Form 990 OMB No. 1545-0047
Return of Organization Exempt From Income Tax 2016
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations) e =
* Do not enter social security numbers on this form as it may be made public. Open to Pulilic
e B Sz > Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2016 calendar year, or tax year beginning 7 /gl , 2016, and ending 6/30 y 2017
B Check if applicable: [+ D Emplayer identification number
| |Address change  |MyPath 94-3098928
Name change 2430 Mission Street E Telephone number
| |itai e |San Francisco, CA 94110 415-206-0846
|| Finat return/terminated
|| Amended return G Gross receipts S 1,811,477.
|_j Application pending F Name and address of principat officer: Margaret Libby H(a} Is this a group return for subordinates?lj Yes ‘ﬁ Ne
Same As C_Above M e et et oy LYo LJwo
| Taxexemptstatus  [X[501c)}3) [ [501(0) ¢ )< (insertno) | [4947(a)(yor | J527
J Webhsite: » www . mypathus.org M{c) Group exemption number »
K Form of organization; ]XI Corporation I_‘ Trust |_] Association [ I Gthar ™ | L vear of formation: 1989 | M State of legal domicile: CA

FPartY. | Summary

ik

1 Briefly desaribe the organization’s mission or most signfficant activies MyPath_engages_low-income young people
@ in banking, saving and credit-bui lding fo_improve their access to_college, Jobs,_
= housing and affordable loans. Ultimately, _we_teach them how to use financial __ ___
E products and goal-setting to_achieve upward mobility and their potential. _______
%’ 2 Check this box » Dgif the organization discontinued its operations or disposed of more than 25% of i1s net assets.
S| 3 Number of voting members of the goveming body (Part VI, line 1a). . ................. e 3 6
z 4 Number of independent voting members of the governing body (Part VI, line Tb)....................... a4 6
&1 8 Total number of individuals employed in calendar year 2016 (Part V,line2ay.......................... 5 14
fE Total number of volunteers (estimate if necessany). .............. i 6 50
.E 7a Total unrelated business revenue from Part VIII, column (C), line 12..............ooviiviie 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ...................coei 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line Th)..........................ool. 1,494,735. 1,744, 443.
2| 9 Program service revenue (Part VIIL, line 20). ... 72,048, 62,970.
é 10 Investment income (Part VIil, column (A), lines 3, 4, and 7d). ...............oiivii... 1,583, 4,064,
11 Cther revenue (Part VIII, column (&), lines 5, &d, 8¢, 9%¢, 10¢, and Med...ovovvvnno. .. 2,822,
12 Total revenue — add lines 8 through 11 (must equal Part VINl, column (A), line 12). . . .. 1,571,188. 1,811,477,
13 Grants and similar amounts paid (Part 1X, column A),lines 1-3)..................... 45,349, 31, 840.
14 Benefits paid to or for members (Part IX, column (&), line 4).........................
15 Salaries, other compensation, employee benefits (Part I1X, column (A), lines 5-10)..... 732,276. 904, 510.
g 16a Professional fundraising fees (Part IX, column (A), line 1Te).................. e 1,335, 8, 950.
g. b Total fundraising expenses (Part IX, column (D), line 25) » 60,056, :
17  Other expenses (Part [X, column (A}, lines 11a-11d, 11f-24¢). ... .................... 522,695, 305, 379,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 1,301, 655. 1,250,679,
19 Revenue less expenses. Subtract line 18 from line 12.............0ouvevee 269,533, 560,798.
Beginning of Current Year End of Year
Total assets (Part X, line 16). . ......oooiiii it 842,663, 1,428,807.
Total liabilities (Part X, line 26). ... ..o 65,064, 90,410,
Net assets or fund balances. Subtract line 21 from line 20. . ... ....cvvveron 777,599, 1,338, 397.

| Signature Block

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

} Signature of officer Date

Sign
Here [P Margaret Libby Executive Dir.

Type or print name and title

Print/Type preparer's name ?r&r's signatu Date Check |_| i PTIN
Paid Adele Kaneda a&fe/w 12 124 I | g [serempiors_ |PO1664922

Preparer (Fimsname » Crosby & Kaneda CPAs LLP

Use Only (Fimssasress ™ 1970 Broadway STE 930 Firm's EN ™ N/A
QOakland, CA 94612 Phone no.  (510) 835-2727
May the IRS discuss this return with the preparer shown above? {see instructions). .................................. .. IX Yes |_[ No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAOT13L 11/16/16 Form 990 (2016)



Fom 8868 Application for Automatic Extension of Time To File an

(Rev. January 2017) Exempt Organization Return OME o, 15451709
Department of the T ™ File a separate application for each return.
Intemal Revenue Service * Information about Fonm 8868 and its instructions is at www.irs.gov/form8868.

Electronic filing (e-fife). You can elecironically file Form 8868 to request a 6-month automatic extension of time to file any of the forms listed
below with the exception of Forni 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts, for which an
extension request must be sent to the IRS in paper format (see instructions). For mere details on the electronic filing of this form, visit
www.irs.gov/efile, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts must
use Form 7004 to request an extension of time to file income tax returns.

Enter filer's identifying number, see instructions

Name of exempt organiZation oF ONEr filer, 5ee NSTLUCLONS. Employer identification number (21N or
Type or
print
MyPath 94-3098928
File by the Number, street, and room or suite number. If a P.O. box, see nstructions. Social security number (SSN)
ryeerr 2430 Mission Street
return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions. .
San Francisco, CA 94110
Enter the Return Code for the return that this application is for {file a separate application for eachreturn)........... ..o\ ..
Apflicaiion Return Ap|_plication Return
Is For Code |IsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form $90-BL 02  |Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 . 11
Form 990-T (trust other than above) 06 Form 8870 12
® The books are in the care of » Margaret Libby _ _ _ o _____
Telephone No. > 415-206-0846__ _ ____ . FaxNo. > 415-255-7891 ______
® |f the organization does not have an office or place of business in the United States, check thisbox.............. ................. >
® |[f this is for a Group Return, enter the organizatfon's four digit Group Exemption Number (GEN) . If this is for the whole group,
check this box .. ... - D . If it is for part of the group, check this box... *» Dand attach a list with the names and EINs of all members
the extension is for.
1 | request an automatic 6-month extension of time until 5/15 ,20 18 , tofile the exempt organization return
for the organization named above. The extension is for the organization's return for:
L |:| calendar year 20 or
> Izl tax year beginning _1/01_ . 20 16 and ending _6/30__ _. 20 17 -
2 |f the tax year entered in line 1 is for less than 12 months, check reason: Dlnitial return DFinaI return

D Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions........................... ... T T 3als 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credlit........................ .. .. 3b|s 0.

¢ Balance due, Subtract line 3b from line 3a. Include gour payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instruchions. . ....................ooove 3c|s 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-E0O for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev, 1-2017)

FIFZoso1L ovrzny



Form 990 (2016) MyPath _ 94-3098928 Page 2
Fartdll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part 1. ................... E D
1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the prior

FOrm 990 0r 990-EZ7. ... . it e [] Yes [x] Mo
If *Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?, . .. D Yes [E No

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

4 Describe the organization's program service accomplishments for each of its three largest program services, as rmeasured by expenses.
Section 501 (c)_;g) and 501(c)(4} organizations are required to report the amount of grants and allocations to others, the total expenses,

and revenue, if any, for each program service reported.

4 a (Code: ) (Expenses & 1,008, 522. including grants of $ 31,840. ) Revenue § 62,970.)

4d Other program services (Describe in Schedule 0.)
(Expenses § including grants of $ } (Revenue $ 3
4e Total program service expenses » 1,008,522,
BAA TEEAO102L 1171616 Form 990 (2016)




Form 990 (2016) MyPath 94-3098928 Page 3
Part IV {Checklist of Required Schedules

Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) {other than a private foundation)? If 'Yes,' complete
Schedule AL T e 1 X
Is the organization required to compiete Schedule B, Schedule of Contfributors (seeinstructions)?..................... 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? if 'Yes,' complete Schedule C, Part{..... ... ... . . . . . . . . . 3 X
4 Section 501(cx3£|ortganizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? if 'Yes,’ complete Schedule C, Part if. ... . ... . . .. . T 4 X
5 Is the organization a section 501(c){4), 501(c)(5), or 501 (c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 ff 'Yes,’ complete Schedule C, Pari fil . .. ... 5 X
6 Did the crganization maintain any donor advised funds or any similar funds or accounts for which donors have the right
t’g ;’)';o’vide advice on the distribution or investment of amounts in such funds or accounts? /¢ 'Yes,' complete Schedufe D, " X
AT e e
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
enviranment,. histeric land areas, or historic structures? /f 'Yes,’ complete_ Schedwle D, Part If................. ....... 7 X
8 Did the organization maintain collections of works of art, historical treasures, ar other similar assets? /f 'Yes,"
complete Schedule D, Part il ... .. . . . T 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV............. ... .. . .. . . .. . . 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V. .......... ... ... ... s ... 10 X
11 If the organization's answer to any of the following questions is *Yes', then complete Schedule D, Parts VI, VI, VIII, IX,
or X as applicable. |
u Did the olrﬁanization report an amount for land, buildings, and equipment in Part X, line 107 Jf ‘Yes,’ complete Schedule
L Part V... ....... e e e e e e e e e e e e e Ma| X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,  complete Schedule D, Part VIL. ... ... ... . . . . . 00 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its {otal
assets reported in Part X, line 167 If 'Yes,’ complete Schedule D, Part VIl .. ... ... . . . . . .0 Mec X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported :
in Part X, line 167 If "Yes," complete Schedule D, Parf IX........ .. .. ...\ T 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 # 'Yes, ' complete Schedule D, Part X .. Tle X
f Did the organization’s separate or consolidated financial statements for the tax vear include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 7A0)7 If 'Yes," complete Schedule D, Part X.. |11f] X
12a Did the organization obtain s)?rarate, independent audited financial statements for the tax year? if 'Yes,' complete _
Schedule D, Parts Xtand XII.......... ... ... ... ... ... . .. . . . T 12a| X
b Was the organization included in consolidated, independant audited financial statements for the tax year? If 'Yes,' and
if the organization answered 'No' fo line 12a, then completing Schedule D, Parts X! and Xii is optional....... ......... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If 'Yes,  complete Schedule E............. ....... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. .......................... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and 'g/rogram service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts Land IV. ... ... ...\ 0o 14b X
15 Did the organization report on Part IX, column (&), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f 'Yes," complete Schedule F, Parts lland IV. ..., .. ... . ... . . . ... . ... . ... %Y 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,” complete Schedule F, Parts Il and IV. ... . . @ e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? Jf 'Yes,” complete Schedule G, Part | (see instructions) .............. ... .. L. 17 X
18 Did the organization rt\a(port more than $15,000 total of fundraising event gross income and contributions on Part Vi,
lines 1c and 8a? /f 'Yes,' complete Schedule G, Part Il......... .. . . . . . . . . 18 X
19 Did the organization report more than: $15,000 of gross income from gaming activities on Part VIII, line 9a? #f 'Yes,’
complete Schedule G, Partlll...............0 ... ... ....... . ... .. . . . ... .. oo 19 X

BAA TEEAQ103L 11/16/16 Form 980 (2016)



Form 990 (2016) MyPath _ 94-3098928 Page 4
Part1V | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? /f 'Yes,'complefe Schedule H............................ 202 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?. ... ...l 20b
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? i ‘Yes,"complete Schedule |, Parts land Il ................... .. 2 X

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If 'Yes,' complete Schedule |, Paris land it ........ ... ... . ... .. .o 22 X

Did the organization answer "Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
%n% fgr?erJofﬁcers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete X
CRIBOUIB J. . o e e 23

24a Did the arganization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued afier December 31, 20027 If 'Yes,' answer lines 24b through 24d and

complete Schedule K. If No, ‘gotofine 25a........................... .. . 0 . o n o ntT oo 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ............... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?........ .. 24c
d Did the organization act as an on behalf of' issuer for bonds outstanding at any time during the year?................. 24d
25a Section 501(c)3), 501(c)4), and 501(c)29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,’ complete Schedule LPartl .. ... ............... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified persen in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Partl....... ... .. . T T 25b X

26 Did the organization retport any amount on Part X, line 5, 6, or 22 for receivables from or payables to anfy current or
former officers, directors, trustees, key employees, hlghest compensated employees, or disqualified persons?
If 'Yes,’ complete Schedule L, Part il -, ... ... ..., ... ... .. o T 26 X -

27 Did the organization provide a grant or other assistance to an officer, director, trustee, ke employee, substantial
contributor or employee thereof, a grant selection committee member, ot to a 35% controlled entity or family member
of any of these persons? If 'Yes,’ complete Schedule L, Part il .. ...... ... ... .\ ©oooos e 27 X

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

a A current or former officer, director, trustee, or key employee? ff 'Yes,” complete Schedule L, Part IV.................. 28al | X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part V... 28h X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV, .. ... ...... ... ... .. ... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M.............. 29 X
36 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M........... ... ... ... . . .. LT 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | ... ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if ‘Yes, ' complete
Schedule N, Part Il e 32 X
33 Did the organization own 1060% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part |. .. .. e e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,' complete Schedule R, Part Il, Ill, or IV,
andPart V, line 1. e T 34 X
35a Did the organization have a controlled entity within the meaning of section 12 D 35a X

b If *Yes' to line 35a, did the organization receive arP/ payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f "Yes,' complete Schedule R PatV,iline2......................... 35b

36 Section 501(,)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? /f 'Yes,' complete Schedule R, Part V, line 2..... ... .. . .. . . ... 36 X

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? /f 'Yes,' complete Schedule R, Part VI..................... 37 X

Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule Q............................ ... .. .. 0 ... .. 38 X

BAA Form 990 (2016)

TEEADI04L 11/16/16



Form 990 (2016) _MyPath 94-3098928 Page 5

Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line inthis Part V................ . .o e

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. ............. 1a 41
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming . N | {1
(gambling) winnings to prize winners?....................... ... .. ... oo Ts 1c| X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. . . . . 2a 14 |
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?............. 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) | | | -
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . ... 3a X
b If 'Yes,' has it filed a Form 990-T for this year? /f 'No’ to fine 3b, provide an explanationin Sehedule @ . . ... ... . ... .. . 3b
4.a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?. ... ..... 4a X
b If 'Yes,' enter the name of the foreign country: »

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). L I
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?................... 5a| X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter fransaction?............ Sb X

c If 'Yes,” to line 5a or 5b, did the organization file Form 8886-T2... ... .. . . e B¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? .. ...............o.o.o o 6a X
b If "Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
nottax deductible?........... . T 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a _Payment in excess of $75 made partly as a contribution and partly for goods and | I
sefvices provided tothe payor?. ... o LT 7a X
b If "Yes,' did the organization notify the doner of the value of the goods or services provided?. ......................... 7h
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Borm BT . T 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year. . ........................ | 7r.|| {1 | 7
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?........ .. 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ........... .. 7f X
g !f the organization received a contribution of qualified intellectual property, did the organization file Form 8899
BS TEQUITEO? L. e 79
h If the or%anization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1008 o T 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring PR LR [l
organization have excess business holdings at any time during the year?. . .............oo oo 8
9 Sponsoring organizations maintaining donor advised funds. I IS )
a Did the sponsoring organization make any taxable distributions under section 49667, .. ...........oeieiiin 9a
b Did the sponsoring crganization make a distribution to a donor, donor advisor, or related person? ..................... 9b
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12.............\ 0ot Ma
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities . ... | 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders ............... . o 1ta
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.Y . ....... . ... ... ... ... 11b _—
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in liev of Form 10417 ............. 12a
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year....... L12 bl
13 Section 501(c)X29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state?..............oooo oo 13a
Note. See the instructions for additional informatien the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue quaiified health plans . ........................ 13b
¢ Enter the amount of reserves onhand. ........ ... 13¢ I _ L
14a Did the organization receive any payments for indoor tanning services during the tax VAT e 14a | X
bIf 'Yes,' has it filed a Form 720 to report these payments? If ‘No," provide an explanation in Schedule ©@............. .. 14b

BAA TEEAGTOSL 11716716

Form 990 (2016)



Form 990 (2016) MyPath 94-3098928

Page 6

Part VI Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

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

Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPart VL......................................

Section A. Governing Body and Management

Yes | No
Ta Enter the number of voting members of the governing body at the end of the tax year. . ... 1a 6
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad .
authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent. . . .. 1b [
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other B
officer, director, frustee, or key @mpIOYEET. . ... ...oouiii 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?...................... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed?. . ... ... .o i 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ............. 5 X
6 Did the organization have members or stockholders? ................ ... 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body?............... i 7a X
b Are any governance decisions of the orgartization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?........................... . . . . . . . 7b X
8 ItJhid tfhelzl organization contemporaneously document the meetings held or written actions undertaken during the year by
e following: L
aThe govemning BOdy? .. ... i 8al X
b Each committee with authority to act on behalf of the governing body?. . ... 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,’ provide the names and addresses in Schedule O. .. ............... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ........................ .o i 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes?. .. ... ... 10b
11 a Has the organization provided a complete copy of this Form 930 to all members of its governing body before filing the form?. ... .................. Ma| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule 0 | | |
12a Did the organization have a written conflict of interest policy? # No,’ gotoline 13..... ... . . . 12a|] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
toconflicls?....... o T 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ describe in
Schedule O how this was done....See. Schedule. O.. ... ... .. .. ... . 0 . . . . 12¢| X
13 Did the organization have a written whistleblower policy?. . ........ rE-F . F.T-T.FE.F.F . T N e e N 13 | X
14 Did the organization have a written document retention and destruction policy?. ... 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? L
a The organization's CEQ, Executive Director, or top management official. . See. Schedule .Q.....oovvoovoon. 15a] X
b Other officers or key employees of the organization. ................ ... .o 15b| X
If 'Yes' to fine 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a | | -
taxable entity during the year? .......... ... o 16a X
b lf Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the —
organization's exemnpt status with respect to such arrangements?................... . . . 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed » ca

18 Section 6104 requires an or%anization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501 ©¥(3)s
for public inspection. Indicate how you made these available. Check all that apply.

D Own website D Another's website Upon request D Other (axplain in Schedule 0)
19 Describe in Schedule & whether (and if se, how) the organization made its governing documents, conflict of interest policy, and financial statements availab

the public during the tax year. See Schedule O
20 State the name, address, and telephone number of the person who possesses the organization's books and records: »

Margaret Libby 2430 Mission Street San Francisco CA 94110 415-206-0846

only) available

le to

BAA TEEAO106L 11/18/16

Form 990 (2016}
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Form 990 (2016) MvPath
Part VI |
Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VII

Compensation of Officers, Directors, Trustees,

Key Employees, Highest Compensated Employees, and

Section A. Officers, Directors, Trustees, Key Employees, and Fl-ighest Compensatmmployees

1a Complete this table for all
organization's tax year.

persons required to be listed. Report compensation for the calendar year ending with or within the

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

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

® List the organization's five current highest compensated employees (other
who received reportable compensation (Box 5 of Form W-2 andior Box 7 of Form

organization and any related organizations.
® List all of the organization's former officers,
of reportable compensation from the organization and

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; in

employees; and former such persons.

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

than an officer, director, trustee, or key employee)
1099-MISC) of more than $100,000 from the

key employees, and highest compensated employees who received more than $100,000
any related organizations.

stitutional trustees; officers; key employees; highest compensated

©
*) (B) | e ome o, cnese pareon () €) Q)
Narme and Title Average is both an officer and a Reportable Reporiable Estimated
hours director/trustee)} cormpensation from compensation from amount of other
per — the croanization related organizations compensation
waek [ 2l Z g 5 = AT (W-2/1099-MISC) (W-21099-MISC) m the
e S E17 |3 B33 )
related g. g = 1% "3 % organizations
e 8 |2 §
| §E| |°
line) b %
_M Leslie Chard _ __________ | -1
President 0 X X 3,985. 0. 0.
-@ Gerald Richards __________ | -1
Treasurer 0 X X 0. 0. 0.
-@ Michelle Jun ____________ [ 1_
Secretary 0 X [X 0. 0. 0.
- Jenny Flores ___________ | 1
Board Member 0 X 0. 0. 0.
_®) Rohit Gera _____________ | -1
Board Member 0 X 0. 0. 0.
_©)_Jeanette Tevis __________ [ 1_
Board Member 0 X 0. 0. 0.
-@_Margaret Libby __________ | _30_
Executive Dir. 0 X 115, 000. 0. 7,955.
-®_Claudia Stillwell ________ | _40_ |
Finance/Adm Dir 0 X 62,675. 0. 4,966.
e ____] e
a ] ——
o ] ——
83 ] N
o N
M ————
BAA TEEAOTOZL 1111616 Form €90 (2016)



Form 990 (2016) MyPath _ . . _ 94-3098928 Page 8
art Vil { Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contined)

®) ©
(A) Aﬁarage égo notlch:::?(s:ﬂgrr]e.thgn \one ™ E) (9]
- ours X, Unless pe[son Is both an o
Name and fitle per officer and a directorftrustee) com?:ggar?i_ﬁe:efrom wmggﬁgar?obr:efmm amEingfbg%er
week = =] the organization related organizations compensation
(istany |9 = é g 5 =la'| w-2n10e9-MISC) (W-2/1099-MISC) from the
- hours” 1o S £ = S %5 3 organization
related g & 2|3 % i @ and related
organiza o § 2 o organizations
- tions = 2
s | g |° :
line)
i
a ________] S
L — S
L o= = = == = = mm_ =] N
ey _ ] —
a ] D
e ________] I
ey e =
L Ly e =
Ly R — m
Gl o o = =t em == m .
% e ___] ——

TbSubtotal ................ . > 181, 660. 0. 12,921,
¢ Total from continuation sheets to Part VI, Section A. .................... . .. - 0. 0. 0.
dTotal (add linesibandTc)..................oooiviiii . 181, 660. 0. 12,921.

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

from the organization ™ 1 ‘
Yes | No

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

on line 1a? If 'Yes,' complete Schedule J for such individual . ... .. ... . . . . . . . . o 3 X

4 For any individual listed on line 1a, is the sum of reﬁortable compensation and other compensation from

the organization and related organizations greater than $150,0007 /f 'Yes,’ complete Schedule J for -

suchindividual . . ... ... e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual =l et

for services rendered to the organization? If ‘'Yes,’ complete Schedule J for such POFSON. ..o i 5 X

Section B. Independent Contractors
T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A _ (C
Name and bus?ness address Descnptio(nB%f services Compen)sation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization ™ o
BAA TEEAD108L 11/16/16 Form 980 (2016)
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Form 990 (2016) MvPath
[Part V] Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIII

Total(#a)venue

. ®
Related or
exempt
function
revenue

©)
Unrelated
husiness
revenue

(D)
Revenue
excluded from tax
under sections
512.514

1a Federated campaigns... ... . 1a

b Membership dues............. 1b

¢ Fundraising events. 1c¢

d Related organizations......... 1d

e Government grants (contributions).... | 1e 363, 358.

f Al other coniributions, gifts, grants, and
similar amounts not included above . . . Tf

1,381,085,

@ Noncash cortributions included in lines Ta-1f: & 3,.600.

and Other Similar Amotnts

h Total. Add lines 1a-1f................

_1,744,443.

Business Code

R A e

900099

62, 970.

62,970,

f All other program service revenue . . .

Program Service Revenue [Gontributions;. Gifts, Grants I'

g Total. Add lines 2a-2f

62,970.

Investment income (including dividends, interest and
other similar amounts)

Income from investment of tax-exempt bond proceeds. ™
Royalties. ............. .. ... e

4
5

4,064.

4,064.

6a Gross rents

b Less: rental expenses

¢ Rental income or (loss). ..

d Net rental income or (loss)

7 a Gross amount from sales of {iSsomis

assets other than inventory

b Less: cost or other basis
and sales expenses

¢ Gain or (Joss).

dNetgainor{loss)......................... ... .......

8a Gross income from fundraising events
(not including.. §
of contributions reported on line 1¢).

SeePartIV,line18.................

b Less: direct expenses...............
¢ Net income or (loss) from fundraising events

Other Revenue

9a Gross income from gaming activities.
See Part IV, line 19

b Less: direct expenses. ..............

c Net income or (loss) from gaming activities.

10a Gross sales of inventory, less returns
and allowances.....................

b Less: cost of goods sold

¢ Net income or (loss) from sales of inventory. . .. .. ....

Miscellaneous Revenue Business Code

R e AT,

1,811,477,

62,970.

4,064.

BAA

TEEAQI09L 111616

Form 980 (2016)



Form 990 (2016) MyPath __ 94-3098928 Page 10
Part IX | Statement of Functional Expenses
Section 501(¢)(3) and 501{c){4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any ine in this PAM X ..o o0 rvrre e [ ]

: (A B) ((»] (D)
Do not include amounts reported on Hines Total exl))enses Pro ( i il
gram service Management and Furdraising
6b, 7b, 8b, 9b, and 10b of Part VIl expenses general expenses expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line21.........0...............

2 Grants and other assistance to domestic
individuals. See Part IV, line22............ 31,840. 31, 840.

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

4 Benefits paid to or for members............

5 Compensation of current officers, directors,
trustees, and key employees.............. 226,507. 103,888. 104, 345. 18,274.

§ Compensation not included above, to
disqualified persons (as defined under
section 4958(f(1)) and persons described
in section 4958(cH3)HB). .. .....coov il 0. 0. 0. 0.

7 Other salaries and wages.................. 559,537. 514,223, 23,454. 21,860.

g Pension pian accruals and contributions
(include section 401(k) and 403(b)

employer contributions).................... 1,950. 1,700. 142. 108.
9 Other employee benefits.................. 51,272, 44,401. 4.734, 2,137.
10 Payrolitaxes................... .. 65,244, 51,543, 10, 267. 3,434,

11 Fees for services (non-employees):
aManagement................ ... ... ...,

blegal............ ... ..., 1,440. 1,440,

cAccounting. ...........o.o 8,750, 8.750.
dlobbying................. ...,

e Professional fundraising services. See Part IV, line 17. . . 8, 950. : 8,950.

f Investrnent management fees..............
g Other. {If line 11g amount exceeds 10% of line 25, column

(A) amount, list line 11g expenses on Schedule 0. .. . . 89,727, 82,371. 6,315. 1,041,
12 Advertising and promotion................ :
13 Officeexpenses..........ooovvvevvnvn... 31,664. 21,935, 8,660. 1,069.
14 Information technology. .................. 12,448, 10Q,758. 1,171. 519,
15 Royalties..................co i,
16 Occupancy..........coovvvuiiannnneenn. ., 52,141. 42,716. 7,107. 2,318,
17 Travel....... ... oo i, 57,540. 56,838. 678. 24 .

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. . ...........................

12 Conferences, conventions, and meetings. . . . 11,586. 11,586.

20 Inferest......... .. ... . el

21 Payments to affiliates. . ....................

22 Depreciation, depletion, and amortization . . . 25,939, 25,640. 260, 39,
23 Insurance................cooiiiiiiiiai.. 3,796. 1,013. 2,716, 67.
24 Other expenses, ltemize expenses not ’

covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e

expenses on Schedule 0.).................

aMiscellaneous_ __ ____ __ __ 10, 348. 8,070, : 2,062, 216,
b
¢ T
d
e All other expenses......................... :
25  Total functional expenses, Add lines 1 through 2e . . . 1,250,679. 1,008,522. 182,101. 60, 056.

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » [ ] if following
SOP 98-2 (ASC958-720) ..................

BAA TEEAOT10L 11/16/16 Form 990 (2016)
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MyPath
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Page 11

tPart X [Balance Sheet

Check if Schedule O contains a response or note to any line inthis Part X. ..o

A
Beginning of vear

B
End of year

Assels

U1 BN =

7

10a Land, buildings, and equipment: cost or other basis.

1
12
13
14
15
16

b Less: accumulated depreciation. . ..................

Cash — non-interest-bearing. . ... i e
Savings and temporary cash investments ................. ... ... L.
Pledges and grants receivable, net............. ... .. i,
Accounts receivable, met. ...
Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule I‘_I

Loans and other receivables from other disqualified persons (as defined under
section 4958(fy(1)), persons described in section 4958%?83 (B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions). Complete Part || of Schedule L . .. ..
Notes and loans receivable, net .......... ... ...

Inventories for sale oruse. . ... .. ... . .

Complete Part VI of Schedule D...................

320.

258.

314, 937.

567,862.

397,000.

730,103.

53,976.

DWW N =

37,391.

21,511.

46,687.|

54,919.[

Investments — publicly traded securities.................coiireirneernnnnn. ...
Investments — other securities. See Part IV, line 11.............
Investments — program-related. See Part IV, line 17...........................
Intangible assets ... ...

Total assets. Add lines 1 through 15 (must equal line 34)%. ... ...................

842,663.

1,428,807,

s
REB3

L

17
18

B BED

Accounts payable and accrued expenses. . ... ... ....... ... 0.,
Grants payable . ... ...

Escrow or custodial account liability. Complete Part IV of Schedule D ........

Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified perscns.
Complete Part 1 of Schedule L............0 ... ... ... . . . . . . . .

Secured mortgages and notes payable to unrelated third parties..............
Unsecured notes and loans payable to unrelated third parties...................

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

Total liabilities. Add lines 17 through 25......................... ...,

65,064,

90,410.

65,064.

90,410,

Net Assets or Fund Balances

gERey

BBY

Organizations that follow SFAS 117 (ASC 958), check here » @ and complete
lines 27 through 29, and lines 33 and 34.

Unrestricted net assets. ..o
Temporarily restricted net assets..............

Permanently restricted net assets, .. ........... ..
Organizations that do not follow SFAS 117 (ASC 958), check here » D

and complete lines 30 through 34,

Capital stock or trust principal, or current funds. ... .. ... .0 e
Paid-in or capital surplus, or land, building, or equipmentfund .................
Retained earnings, endowment, accumulated income, or other funds. .
Total net assets or fund balances. .. ..... i

261,870,

326,902,

515,729.

1,011,495,

HHREEE)

1,338,397.

842, 663.

1,428,807.

3

TEEAQTIIL 111616

Form 990 (2016)
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Page 12

[Part X1, JReconciliation of Net Assels

1,811,477,

1,250,679.

560,798,

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A ................. 4

777,599.

Net unrealized gains (losses) on INvestMeNtS. . ...............ooooiuur 5

Donated services and use of facilities. .......................ooooo .| &

W oNOW AW N =

Other changes in net assets or fund balances (explain in Schedule (0 ) R 9

0.

-
(=]

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMIMN (BY). ... i e e 10

1,338,397.

] Financial Statements and Reporting

Check if Schedule O contains a response or note to anylineinthisPart XIL . .................................

1 Accounting method used to prepare the Form 990: D Cash Accrual D Other

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

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

Separate basis DConsolidated basis D Both consolidated and separate basis

b Were the organization's finarcial statements audited by an independent accountant? ... ........ ... ... ... ...

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

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

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

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

Audit Act and OMB Circular A-1332. ... ... . e

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

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

2| X

2c X

3a X

3b

BAA

TEEAM1ZL 111618
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Public Charity Status and Public Support OMB No. 1545-0047

SCHEDULE A . e . - .
Complete if the organization is a section 501(cX3) organization or a section
(Form 990 or 990-E2) P rg£I947(a)(1) nonexempt chal(-ita e trust. 201 6
» Attach to Form 990 or Form 990-EZ. i i s ik

Department of the Treasury * Information about Schedule A (Form 990 or 990-E2) and its instructions is O;I)en to Public
Intemal Revenue Service at www.irs.gov/form990. e hection
Name of the arganization Employer identificaion number
MyPath 94-3098928

[Part] [Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1

~ &N . &N

w m

10

"
12

A church, convention of churches, or association of churches described in section T170(bXT1XAX

A school described in section 170(b)XT)AXI. (Attach Schedule E (Form 990 or 990-EZ).)

A hospital or a cooperative hospital service organization described in section 170(bY1 XAXjii).

A medical research organization operated in conjunction with a hospital described in section 170(b)1XAXiii). Enter the hospital's
name, city, and state:

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1XAXiv). (Complete Part H.)
A federal, state, or local government or gevernmental unit described in section T70(b)IXMAXV).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section T70(b)}(1XAXvi).” (Complete Part I1.}

D A community trust described in section 170(b)(1XAXvi). (Complete Part 1)

An agricultural research organization described in section 170(b)1XAXix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

from activities related to its exempt functions—subject to certain exceptions, and g) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)2). (Complete Part I11.)

An organization organized and operated exclusively to test for public safety. See section 509(a)4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the ﬁurposes of one
or more publicly supported organizations described in section 509%(a)(1) or section 509%(a)X2). See section 509%aX3). Check the box in
lines 12a threugh 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

b Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
g

c

d ]

€

management of the supporting organization vested in the same persons that contral or manage the supported organization(s). You

must complete Part IV, Sections A and C.

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

Type Il non-functionally Integrated, A supporting organization operated in connection with its supported organization(s) that is nat

functionally integrated. The orFamzation generally must satisfy a distribution requirement and an atientiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

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

f Enter the number of supported Organizations. . ... ...
g Provide the following information about the suppaorted organization(s).

(i) Name of supported organization () EIN ?ii) Type of organization v} Is the (v) Amount of monetary (i) Amount of other
described on lines 1-10 organization listed | support (see instructions) support (see instructions)
above (see instructions)) in your governing
document?
Yes No

(A)
(B)
©
(@)
&
Total _
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 930 or 990-EZ) 2016

TEEAD4QIL 09/28/16



Schedule A (Form 990 or 990-EZ) 2016  MyPath 94-3098928 Page 2

Part !l {Support Schedule for Organizations Described in Sections 170(bX(1XAXiv) and 170(b)(1XAXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the
organization fails te qualify under the tests listed below, please complete Part 1.}

Section A, Public Support

Do o year (or fiscal year (2) 2012 () 2013 () 2014 (d) 2015 (©)2016 (0 Total
1 Gifts, grants, contributions, and

menibership fees received, (Do not

include any ‘unusual grants.) . ... 838,678.| 841,863.] 797,958.|1,494,735.|1,744,443.( 5,717, 677.

2 Tax revenues levied for the
organization's benefit and
either gald to or expended
onitsbehalf ................. 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . 0.

4 Total. Add lines 1 through 3.. 838,678, 841,863, 797,958.11,494,735.11,744,443.] 5,717,677.

5§ The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount

shown on line 11, column (f).. 1,773,045,
6 Public support. Subtract line 5
from IlneR ................... 3,944,632.
Section B. Total Support
bcg;:gﬁ{gy%fﬁ" fiscal year (a) 2012 (b) 2013 () 2014 - (d) 2015 (e) 2016 (0 Total
7 Amounts from line 4......... 838,678. 841,863. 797,958.)11,494,735.11,744,443.| 5,717,677.

8 Gross income from interest,
dividends, payments received
on securities lcans, rents,
royalties and income from

similar sources. .............. 123. 230. 900. 1,583. 4,064, 6,900.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon, . ...l ‘ 0.

10 Other income. Do not include
gain or loss from the sale of

capital assgts laip i

Pan 3 SeePRTE 1 . _2,167.] 2,822, 1,989
11 Total support. Add lines 7

through 10................... 5,729,566.
12 Gross receipts from related activities, ete. (see instructions). ........... .. ... .. ... . ... .. | 12 376,416,
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c){(3)

organization, check this boxand stop here............................ .. . .. 0 T > |:|

Section C. Computation of Public Support Percentage

14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column () W 14 68.85%
15 Public support percentage from 2015 Schedule A, Part I, line 14.. ... . o 15 72.30%
16a 33-1/3% support test—2016. |f the or%_atnization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box

and stop here, The organization qualifies as a publicly supported organization ............... ... .o >

b 33-1/3% support test—2015. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ...................cc...c..vooen » D

17a 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Expiain in Part VI how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization. .. .. .. > |:|

b 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how the

organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization ............. >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. .. ™
BAA, ) Schedule A (Form 990 or 990-EZ) 2016

TEEAD402L (9/2B/16
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Part1ll_|Support Schedule for Or%anizations Described in Section 50%a)2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II. If the organization

fails to qualify under the fests listed below, please complete Part 1)
Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2012 (b) 2013 (c) 2014 (d) 2015 {e) 2016 ) Total
T Gifts, grants, contributions,
and membership fees
received. (Do not include
any 'unusual grants.”).........
2 Gross receipts from admissions,
merchandise sold or services
erformed, or facilities
urnished in any activity that is
related to the organization's
tax-exempt purpese ..........

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

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

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

6 Total. Add lines 1 through 5. ..

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

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

c Add lines7aand 7h..........
8 Public support. (Subtract line

Jefromlined)...............
Section B, Total Support
Calendar year (or fiscal year beginning in) » (a) 2012 {b)2013 | {c)2014 (d) 2015 {e) 2016 (f) Total

9 Amounts fromline6..........

10a Gross income from inferest, dividends,
payments received on securities loans,
rents, royalties and income from
similar sources. .................
b Unrelated business taxable
income {less section 571
taxes) from businesses
acquired after June 30, 1975 ..
¢ Add lines 10a and 10b........
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon. .. ............
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VI)..........coo et
13 Total support. (Add lines 9,
10c, 11, and 12).............
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stophere. ................................ ... . o T »- D

Section C. Computation of Public Support Percentage

15 Public support percentage for 2016 (line 8, column ¢f) divided by line 13, column () N 15 %
16 Public support percentage from 2015 Schedule A, Part M dine 18 . ..., 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column 47) 17 %
18 Investment income percentage from 2015 Schedule A, Part L, ine 17... ..o 18 %
19a 33-1/3% support tests—2016. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........... >

line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.... ™
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ............ L

BAA TEEAGAGIL 09/28/16 Schedule A (Form 990 or 990-EZ) 2016

b 33-1/3% support tests—2015. |f the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and H
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Page 4

Pant IV {Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections
A and B. If you checked 12b of Part |, complete Sections A'and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

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

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

3a Did the organization have a supported organization described in section 501 (€)@}, (B), or (B)? If 'Yes,” answer (b)
and (c) below.

b Did the organization confirm that each supported organization qualified under section 501 (©)(&®, (5), or (6} and
satisfied the public support tests under section 509(a)(2)7? i 'Yes, ' describe in Part VI when and how the organization
made the determination,

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

4a Was any supported organization not organized in the United States (‘foreign supported organization’)? /f 'Yes' and
if you checked 12a or 12b in Part |, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes," describe in Part VI how the organization had such control and discretion despite being conirofled
or supervised by or in connection with ifs supported organizations.

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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer (b)
and (c) below (i applicable). Also, provide detail in Part V1, including (i} the names and EIN numbers of the supported
organizations added, substituted, or removed; (i) the reasons for each such action; (i) the authority under the
organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment to the organizing document).

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

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (i} individuals that are part of the charitable class benefited by one
or mere of its supported organizations, or (jii) cther supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? /f "Yes," provide detail in Part V.

7 Did the organization provide a grant, loan, compensation, or cther similar payment to a substantial contributor
{defined in section 4958(c)(3)(C)}, a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f 'Yes,’ complete Part | of Schedule L (Form 990 or 990-E7).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If *Yes,
complete Part | of Schedule L (Form 990 or 990-E2).

9a Was the organization controlled directly or indirectly at any time during the tax vear by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(@@)(1) or (2))7
If "Yes,' provide detail in Part VI.

b Did one or more disqualified persons (as defined in line 9? hold & controlling interest in any entity in which the
supporting organization had an interest? /f 'Yes, ' provide detail in Part V1.

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

10a Was the organization subject to the excess business holdinﬁs rules of section 4943 because of section 4943() (rggardin%
certain Type Il supporting organizations, and all Type |[! non-functionally integrated supporting organizations)? /f 'Yes,"
answer 10b below.

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

Yes

No

g

§ 18

=

2 f

3

L

10a

=Y

10b

BAA TEEAOMOAL 09/28/16
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Part1V. | Supporting Organizations (confinued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) beiow, the s S =
governing bedy of a supported organization? Ta

b A family member of a person described in (2) above? 11b

€ A 35% controlied entity of a person described in (a) or (b) above? If 'Yes' o a, b, or ¢, provide detail in Part VL. 1¢
Section B. Type | Supporting Organizations

Yes | No

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

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? /f 'Yes," explain in Part VI how providing such
benefit carried out the purposes of the supporfed organization(s) that operated, supervised, or controfied the —
supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? If 'No,’ describe in Part VI how control or management of the |- |- -
supporting organization was vested in the same persons that controlled or managed the supported organization(s). 1

Section D. All Type Il Supporting Organizations

Yes | No

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

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
oranizationgs) or {fi} serving on the governing body of a supported organization? If ‘No,” egpfain in Part VI how e o=
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reascn of the relationship described in (), did the organization's supported organizations have a significant
voice in the crganization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? /f 'Yes,' describe in Part VI the role the organization's supporied organizations played p—1
in this regard. 3

Section E. Type lil Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used fo salisty the Integral Part Test during the year {see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b I:I The organization is the parent of each of it supported organizations. Complete line 3 below.

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

2 Activities Test. Answer (a) and (b} below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsiva? ff 'Yes,' then in Part V1 identify those supporited
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted it s
substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? If 'Yes," explain in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities bul for the
organization's involvement. 2bh

8 Parent of Supported Organizaticns. Answer (a) and {b) below.

a Did the organization have the power to regularl ap})ojnt or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part V. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its —
supported organizations? /f "Yes,' describe in Part VI the rofe played by the organization in this regard. 3b

BAA TEEADOSL 09/28/16 Schedule A (Form 990 or 990-EZ) 2016
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PartV_ [ Type Il Non-Functionally integrated 50%a)}3) Supportingj)ganizations

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. Ail other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Nibjw(Nn|=

A w N|=

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

7

Other expenses (see instructions)

~ oy

8

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

Section B — Minimum Asset Amount

(A} Prior Year

{B) Current Year
(optional)

1

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

a Average monthly value of securities

1a

b Average monthly cash balances

b

¢ Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1c)

1d

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

N

Acquisition indebtedness applicable to non-exempt-use assets

N

w

Subtract line 2 from line 1d.

w

-3

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

Net valug of non-exempt-use assets (subtract line 4 from line 3

Multiply line 5 by .035,

~ | 3|t

Recoveries of pricr-year distributions

Minimum Asset Amount (add line 7 to line 6)

It

Section € — Distributable Amount

Current Year

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

Enter 85% of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

SN =

AW N =

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

6

b |

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

(see instructions).

BAA

TEEADAOBL (9/28/16

Schedule A (Form 990 or 990-EZ) 2016
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orting Organizations (continued)

Section D — Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported arganizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

[ ARSI TN ] -9 T

Distributions to attentive supported organizations to which the organization is responsive {provide details

in Part VI). See instructions.

Distributable amount for 2016 from Section C, line 6

10

Line 8 amount divided by Line 9 amount

Section E — Distribution Allocations (see instructions)

0]
Excess
Distributions

D)
Distributable
Amount for 2016

(in)
Underdistributions
Pre-2016

1

Distributable amount for 2016 from Section C, line 6

2

Underdistributions, if any, for years prior to 2016 (reasonable
cause required — explain in Part VI). See instructions.

3

Excess distributions carryover, if any, to 2016:

b H

CFrom2013...............

dFrom2014. .. ........ ...

eFrom2015...............

1 Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2016 distributable amount

i Carryover from 2011 not applied (see instructions)

i Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4

Distributions for 2016 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2016 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

5

Remaining underdistributions for years prior to 20186, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI, See instructions.

Remaining underdistributions for 2016. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

Excess distributions carryover to 2017. Add lines 3j and 4c.

Breakdown of line 7:

b Exceés from 2013......

C Excess from 2014......

d Excess from 2015. .....

€ Excess from 2016......

BAA

TEEAD4O7L

09/28/16

Schedule A (Form 230 or 990-EZ) 2016
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Part V1 . (Supplemental Information. Provide the explanations required by Part I, line 10; Part II, line 17a or 17b;Part H), line 12; Part IV,
== Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, ¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; PartV, line 1; Part V, Section B, line 1e; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(Seg instructions.)

Part ll, Line 10 - Other Income

Nature and Scurce 2016 2015 2014 2013 2012 -
Miscellaneous 3 2,822, 5 2,167.
Total § 0. 8 2,822. § 2,167. 8 0. § 0.

BAA TEEAC40BL  09/28/16 Schedule A (Form 990 or 990-E2) 2016



Schedule B PUBLIC DISCLOSURE CCPY OMB No. 1545-0047
(o 990, 930 £2, Schedule of Contributors 2016
Dapartment of the Traasury > Attach to Form 950, Form 980-EZ, or Form 990-PF.

Internal Revenue Service * Information about Schedule B (Form 990, 930-EZ, 990-PF) and its instructions is at www.irs.gov/form$90.

Name of the organization Employer identification number
MyPath 94-3098928
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ [XI 501{c) 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

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

Check if your organization is covered by the General Rule or a Special Rule.

Note. Only a section 507(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

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

Special Rules

@ For an organization described in section 501(c)(3) filing Form 990 or 950-EZ that met the 33-1/3% su port test of the regulations
under sections 509(a)(1) and 1_702b)(1)(A)_(vi), that checked Schedule A (Form 990 or 990-EZ), Part 1, line 13, 16a, or 16b, and that
received from any one contributor, during the Ig/ear_, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i}
Form 990, Part V1II, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and II.

D For an organization described in section 501 (c)(?%, (83, or (10) filing Form 990 or 990-EZ that received from any one contributer,
dwring the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts I, II, and IlI.

D For an organization described in section 501(c)(?), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, ete., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Don't complete any of the parts unless the General Rule applies o this organization beca%se
it received nonexciusively religious, charitable, etc., contributions totaling $5,000 or more during the year. .. ... >

Caution. An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or
990-PF), but it must answer 'No' on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930, 990-EZ, or 990-PF. Schedule B (Form 920, 990-E;, or 920-PF) (2016)

TEEAQ701L  08/09/16



Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page

1 of

Name of organization Empluyer identification number
MyPath 94-3098928
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) © d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
I Person  [X]
“““ Payroll | |
______________________________________ §_____.45,000.| Noncash L]
{Complete Part Il for
______________________________________ noncash contributions.)
(a (b) (e @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2 | Person
Payroll | |
______________________________________ % ____ 160,000.| Noncash D
(Complete Part I} for
______________________________________ noncash contributions.)
a (b) () d)
NuSn r Name, address, and ZIP + 4 Total Type of c(ontribution
contributions
I Person
S R EE R A A R Ee = & ETSCS Payroll | |
______________________________________ $_____565,000.| Noncash (]
(Complete Part Il for
______________________________________ nencash contributions,)
a {b) (c) (d)
NuSn r Name, address, and ZIP + 4 Total Type of contribution
contributions
A Person
[ Payroll |:|
______________________________________ $_ ____240,000.] Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
I Person
- L= = = Payroll [ ]
______________________________________ $_____]:_9_5,_1_0_3._ Noncash | |
(Complete Part 1l for
______________________________________ noncash contributions.)
a ) (©) (d)
Nufn r Name, address, and ZIP + 4 Total Type of contribution
contributions
N Person  [X]
KRR R s Payroll I___|
______________________________________ $_____3_6_3,_3_58 Noncash |:|
(Complete Part Il for
______________________________________ noncash contributions.)
BAA TEEAQ702L D8/09/16 Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

2 of Partl



Schedule B (Form 990, 990-EZ, or 990-PF) (2016) Page 2 of 2 of Partl
Name of organization Employar identification number
‘MyPath 94-3098928
Part1 | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@ (b (©) G
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
/I Person  [X]
N Payroll | |
______________________________________ $_____.50,000.| Noncash []
(Complete Part 1] for
______________________________________ noncash contributions.)
(a (5) (c)
Num%:er Name, addre(ss?. andZIP + 4 Total Type of c(::’l)'ntribution
contributions
Person [ |
N Payroll [ |
______________________________________ % _ | Noncash []
{(Complete Part Il for
______________________________________ nencash contributions.)
(a . (b) (c)
Num{ver Name, address, and ZIP + 4 Total Type of c.:(gl)ﬂﬁbution
contributions
Person [ ]
T T T Tttt T T T T T T T T T T T T T T T T T e e e Payroll [ ]
_______________________________________ $ Noncash | |
(Complete Part Il for
______________________________________ noncash contributions.)
(aL (b) (© @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person [ |
ey Payroll | |
______________________________________ $____________ Noncash |___|
{Complete Part Il for
______________________________________ noncash contributions.)
(@ () {© d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person |:|
T Tttt T T T T T T T T T T T T T T T T T T T T e e e e e Payroll [ |
______________________________________ § _ _______ | Noncash []
(Complete Part I for
______________________________________ noncash contributions.)
(a (b) ) (d
Num{:er Name, address, and ZIP + 4 Total Type of cor)ltribution
contributions
Person | ]
I e Payroll | |
______________________________________ $_____________ Noncash |:|
(Complete Part || for
_____________________________________ noncash contributions.)

BAA

TEEAQ702L 0B/09/16
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Schedule B (Form 930, 990-EZ, or 990-PF) (2016)

Page 1 to

1 of Parill

Namz of organization

ﬁplwyer identification number
94-3098928

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(b)
Description of nencash property given

‘ FMV(or(g)stimate;
{see instructions

d
Date lgegeived

(a) No. b) (©) (d)
from Description of noncash property given FMV (or estimate; Date received
Partl (see instructions;
U I IR
(2) No. b) {©) {h
from Description of noncash property given FMV (or esiimate; Date received
Part| (see instructions;
{a) No. ) (c) (d)
from Description of noncash property given FMV (or estimate; Date received
Part | (see instructions

—————————————————————————————————————————— $———————————————————-——
(2) No. ) (b) ) © )
from Description of nhoncash property given FMV (or esm_nate; Date received
Part | {see instructions

—————————————————————————————————————————— $——————_—_———-—_———.—_—_
(a) No. b) © (d)
from Description of noncash properly given FMV {or estir_nateg Date received
Partl (see instructions;

BAA

Schedule B (Form 520, 930-EZ, or 990-PF) {2016)

TEEAD703L 08/09/16



Schedule B (Form 990, 990-EZ, or 990-PF) (2016) Page - 1 to 1 of Partlif
Name of organization Employer identification number
MyPath 94-3098928

Partill | Exclusively religious, charitable, etc., contributions to organizations described in section 501(cX7), (8),
or (10) that total more than $1,000 for the year from any one contributor. Complete columns () through {e) and

the following line entry. For organizations completing Part 1Il, enter the total of exclusively
contributions of $1,000 or less for the year. (Enter this information once. See instructions.)

Use duplicate copies of Part |ll if additional

space is needed.

religious, charitable, etc.,
-

@ ® @ _ ctonofd
Ng. frl;olm Purpose of gift Use of gift Description of how gift is held
a
L2 A —————r e |
®
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@ (b) : ©) (d
N% frlﬁm Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a {b) {c d)
Ng.( ﬂrc;m Purpose of gift Use o? gift Description ol( how gift is held
a
{e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a ®) © . R ) N
Ng. frtrolm Purpose of gift Use of gift Description of how gift is held
al

()
Transfer of gift

Transferee's name, address, and ZIP + 4

BAA

TEEAO704l. 08/05/16

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)



SCHEDULE D Supplemental Financial Statements == DRV
{Form 990) > Complete if the organization answered 'Yes' on Form 990, 201 6
Part IV, line6,7,8,9,1 ,A‘lt'tlaa,l':'tlb.l-_'l'lc, 1919?)' T1e, 111, 12a, or 12b.
» Attach to Form 990. R
il Savenun saaeury | »- Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. ?pé nitg ’Puﬁ‘ﬂc
‘Name of the organlzation Employer identification humber
MyPath 94-3098928

[Part]l_]Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.

{a) Donor advised funds {b) Funds and other accounts

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

g bhWwhN=

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

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose canferring
impermissible private benefit?. ...............ovtiiiiiir - [ ]yes |:| No

IPar.t-ZlI | Conservation Easements,
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the arganization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservation easements. . .................. oo 2a
b Total acreage restricted by conservation easements . ...................0oiiiiiie 2b
c Number of conservation easements on a certified historic structure included in @............. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register . ......... ... ... ... ... .. e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement is located *
5 Does the organization have a written policy regarding the periadic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds?. .................. ... ... .. . ... .. .. DYGS |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the vear
[ 3

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the vear
[ 3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(@)B)()
and section 170 @ BT . ... oo TRy DYes |:| No

9 In Part X|ll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the texi of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements. _

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

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

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

() Revenue included on Form 990, Part VIIL, ine L........ ... .o >3
(i) Assets included in Form 990, Part X. ... oo g

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

a Revenue included on Form 990, Part VIN, line 1. .. ... .o oo )
b Assets included in Form 980, Part X......... ..o »3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3Z30IL 0815116 Schedule D (Form 990) 2016




Schedule D (Form 990) 2016 MyPath _ _ _ __94-3098928 Page 2
[Part 1l | Organizations Maintaining Collections of Ar, Historical Treasures, or Other Similar Assets (confinued)
3 Using the or?‘anization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
iterns (check all that apply):
a Public exhibition d H Loan or exchange programs

b Scholarly research e Other
c Preservation for future generations

4 ll:ror\{it)]g“a description of the organization's collections and explain how they further the organization's exempt purpose in
2 .
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?. ... ....... ........ EI Yes |:| No

[Pag LIV ] 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, line 21.

1a is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form™990, Part X2, .. ... T T [] Yes [INo
b If 'Yes," explain the arrangement in Part Xl and complete the following table:
Amount

cBeginning balance. .. ... 1c
d Additions during the year . ... i e 1d
e Distributions during the year. . ... 1e
FERding balance. .. ... ... 1f

232 Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liahility? .. .. D Yes No
b If 'Yes," explain the arrangement in Part Xlil. Check here if the explanation has been providedonPart XNl ....................

[Part V' |Endowment Funds. Gomplete if the organization answered 'Yes' on Form 990, Part IV, line 10.
{a) Current year (b) Prior year {c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance. . . ...
b Contributions. .................

¢ Net investment earnings, gains,
andlosses....................

e Other expenditures for facilities
and programs.................

f Administrative expenses.......
g End of year balance . ..........
2 Provide the estimated percentage of the current year end balance (line 1g, column ¢a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Temporarily restricted endowment * %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
() unrelated organizations . ......... ... 3a(i)
(i) related organizations. ... ... ... 3a(ii)

b If "Yes' on line 3a(ii), are the related organizations listed as required on Schedule R?. ... ............... ... .. 3b

4 Describe in Part XIll the intended uses of the organization's endowment funds.

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

Description of property (a) Cost or other basis (bg Cost or ather (c) Accumulated (d) Book value
(investment) asis (other) depreciation
Taland ..., i
bBuildings.............. ... ... ..
¢ Leasehold imprevements. ...................
dEquipment................. L 118, 680. 46, 687. 71,993.
eOther............o i,
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column B line 10c).................... > 71,993,
BAA Schedule D (Form 930) 2016

TEEA3302L 08/15/16



P. I| Investments — Other Securities. IIVA
i

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(&) Description of security or category (including name of security) (b) Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives. .. ..............................

(2) Closely-held equity interests .........................

(3) Other

Total. (Column (B) must equal Form 990, Part X, column (B) ling 12), . . ™

Part Vil | Investments — Program Related. N/A '
L“X'IJ Complete if the orggnization answered "Yes' on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

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

@)
@
E)]
G
&)
_®
@
@
©@
(19

Total. (Column (b) must equal Form 99, Part X, column (B) fing 13, _ e rTn e
iPart IX_ | Other Assets. N/A

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description (b) Book value

()
@
3
@
)
)
0]
&
®)
(10
Total. (Cofumn (b) must equal Form 990, Part X, column (B) ine 150 . ........oeeeee i >
{Part X | Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25
(a) Description of liability (b) Book value
(1) Federal income taxes
@
(3
(G2
)]
(6)
&
@
&)}
(0
an
Total. (Column (b) must equal Form 990, Part X, colurnn (B} fine 25). . . . . . » ;
2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the organization's Jiability for uncertain
tax positions under FIN 43 (ASC 740). Check here if the text of the footnote has been provided in Part XIL.............. ... . .. ... .. ... See Part XIII [X

BAA TEEA3303L 08/15/16 Schedule b (Form 990) 2016




Schedule D (Form 990) 2016 MyPath . 94-3098928 Page 4
Part Xl_| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes' on Form 890, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements. ............................... . 1 1,833,597,
2 Amounts included on line 1 but not on Form 990, Part VII, line 12;

a Net unrealized gains (losses) oninvestments.................. ... . 2a

b Donated services and use of facilities............. . ................. 2b 22,120.

c Recoveries of prior year grants. ...t 2c¢c

d Other Describe inPart XIL). . ... ... e, 2d (|

eAddlines2athrough2d ................. . ... ... T T I EEEE. .. 2e 22,120,
3 Subtractline 2e fromline L......... o 3 1,811,477.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1: i

a Investment expenses not included on Form 990, Part VIil, line 7be............. 4a

b Other (Describe in Part XILY. ........o.oov 4ab

cAddlinesdaanddb. . ... ... ... T/ 4c
5 Total revenue. Add lines 8 and 4c. (This must equal Form 990, Part |, fine 12)............................ 5 1,811,477.

[Part X1l | Reconciliation of Expenses per Audited Financial Statements W-imExpenses per Return,
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements......................ccco i, 1 1,272,799,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities. .. .................................... 2a 22,120.

b Prior vear adjustments. .. ........... . .o 2h

COther [0SSes . ... 2c

d Other (Describe in Part XY . ..o 2d —

eAddlines2athrough2d ......... ... .. ... .. T 2e 22,120,
3 Subtractline 2e from Bine 1. oo i i 3 1,250,679.
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1: '

a Investment expenses not included on Form 990, Part VIII, ine 7b . ............ 4a

b Cther (Describe in Part XIIL). ... e 4b

cAddlinesdaanddb......... ... ... T 4c
5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part f, line 18) ... ... ..o ouveeee . 5 _1,250,679.

[Part XiIT] Supplemental Information.

Frovide the descriptions required for Part II, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part vV,
line 4; Part X, line 2; Part X, lines 2d and 4b; and Part X!, lines 2d and 4b. Also complete this part to provide any additional information.

Part X - FIN 48 Footnote
The Organization has evaluated its current tax positions as of June 30, 2017 and is
not aware of any significant uncertain tax positions for which a reserve would be

necessary

BAA Schedule D (Form 990) 2016

TEEA3304L 08/15/16
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 6
Form or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

* Information about Schedule O (Form 920 or 990-EZ) and its instructions is om““ Public
ﬂm‘iﬁ"%‘m“ﬁd"éeslﬁ?é‘é’ i at wwwslt:-rs.govlfonn%o. &2 Ipspecton
Name of the organization - Employer identification number
MyPath 94-3098928

Form 990, Part VI, Line 11b - Form 990 Review Process

The Executive Director and the Treasurer review the 990 draft and provide the whole
Board of Directors with a recommendation, and a copy of the final 990 to be
submitted to the IRS, prior to the Board vote to approve the 990.

Form 990, Part VI, Line 12¢ - Explanation of Monitoring and Enforcement of Conflicts

The Board of Directors annually sign a conflict of interest policy form to determine
whether any conflicts have arisen. In addition, the Board discusses potential
conflicts of interest when city contracts are being reviewed and approved.

Form 990, Part VI, Line 15a - Compensation Review & Approval Process - CEOQ & Top Management

The Board of Directors reviewed the most recent Nonprofit Compensation Survey Report
and 99%0s from peer organizations in our field before determining Executive Director
compensation.

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

Upon request.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  08/16/16 Schedule O (Form 990 or 930-EZ) (2016)



o= California Exempt Organization \IE L
2016 Annual Information Return 199
Calendar Year 2016 or fiscal year beginning {mm/ddfyyyy) 7/01/2016 .andending (mm/ddiyyyy) ¢ /30/2017 -
Corpoeration/Organization name California corporation number
MYPATH 1640744
Additional infermation. See instructions. FEIN
94-3098928
Street address (suite or room) PMB no.
2430 MISSION STREET
City State Zip code
SAN FRANCISCO ) CA 94110
Foreign country name Foreign province/state/county Foreign postal code
A FirstReturn. .. ... Yes No | 4 If exempt under R&TC Section 23701 g disitie
B wmeetieun o[lve [xh | commio oo pivduiel v @
C IRC Section 4947(a)( trust. ... ........ ... ... Yes No
D Final Information Retum? K s the organization exempt under R&TC Section 2370197 .. @ |:| Yes @ No
® D Dissolved ® D Surrendered (Withdrawn) @ D Merged/Reorganized If 'Yes," enter the gross receipts from
Enter date (mm/dd/yyyy) @ NONMEMbEr SOUrCES. . ... .. ...ooeoeer... $
E Check accounting method: L If organization is exempt under R&TC Section 23701d
T[Jcsh 2 [X]Acrual 3 [ ] Other and meets the filing fee exception, check bos.
F Federal retum filed? 1@ [ 90T 2 @ []90-PF 3@ [ Jschh(gogy |  Nefilingfeeis required........................ o [x]
4[] other 990 series M s the organization a Limited Liability Company? . .. . . . .. o[ ]vs [xNo
G s this a group filing? See instructions. .... ........ [ D Yes @ No | N Did the organization file Form 100 or Form 109 to report
taxable ingome?. . ... ... o ° DYES El No
H i ization i on?. .., Y| No { O Is the organization under audit by the IRS or has the IRS
I|? 'tYh;.i,?Egztlzi:ht?g gla:egEUﬁaerﬁzgnphnn D ® EI auditedriglaa prior year?. . .... by ................... ® DY$ @NU
_ P Is federal Form 1023/1024 pending?.................... [JYes [x]No
| Did the organization have any changes to its quidelines ' Date filed with IRS
net reported to the FTB? See instructions. . ... ........... o[ ]Yes [%] No CACATIIZL 11/3016
Part | Complete Part | unless not required to file this form. See General Instructions B and C.
1 Gross sales or receipts from other sources. From Side 2, Part Il, line 8 .................... e 1 67,034.
2 Gross dues and assessments from members and affiliates . . .................... ... ... .. o 2
Re::i 3 Gross contributions, gifts, grants, and similar amounts received ... ........ SER 8CH.. B ¢/ 3 1,744,443,
Revenues | 4 Total gross receipts for filing requirement test. Add line 1 through line 3. i . :
" This line must be completed. If the result is less than $50,000, see General Instruction B... o| 4 | 1,811,477.
5 Costofgoodssold...................o i, e 5
6 Cost or other basis, and sales expenses of assets sold. ... ... e| 6
7 Totaicosts. Add line Band line 6., e 7
8 Total gross income. Subtract line 7 from Ined . e| 8 1,811,477.
Expenses 9 Total expenses and disbursements. From Side 2, Part I, line 18. . ..............covvo .. .. el & 1,250,679,
10_ Excess of receipts over expenses and disbursements. Subiract line 9 from line 8........... o] 10 560,798.
T Total payments. .. ... oo e ol N
12 Use tax. See General Instruction K ... ... . i o] 12
13 Payments balance. If line 11 is more than line 12, subtract line 12 from line 11.......... ... e| 13
Filing 14 Use tax balance. If line 12 is more than line 11, subtract line 11 from line 12......... e| 14
Fee 15. Filing fee $10 or $25. See General Instruction F............... oo 15
16 Penalties and Interest. See General Instruction J .. ............... . . .. . . . . . 16
17 Balance due. Add iing 12, line 15, and line 16. Then subiract line 11 fromthe result. . ........... ... ........ @ 17 0.

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

Here Signature g Title |pate @ Telephone
of officer EXECUTIVE DIR. 415-206-0846
} Date Check if ® PTIN
. , i if-
Paid e WW A {ﬂﬁ /l & |2t0es > [ P01664922
B;Pgrﬁgs Fimsname | CROSBY & KANEDA CPAS LLP & FEN
s e 1970 BROADWAY STE 930 N/A
and address OARLAND, CA 94612 ® Telephone
(510) 835-2727
May the FTE discuss this return with the preparer shown above? See instructions. ................ ... o ([x[ves []no

B 059 | 3651164 | Form 199 CT 2016 Side 1 ||



. 54-3098928

MYPATH
Partll  Organizations with gross receipts of more than $50,000 and private foundations
regardless of amount of gross receipts — complete Part Il or fumish substitute information.
1 Gross sales or receipts from all business activities. See instructions . ....................... e 1
2 Nterest. . | 2 4,064.
] 3 Dividends ... oo, e| 3
Eg::“ﬂpls 4 GrosSTeNnts ... . ...t o 4
Other 5 Grossroyalties ... .. ..o i e| 5
Solress 6 Gross amount received from sale of assets (See instructions) . ..................c e, ® 6
7 Other income. Attach schedule.............ocooeie i, SEE STATEMENT 1 o ( 7 62,970,
8 Total gross sales or receipts from other sources. Add line 1 through line 7. Enter here and on Side 1,Part |, linet....... 8 67,034.
9  Contributions, gifts, grants, and similar amounts paid. Attach schedule . ... ... ... ... SEE STATEMENT 2 o | g 31, 840.
10 Disbursements te or for members. ..., .. . e |10
11 Compensation of officers, directors, and trustees. Attach schedule.......... ........... e |11 226,507.
12 Other salaries and Wages . .............oooiiiireeeee o e |12 559,537.
E:genses T3 Interest. . e |13
Dishurse- | 14 Taxes.... .. ... .ot e |14 65,244,
LS 15 RIS, .. o |15 52,141.
16 Depreciation and depletion (See instructions). . ..............coovee e e |16 25,939.
17 Other Expenses and Disbursements. Attach schedule. .............. SEE STATEMENT 3 ¢ [ 17 289,471.
18 Total expenses and dishursements. Add line 9 through line 17. Enter here and on Side 1,Partl line9................ 18 1,250,679.
Schedule L  Balance Sheet Beginning of taxable year End of taxable year
Assets (@ L) __(© {(d)
T CaBl .o 315, 257 .. [E e 568,120.
2 Netaccounts receivable. ...................... ‘ 450,976.| e 767,494.
3 Netnotes receivable. ........................ i {®
4 Inventories. ... ... v He
5 Federal and state government obligations. . .. ... ... B |o
6 Investmentsinotherbonds................ ... i g
7 Investments in stCK. . .. ........... ool 7 o
8 Mortgageloans............................ hd
9 Other investments. Attach schedule . ............ ; ® _
10a Depreciable assets .. ............... ....... 78,532, ; 118,680.
b Less accumulated depreciation. . ... ............ 24,613. 54,919. 46,687. 71,993,
11 Land ... i e
12 Gther assets. Attach schedule ....... .. 8TM 4 21,511. d 21,200.
13 Totalassets............................... ; 842,663.] 1,428,807.
Liabilities and net worth
14 Accounts payable................ . ........ i 65,064. d 90,410.
15 Contributions, gifts, or grants payable . ....... ... ‘ lo
16 Bonds and netes payable. . ... ................. i d
17 Mortgages payable. . ........................ i et
18 Other liabilities. Attach schedule . ..............
19 Capital stock or principal fund. . ............... i hd
20 Paid-in or capital surplus. Attach reconciliation. i L
21 Retained earnings or income fund . .............. % 777,599. jo 1,338,397.
22 Total liabilities and networth. ... ............. Y e "o on 842,663.] 1,428,807.
Schedule M-1 Reconciliation of income per books with income per return
Do not complete this schedule if the amount on Schedule L, fine 13, column (d), is less than $50,000.
T Netincomeper books. ...................... o 560,798.]| 7 Income recorded on books this year not included | LIE
2 Federal incometax .. ..................... .. ® in this return. Attach schedule. SEE ST 6le 22,120.
3 Excess of capital losses over capital gains .. ...... ot 8 Deductions in this return not charged
4 Income not recorded on baoks this year. against baok income this year. 5
Attachschedule. .. ......................... hd Attach schedule. .................... O
5 Expenses recorded on hooks this year not deducted | 9 Total. Add line 7 and line8............ _22,120.
in this return, Attach schedule. . . . . SEE 8T 5@ 22,120.] 10 Net income per return.
6 Total. Add line 1 through fine 5. ............... [ 582,918. Subtract line 9 from line 6...... ..., 560,798.
B Sidezromis9Ciz0m 059 | 3652164 | CACATIIZL 1130716 B



TAXABLE YEAR

2016

Corporation Depreciation and Amortization

CALIFORNIA FORM

3885

Attach to Form 100 or Form TOOW.

FORM 3885 ONLY

Corporation name

California corporation number

MYPATH 1640744
Part]|  Election To Expense Ceriain Property Under IRC Section 179
T Maximum deduction under IRC Section 179 for California . ... 1 $25,000
Z Total cost of IRC Section 179 property placed N SEIVICE . ... .. .ooer et 2
3 Threshold cost of IRC Section 179 property before reduction in limitation. . ... ... ..o oo 3 $200,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, erter -0s .. ... oo 4
5 Dollar limitation for taxable year. Subtract line 4 from line 1. if zero or less, enter -0-....................... 5
6 (a) Description of property (b) Cost (business use only) {c) Elected cost
7 Listed property (elected IRC Section 179 costh ... .....covivvvnineinnn.. .. [ 7
8 Total elected cost of IRC Section 179 property. Add amounts in colurnn (c),line6andline?................ 8
9 Tentative deduction. Enter the smaller of line 5 or iNe 8...........ooeiiire e 9
10 Carryover of disallowed deduction from prior taxable Years. .............ooveue e 10
11 Business income limitation. Enter the smaller of business income (not less than zero)yorline&.............. 11
12 IRC Section 179 expense deduction. Add line 9 and iine 10, but do not enter more than line 11.. ... ......... 12
13 Carryover of disallowed deduction to 2017. Add line 9 and line 10, less line 12....... .. [13 |
Part Il  Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356
14 @ ®) (c) ) (e) . {a) Ay
Description Date ac?mred Cost or_ Depreciation Depreciation | Life or | Depreciation for | Additional first
of property {mm/ddfyyyy) other basis allowed or method rate this year year
allowable in depreciation
earlier years
FURNITURE/EQUIP |[VARIOUS 22,926. 10,529, 8/L 3 2,632,
SOFTWARE 1/01/2016 95,754, 10,219, S/L 3 23,307.
15 Add the amounts in column (g) and column (h). The total of column (h) may not exceed
____$2,000. See instructions for line 14, column (). .. ........oueiiiii s 15 25,939.
Partll Summary
16 Total: If the corporation is electing:
IRC Section 179 expense, add the amount on line 12 and line 15, column (g} or
Additional first year depreciation under R&TC Section 24356, add the amounts on line 15, columns (g9 and (h) or
Depreciation (if ne election is made), enter the amount from line 15, column (@) .........oovvoveverneee . 16
17 Total depreciation claimed for federal purposes from federal Form 4562, ine 22. ... ... .00 oeeui 17
18 Depreciation adjustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 17 is less than line 16, enter the difference here and on Form 100 or
Form 100W, Side 2, line 12. (If California depreciation amounts are used to determine net income before
state adjustments on Form 100 or Form 100W, no adjustment iS NECeSSay.) . ............c.coereeinr s, 18
Part IV Amortization
19 @ ol © d) () , (@
Description Date ac?wred Cost or Amortization R&TC Period or Amortization
of property (mm/ddiyyyy) other basis allowed or allowable | section percentage for this year
in earlier years (see instr)
20 Total. Add the amounts in colUMN (@), . ......ooii e 20
21 Total amortization claimed for federal purposes from federal Form 4562, linedd............... ... .. ... ... 21
22 Amortization adjustment. If line 21 is greater than line 20, enter the difference here and or Farm 100 or
Form 100W, Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Form 100 or
Form 100W, Side 2, iNe 12 .o e e e 22
|| CACA3S0TL 09/20/16 059 | 7621164 I FTB 3885 2016 B
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Statement 1
Form 199, Part Il, Line 7
Other Income

Program Service Revenue...... ........cccoooviiiiiiiniii, . N 5 62,970.
Total $ 62,970.
Statement 2

Form 199, Part I, Line 9
Contributions, Gifts, Grants, and Similar Amounts Paid

Class of Activity: Student Stipends and Incentives

Donee's Name: Youth Prog Participants

Donee's Street Address: c/0 2430 Mission Street

Donee's City, State, ZIP: San Francisco, CA 94110

Amount Giwven: 28,852,

Description of Property: Electronic devices

Method Used to Determine BV: FMV

Falr Market Value: 2,988,
Total § 31, 840,

Statement 3

Form 199, Part I, Line 17

Other Expenses

ACCOUNLIng Fees. ... . . i S 8,750.

Conferences, Conventions, and Meetings...... W e B MR < e e aen s 11,586.

Information TeChNOLOGY ... .coovireii i e e 12,448.

I SU T AICE . e e 3,796,

Legal Fees ... ..o 1,440.

Miscellaneous...................oooiie i, e TAME Y ¢ e e e e e e a et re e 10, 348.

Office Expenses...............oocovviiennininn., . 31,664,

Other Employee Benefit......... . . i 51,272.

Other fees........... ..ot i S I - SO - T 89,727.

Pension Plan ContributionS................oooeii oo 1,950,

Professional Fundraising Fees.............. ... 8,950.

= 4 O 57,540.

Total §  289,471.

Statement 4
Form 199, Schedule L, Line 12
Other Assets

Prepaid Expenses and Deferred Charges.. .......ooooviiiin i 21, 200.
Total $ 21,200.




2016 California Statements Page 2

Client MSFCFC MyPath 94-3098928
2122118 11:04AM
Statement 5

Form 199, Schedule M-1, Line 5
Expenses Recorded on Books Not Deducted on Return

In-kind ServicCes...........o.ooooiii 8 22,120,
Total § 22,120.

Statement 6
Form 199, Schedule M-1, Line 7
Income Recorded on Books Not on Return

In-kind Contribution...................... i $ 22,120.
Total & 22,120.
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Statement 7
Form 199, Part II, Line 11
Compensation of QOfficers, Directors, and Trustees

Leslie Chard, President
Compensation: $1,225
Other Compensation: $0

Gerald Richards, Treasurer
Compensation: $0
Other Compensation: $0

Michelle Jun, Secretary
Compensation: 40
Other Compensation: $0

Jenny Flores, Member
Compensation: §0
Other Compensation: $0

Rohit Gera, Member
Compensation: $0
Other Compensation: $0

Jeanette Tevis, Member
Compensation: $0
Other Compensation: 50

Margaret Libby, Executive Director
Compensation: $116,637
Other Compensation: $8,530

Claudia Stillwell, Finance & Admin Director
Compensation: $94,836
Other Compensation: 85,279




N o ANNUAL
Registr of Charitable Trusts REGISTRATION RENEWAL FEE REPORT

P.0. Box 903447 TO ATTORNEY GENERAL OF CALIFORNIA
Sacramento, CA 94203-4470 Sections 12586 and 12587, California Government Code

Telephone: (316) 445-2021 11 Cal. Code Regs. sections 301-307, 311 and 312

Fail bmit thi | than fo d fifteen d fter th
WEBSITE ADDRESS: . | er ofthe oruaninBonrs socoumting pertod ms et o fnon days o the
http:/fag.ca.gov/charities/ the assessment of a minimum tax of $800, plus interest, andlor fines or filing penalties as

definad in Govemment Code Section 12586.1. IRS extonsions will be honored.

Check if:
State Charity Registration Number 076632 |:| Change of address
Amended rt

MYPATH [ Jamended repo
Narne of Qrganization
2430 MISSION STREET Corporate or Organization No. 1640744
Address (Number and Street)
SAN FRANCISCO, CA 94110 ‘ Federal Employer 1.D. No. 94-3(098928
City or Town State ZIP Code

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301-307, 311 and 312)
Make Check Payable to Attorney General's Registry of Charitable Trusts

Gross Annual Revenue Fee |Gross Annual Revenue Fee |Gross Annual Revenue Fee
Less than $25,000 0 |Between $100,001 and $250,000 $50 | Between $1,000,001 and $10 million  $150
Between $25,000 and $100,000 $25 |Between $250,001 and $1 million $75 |Between $10,000,001 and $50 million $225
Greater than $50 million $300
PART A - ACTIVITIES
For your most recent full accounting period (beginning 7/01/16 ending 6/30/17 Yist:
Gross annual revenue $ 1,811,477. Totalassets & 1,428, 807.

PART B — STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT

Note:  If you answer 'yes' to any of the questions below, you must attach a separate sheet providing' an explanation and details for each
'yes' response. Please review RRF-1 instructions for information required.

1 During this reporting period, were there any contracts, loans, leases or other financial transactions between the
organization and any officer, director or trustee thereof either directly or with an entity in which any such officer, - :
director or trustee had any financial interest? SEE STATEMENT 1

2 During this reporting period, was there any theft, embezzlement, diversion or misuse of the organization's charitable
property or funds?

3 During this reporting period, did non-program expenditures exceed 50% of gross revenues?

During this reporting period, were any or%anization funds used to pay any penalty, fine or judgment? If you filed a
Form 4720 with the Internal Revenue Service, attach a copy.

5 During this reeorting period, were the services of a commercial fundraiser or fundraising counse! for charitable
purposes used? If 'yes,' provide an attachment listing the name, address, and telephone number of the service

provider. SEE STATEMENT 2
6 During this reporting period, did the organization receive any governmental funding? If so, provide an attachment listing .
the name of the agency, mailing address, contact person, and telephone number. SEE STATEMENT 3

7 During this reporting period, did the arganization hold a raffle for charitable purposes? If 'yes,' provide an attachment
indicating the number of raffles and the date(s) they occurred.

8 Does the organization conduct a vehicle donation Rrogram? If 'yes,' provide an attachment indicating whether
the program is operated by the charity or whether the organization contracts with a commercial fundraiser for
charitable purposes.

= OO =E|OoO|=|E
O X #EOo =im|eE|;lz

9 Did your organizaticn have prepared an audited financial statement in accordance with generally accepted accounting
principles for this reporting period?

Organization's area code and telephone number 415-206-0846

Organization's e-mail address MARGARET@MYPATHUS .ORG

-| I declare under penalty of perjury that | have examined this report, including accompanying documents, and to the best of my knowledge
and belief, it is true, correct and complete.

MARGARET ILIBBY EXECUTIVE DIR,

Signature of authorized officer Printed Name Title Date

CAEAZ801L  11/30/15 RRF-1 (3-05)
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Statement 1
Form RRF-1, Part B, line 1
Financial Transactions

Board President Leslie Chard provided legal consultation services to the
organization and was compensated $1,225 during fiscal year ended June 3¢, 2017.

Board Secretary Michelle Jun served as Office Counsel at Centric Legal Services.
Centric Legal Services provided legal services to the organization and was
compensated $1,440 during fiscal year ended June 30, 2017.

11:04AM

Statement 2
Form RRF-1, Part B, Line 5
Fundraisers Used

Christine Comella
5357 Hillen Drive
Oakland, CA 94619
cc@christinecomella. com

Statement 3
Form RRF-1, Part B, Line 6
Government Agency That Provided Funding

San Francisco Mayor's Office of Housing,
Community Development Division,

1 South Van Ness Ave, 5th Floor,

San Francisco, CA 924103

Doris Lee,

415-701-5582

San Francisco Department of Children, Youth, and Their Families
1390 Market Street, Suite 900,

San Francisco, CA 94102

Prishni Murillo,

415-934-4840




