Form 990

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

OME No. 1545-0047

2017

e T " G0 to werw rs.gowlFormea0 for insirucions and the latee nformaton. © Sfntnecton
A For the 2017 calendar year, or tax year beginning 7/01 2017, andending  6/30 . 2018
B Check if applicable: [ D Employer identification number -

[ |adress change | MyPath 94-3098928

2430 Mission Street

E Telephore number

Same As C Above

)< (insertno) | |4947a)1yor | [527

H(b} Are all subordinates included?
If 'No,' attach a list. (see instructions)

|| Name change .
||t retom  [SaD Francisco, CA 94110 415-206-0846
| | Final return/terminated
| |Amended retum | G Gross receipts 2,598,121.
Application pending| F Name and address of principal officer: s H(a) Is this a group return for subordinates?| | ves |X[Ne
) Margaret Libby B
es No

I Taceemptsiatis  [X[50103) ] |01 (
J Website: » www.mypathus. org_ H{c) Group exemption number b
K Form of organization: |§|00rporation | | Trust U Association |_| Other ™ I L Year of formation: 1989 _I M State of legal domicile: CR

Part |

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, jobs, __
€| housing and affordable loans. Ultimately, we teach them how to use financial __ ___
£|  products and goal-setting to achieve upward mobility and their potemtial. _______
‘% 2 Check this box » |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 Number of voting members of the governing body (Part VI, line 1a).....,........cooiiiiiiiiiiniin, 3 5
°8| 4 Number of independent voting members of the governing body (Part Vi, line 1b)............. . ...... a4 5
g 5 Total number of individuals employed in calendar year 2017 (Part V, line2a).............. ........ 5 17
Z=| 6 Total number of volunteers (estimate if necessany)... ... ... ... ..o 6 25
E 7a Total unrelated business revenue from Part VIII, column (C), line 12. ... ... oo, [ 7a | 0.
b Net unrelated business taxable income from Form 990-T, line 34 ................. cooiiiieiiiin, 7b 0.
Prior Year Current Year

® 8 Contributions and grants (Part VI, lime Th) ... ... .. ... ... . i, 1,744,443. 2,542,824.
g 9 Program service revenue (Part VIl line 2g). ... e 62, 970. : 45,504,
> [ 10 Investment income (Part VIH, column A), lines 3, 4, and 7d). . ........covvvvennt . 4,064, 9,793,
& 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e)...............

12 Total revenue — add lines 8 through 11 (must equal Part VII, column (A), line 12)..... 1,811, 477. 2, 393, 121.

13 Grants and similar amounts paid (Part IX, column (A), lines 1-3%........c.covnenenen. 31, 840, 26,168,

14 Benefits paid to or for members (Part IX, column (A), lined).........................

15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10). .. .. 905, 950, 1,162,403.
§ 16 a Professional fundraising fees (Part IX, column (A), line 11e). ... ............coiiatL. 13, 800.
E. b Total fundraising expenses (Part IX, column (D), line 25) » 63,479.
uf 17 Other expenses (Part IX, column (A), lines 112-11d, 11f24e)......................... 312,889, 699, 385,

18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 1,250,679. 1,901, 756,

19 Revenue less expenses. Subtract line 18 fromline 12.......... .. .. ... ............. 560,798. B 59(-;, 365.
”z Beginning of Current Year End of Year
i 20 Total assets (Part X, N 16) . ... ovorre e e e e 1,428,807, 2,165,171,

@ 21 Total liabilities (Part X, liNe 26).................ccceereeeeeeeeeenennnne.. U 90, 410. 130, 409.

EE 22 Net assets or fund balances. Subtract line 21 fromline 20............................ 1,338,397, 2,034,762,

Signature Block

complete. Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge.

“Under penaliies of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and

Si gn Signature of officer Date
Here p Rohit Gera Treasurer
Type or print name and title
PrintType preparer’s name PW— Date Check |_| i# |PTIN
"Paid Auqust Zajonc, CPA %\%—-—-‘ﬂ{ M [ ‘q salfemployed  |P01218603
Preparer |rimsname > Crosby & Kaneda CP¥s ILILp
Use Only Fimsadiess ™ 1970 Broadway STE 930 Fim's EN > /A
Qakland, CA 94612 Phoneno.  (510) 835-2727
May the IRS discuss this return with the preparer shown above? (see instructions). ...t iaeein, |§| Yes |_| No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAOT13L 08/08/17 Form 980 (2017)



rom 88368 Application for Automatic Extension of Time To File an

R, dsemreey 2075) Exempt Organization Return R —
Separtment of tha T *File a separate application for each return.
intomal Revenue Service ™ Information about Form 8868 and its instructions is at www.irs.gov/form8868.

Electronic filing (e-fife). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the forms listed
below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts, for which an
extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form, visit

www. irs.gov/efile, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

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

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts must
use Form 7004 to request an extension of time to file income tax returns.
Enter filer's identifying number, see instructions

Name of exempt organizalion of GWher Tiler, $ee MSTUCHons. Employar identiication number {&IN) or
Type or
print
MyPath 94-3098928
File by the Number, street, and room or suite number. If a P.Q. box, see instructions. Social security number (SSN)
Juotate ™ |2430 Mission Street
retumn. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions. .
San Francisco, CA 94110
Enter the Return Code for the return that this application is for (file a separate application foreachreturn)....................oo..L.
Application Return ApPIication ' Return
Is For Code |lIsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) ) 07
Form 990-BL 2] Form 1041-A 08
Form 4720 (individual) 03 Form 4720 {other than individual) 09
Form 990-PF : 04 Form 5227 10
Form 950-T (section 407¢a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
@ The books are in the care of ™ Margaret LibbY ___ __ _________ -
Telephone No. > 415-206-0846 __ _ __ _. FaxNo. > 415-255-7891 _ __ ___
@ |f the organization does not have an office or place of business in the United States, check thisbox......................... U
@ |[f 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 ..... L D . If it is for part of the group, check this box... *» I:l and attach a list with the names and EINs of all members
the extension is for.
1 | request an automatic 6-month extension of time until 5/15 ,2019 , to file the exempt organization return
for the organization named above. The extension is for the organization's return for:
> |:| calendar year 20 or
> tax year beginning _7/01 . 20 17 . and ending _6/30_ 20 18 .
2 If the tax year entered in line 1 is for less than 12 months, check reason: Dlnitial return I:IFinaI return

|:| Change in accounting period

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

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

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment Systemn). See instructions. .......................oo0 ... 3clg 0.

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

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

FIFZO501L mn2nz



Form 990 (2017) MyPath_ i 94-3098928 Page 2
Par 1] Statement of Program Service Accomplishments

Check if Schedule O contains a response ornotetoany lineinthis Part .. ... ... ... i e
1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the prior
FOM 990 OF 990-EZ2. ... uutt it ettt e BT [] 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 No
If "Yes,' describe these changes on Schedule O.

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

4a (Code: y Expenses $ 1,581,427, including grants of $ 26,168, ) Revenue $ 45,504.)

4 d Other program services {Describe in Schedule 0.)
(Expenses § - including grants of - $ ) (Revenue S )
4e Total program service expenses » 1,581,427, :
BAA TEEAOIOZL 12/05117 Form 990 (2017)




Form 990 (2017) MyPath 94-3098928 Page 3
art 1Y | Checkdist of Required Schedules

Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,’ complete
Schedule A................ D . 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, Pari . ..... ... oovieeinnain. e P 3 X
4 Sectlion 501(c)3) organizations. Did the organization engacqe in lobbying activities, or have a section 501(h) election
in effect during the tax year? If Yes,  complete Schedule C Part 1. . . . . . . . e -4 X
5 s the organization a section 501(c}(4), 501 (c_)(5%, or 501(c){6) erganization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If ‘Yes, ' complete Schedule €, Part il . . .. .. 5 X
& Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
t’g ;:;c}wde advice on the distribution or investment of amounts in such funds or accounts? i 'Yes,' complete Schedufe D, 6 X
ai L T T T e
7 Did the organiiation receive or hold a conservation easement, including easements fo preserve open space, the
environment, historic land areas, or historic structures? ff "Yes,' complete Schedule D, Part Il .......... . ... . ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part 1 . .. e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,  complete Schedule D, Part IV, . . . ... oo o e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes, ' complete Schedule D, Part V.. ...........0ceeieiiis viinns. 10 X
11 [If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VI, VIII, IX,
or X as applicable. n
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If 'Yes,’ complete Schedufe
D Part Ve Ma| X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes, complete Schedule D, Part VIL. ... .. . . . . . . i, 1Mb 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 If "Yes,' complete Schedule D, Part VIl ... .. . . ... . . . . . . e, 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If "Yes,' complete Schedule D, Part 1X . . ... o e i 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X. .. ... 1e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? /f 'Yes,' complete Schedule D, Part X... |11f] X
12a Did the organization obtain se})arate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts Xtand XII..................... S 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,’ and
if the organization answered 'No' o line 12a, then completing Schedule D, Parts Xi and Xil is optional. ................ 12b) X
13 Is the organization a school described in section 170(b}(1}(A)(iiy? /f '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? /f 'Yes,' complete Schedule F, Parls fand IV. . ... .. ... . . . . i 14b X
15 Did the organization report on Part IX, celumn (A}, line 3, more than $5,000 of grants or other assistance to or for any '
foreign organization? If ‘Yes,' complete Schedufe F, Parts I and IV, .. . e 18 X
16 Did the organization report on Part X, column (Pg, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts it and IV. ... .. . . . . . . . . . . . . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X, i :
column (A), lines & and 11e? If "Yes,' complete Schedule G, Part | (see instructions) ... ... ..ooueereirener i, 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part'VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part 1l .. ... . . . . . . 18 X
19 Did the organization rerort more than $15,000 of gross income from gaming activities on Part VI, line 9a? If Yes,'
complete Schedule G, Part Il . ... . . 19 X

BAA TEEAOI03L 08/08/17 Form 990 (2017)



Form 990 (2017) MyPath _ 94-3098928  Paged
Pant IV {Checklist of Required Schedules (continued)

L

Yes | No
20a Did the organization operate one or more hospital facilities? /f 'Yes, complete Schedule H.......................... 20a X
b If "Yes' to line 20a, did the organization attach a copy of its audited financial statements to this retumn?.............. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If 'Yes,' complete Schedule |, Parts fand Il...................... 21 X

22 Did the organization report more than $5,000 of grants or other assistance to er for domestic individuals on Part 1X,
column (&), line 2? If Yes,' complete Schedule I, Parts and 1. . ... . . e ieiinnn e 22 X

23 Did the organization answer "Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
asn?'r fcgrr}erJofﬂcers, directors, trustees, key employees, and highest compensated employees? If ‘Yes,’ complete . = X
Loy - -

24:a Did the organization have a tax-exempt bond issue with an outstandin princ;y)al amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 2002? If 'Yes,' answer lines 24b through 24d and

complete Schedule K. If No, ‘gotoline 25a.......... ... . i i, I 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemptbonds?. ........... . e e e e e e e e e 24c
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year?......... ...... 24d
25a Section 501(c)3), 501(c)4), and 501(c)X29) organizations. Did the organization engage in an excess benefit
© transaction with a disqualified person during the year? f "Yes,' complete Schedule L, Part ... ... .................... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reparted on any of the erganization's prior Forms 990 or 990-E2? If 'Yes," complete
Schedule L, Part | . e 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes,' complete Schedule L, Part /.. ... .. . . ... . ... ............ e e e e e 26 X

27 Did the organization provide a grant or other assistance to an officer, director, frustee, ke employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part 1L . .. ... .. 27 X

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

a A current or former officer, director, trustee, or key employee? If 'Yes," complete Schedule L, Part IV................ 28a) X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complefe
Schedule L, Part IV, . e ... | 28b| X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an )
cfficer, director, trustee, or direct or indirect owner? if 'Yes,' complete Schedule L, Part IV. ........ ... . i ieiein.n. 28¢c 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? If 'Yes,' complete Schedule M. ... . .. . . e 30 X
31 Did the organization liquidate, terminate, or dissclve and cease operations? If 'Yes,' complete Schedule N, Part | . . 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Sehedule N, Part H . . e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 /f 'Yes,’ complete Schedule R, Part I. ... ... . oo o e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part i, i, or IV,
AN Part Ve 1 e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512M)(13)7 ...ttt 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or enga?e in any transaction with a controlled
entity within the meaning of section S12(b)}{(13)? if "Yes,' complete Schedule R, Part V, line 2........ e 35b
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes, complete Schedule R, Part V, line 2. . .. .. . . . . . . . . . . . . e e 36 X
37 Did the organization conduct mare than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI.................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule C............... ... ... . . i ... T 38 X
BAA Form 980 (2017)

TEEA0104L 08/0817



Form 990 (2017) MyPath _ _ 94-3098928 Page 5
Part’V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthis Part V............. ... i i [_|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. T1a 17
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable .. ......... 1b ’ 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming I
{gambling) Winnings 10 Prize WiNMEIS? . .. ... . ettt et 1¢| 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 17|,y
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?............. 2b| X
Note. If the sum of lines Ta and 2a is greater than 250, you may be required to e-file (see instructions) 15 e
3a Did the organization have unrelated business gross income of $1,000 or more during the year?. ... .................. 3a X
b if "Yes,' has it filed a Form 980-T for this year? i 'No' o line 35, provide an explanation in Schedwle @ . . ... ... . i, 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 financial account)?. ... ... 4a X
b If "Yes,' enter the name of the foreign country: »
See instructions for filing requirements for FiNCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). o i
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?................... 5a| X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?..........., 5b X
c If 'Yes,' to line 5a or Bb, did the organization file Form 88B8-T2. . ... .. .. . e e e 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? .. ...... ... e 6a X
b If "Yes,’ did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? .. ... DaoonEEEnGeESEERCEEEERG RED D0 CEooE00 00 BbE 0o SHAG S QLp SR SR R R e s | &b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a Payment in excess of $75 made partly as a contribution and partly for goods and ] |
services Provided 10 the PaYOrZ. . . . et e e 7a X
b If 'Yes,' did the organization notify the doner 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 . X
LT 7 ¢
d If 'Yes,' indicate the number of Forms 8282 filed during the vear. ......................... | 7d[ L '
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. ........... 7f X
glf the organization received a contribution of qualified intellectual property, did the organization file Form 8899
B8 TEQUITBT Y. L e e e e e 79
h If the or%anization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
B oMM 108 C . e e e 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised furnd maintained by the sponsoring B e |
organization have excess business holdings at any time duringthe year? . ... ..., 8
2 Sponsoring organizations maintaining donor advised funds. .
a Did the sponsoring organization make any taxable distributions under section 49667 . .. ....... ... cuvireiriiinn. %a
b Did the sponsering organization make a distribution to a donor, donor advisor, or related person?. .. .... R, 8b
10 Section 501(cX7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12. ... .................. 10a]
b Gross receipts, included on Form 990, Part ViIl, line 12, for public use of ¢lub facilities .... | 10 b|
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders ............ . 1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem) ... ... ... o me }
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417............. 12a
b i "Yes,' enter the amount of tax-exempt interest received or accrued during the year ... ... I 12 b|
13 Section 501(cX289) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state?. ...................oiiiiiinn... 13a
Note. See the instructions for additional information the organization must report on Schedule Q.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans ...... .................. 13b
¢ Enter the amount of reserves en hand.................. =N 13c ol =
14 a Did the organization receive any payments for indeor tanning services during the taxyear? ........................... 14a X
b lf 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule Q. .............. 14b)
BAA TEEAG1OSL. OB/0B/17 Form 990 (2017)



Form 990 (2017) MyPath 94-3098928 Page 6

[Part Vi" | 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 inthis Part VL. ... ... ... . i iieeeen, Iﬂ

Section A. Governing Body and Management

Yes | No
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 committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . Th 5
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other =l et
officer, director, trustee, or kay employee? . ... .. i i e e e ] 2
3 Did the organization delegate control over mana?ement duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?............. ...... 1 3 X
4 Did the organization make any significant changes to its governing decuments
since the prior Form 990 wasfiled?.............................. § et e e e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?........... 5 X
6 Did the organization have members or stockholders? .. ... i e e e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appeint one or more
members of the governing Dody T . .. ... e e e 7a X
b Are any governance decisions of the crganization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?. . ... i e 7h X
8 tDl'id E‘h?l organization contemporaneously document the meetings held or written actions undertaken during the year by
e following: ||
A The QOVEIMING DOOY . . ..o i et e e e e e e e 8a| X
b Each committee with authority to act on behalf of the governing body?. .. ... ... i 8h| 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 C............................. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the arganization have local chapters, branches, or affiliates? . ......... . i it e e 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chaplers, affiliates, and branches to ensure their
operations are consistent with the organization's eXemPt PUIPOSES . .. .. .. ot i e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filingthe form?. . .................... T1a|l X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule O | | 1
12 a Did the organization have a written conflict of interest policy? If No,"gofoline 13, ... o i 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interasts that could give rise
10 CONTlIC S 7. o 12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,” describie in
Schedule O how this was done. ., .Sg€. .ochedule. O........................oe . AEE000 0 AR P B S S~ 12¢| X
13 Did the organization have a written whistleblower policy?. . .. ... ... . e e 13 X
14 Did the organization have a written document retention and destruction policy?. ... ... ..o oo L 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persens, comparability data, and contemporaneous substantiation of the deliberation and decision? Ly
a The organization's CEQ, Executive Director, or top management official. . See. Schedule Q................. ... 15a| X
b Other officers or key employees of the organization. .. .. ... ... . i e e 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 |- .
taxable entity dUring the Year s ... o e e e e 16a X
b If 'Yes,’ did the organization follow a written pelicy or procedure requirin? the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the ——
organization's exempt status with respect to such arrangements?. ... ... ... .. . . . . 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 1024 if applicable), 920, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

|:| Own website |:| Ancther's website |z| Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if se, 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 TEEADOBL 08/08/17 Form 980 (2017)
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Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII

Part Vil |Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

& List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of

compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

employees; and former such persons,

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

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

©

Position {do not check more

(D)

)

(A) § (B) than one box, unless person 3
Name and Title Average is both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from ameunt of other
per — the organization related organizations compensation
week [ 3| 2 ‘:D;; 5' 8 I w-21099-MsC) (W-ZHOSQ-MISC) from the
S E RN E Pty
related Ig g’ | & .g g fay ® organizations
organiza-|8 =] g 3
ons — %
below g §
e o§ £
_M leslie Chard _ __ _________ _1_
President 0 X X 0. 0. 0.
_@ Rohit Gera ______________ 1
Treasurer 0 X X 0. 0. 0.
_$) Michelle Jun _____________ _1_
Secretary 0 X X 0. 0. 0.
@ Gerald Richards __________| _1_
Board Member - 0 X 0. 0. 0.
_©) Jeanette Tevis __________ | 1
Board Member X 0. 0. 0.
_® Margaret Libby _____ _____ | _40_ :
Executive Dir. 0 X 128,213, 0. 11,031.
_® Claudia Stillwell ________ | _40_
CFQ 0 X 98, 586. 0. 11,078.
@ ] _— '
@ ] o
a@ ] N
.o __] .
9 ] N
e ] N
. R
BAA TEEAQIO7L 08/08/17 Form 990 (2017)
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Page 8

[Part VIl [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confined)

(B) ©)
(A) Agerage t(,do notlm;fﬁg?e_mgu?ne 1)) (E) M
. OUrs 0X, Uniess person is an H
Name and title per officer and a director/trustee) mmggggarﬁmefmm mmsgﬁsoart?otﬁefrom amgﬁmn:ft%%ﬂer
waek — = —m| the organization related organizations compensation
(istany |9 5| = g & XS a'| w-21099-MISC) (W-2/1099.MISC) from
hours |o B F 2 Eg' 3 organization
for sEZ
-| @ g %1 v and related
related g- 2 5 g b=y organizations
organiza = S §
- uans —
below g ‘§ g
dotied | 5]
line) %
() I S
e ] I
o ] I
qa ] S
L ey ——— S
B0 e o e = s = mle
G e w wm = I
@ I
e _ _____] I
e o _____] —
©° e ___] ——
1bSubtotal ................................... T = 226,799. 0. 22,108.
¢ Total from continuation sheets to Part VIl, SectionA........................ = 0. 0. 0.
dTotal (add lines1band1c)................... T S - 226,799, 0. 22,109.
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 Lol Bk b
on line 1a? i "Yes,' complete Schedule J for such individual . . ... ... . 3 X
4 For any individual listed on line 1a, is the sum of reﬁortable compensation and other compensation from
the organization and related organizations greater than $150,0007 If 'Yes,' complete Schedule J for = _—
Such INAIVITUEL . . . . o e e e 4 X
‘5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual 2 Lo o
__ for services rendered to the organization? If 'Yes, ' complete Schedule Jforsuchperson. ..., 5 X
Section B. Independent Contractors
T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
‘ (A) _,.B) _ <)y
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization ™ @

BAA TEEAQ108L 08/0817

Form 990 (2017)
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[Part VIll] Statement of Revenue

Check if Scheduie O contains a response or note to any line in this Part VIl

(A)
Total revenue

(B)
Related or
exempt
function
revenue

Unrelated
business
revenue

@)
Revenue
excluded from tax
und5er sections

Contributions,.Gifts, Grants |

1a Federated carﬁpaigns 1a

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

¢ Fundraising events. ¢

d Related organizations. 1d

e Government grants (contributions). ... 1e

387,417.}

f Al other contributions, gifts, grants, and
similar amounts not included above. . . 1f

2,155,407,

g Noncash contributions included in lines 1a-1f;, §

1,059.

h Total. Add lines 1a-1f

2,542,824,

Program Service Revenue and. Other Siinilar Amounts

Business Code

B B 03

900099

45,504.

 Eaathes i S

ke ST Bl ;,-3-3

4]

o

f All other program service revenue . .,

g Total. Add lines 2a-2f

45,504,

Other Revenue

3
other similar amounts)

5 Rovalties............................

Investment income (including dividends, interest and

4 Income from investment of tax-exempt bond proceeds .

y

i

9,793.

9,793.

6a Gross rents.

b Less: rental expenses

¢ Rental income or (loss). ..

d Net rental income or (loss)

7 a Gross amount from sales of ( Securities

(iiy Other

assets other than inventory

b Less: cost or other basis
and sales expenses

¢ Gain or (loss)........

d Net gain or (Joss)

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

SeePart IV, line18.................
b Less: direct expenses...............

¢ Net income or (loss} from fundraising events

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

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

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

b Less: cost of goods sold

¢ Net income or (loss) from gaming activities...........

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

Miscellaneous Revenue

Business Code

et

St v

2,598,121,

45,504,

9,793.

BAA

TEEAD109L 08/08/17

Form 990 (2017)
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arf IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All olher organizations must complete colurmn (A).
Check if Schedule O contains a response or note to any line in this Part X ..............o oo i, (X
C) (D)
Do not Include amounts reported on lines Total éﬁ?,enses Pro ; ( i
gram service Management and Fundraising
6b, 7b, 8b, 8b, and 10 of Part VIl expenses general expenses expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
SeePartIV,line21........................

2 Granis and other assistance to domestic '
individuals. See Part IV, line22............ 26,168, 26,168.

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

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

5 Compensation of current officers, directors,
trustees, and key employees.............. 263,505. 129,679. 116, 679. 17,147,

6 Compensation not included above, to
disqualified persons (as defined under
section 495 g (1%) and persons described :
in section 4958(c)(3E). . ...... ... 0 0 0. 0.

7 Other salaries and wages .. .............. 744,998, 674,934: 50, 750, 19,314,

8 Pension plan accruals and contributions
(include section 401(k) and 403(b)

employer contributions). ................... 8,400. _ 7,651. 749.
9 Other employee benefits................... 62,920, ' 56,927. 3,544, 2,449,
10 Payrolltaxes. ........................... 82, 580. _66,267. 13,453, 2,860.

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

bLegal.................. il 3,690.! 1,410. 2,280,

cAccounting.................. 10,420. 10,420.

dlobbying........................ ... ...

e Professional fundraising services. See Part IV, line 17. ... 13, 800. 13,800,

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

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

(A)am(uunt Iist?ineﬂgexpenses on Schehuleoﬁgh, { 436,381, 405,991. 26,947. 3,443,

12 Advertising and promotion............. 3,427. 2,845. 552. 30.
13 Office expenses............ e 36,424. 31,162. 4,431. 831.
14 |Information technology..................... 28, 005. 23,763, 3,653. 589,
15 Rovalties................ ... .. iiiiin.
16 OCCUPanCY. ...ttt 52,526. 43,662. 7,289. 1,575.
17 Travel......... .o 45,195. 43,883. 1,098, 214,

18 Payments of travel or entertainment
exge:nseq for any federal, state, or local
publicofficials. ...........................

19 Conferences, conventions, and meetings, e 27,260. 16,779. 10, 379. 102.
20 Interest........ .. ... Ll
Payments to affiliates.....................
Depreciation, depletion, and amortization . . 35, 356. 34,634. 550. 172.
Insurance. ... 4,261. 3,532, 603. 126.
Other expenses. Itemize expenses not i
covered above {List miscellaneous expenses

in fline 24e. If line 24e amount exceeds 10%
of line 25, column éA? amount, list line 24e
U

RERR

expenses on Schedule O .................
a Other expenses __ _______ 16,440. 12,140. 3,473, 827.
h .
¢ ITTTTTTTTITTITTTn
d_
e All other expenses. ........................ .
25 Total functional expenses. Add lines 1 through 24e . . . 1,901,756, 1,581,427. - 256,850. 63,479.

26 Joint costs. Complete this line only if
the organization reported in celumn (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » [ | if following

_ SOP 98-2 (ASC958-720). ................
BAA TEEAO110L 08/0817 ~ Form 990 (2017)
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[Part X |Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X.......................c....ooiees oo L]

A
Beginning of year

B
End (m) year

g kN =

7
8
9

Assets

n
12
13
4
15
16

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

Cash — non-interest-bearing. .. ......... ... . .
Savings and temporary cashinvestments ............... ... ... il

Pledges and grants receivable, net .. ......... ..o

Accounts receivable, net. . ... ... ...

Loans and other receivables from current and former officers, directors,
trustees, ke emplozees,,and highest compensated employees. Complete
Partllof Schedule L.... .. ..

Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)3)(B), and contributing
employers and sponsoring organizations of section 501 c)(lg voluntary employees’
beneficiary crganizations (see instructions). Complete Part Il of Schedule L. .. ..

Notes and lcans receivable, net ............... ... .. i i,
Inventories for sale O USe. .. ... . i

Complete Part VI of Schedule D................... 10a 112,579,

258,

80,189.

567,862,

699,803,

730,103.

1,157,000.

BN =

143,679.

37, 391\,

21,200,

&9@\10’

47,905.

b Less: accumulated depreciation.................... 10b 75,984.

71,993.

10¢|

36,595.

Investments — publicly traded securities............. ... ... . .. i,
Investments — other securities. See Part IV, line 11 ............... .. 0ii0.. .
Investments — program-related. See Part IV, line 11...... .... ... ........
Intangible assets. ................. ... ... R
Other assets. See Part IV, lIne 17, . ....cooerii e e
Total assets. Add lines 1 through 15 (must equal line 34). ......................

11

12

13

14

1,428,807,

17
18
19
20
21
22

Liabilities

23
24
25

26

=

Accounts payable and accrued expenses............. .. i ieieeeeen
Grants payable .. ... e
Deferred revenUe. . ... o e e
Tax-exempt bond liabilities. ......... ... ... ..o,
Escrow or custodial account liability. Complete Part IV of Schedule Dh........

Loans and other payables to current and former officers, directers, frustees,
key employees, highest compensated employees, and disqualified persons.
Complete Part ll of Schedule L........ ... .0 .. ... ... .. . . et

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

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

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

90,410.

6 | 2,165,171,

130,409,

Ng—l—l—l—l—l
-t | co| ] |

90,410.

KB |R|BR

130,409.

27
28
29

Net Assets or Fund Balances

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

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. .. ............... e
Paid-in or capital surplus, or land, building, or equipment fund. . .......... ...
Retained earnings, endowment, accumulated income, or other funds...... ...
Total net assets or fund balanees. . .............. ... .. .

/300,902.,

449,711.

1,037,495,

1,585,051.

3|89

1,338,397.

2,034,762,

1,428,807.

BlB(Bu)s

2,165,171,

BAA

TEEADTTIL 08/0817

Form 990 (2017)
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_{ Reconciliation of Net Assets

Check if Schedule O contains a response or note to any.line inthis Part X1 .. ..................................

Form 990 (2017) MyPath 94-3098928

Total revenue (must equal Part VIII, column (A), INe 12). .. ... oot e e 1

2,598,121.

Total expenses (must equal Part IX, column (A), e 28). . ...t e, 2

1,901,756,

Revenue less expenses. Subtract line 2 from ne .. ..o 3

696, 365.

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

1,338,397,

Net unrealized gains (losses) on INVeStMENES. . .. ... oot it e e 5

Donated services and use of facilities. .. . ... T Ry N F RN o 5 6

INMVESHMENE EXPENSES . .\ .ottt et e e e e e e 7

Prior period adjustments. .. ... ..o e 8

W oo~ bW N =

Other changes in net assets or fund batances (explain in Schedule O .. ......... ... ....ciiiiiiiinii.. .. ]

0.

Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,
COIUMIN B . . 10

-
Q

2,034,762,

[Part XII |Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthisPart Xl .. ...,

1 Accounting method used to prepare the Form 990: DCash Accrual ) I:IOther

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

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

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

Separate basis DConsoIidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? ...........................

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 hasis |:| Beth consolidated and separate basis
C If "Yes' to line 2a or 2, does the organization have a commitiee that assumes responsibility for oversight of the audit,

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

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O. See Schedule Q
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-133 . .

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

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

] &

2b| X

3a X

3b

BAA

TEEADT12L 08/08117

Form 990 (2017)



SCHEDULE A Public Charity Status and Public Support B T, (Mo
(Form 990 or 990-EZ) Complete if the organization is a section 501(cX3) organization or a section 201 7
4947(a)(1) nonexempt charitable trust. e
» Attach to Form 980 or Form 990-EZ. _ Open to Ifublic
D e ek > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Narne of the organization Employer identification number
MyPath 94-3098928

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

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

1

Bow N

3]

10

1
12

a

b

c

d[]

A church, convention of churches, or association of churches described in section 170(bX1XAX0).

A school described in section 170{b)1XAXi). (Attach Schedule E (Form 990 or 980-E2).)

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

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

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

section 170(b)1)A)iv). (Complete Part 11.)

. A federal, state, or local government or governmental unit described in section 170(b)1)AXv).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

in section 170(b)}1)}AXvi). (Complete Part I1.)

D A community trust described in section 170(b)1XAXvi). (Complete Part I1.)

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

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

from acitivities related to its exempt functions—subject to certain exceptions, and g?) no moere than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)2). (Complete Part 111.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or mare publicly supported crganizations described in section 509¢a)(1) or section 50 a)2). See section 509(a)(3). Chieck the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

|:| Typell. A suppo'rting 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. :

Type lll functionally integrated. A supeortin 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.

Typelll non-f_unctiona!:I‘y integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an atfentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

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

f Enter the number of supported organizations. ........... ... .o e, S B N R T N N I———I

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

(i) Name of supported organization (i) EIN {iiii) Type of organization {iv) Is the (v) Amount of monetary (vi) Amount of other
(described on lines 1-10 | erganization listed |  support (see instructions) support (see instructions)
above {see instructions)) in your governing
: document?

Yes No

(A

B

©)

(D)

(2]

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Schedule A (Form 990 or 990-E2Z) 2017

TEEA4OIL 081017



Schedule A (Form 990 or 990-EZ) 2017 MyPath 94-3098928 Page 2

[Part Il {Support Schedule for Organizations Described in Sections 170(b)}1)AXiv) and 170(bXT1XAX Vi)
(Complete only if you checked the box on line 5, 7, or § of Part | or if the organization failed to qualify under Part IIl. If the
organization fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

gggia::ianrgy?na)r (or fiscal year (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 () Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any ‘unusual grants.’} . . .. .. : 841,863.1 797,958.[1,494,735.|1,744,443.|2,542,824.| 7,421,823.

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. 841,863. 797,958, 1,494,735.11,744,443.12,542,824.| 7,421,823,

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

shown on line 11, column (.. 3,347, 798.
6 Public supportt. Subtract line 5
fromlined................... _ 4,074,025,
Section B. Total Support o
E:L?:gﬁl’gyf:)’,(_m fiscal year (a) 2013 (b)2014 (¢) 2015 (d) 2016 (e) 2017 () Total
7 Amounts from line 4...... 841, 863. 797,958.11,494,735.|1,744,443.12,542,824.| 7,421,823.

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

similar sources. .............. 230. 900. 1,583.!  4,046. 9,793. 16,552.

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

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

capital assets (Explaip i . .
PartVl.)geel.Eé%:E. VI 2,167. 2,822. - 4,989.
11 Total support. Add lines 7
through 10...... PR 7,443, 364.
12 Gross receipts from related activities, etc. (see instructions). .. ... ... . i e | 12 252,595,
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 thisbox and stop here.. . ... ... .. . . ... . . . . i A PP > |:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 {line 6, column {f} divided by line 11, column (N}, ............c.ccoovvnnn.. 14 54.73%
15 Public support percentage from 2016 Schedule A, Part 11, line 14... .. e 15 68.85%
16a 33-1/3% support test—2017. |f the organization did not check the box en 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......... e e e e >

b 33-1/3% support test—2016. If the organization did not check a bex on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ........ ... ... . . it i ntinnens > D

17a 10%-facts-and-circumstances test—2017. 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—2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circurnstances’ 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............. > H

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 930 or 990-EZ) 2017

TEEAD40ZL  0B/10117



Schedule A (Form 990 or 990-E7) 2017 MyPath 94-3098928 Page 3

I'P_a'rﬁt - ']Support Schedule for Organizations Described in Section 50%a)2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part |1, If the organization

_ fai_l_s to quaﬁfy under the tests listed below, please complete Part 1.}
Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total

1 Gifts, grants, contributions,
and membership fees ’
received. (Do not include
any 'unusual grants.”.........

2 Gross receipts from admissions,
merchandise sold or services

erformed, or facilities

rnished 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.. . .

Total. Add lines 1 through 5. ..
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..................

¢ Addlines7aand7b..........

8 Public support. (Subtract line
7¢ from Iirqg By o

Section B. Total Support ,
Calendar year {or fistal year beginning in) » {a) 2013 (b) 2014 {c) 2015 (d) 2016 (e) 2017 (P Total
9 Amounts from line6.......... -

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sourees. .. ..............
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975..
¢ Add lines 10a and 10b........
11 Net income from unrelated business
.activities not included in line 10h,
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
PartVI)..............coei il
13 Total support. (Add lines 9,
10c, 11,and 12).............
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this'box and stop here. ... ... . .. > D

Section C. Computation of Public Support Percentage

alm

15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column (D} ............c.ooti ittt 15 %
16 Public support percentage from 2016 Schedule A, Part L, line 18. ..o ot e 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (A)..........coooe.o. .. 17 %
18 Investment income percentage from 2016 Schedule A, Part Il fine 17.. ... ... it i, 18 : %
19a 33-1/3% support tests—2017. 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 tesis—2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and

ling 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.... ™

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . ........... > H

BAA TEEAGACSL 08/10/17 Schedule A (Form 990 or 990-EZ) 2017
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Page 4

Supporting Organizations

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

Section A. All Supporting Organizations

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

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

3a Did the organization have a supported organization described in section 501(c){@), (5), or (6)? If 'Yes,' answer (b)
and (¢} below.

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

c 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.

4a Was an% supported organization not organized in the United States (‘foreign supported organization'y? ff 'Yes' and
if you checked 12a or 12b in Part |, answer (b} and (c) below.

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

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

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

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

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

6 Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than () its supperted 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 in Part VI.

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

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

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

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

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

10a Was the organization subject to the excess business holdin?s rules of section 4_943 because of section 4943() (re_‘:gardin%
certain '%gi II’supportln organizations, and all Type [ll non-functionally integrated supporting organizations)? If 'Yes,’
answer elow.

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

Yes

No

_5b

B LT

E#
k3

10a

-

Tob

BAA TEEAQ404L 08/10/17
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Schedule A (Form 990 or 990-EZ) 2017 MyPath 94-3098928 Page 5
Part V.| Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following per'_sons?

a A person who directly or indirectly controls, either alone or fogether with persons described in (b) and (c) below, the ek S
governing body of a supported organization? MNa

b A family member of a person described in {a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes'lo a, b, or ¢, provide detail in Part VI. 1c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of ane 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, e R I
applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? 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 Rl
supporting organization, : ‘

Section C. Type Il Supporting Organizations

Yes | No

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

Section D. All Type lll Supporting Organizations

Yes'| No

1 Did the organization provide to each of its supperted 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 (iii) copies of the ——
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

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

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If 'Yes,' describe in Part VI the role the organization's supporited organizations played — |
in this regard. ) 3

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Infegral Part Test during the year ({see instructions).
a |:| The organization satisfied the Activities Test. Complete line 2 below.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.

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

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,' ther in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
resporisive fo those supported organizations, and how the organization determined thaf these activities constituted ’
substantially all of its activities. 2a

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

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

a Did the organization have the power to regularly appeint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part V1. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its —_—
supporled organizations? If 'Yes,' describe in Part VI the role played by the organization in this regard. 3b

BAA TEEAQ405L  08/10/17 Schedule A (Form 980 or 990-EZ) 2017
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94-3098928 Page &

[Part¥_[Type Ill Non-Functionally Integrated 509(a)X3) Supporting Organizations

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

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

LW N =

G| WwWiN|=

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)

7

Other expenses (see instructions)

b |

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(opticnal}

1

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

a Average monthly value of securities

1a

b Average monthly cash balances

1b

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

1c

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

1d

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

N

Acquisition indebtedness applicable to non-exempt-use assets

]

]

Subiract line 2 from line 1d.

w

E-Y

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

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

" Multiply line 5 by .035.

~|h|n

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

WIN I |

Section C — Distributable Amount

Current Year

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

Enter 85% of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

il N =

|| WwN

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

6

~

D Check here if the current year is the organization's first as a_non-functionally integrated Type lil supporting organization

(see instructions).

BAA

TEEAO406L 0B/10/17
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[PartV_ | Type ll Non-Functionally Integrated 509(a}(3) Supporting Organizations (continued)
Section D — Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizétions
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive (provide details .
in Part VI). See instructions.

9 Distributable amount for 2017 from Section C, line 6
10 Line 8 amount divided by line 9 amount

@ISO W

. R . . . o L0 I . (i)
Section E — Distribution Allocations (see instructions) _ Excess Underdistributions Dlstn(;:utable
Distributions Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section C, line 6

2 Underdistributions, if any, for years prior to 2017 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2017
ai
bFrom2013...............
CFrom2014...............
dFrom2015........ . ......
eFrom2016...............
f Total of lines 3a through e
g Applied to underdistributions of prior years
h Applied to 2017 distributable amount
i Carryover from 2012 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2017 from Section D,
line 7:

. a Applied to underdistributions of prior years
b Applied to 2017 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2017, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2017, Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part V1. See
instructions.

7 Excess distributions carryover to 2018. Add lines 3j and 4c.

8 Breakdown of line 7:

a Excess from 2013 ......
b Excess from 2014 ... ...
C Excess from 2015......
d Excess from 2016......
e Excess from 2017.... ...
BAA Schedule A (Form 990 or 990-EZ) 2017
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Part VI {Supplemental Information. Provide the e)galanations required by Part |I, line 10; Part Il, line 17a or 17b;Part 111, line 12; Part IV,

Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, Sc, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines T, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line Te; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)

Part ll, Line 10 - Other Income

Nature and Source 2017 2016 2015 2014 2013
Miscellaneous s 2,822. & 2,167.
Total & 0. 8 0. 3 2,822, § 2,167. 8 0.

BAA
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Schedule B PUBLIC DISCLOSURE COPY -OME No. 1545-0047

R opr, TOEZ Schedule of Contributors 2017
» Attach to Form 990, Form 930-EZ, or Form 230-PF.

E.?é‘%i-ﬁ’n“&gtve"ﬁﬂéesl"’w?éé' N > Go to www.irs.gov/Form990 for the latest information. _

Name of the organization ) ) Employar identification number

MyPath 94-3098928

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501{c){ 3 ) (enter number) organizaticn

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

Form 990-PF I:l 501(c)(3) exempt private foundation
|:| 4547(2)(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

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

Special Rules

@ 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 502(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-E22, Part Il, line 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i}
Form 990, Part VIII, fine 1h; or (i) Form 990-EZ, line 1, Complete Parts | and Il.

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

|:| For an organization described in section 501(c){7), (8), or (10} filing Form 930 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributicns totaled more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Don't complete any of the parts unless the General Rule applies to this organization beca%se
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year.... .. >

Caution. An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or
990-PF?_. but it must answer 'No' on Part IV, line 2, of its Form 990; or check the box on line H of its Form 980-EZ or on its Form 990-PF,
Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 930-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

TEEAQ701L  08/09/17



Page 1 of
Employer identification number

Schedule B (Form 990, 990-EZ, or 990-PF) (2017) 1 of Partl

Name of organization

MyPath 94-3098528
Partd | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a C
Number Name, addre(sbs?, and ZIP + 4 Tsat)al Type of égl)ltribuﬁon
contributions
[ Person
“““““““““““““““ Payroll [ |
____________________________________________ 60, 000.| Noncash D
(Complete Part |l for
______________________________________ noncash contributions.}
(a ‘ (b) ) d)
Number Name, address, and ZIP + 4 Tgtal Type of c(ontribution
contributions
2 Person  [X]
- Payroll [ ]
___________________________________________ 585,000.| Noncash D
{Complete Part |l for
______________________________________ noncash contributions.)
@ ()] © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
s Person  [X]
“““““ Payroll [ ]
___________________________________________ 208,000.| Noncash [ |
(Complete Part Il for
______________________________________ noncash contributions.)
@ ) (c) o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
P Person
Payroll [ |
___________________________________________ 387,417.| Noncash' [ |
(Complete Part Il for
______________________________________ noncash contributions.)
(a ()] (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
R Person  [X|
7 Payroll [ ]
______________________________________ ___1,175,000.| Noncash |:|
(Complete Part Il for
I EE—————————————. noncash centributions.)
{a L)) © )
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
6l Person  [X]
- Payroll D
___________________________________________ 250,000.| Noncash [ ]
(Complete Part Il for
______________________________________ noncash contributions.)
BAA TEEAO7C2L osmg.rﬁ Schedule B (Form 990, 980-E2Z, or 990-PF} (2017)



Schedule B (Form 990, 990-EZ, or 990-PF) (2017) Page 1 to 1 ofPartll
Name of organization Employer identification number
MyPath 04-3098928
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 EMV (or estimate) Date received
Part | (See instructions.)

__________________________________________ S
No.
(?Zorr? Description of non(gsh property given FMV (or(g)stimate) Date r(edgeived
Part| (See instructions.)

| e e === = = = = = == =_= e e m mm el e e s
No. '
(?l%n? Description of norfg;sh property given FMV (or( ‘e:)stimate) Date Sgt):eived
Part | (See instructions.)

__________________________________________ LA I
(a) No. . ) _ © (d)
from Description of noncash property given FMV {or estimate) Date received
Part| (See instructions.)

—————————————————————————————————————————— $——————————————-———_—_
(2) No. b) {c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part {See instructions.)

—————————————————————————————————————————— $_—————————————_——————
(a) No. (b} {c) ()
from Description of noncash property given FMV (or estimate% Date received
Part | {See instructions.

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

TEEAD703L 08/09/17



Schedule B (Form 990, 990-EZ, or 990-PF) (2017) Page 1 to 1 of Partiil
Name of organization
M Path

Employer identification number
94-3098528
[Part i1 | Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)7), (8),
or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a} through {e) 2nd

the following line entry. For organizations completing Part [ll, enter the total of exciusively religious, charltable etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.). ............

Use duplicate copies of Part Il if additional space is needed. T 7TTT===7 Jua
@ - by © .
Ng frtrolm Purpose of gift Use of gift Description of how gift is held
al
L S A
G
Transf(er) of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@ (b) (©) {d)
Ng. frtrolm Purpose of gift Use of gift Description of how gift is held
a
{e)
Transfer of gift
Transferee's name, address, and ZIP + 4 ' Relationship of transferor to transferee
a ® (©) f(d)
N% f:tolm Purpose of gift Use of gift Description of how gift is held
al
(€
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (b) (c) (d)
Ng fnrolm 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

BAA
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SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete If the organization answered 'Yes' on Form 990
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 123, or 'léb.

OMB No. 1545-0047

2017

» Attach to Form 990, R
Pepartment of the reasury > Gio to www.Irs.gov/Form990 for Instructions and the latest information. o gpeﬂ;th;uﬁ!fc
“Name of the organization Employer identification number
MyPath 94-3098928

[Part] |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes' on Form 990, Part IV, line 6.

{a) Donor advised funds

{b) Funds and other accounts

Total number at end of year.................

Aggregate value of contributions to (during year) ... . ...

Aggregate value of grants from (during year) . .........

Aggregate value at end of year..............

0N b=

[+2]

Did the organization inform all donors and donor advisors in writing that the assets held in dono
are the organization's property, subject to the organization's exclusive legal control?

r advised funds
e [[]ves [[]No

Did the organization inform all grantees, donors, and denor advisers fn 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 DeMEfity. . . .. s DYes D No

Partil. | 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.qg., recreation or education) HPreservation of a historically important land area

Protection of natural hahitat
Preservation of open space

Preservation of a certified historic structure

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation sasement on the

last day of the tax year.

a Total number of conservationeasements................... ...,
b Total acreage restricted by conservation easements ............................
¢ Number of conservation easements on a certified historic structure included in (a)

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic

structure listed in the National Register.......................... ... ...,

Held at the End of the Tax Year

..... eeee...] 2a

............. 2b

............. 2¢

............. 2d

3 Number of conservation easerents modified, transferred, released, extinguished, or terminated by the organization during the

tax year »
4 Number of states where property subject to conservation easement is located »

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements itholds?................ ... ... ... ... D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violatiens, and enforcing conservation easements during the year

>

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

>3

2 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170N} (B)()} |
and section 170 B i ..o Yes No

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

conservation easements,

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

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

b If the orlganization elecied, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,

historica t :
following amounts relating o these items:

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the

‘(i) Revenue incfuded on Form 990, Part VIIL, line 1 .. .. .. .. e et e >4
(i) Assets included in FOrm 990, Pam X......ui it L]

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 VL N 1. .. .o o e e L]
b Assets included in Form 990, Par X. ... ... e >3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 9980.

TEEA3301L 10/11/17

Schedule D (Form 990) 2017



Schedule D (Form 990) 2017 MyPath . B 94-3098928 Page 2
[Part T 1 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the orianization'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 Other

c Preservation for future generations

4 |Eror\{it):lg”a description of the organization's collections and explain how they further the organization's exempt purpose in
a .

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?. ................... I:l Yes D No

[Part v lEscrow 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.

1als the organization an agent, trustee, custodian or other intermediary for contiibutions or other assets not included
ON Form 990, Part X . ..o o |:| es D No
b If 'Yes,’' explain the arrangement in Part XIll and complete the following table:
Amount

cBeginning balance. . ... s 1c
d Additions during the Year . ... e e 1d
e Distributions during the year. ... e
fEndingbalance............... i e e s 1f

2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? .. .. |:] Yes No
b If 'Yes,' explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part XIIl.....................

{PartV_ | Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
(a) Current year (h) Prior year (c) Two years back {d) Three years back (&) Four years back

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

¢ Net investment earnings, gains,
and l0sses.......civinnn

d Grants or scholarships.........

e Other expenditures for facilities
andprograms. ................

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

3 a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No
() unrelated organiZations . . ... ... o e e 3a(i)
(i) related organizations. .. .. ... ... ... e e Salii)
b If "Yes' on line 3a(i), are the related organizations listed as required on Schedule R?. ... it 3b |

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

[Part V1 | Land, Buildings, and Equipment.
Complete if the organization answered "Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (bg Cost or other {c) Accumulated {(d) Book value
{investment) asis (other) depreciation
Taland ..............o i —

bBuildings. ...

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

dEquipment. .......... ... ... .ol 112,579. 75,984, 36,595,

eOther........... ... . . i i )
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢.) ............... N o 36,595.
BAA Schedule D (l?orm 980) 2017

TEEA3302L 081017



94-3098928 Page 3

Schedule D (Form 990) 2017 MyPath
ant V1] 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.

(a) Description of security or category (including name of security)

(b) Book value

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

(1) Financial derivatives.................... ... .. ..... i
(@) Closely-held equity interests . ...................... .
(3) Other

Pj"rl Vill | Investments — Program Related

A
Complete if the organization answered 'Yes' on Form 990, Part IV, I{'le 11¢c. See Form 990, Part X, ling 13.

(a) Description of investment

(b) Book value

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

Total, (Column (b) must equal Farm 990, Part X, column (B) line 13.). .

PartIX - | Other Assets.

N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d.-See Form 990, Part X, line 15..

(a) Description

(b) Book value

@

(o

Total. (Cofumn (b) must equal Form 990, Part X, column (B) ine 15, ) . .. ... . e e >

Part X _ | Other Liabilities.

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

(@) Description of liability

{b) Book value

{1} Federal income taxes

@

3

@

®

®

@

@&

&)

(10

an

Total. (Column (b) must equal Form 990, Part X, column (B) line 23.). . . . .. >

2, Liability for uncertain tax positions. In Part XIIi, provide the text of the footnote to the organization's financial statements that reperts the organization's liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIIL .. ..., See Part XII1I [X

BAA

TEEA3303L 08/10N17

Schedule D (Form 990) 2017



94-3098928 Page 4

Schedule D (Form 990) 2017 MyPath

Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

_TReconciliation of Revenue per Audited Financial Statements With Revenue per Return.

1 Total revenue, gains, and other support per audited financial statements. .. ... oo, 1 2,598,656,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

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

b Donated services and use of facilities. .............................. U 2b 535

cRecoveries of pricryeargrants. ................  Liiiii 2c

d Other (Describe in Part XIILY . ... i 2d -

eAdd lines 2athrough 2d ... ....... ... ..o T 2e 535.
3 Subtractline Ze from line T ... . . e e e 3 2,598,121.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Describe inPart XIL). ... e e 4h g |l

CAdd lines da and Ab . . ... .. . 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part ], line 12} .. ..o . 5 2,598,121,

[Part XI1 | 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....................oo 1 1,902,291,
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25: i

a Donated services and use of facilities.............  ........ .. . ..., 2a 535

bPrior year adjustments. ......... .. o e e 2h

c Other losses........ "D TN TOUDRRRRR. S PR 2¢

d Other Describe inPart XIL) ..o e .| 2d

e Add [INeS 28 hrouGh 20 . .. ...... ettt et et e e e e 2e 535.
3 Subtract line 2e from lINe L ... oo i e e 3 1,901, 756,
4 Amounts inciuded on Form 990, Part iX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b.. . ........ da

b Other (Describe in Part XII1)....... e e e 4b

cAddlinesdaand db. ... ... ... .. i 4c¢
5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part !, line 18) ........................... 5 1,901,756,

[Part Xill| Supplemental Information.

Provide the descriptions required for Part |l, lines 3, 5, and 9; Part lll, 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 Xll, lines 2d and 4b. Also complete this part to prowde any additional information.

Part X - FIN 48 Footnote

The Organization has evaluated its current tax positions as of June 30, 2018 and is

not aware of any significant uncertain tax positions for which a reserve would be

necessary

BAA

TEEA3304L 081017
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB MNo. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 7
Form or 990-EZ or to provide any additional information. ‘

» Attach to Fonm 990 or 990-EZ.

www.i Open to Public
E_Ietgrahr;T;gt vg; !?;eszrﬁ?ggry > Go to .irs.gov/Form880 for the latest information. ![lspef-ﬂ.on
Name of the organization Employer identification number
MyPath 94-3098928

Form 990, Part VI, Statement of Revenue, Line 2a

Program services fees include amounts earned in support of the Youth Employment
Success (YES) initiative and other activities.

Form 990, Part lll, Line 4a - Program Service Accomplishments

This year, MyPath delivered financial capability education and paved banking, savings
and credit-building opportunities to over 6,500 working youth and young adults from
low-income communities. We’ve expanded our capaclty and partnerships to serve more
young people through eleven credit unions and over 65 workforce programs across
fourteen cities. We developed MyPath Money as an interactive, personalized financial
education and management app to enhance the delivery of ocur Savings and Credit
models. Among youth who engaged with MyPath Savings, 97% enroll in savings accounts
and set savings goals, and youth save 34% of their income on average. Eighty-five
percent of youth who completed MyPath Credit improved their FICO score, achieving
credit scores of 680 points or higher. Our technology, training and evaluation
methods were refined to expand the reach and impact of our models, positioning MyPath
as a leader in the youth financial capability field.

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 Monitoting and Enforcement of Conflicts

The Board of Directors annually sign a conflict of interest policy form to determine
whether any conflicts have arisen. In addition, the Board discusses potential.

conflicts of interest when city contracts are being reviewed and approved.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 08/09/17 - Schedule © (Form 990 or 990-EZ) (2017)



Schedule O (Form 990 or 990-EZ) (2017) ! Page 2

Name of the organization Employer identification number

MyPath ' 94-3098928

Form 990, Part V1, 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 930, Part VI, Line 19 - Other Organization Documents Publicly Available

Upon request.

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

(B) (B) (C) (D)
Program Management Fund-
Financial capability coach 67,000. 67,000,
MyPath Money 182, 055. 182, 055.
Other fees for services 187, 326. 156, 936. 26,947, 3,443.
Total § 436,381, 3 - 405,991. 8 26,947, § 3,443,

Form 990, Part XlI, Line 2 - Change of Oversight or Selection Process

MyPath formed a Finance Committee of the Board on May 24, 2018. This standing
committee serves as the Audit Committee, which approves the retention and
termination of an independent auditor, reviews the audit report with the auditor,
presents the report to the full board, and recommend any changes in organizational
or management practices as a result of the audit to ensure compliance with best

practices.

BAA

Schedule O (Form 990 or 990-E7) (2017)
TEEA4S02L  08/0917



TAXABLE YEAR

2017

California Exempt Organization =
Annual Information Return

FORM

Calendar Year 2017 or fiscal year beginning (mm/dd/yyyy) 7/01/2017 .andending (nmiddlyyyy) &/30/20

Corporation/Organization name

199
18 -

lifomia corporation number

MYPATH 1640744
Additional information. See instructions. FEIN .
94-3058%28
Street address (suite or room) PMB no.
2430 MISSION STREET
City State Zip code
SAN FRANCISCO CaA 94110
Foreign country name Foreign province/state/county Foreign postal code
A FirstRetum. . ............... E Yes No [ J If exempt under RATC Sec}ion 2|3701 d, has the
organization engaged in political activities?
B Amended Return ................................... ® Yes ND See iﬂstrucﬁﬂﬂs ........................... ® DYes @ No
C IRC Section 447¢a)(T) trust. ..................... e |:| Yes No
SO IR LTGRO et K Is the organization exempt under R&TC Section 23701g2. .. @ [ |Yes  [X]Mo
® |:| Dissolved |:| Surrendered (Withdrawn) |:| Merged/Reorganized If 'Yes," enter the gross receipts from e
Enter date (mm/dd/yyyy) ® NONMEMBET SOUTCES. . . v v\ v seeeennn. $
E Check accounting method: L If organizatien is exempt under R&TC Section 23701d
1 D Cash 2 @Accrual 3 [:] Other and Meets thr_a filing _fee exception, check box.
F Federal return filed? 71 @ DBQDT 28 DSBD_PF 3@ Dsch H (gm) No flllﬂg fee is reqU”'Ed .................. EXEREEEE ® @
4[] tter 990 series ' M s the organization a Limited Liability CompanyZ . ... ... o[ ]ves [xno
G s this a group filing? See instructions. . ... ........... * D Yes @ No | N Did the organization file Form 100 or Form 109 to report
taxableincome?. . . ... ..., ™ DYGS @ No
H 15 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? D @ audited ina prioryear?. .. ... ... (] DY&G @ No
P Is federal Form 1023/1024 pending?. ................... [ves [x]Mo
| Did the organization have any changes to its guidelines Date filed with IRS
not reported to the FTB? See instructions. . .. ............ [ |:| Yes IE No CACATIZL 0110218
Part] Complete Part | unless not required to file this form. See General Information B and C.
1 Gross sales or réceipts from other sources. From Side 2, Part I, line &.................... e| 1 55,297.
2 Gross dues and assessments from members and affiliates ... ........ ... ... . ... ... ej 2
Reg:‘ S | 3 Gross contributions, gifts, grants, and similar amounts received ........... 8EK.SCH,. B e| 3 2,542,824,
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 Information B.. @| 4 | 2,598,121.
5 Costofgoodssold.......ocvvriii e e| 5 ‘
6 Cost or other basis, and sales expenses of assets sold. . .. ... e| 6
7 Totalcosts. AddlineSand line 6........ .. ... . it 7 :
8 Total gross income, Subtract line 7fromline 4 . ... .. oooiiiiiiii i e| 8 2,598,121,
Expenses 9 Total expenses and disbursements. From Side 2, Part 1, line 18.... .. ... ... ccoii.n.. el 9 1,901,756.
10__Excess of receipts over expenses and disbursements. Subtract line 9 from line 8........... e/ 10 696,365,
11 Total payments. .................... e ol N
12 Use tax. See General Information K.............. oo e| 12
13 Payments balance. If line 11 is more than line 12, subtract line 12 from line 11............. el 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 Information ... ....... ... ... i, 15
16 Penalties and Interest. See General Information J........c.ovuieriiniiee o 16
17 _Balance due. Add line 12, iine 15, and line 16. Then subtract line 11 from the result. . .. .. ................... @[ 17 0.
. Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
SIQI'I correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here Signature ITitIe WDate @ Telephone
of officer . TREASURER 415-206-0846
) Date Check if @ FTIN
P , -
Paid  |somtre ML 2[19 {lq e ™ [1 |po1218603
. FEIN
B;‘;Pgﬁ; $ | Eirms name . crosede KANEDA\GPAS LLP ®
o e 1970 BROADWAY STE 930 N/A
and acklress OAKLAND, CA 94612 ® Tolopione
(510) 835-2727
May the FTB discuss this return with the preparer shown above? See instructions. . ................... ® @ Yes |:| No

B

059 | 3651174 | Form 199 2017 Side 1 B



MYPATH 94-3098928
Partll Organizations with gross receipts of more than $50,000 and private foundations
regardless of amount of gross receipts — complete Part Il or furnish substitute information.
1 Gross sales or receipts from all business activities. See instructions . ....................... | 1
P - £ S o] 2 9,793,
. B DIVIOEIS . . . oot e e e e| 3
5:‘::'“5 €L - o o/ 4
Other § Gross royalties . . e et et b e e e e e e s e e e e e e e et et e| 5
Sources 6 Gross amount received from sale of assets (See Instructions).......... ... ... ... o| 6
7 Other income. Attach schedule . ..., SEE STATEMENT 1 o | 7 45,504 .
8 Total gross sales or receipts from other sources. Add line 1 through line 7. Enter here and on Side 1, Part |, line 1....... 8 55,297.
9 Contributions, gifts, grants, and similar amounts paid. Attach schedula . ......... ...0EE STATEMENT 2 ¢ | 9 26,168.
10 Disbursements to or for members. ... ... e e |10
11 Compensation of officers, directors, and trustees. Attach schedule........... .............. e | 11 263,505,
12 Othersalaries and WagesS ... ...t i it it e it e e e e |12 744,998.
EXPENSES | 18 INMBrESt. ... . .veeeieeeieeeieees et ie ettt e o |13
DiSBUISE- | T4 TaXES. . . .ottt i o et e e e e e e |14 82,580.
OIS | E ROMIS. .. ettt et e [5 52,526.
16 Depreciation and depletion (See instructions). ...........co i e s e |16 35,356.
17 Other Expenses and Disbursements. Attach schedule. .............. SEE STATEMENT 3 17 696,623.
18 Total expenses and dishursements. Add line 9 through line 17. Enter here and on Side 1, Part 1, line9................ 18 1,901,756,
Schedule L Balance Sheet Beginning of taxable year End of taxable year
Assets @ ® — © @
T Cash .o e 568,120.[ "~ e 779,992,
2 Net accounts receivable. . .................... 3 i 767,45%4.| 2 1,300,679.
3 Netnotes receivable............. o : = i o
A Invemories. ...........euiineiin. U : o
5 Federal and state government obligations.......... e
6 Investments inother bonds................... Ld
7 nvestmentsinstock...... ... ... ... ... : b
8 Morgageloans........................... . T’
9  Other investments. Attach schedule . ....... ... - _ 10
10a Depreciable assefs . ........... ....... .. 118,680. 112,579.
b Less accumulated depreciation. . .............. 46,687. 71,993, 75,984. 36,595,
LT O P i o
12 Other assets. Attach schedule . ......, .. STM 4 ~ 21,200, - 47,905.
13 Totalassets. . ............................ i 1,428,807, 2,165,171.
Liabilities and net worth B
14 Accounts payable .............. f 90,410. bt 130,409,
15 Contributions, gifts, or grants payable ............ ®
16 Bonds and notes payable. .. ................... f ¢
17 Morigages payable . .............ooieninn... : 1®
18 Other liabilities. Attach scheduie . ...............
19 Capital stock or principal fund. .. ............... i bt
20 Paid-in or capital surplus. Attach reconciliation. . . : I
21 Retained earnings or incomefund . . ............. 3 1,338,397.1 d 2,034,762.
22 Total liabilities and networth. .. ........... ... L, _ - 1,428,807. 2,165,171.
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....................... et 696,365.| 7 Income recorded on books this year not included | !
2 Federalincometax. ........oooovveiiii i, @ in this return, Attach schecule. SEE ST, 6le 535.
3 Excess of capital losses over capital gains . hd 8 Deductions in this return not charged
4 Income not recarded on hooks this year. . against book income this year.
Attach schedule. .. ..............ccovnen.t. et ) Attach schedule. . .................... .
5 Expenses recorded on books this year not deducted - : 9 Total. Add line 7 and line 8............. 535,
in this return. Attach schedule. . . .. SEE . 8T 5|® 535.| 10 Net income per return.
6 Total. Add line 1 through line'5................ [ 696,900, Subtract line 8 from line 6. ........ 696,365,

! Side 2 Form 199 2017 059 | 3652174 ]
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TAXABLE YEAR

2017

Corporation Depreciation and Amortization

CALIFORNIA FORM

3885

Attach to Form 100 or Form 100W.

Corporation name

FORM 3885 ONLY

California corporation number

MYPATH 1640744
Part | Election To Expense Certain Property Under IRC Section 179
1 Maximurn deduction under IRC Section 179 for Califormia . .......oveneii i i i e 1 $25,000
2 Total cost of IRC Section 179 property placed inservice . ... ... ... i 2
3 Threshold cost of IRC Section 179 property before reduction in limitation. .......... ... . ... oo, 3 $200,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0+ .. ... i i, 4
5 Dollar limitation for taxable year. Subtract line 4 from line 1. If zero or less, enter <0-. ...................... S
6 (2) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property (elected IRC Section 179 cost). . ...t I 7 .
8 Total elected cost of IRC Section 179 property. Add amounts in column {c), line 6andline 7................ 8
9 Tentative deduction. Enter the smaller of line S or line 8. ... .. .. . i et 9
10 Carryover of disallowed deduction from prior taxable years. . ....................ccoiiiiiiiiiieinen.con. |10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5.............. 11
12 |IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than line 11.............. 12
_13 _Carryover of disallowed deduction to 2018, Add fine 9 and line 10, less line 12 .. ... .. | 13 |
Partll  Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356
4 @) b) {c) (d (e} ) (@) )
Description Date acquired Cost or Depreciation Depreciation| Life or | Depreciation for | Additional first
of property mmiddiyyyy) cther basis allowed or method rate this year year
allowable in depreciation
earlier years
FURNITURE/EQUIP |[VARIOUS 16,825. 7,101, 8/L 3 3,438.
SOFTWARE 1/01/2016 95,754. 33,527, s/L 3 31,918.
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 (M), . ..o 15 35,356.
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 (g) and (h) o
Depreciation (if no election is made), enter the amount from line 15, column {@). ................o v ... 16
17 Total depreciation claimed for federal purposes from federal Form 4562, line 22....... ... ..o e ieininnn.n. 17
18 Depreciation adjustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 17 is less than line 16, enter the difference here and on Form 100 or
Form 100W, Side 2, line 12. (If California depreciation amounts are used to determine net income before
state adjustments on Form 100 or Form 100W, no adjustmentis necessary.).........................ccovn... 18
Part IV Amortization
19 (@ (b (©) - (d) (e) - ( @
Description Date ac?mred Cost or Amortization R&TC Period or Amortization
of property (mm/dd/yyyy) other basis allowed or allowable | section percentage for this year
" in earlier years (see instr)
20 Total. Add the amounts in column (@). . ... ... . e 20
21 Total amoertization claimed for federal purposes from federal Form 4562, line 44. . ...................... ... 21
22 Amortization adjustment. If line 21 is greater than line 20, enter 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
Form 100W, Side 2, line 12

CACA3S01L  0B/24/17 FTB 3885 2017
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Statement 1

Form 199, Part ll, Line 7

Other Income

Program Service ReVEUE..... .. .. ... .iiiiiiiiii i e $ 45,504.
Total § 45,504,

Statement 2

Form 199, Part ll, Line 9

Contributions, Gifts, Grants, and Similar Amounts Paid

Class of Activity: Student Stipends and Incentives

Donee's Name: Youth Prog Participants

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

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

Amount Given: 26,168.

Total § 26,168.

Statement 3

Form 199, Part Il, Line 17

Other Expenses

Accounting Fees. ... ... e e 5 10,420.

Advertising and Promotion...........oooo 0 L 3,427,

Conferences, Conventions, and Meetings.... ... .. ... ... ... 27,260,

Information TeChnology . ... ..ot e e e 28,005,

B o =1 ko= s Lo 4,261.

Legal Fees ... .. e 3,690.

Office Expenses........... ey e et kot S 36,424,

Other Employee Benefit.......... ..ot b 62,920.

03T =54 0T =1 Y - S 16,440.

Other fees .. ... e 436, 381.

Pension Plan Contributions............ ... .. i . .o ad 8,400,

Professional Fundraising Fees. .. ... e 13, 800.

45,195,

e 7
Total § 696,623,

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

Prepald Expenses and Deferred Charges .............ciiiiiiiiiiiiiiiiiiiiiinnann, 47, 905.
Total & 47,905,
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Statement 5

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

In-KinA B VA O i $ 535.
Total $ 535.

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

In-kind Services ... ..o e $ 535.
Total $§ 535.
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Statement 7
Form 199, Part II, Line 11
Compensation of Officers, Directors, and Trustees

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

Rohit Gera, Treasurer
Compensation: 80
Other Compensation: $0

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

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

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

Margaret Libby, Executiwve Director
Compensatlion: $5139,564
Other Compensation: $11,031

Claudia Stillwell, Finance & Admin Director
Compensation: $101,832
Other Compensation: $11,078




II\“IIIAIL TO: ANNUAL -
Registry of Charitable Trusts REGISTRATION RENEWAL FEE REPORT
P.0. Box 303447 TO ATTORNEY GENERAL OF CALIFORNIA
Sacramento, CA 94203-4470 . . .
Telephone: (916) 445-2021 Sections 12586 and 12587, California Government Code
11 Cal. Code Regs. sections 301-307, 311 and 312
WEBSITE ADDRESS: o e e o e o
hitp:/fag.ca.gov/charities/ the assesament of a minimum tax of $800, plus interest, andfor fines ot filing penalties as
defined in Government Code Section 12586.1. IRS extensions will be honored.
Check if:
State Charity Registration Number 076632 D Change of address
MYPATH |:| Amended report
Name of Organization
2430 MISSTION STREET Corporate or Organization No. 1640744
Address (Number and Street) .
SAN FRANCISCO, CA 94110 Federal Employer LD. No. 94-3098928
City or Town State  ZIP Code :
: ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301-307, 311 and 312)
Make Check Payable to Attorney General's Registry of Charitable Trusts
Gross Annual Revenue Fe_e 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 7/01/17 ending 6/30/18 ) list:
Gross annual revenue  $ 2,598,121. Totalassets $ 2,165,171,

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

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

Yes

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 entily in which any such officer,
director or trustee had any financial interest? SEE STATEMENT 1

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

3 During this reporting pericd, 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

OO0 X XK O|F

provider. SEE STATEMENT 2
€& 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.

=

8 Does the organization conduct a vehicle donation Elrogram? 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 | OX|EO|O(CO|E

O X

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

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

| declare under penalty of perjury that| ha\}e examined this report, including accompanying documents, and to the best of my knowledge
and belief, it is true, correct and complete.

ROHIT GERA TREASURER

Signature of authorized officer Printed Name Title Date

CAEA9801L 11/30115 RRF-1 (3-05)
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Statement 1 .
Form RRF-1, Part B, line 1
Financial Transactions

Board Secretary Michelle Jun served as Office Counsel at Centric Legal Services.
Centric Legal Services provided legal services to the organization and was
compensated $3,690 during fiscal year ended June 30, 2018.

03:24PM

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

Christine Comella
5357 Hillen Drive
Qakland, CA 94619
ccl@christinecomella.com

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

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

1 South Van Ness Ave, 5th Floor,

San Francisco, CA 94103

Doris Lee,

415-701-5582

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

San Francisco, CA 94102

Ben Halili,

415-554-3517




