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Open to Public
Inspection

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Do not enter soclal security numbers on this form as it may be made public.
Go to www.irs.gov/Form990 for instructions and the latest information.

Form 990

Department of the Tressury

A For the 2024 calendar year, or tax year beginnin and endin
B Check if applicable: [C Name of organizalion  PATHWAY TO WORK D Employer identification number
Address change Doing business as
El Hattin: Number and street {or P.O. bax if mail is not defivered to street address) | Room/suite [82-0854830
D 0 1445 E GUADALUPE RD 101 E Telephone number
Initial retum City or town State 2IP code
D Fion retanAarginsiad TEMPE AZ 85283 il i I
Foreign country name Foreign province/state/county Foreign postal code
E] Amended return G Gross receipts § 823,176
D Application pending | F Name and address of principal officer: H(a) Is this a group retum lor subordinates? E]‘f“ No
Nancy Claussen 1445 E Guadalupe Rd, Ste 101, Tempe, AZ 85283 H(b) Are all subordinales included? I:l"’ﬂ[:] No
| Tax-exompl status: suucua)D 501(c) | ) (insertno) D asara)tyor || 527 f"No," aitach a list. See instructions
J__Website: AZPATHWAYTOWORK.ORG H{c) Group exemption number
K Form of organization: Carporation D Trust D Association D Other | L Yearof formation: 2017 | M State of legal domicile: ~ AZ
e Summary
1  Briefly describe the organization's mission or most significant activities:
2 PROMOTE EMPLOYMENTOUTCOMES: - | M . W W 0.0 o ...
= CONSISTENT WITH THE KNOWLEDGE, TALENT, AND ABILITIES OF THE INDIVIDUAL ANDTOPREPARE ...
E PARTICIPANTS FOR WORK EXPERIENCES ALIGNED WITH STRENGTHS AND PREFERENCES. ...
2| 2 Checkthis box D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voting members of the governing body (PartVl,linea). . . . . . . . . . . . . 3 4
@ 4  Number of independent voting members of the governing body (Part V|, line1b). . . . . . . 4 4
= | 5 Total number of individuals employed in calendar year 2024 (PartV, line2a). . . . . . . . . 5 21
= | 6 Total number of volunteers (estimateifnecessary). . . . . . . . . . . . .. ... .. 6 15
< | 7a Total unrelated business revenue from Part VI, column L) AL B R i N S~ 7a 0
b Net unrelated business taxable income from Form 990-T, Partl, line11. . . . . . . . . . . 7b 0
Prior Yoar Current Year
o | B Contributions and grants (PartVill,lineth). . . . . . . . . . . . . .. 576,807 632,369
2| 9 Program service revenue (Part Vil line2g). . . . . . . . . . . . . .. 42,219 143,317
§ 10 Investment income (Part VIll, column (A), lines 3,4, and7d) . . . . . . . . 139 0
& | 41 Other revenue (Part VIII, column (A), lines 5, &d, 8c, 9¢c, 10c,and 11e). . . . 29,982 31,215
12  Total revenue—add lines 8 through 11 {must equal Part VIII, column (A), line 12). . 649,147 B06,901
— |13 Grants and similar amounts paid (Part IX, column (A), lines 1=3). . . . . . 0 0
14 Benefits paid to or for members (Part IX, column (A), lined). . . . . . . . 0 0
« |15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . 484,474 587,606
@ |16a Professional fundraising fees (Part X, column (A), line 11e). . . . . . . . 0 0
2 b Total fundraising expenses (Part IX, column (D), line25) 91597
o |17  Other expenses (Part IX, column (A), lines 11a-11d, 11~24e). . . . . . . 206,245 262,153
18 Total expenses. Add lines 13—17 (must equal Part IX, column (A), line 25) . . 690,719 849,759
19 Revenue less expenses. Subtract line 18 fromline12. . . . . . . . . . . 41,572 -42,858
] Beginning of Current Year End of Year
EE 20 ‘Totalassets (Park X HneA8): o 4 5 v 5 s s sd B & a ol g g 152,723 84,172
3; 21 Total liabilities (Part X, line26). . . . . . . . . . . . . v o o . . . 183,921 158,228
25|22 Net assets or fund balances. Subtract line 21 fromline20 . . . . . . . . . -31,198 -74,056

m Signature Block

Under penalties of perjury, | deciare thal | have examined this retum, including accompanying schedules and statements, and 1o the best of my knowledge

and belief, it is trus,

of

(other than officer) is based on all information of which preparer has any knowlodge,

| B8-28 ~ 2005

Sign = =
Here NANCY CLAUSSEN PRESIDENT & CEO

Type or prinl nama and title

Preparer's name Preparer's signature Date PTIN
Paid Krisks creck [ J i
Preparer  |[KRISTRNAMORGAN Utina Morgan, CPA | 82812025 | setempiores |xo0000000x
Use Only  |Fmsname SECHLER MORGAN CPAS PLLC Firms BN XX=X00(1604

Firm's address 2418 W BARROW DRIVE, CHANDLER, AZ 85224 Phoneno. _ (602) 230-2700
May the IRS discuss this retum with the preparer shown above? Seeinstructions . . . . . . . . . . . - - . . . Yes [ |no
For Paperwork Reduction Act Notice, see the separate instructions. m

HTA



Form 990 (2024 PATHWAY TO WORK 820854830 Pege2
ﬁ Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthisPart Ill. . . . . . . . . . . D

2 Did the organization undertake any significant program services during the year which were not listed on
thepriorForm 990 or990-EZ7. . . . .« v v = & v @ s & s o 4 s e s e s e e e e e e D Yes 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
BENTICOS T v i T e o 2w ANt B B S T ST S BT T o D Yes E' No
If "Yes," describe these changes on Schedule O.

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

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

............................................................................................................................... —_——

e e A - e e e e 5 A - 04 e i 54558 0 0 0 A . L R e S S S S S S

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

.....................................................................................................................................
_____________________________________________________________________________________________________________________________________________
.............................................................................................................................................

............................................................................................................................................
.............................................................................................................................................
B e B e e e e e
-------------------------------------------------------------------------------------------------------------------------------------------
.............................................................................................................................................
.............................................................................................................................................

e it - - - - - e - e -

4d Other program services (Describe on Schedule O.)

(Expenses $ 0 including grants of $ 0 ) (Revenue $ 0)
Ao Totii program sefvice expenses 530,753

Form 990 (2024)



Form 500 (2024)  PATHWAY TO WORK 82-0854830 Page 3
Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a privale foundation)? If "Yes,"
complete Schadtle A & ' . 50 % 55060 6 s e e @ SR s w B Geeliel e o8 B g m @ w e e 1| X
2 |s the organization required to complete Schedule B, Schedule of Conlributors? See instruclions . . . . . . . . . 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public offica? If "Yes," complete Schedule C, Parti, . . . . « « « v « « o o o o v 4+ 0 o = s 3 X
4 Sactlon 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
elaction in effect during the tax year? If "Yes,” complele Schedule C, Partll . . . . . . . . . . . - -« « « -« . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assaessments, or similar amounts as defined in Rev, Proc. 98-197 If "Yas, " complefe Schedule C, Partlll. . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or Investment of amounts in such funds or accounts? If
"¥o8,” complete Schedule D, Part ]y . . . o % ard vl e e e e W s e e i e G e e 6 X
7 Did the organization receive or hold a conservation easement, including easements lo preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, PartIl. . . . . . . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
EOMPIBLE Schadule D PAMIE.. i tod o9 s 5 Bt ited 6 o b thn Mo A gl 0P gl B 8 v o o 2 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, . . . . . . . « « « i &« o s v e e e e e e s 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowmenls? If "Yes," complete Schedule D, Part V. . . . . . . . . . . oo o 0o e e s e s 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
Vil, Vi, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,” complete
Schaduln D PamtVEL & ol b 1 sny Pwage N e o e e & b odlim Si5sis & o o & 11al 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 assels reported in Part X, line 167 /f "Yes,” complete Schedule D, Part VIl. . . . . . . . . . . . . . . 11b 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 VIIl.. . . . . . . . . . . . . . 11¢c 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, PartIX. . . . . . . . . . . . . « .« ¢ .« . . 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 if *Yes," complete Schedule D, Part X.. . |11e X
f Did the organization's separate or consolidated financial statements for the lax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . . |11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D Parts X1-and XIS . " 2 -0 el el S SRR ISR 0N B T L - s s s e 12a X
b Was the organization included in consolidaled, independent audited financial statements for the tax year? If "Yes,"
and if the organization answered "No" fo line 12a, then completing Schedule D, Parts Xl and XIl is optional . . . . . 12b X
13 s the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete ScheduleE. . . . . . . . . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . . . . . . . 14a %
b Did the organization have aggregale revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland IV. . . . . . . . . . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Partslland V. . . . . . . . . . . . . ... .. 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts illand IV, . . . . . . . . . . . . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part 1X, column (A), lines 6 and 11e7 If "Yes,"” complete Schedule G, Part |. See instructions. . . . . . . . . . 17 X
18 Did the organization report more than $15,000 total of fundralsing event gross income and contributions on
Part Vill, lines 1c and Ba? If "Yes," complete Schedule G, Partil. . . . . . . . . . . « « « « & « « « « « . 18| X
19 Did the organization repart more than $15,000 of gross income from gaming acfivilies on Part VI, line 9a?
if~Yes,"complelo Schedule G, Partill. . ., . . . . . ¢ i 0 o i <5 s o o s w8 5 = = == & & o & i 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H. . . . . . . . . . . . 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum? . . . . . . . 20b =1
21 Did the organization report mora than $5,000 of grants or other assistance to any domeslic organization or
domestic government on Part IX, column (A), line 17 If “Yes, " complete Schedule |, Parts landll._. . . . . . . . 21 X

Form %ﬂ[a



Form 890 (2024) PATHWAY TO WORK 820854830 _ Pago 4

m Checklist of Required Schedules (continued)

22  Did the organization report more than $5,000 of grants or other assistance to or for domeslic individuals on
PartiX, column (A), line 27 If "Yes,” complete Schedule I, Partsland Ill. . . . . . . « . « « « « « o o v = 22 X

23 Did the organizalion answer "Yes™ lo Part Vil, Section A, line 3, 4, or 5, about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"completa Schedulp J. . . « . + « v 4 s s s e e e e e e e x w e e e e e s 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes, " answer lines

Yes | No

24b through 24d and complete Schedule K. If "No,"go tolin@ 258. . . . . . « « o v« v v v v o w0 s 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?. . . ¢ . ¢ 4 sf v e e e e e e e e e e e e o 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)(29) organizations. Did the organizalion engage in an excess benefil
transaclion with a disqualified person during the year? If "Yes," complete Schedule L, Parti. . . . . . . . . . . 25a X

b s the organization aware that it engaged in an excess benefit ransaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ? If "Yes,"complete Schedule L, Partl. . . . . . . « %+ v v o v o v o 0 e we e s e 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables lo any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes, " complete Schedule L, Partll. . . . . . . . . 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, direclor, trustee, key
amployes, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,"complete Schedule L, Partill. . . . . . . « « « v ¢ 4 4 6 4« w e s s s s s e e e 27 X

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

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor?/f

"Yes,"complete Schedule L, PartiV. . . . . . . . o 00 00 b h e e e s e e e e e e e e e e 28a X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, PartiV. . . . . . . . . . 28b X
¢ A 35% confrolled entity of one or more individuals and/or organizations described in line 28a or 28b? If
"Yes,"complete Schedule L, PartiV. . ... . - . & Sl 0 0 0 0 b e s e e v s e e e e e e e e 28¢c X
29 Did the organization receive more than $25,000 in noncash contributions? If "Yes,” complete ScheduleM . . . . . . 29 X
30 Did the arganization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f "Yes,"complete Schedule M. . . . . . . . . . . . 0000000 L. 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part|. . . | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complale Schedule N, Partlf. .. 000 0 o v v i i i i s s e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes,"complete Schedule R, Part!. . . . . . . . . . . . . . . .. 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part Il
HIZor T and PtV T30 S 20 DeRall S iR sl 0 5 6 5 T ol v % 5 0 s 5 e e A e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?. . . . . . . . . . . . . 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If “Yes," complete Schedule R, Part V, line2 . . . . . . . . . . 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, PartV,line2. . . . . . . . . . . . . . . ¢« s o v s o s 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R, PartVi. . . . . 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required tocomplete Schedule O . . . . . . . . . . . . o o o .. .. . 38 | x
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV. . . . . . . . . . . . . :]
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . . Ii 3
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable. . . . . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnirrr_]s L L R T T T T N — 1c | X

Form 990 (2024)



£9rm 990 (2024) PATHWAY TO WORK 820854830 __Page S
Statements Regarding Other IRS Filings and Tax Compliance (continued) Yas | No
2a  Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum . . 2a 21
b If alleast one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . 2b | X
3a Did the organization have unrelated business gross income of $1,000 ormoreduring theyear? . . . . . . . . . 3a X
b If"Yes” has it filed a Form 990-T for this year? If “No* to line 3b, provide an explanation on Schedule © . . . . . . 3b
4a  Atany time during the calendar year, did the organization have an inlerest 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 e
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
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 nolify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . 5b X
¢ |f"Yes" to line 5a or 5b, did the organization file FormB8886-T? . . . . . . . . . + « « « o = o o - . . 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . . . . . . . Ga X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were notfaxdeductible? . . . . . . . . . . . . .. L0 o b h e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services providedtothepayor?. . . . . . . . .. L0 L0 L. - R T 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services providad'? iy, PNUESEELF S 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredto e FOrmB2B2? .. .. . v v o v o v @ oww mow e e 8 e o Rl e sl e e w G W e e E s ic X
d If "Yes,” indicate the number of Forms 8282 filed duringthe year. . . . . . . . . . . . . | 74 |
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 indireclly, on a personal benefit contract? . . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as mqmred? | 7g
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. | 7h
8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . . . . . . . B
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662 . . . . . . . . . . . . . . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . . 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vil line12. . . . . . . . . . . . 10a
b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club facilites . . . . 10b
11  Section 501(c)(12) organizations. Enter:
a Grossincome from membersorshareholders. . . . . . . . . .. L. L L L L : 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . . . . . . . . ... L. 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 . . 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year. . . . . | 12b|
13 Section 501(c)(29) qualified nonprofit health insurance Issuers.
a |s the organizalion licensed lo issue qualified health plans in more than one state?. . . . . . . 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans. . . . . . . . . . . . . . .. 13b
¢ Entertheamountofreservesonhand. . . . . . . . . . . . & ¢ v 4 v b e e 0. 13c
14a Did the organization receive any payments for indoor lanning services during the taxyear? . . . . . . . . . . . 14a X
b |If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation on Schedule O . . . . . . 14b
15 |s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s)duringtheyear?. . . . . . . . . . ¢ 4 v 0w e e e e e e e e e e e 15 X
If *Yes,” see the instructions and file Form 4720, Schedule N.
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? . . . 16 X
If "Yes,” complete Form 4720, Schedule O,
{7  Section 501(c)(21) organizations. Did the trusl, or any disqualified or other person, engage in any aclivities
that would result in the imposition of an excise tax under section 4951, 4952,0r4953?. . . . . . . . . . . . . 17
If “Yes," complete Form 6069. - |

Form 990 (2024)



Form 990 (2024) PATHWAY TO WORK 82.0854830__ Pago 6
Governance, Management, and Disclosure. For each ' Yes: response fo lines 2 through 7b below, and for a "No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule 0. See instructions.
Check if Schedule O conlains a response or note to any lineinthisPartVI. . . . . . . . . . . Dﬂ

Section A. Governing Body and Management

Yes | No
1a  Enter the number of voling members of the goveming body at the end of the tax year. . . . 1a 4
If there are material differences in voting rights among members of the governing body, or
if the goveming body delegated broad authority to an executive committee or similar
commities, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent.. . . . ib 4
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee?. . . . . « « « o 4 v 4 o4 4w e e e e e s 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees lo a management company or other person? . 3 X
4  Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? . . 4 X
5  Did the organization become aware during the year of a significant diversion of the organizaiion's assels? . 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . . . . - . . - . L X
7a  Did the organization have members, stockholders, or other persons who had the power to elect or 8IilFN?'lm
one or more members of the governingbody? . . . . . . . . . oL L Lo oL Lo . i P 7a X

b Are any govenance decisions of the organization reserved to (or subject to approval by) membar's

stockholders, or persons other than the govemingbody? . . . . . . . . . « . - . . . « .. i AR 7b X

8 Did the organization contemporanecusly document the meetings held or written actions undertaken dunng
the year by the following:

& ThapgovemingbodV?.. « .+ s 4 o e b cemger el 5w w ol 5 ol = % ;. LR i SOy gy e L Ba) X
b Each committee with authority to acl on behalf of lhe govemingbody?s . . < o . L oaees 0§ e a s 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reachad
at the organization's mailing address? If "Yes, " provide the names and addresses on Schedule O. . . . 9 p, 3
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenus Code.
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. . . . . . o 10a X
b If"Yes,” did the organization have written policies and procedures goveming 1he actrwhes of such chaplers
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . . |10b] X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form'? 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? if "No," go to line 13. . . . 12a]| X
b Were officers, direclors, or trustees, and key employees required to disclose annually interests that oould gwe rise to eonﬂmts‘? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe on Schedule O howthiswasdone. . . . . . « « « « « « v o o 4 o = . T ] I | [ -
13  Did the organization have a written whistieblower poilcy'? ....... oY L PP B - 13| X
14 Did the organization have a written document retention and desfruction pollcy‘? das = g R I SR 14| X
15 Did the process for determining compensation of the following persons include a review and appmval hy
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official. . . . . . . . ST T—— . |15a] X
b Otherofficers or key employees of the organization. . . . . . . . . . . . . . . .. ... ... ... . |15b X

If "Yes" to line 15a or 15b, describe the process on Schedule 0 See inslruchons
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable enfity during the YBarT . .. . & o wovi Gisa e B R e e e e et 16a X
b If"Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard
the organization's exemp! status with respectto sucharrangements? . . . . . . . . . . . . . . 4 v o . . . 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed X
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c) i
3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website [] Ancther's website Upon request [C] other (explain on Schedute 0)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records
NANCY CLAUSEN 703-635-0238
1445 E GUADALUPE RD, STE 101, TEMPE, AZ 85283

Form 990 {2024)



PATHWAY TO WORK 82-0854830
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII. . . . . .

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 the 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, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

e 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.
See the instructions for the order in which to list the persons above.

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

Form 290 (2024)

(c)
Position
(A) B) {do not check more than one (D) (E) 3]
Mame and litle Average baok, unkess person is both an Reportable Reportable [Estimated amounl
hours officer and a directorftrusiee) compensation compensation of other
per week e 5|3 xle X from the from related compensabion
(list any a2 2|2 organization (W-2/ | (w-2/ from the
hours for & é 2|58 1099-MISC/ 1099-MISC/ organzaten and
related g 5|85 28 1099-NEC) 1099-NEC) rolaled organzations
oganizations | 5| & 2 §
below a|5 g| B
dotted line) 2 % 2
:
_{1)_NANCYCLAUSSEN | .. 25.00
PRESIDENT & CEO 0.00] X X 0 0 0
_(2) SHANANVILLARREAL L . 10.00
SECRETARY 0.00] X X 0 0 0
_(3) RICHARDFERNANDEZ ... ... &1 = 500
BOARD MEMBER 0.00] X 0 0 0
@4y TARARICE. . C A0 1N & 600
BOARD MEMBER 0.00f X 0 0 0
T R DA n A T PAE .. . S |- Hei et
| PRI . | W0, A I
[ IR e O NS S
e T R
e P T R U S P Yo
1, ) S R S e PO A USRS, S —|
R
[ 1 R g St St e e B SESNE
o SR P i
€ I AT e PO IO I (FFVSRPRER e

Form 990 (2024)




Form 990 (2024) PATHWAY TO WORK 82-0854830 __ Pege 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
€)
Dol
(A) 8) (do not check more than one (D) (E) (F)
Name and tite Average baox, unless person is both an Reportabla Reporiable Estimated amounl
hours officar and a director/irustes) |  compensation compensation of olher
per waek 253 =ls I[ ™ from the from related compensation
(list any ald § 2 'g organization (W-2/ | organizations (W-2/ from the
horsfor g z 2 1095-MISC/ 1099-MISC/ and
relsted g & 3_ o 1099-NEC) 1099-NEC) related organlzations
organizations 5 g g
below &l g
dotted line) g g E
L I oo L e O, A J5 0 e .
L s N, Lo
UL T D I
MY e e e
e me e e s fos
@y | . =
B2 i it S i el 30, vy
2.~ || MBS ryorm dremie: somon vy e i ol e Somv— M|
b - 1 IS ) | s
2 ¢ . ! LN B e O s e el Sl
L - L) O I AT e e sl e
18 Subtolal. . v b s o= o ow] omr b e R - s P s o wmow s % s w s (s s 0 0 1]
¢ Total from continuation sheets to Part VI, SectionA. . . . . . . . . . . . 0 0 0
d Total{addlinesibandic) . . . . . .~>~. . . . . . . . . . . . . . - 0 0 0
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 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . . . . . . . . . ... . .. 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 if "Yes, " complete Schedule J for such
ARl et T S e Dl S L o b e om i e g B R R e w s e e d A e 8 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J forsuchperson. . . . . . . . . . . . 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
&) ®) )
Name and business address Description of servicas Compensation
0
0
0
0
0
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 0

Form 990 (2024)



Form9%0 2024 PATHWAY TO WORK 82-0854830 __ Peged
Statement of Revenue D
Check if Schedule O conlains a response or note to any lineinthisPartVii.. . . . . . . . . ... .. - - -
qunl‘r:’v-m mm‘:?mm Urlr"::hd Rwumf .’,m-n
function revenue | business revenue from tax under
sections 512-514
2 w| 1a Federaled campaigns. . . . . . . . 1a 975
85| b Membershipdues. . . . . . . . . 1b 0
© E ¢ Fundraisingevents. . . . . . . . . 1c 10,595
é ~| d Related organizations. . . . . . . . 1d 0
c:_ % e Government grants (contributions). . . | 1e 522,563
Sw| I Allother contributions, gifts, grants, and
55 similar amounts not included above . . 1f 98,236
o £
= 61 g Noncash contributions included in
Eg o S T (19 |$ 19,192 ,
h Total.Addlines1a—1f . . . . . . . . . . . . . . .. 632,369
Business Code
8 | 2a PROGRAMFEES 900099 143,317 143,317 0 9
cal b 0
| R S O e SR S S T
w E ISt g e D0 ol e e 0
Bl i e 0
‘QE N LR T T e o 12 o e T 0
a f All other program service revenue . 0
g Total.Addlines2a-2f. . . . . . . . . . . . . . .. 143,317
3  Investment income (including dividends, interest, and
other similaramounts). . . . . . . . . . . . . .. 0
4  Income from investment of tax-exempt bond proceeds . . . 0
5 ‘Royales: . ¢ o 5 & wosoeiwe s o @b g Wl o 0
(1) Real (ii) Personal
6a Grossrenls. . . . . . Ba 25,671
b Less: rental expenses. . | 6b
¢ Rental income or (loss) 6c 25,671 0
d Netrentalincomeor(loss). . . . . . . . . . . . . . 25,671
7a Gross amount from (i) Securities (if) Other
sales of assels
other than inventory . . Ta 0 0
g b Less: cost or other basis
s andsalesexpenses. . | 7b 0 0
2| ¢ Gainor(oss). . . .. 7c 0 0
— d Netgainor(less). . . . ... . . . . . . 0
2 | 8a Gross income from fundraising
5 events (notincluding§ _______ 10,595,
of contributions reported on line 1c).
SeePart |V, line18. . . . . . . . . 8a 14,110
b Less: directexpenses. . . . . . . . Bb 14,390
¢ Netincome or (loss) from fundraisingevents . . . . . . . -280 0 -280
9a Gross income from gaming activities.
SeePartlV,line19. . . . . . . . . 9a 7,430
b Less: directexpenses. . . . . . . . 9b 1,885
¢ Netincome or (loss) from gaming activities . . . . . . . . 5,545 0 0 5,545
10a Gross sales of inventory, less
retums and allowances. . . . . . . 10a 279
b Less:costofgoodssold. . . . . . . 10b 0
¢ Netincome or (loss) from sales ofinventory . . . . . . . . 279 279 0 0
» Business Code
G e S 0
= R S e e e 0
® o e e e e i i e
§ al © _ e L e 0
@ d Allotherrevenve. . . . . . . .. .. 0
= e Total.Addlinesi1a—11d. . . . . . . . . . . . . . . 0
12 Total revenue.Seeinstructions. . . . . . . . . . . . . 806,901 143,596 0 5265

Form 990 (2024,
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Form 990 (2024) PATHWAY TO WORK
m&alement of Functional Expenses

Section 501[::!{3! and 501(c)(4) organizations must complete all columns. All other organizations must complele column (A). =

. Check if Schedule O contains a response or note to any line in this PartIX. . . . . . b g, 0 ) [ D
Do not i (L] (B) (©) ©)
T e T ) =g Sl Wity

expEnses general expenses Bxpenses
1 Grants and other assistance to domestic organizations
and domestic govemments. See Part IV, line21. . . . 0
2  Grants and other assistance to domestic
individuals. See Part IV, line22. . . . . . . . . 0
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and16. . . . . . . 0
4 Benefits paidtoorformembers. . . . . . . . . . 0
5 Compensation of current officers, directors,
trustees, and key employees. . . . . . . . . . 0 0
6  Compensation not included above to disquallf ied
persons (as defined under section 4958(f)(1)) and
persans described in section 4958(c)}(3)(B). . . . . . 0
7 Othersalariesandwages. . . . . . . . . . . . 522,381 339,549 120,148 62,684
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) . . . 0
9 Otheremployeebenefits. . . . . . . . . . . .. 25,017 16,261 5,754 3,002
10 Payrolitaxes. . . . . . . . . . ... .... 40.208 26,135 9,248 4,825
11 Fees for services (nonemployaes}
a Management. . . . . . . . 0
Y At Dol st S ’ 99 99
¢ Accounting s R T B R S m g ; 4,345 4,345
d Lobbyving. . . . . . . ¢ ¢ 4 b vt e . 0
e Professional fundraising semues See Part IV, line 17. . . 0
f Investmentmanagementfees. . . . . . . . . . . 0
g Other. (If line 11g amount exceeds 10% of line 25, column
(A), amount, fist line 11g expenses on Schedule 0.). . . . . 26,374 12,127 14,247 1]
12 Advertisingandpromotion. . . . . . . . . . B 649 0 0 649
13 Officeexpenses. . . . . . . . . . " % « . . ’ 43,451 28,244 9,994 5,213
14 Informationtechnology . . . . . . . . . . . . . 0
15 Royalties. . . . . e . A . T 0
16 Occupancy: -. “o o o T EL o AUEETR W 125,007 81,255 28,752 15,000
17 Teavalo 0% T T e e T 23,996 5,837 18,159 0
18 Payments of travel or entartalnrnent expenses
for any federal, state, or local public officials . . . . 0
19 Conferences, conventions, and meetings . . 6,121 6,110 11 0
20 Interest. .. .. @B T oo ds: @ & @ o 3,913 0 3,913 0
21 Paymenstoaffiiates. . . . . . . . . . .. .. 0
22 Depreciation, depletion, and amortization . . : 15,142 14,022 1,120 0
230 INBAraNCe . o SN cd il sl B s R VR g 13,056 1,213 11,619 224
24 Other expenses. [temize expenses not covered
abavae. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A), amount, list line 24e expenses on Schedule 0.)
N A N, S-S P i 0
L 0
Oy e g i T e i S S g 0
N T e L W D 0
e All other expenses R 0
_25 _ Total functional expenses. Add lines 1 thruugn 248 . B49,759 530,753 227,409 91,597

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

Form 990 (2024)
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PATHWAY TO WORK
m Balance Sheet

990 (2024)

820854830 Page 11

Check if Schedule O contains a response or nole to any line in this Part X

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

@ @
Beginning of year End of year
1 Cash—non-interest-beanng. . . . . = . - « « « « « « 2« 2« - 108,720 1 32,073
2 Savings and temporarycashinvestments. . . . . . . . . . . . . . o] 2 9
3 Pledgesandgrantsreceivable,net. . . . . . . . . . . . . . .. o] 3 a
4 Accountsreceivable, net. . . . . . . . . e e e e e o] 4 0
5 Loans and other receivables from any current or former officer, director,
trustea, key employes, creator or founder, substantial contributor, or 35% - "
controlled entity or family member of any of thesepersons . . . . . . . 0] § 0
6 Loans and other receivables from other disqualified persons (as defined —_— -
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 0] 6 0
% 7 Notesandloansreceivable,net. . . . . . . . . . . . . . . .. 0] 7 0
E 8 Inventoriesforsaleoruse. . . . . . . . . . v 4 e e 3428| 8 3,900
8 Prepaid expenses and deferredcharges. . . . . . . . . . . . . . 728] 9 1,500
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 92,686
b Less: accumulated depreciation. . . . . 10b 45,987 39,847 10c 46,699
11 Investments—publicly traded securities . . . . . . . . . . . . .. 0] 11 0
12  Investments—other securities. See Part IV, line11. . . . . . . . . . 0| 12 0
13 Investments—program-related. See Part IV, line11. . . . . . . . . . 0| 13 0
o ml Lt e A R o] 14 0
15 Otherassets. SeePartIV,line11. . . . . . . . . . . . .. ... 0] 15 0
16 Total assets. Add lines 1 through 15 (must equal line 33) . 152,723| 16 84,172
17  Accounts payable and accruedexpenses. . . . . . . . . . . . . . 1,652 17 18,766
18" "Granlspayeble. . . il e v v s b b o SR 0] 18 0
19 Deferredrevenue. . : . Sedgrechng o o LlF . = dw 8w w s 3,028] 19 0
20 Taxexemptbondliabilites. . . . . . . . . . . . . . 0. ... 0] 20 0
21  Escrow or custodial account liability. Complete Part IV of ScheduleD . . . 0] 21 0
® |22 Loans and other payables to any current or former officer, director,
2 trustee, key employee, creator or founder, substantial contributor, or 35%
o controlled entity or family member of any of these persons. . . . . . . 0] 22 0
= |23 Secured morigages and notes payable to unrelated third parties. . . . . 0] 23 0
24 Unsecured notes and loans payable to unrelated third parties. . . 143.241| 24 139,462
25 Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17—24). Complete
PatXofScheduleD. ., . % . . & 0 65 i oee o n o 36,000] 25 0
26 Total liabilities. Add lines 17 through25. . . . . . . . . . . . . . 183.921] 26 158,228
2 Organizations that follow FASB ASC 858, check here [X]
5 and complete lines 27, 28, 32, and 33.
7': 27 Netassets withoutdonorrestrictions . . . . . . . . . . . . . .. -31,198] 27 -74.056
g 28 Netassetswithdonorrestictions. . . . . . . . . . . . . .. oy 0| 28 0
= Organizations that do not follow FASB ASC 958, check here D
ot and complete lines 29 through 33.
O |29 Capital stock or trust principal, orcurrentfunds . . . . . . . . . . . 0| 29 0
g 30 Paid-in or capital surplus, or land, building, or equipmentfund. . . . . | 0] 30 0
z 31 Retained earnings, endowment, accumulated income, or other funds . . 0] 31 0
% |32 Total net assets or fund balances . S oEE R R R DE G s s -31,198] 32 -74,056
Z |33 Total liabilities and net assets/fund balances . . . . . . . . . . . 152,723] 33 84,172

Form 990 (2024)



Fom 890 (2024)  PATHWAY TO WORK

82-0854830 Page 12

Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line inthis Part XI. . .

e ]

Total revenue (must equal Part VIII, column (A), ine 12). . . . . . . . s Bk L R A s wE
Total expenses (must equal Part IX, column (A), ine25). . . . . . . . . . . .. I ;
Revenue less expenses. Subtract line 2fromline1. . . . . . . . . . T (PR
Nel assets or fund balances at beginning of year (must equal Part X, line 32, calurnn {A)} .......
Net unrealized gains (losses)oninvestments . . . . . . . . . . . . . . . . .

Donated services and use of facilites . . . . . . . . . . X N E ) D6 e TvE SO Tk e
lnvestmantexpaﬂses...............‘......., ......
Priorperiod adjustments . . . . . . . . . . . . .. LETIN, o

Other changes in net assets or fund balances (explain on Schaduie 0) ......

Net assets or fund balances at end of year. Combine lines 3 through 9 (must e:qual Part X, kne 32

columa (B} <t iE R B G e e eeee e S SRR 3

C W o~NONEWN =

-

806,901

849,759

-42,858

-31,198

Ll B Ll L ol

o oo |~

-74,056

U P M Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XIl . . .

1 Accounting method used to prepare the Form 990:  [_] Cash Accrual [ Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on
Schedule O.

2a 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
raviewed on a separate basis, consolidated basis, or both.

D Separate basis D Consolidated basis [:I 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 audned ona
separate basis, consolidated basis, or both.

D Separate basis D Consolidated basis B Both consolidated and separate basis
¢ If"Yes" to line 2a or 2b, does the organizalion have a committee that assumes responsibility for oversight of

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

If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F?. . . . . . . . . . . . . . . . . . . ..
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 on Schedule O and describe any steps taken to undergo such audits . . . . .

Yes | No

2a

2b

2c

Ja

3b

Form 990 (z024)



SCH . . OMB No, 1545-0047
(Fom'lE ;':)L = Public Charity Status and Public Support l 24
Complets H the orga is = section S01(c}{3) organization or a ssction 4847(s){1) nonexempt charitabls trust. 20 _
Department of the Traasury Attach to Form 990 or Form 990-EZ. Open to Public
dntemal Revenye Servica Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Nama of the organization Employer identification numbar
PATHWAY TO WORK 82-0854830

Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
EI A church, convention of churches, or association of churches described in section 170(b)(1HA)(i).

1

2 D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 880).)

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

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

Lo
z
B
g
=
o
=)
m
o
&
g
g
2
2
=X
[
g
]
1]
e
=
=
=
@
a
Z
(=]
-
2
S
=]
L=
2
L
g
o
-
<]
/=]
2
3
E
S
(o1
5
a
[]
%
=9
5

section 170(b)(1)(A)(iv). (Complete Part I1.)
l:l A federal, state, or local government or govemmental unit described in section 170(b)(1)(A)(v).

IE An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)

] A community trust described in section 170(b)(1)(A)(vi). (Complete Part IL.)

El An agricultural research organization described in section 170(b)(1)(A)(ix) 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
e e

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

receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lil.)

1 |:| An organization organized and operated exclusively to test for public safely. See section 509(a)(4).

12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12q.

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

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

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

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

e [:I Check this box if the organization received a written determination from the IRS that itis a Type |, Type I, Type lil
functionally integrated, or Type lll non-functionally integrated supporting organization.

-~ o

f  Enlerthe numberof supporled organizations . . . . . . . . . . . . . .o e .o e e w e | I—
Provide the following information about the supported organization(s).

(i) Name of supporied organization {il) EIN {1li) Type of organization | (Iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-10 | listed in your goveming suppor (see other support (see
above (see instructions)) document? instructions) instructions)

Yeos No
(A)
(B)
(c)
D)
(E)
Total 0 0
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2024

HTA




Schedule A (Form 990) 2024

PATHWAY TO WORK 820854830

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170{b}[1]{h)(\‘fi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part 111, If the organization fails to qualify under the tests listed below, please complete Part [ll.
Section A. Public Support

Calendar year (or fiscal year beginning In) {a) 2020 (b) 2021 (c) 2022 {d) 2023 {e) 2024

() Total

1 Gifis, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.”) . ., . . . 387,736 412,134 543,900 576,807 632,369

2,552,946

2 Tax revenues levied for the
arganization's benefit and either paid
to orexpended onitsbehalf. . . . . . 0

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

Total. Add lines 1 through3 . . . . . . 387,736 412,134 543,900 576,807 632,369

2,552,946

b

The portion of total contributions by

each person (other than a

governmental unit or publicly

supported organization) included on

line 1 that exceeds 2% of the amount
shown on line 11, column (f). . . . . .

0

B Public suppon. Subtract line 5 from line 4

2,552,946

Section B. Total Support

Calendar year [or fiscal year beginning in) (a) 2020 (b) 2021

(c) 2022 (d) 2023 (e) 2024

(f) Total

7 Amountsfromlined. . . . . . . . . 387,736 412,134 543,900 576,807 632,369

2,552,946

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

similarsources ., . . . . . . . . .. 21,400 27,000 21,600 21,939 25,671

117,610

9 Netincome from unrelated business
activities, whether or not the business is
regulardy camiedon . . . . : 0] 0 0 8,182

13,447

10 Otherincome. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL). . . . . . . . . 0 0 0 0

0

11 Total support. Add lines 7 through 10 . .

2,684,003

12  Gross receipts from related activities, etc. (seeinstructions) . . . . . . . . . . . . . . . . 12 |

185,815

13 First 5 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 thisboxand sStopheres, . . 0. . . . L o 0 0t i it h e b e e e e e e e e e e e e e e e s

Section C. Computation of Public Support Percentage

14 Public support percentage for 2024 (line 6, column (f), divided by line 11, column (f)). . . . . . . . . . . . 14

15 Public suppori percentage from 2023 Schedule A, Partll, line14. . . . . . . . . . . . . . .. .. .. 15

16a 33 1/3% support test—2024, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . . . . . . . . . . . .. ..

b 33 1/3% support test—2023. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this
box and stop here. The organizalion qualifies as a publicly supported organization. . . . . . . . . . . gt e 3

17a 10%-facts-and-circumstances test—2024. If the organizalion did not check a box on line 13, 16a, or 16b, and line 14
10% ar 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

e D e S P B T S e R B e R A D SR I R

b 10%-facts-and-circumstances test—2023. If the organization did nol check a bax on line 13, 16a, 16b, or 173, and line
15 s 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

ONGRTZERONGE, oo e e = e, 005 SR Pl s e S g I 4o w2 S o) i W R E (8 WY WSTCETI b e eT evtveeat
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XXMM Support Schedule for Organizations Described in Section 509(3)2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to

qualify under Part Il

If the organization fails to qualify under the tests listed below, please complete Part I1.) e

Section A. Public Support

Calendar year (o fiscal year beginning In) (a) 2020 (b) 2021 (c) 2022 (d) 2023

(e) 2024 (f) Total

1 Gifts, grants, contributions, and mambership fees
recaived. (Do nol include any “unusual grants.”)

2 Gross recsipts from admissions, merchandise
S0ld or services performed, or facilities
fumished m any activity that is related to the

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

4 Tax revenues levied for the
organization's benefit and either paid to
orexpendedonilsbehalf . . . . . . .

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

6 Total. Addlines 1 throughS. . . . . . 0 0 0 0

Ta Amounts induded on lines 1, 2, and 3
received from disqualified persons . . .

b Amounts induded on fines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on fine 13 for the year . . .

c Addlines7aand7b. . . . . . . . . 0 0 0 0

8 Public support (Subtract line 7c from
1 e e e S e N N

Section B. Total Support

Calendar year (or fiscal year beginning in) {a) 2020 (b) 2021 {c) 2022 {d) 2023

(e) 2024 (f) Total

9 Amountsfromline6. . . . . . . . . 0 0 0 0

10a Gross income from interest, dividends,
payments recetved on securities loans, rents,
royalties, and income from similar sources . . .

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . . . . .

=]

¢ Addlines 10aand10b. . . . . . . . 0 0 0 0

11 Net income from unrelated business
activities not induded on line 10b, whether
or not the business is regularly carried on .

12 Other income. Do not indude gain or
loss from the sale of capital asselts
(ExplaininPart V). . . . . . ...

13 Total support (Add lines 9, 10c, 11,
o o 8 T T e ot R S 0 0 0 0

14 First 5 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, checkthisboxandstophere. . . . . . . . . . . . . . ... ... 00 e e s e e e s

Section C. Computation of Public Support Percentage

15 Public support percentage for 2024 (line 8, column (f), divided by line 13, column(f)). . . . . . . . . . . . .
416 Public support percentage from 2023 Schedule A, Partlll, line15. . . . . . . . . . . . . . . . . . . .

15 0.00%
16 0.00%

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2024 (line 10c, column (f), divided by line 13, column {f)). . . . . . . . . .

18 Investment income percentage from 2023 Schedule A, PartllL ine 17 . . . . . . . . - « « ¢« « . « « . .

19a 33 1/3% support tests—2024. If the organization did not check the bax on line 14, and line 15 is more than 33 1/3%,
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

7 0.00%

18 0.00%
and line 17 is

b 331!3%%%.Hﬂtagarl'mﬁontﬁdmldnd:alnlonﬁna14orha1'9na.andlhe15i:nmman331ﬂ%.and
fine 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supporied organization. . . . . , . _ . D
20 Privats foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and seeinstructions. . . . . . . . . . . , | D

Schedule A (Form 890) zo-z:
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Supporting Organizations ’
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part 1, complete
Seclions A. D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.

Section A. All Supporting Organizations

Yes| No

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

2 Did the organization have any supported organization that does not have an IRS determination of slatus
under section 509(a)(1) or (2)? If "Yes, " explain in Part VI how the organizalion determined that the supported -
organizalion was described in section 508(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
lines 3b and 3¢ below. Ja

b Did the organization confirm that each supported organization qualified under section 501(c)(4). (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes, " describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If"Yes," explain in Part VI what conlrols the organization put in place to ensure such use. 3c

d4a Was any supported organization not organized in the United States (“foreign supported organization™)? /f

“Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c){2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,™
answer lines 5b and 5¢ 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;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a
b Typelor Type Il only.Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢c

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

7 Did the organization provide a grant, loan, compensalion, or other similar payment to a substantial contributor
(as 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), 7

B8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77
If "Yes," complete Part | of Schedule L (Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations
described in section 509(a)(1) or (2))? If "Yes," provide delail in Part V1. 9a

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part V1. 9b

¢ Did a disqualified person (as defined on 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. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated

supporting organizations)? If "Yes, " answer line 10b below. 10a

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

determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990) 2024
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2T Suoporiing Organizations (conned .
o

Yos

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, elther alone or together with persons described on lines 11b and .
11c below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a parson described on line 11a or 11b above?If "Yos” to line 11a, 11b, or 11c,
provide detail in Part VI. 11¢|
Section B. Type | Supporting Organizations

Yos| No

1 Did the goveming body, members of the goveming body, officers acting In their official capacity, or mombarship of one o
more supported organizations have the power lo regularty appoint o elect al least a malority of the arganization's officers,
directors, or truslees at all times during the tax year? If "No," describe in Part V1 how the supporied organizalion(s)
effectively operated, supervised, or conlrolled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, direciors, or rustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied lo such powers during the lax year. 1

2 Did the organization operale 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 organizalion(s) that operaled,
supervised, or controlled the supporting organization. _——

Section C. Type Il Supporting Organizations

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

Section D. All Type |l Supporting Organizations

Yos| No

Yes| No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 980 thal was most recently filed as of the date of notification, and (lii) coples of the
organizalion's governing documents in effect on the date of notificalion, to the exient not previously provided? 1

2  Were any of the organization's officers, directors, or trustees either (i) appointed or elecled by the supported
organization(s), or (ii) serving on the governing body of a supported organization? i "No," explain in Part VI how
the organization maintained a close and conlinuous working refationship with the supported organizalion(s). 2

3 By reason of the relationship described on line 2, above, 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 al all times during the lax year? If *Yes," describe in Part Vi the role the organization’s
supported 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 fo satisfy the integral Part Test during the year (see instructions).
a [[] The organization satisfied the Aclivities Test. Complete line 2 below.

b [] The organization is the parent of each of its supported organizations. Complete line 3 below.
c [___l The organization supported a governmental entity. Describe in Part VI how you supported a governmental enlily (see instructions).

2 Activities Test, Answer lines 2a and 2b below. Yos| No
a Did substantially all of the organization's activities during the tax year directly further he exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes," then In Part VI Identify
those supported organizations and explaln how these aclivities directly furthered their exempt purposes,
how the organizalion was responsive lo those supported organizations, and how the organization datermined
that these activities constituted substantially all of Its activities. 2a
b Did the activities described on line 2a, above, 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 ils supported organization(s) would
have engaged in thase activities bul for the organization's involvemnent. 2b
3 Parent of Supported Organizations. Answer [Ines 3a and 3b below.
a Did the organization have the power o regularly appoint or elecl a majority of Lhe officers, directors, or

trusteas of each of the supported organizations? If *Yes® or "No," provide delails in Part VI. Ia
b Did the organization exercise a substantial degree of direction over the policies, programs, and aclivilies of each —
of its supported organizalions? If "Yes, " dascribe in Part VI the role played by the organization in this regard. 3h

Bchaduls A (Form 000) 2024



Schedule A (Form 990) 2024 PATHWAY TO WORK
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

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 il non-functionally integrated supporting organizations must complete Sections A through E.

1

620854830 pase

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

1

Net short-lerm capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)
4 Add lines 1 through 3.

5 Depreciation and deplation

LR E L L

6 Portion of operating expenses paid or incurred for preduction 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)

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

0 0

Section B - Minimum Asset Amount

(A) Prior Year

{B) Current Year
{optional)

1

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

a Average monthly value of securities

1a

b Average monthly cash balances

ib

¢ Fair markel value of other non-exempl-use assels

ic

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

id

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

Acquisition indebledness applicable to non-exempt-use assets

2]

w

Subtract line 2 from line 1d.

[T

'S

Cash deemed held for exempt use. Enter 0.015 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 0.035.

Recoveries of prior-year distributions

CAEACACAES

[=1{=2{=2(=](=]
ojojojlo|o

@i~ n

Minimum Asset Amount (add line 7 o line 6)

Section C - Distributable Amount

Current Year

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

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Seclion B, line 8, column A)

Enter greater of line 2 or line 3.

(=08 (=] (=] [=]

Income tax imposed in prior year

o oo [k |-

O N | A -

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

~

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

instructions).

Schedule A (Form 990) 2024
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Page 7

m 'iE Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

-t

1 _Amounts paid to supported organizations to accomplish exempt purposes
Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from aclivity

M

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required—provide defails in Part Vi)

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

Total annual distributions. Add lines 1 through 6.

e o L E L L]

0 |=d|en|en | e

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

Distributable amount for 2024 from Section C, line 6

0

Line 8 amount divided by line 9 amount

10

0.000

M)

Section E - Distribution Allocations (see instructions) Bxcass Disiriilions

Pre-2024

Underdistributions

i)
Distributable
Amount for 2024

1 Distributable amount for 2024 from Section C, line 6

0

2  Underdistributions, if any, for years prior to 2024
(reasonable cause required—explain in Part VI). See
instructions.

3 Excess distributions camyover, if any, to 2024

From2019. . . . .

From 2020 .

From 2021 .

(=2 =R =2 (=3[=]

From 2023 .

Total of lines 3a mrough 33 0

Applied to underdistributions of prior years

Applied to 2024 distributable amount

Camryover from 2019 not applied (see instructions)

e | = | T 1D | @ Q| |OF @

Remainder. Subtract lines 3g, 3h, and 3i from line 3f. 0

4  Distributions for 2024 from
Section D, line 7: s 0

Applied to underdistributions of prior years

1= 1]

Applied to 2024 distributable amount

¢ Remainder. Subtracl lines 4a and 4b from line 4. 0

5  Remaining underdistributions for years prior to 2024, 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 2024. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain
in Part V1. See instructions.

7  Excess distributions carryover to 2025. Add lines 3j
and 4c. 0

8 Breakdown of line 7:

Excess from2020. . . . .

.....

olalo|o|e

@

2

7}

3

%

N
ojlojo|o|o

Schedule A (Form 990) 2024
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m Supplemental Information. Provide the explanations required by Part II, line 10; Part I, line 17a or 17b; Part

I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,

3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,

lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)
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Schedule B Schedule of Contributors

(Fonnmggor} OMB No. 1545-0047
{::: " of hzf‘) Attach to Form 990, 990-EZ, or 990-PF.
Intemal Revenue Service ’ Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer Iidentification number
PATHWAY TO WORK 82-0854830
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ [X] s01(c) 3 ) (enter number) organization

I:] 4947(a)(1) nonexempt charitable trust not treated as a private foundation

D 527 political organization
Form 990-PF l:l 501(c)(3) exempt private foundation

[] 4947(a)(1) nonexempt charitable trust treated as a private foundation

[] 501(c)(3) taxable private foundation

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

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributer. Complete Parts | and II. 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 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), 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 980, Part Vill, line 1h; or (ii) Form 890-EZ, line 1. Complete Parts | and II.

D For an organization described in section 501(c)(7), (8), or (10} filing Form 890 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
*N/A" in column (b) instead of the contributor name and address), Il, and Il

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organizalion because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 ormore duringtheyear. . . . . . . . . . . . . . . . . i e e e e e e s s S

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it

must answer "No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line

2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notica, ses the instructions for Form 990, 930-E2, or 890-PF. Schedule B (Form 990) (Rav. 12-2024)
HTA



Scheduls B (Form 890) (Rev. 12-2024) Page 2
Name of organization Employer identification number
PATHWAY TO WORK 82-0854830
m Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (e) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
My S L O T M W e Person Iz]
_________________________________________________________ Payroll [ |
ForeignStateorProvinee: ... 522,563 Noncash [_]
FoelgnCountry: . oo (Complete Part Il for
i e i il = noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Foreign State or Previnee: Person
ForeignCounty: Payroll  []
________________________________________________________________________________ 17,445 Noncash [ ]
______________________________ (Complete Part Il for
________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_________________________________________________________________ Person |:]
_________________________________________________________ payroll [ |
________________________________________________________________________________________ Noncash
Foreign State or Provinge: ______ (Complete Part Il for
ForeignCountry: . WL noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP +4 Total contributions Type of contribution
b L s E Rl R Lo Person D
_________________________________________________________ payroll [ |
________________________________________________________________________________________ Noncash D
Foreign State or Province: ______ ... (Complete Part Ii for
Foreign Country; . ... . G oWV . oo noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e M| e N S Person |:|
________________________________________________________ Payroll D
Ay, et s ey e yriaes i memialingy (< S Noncash [ |
Foreign State or Provinee: _______ (Complete Part Il for
ForelgnColandryz: .. - o e noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
gl Bl LN I L O e L Person I:I
_________________________________________________________ Payroll [ |
O T, =l D N e e, R [, T = Noncash I:]
Foreign Stete or Province: _____ = = (Complete Part Il for
Foreign Country: noncash contributions.)

Schedule B (Form 990) (Rev. 12-2024)
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Page 3

Name of organization
PATHWAY TO WORK

Employer identification number

82-0854830

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

(a) No.
from
Part |

(b)
Description of noncash property given

(<)
FMV (or estimate)
(See instructions.)

(d)

Date received

(a) No.
from
Part|

(b)
Description of noncash property given

(c)
FMV (or estimate)
(See instructions.)

(d)

Date received

(a) No.
from
Part |

(b)
Description of noncash property given

(c)
FMV (or estimate)
(See instructions.)

(d)
Date received

(a) No.
from
Part |

(b

(c)
FMV (or estimate)
{See instructions.)

(d)
Date received

(a) No.
from
Part |

(b)

(c)
FMV (or estimate)
(See instructions.)

(d)
Date received

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

(a) No.
from
Partl

(b)
Description of noncash property given

(c)
FMV (or estimate)
(See instructions.)

(d)
Date recelved

- - - o .

B L LTttt LT T T ——

Schedule B (Form 990) (Rev. 12-2024)



Scheduls B (Form 990) (Rev. 12-2024) Page 4

Name of organization Employer identification number
PATHWAY TO WORK 82-0854830
XX Exciusively religious, charitable, st confributions to organizations described in section 501(c)(7), (), or

(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and

the following line entry. For organizations completing Part lIl, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) Fopo ot oo 0
Use duplicate copies of Part lll if additional space is needed.

{a) No.
Part |

{b) Purpose of gift (c) Use of gift (d) Description of how gift is held

(e) Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

________________________________________________________

(a) No.
fro
Part |l

(e) Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transfaror to transferee

(a) No.
from
Part |

[ ——————————e = YRR SR e e R

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

(e) Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

(a) No.
from
Part

(e) Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

For. Prov. Country

Schadule B (Form 990) (Rev. 12-2024)



SCHEDULE D

(Form 990) Supplemental Financial Statements OMB No. 15450047
(Rev. December 2024) 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 12b. o "

pen to Public

Dapartment of the Treasury Attach to Form 990. " sion

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. i

Name of the organization Employer identification number

PATHWAY TO WORK 82-0854830

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

{s) Donar sdvised funds {b) Funds and other accounls

1  Total numberatendofyear. . . . . . .
2 Aggregale value of contributions to (during year) . .
3 Aggregate value of grants from (during year). . . .
4  Aggregate value atendofyear. . . . . .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? . . . . . . . . I:I Yes I:I No
6  Did the organization inform all grantees, donors, and donor advisars in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible privatebenefit? . . . . . . . . . . . . . . e e e e e e e e e e e |:| Yes D No
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 (for example, recreation or education) D Preservation of a historically important land area
[] Protection of natural habitat ] Preservation of a certified historic structure

E] Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the |ast day of the tax year. Held at the End of the Tax Year
a Total number of conservationeasements. . . . . . . . . . . « v o b v ou e . . ‘ 2a
b Total acreage restricted by conservationeasements. . . . . . . . . . . . . . . . . 2b
¢ Number of conservation easements on a certified historic structure included online2a. . . 2c
d Number of conservation easements included on line 2¢ acquired after July 25, 2006, and
not on a historic structure listed in the National Register . . . . . . . . . . . . . . .. 2d
3  Number of conservation easements modified, transferred, released, extinguished, or terminated by
the organizationduring thetaxyear. . . . . . . . 0. . . v v e v e h e e e s

4  Number of states where property subject to conservation easementislocated. . . . . . . . . . .
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . . . . . D Yes D No
6  Staff and volunteer hours devoled to monitoring, inspecting, handling of violations, and enforcing
conservation easementsduringtheyear. . . . . . . . . . . . 4 v 4 h e v e e e e e
7  Amount of expenses incurred in monitering, inspecting, handling of violations, and enforcing
conservalion easementsduringtheyear. . . . . . . . . . . . ... L0 L0000 L., L
8  Does each conservation easement reported on line 2d above salisfy the requirements of section 170(h)4)(B)i))
and section 170(h)AYBIINT . + + » - o e e e e e e e e e e e e e e e Yes [_] No
9  InPartXlll, describe how the organization reporis 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.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered "Yes" on Form 990, Part IV, line B.
1a |f the organization elected, as permitted under FASB 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 XllI the text of the footnote to its financlal statements that describes these items.
b If the organizalion elecled, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works
of ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide the following amounts relating to these items.
(i) Revenue included on Form 990, Part VIIl, line 1
(i) Assets included in Form 990, Part X. . . . . . . . . . . ... ... ... § 0,
2  Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required lo be reported under FASB ASC 958 relating to these items.

a Revenueincluded on Form 890, PartVIlLline 1. . . . . . . . . . v v 0 e e e s
b_Asselsincludedin Form990, Part X . . . . . . . . . . . . . ... . ... N N T T
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Scheduls D (Form 990) (Rev. 12-2024)
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Schedue D (Form 990) (Rev. 122024)  PATHWAY TO WORK 82-0854830 page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply).
a D Public exhibition d D Loan or exchange program
b [] Scholarly research o [] other
c D Preservation for fulure generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xl
5 During the year, did the organization solicit or receive donations of ar, hislorical 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
UV Escrow and Custodial Arrangements
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
e N T ., T [] ves [] No

b If"Yes,” explain the arrangement in Part XIil and complete the following table.
Amount
e Begltning Balante i 25 G a0 o v b e b e e I . e e e e e 1c 0
d. Additions during i Year .. ... . qeaii s apmeisenmmesmas 5« A o id
e Distributionsduringtheyear. . . . . . . . . v v v i b v e e e e e e 1e
SR R ! (R . | Y—— 1f 0
2a  Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? I:I Yes D No
If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been providedinPart Xl . . . . . . .
m Endowment Funds
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(@) Current year (b) Prior year {c) Two years back (d) Three years back {e) Four years back
1a Beginning of year balance . . . . 0 0 0 0 1]
b Contributions. . . . . . . . .
¢ Netinvestment eamings, gains,
and IoSSeS L m d onrt 3 i
d Grants or scholarships., . . . . .
e Other expenditures for facilities
andprograms. . . . . . . . .
f Administrative expenses. . . . .
End of yearbalance. . . . . . . 0 0 0 0 0
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 o W O
¢ Termendowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() Unrelatedorganizations . . . . . « « « « v o v 0 v & « D Sl Bt A Koo 3a(i)
(0) Relatedorganalions. . o oie 6 o & @ % v @ s & e ATET R S A W e s o e 2 s o e 3a(ii)
b If "Yes" on line 3a(ii), are the related organizations lisled as required on ScheduleR?. . . . . . . . . . . b

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

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} Cosl or other basis {b) Cost or other basis (€) Accumulated (d) Book value
(investment) (other) depreciation

o kA o o o e Mo % W 0 0 0
b Bulldig: = v 5 2 ¢ 6o wia o ow s 0 0 0 0

¢ Leasehold improvements. . . . . . . 0 34,854 18,496 16,358
d Equipment. = % % 5 6 & ¢ %3 2 0 57,832 27 491 30,341

PR ) S e e 0 0 0 0
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, line 10c, column (B)) . . . . . . . . 46,699

Schedule D (Form 950) (Rev, 12-2024)



82-0854830 Page 3

Schedule D (Form 990) (Rev. 12-2024) PATHWAY TO WORK
Investments—Other Securities

Complele if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{m) Description of security or category
(inchuding name of security)

(b) Book value

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

(1) Financial derivatives

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

(2) Closely held equityinterests. . . . . . . . « .

(3) Other

v Bl LI Sk o R e ) gmell Be 2 TICY Sanl e

Total. (Column (b) must equal Form 990, Pari X, line 12, col. (B)) .

0

Investments—Program Related

Complete if the organization answered "Yes" on Form 990,

Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investmant

{b) Book valus

{c) Mathod of valuation:
Cost or end-of-year market value

{1

(2)

(3)

(4)

(5)

(6)

(7}

(8)

_9

Total. (Column (b) must equal Form 990, Part X, line 13, col. (B)) .

0

Other Assets

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book valua

(1)

{2)

(3)

(4)

()

(6)

0]

(8)

{9)

Total.

Column (b) must equal Form 990, Part X, line 15, col. (B))

Other Liabilities

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

line 25.

1. (a) Description of llabllity

(b} Book value

{1) Federal income taxes

2

3)

(4)

{5)

(6)

]

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, line 25, col. (B))

.................. 0

2. Liability for uncertain tax pasitions, In Part XllI, provide the text of the foolnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII , .

L=

Schedule D (Form 990) (Rev. 12-2024)




Scheduls D (Farm 990) (Rev. 12-2024) PATHWAY TO WORK

82-0854830

Page 4

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

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Tolal revenue, gains, and other support per audited financial statements . . . . . . . . . . . . . 1
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:

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

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

¢ Recoveriesofprioryeargrants.. . . . . . . . . . . . . o0 e o0 4. . 2c

d Other(DescribeinPartXlllL). . . . . . .« « o 0 o v v v o v . 2d "

o Add lines 2a through 2. o wmo g son 6 & & & & s 8 m B S e 2 o ST 20 0
3 Sublractline2afromlinel. . . . . . . ¢ 4 4 44w e s e e e R T T O 3 0
4  Amounts included on Form 990, Part VIIi, line 12, but not on line 1:

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

b Other(DescribemPartXHL). . . . . . .« . ¢ ¢ o vvn e v v v s 4b

& Addlineadaanddb: = & 5 e Gl e e N R R S N P A & e muE 4c 0

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, line 12) . . . . . . . . . . 5 0
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. . . . . . . . . . . . . . 1
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated servicesand useof facilities . ., . . . . . . . . . . . . . . 2a

b :Pdoryearadiustments:.. . .o iis sl B G B B S S 5 e B a 2b

€ (OHNBTAOREES ..o s s s it e s it S 8 65, b G S B 5 B 2c

d Other{DescribainPart XIL). . . . & & 0 & i n v v vew o 0. 2d

e Addlines2athrough2d. . . . . . . . . . . . . . « v v v v s+« - o 2 S s 2e 0
3 SubbractlineZefromlinet. . . . . . . . .4 s i e s Biie s B s e e . 3 0
4 Amounis included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (DescribeinPartXlL). . . . . . . . . . . .« o o . .. 4b

¢ :Addlnesdaanddb. : = 5 s ova s e S e gl s s E GoE w s T 4c 0
5  Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, line 18.) . . . . . . . . . . 5 0

Supplemental Information

Provide the descriptions required for Part I, 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 X, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

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

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

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

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

e B e e e e e e - - 0 e - 404000 4 0, - - 0 - i e

. . L R

Schedule D (Form 990) (Rev. 12-2024)



Supplemental Information Regarding Fundraising or Gaming Activities OMB Ho. 16450047

SCHEDULE G
(Form 990) Compiate If the organization answered “Yes® on Form 990, Part [V, line 17, 18, or 19; or if tha

organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public
Dapariment of the Treasury Attach to Form 880 or Form 890-EZ. lnSp!‘Ctioﬂ
Intermal Rovenue Serice Go to www.irs.gov/Form390 for Instructions and the latest information.
Nams of the organization Employer Identification number
PATHWAY TO WORK 82-0854830

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.
Form 990-EZ filars are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of nongovernment grants
b Internet and email sclicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, direclors, trustees, or

key employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services? D Yes D No

b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to
be compensated at least $5,000 by the organization.

(1il) Did fundraiser have (v) Amountpaidto | (0 amaunt paid lo
(0 Nameand s of v e | IR | rne | BRI |
Yes No

1
0 0 0

2
0 0 0

3
0 0 0

4
0 0 0

5
0 0 0

6
0 0 0

7
0 0 0

8
0 0 0

9
0] 0 0

10 |

0 0 0
Yol . o o Pl s v w e i 0 0 0

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

- - 8- - - . - - . B 4

For Papsrwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schadula G (Form 990) (Rev. 12-2024)

HTA



Schedule G (Form 990) (Rev. 12-2024)

PATHWAY TO WORK

§2-0854830 Page2

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

{a) Evant #1 {b) Event #2 (c) Other events {d) Total avents
SPECIAL EVENTS NONE {add cal, (=) through

o {event type) (event typa) {fotal number) ag

==

[ =

g 1 Grossreceipts. . . . . 24,705 | 24,705

o
2 Less: Contributions . . . 10,595 0 10,595
3 Gross income (line 1
minusine2). . . . . . 14,110 0 14,110
4 Cashprizes. . . . . . 0 -
5 Noncashprizes. . . . . 0 0
g 6 Rentfacilitycosts. . . . 1,500 0 1,500
a
S| 7 Foodandbeverages. . . 7,722 0 7.722
G
g 8 Entertainment. . . . . . 432 0 432
9 Other direct expenses . . 4,736 0 4,736
10 Direct expense summary. Add lines 4 through Qincolumn(d). . . . . . . . . . . . . . . { 14,390)
11 Net income summary. Subtract line 10 from line 3, column(d) . . . . . . . . . . . . . . . =280
[Tl Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

o Pull tabsfinstant {d} Total gaming (add

E (a) Bingo _W{hl ve (<) Other gaming col. {a) through col. {c))

3

| 1 Grossrevenue. . . . . 0

§ 2 Cashprizes. . . . . . 0

=

§ 3 Noncashprizes. . . . . 0

w
Bl & Renttaciitycosts. . . . 0
(=]
5 Other direct expenses . . 0
|: Yes . % Yes:_ - . % D Yes %
6 \Volunteerlabor. . . . . I: No No D No
7 Direct expense summary. Add lines 2 through Sincolumn(d). . . . . . . . . . . . . .. ( 0)
8 Net gaming income summary. Subtractline 7 from line 1, column(d) . . . . . . . . . . . . . 0
9  Enter the state(s) in which the organization conducts gaming activities: e
a |s the organization licensed to conduct gaming activities in each of these states?. . . . . . . . . . . . Yes No
B fe TR T T v e L Al | i) e . e ey S St TS e L LMW T Em A
10a Were any of the organization’s gaming licenses revoked, slléﬁe;d;;i—;}—t;;ni;ma_t;d during the ﬁ;_;a;r? e, Yes Na_-
b I "Yes,” explain:_ A T e e

Schedule G (Form 990) (Rev. 12-2024)



Schedulo G (Form 990) (Rev. 12:2024) PATHWAY TO WORK 820854830 Page3
11 Does the organization conduct gaming activities withnonmembers? . . . . . . . . . . . . . . . . . . D Yes |:| No
12 Is the organization a grantor, beneficiary, or trustee of a trust; or a member of a partnership or other entity

formed to administer charitable GamING?. . . . . . . . . . ... e e [] Yes [ ] o
13 Indicate the percentage of gaming activity conducted in:
a Theorganizationsfaclity . . . . . . . v + + & &+ & & ¢ 0 00 = 2 = = » s » 5 2 5 = = = s 13a

b Anoutsida faciiy’: = < o T w aiiain s wen w5 ereeGei Mk 68 N ST L E e L 13b
14 Enter the name and address of the person who prepares the organization's gaming/special events books and

records:

ESES

Addrees . e e e e

15a Does the organization have a contract with a third party from whom the organization receives gaming
TOVONUBT . o o rionus a o 5 F & B ENRAETE e e W 8 R e e R e e o [:Ina[:]m
b If"Yes," enter the amuunt of gaming revenue received by the organization 5 0 and the
amount of gaming revenue retained by the third party SR |
c [If "Yes," enter the name and address of the third party:

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

16 Gaming manager information:

Ly T N R | R W — BT, S0 S e S I TS SN I TSy
Gaming manager compensation B 0

Descriplion of Services Provided
D Director/officer I:I Employee D Independent contractor

17  Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to

retainthe state gaming lcanse? 4 . . B . . . o o v 0 v 3 v b ma v s o s ow o= oa e D Yes El No
b Enler the amount of distributions required under state law to be distributed to other exempt organizations or

spent in the organization's own exempt activities during the taxyear. . . $ 1]
mﬁa Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and

Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

.................................................................................................................................................
__________________________________________________________________________________________________________________________________________________
B B B S e e B i

Schedule G (Form #90) (Rev. 12-2024)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ

OMB No. 1545-0047

(Form 930) Complete to provide Information for responses to specific questions on
(Rev. Dacambar 2024) Form 390 or 890-EZ or to provide any additional information.
Attach to Form 990 or Form 890-EZ. Open to Public
M Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
PATHWAY TO WORK B2-0854830

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

THE ORGANIZATION REVIEWS AND DISCUSSES THE CONFLICT OF INTEREST POLICY AND REQUESTS THAT EACH

'BOARD MEMBER LIST AND ACKNOWLEDGE ANYKNOWN CONFLICTS. .

COPIES OF ALL GOVERNING DOCUMENTS, INCLUDING ITS CONFLICT OF INTEREST POLICY, AND FINANCIAL .

--------------------- B S B e e R e T
STATEMENTS WHEN REQUESTED INWRITINGORINPERSON. e

e e e - e - - 4 e . o . £ - . - - e 8
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For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule O (Form 890) (Rev. 12-2024)
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8 8 68 Application for Extension of Time To File an Exempt Organization

Department of the Treasury File a separate application for each returm.
Internal Revenus Sarvice Go to www.irs.gov/Form8868 for the latest information.

Return or Excise Taxes Related to Employee Benefit Plans

OMB No. 1545-0047

Electronic filing (e-file). You can electronically file Form 8868 to requestuptoa 5-month extension of time to file any of the forms

request for Form 8870 must be sent to the IRS in a paper format (see instruclions). For more details on the electronic filing of Form
8868, visit mijrs.gavfe—ﬁle-pmﬁdars’erﬁle-far-chadﬁes-end-nan-pmﬁts.

listed below except for Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts. An extension

Caution: |f you are going to make an electronic funds withdrawal {direct debil) with this Form B868, see Fom 8453-TE and Form 8879-TE for payment
instructions.

‘Al corporations required to file an income tax relum other than Form 990-T {including 1120-C filers), partnerships, REMICs, and trusts must use Form
7004 to request an extension of lime {o file income lax refums.

Part | — Identification

Type or Name of exempt organization, employer, of other filer, see instructions. Taxpayer identification number (TIN)

Print PATHWAY TO WORK 820854830

i by Number, street, and room of suite no. If a P.O. box, see instructions.

duedetefor |1445E GUADALUPE RD, STE 101

Em‘ﬂm’“-'s;‘ City, town or post office, state, and ZIP code. For a foreign address, see instruclions.

instuctions. | TEMPE, AZ 85283

Enter the Return Code for the retum that this application is for (file a separale application for eachrelum). . . - « + = = = =~
Application Is For Return | Application Is For Return

Code Code

Form 990 or Form 990-EZ 01 Form 4720 (other than individual) 09
Form 4720 (individual) 03 | Form 5227 10
Form 990-PF 04 Form 6069 11
Form 990-T (sec. 401(a} or 40B(a) trust) 05 Form 8870 12
Form 990-T (trust other than above) 06 Form 5330 (individual) 13
Form 990-T (corporation) o7 Form 5330 (other than individual) 14
Form 1041-A 08 Form 990-T (govemmental entities) 15

s After you enter your Return Code, complete either Part Il or Part 1l Part Il including signature, is app!

time to file Form 5330.
s If this application is for an extension of time to file Form 5330, you must enter the following information.

Plan Name
Plan Number

Plan Year Endin (MM/DDNYYYY

licable only for an extension of

)
Part Il — Automatic Extension of Time To File for Exempt Organizations (see instructions)

The books are in the care of

Telephone No. 703-635-0238 . ———--o AT A = A
s If the organization does not have an office or place of business in the United States, check this box
if this is for a Group Return, enter the organization’s four-digit Group Exemption Number (GEN)

If this is for the whole group, check thisbox. . . . -

NANCY CLAUSEN o eemmemeecmame e

.....

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

--------

If it is for part of the group, check this box and attach a list with the names and TiNs of all members the extension is for. . .

1

2

| request an automatic 6-month extension of time until 1117 ,20 25 ,tofile the exempt organization return

for the organization named above. The extension is for the organization's return for:
calendaryear20 24 _ of
D tax year beginning .20 _,and ending

If the tax year entered in line 1 is for less than 12 months, check reason:
Initial retum D Final return D Change in accounting period

b

c

If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tenlative tax, less
any nonrefundable credits. See instructions.

3a|$

If this application is for Forms 990-PF, 990-T, 4720, or 6069, enler any refundable credils and
estimated tax payments made. Incdlude any prior year overpayment allowed as a credil.

3b|$

0

Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
ot SEFS (Eloutunis Fedored Tan Payrme Systent) Simer imsroOinTs.

3¢ 13

sl

For Privacy Act and Paperwork Reduction Act Notice, see instructions.

HTA
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