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9102 0- €-NAM-gINNYDS

OMB No. 1545-0047

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

P> Do not enter social security numbers on this form as it may be made public.

Department of the Treasury
intemal Revenue Service P> Information about Form 990 and its instructlons is at www Irs
A For the 2014 calendar year, or tax year beginning JUL ’ and ending JUN :
B Check C Name of organization D Employer identification number
applxcablo
fidess | PATHWAYS VERMONT, INC.
[X]%mee Doing business as 30-0604758
L’;i‘.‘;é Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Finat 125 COLLEGE STREET, 2ND FLOOR 888-492-8218
‘:{Sh- City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 4 .25 1—:0 22.
Amenced] BURLINGTON, VT 05401 H(a) s this a group retum
[ J4erliea ' £ Name and address of principal officer HILARY MELTON for subordinates? . _L_JYes [XINo
pondng | ocAME AS C ABOVE H(b) Are anl subordinates matudea?__]Yes [:l No
| Tax-exempt status (X 501c)3) L_J501(c)( Y (insertno.) L__| 4847(a)(1) or __] 527 tf “No," attach a hist. (see instructions)
J Website: > WAW . PATHWAYSVERMONT . ORG H(c) Group exemption number P>
K Form of organization: [X] Corporation [ JTrust || Association L] Other B> | L Year of formation: 201 O] M State of legal domicile: VT

Summary

o] 1 Briefly describe the organzatior's mission or most significant activities: TO_FOSTER COMMUNITY INTEGRATION
2 FOR HOMELESS INDIVIDUALS WITH MENTAL ILLNESS BY PROVIDING IMMEDIATE
g 2 Check this box P L_Iithe organization discontinued its operations or disposed of more than 25% of its net assets.

3 3 Number of voting members of the goveming body (Part Vi, line 1a) | [ I 7
| 4 Number of independent voting members of the goveming body (Part V1, line 1b 4 6
2| 5 Total number of individuals employed i calendar ygar 201%@2@,@%@ T 5 110
$ | 6 Total number of volunteers (estimate ff necessary) | .. . ”'"""‘_—’1 Ol 6 18
E 7 a Total unrelated business revenue from Part Viil, co (C) hne 12 Ly ... |7a 0.
b Net unrelated business taxable income from Form ww 3 .g) ?mﬁ ] q L. ... . . 7b 0.

1 Ez Prior Year Current Year
o | 8 Contributions and grants (Part VIll, tne 1h) ... ..}, . - 3,228,866. 3,569,123.
2| 9 Program service revenue (Part VIll, ine 2g) .. . N PSR 20,374. 6'77,745.
% 10 Investment income (Part VIll, column (A), lines 3,4, and 7d) . ......... ... .. .o oo . 0. 84.
% | 44 Other revenue (Part Vill, column (A), Imes 5, 6d, 8¢, 9¢, 10c, and 11e) o 6,814. 1,594.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), ine 12) ........ 3, 256 ’ 054. 4 ) 248 ’ 546.
13 Grants and similar amounts paid (Part IX, column (A), lines 13) ... ... ... .. . .. 0. 0.
14 Benefits paid to or for members (Part IX, column (A), ine 4) . . . 0. 0.
w | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) ______ 1,951,288, 2,529,493,
§ 16a Professional fundraising fees (Part IX, column (A), line11e) ... ... ...... ... .. 0. 0.
§- b Total fundraising expenses (Part IX, column (D), ine 25) P> 70,2 5 0. 4
W1 47 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e} . . e ,248,140. ,599,870.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) e 3,199,428, 4,129,363.
19 Revenue less expenses. Subtract ine 18 fromline42 .. . ... .. .. .. . .. 56,626. 119,183.

58 Beginning of Current Year End of Year
85|20 Totalassets (Part X, INe16) ... .. ... ioce s o oo e . 480,296. 680,773,
ol 21 Totalliabiities PartX, e 26) .. ... ... e 356,182, 437,476,
=3 Net assets or fund balances. Subtract line 21 from Ime20 e .. 124,114. 243,297.

ark: [-1
Under penaltes of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it i
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge

Sign } Sigrature of officer D TI I&'l e
Here HILARY MELTON, EXECUTIVE PpPIRECTOR

Type of print name and ttle all

Print/Type preparer's name er's signature . CPA [lat Crece T PR
Pid [GARREBTT M. HIGGINS 7] ™ Nag — ﬂlsl — 200543209
Preparer |Firm'sname p PKF O "CONNOR DA¥I LLP Firm's EIN p ~-17289
Use Only |Firm's address , 500 MAMARONECK AVENUE
HARRISON, NY 10528-1633 Phone n0.914-381-8900
May the IRS discuss this retumn with the preparer shown above? (see instructions) . . IXlves L _INo
432001 11-07-14 LHA For Paperwork Reduction Act Notice, see the separate Instructions % % Form 990 (2014)
SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONT ATION

‘/\




3

Form 990 (2014) PATHWAYS VERMONT, INC. 30-0604758 _Page 2
| Part Il ]\Statement of Program Service Accomplishments
' Check If Schedule O contains a response or note to any line in this Part 1l IE
1 Briefly descnbe the organization’s mission:
AS ORIGINATORS OF THE HOUSING FIRST MODEL, PATHWAYS TO HOUSING SEEKS
TO TRANSFORM INDIVIDUAL LIVES BY ENDING HOMELESSNESS AND SUPPORTING
RECOVERY FOR THOSE WITH PSYCHIATRIC DISABILITIES. WE BELIEVE HOUSING
IS A BASIC HUMAN RIGHT, AND ASPIRE TO CHANGE THE PRACTICE OF HOMELESS

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

Y

the prior Form 990 or 990-EZ? lX] Yes D No
If "Yes," descrnbe these new services on Schedule O.
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? DYes [X] No

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

4 Descrbe 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.

4a (Code ) (Expenses $ 1 ’ 9 7 9 ’ 9 22. Including grants of $ ) (Revenue $ 6 7 6 ’ 745. )
PATHWAYS VERMONT'S HOUSING FIRST PROGRAM PROVIDES PERMANENT SUPPORTIVE
HOUSING SERVICES TO INDIVIDUALS WITH LONG HISTORIES OF HOMELESSNESS AND
INSTITUTIONALIZATION WHO ARE LIVING WITH SIGNIFICANT DISABILITIES. THE
PROGRAM USES A SCATTERED-SITE MODEL, ASSISTING CLIENTS TO LOCATE
INDEPENDENT APARTMENTS LEASED BY PRIVATE LANDLORDS ACROSS THE
COMMUNITY. IN ADDITION TO HOUSING PLACEMENT, THE PROGRAM PROVIDES

I WRAPAROUND COMMUNITY SUPPORT SERVICES TO ASSIST CLIENTS IN DEFINING

' GOALS AND OVERCOMING BARRIERS TO INDEPENDENT LIVING. THESE SERVICES

: INCLUDE MULTIDISCIPLINARY APPROACHES INCLUDING BENEFITS COORDINATION,

CASE MANAGEMENT, PSYCHIATRY, SUBSTANCE ABUSE RECOVERY SUPPORT,
EMPLOYMENT SUPPORT AND NURSING. AS OF JUNE 30, 2015 THE PROGRAM HAS
FOUND PERMANENT HOUSING PLACEMENTS FOR 199 FORMERLY HOMELESS

4b (Code ) (Expenses $ 703, 357. Including grants of $ } (Revenue$ )
PATHWAYS VERMONT LAUNCHED ITS FIRST RESIDENTIAL PROGRAM CALLED
TSOTERIA' IN APRIL 2015. SOTERIA CREATES A NEW OPTION IN THE SYSTEM OF
CARE FOR INDIVIDUALS EXPERIENCING AN EARLY EPISODE OF PSYCHOSIS. THE
PROGRAM AIMS TO DIVERT INDIVIDUALS FROM UNNECESSARY VISITS TO THE
EMERGENCY DEPARTMENT OR INPATIENT HOSPITALIZATIONS. THE PROGRAM OFFERS
A SAFE, RESIDENTIAL SETTING WHERE INDIVIDUALS ARE EMPOWERED TO PURSUE
THEIR OWN PATH TOWARDS WELLBEING. SOTERIA DRAWS UPON A DIVERSE RANGE OF
DISCIPLINES TO SUPPORT INDIVIDUALS, INCLUDING PEER SUPPORT,
PSYCHOSOCIAL SUPPORT, CREATIVE EXPRESSION AND PSYCHIATRY.

AFTER 2 YEARS OF DEVELOPMENT, PATHWAYS VERMONT LAUNCHED "SOTERIA" ITS
FIRST RESIDENTIAL PROGRAM. IN ITS FIRST 2 MONTHS OF OPERATIONS, IT

4c  (Code ) (Expenses $ 575,55 2. Including grants of $ ) (Revenue$
IN 2014 PATHWAYS BEGAN OFFERING SPECIALIZED INTERVENTION FOR HOMELESS
VETERAN HOUSEHOLDS. IN COLLABORATION WITH VERMONT VETERAN SERVICES AT
THE UNIVERSITY OF VERMONT, THE SUPPORTIVE SERVICES FOR VETERAN FAMILIES
(SSVF) PROGRAM PROVIDES SHORT-TERM ASSISTANCE TO FORMER SERVICE MEMBERS
WHO HAVE RECENTLY BECOME OR ARE AT IMMINENT RISK OF BECOMING HOMELESS.
THE PROGRAM COMBINES TEMPORARY FINANCIAL ASSISTANCE, HOUSING PLACEMENT
SUPPORT AND SHORT-TERM CASE MANAGEMENT TO RE-STABILIZE HOUSEHOLDS IN
PERMANENT HOUSING. IN FISCAL YEAR 2015 THE PROGRAM ENDED HOMELESSNESS
FOR OVER 50 HOUSEHOLDS THROUGH RAPID RE-HOUSING AND PREVENTED AN
ADDITIONAL 40 HOUSEHOLDS FROM BECOMING HOMELESS. THE VAST MAJORITY OF
HOUSEHOLDS EXITED THE PROGRAM INTO A FINANCIALLY SUSTAINABLE HOUSING

SITUATION.
4d Other program services (Descnbe in Schedule O.)
(Expenses $ 381 ’ 102. Including grants of $ ) (Revenue $ 1 ' 000. )
4e__Total program service expenses P> 3,639,933,
Form 990 (2014)
oraa SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (20%4) PATHWAYS VERMONT, INC. 30-0604758 Page3
[Part IV ] Checklist of Required Schedules
> Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A ) 1 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 [ X
3 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candtdates for
public office? /f "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) eiection In effect
during the tax year? If “Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c}(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part Il 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 iInvestment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part Il X 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes," complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account liability; serve as a custodian for
amounts not hsted in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If “Yes," complete Schedule D, Part IV 9 | X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
' endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, Vill, IX, or X
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 /f "Yes," complete Schedule D,
. Partvi _ 11a| X
b Did the organization report an amount for investments - other securities in Part X, hine 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for Investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 I/f "Yes, " complete Schedule D, Part Viil 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 If "Yes," complete Schedule D, Part IX 11d| X
e Did the organization report an amount for other hiabilities in Part X, ine 25? If "Yes," complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11 | X
12a Did the organization obtain separate, Independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and Xl 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to ine 12a, then completing Schedule D, Parts XI and Xil 1s optional 12b X
13 s the organization a school described in section 170(b)(1)(A)()? If "Yes," complete Schedule E . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If “Yes," complete Schedule F, Parts Il and IV 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 lll and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e7? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vi, lines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, Ilne 9a? If "Yes,"
complete Schedule G, Part Iif 19 X
20a Did the organization operate one or more hosprtal 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 this return? 20b
Form 990 (2014)
432003

11-07-14



Form 990 (2014) PATHWAYS VERMONT, INC. 30-0604758 Page 4
| Part IY fChecinst of Required Schedules (continued)

Yes | No

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? /f "Yes, " complete Schedule |, Parts | and Il 21 X

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2?7 /f "Yes," complete Schedule I, Parts | and Il 22 X

23 Did the organization answer "Yes" to Part Vii, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule J 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding pnincipal amount of more than $100,000 as of the
last day of the year, that was i1ssued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No®, go to line 25a 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 tme during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of"* issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? /f “Yes, " complete Schedule L, Part | 25a X

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

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

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f “Yes," complete Schedule L, Part Ill

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

o
a A current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV X
b A family member of a current or former officer, director, trustee, or key employee? /f *Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? /f "Yes, " complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If *Yes," complete Schedule M 29 X
30 Did the organization receive contributions of ant, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes,* complete Schedule M 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?/f "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? /f “Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes,* complete Scheaule R, Part Il, lli, or IV, and
Part V, line 1 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)? /f *Yes," complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If *Yes, " complete Schedule R, Part V, ne 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O as | X
Form 990 (2014)
432004
11-07-14
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Form 990 (2014 PATHWAYS VERMONT, INC. 30-0604758 page5
| Part V|- Statements Regarding Other IRS Filings and Tax Compliance

s Check If Schedule O contains a response or note to any line in this Part V D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 129 %
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0 ;
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming N R f
(gambhng) winnings to prize winners? 1¢c \
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, i
filed for the calendar year ending with or within the year covered by this return 2a 110 . R ‘
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-file (see instructions) . o ]
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? /f “No, " to hne 3b, provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty 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: > i
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). e I
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to ine 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solictt
any contributions that were not tax deductible as charitable contributions? 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contnibutions or gifts
were not tax deductible? 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 provided to the payor? | 7a | X
b if "Yes," did the organization notify the donor of the value of the goods or services provided? 76 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed durnng the year | 7d | B
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personat benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g !f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, arplanes, 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 I P
sponsoring organization have excess business holdings at any time durning the year? 8
9 Sponsoring organizations maintaining donor advised funds. r
a Did the sponsoring organization make any taxable distributions under section 49667 Qa
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 Intiation fees and capital contnbutions included on Part Vill, line 12 10a |
b Gross receipts, included on Form 990, Part VIIi, line 12, for public use of club faciities 10b ;
11 Section 501(c)(12) organizations. Enter: |
a Gross income from members or shareholders 11a f
b Gross income from other sources (Do not net amounts due or paid to other sources against l
amounts due or received from them.) 11b ~ ,:
! 12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year I 12b | A -
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedute 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 heatlth plans 13b ;
¢ Enter the amount of reserves on hand 13¢ |
14a Did the organization receive any payments for indoor tanning services dunng the tax year? 14a X
b if "Yes,” has 1t filed a Form 720 to report these payments? /f *No, * provide an explanation in Schedule O 14b
Form 990 (2014)
432005
11-07-14
5
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overnance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
tojine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

. Check if Schedule O contains a response or note to any line in this Part VI X )
Section A. Governing Body and Management

Form990 2014) PATHWAYS VERMONT, INC. 30-0604758 pageb
e

* Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a m - -1
If there are material differences in voting rights among members of the governing body, or If the governing ' < ‘,';
body delegated broad authority to an executive committee or similar committee, explam in Schedule O.
b Enter the number of voting members included in iine 1a, above, who are independent 1b 6
2 Dd any officer, director, trustee, or key employee have a family relationshiup or a business relationship with any other e
officer, director, trustee, or key employee? 2
3 D the organization delegate control over management duties customarnly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?
4 Dd the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization's assets?
6 Did the organization have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a
b Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: .
a The govemning body? 8a
b Each committee with authority to act on behalf of the governing body? 8b
9 Is there any officer, director, trustee, or key employee listed in Part Vii, Section A, who cannot‘be reached at the
organization's mailing address? If "Yes," provide the names and addresses in Schedule O . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

B

i

CTR I B o - O = T -]

(4]

olols|w
o

e

Yes | No
10a Dud the organization have local chapters, branches, or affillates? 10a X
b If "Yes," did the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its govemning body before filing the form? | 11a
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990. I N
12a Did the organization have a written conflict of interest policy? /f *No,* go to line 13 12a
b Were officers, directors, or trustees, and key employees required to disclose annua]ly interests that could give rise to conflicts? 12b
¢ Did the organization regularlty and consistently monitor and enforce compliance with the policy? /f "Yes," describe
in Schedule O how this was done 12¢
13 Did the organization have a written whistleblower policy? 13
14 Did the organization have a written document retention and destruction policy? 14
15 Did the process for determining compensation of the following persons include a review and approval by independent - + |
persons, comparability data, and contemporaneous substantiation of the deltberation and decision? COU NV
The organization’s CEO, Executive Director, or top management official 152} X
b Other officers or key employees of the organization 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). R N
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a __»_,_': I
taxable entity during the year? 16a X
b If "Yes,"” did the organization follow a written policy or procedure requiring the organization to evaluate its participation L -
in Jjoint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s ' _‘_ e
exempt status with respect to such arrangements? ' | 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable}, 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website D Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and If so, how) the organization made its goveming documents, conflict of interest policy, and financial
statements available to the public dunng the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: p»
MANDY MCDERMOTT,BUSINESS MGR. - 888-492-8218
125 COLLEGE STREET, 2ND FLOOR, BURLINGTON, VT 05401

432006 11-07-14 Form 990 (2014)
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Form 990 (2014 PATHWAYS VERMONT, INC. 30-0604758
art-VII] 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 n this Part Vil Q
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.

® |ist all of the organization's current key employees, If any. See instructions for definition of "key employee "

® |ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

® st 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 orgamizations.

List persons in the following order: individual trustees or directors; institutional trustees, officers; key employees; highest compensated employees;
and former such persons.

Page 7

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

(A) (B) € (D) (E) (F)
Name and Title Average | (4o not cr';‘c’f';'g;‘man one Reportable Reportable Estimated
hours per | box, unless person Is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(hst any g the organizations compensation
hours for | S b organization (W-2/1099-MISC) from the
related g § ) g (W-2/1099-MISC) organization
organizations| & | = = 1] and related
below EXR-R -] . organizations
ine) | S| 2|2 |5 |5E[5
(1) SAM TSEMBERIS, PH.D 0.80
PRESIDENT/DIRECTOR 50.001X X 0. 217,923.| 60,281.
(2) MARGOT KELSH 1.00
TREASURER/DIRECTOR X X 0. 0. 0.
(3) JANE VAN BUREN 0.80
SECRETARY/DIRECTOR X X 0. 0. 0.
(4) MAURA COLLINS 0.50
BOARD CHAIR X X 0. 0. 0.
(5) PATRICK FLOOD 0.80
DIRECTOR THRU NOVEMBER 2014 X 0. 0. 0.
(6) MARIA PEABODY 1.00
DIRECTOR X 0. 0. 0.
(7) DAVID CARLSON 1.00
DIRECTOR X 0. 0. 0.
(8) LEO MORAN 1.00
DIRECTOR X 0. 0. 0.
(9) HILARY MELTON 50.00
EXECUTIVE DIRECTOR X 81,550. 0. 14,045.
(10) MANDY MCDERMOTT 40.00
BUSINESS MANAGER X 62,318. 0.] 16,179.
432007 11-07-14 Form 990 (2014)
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Form 990 (2014) PATHWAYS VERMONT, INC. 30-0604758 Page8
[Part V"| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
- () (®) (C) () (E) (F)
Name and title Average (do not cril:;gks:goor:than one Reportable Reportable Estimated
hours per | box, unlesa person is both an compensation compensation amount of
week officer and a director/trustese) from from related other
(list any 1‘3 the organizations compensation
hoursfor 1§ s | = organization {(W-2/1099-MISC) from the
related g8 2 (W-2/1099-MISC) organization
organizations| 2 E g|e and related
below ;;; gl . IE128 = organizations
me) (512|853 555
1b Sub-total > 143,868. 217,923.] 90,505.
¢ Total from continuation sheets to Part ViI, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) > 143,868. 217,923.] 90,505.
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 | 4 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on ;‘:Li: :&?@3
line 1a? If “Yes," complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization e e Iy e 1
and related organizations greater than $150,0007? /f "Yes, " complete Schedule J for such individual 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services fige el 2R
rendered to the organization? /f "Yes, " complete Schedule J for such person 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.

(A) (8) (%)
Name and business address Descniption of services Compensation
MHISSION TRANSLATION SYSTEMS
55 TABOR PLACE, SOUTH BURLINGTON, VT 05403 [PSYCHIATRIC SERVICES 136,000.

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 P 1 g
Form 990 (2014)
432008
11-07-14
8
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Form 990 (2014 PATHWAYS VERMONT, INC. 30-0604758 Page9
_ Statement of Revenue
* Check if Schedule O contains a response or note to any line in this Part VII| |:]
(A) (B) ) R gD)
; Total revenue Related or Unrelated %Y:rfr“lltafﬁgg?d
l exempt function business sections
revenue revenue 512 -514
-'g a"'-:-’ 1 a Federated campaigns 1a |
58| b Membership dues 1b |
w’E ¢ Fundraising events 1c| 112,553. ;
=3 . i
k] d Related organizations 1d i
g‘% e Government grants (contributions) |1e[3 , 456,570 . |
S t All other contributions, gifts, grants, and l
] g similar amounts not included above 1f
Eg g Noncash contributions included in lines 1a-1f § 2 ’ 3 4 6 . ;
35| h Total Add ines 1a-1t » (3,569,123, !
Business Cod . ) - !
8 | 2a MEDICATID 623000 676,745, 676,745, o
2ol b TRAINING INCOME 900099 1,000. 1,000.
82| o
I
-l
a f All other program service revenue
g _Total. Add lines 2a-2f [ 677,745, |
3 Investment income (including dividends, interest, and
other similar amounts) » 84. 84.
4 Income from investment of tax-exempt bond proceeds P>
5§ Royalties B
() Real (i) Personal |
6 a Gross rents l
b Less: rental expenses i
¢ Rental Income or (loss) | . f
d Net rental income or (loss) »
7 a Gross amount from sales of (1) Securities (1) Other ;
assets other than inventory :
b Less: cost or other basis '
and sales expenses
¢ Gain or (loss) _ o
d Net gain or (loss) »
o 8 a Gross iIncome from fundraising events (not .
g including $ 112,553, of :
é contributions reported on line 1c). See |
5 Part IV, ine 18 al| 2,020. i
g b Less' direct expenses b 2, 476. R I -_l
¢ Net income or (loss) from fundraising events | = -456. -456.
9 a Gross Income from gaming activities. See |
Part IV, ine 19 a |
b Less direct expenses b _ _ B |
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns !
and allowances a E
b Less: cost of goods sold b _ L B ~ d - - _:
¢ Net income or (loss) from sales of inventory | 4
Miscellaneous Revenue Business Cod o N . o L ]
11 a MISCELLANEOUS 900099 2,050. 2,050.
b
c
d All other revenue
e Total. Add lines 11a-11d » 2,050.
12  Total revenus. See Instructions. p 14,248 ,546.] 677,745. 0. 1,678.
11°07-14 Form 990 (2014)
9
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Form 980 (2014 PATHWAYS VERMONT,
| Part |X]

INC.

30-0604758 page10

Statement of Functional Expenses

Settion 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

Check if Schedule O contains a response or note to any line in this Part IX [j
Do not include amounts reported on lines 6b, Total éép))enses Prograg\a)servnce Managé%)ent and Fun rDa)ismg
7b, 8b, 9b, and 10b of Part Viil. expenses general expenses expenses
1  Grants and other assistance to domestic organizations !
and domestic governments. See Part IV, line 21 *
2 QGrants and other assistance to domestic |
individuals See Part IV, line 22 !
8 Grants and other assistance to foreign ;
organizations, foreign governments, and foreign !
individuals. See Part IV, ines 15 and 16 |
4 Benefits paid to or for members i
5 Compensation of current officers, directors,
trustees, and key employees 171,435- 148,759. 20,071- 2,605.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)( 1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages 1,813,363. 1,576,021. 210,080. 27,262.
8 Pension plan accruals and contnbutions (include
section 401(k) and 403(b) employer contributions) 44,118. 38,013. 5,404, 701.
9 Other employee benefits 299,250. 257,841. 36,653. 4,756.
10 Payroll taxes 201,327. 173,468. 24,659, 3,200.
11 Fees for services (non-employees):
a Management 32,916. 32,916.
b Legal 8,500. 8,500.
¢ Accounting
d Lobbying 5,000. 5,000.
o Professionai fundraising services. See Part IV, line 17
f Investment management fees
g Other. (If ine 11g amount exceeds 10% of fine 25,
column (A) amount, list ine 11g expenses on Sch 0.) 170,212, 149,863. 2,319, 18,030.
12 Advertising and promotion 1,106. 1,106.
13 Office expenses 185,416. 154,194, 23,502, 7,720,
14  Information technology 47,974. 47,974.
15 Royalties
16 Occupancy 125,672- 117,357. 7,439- 876-
17 Travel 169,381. 153,764. 10,517. 5,100.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 46,991. 46,991.
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 2,456. 2,456.
23 Insurance 37,192. 696- 36,496.
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line - !
24e amount exceeds 10% of line 25, column (A) |
amount, list ine 24e expenses on Schedule 0.) \
a CLIENT RENT EXPENSES 455,542. 455,542.
b REPAIRS & MAINTENANCE 143,970. 143,970.
¢ OTHER PROGRAM COSTS 94,133. 94,133.
d OTHER CLIENT COSTS 64,460. 63,836. 624.
e Aliother expenses 8,949. 8,949,
25 Total functional expenses. Add lines 1 through 24e 4,129,363.] 3,639,933. 419,180. 70,250.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here if following SOP 98-2 (ASC 958-720)
432010 11-07-14 Form 990 (2014)
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Form 990 (2014)

PATHWAYS VERMONT, INC.

30-0604758 Page 11

[ Part X | Balance Sheet

' Check If Schedule O contains a response or note to any line in this Part X L]
(A) (B)
Beginning of year End of year
1 Cash- non-interest-beanng 156,600.[ 1 119, 325.
2 Savings and temporary cash investments 2
3  Pledges and grants receivable, net 302,491.] 3 292,595,
4 Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors, i
trustees, key employees, and highest compensated employees. Complete R R e
Part |l of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under . i
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary T T
g employees' beneficiary organizations (see instr). Complete Part Il of Sch L 6
a 7 Notes and loans receivable, net 7
< 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9 29 ’ 323.
10a Land, buildings, and equipment. cost or other ’ §
basis. Complete Part VI of Schedule D 10a 196,502, A I s
b Less' accumulated depreciation 10b 2,456. 0.} 10¢c 194,046.
11 Investments - publicly traded securties 11
12 Investments - other securities See Part IV, line 11 12
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 21,205.] 15 45,484,
16 Total assets. Add ines 1 through 15 (must equal line 34) 480,296.f 16 680,773.
17 Accounts payable and accrued expenses 149,943.] 17 217,962.
18 Grants payable 18
19  Deferred revenue 182,392.] 19 23,210.
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account hability. Complete Part IV of Schedule D 19,230.] 21 45 ) 484.
@ 22 Loans and other payables to current and former officers, directors, trustees, |
g key employees, highest compensated employees, and disqualified persons N N B l
33 Complete Part |l of Schedule L 22
= |23 Secured mortgages and notes payable to unrelated third parties 23 150,820.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 4,617.] 25 0.
26 __ Total liabilities. Add lines 17 through 25 356,182.] 26 437,476.
Organizations that follow SFAS 117 (ASC 958), check here p- [_X_' and o Ted
@ complete lines 27 through 29, and lines 33 and 34. e S e - '
% 27  Unrestricted net assets 124,114.| 27 243,297.
g 28 Temporarlly restricted net assets 28
° 29 Permanently restricted net assets 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here P> D i
S and complete lines 30 through 34. B
*3 30 Capital stock or trust principal, or current funds 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retaned earnings, endowment, accumulated ncome, or other funds 32
Z 133 Total net assets or fund balances 124,114.] a3 243,297,
134 Totallhabilities and net assets/fund balances 480,296, 34 680 , 173,
Form 990 (2014)
432011
11-07-14
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Form 990 (2014) PATHWAYS VERMONT, INC. 30-0604758 page12

I"Ba'ft%XI] Reconciliation of Net Assets

Check If Schedule O contains a response or note to any line in this Part X|

]

1 Total revenue (must equal Part VI, column (A), ine 12) 1 4,248 ,546.
2 Total expenses (must equal Part IX, column (A), ine 25) 2 4,129,363.
3 Revenue less expenses Subtract line 2 from line 1 3 119,183.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 124,114.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior penod adjustments 8
9 Other changes In net assets or fund balances {explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10

{ Part:XIl| Financial Statements and Reporting

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

2a

3a

Accounting method used to prepare the Form 990: D Cash !X] Accrual |:| Other

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

Were the organization’s financial statements compiled or reviewed by an independent accountant?

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

|:] Separate basis I:] Consolidated basis |:] Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant?

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

Separate basis |:, Consolidated basis [: Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133?

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

cHvereE

3b| X

432012

11-07-14
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SCHEDULE A OMB No 1545-0047

(Form 980 or 990-EZ) Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 20 1 4
4947(a)(1) nonexempt charitable trust. —_— e ——,
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public - |
Internal Revenue Service P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.Irs.qov/form990. Inspection ‘
Name of the organization Employer identification number
PATHWAYS VERMONT, INC. 30-0604758

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

The organization 1s not a private foundation because 1t is- (For lines 1 through 11, check only one box.)

1

]
]
]

5 [

HWLON

]
7 X]
|
]

10 ]
]

1

A church, convention of churches, or association of churches described in section 170(b)(1){A){i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii)-

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 state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(b){ 1)(A)(v).
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.)
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.)
An organization organized and operated exclusively to test for public safety. See section 509(a){(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described In section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.
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
organmization You must complete Part IV, Sections A and B.
Type lI. 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.

its supported organization(s) (see Instructions). You must complete Part IV, Sections A, D, and E.

Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s 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.

c l:l Type ill functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

e [___] Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type llI

t Enter the number of supported organizations I

functionally integrated, or Type lll non-functionally integrated supporting organization.

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

(i) Name of supported (i) EIN (iii) Type of organization [iv) Is the organization| (v) Amount of monetary {v1) Amount of
K listed in your
organization (descnbed on lines 1-9 support (see other support (see
above or IRC section ~ {8VSMING document? Instructions) Instructions)
(see instructions)) Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014

Form 990 or 990-EZ. 432021 09-17-14
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Schedule A (Form 990 or 990-E2) 2014 PATHWAYS VERMONT, INC.

30"0604758 Page 2
-‘ Support Schedule for Organizations Described in Sections T70B)(T){AY(iv) and T70(b)(T){(A)vi)

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

Section A. Public Support

Calendar year (or fiscal year beginning in) >

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

2 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public support. Subtract line 5 from line 4

{a) 2010

(b) 2011

(c) 2012

(d) 2013

(e) 2014

{f) Total

362,105.

1,337,139,

2,652,863,

3,228,866,

3,569,123,

11,150,096,

362,105.

1,337,139,

2,652,863,

3,228,866,

3,569,123,

11,150,096,

11,150,096,

Section B. Total Support

Calendar year (or fiscal year beginning in)
7 Amounts from line 4
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other Income. Do not include gain
or loss from the sale of caprtal
assets (Explain in Part VI.)
11 Total support. Add lines 7 through 10

(a) 2010

(b) 2011

{c) 2012

{d) 2013

(e) 2014

(f) Total

362,105.

1,337,139,

2,652,863,

3,228,866,

3,569,123,

11,150,096,

11.

84.

95.

6,814.

6,814.

255,

4,236.

6,602.

2,050.

13,143.

11,170,148,

12 Gross recelipts from related activities, etc (see instructions)

12 |

702,053.

13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here | 4 |:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (ine 6, column (f) divided by line 11, column (f) 14 99.82 %
15 Public support percentage from 2013 Schedule A, Part Il, ine 14 15 %
16a 33 1/3% support test - 2014. If the organization did not check the box on line 13, and line 14.1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization > IE

b 33 1/3% support test - 2013. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization »

17a 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization

meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization > l:l
b 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and ine 151s 10% or
more, and if the organization meets the “"facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the
organization meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported organization » [:]
18 _Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Iinstructions | = D

Schedule A (Form 990 or 990-EZ) 2014

432022
09-17-14
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Page 3

Schedule A (Form 990 or 990-E7) 2014
[ Partdll { Support Schedule for Organizations Described in Section 509(a)(2)

gualify under the tests isted below, please complete Part II.)

{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part |l. If the organization fails to

Section A. Public Support

Calendar year (or fiscal year beginning in) p» (a) 2010 (b) 2011 (c) 2012

(d) 2013

(e) 2014

(f) Total

1 Gifts, grants, contrnibutions, and
membership fees received (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on I1ts behalf

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

6 Total. Add lines 1 through 5

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

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

¢ Add lines 7a and 7b

P,

5) s

8 Public support ,

h

oy . e et B b4 SR -
| R | Stk T

T I

Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2010 (b) 2011 {c) 2012

{d) 2013

(e) 2014

{f) Total

9 Amounts from line 6

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

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business I1s
regularly carned on

12 Other income. Do not include gain
or loss from the sale of caprtal
assets (Explain in Part VI.)

13 Total support. (add lines 9, 10c, 11, and 12)

14 First five years. if the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a sectio

check this box and stop here

n 501(c)(3) organization,

»[_]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column {f)) 15 %
16__Public support percentage from 2013 Schedule A, Part IIl, line 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2014 (line 10c, column {f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2013 Schedule A, Part Ill, ine 17 18 %

19a 33 1/3% support tests - 2014, If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2013. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

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

20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions
Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014 PATHWAYS VERMONT, INC.

30-0604758 Pagea

art Supporting Organizations

: (Complete only If you checked a box on line 11 of Part |. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. if you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No" describe in pgrt yj how the supported organizations are designated If designated by
class or purpose, describe the designation If historic and continuing relationship, explain

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? /f "Yes," explain in pgrs vy how the organization determined that the supported
organization was described in section 509(a)(1) or (2)

3a Did the organization have a supported organization described In section 501(c)(4), (5), or (6)? /f “Yes," answer
(b) and (c) below

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)? /f “Yes, " describe in pgpt yj when and how the
organization made the determination

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If *Yes," explain in pgpy \j what controls the organization put in place to ensure such use

4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
*Yes" and if you checked 11a or 11bin Part I, answer (b) and (c) below

b Did the organization have uttimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f “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

¢ 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)? /f "Yes," explain in pgpt yj 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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes, "
answer (b) and (c) below (if applicable) Also, provide dstail in pgrt v, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
() the authonty under the organization's organizing document authonizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document)

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

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f *Yes," provide detarl in
Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contnibutor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? /f *Yes, " complete Part | of Schedule L (Form 990).

8 Did the organization make a loan to a disqualified person (as defined in section 4858) not described in line 77
If "Yes, " complete Part | of Schedule L (Form 990)

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))? /f "Yes," provide detail in pgrt v

b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes, " provide detail in part v,

¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or denve any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes," provide detail in pgrt v,

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type |l supporting organizations, and all Type lli non-functionally integrated supporting
organizations)? /f "Yes, * answer (b) below

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

Yes | No

4b

4c

Sa

5b

5c

10b.

U

432024 09-17-14 Schedule A (Form 890 or 980-EZ) 2014
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Schedule A (Form 990 or 990-E2) 2014 PATHWAYS VERMONT, INC. 30-0604758 pages
[Part IV Supporting Organizations ~oninieq)

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? (
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) |
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above?/f *Yes® to a, b, or ¢, provide detail in part yj 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all imes during the
tax year? If “No," describe in pgrt v how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported o
organizations and what conditions or restrictions, if any, appled to such powers during the tax year 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes, " explain in
Part vi how providing such benefit carnied out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majonity 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)? /f "No,* describe in pgrt \sj 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. Type Il Supporting Organizations

Yos | 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, (1) a wnitten notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (1} serving on the governing body of a supported organization? /f *No, " explain in pgrt vy how
the organization maintained a close and continuous working relationship with the supported organization(s) 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice In the organization's Investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? /f "Yes," describe in pgst vy 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 to satisfy the Integral Part Test dunng the year(seg instructions):
a (] The organization satisfied the Activities Test Complete jjng 2 below
b The organization Is the parent of each of its supported organizations. Complete jing 3 below
c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions
2 Activities Test. Answer (a) and (b) below. Yes | No
a Did substantally all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f "Yes," then in part vj identify o .
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined I
that these activities constituted substantially all of its activities 2a
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? /f “Yes, " explain in pgry \y the
reasons for the organization's position that its supported organization(s) would have engaged in these s
activities but for the organization's involvement 2b
3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide detalls in pgrt v, 3a
b ODid the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If *Yes,” describe in part V7 the role played by the organization in this regard 3b
432025 09-17-14 1 Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E2) 2014 PATHWAYS VERMONT, INC.

30—0604758 Page 6

[PartV

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 Check here If the organization satisfied the Integrat Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type |l non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term caprtal gain

Recoveries of prior-year distnibutions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Qe IN]=

O (GipL QN |=

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

-]

7 Other expenses {(see Instructions)

~

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year

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

(optional)

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

h[]

Total (add lines 1a, 1b, and 1¢)

1d

o jajo (T |0

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

2 Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from ine 1d

[A]

»

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

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

Multiply Iine § by .035

Recoveries of prior-year distributions

N[O |»

Minimum Asset Amount (add line 7 to line 6)

QIN|jo e &

Section C - Distributable Amount

Current Year

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

Enter 85% of ine 1

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

Enter greater of line 2 or ne 3

Income tax imposed In prior year

O D[N |-

DO |h W[V |-

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

6

L A N1 S

-

instructions).

| Check here If the current year 1s the organization's first as a non-functionally-integrated Type lll supporting organization (see

432026
09-17-14

18

2014.05091 PATHWAYS VERMONT,

Schedule A {(Form 990 or 990-EZ) 2014

INC.

13616521



INC.

30-0604758 Page 7

Schedule A (Form 990 or 990-E2) 2014 PATHWAYS VERMONT,
[Part V] Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations ;ontinieq)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

organizations, in excess of income from activity

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (pnor IRS approval required)

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

Total annual distributions. Add hnes 1 through 6.

oN|o |0 |s W

(provide details in Part Vi). See instructions.

Distributions to attentive supported organizations to which the organization Is responsive

9 Distributable amount for 2014 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

0]

Excess Distributions

(i)
Underdistributions
Pre-2014

(iii)
Distributable
Amount for 2014

1 Distributable amount for 2014 from Section C, line 6

2 Underdistnbutions, if any, for years prior to 2014
(reasonable cause required-see instructions)

3 Excess distributions carryover, if any, to 2014:

T
i
!
|
|
|

From 2013

Total of lines 3a through e

Applied to 2014 distnbutable amount

Carryover from 2009 not applied (see instructions)

__9 Applied to underdistributions of prior years
h
i
)

Remainder Subtract lines 3g, 3h, and 31 from 3f.

4 Distributions for 2014 from Section D,
ine 7. $

a Applied to underdistributions of prior years

b Applied to 2014 distributable amount

¢ Remainder Subtract lines 4a and 4b from 4

5 Remaining underdistributions for years prior to 2014, f
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions)

6 Remaning underdistributions for 2014, Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

Excess distributions carryover to 2015. Add lines 3}
and 4c

8 Breakdown of line 7

a !
b .
c |
d Excess from 2013 {
e Excess from 2014 .
Schedule A (Form 990 or 990-EZ) 2014
432027
09-17-14
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Schedule A (Form 990 or 990-E2) 2014 PATHWAYS VERMONT, INC. 30-0604758 pages

‘PartiVl:] Supplemental Information. Provide the explanations required by Part II, ine 10; Part II, ine 17a or 17b; and Part Ill, line 12.
Also complete this part for any additional information. (See instructions).

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

MISCELLANEQOUS INCOME

2010 AMOUNT: 255,

2011 AMOUNT: 4,236.

$
$

2012 AMOUNT: $ 6,602,
$

2014 AMOUNT: 2,050.

432028 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 1545-0047

(Form 990 or 990-EZ) o . i
. For Organizations Exempt From Income Tax Under section 501(c) and section 527

P Complete if the organization is d ibed below. P> Attach to Form 990 or Form 990-EZ. |+ —= T
P g s described belo rm ! TOpgn:tghp‘*ubliO;%

D ti f the T
.n?;:ra:",::\::mfe%x;?w P> Information about Schedule C (Form 990 or 990-EZ) and its instructions is at www.Irs.gov/form990.

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations. Complete Parts I-A and B. Do not complete Part I-C
® Section 501(c) (other than section 501(c)(3)) orgamzations: Complete Parts I-A and C below. Do not complete Part 1-B.
® Section 527 organizations Complete Part I-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part Il-A. Do not complete Part II-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part lI-B. Do not complete Part 1I-A.

If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part I!|

Name of organization Employer identification number

PATHWAYS VERMONT, INC. 30-0604758
{Part I-A]  Complete if the organization is exempt under section B01(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indrrect political campaign activities in Part IV.
2 Political expenditures X
3 Volunteer hours

IErt I-B| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 »s
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? L] Yes D No
4a Was a correction made? l:l Yes D No

b If "Yes," describe in Part IV.
{Part I-C| Complete if the organization is exempt under section B01(c), except section 501{c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the fiing organization's funds contributed to other organizations for section 527
exempt function activities >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
ine 17b >3
4 Did the filing organization file Form 1120-POL for this year? LI ves L_INo

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC) If additional space Is needed, provide information in Part IV.

(a) Name {b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization’s contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
politicat organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2014
LHA
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Schedule C (For

m 990 or 990-

2014 PATHWAYS VERMONT,
omplete if the organization is exempt un
section 501(h)).

INC.
der section 5

30-0604758 page2

A Check P L1 ifthe filng organization belongs to an affilated group (and list in Part IV each affilated group member’s name, address, EIN,
expenses, and share of excess lobbying expenditures)

B Check P I:] if the filing organization checked box A and "limited control" provisions apply

Limits on Lobbying Expenditures
(The term "expenditures” means amounts paid or incurred.)

{a) Filing
organization’s
totals

(b) Affliated group
totals

-0 0 0 T o

Total lobbying expendrtures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose expenditures

Total exempt purpose expenditures (add lines 1¢ and 1d)
Lobbying nontaxable amount. Enter the amount from the following table in both columns.

It the amount on line 1e, column (a) or (b) is:

The lobbying nontaxable amount is:

Not over $500,000

20% of the amount on line 1e.

Over $500,000 but not over $1,000,000

$100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but

not over $1,500,000

$175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but

not over $17,000,000

$225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000 $1,000,000. i
i
g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a. If zero or less, enter -0-
i Subtract line 1f from line 1c. If zero or less, enter -O-
j If there 1s an amount other than zero on erther line 1h or line 11, did the organization file Form 4720
reporting section 4911 tax for this year? D Yes D No
4-Year Averaging Period Under section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year
11 b) 201 1 2014
(or fiscal year beginning 1n) (@20 (b) 2012 () 2013 (@) 20 (e) Total
2a_Lobbying nontaxable amount
b Lobbying celling amount
(150% of line 2a, column(e))
¢ Total lobbying expenditures
d Grassroots nontaxable amount
e Grassroots celling amount -
(150% of ine 2d, column (€))
f Grassroots lobbying expenditures
Schedule C (Form 990 or 990-EZ) 2014
432042
10-21-14
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Schedule C (Form 990 or 990-Ez) 2014 PATHWAYS VERMONT, INC. 30-0604758 pages
[Part II-B | Complete Iif the organization is exempt under section 501(c}{3) and has NOT filed Form 5768
(election under section 501(h)).

For each *Yes," response to lines 1a through 11 below, provide in Part IV a detailed description (a) (b)
of the lobbying activity

Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or ) "
local legistation, including any attempt to influence public opinion on a legislative matter

or referendum, through the use of

Volunteers?

Paid staff or management (iInclude compensation in expenses reported on lines 1c¢ through 1)?
Media advertisements?

Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, therr staffs, government officials, or a legislative body?

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activities? X 5,000.
Total. Add lines 1c through 14 5,000.
Did the activities in line 1 cause the organization to be not described in section 501(c)(3)7 X f
If “Yes," enter the amount of any tax incurred under section 4912

if "Yes," enter the amount of any tax incurred by organization managers under section 4912

- - FT@ -~ 0 Q0 T 0

N
[

o

0

d_If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? _ _ ;
_ Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).
Yes No
1  Were substantially all (90% or more) dues received nondeductible by members? 1
2 D the organization make only in-house lobbying expenditures of $2,000 or less?
3 Did the organization agree to carry over lobbying and political expenditures from the prior year? 3

Part llI-B| Complete if the organization is exempt under section 501(c)(4), section 501 (c)(5), or section
501(c)(6) and if either (a) BOTH Part lI-A, lines 1 and 2, are answered "No," OR (b) Part lli-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from members 1
2 Section 162(e) nondeductible lobbying and political expenditures {do not include amounts of political
expenses for which the section 527(f) tax was paid).
a Current year 2a
b Carryover from last year 2b
¢ Total 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3
4 |f notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political ]
expenditure next year? 4

5 Taxable amount of lobbying and political expenditures (see instructions) 5
[Part V] Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, ine 5; Part II-A (affihlated group list); Part II-A, lines 1 and 2 (see
instructions); and Part 1I-B, line 1 Also, complete this part for any additional information.

PART II-B, LINE 1, LOBBYING ACTIVITIES:

THE ORGANIZATION HIRED A LOBBYIST, EARHARDT MAHNKE, WHO HAS DIRECT

CONTACT WITH LEGISLATORS PARTICULARLY FOCUSED ON HOUSING ISSUES. THE

ORGANIZATION ALSO REGISTERED EXECUTIVE DIRECTOR HILARY MELTON, AND

ASSISTANT DIRECTOR REBEKA LAWRENCE GOMEZ AS LOBBYISTS.

Schedule C (Form 990 or 990-EZ) 2014
432043
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. . OMB No 1545-0047
SCHEDULE D Supplemental Financial Statements 2
(Form 990) P> Complete if the organization answered "Yes" to Form 990, 20 1 4

. PartV,line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. _ . -
Department of the Treasury P> Attach to Form 990. . QPe!‘ }92}‘ b"? g
internal Revenue Service P> Information about Schedule D (Form 990) and its instructions Is at www irs gay/formagn ‘ﬁ*'ﬂ?l"?—@lﬁ’gw
Name of the organization Employer identification number

PATHWAYS VERMONT, INC. 30-0604758

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

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

Total number at end of year
Aggregate value of contributions to (during year)
Aggregate value of grants from (dunng year)
Aggregate value at end of year
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—_—l Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? D Yeos D No
I Part Il - | Conservation Easements. Complete if the organization answered “Yes" to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
D Protection of naturatl habrtat E:I Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contnibution in the form of a conservation easement on the last
day of the tax year.

a H O =

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonic structure

Isted in the National Register 2d

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

4 Number of states where property subject to conservation easement i1s located p>

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? l:‘ Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year P>

7 Amount of expenses incurred In monitoring, Inspecting, and enforcing conservation easements during the year > $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)(4)(B)(1)? Clves [Ino

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

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

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

b If the organization elected, as permitted under SFAS 116 (ASC 958}, to report in 1ts revenue statement and balance sheet works of art, historical

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:
(i) Revenue included in Form 990, Part VIII, line 1 » 3
(ii) Assets included 1in Form 990, Part X > 3

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

a Revenue included in Form 990, Part Vill, line 1 > %
b Assets included in Form 990, Part X » $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
Ea
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Schedule D (Form 990) 2014 PATHWAYS VERMONT, INC. 30-0604758 page2
(Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply)

a Public exhibition d l:' Loan or exchange programs
b |__—| Scholarly research e [:| Other
c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part Xiil.
5 Durning the year, did the organizatton solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes L:l No

I Part IV ] Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X? |:| Yes IXI No
b {f "Yes," explain the arrangement in Part XlIl and complete the following table.

Amount
¢ Beginning balance 1c
d Additions during the year 1id
e Distributtons during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? (X] ves L_INo
b_If "Yes," explain the arrangement in Part Xiil. Check here if the explanation has been provided in Part Xili
rl-?art V '| Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10
{a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e) Four years back |
1a Beginning of year balance ‘
b Contributions ‘
c Netinvestment earnings, gains, and losses
d Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses
g End of year balance ‘
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as: |
a Board designated or quasi-endowment P> %
b Permanent endowment p> %
¢ Temporanly restricted endowment P %
The percentages in 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 |
(i) unrelated organizations 3a(i) |
(ii) related organizations 3a(ii)
b If "Yes" to 3a(u), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xlll the intended uses of the organization's endowment funds
[Part VI_TLand, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land EREl RS
b Buildings 196,502, 2,456, 194,046.
¢ Leasehold improvements
d Equipment
e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c) [ 194,046.
Schedule D (Form 990) 2014
st
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Schedule D (Form 990) 2014 PATHWAYS VERMONT, INC. 30-0604758 page3
-Part ViI| Investments - Other Securities.

' Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (inctuding name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives
(2) Closely-held equity interests
(3) Other
A
8)
©)
()
(2]
(@]
(©))
H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) P> ‘
I Part Vili Investments - Program Related.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13.
(a) Descniption of investment (b) Book value (c) Method of valuation. Cost or end-of-year market value

(1)
(]
)]
4)
()]
€
7
8
©
Total. (Col. (b) must equal Form 890, Part X, col. (B) line 13.) B> |
]Part IX]| Other Assets.

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

(a) Description (b) Book value
(y CLIENT FUNDS 45,484.
2
[©)]
6]
(5)
6
U]
8)
)]
Total, (Column (b) must equal Form 990, Part X, col (B) lne 15) [ 45,484,

[Part X | Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25
1. (a) Descniption of hability {b) Book value

(1) Federal income taxes
&)
3
) ‘
&) ‘
6)
@) ‘
(8) :
©
Total. (Column (b) must equal Form 990, Part X, col (B) ine 25) » |
2. Liability for uncertain tax posttions In Part Xlil, provide the text of the footnote to the organization's financial statements that reports the
organization's iabiity for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part Xill [X‘
Schedule D (Form 990) 2014

432053
10-01-14
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Schedule D (Form 990) 2014 PATHWAYS VERMONT, INC. 30-0604758 Page 4
-LF-Ieconcnhatlon of Revenue per Audited Financial Statements With Revenue per Retum.

Complete if the organization answered "Yes" to Form 990, Part IV, ine 12a

1 Total revenue, gains, and other support per audited financial statements 1 4 , 251 ,022.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12.

a Net unrealized gains (losses) on investments 2a .

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

¢ Recoveries of prior year grants 2c -

d Other (Describe in Part Xill.) | 2d 2,476.|%

e Add lines 2a through 2d 2e 2,476.
3 Subtract line 2e from ine 1 3 4,248,546.
4 Amounts included on Form 990, Part Viil, ine 12, but not on line 1: ,,,‘.c

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

b Other (Describe in Part XIl1.) 4b jg»f B

€ Add lines 4a and 4b 4c 0.

5__Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12) 5 4,248,546.
[Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete i the organization answered "Yes" to Form 990, Part IV, line 12a

1 Total expenses and losses per audited financial statements 1 4 ,13 1 ,839.
Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2¢

d Other (Describe in Part Xill.) 2d 2,476.

e Add lines 2a through 2d 2e 2,476.
3 Subtract line 2e from line 1 3 4,129,363.
4 Amounts included on Form 980, Part IX, line 25, but not on line 1.

a Investment expenses not included on Form 990, Part VI, line 7b 4a T

b Other (Describe in Part Xill.) 4b

¢ Add lines 4a and 4b 4c 0.
5 __ Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18) 5 4,129,363,

l Part XHll| Supplemental Information.

Provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, ines 1a and 4; Part IV, lines 1b and 2b; Part V, ine 4; Part X, line 2, Part XI,
lines 2d and 4b; and Part XlI, ines 2d and 4b. Also complete this part to provide any additional information.

PART IV, LINE 2B:

THE ORGANIZATION PARTICIPATES IN A SOCIAL SECURITY ADMINISTRATION PROGRAM

FOR SOME OF THE CLIENTS WHO RECEIVE SOCIAL SECURITY BENEFITS. THESE FUNDS

ARE HELD IN A SEPARATE ACCOUNT WITH TD BANK. ONE EMPLOYEE WITHIN THE

BUSINESS OFFICE HAS PRIMARY RESPONSIBILITY FOR MANAGING THIS PROGRAM. THE

ORGANIZATION USES A SEPARATE QUICK BOOKS SOFTWARE MODULE TO TRACK ALL

INCOME AND EXPENSE ON AN INDIVIDUAL BASIS FOR EACH CLIENT FOR WHOM THE

ORGANIZATION PROVIDES REPRESENTATIVE PAYEE SERVICES. INCOME EXPENSE

REPORTS CAN BE PUBLISHED FOR CLIENTS AT ANY TIME, SHOULD AN INDIVIDUAL

WISH TO SEE MORE DETAIL. INDIVIDUAL CLIENT FILES FOR INVOICES AND / OR

WRITTEN REQUESTS FOR EACH EXPENSE ARE MAINTAINED BY THE ORGANIZATION. THE

SERVICE IS PROVIDED TO CLIENTS AT NO CHARGE. GENERALLY, EXPENSES FALL

33?3’?;“4 Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 PATHWAYS VERMONT, INC. 30-0604758 Pages
|Part X1} Supplemental Information (continued)

INTO THE FOLLOWING CATEGORIES:

RENT, ELECTRIC, HEAT, TELEPHONE & TELECOMMUNICATIONS, MEDICAL, PERSONAL,

OTHER. CLIENTS AGREE TO A BUDGET PLAN FOR THE MONTH TO COVER THESE

EXPENSES. THE ORGANIZATION REPORTS ALL EXPENDITURES TO SSA ON AN ANNUAL

BASIS.

PART X, LINE 2:

PATHWAYS RECOGNIZES THE EFFECT OF INCOME TAX POSITIONS ONLY IF THOSE

POSITIONS ARE MORE LIKELY THAN NOT TO BE SUSTAINED. MANAGEMENT HAS

DETERMINED THAT PATHWAYS HAD NO UNCERTAIN TAX POSITIONS THAT WOULD REQUIRE

FINANCIAL STATEMENT RECOGNITION OR DISCLOSURE. PATHWAYS IS NO LONGER

SUBJECT TO EXAMINATIONS BY THE APPLICABLE TAXING JURISDICTIONS FOR PERIODS

PRIOR TO JUNE 30, 2012.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSES REPORTED ON FORM 990, PART VIII,

LINE 8B 2,476.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSES REPORTED ON FORM 990, PART VIII,

LINE 8B 2,476,

Schedule D (Form 990) 2014
432055

10-01-14
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OMB N o
SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities il
(Form 990 or 990-EZ)

Complete if the organization answered "Yes" to Form 990, Part 1V, lines 17, 18, or 19, or if the 20 14

. organization entered more than $15,000 on Form 990-EZ, line 6a. ~ e T S o m———
Department of the Treasury P Attach to Form 990 or Form 990-EZ. ;;:,ppen%t‘p_'Publi
Int S R AR X
niernal Revenue Service > Information about Schedule G (Form 890 or 890-EZ) and its instructions is at www Irs gay/farm 990 iz!mﬂ? ¥ :
Name of the organization Employer identification number
PATHWAYS VERMONT, INC. 30-0604758
Fundraising Activities. Complete if the organization answered "Yes® to Form 990, Part IV, line 17. Form 990-EZ filers 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 :l Mail solicitations e E] Solicitation of non-government grants
b |:] Internet and email solicitations f I:j Solicitation of government grants
[ D Phone solicitations g D Special fundraising events

d l:] In-person sglicitations
2 a Did the organization have a wrntten or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [:I Yes I:] No
b If "Yes," st the ten highest paid indwiduals or entities (fundratsers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

iii) Did i {v) Amount paid .
(1) Name and address of individual . n(m raiser | (iv) Gross receipts | to (or ,eta,neg by) (vi) Amount paid
or entity (fundraiser) (1) Actrty "o conbal o from activity fundraiser to (or retained by)
contributions? listed in col. (i) organization
Yes | No
Total »
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it 1s exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2014
432081
08-28-14
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Schedule G (Form 990 or 990-E2) 2014 PATHWAYS VERMONT,

INC.

30-

0604758 Pagez

| Eart ||| l Fundraising Events. Complete If the organization answered "Yes" to 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.

Event #1 # h
(a) Even (b) Event #2 {c) Other events (d) Total events
NONE (add col. (a) through
BID BASH col. (c))
° {event type) (event type) (total number) '
3
c
(7}
é 1 Gross receipts 114,573. 114,573.
2 Less Contributions 112,553. 112,553.
3 Gross income (ine 1 minus line 2) 2,020. 2,020.
4 Cash pnzes
5 Noncash prizes
g
§ 6 Rent/facility costs
]
8|7 Food and beverages 2,041. 2,041,
o
8 Entertanment
9 Other direct expenses 435. 435.
10 Direct expense summary. Add lines 4 through 9 in column (d) > 2,476.
11 Net income summary. Subtract line 10 from line 3, column (d) » -456.

IPart L

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

(b) Pull tabs/instant (d) Total gaming (add

(]
2 (a) Bingo bingo/progressive bingo | () Othergaming |y through col (c))
3
o

1 Gross revenue
o | 2 Cash pnzes
&
o
S- 3 Noncash prizes
sl
2| 4 Rent/facility costs
[a]

5 Other direct expenses

LI ves % [L_] ves % L_IYes % |k

6 Volunteer labor No No D No

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming iIncome summary. Subtract line 7 from line 1, column (d)
9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states? L Jyves L_INo
b If “No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year? L_lves [_JnNo

b If "Yes," explain:

432082 08-28-14
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Schedule G (Form 990 or 990-E7) 2014 PATHWAYS VERMONT, INC. 30-0604758

Page 3
11 Does the organization conduct gaming activities with nonmembers? L] Yes L—_-i No
12 (s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable gaming? I:] Yes :] No
13 Indicate the percentage of gaming activity conducted in
a The organization’s facility 13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name P
Address P
15a Does the organization have a contract with a third party from whom the orgamzation receives gaming revenue? D Yes l:] No

b If "Yes," enter the amount of gaming revenue received by the organization P> $
of gaming revenue retained by the third party p-$
c If "Yes," enter name and address of the third party:

and the amount

Name P

Address P

16 Gaming manager information

Name P

Gaming manager compensation P> $

Descniption of services provided P>

l:l Director/officer l::] Employee [:] Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make chartable distnbutions from the gaming proceeds to
retain the state gaming license? D Yes D No

b Enter the amount of distributions required under state law to be distnbuted to other exempt organizations or spent in the
organization’s own exempt activities durning the tax year p» $

|Part IVI Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i} and (v), and Part Ill, ines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable Also provide any additional information (see instructions).

432083 08-28-14 Schedute G (Form 9980 or 990-EZ) 2014
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Schedule G (Form 990 or 990-E2) PATHWAYS VERMONT, INC. 30-0604758 pages
[Part IV Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
432084
05-01-14
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SCHEDULE J Compensation Information OMB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 4
. Compensated Employees
p Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P> Attach to Form 990. Open to P_Ubllc !
Internal Revenue Service P> Information about Schedule J (Form 990) and its instructions is at \www irs gav/form990 Inspection !
Name of the organization Employer identification number
___ PATHWAYS VERMONT, INC. 30-0604758
[T’art 1 | Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) If the organization provided any of the following to or for a person listed in Form 990, : |
Part VI, Section A, line 1a. Complete Part I}l to provide any relevant information regarding these items. |
I:] First-class or charter travel D Housing allowance or residence for personal use (
[: Travel for companions D Payments for business use of personal residence :
Tax indemnification and gross-up payments ‘:] Health or social club dues or initiation fees }
[:] Discretionary spending account |:] Personal services (e.g., maid, chauffeur, chef) '
i
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or R i _}
reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, N ,_}
trustees, and officers, including the CEQ/Executive Director, regarding the items checked in ine 1a? 2
!
)
3 Indicate which, If any, of the following the filing organization used to establish the compensation of the organization’s {
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to [
establish compensation of the CEO/Executive Director, but explain in Part Il '
Compensation committee E] Written employment contract i
Independent compensation consultant [:] Compensation survey or study l
D Form 990 of other organizations E] Approval by the board or compensation committee ' . {
1
4 Dunng the year, did any person histed in Form 990, Part VI, Section A, line 1a, with respect to the filing '
organization or a related organization: i
a Recelve a severance payment or change-of-controf payment? 4a X
b Participate In, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate I, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part iil. |
;
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9. T
5 For persons listed in Form 990, Part VII, Section A, Iine 1a, did the organization pay or accrue any compensation I
contingent on the revenues of N i
a The organization? 5a X
b Any related organization? 5b X
If "Yes" to ine 5a or 5b, describe in Part lIl. i
6 For persons listed in Form 980, Part VII, Section A, line 1a, did the organization pay or accrue any compensation T 1T i
contingent on the net earnings of: T
a The organization? 6a X
b Any related organization? 6b X
If "Yes" to line 6a or 6b, describe in Part 111 i
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments N ﬁ
not described In lines 5 and 67 if "Yes," describe in Part Il 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the R P
inttial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe In Part 1] 8 X
9 If "Yes" to ine 8, did the organization also follow the rebuttable presumption procedure descnbed in I T
Regutations section 53.4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2014
432111
10-13-14
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. OMB -
SCHEDULE O Supplemental Information to Form 990 or 990-EZ e
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 4

. Form 990 or 990-EZ or to provide any additional information. . 2
Department of the Treasury P> Attach to Form 990 or 990-EZ. _ff" Open to Pliblic 7%
Internal Revenue Service » Information abou gauic 0 EZ) and its instructio at e av/farmQQn g In§beb’5tim
Name of the organization Employer identification number

PATHWAYS VERMONT, INC. 30-0604758

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

ACCESS TO HOUSING AND DELIVERING RELATED SUPPORTIVE SERVICES AND

RESOURCES.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

SERVICES BY: 1. PROVIDING IMMEDIATE ACCESS TO PERMANENT INDEPENDENT

APARTMENTS, WITHOUT PRECONDITIONS, 2. SETTING THE STANDARD FQR SERVICES

DRIVEN BY CONSUMER CHOICE THAT SUPPORT RECOVERY AND COMMUNITY

INTEGRATION, 3. CONDUCTING RESEARCH TO FIND INNOVATIVE SOLUTIONS AND

BEST PRACTICES FOR THOSE WHO SUFFER FROM MENTAL ILLNESS AND

HOMELESSNESS .

FORM 990, PART III, LINE 2, NEW PROGRAM SERVICES:

SOTERIA VERMONT ("SOTERIA") OPENED IN EARLY 2015. SOTERIA IS A 5 BED

RESIDENCE THAT WILL SUPPORT PEOPLE EXPERIENCING A FIRST BREAK PSYCHOSIS

EPISODE. SOTERIA WILL OFFER NON-JUDGMENTAL, PERSON-CENTERED SUPPORT

AND UTILIZE A CAUTIOUS AND LIMITED APPROACH TO THE USE OF PSYCHIATRIC

MEDICATION.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

INDIVIDUALS AND HAS MAINTAINED ABOVE AN 80% HOUSING RETENTION RATE. IN

2010 THE PROGRAM EXPANDED TO SERVE INDIVIDUALS SUPERVISED BY THE

DEPARTMENT OF CORRECTIONS TO FACILITATE COMMUNITY REINTEGRATION.

THE HOUSING FIRST PROGRAM ENDED HOMELESSNESS FOR AN ADDITIONAL 33

INDIVIDUALS IN FISCAL YEAR 2015, WITH 90% OF THESE INDIVIDUALS BEING

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)
432211
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Schedule O (Form 990 or 990-E2) (2014) Page 2

Name of the organization Employer identification number

PATHWAYS VERMONT, INC. 30-0604758

RETAINED IN HOUSING. THE PROGRAM ADDITIONALLY SUPPORTED 14 INDIVIDUALS

RE-ENTER THE COMMUNITY FROM INCARCERATION, WITH 85% OF THESE

INDIVIDUALS BEING RETAINED IN THE COMMUNITY.

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

SERVED 5 UNIQUE INDIVIDUALS.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

THE WELLNESS CO-OP - THE WELLNESS CO-OP HAD 482 UNIQUE VISITORS BETWEEN

JULY 2014 AND JUNE 2015. THE PROGRAM HAD AN AVERAGE OF 277 SIGN-INS

EACH MONTH. ALMOST 50 INDIVIDUALS ENGAGED IN EMPLOYMENT SERVICES AT THE

WELLNESS CO-OP. OF THESE INDIVIDUALS, MORE THAN HALF FOUND EMPLOYMENT.

VERMONT SUPPORT LINE - THE SUPPORT LINE COMPLETED 6,054 CALLS, A 36%

INCREASE FROM PREVIOUS YEARS. THE SERVICE DIVERTED 227 CALLS FROM

EMERGENCY SERVICES.

EXPENSES $ 381,102. INCLUDING GRANTS OF § 0. REVENUE $ 1,000.

FORM 990, PART VI, SECTION A, LINE 4:

IN 2014 THE ORGANIZATION AMENDED ITS GOVERNING DOCUMENTS TO REFLECT THE

FOLLOWING CHANGES.

I) THE ORGANIZATION CHANGED ITS NAME FROM PATHWAYS TO HOUSING VT, INC.,

TO ITS CURRENT NAME PATHWAYS VERMONT, INC.

II) THE SOLE MEMBER OF THE ORGANIZATION., PATHWAYS TO HOUSING, INC.,

RESIGNED AND WITHDREW AS THE SOLE MEMBER OF THE ORGANIZATION.

oBar 4 Schedule O (Form 990 or 990-EZ) (2014)
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Schedule O (Form 990 or 990-EZ) (2014) Page 2
Name of the organization Employer identification number

PATHWAYS VERMONT, INC. 30-0604758

FORM 990, PART VI, SECTION B, LINE 11:

AN ELECTRONIC COPY OF THE FORM 990 IS PROVIDED TO ALL MEMBERS OF THE BOARD

OF DIRECTORS FOR REVIEW AND COMMENT PRIOR TO ITS FILING WITH THE IRS.

INSTRUCTIONS AND MEANS OF PROVIDING FEEDBACK AND INPUT ARE PROVIDED TO

ASSURE THAT ALL BOARD QUESTIONS ARE ADDRESSED. WHEN ALL FEEDBACK HAS BEEN

CONSIDERED, THE BOARD OF DIRECTORS VOTE TO APPROVE THE FORM 990, AND IT IS

SUBMITTED TO THE IRS BY PATHWAYS BUSINESS MANAGER FOR FILING WITH THE IRS.

FORM 990, PART VI, SECTION B, LINE 12C:

THE ORGANIZATION'S CONFLICT OF INTEREST POLICY APPLIES TO ANY DIRECTOR,

PRINCIPAL OFFICER OR MEMBER OF A COMMITTEE WITH GOVERNING BOARD DELEGATED

POWERS . SUCH A PERSON HAS A DUTY TO DISCLOSE ANY ACTUAL OR POSSIBLE

CONFLICT OF INTEREST, PROVIDING ALL MATERIAL FACTS TO THE DIRECTORS AND

MEMBERS OF COMMITTEES WITH GOVERNING BOARD DELEGATED POWERS CONSIDERING THE

PROPOSED TRANSACTION OR ARRANGEMENT. AFTER DISCLOSURE OF THE FINANCIAL

INTEREST AND ALL MATERIAL FACTS, AND AFTER ANY DISCUSSION WITH THE

INTERESTED PERSON, HE/SHE SHALL LEAVE THE GOVERNING BOARD OR COMMITTEE

MEETING WHILE THE DETERMINATION OF A CONFLICT OF INTEREST IS DISCUSSED AND

VOTED UPON. THE REMAINING BOARD OR COMMITTEE MEMBERS SHALL DECIDE IF A

CONFLICT OF INTEREST EXISTS. THE CHAIRPERSON OF THE BOARD OR COMMITTEE

MAY, IF APPROPRIATE, APPOINT A DISINTERESTED PERSON OR COMMITTEE TO

INVESTIGATE ALTERNATIVES TO THE PROPOSED TRANSACTION OR ARRANGEMENT.

FOLLOWING DUE DILIGENCE, THE GOVERNING BOARD OR COMMITTEE SHALL DETERMINE

IF IT IS REASONABLE TO PROCEED WITH AN ALTERNATIVE ARRANGEMENT OR

TRANSACTION THAT WOULD NOT GIVE RISE TO A CONFLICT OF INTEREST. IF AN

ALTERNATIVE IS NOT REASONABLY POSSIBLE, THE GOVERNING BOARD OR COMMITTEE

SHALL DETERMINE, BY A MAJORITY VOTE OF THE DISINTERESTED DIRECTORS, IF THE

TRANSACTION OR ARRANGEMENT IS IN THE BEST INTERESTS OF THE ORGANIZATION.

R A Schedule O (Form 990 or 990-EZ) (2014)
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Name of the organization Employer identification number

PATHWAYS VERMONT, INC. 30-0604758

THE MINUTES OF THE GOVERNING BOARD AND ALL COMMITTEES WILL CONTAIN THE

NAMES OF INDIVIDUALS WHO DISCLOSED A FINANCIAL INTEREST, THE NATURE OF THE

FINANCIAL INTEREST AND ANY ACTION TAKEN AS TO WHETHER A CONFLICT OF

INTEREST EXISTED. THE NAMES OF ALL PERSONS PRESENT FOR THE DISCUSSIONS AND

VOTES RELATING TO THE TRANSACTION OR ARRANGEMENT, THE DISCUSSION, AND THE

RECORD OF VOTES TAKEN ARE ALSO DOCUMENTED IN THE MINUTES OF THE MEETINGS.

EACH DIRECTOR, PRINCIPAL OFFICER AND MEMBER OF A COMMITTEE WITH GOVERNING

BOARD DELEGATED POWERS WILL ANNUALLY SIGN A STATEMENT AND QUESTIONNAIRE

ATTESTING TO RECEIPT OF THE CONFLICT OF INTEREST POLICY, COMPREHENSION OF

THE POLICY AND AGREEMENT TO COMPLY WITH THE POLICY.

FORM 990, PART VI, SECTION B, LINE 15A:

PATHWAYS TO HOUSING VERMONT CREATES AN ANNUAL BUDGET THAT INCLUDES SALARIES

OF THE EXECUTIVE DIRECTOR, OFFICERS AND OTHER HIGHLY COMPENSATED EMPLOYEES.

IN DETERMINING COMPENSATION LEVELS FOR THE OFFICERS AND OTHER HIGHLY

COMPENSATED EMPLOYEES, THE BUSINESS MANGER RESEARCHES COMPARABLE SALARIES

IN THE STATE FOR COMPARABLE POSITIONS. THE BUDGET IS REVIEWED BY THE BOARD

AND VOTED ON BY THE FULL BOARD AT THE ANNUAL BUDGET REVIEW MEETING.

DELIBERATIONS AND DECISIONS MADE ARE DOCUMENTED IN THE MINUTES OF THE BOARD

MEETING AND RETAINED IN THE ORGANIZATION'S RECORDS. THIS ANNUAL PROCESS

WAS LAST UNDERTAKEN DURING THE CURRENT FILING PERIOD.

FORM 990, PART VI, SECTION C, LINE 19:

THE FORM 990 IS AVAILABLE FOR PUBLIC INSPECTION AS REQUIRED UNDER SECTION

6104 OF THE INTERNAL REVENUE SERVICE CODE AS IT IS POSTED ON GUIDESTAR.ORG

AND OTHER SIMILAR WEBSITES. IN ADDITION, FORMS 990 AND 1023, AS WELL AS

THE FINANCIAL STATEMENTS, CONFLICT OF INTEREST POLICY, ARTICLES OF

INCORPORATION AND BY-LAWS ARE AVAILABLE UPON REQUEST OF THE ORGANIZATION AT

0637-14 Schedule O (Form 980 or 990-EZ) (2014)
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Name of the organization Employer identification number

PATHWAYS VERMONT, INC. 30-0604758

1233 SHELBURNE ROAD, SUITE E6, SOUTH BURLINGTON, VT., 05403, OR BY CALLING

THE ORGANIZATION AT 888-492-8218.

FORM 990, PART XII, LINE 2C:

THE ORGANIZATION HAS ESTABLISHED A COMMITTEE THAT ASSUMES

RESPONSIBILITY FOR OVERSIGHT OF THE AUDIT, COMPILIATION OF THE

FINANCIAL STATEMENTS, AND SELECTION OF AN INDEPENDENT ACCOUNTANT. THIS

COMMITTEE INCLUDES STAFF FROM THE BUSINESS OFFICE, BOARD TREASURER AND

THE EXECUTIVE DIRECTOR. THE EXECUTIVE DIRECTOR AND BOARD TREASURER

REVIEW FINANCIAL STATEMENTS, THE TREASURER OVERSEES THE AUDIT, AND THE

COMMITTEE COLLECTIVELY IDENTIFIES INDEPENDENT AUDITOR. THIS PROCESS

DID NOT CHANGE FROM THE PRIOR YEAR.

08-27-14 Schedule O (Form 990 or 980-EZ) (2014)
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Schedule R (Form 990) 2014 PATHWAYS VERMONT, INC. 30-0604758 pages

[Part-VIl FSupplemental Information

Provide additional information for responses to questions on Schedule R (see instructions).

FORM 990, SCHEDULE R, PART II:

DURING FISCAL YEAR 2015, PATHWAYS VERMONT, INC. AMENDED THEIR ARTICLES

OF INCORPORATION AND BY-LAWS. AS A RESULT PATHWAYS TO HOUSING, INC. IS

NO LONGER THE CORPORATIONS SOLE MEMBER. FROM THIS POINT FORWARD THERE

IS NO RELATION TO PATHWAYS TO HOUSING, INC. OR ANY OTHER RELATED

PATHWAYS ORGANIZATIONS.

432185 08-14-14 Schedule R (Form 990) 2014
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