¢, 106, and 118} , . . 29,975, ~-1,356,
12 Tolal revenue—add iines B through 11 (must equal Part VI, column (A}, line 12} 11,687,803, 12,535,128,
13 Grants and slimilar amounis pald (Part IX, column (&), ines 1=8) . , . . .
14  Bonsflls pald 1o or for members (Part IX, column (A}, lined) . . ., . ., .
16 Salarles, other compensatlon, employes bensflis {Part IX, column (A}, lines 5-10) 1,168,726, 1,607,196,
16a Professlonal fundralsing fees (Par IX, column (A}, Inefle) . . . . . .
b Tolal fundralsing expanses {Part X, column (D), ine 26) » 580,616, [ N "
17 Other expenses (Part X, column (A}, lines 11a~11d, 116-24e) . . . , . 4,923,465, 5,182,271,
18  Total expenses. Addlines 13-17 (must equal Part [X, column (A), ine 28) . 12,092,191, 12,789,467,
18 Revenue less expenses. Subtractinef8fromline 12 , . . . . ., . . ~404, 388, 254,342,
5 Bayinning of Curront Year End of Year
Eg 20 Tolalassels(PartX, e i8) . . . . . « + . 0 o w4 10,026,535, 10,004,248,
E 21  Total flabllitles (Part X, ne26) . . . . . . . . Ve 1,008,251, 968,208,
%8) 22 Net assets or fund balances. Subtractine 21 from e 20 . . . . . . 9,018, 284, 3,046,040,

Sighature Block
tndar penalties of perjuny, | deolaro that | have examined this return, Including accompanying sohedulas and atalements, and to the bost of my knowledge and bollef, it is

trug, cormoi and complag, mlnm\km of preparer {other mw) i bared on all Informallon of which preparer has any knowladge,
Sign } i Mefo of ofltoer Date T
Here Eileen Casey, Treasurer
Typo or print name end tills ‘ e e e
Pal d PNV Type preparers name Properer'a signature Dato cheok [ it | FTN
Froparer e SEIf-Prepared S YT,
Use Only LFim'spame > - . Flim's, EIN ¥
Flrm's addrass _ . _iEhonepo, N
May the IRS discusa this return with the preparer shown above? {seeinstructions) . . . . ., . . . . . . . [1YesMNo

For Paparwork Reduction Act Notlce, see tha separate Instruntlons, BAA REV 052016 PRO Form B0 (2018)




Form 990 (2018) Page 2
GERN] Statement of Program Service Accomplishments

Cheok If Schedule O sontains aresponse or notetoanyinenthisPartll . . , . . . . . . . . . .

Briefly describe the organkzation’s misslon:

public policy advogagy in its mission to transform lives by helping

Did the organlzation undertake any significant program services during the year which were nol listed on the

prloF Form 980 0F 990-EZ7 . . . . . . . . o v o e e e e e {JYes X]No
If *Yas," describe these new servises oh Scheduls O,

Did the organization cease conducting, or make significant changes In how It condusts, any program

services? . . . . L L L L L o o s e e e [OYes Kl No
If “Yes,” describe these changes on Soheduls O,

Desoribe the organization’s program service accomplishmants for each of lls three fargest program searvices, as measured by

expenses, Section 501(c)(3) and 601(c)(4) organizations are required to report the amount of grants and aflocations to others,
the total expenses, and revenus, If any, for each program service reported,

4a

EMPath’s heusing and stabilizabion prograws. served 885 individuals, in. IY19..
These preodranms dnglude. ewerdengy. shelbter for homeless families and.
supportive housing serviges. for formerly homeless families living in

L

permanent _housing. EMPath isigngwghuﬁhe iargest p%p

coviders
hensing..in. Massachusetis, operabting 187 units..BMPath's housing and.stabildzation. ..
Rrograns provide intensive educaticon and case managsment to. )

4h

ke develop the skills, knowledge. and.strategies necessary Lo achieve esconomic

and_emplovment. and careex management. In FY19, EMPath provided Mobility

Mentoring serviges. Lo B52 participants..In the most intensive Mobilitv

4c

4d

Gther program services (Describe In Schedule 0.
(Expenses $ 1,544, 583, Including grants of $ 0, ) (Revenue § 735,804.) See Statement

de

Tolal program service expenses P 11,140,395,

REV 0520119 PRO Form 990 (zo19)




Form 990 (2015) Page 3
CYRE  Checkiist of Requlred Schedules
Yes | No
1 Is the organization desctibed In section 501(c)(3) or 4947(a}{1} (other than a private foundetlon)‘? If ”Yes,
complote Schadule A . . . . Ve e e G A 1 X
2 ls the organization required to complete Schedule B, Schedule of Contrlbulors (see Inetruottons)? e 2 1 X
3 Did the organization engage I direct or Indirect political campaign activities en behalf of or In opposttion to
candldates for public offlce? If “Yes,” complete Schedule C, Part! . . . . . c o 3 bl
4 Seotlon 501({c){3) organizations. Did the organizatlon engage in lobbying actlvltles or have a secﬂon BO1{h
electlon In effect during the tax year? If Yes,” complete Schedule C, Partt « . . . . . . . R 4 | ¥
8 s the organizalion a sectlon 801{c){d), BO1{a){B), or BO1{c)(B) organization that recelves membershtp dues,
assessments, or similar amounis as deflned In Revenus Procedurs 98-197 if *Yes,” complete Schedule C, Parthl | 6 by
& Did the organization malntaln any donor advised funds or any simllar funds or accounts for which donors
hava the tight to provide advice on the distributlon or Investmant of amounts In such funds or accounts? If
"Yog,” cormplete Scheclle D, Part! . ., . . . .o Ve s v 6 X
7 DId the organization recelve of hold a conservation easement inciudlng sasemente to preserve open space,
the environment, historic land areas, or historle structures? If “Yes,” complete Schedule 1), Part if 7 X
8  Did the organlzatlon maintain collections of works of art, historlcal treasures, or other slimitar assets? If "Yes,”
complete Schedule D, Parttll . . . . . . . .+ . . . . o e e 8 X
9  DId the organization report an amount In Parl X, line 21, for ascrow ot cuatodtal account llabiity, serve as a
oustodian for amounts not listed In Part X; or provide credit counseling, debt management credit repalr, of
debt negotiation services? If “Yes,” complete Schedute D, Partiv ., . . . . . o 9 %
10 Pld the organization, directly or lhrough a related organlzation, hold assets ln temporarlty restrictad
ehdowments, parmanent endowments, or quasl-endowments? If “Yes,” complete Schedule I, Part vV,
11 If the organization's answer to any of the following questions Is "Yes,” then complets Schaduie D, Parts VI,
VL VI, IX, or X as applicable,
a Did the organizallon report an amount for land, bulldings, and equipment In Part X, llne 107 If “Yes,”
complote Schedule D, Part Vi . . . . ., o e e 11a] X
b Did the organlzation report an amount for Investments-~ether eecurltles In Part X, llne 12 that ls 6% or more
of its total assets reporied In Part X, line 167 If "Yes,” complete Schadule D, Part Vil . 11b] X
e Did the organization repot! an amount for thvestments —program related In Part X, iing 13 that Is 5% or more
of its total assets reported In Part X, line 167 If "Yes,” complete Schedule D, Part VIl . . . . . P e X
d Did the organlzation report an amount for other assets In Part X, Hne 15 that Is 5% or more of its totat assels
reported in Part X, line 167 If “Yes,” complete Schedule D, Part X . . 11d X
e DId the organization report an amount for other llabllities I Parl X, line 267 If "Yes, " compfete Schedu.’e D Part X |11e X
f Did the organizatlon's separate or consolldated financial statements for the tax year include a footnota that addresses
the organizetion's liabllity for uncertain tax positions under FIN 48 {ASC 740)7 If “Yes,” complete Schedule D, Part X 1] X
12a Dl the organization obtain separats, tndependent audited financial statements for the tax year? if ”Yes,” compfete
Schedule D, Parts Xl and Xil . RN o - 12a| X
b Was the organization included In ccnsolidated Independent audlted tinanolal statements for the tax year? If
“Yos," and If the organization answerad “No" lo line 12a, then completing Schedufe D, Parts Xl and Xil Is optional | 12b bl
13 Is the organization a school deserlbed I soction 170{)(1XANN? /f "Yes,” complete Schedule E . . ., 13 X
14a Did the organlzation malntain an office, employees, or agents oulslde of the Unlted States? . . . . 14a *®
b Dld the organization have aggregate revenues or expenses of more than $10,000 from grantmaldng,
fundralsing, business, Investment, and program service aotlvitles outslde the Unlted States, or aggregate
forelgn Invesiments vaiued at $100,000 or more? If "Yes,” complete Schedule F, Pards fand V. . . . .. ’ 14b ¥
i5  Pid the organlzation report on Pari IX, coluimn {A), line 3, move than $5,000 of grants or other assistance {o or
for any forelgn organization? If *Yes,” complete Schedule F, Parts il and IV, , . 15 ¥
16 DlId the organization reporl on Part IX, coturnn (A), he 3, more than $5,000 of aggregate grants of other
assistance to or for forelgn Individuals? i “Yes,” complate Schedule F, Parts Htand V. . . . . . 16 X
17 Dld the erganlzation report a total of more then $15,000 of expenses for professional fundralsing services on
Part X, column (&), lines 6 and t1e? If "Yes,” somplete Schedule @, Part | (see Instructionsy . . . . 17 %
18  Dld the organlzatlon report more than $15,000 total of fundralsing event gross income and contiibutions on
Part Vill, ihes tc and 8a? If "Yes," complete Schedule G, Partit . . . . . . . . . . . . . 18] %
18 Dld the organlzetion report more than $15,000 of gross (ncoms from gaming activities on Part Vill, line Qa?
If *Yas," complete Schedule G, Part Iif . ey 19 %
20 a Did the organization operate one or more hospital factlltles’? If ”Yes " complete Schedule H. . . .. 20a ¥
b I "Yes” to line 20a, did the organlzation atiach a copy of iis audlted financlal statements to this returin? 20b
21  Did the organization report more than $5,000 of grants or other asslstance to any domestic organlzation or
domestlc government on Part i, column (A), line 17 KdMesdhsemplele Schedule |, Partsfand i . . . . 21 b

Farm 990 (zo18)




Form 990 (2018)

22

23

24a

26

27

28

29
a0

31
32

33

34

3ba

36

Dld the organization provide a grani ot other assistance io an officer, director, trusiee, key smployse,
substantial contributer or employee thereof, a grant selestion committes member, or to & 36% controlled
antlty or family member of any of these persons? if “Yes,” complete Schedula L, Partlll . . .

Was the organization a party to a business fransaction with ene of the following parties {see Schedule i,
Part IV Instrustions for applicable filing thresholds, conditions, and exceptions);

A current or former offlcer, direcior, trustes, or key smployee? If "Yes,” complete Schedule L, Part iV

A famlly member of a current or former oﬂlrer. dlrector, trustee, or key employee? if "Yos," comp!ere
Schedule L, Parttv . . . . . . . .o B

An eniity of which a ourrent or former officer, director, truslee, of key empluyee {ora family member thereof}
was an offlcer, director, trustes, or divect or indirect owner? if “Yes,” complete Schedufe L, Part {V

Did the organlzation recelve more than $25,000 n non-cash contributions? If "Yes," complote Schedule M

Did the organlzation regeiva contributions of art, historical treasures, or other similar assets, or quatlﬂed
conservation contributions? If “Yes,” complete Schedule M . . . A

Did the organlzalion ilquldate, 1atminate, or dissolve and ceass operations? h‘ "Yes, ! compieie Schadule N, Partl

Did the organization seli, exchange, dispose of, or transfer mora than 25% of lts nel assels? If "Yes,”
complele Schedule N, Parttf . . . . . . . . « . . .o Vo e e

Dld the organization own 100% of an enllty disregarded as separate from the organlzatlon under Reguiations
sactions 301.7701-2 and 301.7701-37 If "Yes,” complote Schedule R, Part!, . . . . . o

Was ths organization related to any tax- exempt ot 1axable entity? If “Yes,” complele Schedula R, Part if, I,
orlV,and Part Vi fine? . . ., . . .o

Did the organization have a conlroiled entl y wllhm the meanlng of seotlon 51 2(b)(1 8)‘? e

if "Yes" to lne 36a, did the organization receive any payment from or engage in any transaction wlth a
controlled entity within the meaning of sectlon 512(B}13}7 If "Yes,” complete Schedule R, Part V, line 2.

Section 601{c)(3) organizations, Did the organization make any transfers to an exempt non-charltable
related organizatlon? If “Yes,” complote Schedule R, PartV, flne2 . . . . . . . . . - '

Dld 1he organlzatlon conduct mare than 6% of its activities throlgh an entity that Is not a reiateci organization
and that Is ireated as a partnership for federal Income tax purposes? If “Yes,” complete Schedule R, Parl Vi

Did the organizatlon complste Schedule O and provide explanations in Seheduls O for Part Vi, lines 11b and

197 Note. All Form 990 filers are regulred to complete Schedule O,

Page 4
[T Checkllst of Required Schedules (continued)
Yes | No

Dld the organization report more than $5,000 of grants or other assislance to or for domestic individuals on
Part X, column (4), line 27 If "Yes,” completa Schedule |, PartsTand it . . . . . .« + « . 22 bl
Did the organlzation answar "Yes" 1o Part Vil, Sectlon A, llne 3, 4, or 5 about compensatlon of lhe
organization's currenl and former officers, directors, trustees, key employses, and highest compensated
smployess? If "Yes," complete Schedule J . . . . . . . . . o 0 0 0 0 . . 231 %
Dld the organlzation have a tax-exempt bond lssue with an outstanding princlpal amount of more than
$100,000 as of the last day of the year, that was lssuad alter December 31, 20027 If “Yes,” answer lines 24h
through 24d and complete Schedule K. If "No,"gotoline 252 . . ., . R 24a X

Did the organlzatlon invest any proceeds of tax-exempt bonds beyond a temporary perlod exception? 24h
Pid the organization malintaln an escraw account other than a refunding escrow at any time durlng the year | .
to defease any tax-exempthonds? . . . . . . .« . . o e e 24¢
Dld the organlzatlon act as an "on kehalf of” lssuer for bonds outstanding at any time during the year? 244
Section 501{0){3}, 501{c)i4), and 501{c)(28} organlzations, Did the organizallon engags In an excess benefit
transactlon with a disqualifled person during the year? If *Yes,” complete Schaedule L, Part! . . . 26a X
Is the organizatlon aware that it engaged in an excoss benefit ransactlon with a disgualified person In a prlor
year, and that the transactlon has not been reported on any of the organizatlon s prior Forms 990 or 990-EZ7
If “Yes,” complete Schedule L, Parti . . . . . Coe Ce e e s 26b X
Did the organlzatlon report any amount on Part X, Ilne G, 8, or 22 for recelvabies from or payables to any
ourrent or former officers, direciors, trustees, key empiovees, highest compensated employaes, or
disqualliled persons? If *Yes,” complate Scheduwle L, Partlfi . . . . . . . . . . . v 26 b

28a X
28h X
28c X
20 | X
30 X
3 X
32 X
33 X
34 X
35u X
36h
a6 fad
37 X
38 | X

Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contalns a response or note to any fne InthisPartyV . . .

Enter the number reported In Box 3 of Form 1098, Enter -0- If net applicabls . . . . 1a 85

Enter the number of Forms W-2G Included In llne 1a, Enter -0~ If not applicable . . . | 1h 0

Dld the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming {gambling) winnlngs to prize wlnners? . . . . , .

] i 1 . . [ ' v

fa | X

REV 05/20/18 PRO

Form 990 {2018)




Form 990 (2018}

12a

13

14a

15

16

Page §

Statements Regarding Other IRS Filings and Tax Compliance (continued)

Enter the number of employees rapotted on Form W-3, Transmitlal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this relirn | 2a 144

If at feast one Is reported on line 2a, did the organlzation file all requived faderal employment tax returns?
Nate, If the sum of ines 1a and 2a is greater than 250, you may be required o e-fife (see Instructions) . .
Did the organization have uprelated husiness gross income of $1,000 or mare during the year? .

If "Yes," has It filed a Form 990-T for this year? If “No™ fo line 8b, provide an explahation in Schedule O .

Al any tima during the calendar year, did the organlzation have an Interest In, or a slgnature or other authority over,
a flnanclal account In a forelgn country {such as a bank account, securities account, or other financlal account)?

I MY es," enter the name of e foralgn QoMM B e
See Instructions for filing roquirements for FInGEN Form 114, Report of Forelgn Bank and Financlal Accounts {FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . .
Did any taxable party nollly the organization that it was or Is a parly to a prohibited tax shelter transaction?

I "Yes" to lihe Ba or 5b, did the organization flle Form 8886-T7 |

Does the organization have annual gross receipts that are normally graaler ihan $1 0{] 000 and did 1he
organization sollolt any contributions that were not tax deductible as charltable contributlons? .

If “Yos," dld the organization Include with every sollcitation an express stalement that such contrlbutlons or
gifts were not tax deductible? . . . . . e

Organtzations that may recelve deductible contr{but:ons under sacﬂon 1 70(0)
Did the arganlzation recelve a payment in excess of $76 made partly as a contributton and paruy for goods
and setvices provided to the payar? ., . .

If "Yas," did the organization notify the donor of the value of the goods or services provlded? Vo

{id the organizatlonh sell, exchange, or otherwlse d!spose of tanglble personat property for which It was
requived 1o flle Form 82827 . R

If “Yes,” Indlcate the number of Forms 8282 filed dur!ng tha year .o . 7d

Did the organizatlon recelve any funds, directly or indirecily, to pay prem!ums ona personal beanefit contract?
Did the organization, during the year, pay premiums, dirsctly or indiractly, on a personal benefi contract? .

if the organlzation recelved a contribution of qualifled intellestual property, did the organization flie Form 8899 as required?
If the organizatlon received a contrlbutlon of cars, boats, airplanes, or other vehicles, did ths organization flle a Form 1098-C?
Sponsoring organizatlons malntalning donor advised funds. Did a donor advised fund malntained by the
sponsoting organization have excess business holdings at any time during theyear? . . . . . . .
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distrlbutlons uhder section 48667 . . . e
Did the sponsoting organization make a distribution to a donor, donor advisor, or relaled person? . . .
Sectlon 8601{c){7) organizatiens, Enter:

*

* . . . . [

Yos | No

4a X

bh b3
6
Ga had

initlation fees and caplial contributions included on Part Vil line 2 . . . . 10a

QGross recelpts, Inchided on Form 939, Part VI, line 12, for public use of club faclliﬂes . 10b

Section 501(c){12) organizations. Enter:

Gross Income from members ot shareholdere . . . < 11a

Gross Income from other sources {Do not net amounts due or paid to other SOUGes

agalnst amounts due or recelved fromthem) . . . . . A o 11b

Section 4947{a}{1) non-exempt charitable trusts, is the organization flling Form 990 in fleu of Form 10417
I *Yas,” enter the amount of tax-exempt interest received or acorusd durlng the year. 12h

Section 501(c)(29) qualified nonprofit heaith insurance lssuers,

Is the organization licensed to issue qualifled health plans In move than one state? . . . . . .

Note. Seo the Instructions for additional tnformation the organization must report on Scheduls O,

Enter the amount of rasarves the organization Is required to maintain by the stales In whish
the organization 1s Heansed lo fssue qualified health pians .. e 13b

Enter the amount of reservesonhand . . . . R . 130

Did the organlzation recelve any payments for Indoor tannlng services ciurlng the tax year? . . .
If “Yas,” has 1t flied a Form 720 to report these payments? /f “No,” provide an explanation In Schedule O .
is the organlzation subject to the section 4880 tax on payment(s) of mora than $1 000,000 in remuneration or
excoss parachute payment(s) durlng the year? . . . . A R

if "Yes," sae instructions and file Form 4720, Schedule N.

Is the organizatlon an educatlonal institution subject to the section 4968 exclse tax on net investment Income?
If "Yos," complete Form 4720, Schedule O,

' * il

1:451 ¥
14b

REV 05/20/18 PRO
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Form BP0 (2018)

Pags §

Check lf Schedule O contains a response or notefo any lineinthlsParlvi . . .,

1

Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7b below, and for a “No”
response to fine 8a, 8b, or 10b below, describa the clrcumsiances, processes, or changes In Schedule O. See inslructions,

fot

Section A, Governing Body and Management

Yas

No

{a  Enter the number of vollng members of the governing hody at the end of the tax year., . 1a 19
if there are material differences In votlng rights ameng members of the governing bedy, or
i the governing body dslegated broad authorly lo an executive commiltes or simitar
cominittes, explain In Scheduls O,
b Enter the number of voting members included In line 1a, above, who are independent . 1b 18
2 Did any officer, diractor, trusies, or key employee have a famlly relationship or a business relationship with
any other officer, dirsctar, trustee, or key employes? . . . . . . , . Vo e e
3  Did the organlzation delegate control over managemem duties customartly performed by or under the direct
supervision of offlcers, direclors, of trustees, or key erployees to a managament company or other person? . 3 X
4 Did the organization make any slgnificant shanges 1o Its governing documents since the prlor Form 980 was [led? 4 bt
5  DId the organlzation become aware during the year of a significant diverston of the organizatlon's assets? . b bl
§  Did ths organization have members or stockholders? .« .« « « « .« o . . 8 ¥
7a Did the organizallon have members, stockholders, or other pa;’sons who had the power to sleot or appoint
onhs or more members of the goveining body? . . . R c Ce 7a ®
b Are any governance declslons of the organization reserved o {or subjeci to approval by) members,
stockholdars, or persons other than the governing body? . . . . . Ve e e e s
8 Did the organization contemporaneously document the meetings held or wrmen actlons undertaken dunng
the year by the following:
a Thegoverning body? . . . . . Vo e e e e e fa| ¥
h Each commilles with authorlty to ac{ on bahaif of 2he governing body? o G N 8bh | X
9 s there any officer, diractor, trustes, or key empioyee listed in Part ViI, Sectlon A, who cannot be reached at
the organlzation’s mailing address? If “Yes," provide the names and addresses In Schedule 0. . . . . 9 %
Section B. Policles (This Section B requests Information about poilcles not required by the Internal Revenue Code,)
Yes { No
10a Did the organlzation have local ohapters, branches, or afflligtes? . . . . . o 10a X
b i "Yes," did the organization have wiitten policles and procedures governing the activl%les of such chapters,
affillates, and branches to ensure thelr operations are consistent with the organization’s exempt purposes? 10b
11a Has the organlzation provided a complete copy of this Form 990 to all members of its governing body before fillng the ferm? | 11a| X
by Descrlba in Schedule O the process, if any, used by the organizallon {o review this Form 890,
12a  Dld the organizatlon have a wiltten conflict of Interest polley? If “Ne,” go lo lihe 13, . i2a| %
b Ware offlcars, directors, or trustess, and key employess required fo disclose annually interests that could give rise to conﬂlcis‘? 12b| X
¢ Did the organlzation regulatly and consistently monktor and enforce combllance with the policy? If “Yes,"
describe In Schedule O how thiswasdone , ., . . e e e . .o 12| X
13 Did the organization have a wriiten whistieblower po!toy? Vo . e e e e e
14 Did the organization have a written document retention and destruction poHoy? e e
15 Did the process for determining compensation of the followlng persons Inchide a review and approval by
independent persons, comparabillty data, and contemporaneous substantiation of the deliberation and declsion?
a The organization’s CEQ, Executlve Director, or top management offlclal . . . . . . . « « «
b Othor officers or key employees of the organlzation . . . .+ . . + + « + « « o 15b
if “Yos" to line 16a ot 15b, desaribe the process I Schadule © {ses Instrustions),
16a Dld the organization lhvest In, contribite asseis to, or partlclpale in a joint venture or simiiar arrangemeni
wlith a taxable entity during the year? . . . . . . . . o o P
h If "Yes,” did the crganization follow a written polley or procedure requlring ihe organlzatlon to evaluaie its

part[clpatlon in Joint venture arrangements under appllcable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangsments? . . .« , .« . o 4

Section C. Disclosure

17
18

19

20

Secllon 6104 requlres an organizatlon to make Its Forms 1023 {1024 or 1024-A If applicable), 980, and 990-T {Section 601(c)

{3)s only) avallable for pubtlc Inspection. indicate how you mads these avallable. Check all that appiy.
Own website  [] Another's website #l Uponrequest [ Other (explain In Schedule O)

Describe in Schadule O whather (and if so, how) the organization made Hs governing docuiments, conflict of interest policy, and

financlal statements available to the public during the tax year,

State the name, address, and telsphone number of the person who possesses the otganlzallon's books and records b

Richard Galr, 308 Congress Street, Boston, MA 02210 {617)259-2953
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Farm 990 (2018) Pago 7
[CXSTRYTE Componsation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors :

Check If Schedule O contains a response or notetoany fheinthisPart Vb . . .« « v o o 0 o« [}
Seclion A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employess
Ja Complete this table for all persons raquired to be listed, Reporl oompensation for the catendar year ending with or within the
organization's tax yeat,

+ List all of the organization's cutrent officers, directors, trustess (whather Individuals or organizations), regardless of amount of
compensation, Enter ~0- In columns (D), (), and {F) if o compensatlon was pald,

» List all of the organization’s current key employees, If any. See inslructions for definition of “ikey employse,”

¢ List the organlzation’s flve current highest compensated employees (other than an officer, director, trustee, or key amployes)
who recelved raportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of mare than $100,000 from the
organization and any related organfzations,

+ List all of the organlzation’s former officers, key employses, and highest compensaied employees who recelved more than
$100,000 of reportable compensation from the organization and any relaled organizations,

+ Uist all of the organization's forimer directors or trustees that recelved, In tha capaclty as a former director or trustee of the
organizaticn, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: Indlvidual trustees or directors; institutional trustess; officers; key employees; highest
compensated employees; and former such persons.

] Cheek this box If nelther the organization nor any related organization compensated any current officet, directos, or trustee.

(©)
Posiiion
A ) ) {do not check more \han one il {E) R
Nams and Title Average ] hox, unless person Is both an Reporiable Reportable Eslimalad
ltolrs per | officer and a directorfirustes} compensatlon | compensation fram amount of
wesk (st anyp—— o P from related othar
hours for i” 9 £i3& g the organizations compansafon
rolated =‘% el %E 2] organfeation [ (W-2/1082-MISC) trom the
organzations| 5& 3 L I ‘fg = lew2/1008-MISC) organlzalion
bolowdotted| S5 [ B] |88 and related
line} g q % b arganizations
g4 §
® 3
j« R
{)Corinne Larson 1.00
Chair X X 0. 0. 0.
{2}mligabeth Babkoock 40,00
President/CRO A X 220,321, 0. 21,371,
Blponna Jeffers ... .1.00
Vice-Chair X X 0, 0. 0.
Bileon CaBEY. . . 1.00
Treasurer x b 0. 0, G
{5) Carson Biederman 11,00
Clexrk X X 0. 0. 0.
_{B}Heidi Brooks SO IS 5 01V
Dirsctor x 0. 0, 0
AN Leah Sclabarrasi 1.00
Director X 0 0 Q,
Bl Elizabeth De Montigny 1.00
Director X 0. 0. 0,
9 Laurence Kantor . 1o Ae 00
Director X 0. o, 0,
{10} Dorothy Puhy ST S {1
Director X 0. 0. 0.
{07, Adrian Lawrence L1089
Director bl 0. 0, g.
A3Bill Mantzoukas T 1,00
Director X 0, 0, 0.
(18}Robert Reilly . 1..1.00]
Director X G, G, 0,
{14)Jennifer Gaudet . 11,00
Directox A g. 0, 0,

REV 05120118 PRO Form 5980 (2018




Foim 960 {2010) Pago 8
P B Section A, Offlcers, Dlrectors, Trustees, Key Employees, and Highest Compensated Employeos {continuad)
(o)
(Al i) {de not cl:a?lfll‘;?;:e than one ) () )
Name and title Averags | box, uniess parson Is both an Reportable Reportable Estimaled
hours par ) oifleer and a dirsclorfirustes) compensation jcompensation from amount of
wook tist sty =1 = o =T n from related other
hours for | =5, : g & %@- Q the organizatlons corapensalion
rolated = % Bie ag organization | {(W-2/1099-MISC) from the
organizations §g 21 S 2152 | % lweerioss-miso) organization
below dotledt ¥ 57 | B ey and ralated
lIne) g g E g organizations
B
s %
{ibjCarol Stonex_ 1,00
birectoxr X 0, 0. 0.
{16)Weill Su 1,00
birector X 0, 0, 0.
f17)patricia Muilin 1.09
Directox X 0. 0, 0,
(18 Barbara Russell 1,09
Director X 0. 0. 0.
{19 Lashauna Walker a.1.00
Directox X 0. g, 0.
(POMary Coleman . ... ... 40.00
Senior VP & €00 182,460, 0. 8,090,
{21 Richard Galy 146,00
CFO 159,111, 0, 2,913,
{22)Ruth Libexman ] 40,00
Vige President 153,312, 0. 20,084,
(23} Judith Parks . 40.00
Vice President X 138,426, 0. 3,283,
{24) Jennifer Lowe . ]..40,00
Vice Presldent X 115,469, 0. 8,717.
RO .
i Substofal, . . . . . .« . . . . 4 4 e e+ s s o4 o« . K| 969,099, 0, 64,458,
¢ Total from continuation sheets to Part Vil, SectionA . . . . . P
d Total(addlnesibendte}. . . . . « . . . .« .« « . . . F]969,099, 0. 64,458,
2 Total number of hdividuals (including but not fimied to those listed above) who received more than $100,000 of
veportable compensation from the organization 9
Yes | No

3 Did the organization Hst any former officer, dlrestor, or trustee, key employse, or highast sompensated
employee on line 1a? If “Yes," complete Schedulfe J for such Indlvidual .

4 For any Individual llsted on line 1a, Is the sum of reportable compensatlon and other compensatlon from the
organization and related organizations greater than $150,0007 If "Yes,” complele Schedule J for such
Individual . .

5 Did any person listed on fine 1a recelve or acerue compensatlon from any unrelated organization or Individual

for services rendered to the organlzatlon? If "Yes,” complete Schedule J for such person
Section B. Independent Contractors

1 Complete this table for your flve highest compensaied indepandent conlractors thal recelved more than $100,600 of

compensatlon from the organlzation. Report compensation for the calendar year ending with or wlthin the organization's fex
yest,

' Fl . ' 1 * )

r . . ' 4 [ ' + s ) 1 » v + . .

1 0 * [

A} {8}

{ {c}
Name and business addrass Dascrdptlon of services

Compensallon

2 Total humber of independent conlractors (including but not limited to those listed above) who
recelved more than $100,000 of compensatlon from the organlzation b
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Form 990 (2018} rage 8§
FERR Statement of Revenue
Check If Schedule O contalna a response or note lo any ilneinthisPartVill, . . . . . . C e
Total |(tf'%)venue Roléﬁ;}d of Unr(e(!)l}lted Ra\(fg%ua
aXamp buslness excluded from tax
function revenue under seclions
reven 512-614
gg 1a Federated campaigns . 14 '
& 3 h Membershipdues . . . . [ 1b
QE ¢ Fundralsingevents . . . . | tc 139, 605,
5 _:rg d Rolated organlzations . . . [ 1d
g,g e Govarnment grants contributions) | 1e
Sy £ Al ohher contributions, glfts, grants,
g % and similar amounts not Included above | 4f 12,246, 669,
B g Noncashcontbutions Included In ines fa-16:§ 85,895, 1%
8E| h TotalAddlnesta-1f . . . . . . . . . B
] Buslhess Code |5 :
8 | 2 Housing & Stabilization [624221 7,851,252,17,851,252. 0, 0.
€ | b Mobility Mentoring 624190 1,102,697.|1,102,697, 0. 0.
g ¢ 624210 498,129.| 498,129, 0. 0,
2 d 624210 326,756, 326,756, 0. 0.
£ e 541890 174,294, 174,284, g, 0,
gw { Al other pragram service revenue . 63,381, 63,381, 0. g,
A g Total Addlines2a—2{ . . . . . . . . . P 11G,016,509,
& Investmont Income (inoluding dividends, Interest,
and otier slmilar amounts! . . . . . » 95, 393, 0, o, 55,393,
4  Income from investment of lax-exempt bond proceeds b
6 Royallles . . . . .« ., . .« . . . . P
(i} Heal {1y Pergonal
Ba Crossrents .
b Less: rental expenses
o Rental Income or {joss)
d Netrentaimcomeorfoss) . . . . . . . W
7a  Gross amoun! from saleg of | (9 Secusdties {ih Ofher
agsels other than inveatory 384,084,
b Less: cost or other basls
and sales expenses 345,718,
¢ Qain or {oss) . 38, 305.
d Netgainorflessy . . . . . « . ., . . B
:::s’ 8a Gross Incoms from fundraising
g svents {not including $ 139,605,
& of contrloutions reported on fine 1¢).
5 Ses Parl W, llne18 . . . . . a 7,500.
g b Less:directexpenses . . . . b 65,307.
¢ Netincome or (loss) from fundraising events . P
%a Qross Income from gaming activities,
SsePartlV,linefes . . . . . a
b Llessidirectexpenses . . . . b
¢ Nelincome or {loss) from gaming activitles . . »
10a @Gross sales of inventory, less
refums and allowances . . . a
b Lessicostofgoodssold . . . b
¢ Netlncome or (loss) from sales of Inventory ., P
Miscellaneous Revenue Business Gade
1ta Management Fee 1800099 44,414, 44,414, 0. 0.
h OQther Income 19000898 12,037, 12,037, 0. 0.
c
d Allother revenue . . . . .
e Total Addlnesfta~itd. . . . . . , . P 56,451,
12 Total revenue, Seeinstructions . . . . . B 112,535,125.110,072,960. 0. 75,891,
REV 08/20118 PRO Form 880 {2018)




Form 090 (2019) Page 10
Haadre Statement of Functional Expenses
Sactlon 507{cH3) and 501{c)(d} organizations must complete all columns, All olher organizatfons must complate column (A).
Check If Schedule O contalns a response or nots 1o any line in this Pari IX o . 0
Po not Include amounts reported on lines 6b, 7h, {A} (B) ()] Dl
0b, Ob, an 10b of Part Vil e | Tegg | Mashe | e
1 Granls and other asslslance to domestic organlzationg
and domestic governments. Ses Part IV, [ing 21
2  CGranls and other asslstance to domestio
Individuals, See Part IV, line 22 .
3 Grants and ofher asslstance to foreign
organizallons, forelgn govarnments, and foreign
Indlviduals. See Parl IV, lnes 15 and 16 .
4  Bensflls pald to or for members . . .
B Compensation of current offlcers, directors,
trusiess, ahd key employees . . . . . 622,989, 333,710, 225,845, 63,434,
6  Compensalion not Included above, to disqualified
persons {as defined under section 4958{)(1}} and
persons described Ih section 4958{)3)B) . .
7  Othersalarles and wages . . . . 5,615,186, 5,063,864, 267,931, 283,391,
8  Penslon ptan accruals and contributions (Inc]ude
saction 401{k} and 403{h) smployer contributlons) 91,174, 77,855, 8,424, 4,895,
9  Other employee benefits | Vo 839,538, 107,187, 68,587, 43,164,
10 Payrolitaxes . . . . N 438,309, 366, 985, 47,181, 24,143,
11 Fees for services (hon- employees)
a Management v 104, 997. 37,925, 61,814, 5,258,
b legal . . . . . . . . . L. 10,183, 0, 10,183, 0.
¢ Accounting e . 42,500, 0. 42,500, 0.
d tobbying . . . . . . ., .
o Professlonal fundralsing services, Ses Parl iV ilne 17
f  investment managementfees . . .
g Other, (e 11g amount exceeds 10% of ling 25, calumn
{A) amount, list Ina 11g expenses on Schedule 8 .,
12 Advettising and promotion . . . . . . 159,523, 103,497, 34,023, 22,003,
13 Office expanses 310,410, 184,365, 94,187, 31,858,
14  Informaltlon technology G . 70,860, 62,570, 5,691, 2,599,
16 Rovallles . . . . . . . . . . . .
16 Qccupancy . . . . . . . v v . 3,366,553, 3,196,814, 72,791, 96,948,
17 Travel , 111,162, 95,367, 14,185, 1,600,
18 Payments of taavel or entertalnment expenses
for any tederal, stals, or lacal public officlais
18 Conferences, conventlons, and meetings 14,382, 14,0380, 182, 120,
20  Interest . , . e s e 11,200, 0. i1,200. 0.
21 Paymenis lo affilfates b e ’
22 Depraclation, depletion, and amortlzation 273,127, 259,048, 13,328, 754,
23  Ihsurance , , ., A 92,297 4, 5;6 '78_1[.
24  Other expenses, ﬂemize expenses not covered
above (Lisl mlscellaneous expsanses in line 24e. If
fine 24e amount exceeds 10% of line 26, column
{Ay amount, list line 246 expenses on Schedula 0.)
& Meals e 341,681, 330,289, 10,9843, 449,
b Program Supplies 273,406, 261,723, 11,683, 0.
o
O i
e Allotharexpenses
25  Total funotional oxpenses, Addiines 1 through 246 | 12,789,467.1 11,140,395, 1,068,456, 580,616,
26

Joint costs, Complete this Hne onlf If the
organization reported In column (B) Joint costs
from a combined educational camp»aign anci
fundraising sollcitation, Gheck here

followlng SOP 88-2 (ASC 968-720) . ., .
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Form 990 (2018) Page 11
L iE8 Balance Sheet
Chack If Schedule O conlains a responsa or note to any line in this Part X . il
(A} {B)
Baglnning of year End of year
1  Cash—non-nterest-bearlng . . v+ + + o o o 0 231,736, 1 181,198,
2 Savings and temporary cashinvestments . . . . . . . . 2
8  Pledges and grants recelvable, nef . . . . . . . . . . 3
4  Accounts receivable, net ., , . .o e 4 1,131,411 .
5 Loans and other ravelvables from current and former officers, dlrectors.
trustees, key employees, and highest compensated employees,
Complete Partllof Schedulet. . . . . . . . .+ « « .
6  Loans and other racelvables from other disqualified persons (as defined under section
4958(5(1)), persons describad in sestion 4858ic)3)(B), and contributing smployers and
sponsoring organlzallons of socton B01(c)®) voluntary smployees’ beneficlary
8 organizatlons (see Instructions), Complete Part Il of Schedulel . . . . . .
D
ﬁ 7 Notgs and loansyreceivable,net . . . . . o o o o o 0 L
8 Inventorles for saleoruse . . . Vo e
9  Prepald expéenses and deferred charges Vo e e
10a  Land, bulidings, and squipment: cost or
other hasls. Gomplete Part Vi of Schedule D 10a 8,722,730,
b less: ascumulaled depreclation . 10b 5,699,661,
11 Investments—publioly traded securltles . . . . . . . .
12 investments—other securlties, See Part W, llne 11 . . . . . 5,395,817.112 5,475,414,
18 Investmenis —program-related. See Part IV, fine 11 ., 13
14 Intanglble assets . . . e e e 14
16 Other assels. See Part IV, I}ne11 P s e e e e 117,128, 15 132,961,
16 Total assels. Add lines 1 through 15 (must equal line 34} L 10,026,535.] 16 10,004,248,
17 Accounts payable and accrued expenses . . . . . . . . 1,008,251.117 958,208,
18 Grantspayable, . . . . . . . . 0 00
19 Deferredrevenue . . . . . . . . v 0 0 0 s
20 Tax-exempt bond liabliites . . . . . .
21 Escrow or custodial account lability. Compleie Par& tV of Schedule D
9122 loans and other payables to current and former officers, directors,
;,E: trustees, key employees, highest compensated employess, and
a disquallfied persons. Complete Part Il of Scheduls L. . . . ,
~ | 23  Sacured mortgages and notes payable to unrelated third parties: .
24  Unsecured notes and loans payable lo unrelated third partles
25  Other ilabilitles (ncludlng federal Income tax, payables to relaled third
parties, and other liabilitles not Included on linas 17-24). Complete Part X
of Schedule D 25
26  Total liablitles. Add linas 17 through 25 . 1,008,251, 26 858,208,
" Organizations that follow SFAS 117 (ASC 958), check hare b 13} and
4 complete lnes 27 through 29, and lines 33 and 34,
_g 27 Unrestdcted netassets . . . v v . v 0 s 0w e o 4,296,175,| 27 4,307,773,
@128 Temporatlly resitloted netassets . . . . . . . . V. L 2,599,160, 28 2,615,318,
T 120 Permanently restricted net assets . . 2,122,949, 29 2,122,949
g Organizations that do nol folow SFAS 117 {ASO 958}, cheok here b |:! and
& somplete lines 30 througl 34,
2130  Capltal stock or frust prncipal, or current funds . . . v
g 31  Pald-in or capltal surplus, or land, building, or equipment !und v
182 Retalned earnings, endowment, acotimulated income, or other funds .
2133 Totalnetassetsorfundbalances. . . . . . . . 9,018,284.] 33 9,046,040,
34 Tolal llabilities and nel agsetsffund balances . . , . . . 10,026,535.1 84 10,004,248,
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Form 990 (2018) Page 12
P2 # Reconcliiation of Net Agsets
Check If Schedule O contalns a response or hole to any line In this Part Xi . C .. . O
1 Total revenue {must ecqual Part VI, column (A, fine 42} . . v . . .+ 1 12,535,128,
2 Total expenses {must equal Part IX, column {A), Ine 28) . . e e 2 12,789,467, .
3 Revenue less expenses. Sublraot line 2 from ine1 ., . ' 3 ~254,342,
4 Net assets or fund balances at beginning of year {(must equal Part }( iine 33 column (A)) 4 9,018,284,
5 Netunrealized galns {osses) oninvestments . .+ . . « « . 5 229,874,
6 Donated services and use of facliitles . . . . . . . . . 6
7  investmentexpenses . . . . . . .« .+ . G e e e e e e e 7
8  Prior perlod adiusiments . Ve e e 1]
9  Other shanges In net assets or fund balanoes (expialn in Schedule O) C e s . 9
10 Net assels or fund balances at end of yeat, Gomblne Iines 3 through 9 (must aquat Paﬂ X, Iine
83, cofumn B)} ., e e e e e e 10 8,993,816,

f Flnancial Statements and Heporting
Check If Schedule © contains a response or note to any fine in this Part Xt .

1 Acoounting method used to propare the Form 990; [ ]Cash Xl Acorual L3 Other
If the organization changed Its methed of accounting from a prior year or ohecked “Gther," explain in
Schedute O,
23  Waere'the organizatlon’s finanoial statements complled of reviewsd by an independent accountant? . . .
if "Yos,” check a box below to Indicate whether the financlal stalements for the year were complied or
reviewed on a separate basls, consolldated basis, or botix:
[ Separate basls  [J Consofidated basis  [1Both consolidated and separate basls
b Were the organlzation’s financial statements audited by an Independent accountant? . v
If “Yos,” check a box below to Indlcate whether the financlal statements for the year were audited on a
separate basls, consolidatad basls, or both:
Xl Separate basts [l Consolidated basis 1] Both consolidated and separate basls
o If “Yas" to line 2a or 2b, does the organlzation have a commiliee that assumes responsibiiity for oversight
of the audit, review, or compilatlon of ils financtal statements and selection of an Independent acgountant?
If the organization changsd either Its oversight process or selection process during the tax year, explain in
Schedule O,
3a  As aresult of a federal award, was the organization required to undergo an audlt or audits as set forth In
the Single Audit Act and OMB CGlrcular A-13387. . Co e C o .o 3a »
b i "Yes," did the organizailon undergo ths required audii or audlts’? H the organlzallon did not undergo the
requlred audlt or audits, explaln why In Schedule O and describe any steps laken to undergo such audits, 3b
Form 990 pota)
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Economic Mobliity Pathways, Inc. (4-2164046
Form 990: Return of Organization Exempt from Income Tax
Part lll: Line 4d (continued) Gontinuaiion Statement

{Code: ) (Expenses $522,814 including grants of 50} (Revenue £4%8,129)
Food Servicas

The food services program at EMPath provides neals

to senior citizens in the greater Boston area. In FY19,

EMPath served over 100,000 meals to senior citizens

in greater Boston.

{Code: ) (Expenses $160,433 including grants of 50) (Revenue $174,294)
Government Consulting

EMPath has been contracted by several government agencles
to advise on their public assistance models,

(Code: ) (Expenses $861,336 including grants of $0) (Revenue 563,381}

Research & Advocacy .

EMPath's Research department tracks particpant data across
five piliars of the Bridge to Self-Sufficiency! family
stabllity, well-being, education and training, financial
management and employmant and gareer management EMPath's
Advocacy department promotes public poliecy changes that
help low income women achieve economle indspendence.




OMB No, 1645-C047

SCHEDULE A Public Charity Status and Public Support

(Form 990 or 950-£2) Camplete H the organizallon 15 a seotlon 681(a)(3) organlzation or a seotlon 4947(a)(#) nonexempi eharitable rust. g@ 1 8
Department of Ua Treasury » Attach to Form 980 or Form 980-EZ, OpentoPubhc
Intornal Raventae Senvizo » Go to wwvdrs.gov/Form&g0 for nstruotions and the latest information. “ainspection o
Nama of the ergantzalion Employer ldentilieation number
Boonomic Mobillty Pathways, Inc, 04-2104046

Reason for Public Charity Status (All organlzations must complete this part.) See Instructions.
The organlzallon 1s not a private foundatlon becausa it 1s: (For lines 1 through 12, check only one box.)
1 A church, canvention of churches, or associatlon of ohurches described In section 170{b}{1)(A)().
2 [ A school desctlbed In section 170{b){1)(A){}. (Attach Schedule E {Form 880 or 990-EZ},)
8 [ A hospital o & coopsratlve hosplial servlce crganization described In section 170(b)(THA)(IIY).
4

[T1 A medical research organization operated In conjunction with a hospltal described in section 170{a}{1}{A){HI). Enter the
hospital's name, clty, and state:

section 170{b}(1}{A)Iv}. (Complete Part 11}

[] A federal, state, of local govarnment or governmenial unit described in section 170(b}{1){(A}(v).
An organization that hormally recelves a substantlal part of lis support from a govemmental unit or from the generat public
dascribad in section 170{b){(1}[AMvI), (Complete Part 1))

8 [ A community trus! described In section 170(b}1){A)vi). (Complete Part 1I.)

9 [ An agricultural research organization described in sectlon 170{b){1)(AHIx) operated In conjunction with a land-grant college
or university or a non-land-grant collage of agriculture (see Instructions). Enter the name, clity, and state of the cofiege or
unlversity:

10 [ An organizafion What normally recelves] (1) more than §3%% of Tis support Trom contributions, merbershlp Tees, and gross
recelpts from activitles related 1o its exempt functions—subject to certaln exceptions, and {2) no more than 33%% of its
support from gross Investment Income and unrelated buslness taxable Income ﬁless sectlon 511 tax) from busihesses
acquired by the organizailon after June 30, 1976, See section 509(a)(2), (Compiele Part Hl.)

11 {7} An organization crganized and operated excluslvely to test for public safety. See seotion 609(a){4).

12 [ An organization organized and opsrated excluslvely for the benefit of, ta perform the functlons of, or to canry out the purposes
of one or more publloly supported organizations described in section 509(aj{1) or section 509(a)(2). See sectlon £09(a){3).
Checl the box In ines 12a through 12d that descrlbes the type of supporling organlzation and complete lInes 12e, 12f, and 12g.

a [ Typel Asupporting arganizailon operatad, supervised, or contrafled by Its supportsd organization{s), typleally by giving
the supported organizailon(s) the power to regularly appolnt or etect a malority of the divectors or trustees of the
supporting organization. You must compiste Part IV, Sections A and B,

b {1 Type Il A supporting organizatlon supervised ar controlled in connection with its suppotted organization(s), by having
control of inanagement of the supporting organization vested In the same persons that control or manage the supported
organtzation(s). You must complets Part IV, Sections A and C,

¢ [ Type I funotionally integrated. A supporting organlzation operated In connection with, and functionally Integrated with,
its suppotted organization(s) {see instructions). You must complete Part I, Sections A, D, and E,

d O TFype Wl non-funetionally integrated, A supporiing organization operated In conneclion with fis supported organization(s}
that Is not functionally Integrated. The organization generally must sallsfy a distribution requirement and an attentiveness
requirement (see Instructions), You must complete Part IV, Sections A and D, and Part V,

e [ Check this box if the organization received a written determination from the IRS that It s a Type [, Type I, Type Il
{unctionally Integrated, or Type lll non-functlonally Integrated supporting organlzation.
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f Enter the number of supperied organizatlons . . . .+« « . . o o 0 0 0 0 0 . ! I
g Provide the following Information about the supporied organizationis),

{iy Nams of supporled organization {1} EIN {Illy Typo of organlzaion | (v) Is the organizalon | {v} Amount of monetary {v)) Amaunt of
{described on lines 1-10 | lislad In your governing support {see offsor support (see
above (se0 Instrucllons)) dogumant? Inairugiions) Instrustions)

Yes No

{A)

{B)

(C)

{D)

{E)

Total

For Paparwork Reducilon Aot Notioe, see the Instructions for Form 990 or 980-EZ. gAA Scohedute A (Form 980 or 800-E2) 2018
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Sohedule A (Form 890 or 980-E7) 2018

Page 2

T  Support Schedule for Organizations Described in Sectlons 170{b)(1)(A){Iv) and 170{h){T}{A}vi}

(Complete only if you checked the box on line 5,

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

7, or 8 of Pait | or If the organization falled to qualify under

Section A. Public Support

Galendar year {or fiseal year heginning in) » | (a) 2014 {h} 2016 {0} 2018 {d)y 2017 {e) 2018 {f} Total
1 Gifts, granls, contrlbuflons, and
membershlp fees recelved. {Do not
Include any “unusual grants.”) . . 1,609,291,|1,837,609.11,419,919.]3,949,539.12,386,2174.19,202,632.
2 Tax revenues levled for the
organization's benaflt and slther pald
to or expended on lis behalf .
8 The value of services or facllilies
furnished by & governmental unit to the
organlzation without charge |
4 Total, Add lines 1 through 3. . . 1,949,530,[2,3086,274.19,202,632,
§ The portion of total contributions by
each person {other than a
governmental  unlt  or  publicly
supportad organization} Included on
lne 1 that exceads 2% of the amount
shown on ine 11, column (). .
6 . Public support. Subtract line 6 from [ine 4 19,202, 632,
Section B. Total Support
Calendar year (or flscal yoar beginning in} » {a) 2014 {b) 2016 {c) 2016 {d) 2017 (e) 2018 {f} Tolai
7  Amounts fremtine4 . . . . . . 11,609,291.11,837,609.]1,419,919.]1,949,539, 2,386,274,19,202,632,
8 Qross Income from interest, dividends,
payments recelved on securitles loans,
rents, royaltles, and income from
similar sources . . . . . . : 106,312, 98,037, 92,329, 101,264.| 117,402, 515,344,
9 Net Income from unrelated business
aotivities, whether or not the buslhess
ls regutarly cardedon . . .
10 Other Incoms, Do not include galny or
loss from the sale of capllal assets
ExplaintnPartVIy. . . . . . . | 155,224,| 166,462.| 400,820.1 113,305 91,95 527,169,
11 Total support, Add fines 7 through 10 SEea10, 645, 745,
12 Gross recelpts from related activities, eto. (gee Instructlons) . . . . . .+ . . . . . 12 | 46,096,056,
13 First five years, If the Form 988 Is for the organization’s first, second, third, fourlh, ot fifth tax year as a sectlon 601{c}{3)
orgahizatlon, check this box end stophere . . . . . . . . . . . s e e : S N
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (Ihe 8, column (f) divided by line 11, coiumn (f) 14 86,44 %
15  Publlc support percentage from 2017 Schedule A, Part i, line 14 . 15 84.91 %

16a
box and stop here. The organization qualifles as a publicly supported organization
b

3315% support test—2017. Hf the organizatlon dld not check a hox on line 13 or 16a, and Hne 18

thls box and stop here. The organization quaflfios as a publicly suppotted organization .

17a

334:% support test—2018, If the organlzation did not check the box on line 13, and line 14 is 3314% or more, check this

L R

ls 3312% or mors, check

'

10%-facts~-and-clroumstances test—2018, If the organizatlon did not check a hox on line 18, 16a, or 16b, and tine 14 1s

>

10% or more, and If the organlzallon meets the "facts-and-clrcumstances” test, check this box and stop here, Explain in
Part VI how the organization meets the “facts-and-cireumstances” test, The organlzatlon qualifles as a publicly supported

organizatlon . . . . . o« o o . 0 .
10%-faots~-and-oirclumstances test—2017. If the erganlzation did

. . PO » .

.

not check a box on line 18, 18a, 18b, or 17a, and iine

15 is 10% or more, and If the organizatlon mests the “facts-and-clroumstances” test, check this box and stop here,
Explaln In Part VI how the organization measts the “acts-and-clrcumstances” test, The organlzation qualifles as a publicly

suppotted organizatlon . . . . . o . 0 o .

Private foundation. if the organizaticn did not check a hox
instructlons . . . . . v 0 0 0 v e 0

18

] . L] ' +

¢ + 3 . ‘

v . * .

on lne 13, 16a, 18b, 174, or $7h, check this box and see

» 0O
Bas
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Sohedulo A (Form 990 or 980-E2) 2018 Page 3

hed |1l Support Schedule for Organizations Described In Section 508{a)(2)
{Complete only if you checked the box on line 10 of Part | or If the organization falled to qualify under Part |1,
If the organization falls {o gualify under the tests llsted below, please complete Part i)
Saection A, Publlc Support
Calendar yeay (or fiscal year beginning in} » | (a} 2014 (b} 2015 {c) 2016 {d} 2017 {g) 2018 {f) Total
1 Glits, grants, conlibutions, and membership lees
recelved. Do notincluds any "unusual grants.”)

2 Gross recelpts from admissions, merchandise
sold or services performed, or faollitles
(urnishied In any activily that s related to the
organizallon's tax-exempl purpose . . .

3 Gross recelpis from astivities that are not an
unrelated trade or business under section 513

4 Tax revenues levied for ihe
organization's benefit and sither pald to
or expended on its hehalf

5 The value of services or fadilltles
furnished by a governmental untt {o the
arganlzation without charge ,

6 Total. Addlines 1 through 5.

7a Amounts included on lines 1, 2, and 3
recelvad from disgualifled persons

b Amcunts included on lines 2 and 3
recelved from  other than disqualified
persons that exceed the greater of $5,000
or 1% of tha amount on fine 18 {or the year

¢ Addilnes faand7b ., ., , .
8 Public supporl. (Subtract line 7c¢ Erom
ad). . . . . « v . . .
Section B. Total Support
Calendar year {or fiscal year beginning in}) » | {a) 2014 h) 2016 {c) 2016 (d} 2017 {e} 2018 {f} Total
g  Amounts from lihe 8 Ve

108 Gross Income from Interest, dividends,
payments received on securilies loans, rents,
royaltles, and income from similar sources .

B Unrelated business taxable income {ess
section 511 taxes} from businesses
acquired after June 30, 1975

¢ Addlines i0aand10b . .

11 Net income from unrelated buslness
activitles not included In line 10h, whether
ot not the business s regularly carrled on

12 Other Incoms, Do not include galn or
loss from the sale of capltal assets
{Explain n Part VI .

13  Total support, (Add lines 9, 100, 11
andl12) . . . .

14 First flve years. If the Form 990 [s for the organization s first, second, third, fourth, or fifth tax year as a section 501(c){3)

organization, check thls box and stop here . . G e e e e e e e e e A
Section C. Computation of Public Support Percentage
16 Public support percentage for 2018 {line 8, column {f}, divided by lne 13, column () . . . . . | 16 %
16 Public support percenlage from 2017 Schedule A, Partlll,line1d . . . . . . . . . . . |16 %
Section D. Computation of Investment Inhcome Percentage
47 Investment Income percentage for 2018 {line 10c, column (f), divided by line 18, solumn (f} . . . | 17 %
18  Invastment Income percentage from 2017 Schedule A, Partlll, i#ine 17 . . 18 %
19a 33'%% support tests—2018. If the organization did not check the box on lns 14 and Iine 15 Is more than 331%, and e
17 Is not more than 33'%, chack this box and stop here, The organizallon quallfles as a publicly supported organlzatlon . » []

b 33'% support tests—2017. ¥f the organization did not check a box on line 14 or line 19a, and fine 16 Is more than 33s%, and
kina 18 Is not more than 8814%, check this box and stop here. The organization qualifies as a publicly supported organizatlon » [

20  Private foundation. [f the organlzatlon did not check a box en line 14, 19a, or 19b, check this box and see Instructions  » [}
REV 10/24118 PRO Sohedule A (Form 950 or 890-EZ) 2018




‘ Schedula A {Forns 050 or 980-£7) 2018
Supporting Organizations
(Complete only if you checled a box in line 12 on Part I, If you checked 12a of Part |, complete Seciions A

Pags 4

and B. If you checked 12b of Part |, complete Sectlons A and G. If you checked 12¢ of Part |, compl

ala

Sectlons A, D, and E, }f you checked 12d of Part i, complete Sections A and D, and complets Part V)

Section A, All Supporting Organizations

1

Ja

4a

5a

fa

10a

Are all of the organkzation's suppotted organizatlons listed by name in the organdzation’s governing
documents? If “No," describa In Part VI how the supported organizations are designated. If designated by
class or purpose, descrlbe tho designation, If histotic and continuing relationship, explain,

Did the organlzation have any supported organization that does not have an RS determination of status
under secllon 509(a)(1) of &)7 I *Yes,” explain in Part VI how the organization determined that the supporied
crganization was described in section 509(a)(1) or (2).

Did the organization have a supported organizatlon described in section 501(c)(4), {5), or (817 if "Yes," answer
(b and (c) below.

Did the organization confirm that sach supporied organlzation qualifled under sectlon 501{G)(4), (6}, or (8} and
satlsfled the publlc support tests under section 509(a)(2)? If “Yes,” describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all suppott to such organlzatlons was used exclusively for seotlon 170{)2){B)
purposes? If “Yes,” explain in Part Vi what conirols the organizaifon put In place to ensure such use.

Was any supported organization hot organlzed In the United States ("forelgn supported organization”)? If
“Yes," and If you checked 12a or 12b In Part |, answer (b) and {c) below,

Did the organization have uitimate control and discretion In declding whether to malke grants to the forelgn
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 fls suppotted orgahlzations.

Did the organization support any foreign supported organization that does not have an IRS dstermination
under sectlons 6501(c)3} and 509(a)(1} or (©)7 If “Yes," explain in Part VI what controls the organfzation used
to ensure that all support to the foreign supported organizatlon was used exclusively for sectlon 170(c)2)(B}
purposes,

Did the organlzatlon add, substltute, or remove any supperted organizations durlng the tax year? If "Yes,"
answer (b) and (c) below {If applicabls), Also, provide detall In Part VI, Including () the names and EIN
numbers of the supported organizations added, substftuted, or removed; (i} the reasons for each such actlon;
{1} the authorily under the organizatlon’s organizing document authorizlng such action; and (v} how the action
was accomplished (such as by amendment to the organizing docurnent),

Type | or Type Il only. Was any added or substituted suppotted organization part of a class already
designated In the organization's organizing document?

Substitutions only. Was the substitutlon the result of an event beyond the organization's control?

Did the organization provide support (whether In the form of grants or the provislon of services or facllities) to
anyone other than {) Its supported organlzations, (i} Individuals that are part of the charltable class benefitad
hy ohe or more of its supported organizations, or {l) olher supporling organizations that also support or
henefit one or more of the filing organtzation’s supported organizationa? If “Yes," provide detall in Part /3

DId the organlzation provide a grant, loan, compensation, of other similar payment to a substantial contributor
(as defined In section 4968(c)3)(C)), a famlly member of a substantlal sontributor, or a 35% controlled entity
with regard to a substantlal contributor? If “Yes," complate Fart | of Scheduls L (Form 990 or $90-£Z),

Did the organization make a loan te a disqualifled person (as defined in sectlon 4958) not describad In fine 77 |-

If “Yes,” complete Part | of Schedule L. (Form 990 or 990-£Z),

Was the organizatlon controlled directlly or Indirectly at any time during the tax year by one or mote
disqualifled persons as defined In sectlon 4946 (other than foundallon managers and organlzations descrtbed
in sectlon BOO@)1} or (2))? I “Yes,” provide detall in Part VI,

Did one or more disqualified persons (as defined In line 9a) hold a controliing Interest In any entlty In which
ihe supporting crganlzatlon had an Interest? If “Yes,” provide detafl in Part Vi,

Did a disqualified person (as defined in #ine 9a) have an ownetship interest In, or derlve any personal beneflt
from, assets fn which the supporting organlzalion also had an Interest? If “Yes,” provide dalalt In Part VI

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943() (regarding certaln Type Hl supporting organizatlons, and all Type Il non-functionally Integrated
supporting crganizations)? if “Yes,” answer 10b below.

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

Y

Sehedule A {Form 990 or 800-EZ} 2018
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Boheduls A Form 990 or $80-E2) 2018 Page 5
Y Supporting Organizations (continued)

Yes| No

11 Has the organizatlon accepted a glft or contributlon from any of the followlng persons?

a A person who directly or indireotly controls, elther alone or together with persens described In (b and (¢}
below, the governing body of a supported organization?

b Afamlly member of a person descrlbed In (a) above? 11h

¢ A 36% controlled entlly of a person described in {a) or (b) above? If “Yes® to & b, or ¢, provide detall in Part Vi, 11e
Section B, Type | Supporting Organizations

Yes| No

1 Did the directors, trustees, or membership of cne or more supported organizations have the power to
rogulatly appoint or elect at least a majority of the organization’s dlrectors or trustees at all iimes durlng the
tax year? i “No, " descrlbe In Part VI how the supported organization(s} effectively operaled, supervised, or
controfled the organization’s activitles, If the organizalion had more than one supported organization,
describe how the powers fo appolnt and/or remove dlfectors or trustess were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organlzation operate for the beneflt of any supported organization other than the supporied
organization(s) that operated, supervised, or controlled the supperting crganization? If “Yes," explain In Part
Vi how providing such benefit carrled out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization,

Section C. Type ll Supporting Organizations

1 Were a majority of the organizatlon's directers or trustees durlng the tax year aiso a majority of the directors
or lrustees of each of the organlzation’s supported organlzatlon(s)? If “No,” dascribe In Part VI how control
or management of the supporiing organization was vested In the same persons that controffed or managed
the supporied organization(s).

Sectlon D. All Type Hll Supporting Organizations

Yes | No
1 Did the organlzatlon provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (} a written notlce deserlbing the type and amount of suppent provided during the prior tax
year, (I} & copy of tha Form 980 that was most recently flled as of the date of notification, and {Il} coples of the
organization's governing documents in effect on the date of notlfication, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either {} appointad or elsoted by the supported
organization(s) of {il) serving on the governing body of a supported organlzation? If *No," explaln In Part VI how
the organization malntained a close and contlnuous working refationship with the supported organization(s).

3 By reason of the refallonship described In (2), did the organtzallon's supported organizations have a
significant volce In the organfzatlon’s investment pollcles and In directing the use of the organization's
Income or assels at all times during the tax year? if “Yes,” describe in Part Vi the role the organization's
supported organizations played In this regard.

Section E. Type I Functionally Integrated Supporting Organizations
1 Gheck the box nexi to the method that the organization used to sallsfy the Integral Part Test during the year (see Instructions).
a [ The organization satlsfled the Aclivitles Test. Complele llne 2 befow.
t  [The organization Is the parent of each of Its supported organizations. Complete line 3 below.
¢ [ The organlzation supported a governmental entity. Describe In Part VI how you supported a govarnment enilly (see Instructions).
2 Actlvities Test, Answar (a) and (b} below, Yos| No

a Did substantlafly all of the organization’s activitles during the tax year divectly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yas," then in Part VI Identily
those supported arganizations and explain how these aclivitles directly furthered thelr exempl putposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activitles constitited substantially ali of its aclivitles.

b Did the activitles described In {a) constiiute activitles that, but for the organization's Involvement, one or more
of the organlzation's supported organization{s) would have been engagad In? If *Yes," expfaln In Part VI ihe
rsasons for the organfzation's pasition that its supported otgantzation(s} would have engaged in these
aclivitles but for the organizatiors’s Involvement,

3 Parent of Supported Organlzations, Answer (a} and (h) below,
a Dld the organization have the power to regularly appolnt or elect a majority of the offlcers, directors, or
trusises of each of the supported organizations? Provide detalls In Part Vi,
b Did the organlzatlon exerclse a substantial degres of direction over the pollcles, pregrams, and activities of each
of lts supported crganlzations? If “Yes,” describe In Patt VI the role played by the organization in this regard.,
Sohedule A {Form 98¢ or 980-E2Z) 2018
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Sciedule A {Form 920 or B80-EZ) 2018

Page 6

Type 1l Non-Functionally Integrated 509(a}(3} Supporting Organizations

1 ") Check here If the organlzation satlsfled the Integral Part Test as a quallfying trust on Nov. 20, 1970 {exp
instructions. All other Type Il nos-functlonally Integrated supporiing organizatlons rust complete Sec

laln in Part Vi), See
tions A through E.

Section A—Ad|usted Net Income

(A} Prior Year

{B) Gurrent Year
(optichal)

1 Nat short-term capltal galn

2 Recoverles of priot-year distributions

3 Other gross ingome (ses Instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

O | L P | —

8 Portlon of operating expensas pald or Incurted for production o
collectlon of gross Income or for management, consetvation, of
malntenance of property held for produotion of icome (see Insituctions)

L)

7 Qther expenses {see [nstructions)

-1

8 Adjusted Nat Incorme {subtract Hines 6, 6, and 7 from fine 4)

Saation B—~Nininum Asset Amount

{A) Prior Year

{B) Current Year

1 Aggregate falr market value of all non-sxempt-use assets {see
Instructions for short tax year or assels held for part of year):

a Average monthly value of secutilles

b Average monthly cash balahces

& Falr market value of other non-exempt~use assels

d Total {add lines 1a, 1b, and 1c}

a Discount clalmead for blockage or other
factors (explain In dstall in Part Vi)

2 Acqulsition Indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

o

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

5 Nat value of non-axempt-use assets (subtract line 4 from line 3)

& Muttiply line 5 by .036.

7 Recoverles of prior-vear distrlbutions

8 Minimum Asset Amount {add fine 7 {o fine 6)

0o [ ~E [ O ien |

Section C— Distributable Amount

Current Year

1 Adjusted net incoime for prlor year (from Sectlon A, #ine 8, Colurmn A}

2 Enter 86% of lino 1.

3 Minlmum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of llne 2 or line 8.

5 Income tax imposed In prior year

O |G| DO =t

8 Distributable Amount, Sublrac! Ine 8 from line 4, unless subject to
amergency temporary redustion {sese instructions),

7 L Check here If the ourrent year Is the organizalion's first as a non-functionally integrated Type [il supporting organization (see

instructions).

REV 10/24116 PRO
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Sohedulo A (Form 890 or 050-E£2) 2048 Paga 7
Type il Non-Functionally Integrated 509(a}(3) Supporting Organizations {continued)
Sectlon D—~Distributions Current Year

=N

Amounls pald to suppotted organizatlons to accomplish exempl purposes
Armounls pald to perform activity that directly furthers exempl purposes of supporied
organizations, Ih excess of Income from activity
Administrallve expenses pald to accomplish exempt purposes of supported organlzations
Amounts pald to aculre exempt-use assets
Quallfled set-aside amounts {prior IRS approval required)
Other distributions (describe In Part V1. Ses instructions.
Total annual distrlbutions. Add fines 1 through 8,
Distributions to attantive supported organizations to which the organization [s responsive
{provide detalls In Part Vi}, Ssa Instructions.
9 Distributable amount for 2018 from Secilon C, line &
10 Line 8 amount divided by ine 8 amount

]

i@

i) oy
o) 5 m .

I nderdistributions Bistributabie
Excess Distributions Pre-2018 Amount for 2018

Section E~Distrlbutfon Aliocations {see instructions)

1 Distributable amount for 2018 from Sectlon G, line 6

2 Underdistributions, if any, for years prior to 2018
{reasonable cause required—explaln In Part Vi), See
Instructions.

3 Excess disirlbutions carryover, If any, to 2018

From2018 . . . .

From20i4 . . . .

Fromgois . . .

From2016 . .

From2017 . . . . .

Total of lines 3a through =

Applled to underdistributions of prior vears

Appiied to 2018 dlstributable amount

Catryover from 2013 not applied (sse Instructions)

Remainder. Sublract Jines 3g, 3h, and 3! from 34,

4  Distributions for 2018 from

Sectlon D, llne 7: %

Applied to underdistributlons of prior years

Applled to 2018 distributable amount

¢ Remainder, Subiract ines 4a and 4b from 4.

6  Remaining underdlstributions for years prlor to 2018, i
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, sxplain In Part VI, See Instructions.

6  Remalning underdistributions for 2018, Subtract lines 3h

and 4b fram Itne 1. For resull greater than zero, expialn
Part V1, See instruotions,

7  Excess distvibutions carryover to 2019, Add lines 3
and 4.,

8 Breakdownofllne 7:

Excess from 2014 , ,

Excess from 20158 , , ,

Excess from 2016 , , ,

Excess from 2017 . .,

Excass from 2018 , , ,

=i e oo T

oim

(>R E= R R i v b

Sohedule A {Form 090 or BBO-EZ) 2018
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Schedule A (Form 990 or 880-E7) 2018 Page B

Supplemental Information. Provide the explanations required by Part I, line 10; Part 1I, line 17a or 17b; Part
i1, Ene 12; Part IV, Section A, iines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 8, 9a, 8b, 9, 114, 11b, and 11¢; Part 1V, Section
B, ilnes 1 and 2; Part IV, Saction C, line 1; Part IV, Sectlon D, lines 2 and 3; Part 1V, Section E, lines 1¢, 2, 2h,
3a, and 8b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, fines 8, 6, and 8; and Part ¥V, Section E,
lines 2, &, and 8, Also complete this part for any additional information. (See instructions.)

20181 91958, e .
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Schedule B Schedule of Contributors

OMB No. 1545-0047

{Form 990, $80-EZ,

o iﬁ?ﬂ;ﬂ)f o Tramst B Attach o Forin 990, Form 990-EZ, or Form 990-PF, 2018

Irtomal 1ovenue 33;{;6 o » Go to www.lrs.gov/Form990 for the latest informatlon.

Name of the crganization Employer dentifieation number
Fconomic Mobility Pathways, Inc, ] 04-2104046

Organization type (check ons):

Fllers of: Sectiom

Form 890 or 990-EZ 801 {c)( 3 } {enter humber} organization

[ 4947(a)(1) nonexempt charltable trust not treated as a private foundatlon
O 627 political organization

Form 990-PF (] 501{c}B) exempt private foundation
] 4947(@@Y1) nonexempt charllable trust treated as a private foundation

[T} 801(c)(3) taxable private foundatlon

Cheok If your organization Is coverad by the General Rule or a Special Rule.

Note: Only a sectlon 501(c)(7), (8}, or (10} organizallon can check boxes for both the General Rule and & Speoial Rule, See
Instructlons,

General Rule

%] For an organlzatlon filing Form 990, 980-EZ, or 980-PF that recelved, duting the year, contributions totaling $5,000
or mora {In money or properly) from any one contributor. Complete Parts | and Il See nstructions for determining a
contributor's tolal contributions.

Speclal Rules

[} For an organization described In sactlon 501{cH3) #ling Form 990 or 990-EZ that me! the 331/4% support test of the
regulations under sections 508{a){1) and 170{b)1HANWY), that checked Schedule A (Form 990 or 980-EZ), Part [, line
13, 168, of 16b, and that raceived from any one contributor, duting the year, total contributlons of the greater of {1}
$5,000; or {2) 2% of the amount on () Form 990, Part VIll, ine 1h; o (1)) Form 990-EZ, fine 1. Complete Paris | and I,

[T} For an organization described in section 501{c){7), (8), or (10} filing Form 990 or 990-EZ that recelved from any one
contributor, during the year, total contributlons of more than $1,000 exclusively for religlous, chaiitable, sclentiflc,
lterary, or sducational purposes, or for the preventlon of cruelty te chlldren or animals. Complete Parts | {entering
“N/A" In column (b) Instead of the contributor name and address}, 1), and (I,

1 For an organization described In sestlon B01{e)(7), (8), or (10} flling Form 990 or 890-EZ that recelved from any one
sontributor, during the year, contiibutions exclusively for rellglous, charltable, etc,, purposes, but ho such
contributions totaled more than $1,000. i this box Is checked, enter hare the total contributions that were recelved
durlng the year for an exclusively religlous, charitable, eto., purpose, Don't complete any of the parts unless the
General Rule appliss to this organization because It recelved nanexclusively rellglous, charitable, ete., contributions
olaling $6,000 or more durlng theyear . . . . . . .« . . . o .o P

Caution: An organlzation that isn't covered by the General Ruls and/or the Speclal Rules doesn't flle Schedule B (Form 980,

890-EZ, or 990-PF}, but It must answer "No” on Part iV, line 2, of its Form 980; or check the box on line H of its Form 990-EZ or on Its

Form 980-PF, Part |, line 2, to ceriify that It doesn’t meet the flling requirements of Schedule B {Form 990, 890-EZ, or 890-PF),

For Paperwork Rodustion Aot Notlge, see the instriiclions for Forn 900, 950-EZ, or 080-PF. RV 1111240 PRO Schedule B {Form 890, 990-EZ, or 090-PF) (2010)
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SCHEDULE C Political Campaign and Lobbying Activities | _om8 No. 1646-0047

{Form 980 o 000-E2) 2018
> l P

For Organlzations Exempt Front Inoome Tax Under sectioh 501(c) and section 527

Dopariment of the Treasury | » Gomplete f the organizatlon is described below. ¥ Altach to Form 990 or Form 980-EZ,
Internal Revenus Servica ¥ Go to www.irs.gov/Form9og for instructions and the latest Information. }
I the organization answered “Yes," on Form 890, Part IV, line 8, ot Form 880-EZ, PartV, line 46 (Politival Campalgn Activitles), ihen

*+ Sectlon 6501{6)3) organizafions: Camplete Parts I-A and B. Do nal somplets Part |-G,

* Sectlon 501(c) {other than secllon 501{a)3)) organlzations: Complete Patts 1-A and C below. Do not complele Part I-B,

+ Secllon 627 organfzatlons: Complaie Part |-A only,
if the organization answered "Yes,” on Form 890, Part 1V, line 4, or Form 980-EZ, Part Vi, line 47 {Lobbying Aotivities), then

+ Seotion 501{c){3) organizations that have fiied Form 6768 {election under seation 501(h)): Complete Pari {i-A. Do not complete Part B,

+ Seclion 501{c){3) organizations that have NOT flled Form 5768 {alectlon under sectlon 501(h): Complete Part #-B. Do nol complete Part I-A.

H the organfzation enawered "Yos,” on Farm 999, Part IV, Ine B (Proxy Tax) {soe separate instructions) or Forin 990-EZ, Part V, line 36¢ (Proxy
Tax} {see separate Instructions), then

¢ Section 501(c){4), (6), or {6} organizatlons: Complete Part Il
Name of organizatlon Employer identlfication numbar
SCOHOI‘(}}.C Mobility Pathways, Inc. 04-2104046
e Complete if the organization is exempt under section 501{c} or Is a section 527 organization.
1 Provide a description of the organizaticn's direct and indirect polltical campalgn activitles In Part IV, {see Insttuctions for
definltion of “political campaign actlvitles”)
2 Politlcal campalgh activity expenditures (seeinstructions} . . . . . . . . . . . . .¥» & .
3 Volunteer hours for polltical campalgn activitles {see Instructions} . . . -
I Complete if the organization is exempt under section 501{0}(3}

1 Enter the amount of any exclse tax Incurred by the organlzation under section 4986 . , , . b $

2 Enter the amount of any exclse tax Incutred by organizatlon managers under ssction 4966 . . » $
3 If the organization Incurred a soctlon 4956 tax, did it file Form 4720 forthisyear? . . . . . . . . Ij‘(es [ INo
da Wasacomectonmade? . . . . . . . v e e e e e e e e e e e e e v vy Yes [INe

a
] 7 lf “Yes,” deserlbe in Part IV,

s Eeey  Complete If the organization Is exempt under section 501(c), except section 504{c)(3).
1 Enter the amount dirsctly expsndad by the fillng organization for sectlon 527 exempt function

aciivittes . . ., ., , . . . ., . . O
2 Enter the amount of the {lling organlzatton 8 funds contribuled 1o other organlzations for saction

627 exempt function aclivitles . . . . N .
3 Tolal exempt function expenditures. Add Ifnes ‘i and 2 Enter here and on Form 1120-POL,

hei7o . . . . B .
4  Dld the flling orgaﬂlzatlon {lle Form 1120-POL for this year? ., . . . . e e e e [j\’es DNo

B Enter the names, addresses and employer Identlfication number (EIN) of al qeciion ‘527 political organizations {o which the filing
organlzatlon made payments. For sach organization lisled, anter the amount pald from the filing organization's funds. Also enier
the amount of polltical contributions recelved that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action cornmiites {FAC), If additional space (s neadad, provlde information It Part IV,

{a} Mame {h) Address fo) EIN {ef) Amount pald from {o} Amount of politizal
fling organizailon's contiibutlons racelved and
funds, 1f nona, enter -0-, promptly and directly
dellvered to a separate
polltlcal organlzation,
If none, entar ~0-,
)
.
@ e
S
{6}
)
For Paperwork Raduction Act Notloe, see the Instructlois for Form 830 or 990-E2, Sehoedule G (Form 990 or p90-EZ) 2018
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Schaodule G (Form 990 or 890-EZ) 2018 Page 2

CEATIEN  Complete if the organization is exempt under sectlon 501 {©)3) and filed Form 5768 {election under
section 601{h)).

A Check ¥ [1f the fling organization belongs to an affillated group {and fist In Pat IV each afilllated group member’s name,
address, EIN, sxpenses, and share of excess lobbylng expenditures).
B Check B [2If the filing organization ohecked box A and “ilmited control” provislons apply.
Limits on Lohbying Expenditures {a) Flling {b} Attillated

{The term "expenditures” means amounts paid or incurred.) organizallon's totals group totals
Total lobbying expenditures to Influence puibllc opinlon (grass roots lobhying)
Total lobbying expendltures to Influence & leglslative body {dlrect lobbying) -
Total lobhying expenditurss (add ines 1a and 1h)
Other exempt purpose expenditires . . .« . . 4 0 4 4 e e s
Total exempt purpose expenditures (add iihes foanddd) . . v« v . . o s
Lobbylng nontaxable amount, Enter the amount from the following table In both
columns,
if 1he amount on line 1e, colwnn {a) or {b) is: | The lobbying nohtaxable amount is:
Not over $500,000 20% of the amount on line e,
Over $600,00C but not over $1,000,000 $100,000 plus 15% of the excess over $500,000,
Over $1,000,000 bul not over $1,500,000 $176,000 pius 10% of he excess over $1,000,000,
Over $1,500,000 hut hot over $17,000,000 $226,000 plus 5% of the excess ovet $1,500,000,
Qver $17,000,000 $1,000,000,
Grassteots nontaxable amount (enter 28% ofline 1y . .
Subtract line 1g from line 1a, If zero or less, enter -0- . .,
Subtract Hne 11 from line e, if zero or less, enter -0- o e e e
if there Is an amount other than zero on sither line th or line 1l, did the organizatlon flle Form 4720
reporting sectlon 4911 taxforthlsyear? .« o . e e e e e a e ko [(dves [ ]No

4-Year Averaging Period Under Section 501{h)
(Some organlzations that made a section 501(h) election do hot have to complete all of the flve columns below.
See the separate instrustions for lines 2a through 24}

3 . s

-0 0 T

—— =

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or flscal year {a) 2016 {b) 2016 (e} 2017 {dy 2018 (o} Total
baglhning ity

2a Lobbying nontaxable amount

b Lobbhying celling amount
{150% of line 2a, column {8}

¢ Total lobbylng expenditures

d Grassroots nontaxable amount

e Grassroots celling amount
(150% of fine 2d, column (eh

f Grassroots lobbying expendilures 1

BAA REV 11714/18 PRO Sohatiule G {Form 980 or 990-E7) 2018




Scheciuls € {Form 800 or 890-57) 2018 Page 3
CEREIESY  Complete If the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(electlon under section 501(h)),

Eor each "Yes," response on lines 1a through 11 below, provide in Part IV a dotalled @) )
desctiption of the lobbying activity. Yes | No Amourtt

1 During the year, did the fiing organization attempt to Influence forelgn, national, state, or local
legislaion, including any altempt to Influence public oplnion on a lagislative malter or
referendum, through the use of:

VOIUBIBBIST . « « « «+ v s« 4 h o n e e e e e
Paid staff or managemsnt (Inciude compensation in expenses raported on lines 1o through 11)7
Medla advertiserments? . . . . . . o
Mallings to members, leglslators, or the publio? e e e
Publlcations, or published or broadcast statements? . . . . .+ 0
Grants to other organizations for lobbylng PUIPOSeS? . v v . v o v e e e
Direct contact with leglsiators, thelr staffs, government officials, or a legistatlve body? . .
Ralles, demonstrations, seminars, conventlons, spesches, lsctures, or any simllar means? ,
Other activilles? .« « + « = + v s a s e e e e

Total, Add lines fothrough 1l .« v v« v v 0 v v s e e
Did the activitles In llne 1 cause the organizatlon to be not desorlbed in sectlon BO1{c){37 . .
If “Yas,” enter the amount of any tax Incurred under sectlon 4912« v v v v s
if "Yes,” enter the amount of any tax incurred by organizatlon managers under sectlon 4812,
If the flling organtzatlon incurred a seclion 4912 tax, did it file Form 4720 for thls ysar?

¥X  Compiete If the organization is exempt under section 501(c}{4), section 501(c)(5), or sectlon
501{c){6).

oo T » 0 ’ ' . v 4 . . ' . v

E<]
h
el
d
o
{
g
h
i
j
2a
b
c
- d

Yos | No

1 Were substantlally all 90% or morve) dues recelved nondaductible by members? e e 1

2 Did the organization make only In-house lobbying expenditures of $2,0000rless? .« . o o 2

3 Dld the organlzation agree to carry over fobhylng and poiitical campalgn activily expendilures from the prlor year? | 3

Y Complete if the organization Is exempt under section 501{c){4), section 501(c)(6), or section
501{c)(6) and if either (a) BOTH Part lii-A, lines 1 and 2, are answered “No,” OR {b) Part HI-A, line 3, is
answered “Yes."

1 Duss, assessments and similar amounts from members . . . . . e e e 1

2 Section 162(6) nondeductible lobbying and political expenditures {do hot tnclude amounts of
political expenses for which the sectlon 827(f) tax was pald).

a Cuentyear . . . « + + « v o+ 0 . Vv v e e e e
b Carryover fromlastyear . . « « .+ « Vo e e
¢ Total . . . .

3 Aggregate amount reported In section 6033(e)(1)(A) notlces of nondeductible seatlon 162(e) dues .
4 If notices were sent and the amount oh line 2¢ exceeds the amount on line 3, what portlon of the

excess does the organization agree to oarryover to the reasonable estimate of nondeductible lobbylng
and political expenditure nextyear? . . . . o e e a e e e 4
5

5 Taxable amount of lobbying and political expenditures (see Instructlons) .
I Supplemental Information
Provide the descriptions required for Part 1A, line 1; Part I-B, line 4 Part I-C, line 5; Par iI-A (affillated group Hst); Part i-A, lines 1 and
2 {see Instructions); and Part {1-B, line 1. Also, complete this part for any additional Information.

}i‘p__WJEHI_:_B____Iﬁ.;ihpg“j_.u:“_{.\fl_e_gut;j;“r}gs wjzﬂt:_}}"_]__egislators and their staffs to advecate for legislation

1

that will assist low-income families, Printing, postage and preparation of malilings

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

BAA REV 11144118 PRO Schedule G (Foym 820 or 900-EZ) 2018




Sehedule C (Form 990 or 990-EZ) 2018

Page 4

Supplemental Information {continued)
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SCHEDULE D | oMB No. 1645-0047

(Form 990) Supplemental Financial Statements
b Complete if the organizatlon answered "Yes” on Form 890,
Part IV, line 6, 7, 8,9, 10, 118, 11b, t1¢, 11d, 110, 111, 124, or 12h,
Depariment of he Troasury b Attach to Form 990,
Inteinal Revenue Service P Go to www.frs. gov/Formago for Instructions and the iatest information.
Name of ihe organizatlon Employer ldenttloation number

Econom:u_c Mobility Pathways, Inc. 04-2104046

Organizations Maintaining Donor Advised Funds or Gther Similar Funds or Accounts,
Commplete If the organization answered “Yes" on Form 990, Part IV, line 8,

ST B O3 WO -

=]

{a} Donor advised fuade (b} Funds and oiher agoounis

Tolal number at end of year . ., . , .
Aggregate value of contributlons to {duing year)
Aggregate value of grants from {durlng year)
Aggregale value atend of year . .
Did the organization inform all donors and donor advisors in wrlting that the asssis held In donor advised
funds are the organlzation's propery, subject to the organlzation’s exclusive tegal contrel? . . ., , [0 ves [J No
Bld the organlzation Inform ali grantees, donors, and donor advisors In wrlting that grant funds can be used
only for chatitable purposes and not for the beneflt of the donor or donor advlsor, or for any other purpose
confemng impermisstble private benefit? . . . . . . . . . . . . 0 0 . . . . . . . [1VYes [ No
ili] Conservation Easements.

Compilete If the organization answered “Yes” on Form 990, Part IV, line 7,

1 Purpose(s) of consarvation easements held by the organization (check all that apply).
(3 Preservation of land for public use (e.g., recreation or aducation) ] Preservation of a hislorlcally Important land area
{3 Protection of natural habltat O Preservation of a certilad historlg structure
[ Preservallon of opan space
2 Complete lines 2a through 2d If the organlzation held & qualified conservation contrlbution In the form of a conservation
easement on the fast day of the tax year, Held at the End of the Tox Year
a Tolal numbet of consarvatlon easements . . | 2a
b Total noreago restricted by conservation sasements , <o 1 2b
¢ Numbar of consgarvation easemsnts on a sortified historlc stmcture Inc%udedln (a) .o 2¢
d Numbsr of conservation easements included in {c) acquired after 7/25/08, and not on a
histotlc struoture listed in the Natlonal Reglster . . ., ., . . s |
&  Number of canservation easements modified, transferred, released, extingulshsd or terminated by the organization during the
taxyearp»
4 Number of states where proparty subject to conservation easement Is located
& Does the organizatlon have & wrltten policy regarding the periodle monltoring, lnspect!on handiing of
violations, and enforcement of the conservation easements L holds? . . . v v+ o v {1Yes [ No
6 Stafl and voluniser hours devotad to monltoring, inspecting, handiing of violatlons, and enforclﬂg conservatlcn easoments dusing the year
>
7 Amount of expenses Incurred in monfloring, Inspecting, handling of violations, and enforcing conservation easements during the year
L3
8 Does sach conservation sasement reported on line 2{d) above satlsfy the requlremonts of sectlon 170(N){4)(E)()
and section 170(N@E®YNT . . . . . . . . e e s e e s e e e e o O Yes O No
9 In Part Xlll, describe how the organlzatlon reports consewailon easements in its revenue and expense statement, and

: Partlil:

balance sheet, and Includs, If applicable, the texi of the footnote to the organization's financlal statements that desctibes the
organlzalion’s accounting for conservation easaments.

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

1a if the organizailon slected, as permitted under SFAS 116 (ASC 958), not to report in Its revenue statement and balance sheet

works of art, historical treasures, or olher simllar assets held for public exhibition, education, or research In furtherance of
public service, provide, In Part X, the text of the footnote to ts financlal stalements that descrthas these flems.

b {f the organization elected, as permitted under SFAS 116 (ASG 958), to report In Its revenus statement and balance shest
works of art, historical treasures, or olher similar assets held for publlc exhibition, sducation, or research In furtherance of
puble service, provide the following amounts relating lo these items:

() Revenue inclided on Form 960, PartVill,line1 . . . . . . . . . . . . . ., . » &
(I Assets Included In Form 980, Part X , , | . R & T

2 f the organization recelved or held works of art hlstorlcai *reasures, or olher slmﬂar assets for financlal galn, provide the
following amounte raquired to be reported under SFAS 116 {ASC 958) relating to these items:

a Revenusincluded on Form 990, Part Vil ine1 . .+ . . . . . . . . . ., . .» &

b _Assetsincluded nForm 890, PartX . . . . . . . . . . . ., .. ... . .P g

For Paperwork Reduction Act Notloe, see the Instrustions for Form 980, Sohodule D {Form 990) 2018
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Schadule D {Form 990} 2018

Page 2
Organizations Maintainlng Collections of Art, Historlcal Treasures, or Other Similar Assets (continued)

sing ihe organization's acquisition, accesslon, and other records, checl any of the following that are a significant use of its

collactlon [tems {check ali that apply):

{3 Public exhibition

["] Scholarly research

3 Preservation for future generallons

Provide a description of the organlzation’s collections and explaln how they further the organlzation's exempt purpose In Parl

XHl,

During the year, did the organization sollelt ar recelve donations of art, historlcal treasures, or other simitar

sets to be sold 1o raise funds rather than to be malntained as part of the organlzation’s collection?

i  Escrow and Custodial Arrangements.

Complete If the organization answered *Yes” on Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, lthe 21,

d [ Loan or exchangs programs
e 1 Other

7] Yes [1No

ia

Is The organization an agent, trustee, custodlan or other Intermediary for conlributions or other assets not

ncluded on Form 990, Pat X7 . . . .« « « v v s 0 e e e e e e e e I Yes [ No
b If "Yes,” explain the arrangsment in Part XIil and complete the following table:
Amount
¢ Beghhningbalance . . . . . . 0 . 0 0 0 0 e w0 e e e 1¢
d Additionsduringtheysar . . . .« . . o v w0 0 e e 1d
o Distbutionsdwingtheyear . . . . « . v 0 0 0 16
f Endingbalance . . . . . 0 v w0 e e e 1t
Did the organization include an amount on Form 990, Part X, fine 21, for escrow or custodial account liablity? (1 Yes L[] No
if “Yes,” explain tha arrangement in Part XIII. Checlc here if the explanation has been provided on Part Xlli . [l
B Endowment Funds.
Complete If the organizailon answered “Yes” on Form 990, Part 1V, line 10.
{a} Current year {B) Prlor year {0) Two years back | {d} Fhree yeurs baok | {o) Four yoas huck
1a Beginning of year balance ., . . 5.395,817.} 5,333,016, | 5,226,265.] 5,670,241, 6,383,026,
b Contributlons v
¢ Net Investment eamings, gains, and
losses . . . . . . . . . 367,573, 363,508, 571,084, | -124,3868, 36,489,
¢ Grants or schotarshlps . ., .
¢ Other expenditures for facllities and
programs . . . . « . .« 267,000. 279,000, 443,000, 298,000, 725,000,
{  Administrative expenses . 20,976, 21,767, 21,333, 21, 608, 24,274,
g Endolyearbalance . . . . . $,475,414.| 5,395,817, | 5,333,016.| 5,226,265.] 5,670,241,
2 Provide the estimatsd percentage of the current year end batance {line 1g, column (&)} beld as:
a Board dosignated ar quash-endowmend ¥ 47, %
b Permanent endowment b 39, %
¢ Temporaiily restilcted endowment » 14, %
The percentages on lines 2a, 2b, and 2¢ should aqual 100%.
3a  Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yos! No
() unrelated organizailons . . . . . . . 0 . 0 v |Sali) bl
(i) related organlzations . .« . . . 0 0 o w0 e 0 Y e e e e e e Ball) X
b If “Yes" on line 3a(l), are ths related organizations lisled as required on Schedule R? . db
4

“Patt

Desctibe in Part X the Intended uses of the organization's endowment funds.
[E Land, Buildings, and Equipment,
Complete If the organization answered “Yes" on Form 990, Part iV, line 11a. See Form 890, Part %, ine 10.

DPeseriplian of proparty {a} Coslorother basls | (b} Coator other basls {¢} Accumulated {d} Book value
(Invastment) {othes) depreclatlion
fa Land . Ve ; 20,000, 20,000,
h Bulldings . . . . . .« . . . 7,597,089, 4,727,553, 2,869,536,
¢ Leasshold improvements . . 34,7765, 17,852, 16,913.
d Equipment e 961,093, 876,483, 84,610,
e Othet . . +» . + + « + + .« . 109,783, 77,773, 32,010,
Total. Add lines 1a through 1e. (Column {d) must equal Form 990, Part X, column (B), line 10c.) . . P 3,023,069,

BAA
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Schedule D (Fofm 990} 2018

Page 3

Investments —Gther Securities,

Complete |f the organization answered “Yes” on Form 990, Part IV, llne 11h. See Form 980, Part X, line 12.

{a) Description of sacixily or category
{including name of sacuriy}

(b} Book value {c) Method of valuation:

Cost or and-af-year market valua

(1) Flnancial detlvatives . ., . , . .
{2) Glossly-held aquity Interests | e
(3) Othet Commonfund Global Mul t:J -Bsset TFund

L] ‘

5,475,414, | TMV

-----------------------------------

5,475,414,

]nvestments Program Related

Complete if the organization answered “Yes” aon Farm 920, Part V, line 11c, See Form 990, Part X, line 13,

{a} Descrption of Investment

(b} Book value {o) Methed of valuation:

Gost or end-of-year markel valus

{1)

{2

@)

(4l

{5}

{6}

(7}

{8}

{9

Totak, (Column b must equal Form 830, Part X, col (8) fne 13} B

Other Assets.

Complete If the organizatlon answered “Yes” on Form 890, Part |V, lina 11d, See Farm 990, Part X, line 15,

{a) Doscrlntion

(b} Book value

{f

{2)

{8)

4

(B)

(]

]

@

(9}

. P

ot I Golumn {b) musi equal Form 890, Pait X, col, (B) lihe 15.) .
: 4 Other Liabilitles.

Compiete If the organlzation answered "Yes” on Form 990, Part IV, line 11e or 111. See Form 890, Part X,

line 25,

1. {a} Deseription of Hability {B) Book value

(1) Foderal Income taxes

@

@

“

6}

&

Ui

8

o

Total, (Columm (&) must equal Form 990, Part X, col, (8} fina 26} ¥

2. Liablity for uncertain tax positlons, in Part Xiil, pravide the text of the footnote to the organization’s flnanclal statements that reporls the
organization's Hability for uncertaln lax posltions under FIN 48 (ASC 740}, Chack here If the text of the foolnote has been provided in Part Xil

Schedule D {Forrm 990) 2018




thadule D {Form 980} 2018 Page 4
; i Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,

Complete if the organization answered “Yes” on form 990, Part IV, ine 12a,

1 Tolal revanue, galns, and other support per audlted financlai statements . . . . « + « « 1 13,010,870,

2 Amounts included on Iihe 1 but not on Form 890, Part Vill, line 12

a Net unrealized gains (losses) on nvestments . . .+ . .« 2a 229,874,

b Donated servioes and use of faclities . . e ) 180, 364,

¢ Recoverlesofprioryeargrants . . . . .+ . o . . . w 2¢

d Otheri{Desctlbe inPartXM) . .« .+ « v« 0 2d 65,307,

e Addiines2athrough®d . . . .+ « « .+ . 0 . . . 475,845,
3 Subtraot ne 2e from line 1 s 12,535,325,
4  Amounts Included on Form 990, Parl Vlll !Ine 12 but noi on llne *%

Investment expenses not Included on Form 886, PartVHll, line 7b . . 4a
b Other{DescrbainPart XML} .+ .« .« v .« v o o | 4b ;
¢ Addlnesdaanddb . . T
B Total revenus, Add lines 3 and 40 (rhfs mu'sf equal F orm 990 Paru Hna 12 ) v 6 12,535,325,

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return,
Complete If ihe organization answered "Yes" on Form 990, Part [V, ine 12a,

1 Total expenses and logses por audited financlal stalements . . . v e 1 12,583,114,
o Amounts Includad on line 1 but not on Form $80, Part [X, ine 25

a Donated sehvices anduseof facilities . . . . « . « . . . . |2a 180,364,

b Proryearadjustments . . . . . v o 0 o e 00 e 2h

¢ Otherlosses . . . R I

d Other {Describe in Parl Xlii T - 65,3067,

e AddlinesZ2athrough2d . . . . . . .« « L e e e e e 245,671,
3 Subtract line 2e from fine 1 . v e 12,737,443,
4  Amounis included on Form 890, Part }){ llne 20 bu! not on Ilne 1

a Investment expenses nol Inoluded on Form 990, Part Viil, line 7b . . 4ga

b OtherPescribeinPart XLy .« o . . 0 0 0 40

¢ Addines daanddb . . A I 1
B Total expenses. Addiines 3 and 4c (T h!s must equaf Form 990, Parti ifne 18 ) . B 12,737,443,

RERal | Supplemental information.

Provide the descriptions required for Part 1, lines 3, 5, and 9; Part Il}, lines 1a and 4; Part IV, lines 1b and 2b; PartV, fine 4, Part X, fine
2: Part X, lines 2d and 4b; and Part X, Hnes 2d and 4b. Also complete this part to provide any additional Information,

Pt XI, Line 2d: Direct expenses for fundraising events

Pt XII, Line 2d: Direct expenses for fundraiging events

Pt X, Line 2: EMPath accounts for the effect of any uncerLaln tax pOBlthDS

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

by the applicable taxing authority. If a tax postion or positions are QPemed

BAA REY 11112118 PRO Schedule B {Form 950} 2018




Scheu‘ula D (Foren D90} 2018 page B
E  Supplemental information (continued)

exempt as Lax posmtions, however, EMPath has determined that such tax positions

do not result in an uncertainty regquiring recognition, EMPath is not currently

returns are generally open for examlndtlon for three years following ths date

----- i B8 A A 0B B o e m————— et}
Bt S R N VR R S e - FEET LT TP -
.............................................................. — [ SR [T

Sohadule D (Form 909) 2018




SCHEDULE G Supplemental Information Regarding Fundralsing or Gaming Activities | OMB No. 1645-0047

{Form 990 or 900-EZ) Gomplele H the organization answered “Yos® on Form 990, Part Y, line 17, 18, or 18, or I the
organizatioh enlered more than $16,000 on ﬁorm 980-EZ, line Ga.
Department of 1ho Treasury ¥ AMtach to Form 990 or Form 980-E2,
intornal Rovenue Service b Go lo www.lrs.gov/Form®P80 for Instrieetions and the latast Information, ;
Naine of ihe organization Employer identifioation nuinber
Economic Mobllity Pathways, Ihg, 042104046

PHUE  Fundralsing Activities. Compiste If the organlzation answered “Yes" on Form 990, Part IV, fine 17,

Form 990-EZ fllers are not required to complete this part.
1 Indioate whether lhe organization raised funds through any of the following activitles, Checic all that apply.

a [ Mall solicitations e || Soclisltation of non-government granis
b [} Internst and emall solicitations i {7} Solicitation of govermment grants

¢ [} Phone sollcitations g [ Speclal fundralstng events

d [} W-person sollcitations

2a DId the organization have a written or oral agreement wilh any individual {including officers, directors, trustees,
or key employess listed in Form 990, Part VI or entity In connection with professional fundralsing services?  [Yes [No

b If “Yes,” llst the 10 highest pald individuale or entitles (fundralsers) pursuani to agrsements undet which the funciralser Is to be
compensatad at least $6,000 by the organlzation.

. (v} Amount pald lo
{1} Name and address of Individual {1} Activity (i} DId fundraisor have | ) gross racalpts or retalna?i by) MZ Ammount pald lo

custody or contred of o1 relalned by)
or antlly (lundraiser) Pt AN from aclivity fund:aiﬁr H}sled In otganization

Yes No

o

T S S R S -

3 List all states In which the organization Is reglstered or licensed to sollalt contributions or has been notlflad it is exempt from
reglstration or licensing.

For Paperworl Roduction Aot Notlee, see tie inslructlons for Form 500 or 090-EZ, Schedule @ (Form 890 or 080-E2) 2018
BAA REV 301118 PRG




Schedule G {Form 990 or 990-E2) 2018 Pago 2.

MR Fundralsing Events. Complete if the organizatlon answered "Yes" on Form 990, Part IV, line 18, or reported mors
than $15,000 of fundraising svent contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross recelpts greater than $5,000,

{8) Event #1 b} Event #2 fo) Olher ovenls () Total ovonts
Annual Gala NOWE {add col. ‘a) through
{ovent type) {ovent typa} {total number) coi. o)
o
=3
% 1  Grossrecelpts . . . . 147,105, 147,108,
i
2  less: Contributlons . . 139, 605, 139,605,
3  Gross income {line 1 minus
e}, . . . . .. 7,500, 7,500,
4  Cashptizes .,
8 Noncashprizes . .
41 6 Rentfaclity costs . . . 4,800, 4,800,
% 7 Food and beverages . . 50, 830, 50, 830,
8
5 § Epntertalniment .
8  Other dlvect expenses . 9,871, 9,671,
Dirgcl expanse summary. Add lines 4 through 9 Incolumn(d . . . . . . . . . . B 65,307,
Net income summary. Sublract ine 10 from line 3, coluron(d} . ., . . . , . . . . P ~57,807,

Gaming, Complete If the organization answered “Yes” on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 980-EZ, line 6a,

@ ) Pull tabsfinst o} Tolad gaming {add
2 {a) Bingo bl é;’c};‘ioé?eﬁé%ﬁi fhgo (o} Other gaming & I ?hi%%@hngo% o)
g

1 Grossrevenue .
91 2 Cashprzes . ., . . ,
4]
l;%— 3 Noncashprizes . , .
g 4  Rent/faclity costs . .
E

&  Other direct expenses

Ol Yes %\ Yes % ] Yes
6  Voluntgerlabor . . . . |[ No ] Ne 1 No
7  Direct expense summary. Add lines 2 through S Ineclumn i . . . . . . . . . . ¥

8  Net gaming Income summaty. Subtract line 7 from lne t, column i) . . . . . . . . P

9 Enter the stale(s) In which the organization conducts gaming activiltes:
a s the organization llcensed to conduct gaming activiles In each of these states? . . . . . . . . . [d¥Yes [JNo
h If "No," explain:

o o e g [P ST RN S

BAA REV 1011718 PRO Sehedule G (Form 900 oy 090-EZ) 2018




Sohadyie @ (Form 990 or 890-£Z) 2018 Page 3
11 Does lhe organization conduct gaming actlvitles with nonmembers? . . . . . . . v 0 [lYes [ No
12 s the organizatlon a grantor, beneficlary or trustes of a trust, or a member of a partnership or other entity

formed to administer gharllable gaming? .« « » . . . o o o 0 e e e e e e COYes [No
13 Indicate the percentage of gaming activity conducted In:
a Theorganization'sfaclity . . . . « « . . s o+ e e e e 13a %
b Anoulsidefaclity . . . . . 0 . . e s e e e s e 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special svents hooks and
records:
NG B e e v st
ABIOSS B e N e

16a Does the organlzation have a confract with a third party from whorn the organization receives gaming
rewnue?............'...1...,............DYesDNo
b 1f “Yes,” enter the amount of gaming revente recelved by the organization » $ and the
amoun! of gaming revenue retalned by the third party» & .
¢ It "Yes," enter name and address of the third party,

Name P

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

16  Gaming manager information:

Desoription of services provided b

[ Director/officer C1Emplioyee Oindepsndent contractor

17  Mandatory distributions:
a ls the organizallon required under state law to make chatitable distiibutions from the gaming proceads to
retainthe state gaming 1eenSe? . . .« v . . e e e e e [Jyes TlNo
b Enter the amount of distributions required under state law to be distrlbuted to other exempl organizatlons or
7 spent In the organization's own exempl activities during the tax vear &
RPPET Supplemental Information. Provide the explanations required by Part 1, line 2b, columns {ih and (v); and

Part Hll, lines 9, 9b, 10b, 15b, 166, 16, and 17b, as applicable. Also provide any additional Information.
Ses instructions.

................................................ - B s Lt tal]
-~ —_ e o pim e e i ek R e = B e s b = e e ———

BAA REV 10117118 PRO Sohadule G {Form 990 or 980-E2) 2018




SCHEDULE J

M HRAnR-
Compensation Information | oma No. 1510047
{Form 980) For certain Officers, Directors, Trustees, Key Employees, and Highest
Gompensated Employses
> Complete i the arganization answerad "Yeos" on Form 990, Part IV, line 23.
Departmont of tha Treasiry » Attach to Form 980,
Inlernal Revanua Service b Go to www.irs.gov/Forn980 for instruotions and the latest information,
Mame of lha organizallon Employer identifloati
BLDnOmlC Mobility Pathways, Inc. 04-210404¢6

Questions Regarding Compensation

1a  Choaok the appropriale box{es) If the arganization provided any of the followlng to or for a person listed on Form
980, Part VI, Sectlon A, line 1a. Complete Part Il to provide any relevant informatlon regarding these ltems.

[ Flrst-class or chatter travei (1 Housing allowance or residence for parsonal Uso
O Travel for companichs {1 Payments for buslness use of personal residance
[ Tax Indamnification and gross-up payments [] Health or soclal club dues or inlliation fees

{1 Disoretlonary spending account (1 Personal servives {such as maid, chauffeur, ohef)

b If any of the boxes on line 1a are checked, did the organization follow a wiltien polloy regarding payment
of relmbursement or provision of all of the expsnses described above? if "No," complete Part Il fo
explain. . . o . . 0 0 0 0 0 .

v . ' . i

2 Did the organizatlon require substantlation prior to relmbursing or allowlhg expenses fnourred by all

directors, trustees, and officers, Including the CEO/Executive Dlractor, regarding the jietns checked on line
1 - Y

3 + * v + + ¥ ' v [l ] + ' ’ . 1 v [ ’

3  Indicate which, if any, of the following the filing organization used o establish the compensation of the
organization's CEG/Executlve Director. Check all that apply. Do not chack any boxes for methods used by a
related organization to sstablish compensation of the CEQ/Executlve Director, but explaln In Part 1H,

(X3 Compensatlon committee 1 Wiritten employment contract
[ independent compensation consultant T} Campensation survey or study
[.1 Form 990 of other organizations &1 Approval by the board or compensation committee

4 During the year, did any person listed on Form 880, Part VII, Section A, line {a, with respect {o the flling
organization or a related organization:
a Recelve a severance payment or change-of-conttol payment? . . . . . . . . .
Participats In, or receive payment from, a supplemental nonguallfled retirement pian?
¢ Patticlpate In, of recelve payment from, an equity-based compensation arrangement?
If "Yes" to any of llnes 4a~c, list the persons and provide the applicable amounis for each ltem in Part iil

o

Only saction B0H{c}(3), 501(c)(4}, and 501(c)(29) organizations must complete lines 5-8,
5  For persons listed on Form 990, Part VII, Saction A, lne 1a, did the organizatlon pay or accrua any
sompensation contingent on the ravenues of:
a Theorganlzallon? . . . . . . . . . . .
b Anyrelated organlzation? . . . . ,
if "Yas"” on [ine Ba or Bb, describe In F’art il

8 Forpersons listed oh Forrm 890, Part VI, Sectlon A, line 1a, did the organlzatlon pay or accrue any
compensation contingent on the nsat earnings of:

& The organization? , .

h  Any refated organtzation?

If “Yes" on Iine 6a or Bb, deacriba in F’art III

[ r v 4 [ . 4 v . H + +

7 For parsons listed on Form 990, Part Vil, Sectlon A, Hhe 1a, did the organizat%on prov!de any nonfixed
paymeanis not descrlbed on llnes & and 67 If "Yes,” desctibe InPart il ., . . . , 7 ®

8  Were any amounts reported on Form 980, Part VIi, pald or accrued pursuant to a oontract that was subject
to the Initlal conhtract exception deserlbad in Regllations section 53.4968-4(g )(3)? if “Yos," descrlbe

inPartti . . , ., . .

9 i "Yes" on line 8, dld the ocrganization alsc {ollow the rebuttable presumpﬂon procedure desctibed In
Regilatlons seclion 83.4958-Gc)? . » . + .+ . . . 0 0 0 v 4 e e e e !

For Papsrwork Reduction Act Notice, see the Instructions for Forin 880, Schadule J (Form 090) 2018
BAA REV 11/05/18 PRO
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SCHEDULE M

| omB No. 1646-0047

Noncash Contributions

(Forim 880)
» Complete If the organizatlons answered "Yes" on Forin 040, Part IV, lines 29 or 80.
Depactmant of the Treasury ¥ Altach 1o Form 660,
knleraal Revenus Sorvice b Gio to wiww.irs.gov/Form98o for the latest Information,
Mams of the orgenization Employer identification numb
Economic Mobility Pathways, Inc. 04-2104046

Types of Property

) o) (@)

)

Noneash contribidlon
Cheok If | Number of contributions or amotnts repartad on Method of del?rmlning
applicable ftems contributed Form 950, Part VIl fne 1g nohoash contribulion amounts

Art—Works of art .
Art—Historical reasures .
Art—Fractional Interests . .
Books and pubilcations
Clothing and household
goods . . . . . o« .
Cars and other vehicles
Boatsandplanes . . . . .
Intellectual property .
Securities —Publicly traded , . X 7 85,895,
Ssourities— Closely held stock |
Securlties —Parinership, LLC,
ortrustinterests . . . . .
12 Ssourities—MIsoellansous . .
13 Qualifled conservation
contribution—Historic
struciures | .
14  Qualifled conservation
conttibutlon—Other . . . .
16  Real estate—Resldentlal , |
16  Real estate—Commetcial
17  Real sstale—Other, . .
18 Collectibles . . . . . . .
19 Foodinventory . . . . . .
20 Drugs and medical supplies . .
21 Taxiderny . . . . . .
22 Historlcal artlfacts . . .« .
23  Sclentiflc spaclimens
24  Archeologlcal arlifacts

52 S Vo I L SR

- S~ ]

L -

.

25  Other¥ { i }

26 Gtherk { )

27y Otherd (o }

28 Otherp (

29 Numbar of Forms 8263 recelved by the arganization during the 1ax year for contributlons for
whioh the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . 29

Yeasi No

80a During the year, did the organization recelve 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 Initlal contribution, and which lsn't required 3
to be wsed for exempt purposes for the entlre holding peried? .« . . v v . 000 e e 30a X
b If "Yes," descrlbe the arrangement In Part li.
34  Does the organizallon have a gift acceptance polloy that requires the teview of any nonstandard 3
GOMMIBUHONS? + v v v v v e e e e e e e e e e e e e e e 8 | X
32a Does the organization hire or use third partles of ralated organizations to sollcit, process, ot seli noncash
comtrbutlons? . 4 v . . e s e s e e s v e« 1820 *
h If*Yes,” describe in Part 1L

33 If the organization didn't report an amount In column (c) for a type of property for which column (a) Is checked,
deseribe in Part .

B

For Paporwork Reduotion Act Nellos, soo the Instructions for Forin 990, BAA Sohadule M (Form 000} 2018

REV {0724{18 PRO




Schadule M {Form 950) 2018

Page 2

Partill;

Supplemental information. Provide the information required by Part i, lines 30b, 32b, and 383, and whether

the organization s reporting In Part 1, column (b), the number of conlributions, the number of ltems recelved,
or a comblnation of both, Also complete this part for any additional informatlon,

------------------------------------------------------------------- vy - e
et e e B S R L Y BB S L ook e A P T Y B R B b S AR e

4444444444

REV 10724786 PRO
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SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ | omB No, i645-0047

{Form 990 or $50-E2) Complets to provide information for responses to spacifio questions on 2@ 1 8
Form 990 or 980-EZ or to provide any additional information.

Deparlment of tho Treasury b Attach 1o Form 990 or 990-EZ, “Opeh to Public

internal Revenue Sorvige ¥ Go to wwwlrs.gov/Form980 for the latest Information, “inspection - ..

Name of the organlzailon Employer dentlflcation number

Economic Mobility Pathwavys, Inc. 04-2104046

and approving the compensation for EMPath's senior executive postions, as recommended

by the President/CE0. The compensation committee submits lts recommendations

Pt VI, Ling_}_&?_: EMPath makes its financial statemenkts available on its web site:

Pt III, Line 4d:

For Paperwork Reduclion Aot Notlce, see the Instructions for Form 0600 or 890-EZ, Ba#, No, 51056K Sohodule O (Farm 990 or 990-E2) {2018)

REV 10/24/18 FRO




Schedule O (Form 990 or 990-£2) {2018}

Page 2
Mame of the organlzation Etployer ldantifloation minnhoer
Economic Mobillty Pathways, Inc. 04-21049046
Lbxpenses: $522,814 including grants of: $0 Revenue: $498,129
LoBesceription: Food Ssrvices

Expenses: $861,336 including grants of: $0 Revenue: $63,381 . —
Description: Research & Advocagy e
EMPath's Research department tracks particpant data across five pillars of the Bridge to Self-Sufficiency: family

Schedule O {Farm 980 or BIO-EZ) {2018}
REV 10/24/18 PRO




