Form 990 OMB No. 1545.0047

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

. . : ) . h
D e ey o Ifarmation Sbou Fo 390 o 15 piruchons ot e e RS0 ot
A _For the 2015 calendar year, or tax year beginning 7/01 ,2015,andending 6/30 . 2016
B  Check if applicable: c N D Employer identification number
[ |acaress change  {MyPath 94-3098928
| [Name change 2430 Miss@on Street E Telephone number
_Initialreium San Franc1sco, CA 94110 415-206-0846
| | Final retum terminatec
|| Amended retum | G Grossreceipts $  1,571,188.
|} Application pending | F Name and address of principal officer: Margaret Libby H(a) Is this a group return for subordinates?H Yes %Im,
Same As C Above o s g g, Cve e
| Taxeremptstatus  [X[501eX3) | | %01() ( )< (nsertno) | [4947(@XTyor | |57 '
J Website: » www.mypathus. org H(c) Group exemplion number B
K Form of organization: _[X|corporation | [Trust | [ association | | otmer™ _ | L Year of formation: 1989 | M State of legal domicile: CA

B [Summary

1 Briefly describe the organization's mission or most significant activities: MyPath _engages low-: income_young ____ _
people in banking, saving and credit-building to_improve their access_to college, _
E Jobs, housing and affordable loans. Ultimately, we teach them how_to use financial _
E products and goal-setting to achieve upward mobility and their potenmtial. —__—
g 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its net assets.
O] 3 Number of voting members of the governing body (Part VI, line 1a). .. .. .o eeee i, 3 5
‘: 4 Number of independent voting members of the governing body (Parl VI, line 1b). .. .................... a4 g
2| 5 Total number of individuals employed in calendar year 2015 (Part V, lin@ 22). .. ....ooooeeeeeviernnns.. 5 13
S| 6 Total number of volunteers (estimate if NECESSANY). ... ..ottt e e 6 50
E 7a Total unrelated business revenue from Part VI, column (C), ine 12. ... oot i 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 . ... ..oooveeieeeriie e 7b 0.
Prior Year Current Year
8 Contributions and grants Part VIII, line ThY .. ... ..ot 797, 958. 1,494,735,
% 9 Program service revenue (Part VIIl, line 2g).................. e e e 72,048,
= | 10 Investment income (Part VIII, column (A), fines 3,4, and 7d)...............ccoveen. .. 900. 1,583.
& 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10, and 11e)................ 2,167. 2.822.
12 Total revenue ~ add lines 8 through 11 (must equal Part Vill, column (A), line 12). .. .. 801, 025. 1,571,188.
13 Grants and similar amounts paid (Part IX, column (4), lines 1-3).........ccoovenn..... 45,349,
14 Benefits paid to or for members (Part [X, column (A), line 4)..........c.ooveiiei ...
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)..... 514,058. 732,276.
; 16a Professional fundraising fees (Part IX, column (A), line 11e)................covvuen.. 1, 32__5;.
é. b Total fundraising expenses (Part tX, column (D), line 25) » 50,162, .
17 Other expenses (Part IX, column (A), lines 11a-11d, 11§-24e). ... ..................... 367,344. 522,705.
18 Total expenses. Add lines 13-17 (must equal Part £X, column (&), line 25). ............ 881, 402. 1,301,655,
19 Revenue less expenses. Subtract line 18 from line 12.. ... .. ..o ereivnee i, -80,377. _269,533.
. Beginning of Current Year End of Year
20 Totalassets (Part X, line 16). ... it e : 587,311. 842,663.
Total liabilities (Part X, ine 26)................ e e e 79, 245. 65,064.
Net assets or fund balances. Subtract line 21 from line 20............................ 508, 066. 777,599,

ikl [Signature Block

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

Sign > Signature of officer lDate
Here p Margaret Libby Executive Dir.

Type or print name and title.

Print/Type preparer's name P r's signature D Check l_l it |PFTIN
Paid Adele Kaneda M W {Tad ' 7 setfemploved  {P01664922

Preparer |Fmsname ™ Crosby & Kaneda, CPAs

Use Only |Fimsadwess ™ 1970 Broadway STE 930 —|FmsEn > N/A
Oakland, CA 94612 Phoneno. (510) 835-2727
May the IRS discuss this return with the preparer shown above? (see instructions). ......................ooooeeoronnins X| Yes L | No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO113L 1012715 Form 990 (2015)



rorm 38368 Ay.wlication for Extension of Time To . de an

{Rev January 2014) Exempt Organization Return OME No. 1545-1708
Benartment of the Trasatry ™File a separate application for each return.

Internal Revenue Service * Information about Form 8868 and Its instructions is at www.irs.gov/form8868,

® |f you are filing for an Automatic 3-Month Extension, complete only Partl and check thisbox................., e > E

® [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il {(on page 2 of this form).
Do not complete Part il unfess you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time 1o file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part || with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the
electronic filing of this form, visit www.irs.gow/efile and click on e-file for Charities & Nonprofits,

m | Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required te file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only .... » |:|

Al other corporations (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 e_xempl organization or other filer, $ee instructions. Employer identification number (EIN) or
Type or
print

MyPath 94-3098928
File by the MNumber, street, and room or suite number. If a P.0. box, s2e instructions. Secial security number (SSN)
fomar  |2430 Mission Street
retumn. See City, town or post office, state, and ZIF ¢ode, For a foreign address, see instruclions.
instructions,

San Francisco, CA 94110
Enter the Return code for the return that this application is for (file a separate application for eachreturn). ..................coc... ..
Application Return J Application Retun
s Por Code |SPF(|)T Code
Form 950 or Form 990-EZ 01 Form 990-T (corparation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 2990-T (section 401(a) or 408(a) trust) 05 Form 6069 "
Form 990-T (trust other than above) 06 Form 8870 12
@ The books are in the care of » Margaret Libby _ ___ ___ __ _____________

Telephone No. > 415-206-0846__ _ ___ _. FaxNo. > 416-255-7891 ____ __
@ If the organization does not have an office or place of business in the United States, check this box. .. ........c..ororie e, >
® |If this is for a Group Return, enter the organization'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 3-month (6 months for a corporation required to file Form 990-T) extension of time

until 2, /_]__5_ o 20 17 .to file the exempt organization return for the organization named above.
The extension is for the organization's return for:
> D calendar year 20 or
> @ tax year beginning _7/01__ _,20 15 ,andending /30 .20 16 .
2 |f the tax year entered in line 1 is for less than 12 months, check reason: Dlnitial return DFinaI return

|:| Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See iNStrUClioNS . . ... .o o i e 3al$ 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 acredit.............covvvvvnn...... 3b[$ 0.

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

Caution, If you are going to make an electronic funds withdrawal (direct debity with this Form 8868, see Form 8453-E0 and Form 8879-EO for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
FIFZOS01L 1213113




Form 990 (2015) MyPath 94-3098928 Page 2
ey Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part l............................................. .. D
1 Briefly describe the organization's mission:

T T T T e T e e e e e e e e e e e e e e

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

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

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

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

4 a (Code: ) {(Expenses 8 1,017,001. including grants of § 45,349.) Revenue $ 72,048.)

4d Other program services. (Describe in Schedule 0.)
Expenses  § including grants of & ) (Revenue $ )
4 e Tolal program service expenses ™ 1,017,001,

BAA TEEADIOZL 1012115 Form 990 (2015)




rm 990 (2015) MyPath 94-3098928 Page 3

.1 Checklist of Required Schedules

Yes| No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,' complete
ScheduIeA ................................ 1 X
Is.the organization required to complete Schedule B, Schedule of Contributors (see instructions)?..................... 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 f................................ o0 o conadates 3 X

4 Section 501((:)(32.0 anizations. Did the organization engage in lobbying activities, or have a section 501¢h) election
in effect during the tax year? /f 'Yes,” complete Scheduie Part i T 4 X

5 s the organizalion a section-50% (€)@, 501(c)(5), or 501 (S)(G) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98.197 if "Yes,' complete Schedule C, Part lif . .. . .. 5 X

6 Did the organization maintain any donor advised funds or anf\; similar funds or accounts for which donors have the right
}__’o Bﬁmde advice on the distribution or investment of amounts in such funds or accounts? If ‘Yes,' complete Schedulfe D,
a

O 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part i1...... .. ... ... ... . . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part ... 0 L L D T s ves 8 X
9 Didthe or%gnization report an amount in Part X, line 21, for escrow or custodial account fiability; 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....... ... 0 T T T e 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,’ compiete Schedule D, Part V............ ... . ... ... ... . .. 10 X
11 i the organization's answer to any of the following questions is "Yes', then complete Schedule D, Parts VI, VII, Vili, 1X,
or X as applicable.
a Did the o‘r/?anization report an amount for land, buildings and equipment in Part X, line 107 # 'Yes, ' complete Schedule
DoPantVi....... L T LT Ty, romeste Sdhedule 1a| 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 167 If 'Yes,” complete Schedule D, Part VIL........... ... 0 .. . . . . .. . . . . . ... .. 1b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes,' complete Schedule D, Part VIli........ . ... . . .. . .. . .. .. 1ic X
d Did the organization report an amaunt for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If "Yes,* complete Schedule D, Part IX.."............ . ............ o ocolepoed 1d X
e Did the organization report an amount for other liabilities in Part X, line 257 If ‘Yes,' complete Schedule D, Part X, . .. .. e X

T Did the organization's separate or consolidated financial statements for the tax7year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? if 'Yes,' complete Schedule D, Part X... [11f| X

12a Did the organization obtain separate, independent audited financial statements for the tax vear? If 'Yes,’' complete

Schedule D, Parts X1, and X000 DT DT D T T AR T T complele 12a|l X
b Was the organization included in consolidated, independent audited financial statements for the tax year? if 'Yes,' and
if the organization answered 'No' to fine 12a, then completing Schedule D, Paris Xi and Xi! is optional................. 12b X
13 Is the organization a school described in section 170XV )AX)? 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 program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If’ es,'complete Schedule F, Parts fand 1V......... .. . o 14b X
15 Did the organization report on Part IX, column (A), fine 3, mare than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule FPatsttand V... . ......0...... ... ... .07 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? /f *Yes, ' complete Schedule F, Parts iifand IV....... .. . ... . . . .o 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A}, lines 6 and 11e? ¥ ‘Yes,' complete Schedule G, Part | (seeinstructions) ..................... ... ...... .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part vill,
lines 1c and 8a? If 'Yes,” complete Schedule G, Part il............................oorrre Y 18 X
19 Did the organization reeport more than $15,000 of gross income from gaming activities on Part VIIl, line 9a? if 'Yes,’
complete Schedule G, Partiif...............0 .0 00 T s 19 X

BAA TEEADI03L 101215 Form 890 (2015)



Form 990 (2015) MyPath 94-3098928 Page 4

Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? I "Yes’, complete Schedule H............................ 20a X
b If "Yes' fo line 20a, did the organization attach a copy of its audiled financial statements to this retun?................ 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (&), line 17 If 'Yes,’ complete Schedule LParstandll..................... 21 X
22 Did the organization report more than $5,000 of ’granis or other assistance to or for domestic individuals on Part IX,
column (A}, line 27 If 'Yes," complete Schedule |, Parts Fand ... ... . ... .. . . . . . . . . . 22 X
23 Did the organization answer "Yes' to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
Schedule J....... e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,’ answer lines 24b through 24d and
complete Schedule K. If 'No, 'goto line 25a. ........ ... ... e 245 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? . . ... T 24c
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time duringtheyear?................ 24d
25a Section 501(c)3), 501(c)4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes, complete Schedule L, Part I, ........................ 25a X
b Is the organization aware that it engaged in an excess benefit fransaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7 If ‘Yes, ' complete
Schedule L, Part . ... e 25b X
26 Didthe o;ganizatio_n rePort any amount on Part X, line 5, 6, or 22 for receivables from or payables to anfy currert or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes', complete Schedule L, Part Il .. ... .. .. . .. .. . . . . . . o ... P 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, ke employee, substantial
contributor or employee therecf, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persens? If 'Yes,' complete Schedule L, Part Il ......... ... ... .0 0o 27 X
28 Woas the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions): ! F
a A current or former officer, director, trustee, or key employee? if 'Yes,' complete Schedule L, Part IV, .......... ...... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV. . .. ... i 28b X
€ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes," complete Schedule L, PartIV......... .. ................ 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? if 'Yes,' complete Schedule M.............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes, complete Schedule M........ ... ... . ... ... .. . .. .. T 30 X__
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes," complete Schedule N, Part { .. .. .. 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? # 'Yes,' complete
Schedle N, Part Il . ... 0 T 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes, ' complefe Schedule R, Part I................\oooooo 33 X
34 Was the o&ganization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part If, Ili, or IV,
and Part W, ine 1 . T 34 X
35a Did the organization have a contrelled entity within the meaning of section B120)(03)7 .o 35a X
b If "Yes' to line 35a, did the organization receive ar}y payment frorn or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,’ complete Schedule R, Part V, line 2. ... ... ... .......o.... .. 35b
36 Section 501(_))(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes,' complete Schedule R, Part V, in@ 2..... . ... .. o e 36 X
Did the organization conduct more than 5% of its activities throu?h an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? if 'Yes,' complete Schedule R, Part VI ................ ... 37 X
Did the organization complete Schedute O and provide explanations in Schedule © for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O.. . ... ... . .. ... . 38 X
BAA . Form 990 (2015)

TEEADTOAL  10/12/15



Form 990 (2015) MyPath ~ 94-3098928 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to anylineinthis Part V. ... oo i D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. Ta 20 =2
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
(gambling) winnings to prize winners?.................. L T 1e] X
2a 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 13
b I 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 i "Yes' has it filed a Farm 930-T for this year? if ‘No’ to fine 3b, provide an explanation in Schedule 0. . .. ........ ... .. .. ... .. .. .. 3b

4a 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 financiai 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)

5 a Was the organization a parly to a prohibited tax shelter transaction at any time during the tax year?. . ............ .. ... 5 aﬁ X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax sheler transaction?............ 5b X
¢ If *es," to line 5a or 5b, did the organization file Form 8886-T2.............. e e e e, 5¢

&a Does the organization have annual gross receipis that are normally greater than $100,000, and did the organization

solicit any contributions that were not tax deductible as charitable contributions? ... ...................coooo 6a X
b If "Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? . ......... ... T 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a gayment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?. ............ .. . 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided?......................... 7b|
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOrm BB . T T 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year. .. .............coooooo. .. |_7d| _
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... 7e T
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............. 7f X
g if the organization received a contribution of qualified intellectual property, did the organization file Form 8899
BSTEQUITEAR. .. ... T 7g
h If the or%anization received a contribution of cars, boats, aitplanes, or other vehicles, did the organization file a
Form 1098-C7. ... T s 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring i THRY U
organization have excess business holdings at any time during the YEAM e 8
9 Sponsoring organizations maintaining donor advised funds. ! _'
a Did the sponsoring organization make any taxable distributions under section 49667. . ...... ... ... 9a
b Did the sponsoring organization make a distribution to a donor, doner advisor, or related person? ..................... 9b
10 Section 501(cX7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12. ... ... ........... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . . .. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . ........................... ... .. Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) ... ........ .. ... ... . . . . 1b "
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417, .......... .. 12a
bIf 'Yes,' enfer the amount of tax-exempt interest received or accrued during the year . ..... | 12 bl
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?. . ............... ooooeero 13a
Note. See the instructions for additional information the organization must report on Schedule 0.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans...... ...l 13b
cEnterthe amount of reserves onhand . ...................... ... ... .. 3¢ :
14a Did the organization receive any payments for indoor tanning services during the taxyear?........................... 14a )4
_ b If 'Yes,' has it filed a Form 720 to report these payments? If 'No,’ provide an explanation in Schedule Q. .............. 14b [

BAA TEEADIOSL 1071215 Form 990 (2015)



Form 990 (2015) MyPath 94-3098928 Page 6

Wi Y4 3 Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

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

Section A Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year..... la 5
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 commitiee, explain in Schedule O.

b Enter the number of voting members included in fine 1a, above, who are independent.. ... 1b 5 ]
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

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?

4 Did the organization make any significant changes to its governing documents '

o
<

5 Did the organization become aware during the year of a significant diversion of the organization's assets?
6 Did the organization have members or Stockholders? , .......o.vov et e 6

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?. ... .. ... o i S 7 a|

>
E T e ]

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?. .. ... ..o oo 7h X

8 It)rid tfré?l organization contemporaneously document the meetings held or written actions undertaken during the year by
e following:

aThe governing body 2 . ... ‘8a|l X
b Each committee with authority to act on behalf of the governing body?. . ..... ..o ir oo, 8b| X

9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O........ooo'vo oo oo 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 afiliates? . ........oven oo 10a X

operations are consistent with the organization's eXempt PUIPDSES?. . .. .. ... i er e 10b

11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body befare filingtheform?. . .................... Ma
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule O
12a Did the organization have a written conflict of interest policy? #f 'Neg,’ gotoline 13.... ... . . . . . 12a

b Were officers, directors, or frustees, and key employees required to disclose annually interests that could give rise
toconflicts?. . oo T Y Y.... . T.T.T .. 12b

Schedule O how this was done. .. .See. Schedule. O, ... .. ... .. ... ... .. 12¢
13 Did the organization have a written whistleblower policy?. . .............o oot 13
14 Did the organization have a written document retention and destruction policy?. ... .....oooorror e, 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?

a The organization's CEO, Executive Director, or top management official. . See. Schedule . Q..... ... oieii ... 15a| X
b Other officers or key employees of the organization. . .. .............. o 15b X
If "Yes' to line 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 ) L=
faxable entity during the year? ... 16a X

] B - - R -

b if Yes,' did the organization follow a written policy or procedure requirin? the organization to evaluate its
parlicipation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the !
organization's exempt status with respect 1o such arrangernents?. .. ... ... et 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 organization to make its Forms 1023 (or 1624 if applicable), 990, and 990-T (Section 501(c)(3)s only) availablé
for public inspection. Indicate how you made these available. Check all that apply.

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

19 Describe in Schedule Q whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. 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 .
BAA TEEAQTOEL 10/12/15 Form 980 (2015)




Form 990 (2015) MyPath _ _ _ _ _ 94-3098928 Page 7
a4 Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthis Part VIL. ... i e |:|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1.a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D}, (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of 'key employee.'

® | jst the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.

® 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 ?ersons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated

employees; and former such persons.
D Check this box if neither the organization nor any related organization compensated any current officer, director, or trusiee.
©)
) B) | fran ore box. unives parson ©) E€) |
Name and Title Average is both an officer and a Reportable Reportable Estimated
hours director/irustee) compensation from compensation from amount of other
PEF e organization related organizations compensation
week [= B g é‘ H I (W-21099-MISC) (W-2/1099-MISC) from the
S EEREE ey
related E g' S: % g 'g @ organizations
organiza- [ =1 § a|®
ons 2 g
d= | fg :
line} gl
M Leslie Chard ____________ | _2_
President 0 X X 7,485, 0. 0.
@ Gerald Richards _ ________ | L
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
_® Jeanette Tevis _ _________ [ 1 _
Board Member 0 X 0 0. 0
_® Margaret Libby _ __________| 50_
Executive Dir. 0 X 113, 380. 0. 6,835,
-@_Clawdia Stillwell ______ __ _40_
Finance/Adm Dir 0 X 0. 0. 0.
- e __] S
) .
a e
a ] ————
K i
B RN H
O ] S

BAA TEEADIO7L 10/1215 Form 990 (2015)
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Jifl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contined)

®) ©
{(A) Axelage go notlch;::g?e_ﬂﬂ o D) ® )
- curs X, UNIESS person 1s @an i
Name and title per officer and a directorfirustee) mggggar%iagﬁmm comggr‘:som%om am%tslgll'n:fteo%er
week = =T =m7| the organization relaled nizations compensation
Uty R 21 7| R F 13 g]e'| Ww210mms0) (W-2/1093-MISC) m the
o | & 'Q.% 3 organization
for g @ g el & and related
related §‘ § L= organizations
organiza 2 =
- tions 5‘ = 2 §
below a
e E
a9 ] _——
o e S
a e
a8 S
Q. o
e ] S
ey ] e
e S
s e __ e
e ] e
% ] m——
ThSubtotal .. ... ... . L 120, 865. 0. 6,835.
¢ Total from continuation sheets to Part VIl, Section A........................ > 0. 0. 0.
dTotal (addlinesThand1c)..............................ooii, > 120,865. 0. 6,835.
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 Sl L
on line 1a? If 'Yes,' complete Schedule J for such individual . ... ... .. . . . . . . .. .. . . 3
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
such individual
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f 'Yes,' complete Schedule Jforsuchperson. ............coooooiiiii i ...

Section B. Independent Contractors
1 Compiete this table for your five highest compensated independent contractors thaf 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 . (8) . ©
Name and business address Description of services Compensation
Joy Hahn 265 North Point, #4559 San Francisco, CA 94133 Financial Management 101,561,

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 ™ 1
BAA

TEEAD108L 1041215 Form 990 (2015)



Form 990 (2015) MyPath 94-3098928 Page 9
m Statement of Revenue

Check if Schedule O contains a response or note to any line inthis Part VIl . ..o D
A (B) { ()]

Total revenue Retated or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512514

g-_-..gt 1a Federated campaigns......... 1a

_5.‘. 2| b Membership dues............ 1b
5 ¢ Fundraising events. . .......... 1¢c

g_ ¥| d Related organizations.:....... 1d

gE e Government grants (contributions). ... | Te 363, 758.

gg 1 All other contributions, ?iﬂs, grants, and
£ similar amounts not included above... | 1f] 1, 130,977.

Eg @ Noncash contributions included in lines 12-1f; & 1,524.

8.5 hTotal. Addlinesla-1f........................... .. | 1_494,735. o,
g Business Code re T e (BECE-FRCRET
g 2: Program Service Fees 72,048, 72,048.|
-]
gl e T TTTTTTTTTT

g = EEee = Eer =S
E- f All other program service revenue . .
gTotal.Add lines 2a-2f............................... = 72,048,
3 Investment income (including dividends, interest and
other similar amounts)......................... ... . 1,583,
4 Income from investment of tax-exempt bond proceeds_ »
5 Royalties....... ... .. i >
{i} Real {ity Personal

6a Grossrents.........
b Less: rental expenses
¢ Rental income or (loss). . .

d Net rental income or {loss)...........coevevrunun....
(D) Securities (i) Other

7 a Gross amount from sales of
assets other than inventory

b Less: cost or other basis
and sales expenses , . . ...

c Gain or (Joss)........
dNetgainor (loss).................c.oovieeiii...

8a Gross income from fundraising events
(not including.. &

of contributions reported on line 1¢).
See Part IV, line 18................. a
b Less: direct expenses............... b
¢ Net income or (loss) from fundraising events.........

Other Revenue

9a Gross income from gaming activities.

SeePart iV, line19................. a
b Less: direct expenses............... b
¢ Net income or (loss) from gaming activities........... :
. P DN OF S "I
[10a Gross sales of inventory, less returns . — —ﬁ "4 O
and allowances. .................... a 1 ;,.I Foyre l""’l% arall |
b Less: cost of goods sold ............ b Ly | A, S
¢ Net income or (loss) from sales of inventory. ......... »>
Miscellaneous Revenue Buslness Code G 4] ls 0, P N L
Ma Miscellapeous_ _ __ _ _ _ 2,822, 2,822,
b
¢ CTTTTTTTTTTTTTC
d All otherrevenue ...................
e Total. Add lines 1a-11d............................ > 2.822. - ]
12 Total revenue. See instructions. ..................... * 1,571,188. 72.048. 0. 4,405,

BAA TEEAOI0SL 101215 Form 980 (2015)
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Iiks-] Statement of Functional Expenses

Section 501(c)(3) and 501(c)) organizations must complete all colurmns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any Jine in this Part IX

Do
6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part Viil.

Totai t(a%enses

Program service
expenses

©
Management and
general expenses

Fundraising
expenses

1

10
1

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

3,815.

Grants and other assistance to domestic
individuals. See Part IV, fine22 .......,....

41,534,

3,815,

41,534.

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

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

Compensation of current officers, directors,
trustees, and key employees..............

148, 395.

95,057.

Compensation net included above, to
disqualified ;ersons {as defined under
section 4958(f)(1)) and persons described
in sectton 4958(c}(3)B)...................

Other salaries andwages..................

Pension plan accruals and contributions
(include section 407 (k) and 403(b)
employer contributions)....................

4]

0

491, 565.

459,149,

Other employee benefits...................

38,881.

33,800.

3,142,

1,939.

Payroll taxes. .................o o oi...

53,435.

46,516.

3,742,

3,177,

Fees for services (non-employees):
aManagement.........................a L

blegal.......... ...

cAccounting. ...l

165, 396.

165,396.

dlobbying.............. ... ... ...,
e Professional fundraising services. See Part IV, line 17. . .

1,325,

1,325.

f Investment management fees ..............

g Other. (If line 11? amount exceeds 10% of line 25, column

12
13
14
15
16
17
18

19
20

RERR

25

(R amount, ist line 11g expenses on Schedule 0.5Ch. ¢

205,232,

199,521.

4,818.

893.

Advertising and promotion .................

Office expenses. ..............ccovveiennn..

24,982,

21,212,

2,772,

998.

Information technology. ....................

13,448,

12,292.

500,

656,

Réyalties....................ocoo L,

Qecupancy. .....oo.ooevi i

51,220.

46,049.

2,890.

2,281.

25,211.

24,190,

972.

49.

Payments of travel or entertainment
exgenses_ for any federal, state, or local
publicofficials. ............................

Conferences, conventions, and meetings. . ..

14,026.

14,026.

Inferest. ...

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

Depreciation, depletion, and amortization . . .

12,338.

12,108.

126.

105.

Insurance. ...........cooii e

Cther expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A? amount, list line 24e
expenseson Schedule Q) .................

2,391,

627,

1,734,

30.

8,460,

7,105.

1,050.

305.

Total functional expenses. Add lines 1 through 24e . . .

1,301, 655.

1,017,00L.

234,492,

50,162,

26

Jolnt costs. Complete this line only i
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

TEEAQN0L 111915

Form 990 (2015)



Form 990 (2015) MyPath 94-3098928 Page 11
Nad ik & -4 Balance Sheet
Check if Schedule O contains a response or note 10 any line inthis Part X. .. ... .ooorr e e |:|

A B
Beginni(ng) of year End o\) year

320.
314,937.
397,000.

53,976.

Cash — non-interest-bearing. . ........... ..o i 91,999,
Savings and temporary cash invesiments ..................................... 274,787.
Pledges and grants receivable, net ................... ... ... ..l 125,173,
Accounts receivable, net............ .. i 63,606.

¢ B oW N =
idnl | P =

Loans and other receivables from current and former officers, directors, |
trustees, key em| Io{ees, and highest compensated employees. Complete Bl b,
PartllofSchedule L........... 00 . .. ... .. 5

€& Loans and other receivables from other disqualified persons {as defined under
seclion 4958(f)(1)), persons described in section 4958%(:)(3(%38). and contributing

employers and sponsoring organizations of section 507(c)(9) veluntary employees'
beneficiary organizations (see instructions). Complete Part 1| of Schedule L .. ...

7 Notes and loans receivable, net............. R
8 Inventories for Sale OF USe. ... oottt e
9 Prepaid expenses and deferred charges. .. .............o i, 28,556.

Assels

jw|o|w|m

21,511.

10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D................... 10a 79,532.

b Less: accumulated depreciation.................... 10b 24,613, 3,190.| 10c 54,919.
11 investments — publicly traded securities. ............ .. ... ... .. ... ......... 11
12 Investments — other securities. See Part IV, line 11............................ 12
13 investments — program-related. See Part IV, line 11........................... 13
14 Intangible assets . ... ..o 14
15 Otherassets.See Part IV, line 11...... ... .. ..o i, :
1§ Total assets. Add lines 1 through 15 (must equal line 34). . ..................... 587,311.|16 842,663.
17 Accounts payable and accrued expenses. ... .. ... ..............0............. 79,245 17 65,064.
18 Grantspayable. ... ) 18
19 Deferred revenuUe. ... .. ...t 19

20 Tax-exempt bond liabilities.............. ... ... ... 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D .......... 21

22 Loans and other paﬁables to current and former officers, directors, trustees,
key emplo&ees, highest compensated employees, and disqualified persons.
Complete Part llof Schedule L....... ... ... .. .. s

22

23 Secured mortgages and notes payable to unrelated third parties................ 23

24 Unsecured notes and loans payable to unrelated third parties.. ................. 24
25

25

26

Liabllities

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

26 Total liabllities. Add lines 17 through 25........... ... ... . 0oiuiieinni .. 79,245,
Organizations that follow SFAS 117 (ASC 958), check here » |z| and complete
lines 27 through 29, and lines 33 and 34,

27 Unrestricted net @SSets. .. ........ovuinitii oyt ' 184,422 |27 261,870,

28 Temporarily restricted net assets . ... oo 323,644.j28 515,729.

29 Permanently restrictednetassets....................... ... il 29

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

Paid-in or capital surplus, or land, building, or equipment fund.................

Retained earnings, endowment, accumulated income, or other funds. ..........

Total net assets or fund balances. ... ... .. i i, 508, 066.

Total liabilities and net assets/fund balances ............... ... .o viiiiiiins 587, 32_ .

65,064,

Net Assets or Fund Balances

I

777,598.

842,663.
Form 990 (2015)
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Form 920 (2015) MyPath 94-3098928

ik | Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIII, column (A), line 12)........... ... . i ] 1 1,571,188.
2 Total expenses (must equal Part IX, column (A), [INe 25). ..., ....ovt it oo 2 1,301,655.
3 Revenue less expenses. Subiract line 2 from line 1....... e e e e e e 3 269,533,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) ................. 4 508, 066.
5 Net unrealized gains (losSeS) ON INVESIMENIS. . ...t it 5
6 Donated services and use of faCilities. ..................o 6
7 Investment eXpenses . ..o 7
8 Prior period adjustments. ... ... i 8
9 Other changes in net assets or fund balances (explain in Schedule 0)............uvrrrr i, 9 0.
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUIMIN (B . ittt ettt e e e 10 777,599,

1 Accounting method used to prepare the Form 990: DCash @Accrual |:|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, consolidaied basis, or both:

Separate basis DConsoIidated basis |:| Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? ... ............oooveevve v,

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

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

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

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

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-1337. .. ... . e

b If *Yes,' did the erganization 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 suchaudits. ..........................

2a X

2b| X

2c X

3a X

3b

BAA

TEEADT1ZL 10/20N15
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Fublic Charity Status and Public Support OMB No. 15450047

(SFErI"InEslgél‘h’E”%‘EZ) Complete if the org:sn‘i;at%; ':Isoa:l es:ecrﬂ;i:lt‘ Eﬂlﬁ% e(:»tr‘!ilasl;.izmion or a section
» Attach to Form 990 or Form 990-EZ.
Department of the Treasury * Information about Schedule A (Form 990 or 990-EZ) and its instructions is
Internal Revenue Service at www.irs.gov/form990.
Name of the organization Employer ldentification number

MyPath 94-3098928
mason for Public Charity Status (All organizations must complete this part.) See instructions.
The or@nization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1

awN

o @ ~N 3 !

10
n

| | A church, convention of churches, or association of churches described in section 170(b)(1XA)().
a A school described in section 170(b)X1)AX). (Attach Schedule E (!:orm 990 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170(b)1)}AN)iii).

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

D An organization operated for the benefit of a college or university owned or cperated by a governmental unit described in section
1 170b)IXAXIV). (Complete Part il.)

A federal, state, or local government or governmental unit described in section 170{b)}(1XAXV).

E An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
— in section 170{b)(1XAXvi)- (Complete Part II.)

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

|:| An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipls
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 50%a)2). (Complete Part ill.)

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

An organization organized and operated exclus_ivey for the benefit of, to perform the functions of, or to carry out the ﬁur oses of one
or more publicly suHJported organizations described in section 509(a)(1) or section 509(a)(2). See section 5(%(3)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and compleie lines 11e, 11f, and 11g.

a I:l 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, Sections A and B,

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

c |:| Type 1l functionally integrated. A sup'eoﬂing organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

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

t Enter the number of supported organizations. . ... .. ... i :

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

Name of ried EIN i . (v) Amount of monetary i) Amount of off
® a:r‘:anizsaut:%%o o G{Ralcyﬁga%r gnmﬁr?éﬁg' qrgagga!(?oms_led s:ppom‘zsee instructions) sus;ort E::: instrl?dizgs)
above (see instructions)) | yggugnt:;:{?mg
Yes No

A

(B)

©

(D)

)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2015

TEEAQ401L 101215



Schedule A (Form 990 or 990-EZ) 2015  myPath 94-3098928 Page 2

jDiadha Support Schedule for Organizations Described in Sections 170(b)X1)AXiv) 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 [Ii. If the
organization fails to qualify under the tests listed below, please complete Part iI1.)

Section A. Public Support

gg‘g‘;:g;{gyﬁsri‘" fiscal year (a) 2011 (b) 2012 (©)2013 (d) 2014 (€) 2015 ® Total
T Gifls, grants, contributions, and

membership fees received. (Do not

include any ‘unusual grants.) . ... ... 352,194. 838,678, 841, 863. 797,958.]11,494,735.| 4,325,428.

2 Tax revenues levied for the
organization's benefit and
either paid 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... 352,1%4. 838,678. 841, 863. 797,958.11,494,735.| 4,325,428.
5 The portion of total [ == e =i :
contributions by each person
(other than a governmental
unit or publicly supported ,
organization) included on line 1 f |
that exceeds 2% of the amount | '

shown on line 11, column (f).. I ] _ ( | . = | 1,186,885.
6 Public support. Subiract ine 5 ARE. ' &
omlined. .................. | o Y [ ) e 3,138,543.
Section B. Total Support
E:"’?::iﬂ;gvi‘:gfsor fiscal year (2) 2011 b)2012 . (©) 2013 (d) 2014 (e) 2015 () Total
7 Amounts from lined.......... 352,194, 838,678, 841, 863. 797,0958.(1,494,735.| 4,325,428,

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources............... 43, 123, ‘ 230. 500. 1,583. 2,879.

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

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

capital asgets laip i

B R Y 7,845, 2,167. 2,822, 12,834,
11 Total su?gort. Add lines 7

through 10. .. ................ 4,341,141.
12 Gross receipts from related activities, etc. (see instructions). . ............ o oo | 12 465,696.
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 box and stop here. .. ... ... ... .. T N D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column () ... ....................... 14 72.30%
15 Public support percentage from 2014 Schedule A, Part Il line 14. ... ... o 15 83.99%
162 33-1/3% support test — 2015. 1f the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization . ...........ovnoeon e T > |z|

b 33-1/3% suppeort test — 2014. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop hete. The organization qualifies as a publicly supported organization . . .............cooorr e L D

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

b 10%-facts-and-circumstances test — 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or mere, 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............. L
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions... ™
BAA Schedule A (Form 990 or 990-EZ) 2015
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Support Schedule for Organizations Described in Section 509(a
(Complete enly if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il, If the organization fails
to qualify under the tests listed below, please complete Part il.)

Section A. Public Support

Catendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 (cy2013 (d) 2014 (e) 2015 {f) Total
1 Gifis, grants, contributions
and membership fees
received. (Do not include
any ‘unusual grants.’).........
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose..........

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

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

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

6 Total. Add lines 1 through 5. ..

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

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

cAddlines faand 7b..........

8 Public support. (Subtract line
7c from Iir'i’g%.) ...............

Section B. Total Support
Calendar year {or fiscal year beginning in) » {a) 2011 (h) 2012 (c) 2013 {d) 2014 (e) 2015 (f) Total
9 Amounts from line6..........

1Ga Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from
similar sources. .. ...............
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 ..
c Add lines 10aand 10b........
11 Net income from unreiated 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
PartVL).....................
13 Total support. (Add lines 9,
10c, 1N, and ¥2).............

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 ((9]&)]

organization, check this box and stop Rere. .. ... . > |_|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (B} ...........ooee e ..., 15 %
16 Public support percentage from 2014 Schedule A, Part [, i@ 18 .. ...t i, 16 %
Section D. Computation of Investment Income Percentage
17 investment income percentage for 2015 (line 10c¢, column (f) divided by line 13, column (). ...........o.o. ..., 17 %
18 Investment income percentage from 2014 Schedule A, Part 1, line 17. . ... ... . i 18 %

19a 33-1/3% support tests — 2015. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. ..........

b 33-1/3% support tests — 2014, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. ... ™ H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ............ >
BAA TEEAC4O3L 1012115 Schedule A (Form 990 or 990-?2) 2015




Schedule A (Form 990 or 990-_EZ) 2015 MyPath 64-3098928 Page 4
IZAIL I | Supporting Organizations _
. (Complete only if you checked a box in line 11 on Part I. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. if you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

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

2 Did the organization have any supported organization that does not have an IRS determination of status under section
508(a)(1) or (2)7 If 'Yes,' explain in Part VI how the organization determined that the supported organization was
described in SeCton BOB(I(1) OF (2. ... ..ottt e e e e 2

3a Did the organization have a supported organization described in section 501(c)(@), (5}, or (6)? If 'Yes,' answer (b)
(o) B T o 3a

b Did the organization confirm that each supported organization qualified under section 501(c){4), (5), or (6) and ]
satisfied the public support tests under section 509(a){2)? If 'Yes, ' describe in Part VI when and how the organization {
made the delerminaltion. . ... ... . ... .t e i e e e 3b

¢ Did the organization ensure that all supgort 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. ................. 3¢

4 a Was any supported organization not organized in the United States (‘foreign supported organization’)? If 'Yes' and
if you checked 11a or 11b i Part I, answer (B) and (€) Below ... ... ... . . . . . . e et eainenens 4a

b Did the organization have ultimate control and discretion in deciding whether 10 make grants to the foreign supported
organization? /f 'Yes,’ describe in Part VI how the organization had such control and discretion despite being controlied
or supervised by or in connection with its supported organizations. .. .. ... ... ... .. i i e, 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 502(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(C)(2)(B) purposes............... 4c

5 a 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 Vi, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed; (ii) the reasons for each such action; (iii} 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 QoCUMENT). . . .. .. . . it i e e 5a

b Type | or Type ll onty. Was any added or substituted supported organization part of a class already designated in the
OrganiZzation's OrgaNIZINg QOCUMEIE . . . ...ttt it ittt et e e e e et e e e e e e 5b

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

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

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)}(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with d o
regard to a substantial contributor? If 'Yes,' complete Part [ of Schedule L (Form 990 or 990-E2) .. .................... 7

8 Did the organization make a loan 1o a disqualified person (as defined in section 4958) not described in line 7? /f 'Yes,' 1
complete Part | of Schedule L (Form 990 0or 990-E2).............ccooovovo ... e e -8

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

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the SEE 1 e
supporting organization had an interest? If "Yes,' provide detail in Part VI. ... .. ... .. .. . e 9b

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

10a Was the_crganization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain '!"%gebll ’gupportlng organizations, and all Type Ill non-functionally integrated supporting organizations)? If ‘'Yes,' T
answer L= a

b Did the or%'anization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, lo determine
whether the organization had excess business ROITINGS. ). . . ... o o it e e 10b

BAA TEEAGSDAL 1011215 Scheduie A {Form 990 or 990-EZ) 2015
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Supporting Organizations (continued)

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

a A person who directly or indirectly controls, either alone or together with persons described in (b} and {c) below, the
governing body of a supported organization? . . . ... e e

b A family member of a person described in (@) above?. ...
¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes' to a, b, or ¢, provide detail in Part VI

Yes

11a

11b

1c

Section B. Type | Supporting Organizations

1 Did the directors, trusiees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's directors or trustees at all times during the tax year? If 'No," describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization’s activities.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied 10 such powers during the 12X Year. . . ... ... .o e e e e e

2 Did the organization operate for the benefit of any supported organization other than the supporled organization(s)
that operated, supervised, or controlied the supporiing organization? If "Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
SUPPOTEING OFGANIZALION . . . .« o o\ttt ettt ettt s s s st et et e ettt e et et e e sttt e et iaeaaeaeas

_Yes

No

Section C. Type il Supporting Organizations
J

1 Were a majority of the organization's directors or trustees during the tax year also a maijority 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 vesfed in the same persons that confrolied or managed the supported organization(s)

Yes

No

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (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 previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or 3.) serving on the governing body of a supported organization? If ‘No,' explain in Part VI how
the organization maintained a close and continuous working relationship with the supporied organization(s)

8 By reason of the relationship described in (2), did the organization's supported organizations have a significant

voice in the organization's investment policies and in directing the use of the organization's income or assels at

all fimes during the tax year? If 'Yes,' describe in Part VI the role the organization's supported organizations played
0, IS TBEETE 5 i i o s o f o 34 5 54 58 b m e dvns = s e s 8 8 AT 4 | e B B e B} e b e e e

Yes

No

Section E. Type lll Functionally-Integrated Supporting Organizations

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

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

c I:l The organization supported a governmental entity. Describe in Part /! how you supported a government entity (see instructions).

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

a Did subsiantially ali of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the .organization was responsive? If 'Yes, ' then in Part Vi identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of ifs @CtiVItIes . . . .. L. e e e s

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

3 Parent of Supported Organizations. Answer (a} and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI

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

Yes

No

2a

2b

3a

3b

BAA TEEAQ4OSL 101215
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1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See instructions. All
other Type lil non-functionally integrated supporting organizations must complete Sections A through E.
Section A — Adjusted Net income (A) Prior Year (B’(%gﬁg’,‘,g};*’a'
1 Netshort-termcapital gain........ ... . 1
2 Recoveries of prior-year distributions. ............... .o e 2
3 Other gross income (see instructions). ...........ccoc i i e e 3
4 Addlines Tthrough 3. ... .. . e e e 4
5 Depreciation and depletion. ... i e e 5
6 Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
. production of income (see instructions) .. ............. ..o 6
7 Other expenses (see inStruchions) ... ... e e 7
8 Adjusted Net Income (subtract lines5,6and 7 fromlined)....................... 8
Section B — Minimum Asset Amount (A) Prior Year O oo e
1 Aggregate fair market value of all non-exempt-use assets (see instructions for short -
tax year or assets held for part of year): N | nlA
a Average monthly value of securities . ........ ... .. 1a
b Average monthly cashbalances . ................................................ 1b
¢ Fair market value of other non-exempt-use assets................. ..o 1c
d Total (add lines 1a, 1b, and 1€) . ... i e e e 1d
e Discount claimed for blockage or other
factors {explain in detail in Part VI): | !
2 Acquisition indebtedness applicable to non-exempt-use assets.................... 2
3 Subtractline2fromline Td ... ... . e 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
S INSIUCHIONS ). . ..o e e e 4
5 Net value of non-exempt-use assets (subtract line 4 fromline 3)................... 5
6 Multiply line 5 by 080 .. i e 6
7 Recoveries of prior-year distributions . .......... . e 7
€ Minimum Asset Amount (add line 7toline€)............. ..o il 8
Section C — Distributable Amount ¥ g Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A)............. 1 i
2 EMer B5% OF lINe T ..ottt et et e e e 2 )
3 Minimum asset amount for prior year (from Section B, line 8, Column A)........... 3 e
4 Entergreaterofline 2 orline 3.... ... i it 4
5 Income tax imposed iN Prior Year. .. ... ... .. i e 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions) ... i i 6

-

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

(see instructions).

BAA

TEEAD4OEL 1011215

Schedule A (Form 930 or 990-EZ) 2015
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AR ¥, 1 Type Il Non-Functionally Integrated 509(aX3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes.......................

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

in excess of income from activily . . ... i e

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets. . ...

Qualified set-aside amounts {prior IRS approval required)

Other distributions (describe in Part VI). See instructions

Total annual distributions. Add lines T through 6. ... . ..ot it ie e ciiaeas

AR TR E YR

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

in Part VI). See instructions. ... ... .o i e

9 Distributable amount for 2015 from Section C, Ilne OV . S - T - SRR - SRR -

10 Line 8 amount divided by Line @ amount. .. ... ... i i i

@), iii)
Section E — Distribution Allocations (see instructions) Excess Unde;dlstzlal_algﬂons Distributable

71 Distributable amount for 2015 from Section C, line 6.............

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

3 Exggss distributions carryover, if any, to 2015:

ey

dFrom2013................cccveees
eFrom2014.................ovuiie

fTotal of lines3athroughe.........coov e
g Applied to underdistributions of PHOTYears. .....covvierinennnn.
h Applied to 2015 distributable amount ...........................
i Carryover from 2010 not applied (see instructions). ..............
J Remainder. Subtract lines 3g, 3h,and 3ifrom3f................

4 Distributions for 2015 from Section D
line 7:

a Applied to underdistributions of prioryears. .....................

b Applied to 2015 distributable amount .. .........................

¢ Remainder. Subtract lines4aand4bfrom4.....................
& Remaining underdistributions for years prior to 2015, if any.

Subtract jines 3g and 4a from line 2 (if amount greater than
zero, see INStructions) . ... i e

Amount for 2015

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

7 Excess distributions carryover to 2016. Add lines 3j and 4c.
8 Breakdown of line 7:

a lh e e e e e T ae e
b feepper s e = 5 e
€ Excess from2013................... L
d Excess from2014................... ==l o ey 0 W L g e L= =
e Excess from2015................... C =l |1_|__1|_-__"$=5[5I -_—LLW
BAA

TEEAQMO7L 1012115
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AERL S Supplemental Information. Provide the explanations required by Part 1), line 10; Part II, line 17a or 17b;Part Ill, line 12; Part [V,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, b, 9c, 11a, 11b, and 11c; Part |V, Section B, lines 1 and 2; Part IV, Section C, fine 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines Ic, 2a, 2b, 3a and 3b; Part V, line 1; Part ¥, Section B, line 1¢; Part V,
(Ssectiqn lt), Litr!es 5,) 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
ee instructions.

Part I, Line 10 - Other Income

I ur 2015 2014 2013 2012 2011
Miscellaneous S 2,822. § 2,167. & 7,845,
Total & 2,822. § 2,167. § 0. & 0. § 7,845,

BAA TEEAC40BL 1012115 Schedule A (Form 930 or 920-E2) 2015



Schedule B PUBLIC DISCLOSURE COFPY DWENG. (Sda 0t
o pry L Schedule of Contributors 2015
Department of the Treasury » Attach to Form 990, Form 990-EZ, or Form 990-PF.
Intemal Revenue Service * |nformation about Schedule B (Form 930, 990-EZ, 990-PF) and its instructions is at www.irs.gov/form990.
Name of the organization Employar identification number
MyPath 94-3098928
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ @l 501(c} 3 ) (enter number) organization

|:| 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

|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation
[[]501(c)(3) taxable private foundation

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

Note. Only a section 501(c)(7), (8}, or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

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

$Special Rules

IE For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met _the 33-1/3% support test of the regulations
under sections 509(a)(1} and 170(b)(1)(A)vi), that checked Schedule A (Form 990 or 990-E2Z), Part I, line 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the é;reater of (1) $5,000 or (2) 2% of the amount on ()
Form 990, Part VlII, line 1h, or (i} Form 990-EZ, line 1. Complete Parts | and II.

|:| For an organization described in section 501 (c)(7%, (&, or (10) filing Form 990 or $90-EZ that received from any one contributor,
during the year, total cantributions of more than $1,000 exciusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts |, 11, and II1.

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

Caution. An organization that is not covered by the General Rule and/or the Special Ruies does not file Schedule B (Form 990, 990-EZ, or
990-F'F?, but it must answer 'No' on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-FF,
Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 920, 990-EZ, or 930-PF).

BAA For Paperwork Reduction Act Motice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 290, 920-E2Z, or 990-PF) (2015)

TEEAQ7DIL 10/27/15



Schedule B (Form 990, 990-EZ, or 990-PF) . .+15) Page i1 of 2 of Partl
Name of organization Employer identification number
MyPath 94-3058928
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a (b {c) a
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1 Person  [X]
R . Payroll [ |
____________________________________________ 45,000.| Noncash [ |
(Complete Part Il for
______________________________________ noncash contributions.)
(a}’ (b, (© @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2 Person  [X]
Y Payroll [ ]
____________________________________________ 50,000.| Noncash D
(Complete Part Il for
______________________________________ noncast contributions.)
(a) (h) (© (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3 Person  [X|
e Payroll [ ]
___________________________________________ 100,000.} Noncash [ |
(Complete Part Il for
______________________________________ noncash contributions.)
{a (b) {c) {d) i
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
4 Person  [X]
e Payroll [ ]
___________________________________________ 313,758.| Noncash |:|
{Complete Part i for
______________________________________ noncash contributions.)
{a (b) (© (d)
Number MName, address, and ZIP + 4 Total Type of contribution
contributions
5 Person |z|
B Payroll [ ]
____________________________________________ 50,000.| Noncash [ |
(Complete Part |l for
______________________________________ noncash contributions.)
{a (b (©) '
Num{)er Name, address, and ZIP + 4 Total Type of c(gl?ltribution
contributions
6 Person  [X]
[ Payroll [ ]
______________________________________ § _ 30,000.| Noncash []
{Complete Part Il for
______________________________________ noncash contributions.)
BAA TEEAO702L 1012115 Schedule B (Form 990, 980-EZ, or 990-PF) (2015)



Schedule B (Form 990, 990-EZ, or 990-PF5 . +15)

‘Name of arganization

Page 2 of 2 of Partl

MyPath

Employer identification number

94-3098928

Number

Contributors (sce instructions). Use duplicate copies of Part | if additional space is needed.

{a

{b)
Name, address, and ZIP + 4

Total

(d)
Type of contribution
contributions

)

(a

Number

Person  [X]

Payroll [ ]
N 52,000.| Noncash [ |

(Complete Part |l for
noncash contributions.)

loo

(© (D
Total Type of contribution
contributions

{a

Person |z|

Payroll ||

______________________________________ $_____650,000.| Noncash []

({Complete Part Il for
noncash contributions.)

Number

(© @
Total Type of contribution
contributions

lho

{a

Person  [X]

Payroll D
_______ 45,000.| Noncash D

(Complete Part Il for
noncash contributions.)

r

Type of c(gr)ltribution
contributions

Number

@

Person |z|

Payroll [ ]

______________________________________ $_;____89,000. Noncash [ |

(Complete Part Il for

nencash contributions.)

©

(d
Total Type of contribution
contributions

(a

4

Person [ ]
Payroll | ]
e ———_____| Noncash [ ]

{(Complete Part Il for
noncash contributions.)

© o
Total Type of contribution
contributions

BAA

Person [ |

Payroll [ ]
___________ Noncash |:|

(Complete Part Ii for

noncash contributions.)

TEEAQ702L 1011215
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Schedule B (Form 990, 990-EZ, or 990-PF) . J15) Page 1 to 1 ofPartll

Name of organization Employer identification number
MyPath 54-3098%28
Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) No. o (b) ) ©) @@
from Description of noncash property given FMV (or estimate Date received
Part | (see instructions
NA ]
S SO IS
(2) No. L (b) . (c) )
from Description of noncash property given FMV (or estimate Date received
Part | (see instructions,
IS U AN
(a) No. o ()] . {c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
SO S AN
a) No.
(fl)'om Description of norsgsh property given FMV (or( g)sﬁmateg Date r(g):eived
Part | (see instructions
e - S N
(a) No. L (b) ) © o
from Description of noncash property given FMV (or estlmateg Date received
Partl (see instructions
[ .
(2) No. o (b) o © (d)
from Description of noncash property given FMV (or estlmate; Date received
Partl (see instructions :
OO | ) I
BAA Schedule B (Form 990, 930-EZ, or 930-PF) (2015)
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Schedule B (Form 990, 990-E2Z, or 990-PF) 15) Page 1 to 1 ofPartill
Name of organization Employer identification number
MyvPath 94-3098928
art il | 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 (a) through (e) and
the following line entry. For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............. s N/A
Use duplicate copies of Part 1l if additional space is needed.
{a) b (c . }d) o
Ng. f“rolm Purpose of gift Use of gift Description of how gift is held
a
N .
(€
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) ® © d)
Ng. fmm Purpose of gift Use og gift Description of( how gift is held
a
{e) |
Transfer of gift
Transferee’'s name, address, and ZIP + 4 Relationship of transferor to transferee
(@) ® (c L d
Ng. frl;olm Purpose of gift Use of gift Description of how gift is held
a
(&) |
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@ | (b) {© (d)
N% fr'le Purpose of gift Use of gift Description of how gift is held
a
(@
Transfer of gift

Transferee's name, address, and ZIP + 4

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

TEEAD704L 101215



SCHEDULE D Supplemental Financial Statements S
(Form 990) > Complete if the organization answered 'Yes' on Form 990 201 5
Part IV, line 6,7, 8,9, 10, 112, T1b, 11c, 11, Tle, 11, 128, or 120,
cl orm 990. e S E i 1T i
Pegartnent o e Tszsuy | jpformation about Schedule D (Form 990) and s Instructions is at www.irs.govforme90. || (e io Public
‘Name of the organlzation : Employer identilication number
MyPath 94-3098928

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

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

1 Total number atendofyear.................

2 Aggregate value of contributions to (during yean) .......

3 Aggregate value of grants from (duringyean)..........

4 Aggregate value atend ofyear..............

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

are the organization's property, subject to the organization's exclusive legal control?. . ......................... DYes D No

6

Did the pr%anization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit?. .. ... .. . e DYes D No
ik ] Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically impeortant 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. . .. ... .. ... .. it 2a
b Total acreage restricted by conservation easements ..................... A 2b
¢ Number of conservation easements on a certified historic structure included in @)............. 2c
d Number of conservation easements included in () acquired after 8/17/06, and not on a historic

structure listed in the National Register . ......... . i i i i eeeeeenns 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement is located » )
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of viclations,

and enforcement of the conservation easements it holds?. ... [[Jves [Jno
6 Staff and volunteer hours devoted to monitering, inspecting, handling of violations, and enforcing conservation easements during the year
[ 3

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
-8

8 Does each conservation easement reporied on line 2(d) above satisfy the requirements of section 170(h)((BX()
and section T70MEIBNZ .. ... ..o e e [Jyes [ No

€ |In Part XlI, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

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

Ta If the organization elected, as permitted under SFAS 116 (ASC 958), not 1o report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part Xl1I, 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), fo 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 VI, line 1
(i) Assets included in Form 990, Part X . .. .. ..o >3

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

a Revenue included on Form 990, Part VI, line 1
b Assets included in Form 990, Part X. .. ..ottt e e e L)

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA3301L  06/03N5 Scheduie D (Form 990) 2015




Schedule D (Form 990) 2015 MvyPath _ B _24-30 98928 Page 2
Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e H Other
c Preservation for future generations

4 l;ro\iriglg”a description of the organization's collections and explain how they further the crganization's exempt purpose in
ar .

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?.................... |:| Yes_ |:| No
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 s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON Form 900, Part X 2. . o e |:| Yes DNO

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

Amount
cBeginning balance. . ... ... ... 1¢
d Additions during the year . . ... 1d
e Distributions during the year. .. ... . i 1e
f ENding Dalance. .. .. .o o e - 1f
2a Did the organizaticn include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . .. |:| Yes No
b If "res,' explain the arrangement in Part XlIl. Check here if the explanation has been provided onPart XIIL.................... |:|

£ Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part [V, line 10.
{a) Current year (h) 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,
and losses....................

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 (2)) 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 orgamizations .. ... ... e 3a())
) related organizations. . ....... oo 3a(ii)
3 |

PAH ML | Land, Buildings, and Equipment.
Complete if the organization answered ‘Yes' on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

Description of property (a} Cost or other basis (bngst or other (c) Accumulated {d) Book value
(investment) asis (other) depreciation
Taband.......... .. pat

bBuildings................... ... ..o

¢ Leasehold improvements. ...................

dEquipment....................ol 79, 532, 24,613. 54,919.

eOther... .. ... .
Total. Add lines 1a through 1e. (Column (d) must equal Form 930, Part X, column (B), line 106} ... .cueveeevnnn. ... > 54,919,
BAA - Schedule D (Form 990) 2015

TEEA3302L 1011215



Schedule D (Form 990) 2015 _MyPath 94-3098928 Page 3
ek Investments — Other Securities. N/A
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. .. ................. ..ol
(2) Closely-held equity interests . ..............co.oevenn.

Total. Column(b)mustequa!FaerBﬂ Part X, column (B) ling 12.). .. DLl W Iy DL VIl - i 1
¢ [l Investments — Program Related. N/A

" Complete if the organization 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 markel value

D)
@
€)]
@
o
(O]

@&
()]
a0
Total.

_ oqual Form 990, Part X,_column (B) line 13) .. ™ o L 25 it e

L~ Other Assets. N/A

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

@)
®)
@)
{10)
Total. (Column (b} must equal Form 990, Part X, column (B) line 15} . ... .. i i >
Part X | Other Liabilities.
Complete if the organization answered 'Yes' on Form 390, Part IV, line 11e or 11f. See Form 990, Part X, line 25

{a) Description of liability () Book vaiue
(1) Federal income taxes

@
[€)]

Total: (Column (b) must equal Form 990, Pari X, column (B) line 25) . .

2. Liability for uncertain tax positions. In Part XIII, provide the text of the iontnote to the organization's financial statements that reports the organization's fiability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIM. .. ... .................c..coevnnn. See. Part XIII X

BAR TEEA3303L 06/03/15 Schedule D (Form 990y 2015




Schedule D (Form 990) 2015 MyPath _94-3098928 Page 4
Reconclliation of Revenue per Audited Financial Statements With Revenue per Retum.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements. . ................................. 1 1,617,388,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12 . s

a Net unrealized gains (losses) oninvestments. ..................... ccceeens 2a| . y

b Donated services and use of facilities. .. ......................... 2b| 46,200.1

€ Recoveries of prior year grants. . ..............coviiiieiiiiieee e, 2c 3

d Other (Describe in Part XIIL). ... v e e e 2d L

eAddiines 2athrough 2d.............ooiiiiiiiii 2¢ 46,200,
3 Sublractline 2e from line T...... ... e 3] 1,571,188.
4 Amounts included on Form 950, Part Vil, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7&............. 4a ll -

b Other Describe inPart XI1). . ... i, 4b -

CAddlinesdaand .. ..... ... ... i . 4c
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Partl, fine 12) ..ot 5 1,571,188,

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

1 Total expenses and losses per audited financial statements. . ................ooiiiieee i, 1 1,347,855.
2 Amounts included on line 1 but not on Form 990, Pari IX, line 25:

a Donated services and use of facilities. .............................oo i, 2al 46,200,

b Prior year adjustments. . .......... ... 2h

COther losses . ... .. c.oii i 2¢

d Other (Describe inPart XIIL)................o o 24|

eAddlines 2athrough 2d ... ... ... o i 2e 46,200.
3 Subtract line 2e from iNe 1 ... ... o 3 1,301,655,
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line 7b............. 4a

b Other (Describe in Part XIILY . ..ot e 4b

¢ Add Imesdaanddb .................................................................................... 4c

5 1,301,655.

Provide the descriptions re Qwred for Part Il lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V
line 4; Part X, line 2; Part XI, lines 2d and 4b and Part XI1, lines 2d and 4b. Also complete this part to provnde any additional information.

Part X - FIN 48 Footnote
The Organization has evaluated its current tax positions as of June 30, 2016 and is
not aware of any significant uncertain tax positions for which a reserve would be

necessary

BAA Schedule D (Form 990) 2015

TEEA330AL 06/03115
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ el il

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 5
Form or 990-EZ or to provide any additional information.
» Attach to Form 980 or 990-E2.

Department of the Treasury * Information about Schedule O (Form 990 or 990-EZ) and its instructions is th
Internal Revenue Service at www.irs.gov/form990. L 22 oac kot L
Name of the organization Emplayer identification number
MyPath 84-3098928

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 pplicy 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 - CEO & Top Management

The Board of Directors reviewed the most recent Nonprofit Compensation Survey Report
and 990s from peer organizations in our field before determining Executive Director
compensation.

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

Upon request.

Form 990, Part IX, Line 11g
Other Fees For Services

{(R) (B) (C) (D)

Program Management Fund-
Total Services & General raising
Other contract services © 80,748, 75,037. 4,818. 893.
Program tool development 124,484. 124,484.
Total § 205,232, § 199,521. 8 4,818. § 893.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4801L 101215 Schedule O (Form 990 or 930-EZ) (2015)



TAXABLE YEAR " . ; . s FORM
= California Exempt Organization &l —99
2015  Annual Information Return 1
Calendar Year 2015 or fiscal year beginning (mm/ddfyyyy) 7/01/2015 ,andending (nmiddiyyyy) 6/30/2016 -
Corporation/Organization name Calffornia corporation number
MYPATH 1640744
Additional information. See instructions. FEIN
94-3098928
Street address (suite or reom) PMB no.
2430 MISSTON STREET
City State ZIF code
SAN FRANCISCO CA 84110
Foreign country name Foreign province/state/county Foreign postal code
A FIStREWM. ..o Yes No [ 4 I exempt under RETC Sec}inn z'i'3701d, hag the
organization engaged in political activities?
B Amended REM. ... ............ceneeenennannn.. o |Yes No | o instructions, o [Ives R
C IRC Section 447(a)}1)trust. . ... ... .....ooeenn... Yes No
D Final Information Return? - .
A ) . K s the organization exempt under R&TC Section 2370152 .. e Yes No
L4 D Dissolved @ D Surrendered (Withdrawn) @ D Meroed/ Reorganized If "Yes," gnter the gross receipts from D .
Enter date (mm/dd/yyyy) ® T S $
E Check accounting method: L If organization is exempt under R&TC Section 23701d
1 |:| Cash 2 Accrual 3 |:| Other and meets the filing _fee exception, check box.
F Federal return filed? 1 @ Dggo-r 2@ D 990-PF 3e Dsch H (990) No flllﬂg fee is required. ...l e
4 |:| Other 890 series M s the organization a Limited Liability CompanyZ ........ ™ DYBS No
G Is this a group filing? Ses instructions. .. ............... ® D Yes No | N- Did the organization file Form 100 or Form 109 to report
taxable income?. . ............................. ° |:|Yes ND
H Is this organization in a group exemption?................. Yes No | O Is the organization under audit by the IRS or has the IRS
If 'Yes,' what is the parent's name? N . audited ina prioryearZ ...l o [ |ves No
P Is federal Form 1023/1024 pending?. . .................. |:|Yes No
I Did the organization have any changes to its guidelines Date filed with IRS

not reported to the FTB? See instructions

.DYes

Nu

CACAINZL 123115

Part]l  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 i, line 8..................... el 1 76,453.
2 Gross dues and assessments from members and affiliates. .. ................. ... ... ..., e 2
Re::i 3 Gross contributions, gifts, grants, and similar amounts received ........... SEE.SCH,. B. ¢| 38 1,494,735,
Revenues | 4 Total gross receipts for filing requirement test. Add line 1 through line 3.
This line must be completed. If the result is less than $50,000, see General Instruction B... e| 4 1.571,1848.
5 Costofgoodssold........ooovemneoee i e| 5 i
6 Cost or other basis, and sales expenses of assets sold. ...... e| 6 )
7 Totalcosts. Addline S and line 6. ... . ... ... i e e 7
8 Total gross income. Subtractline 7from line 4. .............coccoii e ioe i, e| 8 1,571,188.
Expenses 9 Total expenses and disbursements. From Side 2, Part I, line 18.............covvvvivnnns. el 9 1,301,655,
10 Excess of receipts over expenses and disbursements. Subtract line 9 from line 8........... e 10 269,533,
TT T Otal PAYMEIIS. . ...\ttt et e e e e of 1
12 Use tax. See General Instruction K. .. ... .. ... i e 12
13 Payments balance. If line 11 is more than line 12, subtract line 12 from line 11............. ol 13
Filing 14 Use tax balance. If line 12 is more than line 11, subtract line 11 from line 12............... el 14
Fee 15 Filing fee $10 or $25. See General Instruction F ... 15
16 Penalties and Interest. See General Instruction J .......... .. .. 0 iiiiiiiie e, 16
17 Balance due. Add line 12, line 15, and line 16. Then subtract line 11 from theresult. .. ...................... ®)| 17 0.
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
Slgn correct, and complete. Declaration of preparer {gther than laxpayer} is based on all inﬁmahon of which preparer has any knowledge.
Here Signature Title Date @ Telephone
of officer |[EXECUTIVE DIR. 415-206-0846
SN " TTT VY P ™\ e 1 ee
Paid signature i e e \ ]')N\ \ i ™ [ [poi664922
ﬂls?grrﬁ;s imsname | CROSBY & KANEDA, CPAS ) e FEN
Y omionedy 1370 BROADWAY STE 930 N/A
and address OAKLAND, CA 94612 @ “TBigenans
(510) B835-2727
May the FTB discuss this return with the preparer shown above? See instruetions..................... ® Yes |:| No

3651154

059 |

Form 192 C1 2015 Side 1



MYPATH . 94-3098928
Part Il Organizations with gross receipts of more than $50,000 and private foundations
regardless of amount of gross receipts — complete Part Il or fumnish substitute information.

1 Gross sales or receipts from all business activities. See instructions. ........................ e 1
b [ 111 - e| 2 1,583.
. B DIVIENGS . ... e e s o| 3
?,f,f:"’ts A GIOSS TBME S L. ottt et ettt e e e| 4
Other R e e - e| 5
Sources 6 Gross amount received from sale of assets (See instructions).............. ...l o| 6
7 Other income. Attach schedule ... .........oooeeeeeenn ... SEE STATEMENT 1 ¢ | 7 74,870.
8 Total gross sales or receipts from other sources, Add line 1 through line 7. Enter here and on Side 1, Part 1, line 1....... 8 76,453,
9 Contributions, gifts, grants, and similar amounts paid. Attach schedule. ............ SEE STATEMENT 2 ¢ | o 45,349,
10 Disbursements to or for Members. . .. ... .. e ®110
11 Compensation of officers, directors, and trustees. Attachschedule ... .............. ...t ol 148, 395.
12 Other salaries and WagES ... ... ... .. i e ® |12 491, 565.
E:penses B T T = T G ® |13
=TT =T B . S I 3 e |14 53,435.
IS | gl REMMS. ... eeeiiei ettt e o5 51,220.
16 Depreciation and depletion (See instructions). ... . ...t s ® |16 12,339.
17 Other Expenses and Disbursements. Attach schedule . .............. SEE STATEMENT .3 ¢ [ 17 499,352,
18 Total expenses and disbursements. Add line 9 through fine 17. Enter here and on Side 1, Part |, line9................ 18 1,301,655,
Schedule L Balance Sheet Beginning of taxable year End of taxable year
Assets | (d)
T Cash . i e e 366,786, . 315,257,
2 Net accounts receivable. .<.................... 188, 779. d 450, 976.
3 Netnotesreceivable . ........................ ®
4 dnventories. .. ... e hd
5 Federal and state government obligations. ......... o
6 Investmentsinotherbonds.................... ®
7 Investments instock. ...l ®
8 Mortgagehoans. .. ................ i b
9 Other investments. Attach schedule.............. ®
10a Depreciable assets .. ,.............c.ovvnnns. 3 .
b Less accumulated depreciation . ................ 3,190. 54,919,
11 Land ... e
12 Other assets. Attach schedule . ... 0. ..... STM. 4| 28,556. 21,511.
13 Totalassets......................cooevnnn. | 587,311. 842,663.
Liabilities and net worth s =
14 Accounts payable ........... e 65,064.
15 Centributions, gifts, or grants payable . ...........
16 Bonds and notes payable...................... |
17 Morlgages payable .. ............oueeiinnnns, |
18 Other liabilities. Attach schedule .. ... ...........
19 Capital stock or principal fund. .................
20 Paid-in or capital surplus. Aftach reconciliation . . . ..
21 Retained earnings or incomefund ............... 5 508, 066. 777,588,
22 Total liabilities andnetworth. . ............... : — : 587,311, 842,663,

Schedule M-1 Reconciliation of income per books with income per return
Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $50,000.

1 Netincomeperbooks....................... e 269,533.| 7 Income recorded on books this year not included
2 Federalingometax........................ in this retumn. Attach schedule............
3 Excess of capital losses over capital gains .. ...... Deductions in this return not charged
4 Income not recorded on books this year. against book income this year,

Aftach sehedule. . ......... ...l Attach schedule. ... ........
5 Expenses recorded on books this year not deducted Total. Add line7 and line 8. .......... .

in this return. Attach schedule................ Net income per return.
6 Total, Add line 1 throughline5................ 269,533, Subtract line 9 from line6..........

. Side 2 Form 139 C1 2015 059 | 3652154 | CACAINZL 1231115 .



TAXABLE YEAR

2015

Corporation Depreciation and Amortization

CALIFORNIA FORM

3885

Attach to Form 100 or Form 100W.

FORM 3885 ONLY

Corporation name

MYPATH

California corporation number
1640744

Part |

Election To Expense Certain Property Under IRC Section 179

e B =

Maximum deduction under IRC Section 179 for California.

525,000

$200, 000

{a) Description of property {b) Cost ¢business use only)

(¢) Elected cost

7
8
9
10
11
12
13

Part i

Listed property (elected IRC Section 179 cost). ... iinin...
Total elected cost of IRC Section 179 property. Add amounts in column (c), line 6 and line 7

Tentative deduction. Enter the smaller of line 5 or line 8. .. ... ... i e e et aeneaeaanas

Carryover of disallowed deduction from prior taxable Years ... ...... ... . e

Business income limitation. Enter the smaller of business income (not less than zero) or line 5

IRC Section 179 expense deduction. Add line @ and line 10, but do not enter more than line 11

Carryover of disallowed deduction 1o 2016. Add line 9 and line 10, less line 12........ ] 13 ]

Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356

14

@ (b) © (e)

Description
of property

Date acquired
{mm/ddiyyyy)

Cost or
other basis

d
Depreciation
allowed or
allowable in
earlier years

Depreciation
method

Life or
rate

@
Depreciation for
this year

LN
Additional first
year
depreciation

FURNITURE/EQUIP

VARIQUS

18,220.

12,274.

S/L

2,120.

SOFTWARE

1/01/2016

61,312,

S/L

(o)

10,219.

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 (h)

15

12,3389.

Partlll 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 (@) and (h) on
Depreciation (if no election is made), enter the amount from line 15, colurnn {(g)

Total depreciation claimed for federal purposes from federal Form 4562, line 22

17
18

16

17

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 adjustiments on Form 100 or Form 100W, no adjustmentis necessary.) .................o0oeiieenini...

18

Part IV Amortization

19 (a)
Description
of property

© o

Cost or Amortization
other basis allowed or allowable
in earlier years

Date acquired
{mm/dd )

(e)
R&TC
section
(see instr)

0 ()]
Period or Amortization
percentage for this year

20
21

Total. Add the amounts in column (g}
Total amortization claimed for federal purposes from federal Form 4562, line 44

Form 100W, Side 2, line 12

Amortization adjustment. If line 21 is greater than line 20, enier the difference here and on Form 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

]

CACA3501L 11/20Nn5
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2015 California Statements Page 1
Client MSFCFC MyPath 94-3098928
112417 06:49PM
Statement 1
Form 199, Part I, Line 7
Other Income
MOl L an e Ous 8 2,822
Program Service ReVenue. . ... ...t e 72,048
Total $ 74,870
Statement 2 .
Form 199, Part ll, Line 9
Contributions, Gifts, Grants, and Simitar Amounts Paid
Class of Activity: Youth Incentive Program
Donee's Name: 3 Mini-grants to organizations
Donee's Street Address: c/o 2430 Mission Street
Donee's City, State, ZIP: San Francisco CA 94110
Amount Given: 5 3, 815.
Class of Activity: Student Stipends and Incentives
Donee's Name: Youth Prog Participants
Donee's Street Address: ¢/o 2430 Misslion Street
Donee's City, State, ZIP: San Francisco, CA 94110
Amount Given: 39,069,
Description of Property: Gift cards
Method Used to Determine BV: FMV
Fair Market Value: 2,465,
Total § 45,349,
Statement 3
Form 199, Part I, Line 17
Other Expenses
ACCoUNting Fees. ... o e 8 165, 396.
Conferences, Conventions, and Meetings - . 14,026.
Information Technology.........ooiiiiiiiii i e e . 13,448,
0T B o o 2,391,
MiSCE A e OU S . .. o o e 8,460,
Office B OISO . . 24,982,
Other Employee Benef it ... ... i 38,881,
Other £ees . ..o s 205,232,
Professional Fundraising Fees. ... .ot e e e 1,325,
b 5 o 37 25,211,
Total $§ 499,352,
Statement 4
Form 199, Schedule L, Line 12
Other Assets
Prepaid Expenses and Deferred Charges.... ... ... ... i, 21,511.
Total $§ 21,511.




2015 California Supplemental Information

Page 1

Client MSFCFC MyPath 94-3098928

1124117 05:16PM
Statement 5

Form 199, Part II, Line 11
Compensation of Officers, Directors, and Trustees

Leslie Chard, President
Compensation: $§4,755
Other Compensation: $0

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

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

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

Jenny Flores, Member
Compensation: &0
Other Compensation: 80

Margaret Libby, Executive Director
Compensation: $119,559
Other Compensation: 66,835

Claudia Stillwell
Compensation: $§17,246
Other Compensation: $0




A ANNUAL
Registry of Charitable Trusts REGISTRATION RENEWAL FEE REPORT
P.O. Box 903447
pindenbiomse S TO ATTORNEY GEN ER_AL _OF CALIFORNIA
Telephone: (916) 445-2021 Sectlons 12586 and 12587, California Government Code
11 Cal. Code Regs. sections 301-307, 311 and 312

WEBSITE ADDRESS: 0 4t rmanietontE aeet B e o e e ehor e
hitp://ag.ca.govicharities/ the assessment of & minimum tax of $300, plus interest, andlor fines ot flling penatties as

definied in Government Code Section 12586.1. IRS extensions will be honored.

Check if:
State Charity Registration Number 076632 Dcmmge of address
ded

MYPATH |:| Amended report
Name of Organization
2430 MISSION STREET Corporate or Organization No. 1640744
Address (Number and Street)
SAN FRANCISCO, CA 94110 Federal Employer 1.D. No. 94-3098928
City or Town State 2ZIP 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 ~ 7/01/15 ending 6/30/ 16 )list:
Gross annual revenue  $ 1,571,188. Totalassets $ 842,663,

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

Note: I you answer 'ves' fo 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.

g
n

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?

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

During this reporting period, were any organization 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 regorting period, were the services of a commercial fundraiser or fundraising counsel 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 organization hold a raffle for charitable purposes? If 'ves,' provide an attachment
indicating the number of raffles and the date(s) they occurred.

HOORRKXIO|F

8 Does the organization conduct a vehicle donation grogram? 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. .

=

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

MO |OXMEOOO|RE

-

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

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

| 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 LIBBY EXECUTIVE DIR.

Signature of authorized officer Printed Name Title Date

CAEASB0IL  11/30N5 RRF-1 (3-05)



2015 California Statements Page 1

Client MSFCFC MyPath 94-3058928
1/24117 05:16FM
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 $4,755 during fiscal year ended June 30, 2016.

Board Member, Jenny Flores works for Bank of the West as Head of Comunity

Affairs. MyPath received a $10,000 grant from Bank of the West during the fiscal
year.

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

Christine Comella
5357 Hillen Drive
Oakland, CA 94619
cclchristinecomella. 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 So. Van Ness Ave, 5th Fl.

San Francisco, CA 94103

Contact: Doris Lee

415-701-5582

San Francisco Department of Children, Youth and Their Families
1390 Market St., Ste. 900

San Francisco, CA 94102

Contact: Prishni Murillo

415-934-4840




