EXTENDED TO MAY 17, 2021
Return of Organization Exempt From Income Tax

OMB No. 1545-0047

Form g Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except private foundations)
{Rev. January 2020) P Do not enter social security numbers on this form as it may be made public.
mm P _Go to www.irs.gov/Form@90 for instructions and the latest information,
A For the 2019 calendar year, or tax year beginning JUL 1, 2019 andending JUN 30, 2020
B Checklf C Name of organization D Employer identification number
applicable:
[Jides | URBAN PATHWAYS, INC.
[ Jtenge | _Dolng business as 13-2933675
1‘_‘]% Number and street (or P.0. box if mall is not delivered to sireet address) Room/suite | E Telephona numbar
[Jfna, 575 EIGHTH AVE 16TH FLOOR 212-736-7385
=i | ity or town, state or province, country, and ZIP or foreign postal code | G Grossracelpis $ 30,363,241,
amendsd| NEW YORK, NY 10018 H{a) Is this a group retum
[J4ee%=" | Name and address of principal officer FREDERICK SHACK for subordinates? ... [Jves [XIno
pide | SAME AS C ABOVE H{b) ave all subordinates inciue? |__IYes [ No
Tax-exel status: 501(¢)(3 501(¢c ingert no. 4947(a)(1) or 527 If *No,* attach a list. {see Instructions)
J Website: p» WWW . URBANPATHWAYS . ORG

H{c) Group exemption humber
| 1 Year of formation; 197 5| M State of legal domicile: NY

Form of arganization: Corporation | | Trust [ | Association [ | Other B>
1| Summary
1 Briefly describe the organization's mission or most significant activities: URBAN PATHWAYS (UP) IS A
§ NON-PROFIT, SOCIAL SERVICE AND SUPPORTIVE HOUSING ORGANIZATION
E| 2 Check this box | g |:] if the arganization discontinued its operations or disposed of more than 25% of Its net assets.
E 3  Number of voting members of the goveming body Part VI, ine 18} . 8 24
= 4 Number of independent voting members of the governing body (Part VI, ine 1b) .o | & 24
6 Total number of Individuals employed in calendar year 2019 (Part V, line 28) _____._......oommrmrnrienien | 5 481
6 Total number of vOlUNTeers (BSHUMELE If NECESBAMNY ___.........c....ccooerurersveesrsseseesssmsssssessesneses s cramsssssnsss 8 24
72 Total unrelated business revenue from Part VIl column (€), liNe 12 . 7a 0.
_®| b Net unreiated business taxable income from Form 990-T. i@ 39 .......oocooovvrrecvcccnssinsissss sz 7 0.
Prior Year Current Year
8 Contributions and grants (Part VIIL N Th)  __._._.........cccueemsseseeseesssmmmssmerenseie | 22,973,485.| 25,450,637.
% ® Program service ravenue (Part VIIL NG 20)  _...................cccermmsseseesesscsssensssnesmmecsnessnnss 4,870,467, 4,681,426,
10 Investment income (Part VIIl, column (A), fines 3,4, and 7d) .. .co.ooovecermreinninrcirenes 161,549. 181,641.
Z| 49 Other revenus (Part VI, column (A), lines 5, €d, 8c, 9¢, 10c,and 116) ... ... _60,377. 49,537.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A}, line 12) ........ 28,065,878.| 30,363,241.
13 Grants and similar amounts paid (Part IX, column {A), lines 1-8) ... 0. 0.
14 Benefits paid to or for members (Part IX, column (A), N8 4) . _.__.....cooocererererne: 0. __0.
15 Salarles, other compensation, employes benefits {Part X, column (A), lines 510) . 14,972,714, 16,540,724,
g 16a Prafessional fundraising fees (Part IX, column (A), line 118} .............coooovzrvcnrsicmiennin 30,000. 0.
3 b Total fundraising expensss {Part IX, column (D), line 25) B 569,041. :
17 Other expenses (Part IX, column (&), nes 112-11d, 115248} .......ccocorveumceuminmimes 11,947,418.| 12,063,883,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) ... 26,950,132.] 28,604,607,
18 _Revenus less expenses. Subtract line 18 from line 12 . 1,115,746. 1,758,634.
Beginning of Current Year End of Year
20 Total aseets PartX, N8 16) ... ooooooooeeoescsieosssmssmseesssssnes s e 18,397,930.] 22,707,990.
21 Tatal liabllities (Part X, line 26) 9,858,491.| 12,409,917,
Net assets or fund balances. Subtract line 21 from N6 20 ........cceevcicccziczcsccennee: 8,539,439.] 10,298,073.

1 re Blo
Under penalties of perjury, | declare that | have examined this return, Including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and ¢ inther than officer) is based on all information of which preparer has any knowdedge.

fo e

!C OPY
Sign ’ fgnatura of ofiicer Date
Here FREDERICK SHACK, CEO

Type or print name and title

Print/Type preparers name Preparer's signature Date e 1| PN
Paid GDALENA M. CZERNIAWSKI GDALENA M, CZERNIAWNS5/14/21]uin 00535099
Preparer |Firm's name p MARKS PANETH LLP FirmsEiNp 11-3518842
Use Only | Firm's address . 6 85 THIRD AVENUE
NEW YORK, NY 10017 Phoneno.212-503-8800

May the IRS discuss this retum with the preparer shown above? (see instructons) ..o, Yes No
gsc001 012020 LHA For Paperwork Reduction Act Notice, ses the separate instructions. Form 990 (2019)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form

1 URBAN PATHWAYS, INC. 13-2933675  Page?
t of Program Service Accomplishments

Check if Schedule O contains a response ornotetoany line InthisPart il ..___.__................. [ﬂ_

1

Briefly describe the organtzation's mission:
URBAN PATHWAYS (UP) IS A NON-PROFIT, SOCIAL SERVICE AND SUPPORTIVE

HOUSING ORGANIZATION SERVING THE CITY' S _HOM] 'S HOMELESS ADULTS THROUGH
OUTREACH, ASSESSMENT, SHELTER-BASED SETTINGS AND TRANSITIONAL AND
PERMANENT HOUSING. UP'S MISSION 1S TO RESPOND TO THE PROBLEMS OF THE

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

Prior FOMM 980 0F Q90EZ? _.............c...cccocuummrmmesissssssseneememmss s ssoressesssssesss s essssessen e [dves XINo
i *Yes," describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how It conducts, any program services? . . T Ives No

If "Yes," describe these changes on Scheduls O.
Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c){4) organizations are required to report the amaunt of grants and allocations to others, the total expenses, and

revenue, if any, for each program service reported.

(Cods: Yepensess 16,216,212, incwdingpunssts ) (Revenve § 2,399,307.)

da
THE RESIDENTIAL PROGRAMS, CONSISTING OF TEMPORARY CONGREGANT OR SHARED
APARTMENT LIVING, SERVED OVER 1,028 CLIENTS. OVER 59,785 MEALS WERE
SERVED AND APPROXIMATELY 154 INDIVIDUALS WERE PLACED IN PERMANENT
HOUSING OR OTHER TRANSITIONAL HOUSING FACILITIES.

4b  (code: ) e $ 7,466,914, nousrggamats ) ¢ s 2,331,656.)
'I‘HE NON RESIDENTIAL PROGRAMS, CONSISTING OF STREET OUTREACH AND DROP-IN
SHELTERS, SERVED OVER 841 CLIENTS. OVER 22,053 MEALS WERE SERVED TO
THESE CLIENTS AND APPROXIMATELY 640 CLIENTS WERE REFERRED TO PERMANENT
OR TRANSITIONAL HOUSING DRUG TREATMENT PROGRAMS, OR HOSPITALS FOR
MEDICAL OR PSYCHIATRIC TREATMENT.

4c  (code: 1= $ prans of§ } (Reverues )

4d Other program services (Describe on Schedule O))
(Expenses § including grants of § ) (Revenue § )

4e _Total program service expenses 23,683,126.

Form 990 (2019)
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Form $90 {2019, URBAN PATHWAYS, INC. 13-2933675  Page3
[Part IV | Checkiist of Required Schedules

Yes | No
1 s the organization described In section 501(c}3) or 4947(2)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 | X
2 Is the organization required to complete Schedule B, Schedule of COntribUIOrST ............cccceoieeiceees L2 1 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposmon to candidates for
PUDIIC OHiCE? JF *Yes,” COMPIONE SCHETUIE G, PAITI ........o.cevosoreeresssseasssesns s cosssesssseesscssensssssssssasesreeossssssas st csssisssssssssesss 3 X
4 Section 501(c}3) organkzations. Did the organizatlon engage in lobbying activities, or have a section 501y} election in effect
during the tax YBar? I "Yes,” ComPIOte SCHETUIS G, PRI .......uu..ceveeereerveeeeeesaesesassssssssnssossessssinss s ssss st ssssssasntessessess 4 X
§ 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 Revenus Procedure 98-197 Jf "Yes,® complete Schedule C, Partlll ............ccccvuuesvceecsscsssnns 5 X
6 Did the organization maintakn any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts In such funds or accounts? if *Yes," complete Schedule D, Part | 8 X
7 Did the organization receive or hold a conservation eazement, including easements fo preserve open space,
the environment, historic land areas, or historic structures? If "Yes,* complate Scheaule D, PaItl ................ouwverecineesieenes 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? jf "Yes," complete
SCREUUIE D, PAIFHT ovvv.oo e vvoeeeeeveeeeoeeseeeseseevons sS4 s 2221188588180 18 oS S R R 8 | X
8 Did the organization report an amount In Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If *VeS," COMPIBN® SCEUUIE D, PAITIV ..........oooooooeoevooeecevs e et seeseneesssessesssomss o s s | X
10 Did the organization, directly or through a related organization, hold assets in donorrestricted endowments
or In quasi endoWmMeNts? If *Yes,” COMPIBtE SChEGUIE D, PEILV ..............coc..coemmecemsemesnecceresemsssssssssressesesssssss st sassassssssnas 10 X
11 Ifthe organizetion's answer to any of the fallowing questions is "Yes," then complete Schedule D, Parts Vi, VI, Vill, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 Jf "Yes," complete Schedule D,
PRI VI oo oo oo eeoees s 2ot e ses s ee s34 882208 R ARG AR e | 11a| X
b Did the organization report an amount for Investments - other securities in Part X, fine 12, thatis §% or more of its total
assets reported In Part X, line 167 if *Yes," complete SCheaule D, PAIt VIl ...........ccoiemreeeecuvusemsssssssssssss s asssocsss s | 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported In Part X, line 167 if "Yes, " complete SChedulE D, Part Vlll ............. .o ccensiccmcrecesssssrnsssssmssssensessssesssses 11c X
d Did the organization report an amount for other assets In Part X, line 15, that Is 5% or more of its total asssts reported in
Part X, lne 167 If *Yas,* complete SChOTUIE D, P IX .........owwwrereuescerrrcessmsnessesssssasssssssssssssmssssssssssssstsssensassso e 110 X
o Did the organization report an amount for other liabilities In Part X, ine 257 if *Yes, " complate Schedule D, Part X 11e X
f Did the organlzation’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 ............ | 1f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
SCHEAUIE D, PMS XIGNAXIH .........oooeerer e eereeeeesere e e 2ees s e 58258888 RSS2 12a X
b Was the organizetion included in consolidated, Independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and Xil Is optional ............... | 12b X
43 s the organization a schoal described in section 170(b){1}AID? # “Yes,* complete Schedule E . 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 sxpenses of more than $10,000 from grantmaking, fundralsing, business,
investmant, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
O MOre? Jf *Yes,* Complete SCEUIE F, PAIS [ @10 IV .........cc.cvvwcuevecumamniiores mosssisssssssessmss st ssssns s s s 14b X
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? Jf “Yes, " complate Schedule F, Parts Hand IV ... ...cc.coovececncunsoimsineerin s s s sssssenas 16 X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? f *Yes," complete Schedule F, Parts @10 IV ...................couessurceseomeessmssmsasssisssssesssssssscsssssesene 16 X
47 Did the organization report a total of more than $15,000 of expenses for professional fundralsing services on Part IX,
column (A), lines 6 and 1167 f *Yes, " cOMPIBLE SCREAUIE G, PBIET ............oveeoeeereereeressseseesseeeseassrssa s s 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1C 8nD Ba? If "Yes, " COMPIBtE SCHBAUIB G, Pt ll .............ooooveveverersessssaessessesee e seseseomssess oo oo s s 18 X
10 Did the organization report more than $15,000 of gross income from gaming activities on Part Vili, line 9a7 jf *Yes,*
COMPDIENS SORBUUIS G, PAITHI ............ooo....occoseteeer e seeser e eesss s e85 b 19 X
20a Did the organization operate one or more hospital facilities? if *Yes," complete Schedule H ..., 20a X
b If "Yes' to line 20a, did the organization attach a copy of its audited financial statements tothisretum? ..., | 20b
21 Did the organization report more than $5,000 of grants or other assistance to eny domestic organization or
domestic govemment on Part IX, column (&), line 1? |f "Yes " complete Schegule [ Parts [and il ..ooovcivecnnanii, 21 X

932003 01-20-20 Form 990 (2019)



Form 890 {2019 URBAN PATHWAYS, TNC. 13-2933675  Page4d
(Bar 1V | Chaokiist of Fiequired Schedules corimed -

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A), lina 27 Jf "Yes,* complete Schedule |, Parts 1and Ml ..........cooceveeecvcuvecrvenscvcrrens |22 X
23 Did the organization answer "Yes® to Part \ll, Section A, line 3, 4, or 5 about compenaation of the organmatlon s currunt
and former officers, directors, trustees, key employees, and highest compensated employess? Jf "Yas," complate
SCHBAUIO . ... eoesvvoeeeeeeeeeee e eesveeeee s eesees s eeeeeesesme oo s 2R SRR SRR R e 23 | X
24a Did the organization have a tax-exempt bond Issue with an outstanding principal amount of more than $100,000 as of the
last day of the yaar, that was issued after Decembar 31, 20027 Jf *Yes, * answer lines 24b through 24d and complete
Schedule K. if "No," go to line 25a ... 24a
b Did the organization invest any proceeds nf tax-exempt bonds beyond a temporary penod exoeptlon'? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
BN AXBKOMPEDONUS? | . . oo oooooooeoooeeoooeooeee e seee e essnee s ssms s et e s | 24¢
| 24d
| 251

d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year?
25a Section 501(cX3), 501(c)4), end 501{c)29) organizations. Did the organization engage in en excess benefit
transaction with a disqualified person during the year? ff *Yes,* complete Schedula L, Part] .............ccviiivmvveiricnsenninns
b Is the organization awara thet it engaged in an excess benefit transaction with a disqualfied personin a prior year, and
that the transaction hes not besn reported on any of the organization’s prior Forms 890 or 990-EZ? jf *Yes,® complete
SCHOGUHE Ly PAIEL .o vvevesnes ssbatessssessansaassanesstbe st sasns AER s e bsRE s e e e as sas s e ena b sasanabeanbeass Semeam s bE S LA RS SoR o Sa R b s e b et bin s | 25b
26 Did the organization repart any amount on Part X, line 5 or 22, for receivables from or payables to any cument
or former officer, director, trustes, key employee, creator or founder, substantial contributor, or 35%
contralled entity or family member of any of these persons? f “Yes,* complete Schedule L, PARH .........cooeeceeeeereeeriareeeeenene | 26 X
27 Did the organization provide a grant or other assistance to any cument or former officer, director, trustes, key employee,
creator or founder, substantial contributor or employse thereof, a grant selaction committee member, or to a 35% controlled
entlty {including an employse thereof} or famlly member of any of these persons? jf "Yes, " complete Schedule L, Partili ........ 27 X
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):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? jf

YYes," COMPIOLE SCRBAUIB L, PAITIV .................ooorveeeeereeseesmeseen seesmneemnetmsescssareaestistses sasmssesss s s st 500 28a X
b A family member of any individual described in line 28a7? i "Yes,” complete Schedufe L, PartIV .................eecveiencvniicnnennns | 28D X
¢ A 35% controlied entity of one or more Individuals and/or organizations described in lines 28a or 28b? /¢
AY@S,” COMPIONE SCHBAUIE L, PATIV «.....ooo.eeeeeveeeeo s ssesvess e sensssesens s s a s 8 SRR R R AR50 00 28¢ X
28 Did the organization receive more than $25,000 in non-cash contributions? f "Yes," compiete Schedufe M ..........c.cccovvceennnns 2| X
30 Did the organization receive contributions of art, historical treasures, or other similar assats, or qualified conservation
GONMABULIONS? If *YES, " COMPDIBIE SCHEAUB M ...............ovveeeeeeeeerseeeesassssssssssostssssssmssasessasessssssesass sobsasecammssssasssssosss s 80 X
81 Did the organization liquidate, terminate, or dissolve and cease operations? jf “Yes," complete Schedule N, Part| .................. 31 X
82 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yes," complote
SCHOAUIB N, PRI ...ovveo.eesevvveeossseeessemesesssesesesseassossssasssessesasssess 48 e ARS8 FEE 8 S RS0 L ARS8 5808 AR RS 08 32 X
33 Did the organization own 100% of an entity dieregarded as sepasate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 /f "Yes, " complete Schadulg R, Partl ... e 33 X
34 Was the organization related to any tax-exempt or taxable entity? ff "Yes, " complete Schedufe R, Part /i, Ill, orIV and
PAIEV, I8 T oo evvveessesesse oo emsesessesseemssenssessem e E AP R £ £E ke o AR SRR R S8 b . |sal X
35a Did the organization have a controlled entity within the meaning of section 512(b){13)? | 85a X
b If "Yes* to line 35a, did the arganization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section S12()(13)? if “Yes, " complete Schedule B, Part V, ling 2 ... S5b X
38 Section 501(c)3) organizations, Did the organization make any transfers to an exempt non-charitable refated organlzatian?
I "YES, " COMPIBLE SCHSAUIE B, PAIEV, 08 2 ..o..eeveeoeee st sevsssessseenssasssssss e ssss s s s s b s AR bs s %6 X
37 Did the organization conduct more than 5% of Its activities through an entity that s not a related organization
and that Is treated as a partnership for federal income tax purpases? {f *Yes," complete Schedule R, Part VI ...........occooee. | ST X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O _.._..........vcovivneroomcereceeecccceneanc . | 88| X
| EE § i Statements Regaﬁing Other IRS Filings and Tax Compliance
Check I Schedule O contains a response ornote toany line INthIs PAt V..o s ]
Yes | No
1a Enter the number reported in Box 3 of Form 1086. Enter -0- f not applicable . ... | 18 155
b Enter the number of Forms W-2G included in line 1a. Enter 0- if not applicable .._......................... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize Winners? ................ W R T e N BRI 1c | X

932004 01-20-20 Form 990 (2019)



Form 990 (2019 URBAN PATHWAYS, INC. 13-2933675  PageS
[F_iﬂ'VlL'ﬁ!ataments Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No

2a Enter tha 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 thisretum ... 2a 481
b Ifat least one is reported on fine 2a, did the organization file all required federal employment tax retums? ... ... '_Ab X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-filp (see INStructions) e

Sa Did the organization have unrelated business gross Income of $1,000 or more during theyear? ... | 3a X
b I "Yes,® has It filed a Form 990-T for this year? if "No® to line 3b, provide an explanation on Schedule O ... | 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial accouny)? ... | 4a X
b i "Yes," enter the name of the foreign country B>
Saee instructions for fillng requirements for FINCEN Form 114 Report of Foreign Bank and Financial Accounts (FBAR).

Sa Was the organization a party to a prohibtted tax shelter transaction at any time during the tax year? . X
b Did any taxable party notify the organization that it was orisaparty toa prohibited tax shelter transaction? X
¢ If “Yes" to line &a or 5b, did the organization file FOrm 88B6-T? ..o

8a Doaes the arganization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that wers not tax deductible as charitable CONMHBULIONST  __...................cummmmmmmemmisssssssssn s 6a X
b ¥ “Yes,” did the organization Include with every solicitation an express statement that such contributions or gifts
WS NOLEAX DOUUCHDBIT | . e cesresesenseessresessearee e eaeeetsess s sE st e sms s ooacsass e8I SR AR AR AL S s e b 8b
7 Organizations that may recsive 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 goads 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? e 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which tt was required
RO M8 FOMT B2B27 o ooooseoeoeeeeeeeeseereseraseseseeassesssbersSes amee e cares e cEa S8 S RER RS SRR R R RS RS S8 R SRS e e 7o X
d 1 "Yes," Indicate the number of Forms 8282 fled during the year |7q |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... 7o X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... H X
¢ Ifthe organization received a contribution of qualified intellectual property, did the orgenization file Form 8899 as required? . | 7p
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1028-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund malntained by the
sponsoring arganization have excess business holdings et eny time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 48667  ..................ccccoonserricenmnnnniscconeees |98
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? _______________________________________ | 8b
10 Section 501(cN7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vil line 12 ... 10a
b Gross receipts, included on Form 990, Part Vi, line 12, for public use of club facilities __................ 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or sharehOlders ... | 112
b Gross income from other sources {Do not net amounts due or paid to other sources ageainst
amounts due or recaived ROM ThBIML) | ... s e 11b
12a Section 4847(a)1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 | 12a
b If "Yes," enter the amount of tax-exempt Interest received or accrued during the year  ............. ... i2b
13  Section 501(c){28) qualified nonprofit heatth insurance issuers.
a I the organization licensed to issus qualified health plans in more than ane state? ... | 13a
Note: See the instructions for additional informatlon the organization must report on Schedule O.
b Enter the amount of reserves the arganization is required to maintain by the states in which the
organization Is ficensed fo issue qualifled health plans ... .. | 1%
¢ Enterthe amountofreserves onhand | ... 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? . U i - | X
b Y "Yes,® has it fled a Form 720 to report these payments? if "No, " provide an explanation on schedule o | 14b
16 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute PAYMENt(S) dUMNG the YBAIT .. _...........ccowwsueeereseusceseeseessesascesesssssesssemesssss o mssssas s ss s sssss s 16 X
If "Yes,” see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? ... 16 X
If "Yes," complste Form 4720, Schedule O.
Form 990 (2019)

932005 01-20-20



Form 880 (2019 URBAN PATHWAYS, INC. 13-2933675  Pageb

overnance, Management, and DisCloSure ro gach "Yes® rasponse to lins 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, dascribe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note 10 any line in this Part VI__......cccceccrrcncsnsinsssssscssssie R X1
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the goveming body atthe end of thetax year ... 1a 24
H there are material differences In voting rights among membars of the governing body, or if the govering
body delegated broad authority to an executive committee or similar committee, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent ... 1b 24
2 Did any officer, director, trustee, ar key emplayes have & family refationship or a business relationship with any other
officer, director, trustee, or key employee? .. . . |2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervlslon
of officers, directors, trustees, or key employees to @ management company or other perSon? ___........cooveenreonennenns 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 980 was filed? . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
8 Did the organization have membars or SI0CKNOIIBIS? | . .................ceivuceeeressmesassnrec b enss e sressssarssass s asees ssseaennesessess 8 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
™hore members of the QOVBMING BOBY? ..o ssess s sesess st st ssa s | 7a X
b Are any govemnance declsions of the organization reserved to (or subject to approval by) members, stockhalders, or
persons other than the GOVEMING BOAYT | .....cccoouemmeeerrecesonssassreossss srasesssseests s sesssbesass hsassescessesseasmenesostees . L7 X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the foltowing:
8 TROYOVBIMING BOAY?T ... .ooooooiooeseceeeceeceeecomsessesoersenses s sessessees oasene s bas s 8RS8 R 8 £ RRE e b s ' 8a | X
b Each commities with authority to act on behalf of the govemning body?  ___............ciirnnnnecensrnenernnes 8 | X
8 |s there any officer, director, trustes, orknyamployee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address address? jf *vg e 718 o NS ) X
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... ..., . | 10| X
b [ "Yes," did the organization have written policies and procedures governing the actlvltiaa of such chapters, affiliates,
and branches to ensure thelr oparations are consistent with the organization’s exampt puUrposes? . __...........ccccoemrvmmreecenes 10| X
11a Has the organization provided a complete copy of this Form 880 to alt members of its goveming body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 980.
12a Did the organization have a written conflict of interest policy? if *NG," GO 10 N8 18 .......ccucrccermvconcsnnncecetrie s seene 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 126 | X
¢ Did the organization regularly and consistently monitor and enforce compllance with the policy? if *Yes,* describe
i1 SChETUIE O NOW thiS WES TOME ........cooeessvreereeeessncsssissons S I -1 P 4
13 Did the organlzation have a written whistieblower palicy? S I X
14 Did the organization have a written document retention and destruction Policy? .................cccoooeeeereevesnenneseeseseens 14 | X
15 Did the process for determining compsnsation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, ar top management officlal ... _...........cccccocersirorrrmrmcarsceereessiaennmessssssrssnses 150 | X
b Other officers or key employees of the organization ... S [ S——— | 15b X
}f *Yes" to line 15a or 1Sb, describe the pracess in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duringthe year? ... s e | 182 X
b If "Yes,” did the organization follow a written polley or procedure requiring the organization to evaluate its pamclpation
in joint venture arrangements under applicable fedsral tax law, and take steps io safeguard the organizetion’s
exempt status with respect to such arrangements? ... oo T —
Section C. Disclosure
17 List the states with which a copy of this Form 980 is required to be filed J-NY
18 Saction 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 980-T (Section 501(c)(3}s only) available
for public inspection. Indicate how you made these available. Check all that apply.
] ownwebsite [ Another's website Upon request 1 other gexpisin on Schedute 0y
19 Describe on Schedule O whether (and if 80, how) the organization made its goveming documents, conflict of interest policy, and financial
statements avallable to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records b

ROBERT MCPHILLIPS, CFO - 212-736-7385
575 EIGHT AVENUE, 16 FLOOR, NEW YORK, NY 10018

982006 01-20-20 Form 990 (2019)



Form. 990 (2019 URBAN PATHWAYS, INC. 13-2933675  Page7
ompensation o cers, Directors, 1rustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vil [

Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employes
1a Complete this table for all persons required to ba listed. Report compensation for the calendar year ending with or within the organization’s tax year.

@ List all of the organization's current officers, diractors, trustees (whether Individuals or organizations), regardiess of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was pald.

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

® List the organization's five current highest compensated employeas {other than an officer, director, trustee, or key employee) who received report-
able compensation (Box S of Form W-2 and/or Box 7 of Form 1098-MISC) of mare than $100,000 from the organization and any related organizations.

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

® List all of the organization's former directors or trustess that received, in the capacity as a former director or trustes of the organization,
mare than $10,000 of reportable compensation from the organization and any related organizations.
See Instructions for the order in which to list the persons above.

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

(A) (8) € D) (3] F)
Name and title Average {do ot c&&smm = Reportable Reportable Estimated
hours psr | box, unless person Is both an compensation compensation amount of
wook | .¢foeranda deectorfnistes) from from related other
{list any g the organizations compensetion
hours for =5 ﬁ organization (W-2/1099-MISC) from the
related £ E H (W-2/10889-MISC) organization
organizations| £ E .E 55 an:n:;a?:nds
below ; a i
wllEIHIEH E B
{1) ADAM HEFT 1.00
DIRECTOR 2.00 |X 0. 0. 0.
(2) AJAY SALHOTRA 1.00
DIRECTOR 2.00 (X 0. 0. 0.
{3) ANDREA ANDERSON 1.00
DIRECTOR 2.00 X 0. 0. 0.
{4) CINDY LEVINE 1.00
DIRECTOR 2.00 X 0. 0. 0.
{5) CYNTHIA SUMMERS 1.00
DIRRCTOR 2.00 |X 0. 0. 0.
(6) DAN KATCHER 1.00
DIRECTOR 2.00 |X 0. 0. 0.
{7) ED POTEAT 1.00
DIRECTOR 2.00 X 0. 0. 0.
{8) ERIK IPSEN 1.00
DIRECTOR 2.00 |X 0. 0. 0.
(9) ERIN ABRAMS 1.00
VICE PRESIDENT 2.00 X X 0. 0. 0.
{10} ETHAN KAUFMAN 1.00
DIRECTOR 2.00 |X 0. 0. 0.
(11) GARY BELSKY 1.00
DIRECTOR 2.00 [X 0. 0. 0.
(12) JUSTIN GEE 1.00
DIRECTOR {OUTGOING) 1.00 |X 0. 0. 0.
(13) KBITH BERGER 1.00
DIRECTOR 2.00 X 0. 0. 0.
{14) KELLEY GOTT 1.00
DIRECTOR 2.00 | X 0. 0. 0.
{15) LISA CHOI 1.00
DIRECTOR 2.00 (X 0. 0. 0.
(16) MARTIN FRANKEN 1.00
DIRECTOR 2.00 | X 0. 0. 0.
(17) MELISSA RICHARDE 1.00
DIRECTOR (OUTGOING) 2.00 |X 0. 0. 0.

932007 £1.20-20 Form 990 2019)



URBAN PATHWAYS, INC. 13-2933675  Page8

5]
Name and titie Average | O e e Reportable Reportable Estimated
hours psr | box, uniese peraan i both an compensation compensation amount of
woek officer end a director/trustee} from from related other
(llst any E the organizations compensation
hours for | = organization {W-2/1009-MISC) from the
related | 2| & E (W-2/1089-MISC) organization
organizations| & | £ 1 and related
below | B 2. |58 = organizations
ine) |5|E|E|3|EC( &
(18) MICHAEL BARNETT 1.00
TREASURER 2 . 00 X X 0 . 0 . 0 .
(19) MICHAEL INNIS-THOMPSON 1.00
DIRECTOR 2.00|X 0. 0. 0.
{20) MICHAEL KAYE 1.00
DIRECTOR 2.00 X 0. 0. 0.
{21) PATRICK LI 1.00
DIRECTOR 2.00 |X 0. 0. 0.
{22) PAULOMI SHAH 1.00
DIRECTOR 2.00 |X 0. 0. 0.
(23) PETER BREST 1.00
SECRETARY 2.00 (X X 0. 0. 0.
(24) SHAUN MIRZA 1.00
DIRECTOR 2.00|X 0. 0. 0.
{25) STEVEN DICESARE 1.00
PRESIDENT 2.00|X X 0. 0. 0.
(26) TRISHA LAWSON 1.00
DIRECTOR 2.00 X 0. 0. 0.
I —— > 0. 0. 0.
¢ Total from continuation shoets to Part VI, SectionA .. .. . | 1,154,220. 0.| 187,606.
d_Total (add Aines 1 AN 16) ..o p| 1,154,220, 0.]187,606.
2 Total number of individuals (ncludmg but not Ilmlted to thoss listed above) who received more than $100,000 of reporteble
compensation from the organization B> 8
Yes | No
8 Did the organization list any former officer, director, trustee, key employes, or highest compensated employes on
line 187 if *Yes,* compIEte SCHETID J FOF SUCH INGIIGUEL ..........coverscevvversesersesssssesssnssomsmmmsssrssesss s s sssssssssss s s 3 | X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the arganization =
and related organizations greater than $150,000? if *Yes," complets Schedule J for such indvidual ......... 4 | X
5 Did any person listed on line 1a recsive or accrue compensation from any unrelated crganization or individual for services :
rendered to the organization? jf *Yes * complate Schedule J for SUGH DBISDN <ccococeercninicinioneens i ssssstassissson: 5 X
Section B. Indeperncient Contractors
1 Complete this table for your five highest compensated independent contractors that racelved more than $100,000 of compensation from
the organtzation, Report compensation for the calendar year ending with or within the organization's tax year.
C]
Name and bu(:s,ness address Descripﬂon(B ¢):f services Oomp(en)saﬁon
JAMES C. MCINTOSH
666 LINDEN BLVD, BROOKLYN, NY 11203 SYCHIATRIC SERVICES 103,660.
2 Total number of independerrl contractors {ncluding but not imited to those listed above) who recelved more than
100,000 of com: from the ization 1
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2019)
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ﬁorm 930
. | Section A. mmmwmm&m%rwm
)

A B) o) (E) F)
Name and title Average Paosition Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week g the organizations compensation
{iist any é § organization {(W-2/1089-MISC) from the
hoursfor | €| 2 {W-2/1099-MISC) organization
related | 2 | & H and related
organizations| £ | = E g organizations
below | £ | £ &
ine) |E|E H g £
{27) FREDERICK SHACK 35.00
CEO 2.00 X 258,939. 0., 17,090.
{28) ROBERT MCPHILLIPS 39.00
CFO 2.00 X 143,253, 0.| 73,617.
(29) ANDREW BRODSKY 40.00
CONTROLLER X 121,828. 0. 7,142,
(30) LILLIAN ROUNTREE 40.00
DEVELOPMENT DIRECTOR X 165,458. 6. 22,512.
{31) LISA LOMBARDI 40.00
DEPUTY EXECUTIVE DIRECTOR X 151,031. 0. 29,907.
(32) MARK HURWITZ 40.00
coo X 167,33¢6. 0.| 14,971.
{33) NANCY SOUTHWELL 40.00
DEPUTY EXECUTIVE DIRECTOR X 146 ,375. 0. 22,367.
Total to Part Vi, SBCHON A, N8 1€ ..ooiooviiee s ocirees ssssssssissasssscsssssssnsasss sz 1,154,220. 187,606.

—_— - ——

932201
04-01-19



Form 880 (2019 URBAN PATHWAYS, INC. 13-2933675  Page9
Eﬁ—gmtemem of Revenue
Check if Schedule O contains aresponseornoteto any ine InthisPant VIl ..................oooceroccnnnes i ||
Total tr:mue Related or exempt Unr(ela)ted Revenugn egcr.luded
function revenus |business revenue| from tax under
sections 512 - 514
£4 1a Federated campaigns ... 1a
; b Membershipdues ... ib
¢ Fundraisingevents ... ic
g d Related organizations e 18
5 e Govemment grants (contributions) | 1e 22,756,389,
5 t Al other contributians, gifts, grants, and
E similar amounts not included abave | 1f 2,694,248,
E @ Noncash contributions Included in lines 1a-1 | 18 ($ 77,000.
3 h Total Add lines faf ... e 35,450,637,
Business Code
8 2 g CLIENT RENT 532000 2,331,821, 2,331,821,
b MEDICAID BILLING 900099 1,895,809, 1,895,809,
E ¢ MANAGEMENT FEES 522100 373,641, 373,641,
d CLIENT SERVICE FEE 624200 55,155, 55,155,
o DEVELOFMENT FEES 531390 25,000, 25,000,
a f All other program setvice revenue ...,
_ | g Total.Addlines2a2f ... b 4,681,426,
3  Investment income (including dividends, interest, and
ather similar amounts) ... .........ccccooeercueeennee. . 181,641, 181,641,
4  Income from investment of tax-exsmpt bond proceeds P
5 Royalties ........cocoooeiriiieee .
i) Read {ii) Personal
6a Grossrents .. ... 6a
b Less: rental expenses . |6b
¢ Rental Income or (loss) |Bc
d Net rental NCOmMa or (058)  .....ceceeeieececeeenceseesiaiaienes |
7 @ Gross amount from sales of (i) Securities (i) Other
assets other than inventety [7a
b Less: cost or other basis
g and sales expenses . |7b
s ¢ @Gainor (loss) | 7c
é d Netgalnor{oss) .........ceemmmenmerm: .
g 8 a Gross income from fundraising events {not
including $ of
contributions reported on line 1¢}. See
PartIV,line18 . .. ... ... 8a
b less:directexpenses . ........ [8b
¢ Net Income or {loss) from fundralsing events | =
9 a Gross income from gaming activities. Ses
PatV,line 18 .. Ba
b Less: direct expenses ... |8b
¢ Net income or (oss) from gaming activities _.................. | 2
10 a Gross sales of Inventory, less retums
and allowances ...,
b Lsss: cost of goods sold
| ¢ Netincome or (icss) from sales of inventory ..., B
Business Code
% |49 a MISCELLANEOUS $00099 49,537, 49,537,
L
3 c
5 d Allotherrevenue . ...
e Total. Add lines 11a-11d_........... N B R —— B 45,537,
12 Total revenue, See instructons ..o » 30,363,241, 4,730,963, 0. 181 641,
§32008 01-20-20 Form 980 (2019)



Form 990 (201 URBAN PATHWAYS, INC. 13-2933675 pPage 10
[Part ‘IX;‘-i S%Emeﬁ{ of Functional Expenses
Section 501(c)(3) and 501(c){4) organizations must completa all columns. All other organizations must complete column {A).
Check if Schedule O contains a response ornotetoany linein thisPart X ... i sreesesazzaszs Ll
C]
oo o mprmdnioos s | oo | pogniitwes | Mmgmerns | g
1 Grants and other assistance to domestic organizations
and dornestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. Ses Part IV, line22 ...
8 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, fines 15and 16 ...
4 Benefits pald to or formembers _...............
5 Gompensation of cument officers, dlrectors,
trustees, and key employees ... 470,112. 470,112,
@ Campensation not Included abave to disqualified
persons {as defined under section 4858(f)(1)) and
persons describad In section 4858(c)(3)(B} .........
7 Other salaries and Wages ... 12,994,662./10,958,482.| 1,667,748, 368,432.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) emplayer contributions) 523,340. 445,987. 63,968. 13,385,
8 Otheremployee benefits ... 954,167. 850,033. 78,623, 25,511.
10 PayrolltakeS . ...........ooooomreereserenresresssnneen 1,598,443.| 1,346,489. 211,543, 40,411.
11 Fees for services (nonemployees):
Management ... —
T O 47,811. 47,811.
© ACCOUNNNG ... \ooovoeees oo ereeeersrsessonn 71,000. 71,000,
d Lobbying ..
e Professional fundralsing services. See Part IV, line 17
f Investment managementfees ...
g Other. (I line 11g amount exceeds 10% of line 25,
column (A) amount, list line 119 expenses on Sch 0.) 410,031. 78,126. 315,719. 16,186.
42 Advertising and promotion ... 80,360. 45,718. 32,372, 2,270.
13 Office OXPONSES .. ......oooooceverreeeernsensereries 241,271. 165,889. 57,696. 17,686.
14 Informationtechnology ... ... 471,426, 218,258. 249,668, 3,500.
15 Royalles . .. ...
16 OCCUPANGY ...........ooccooomvmtrssssssssssrrsssssissessseee 7,240,282.| 6,635,726. 544,556.
LI (0 O 300,249. 294,642. 4,625, 982.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officlals .
19 Conferences, conventions, and meetings ... 72,963. 54,058. 17,337. 1,568.
20 IMMOIESt ... 165,548. 165,548.
21 Paymentstoaffiliates ...
22 Depreciation, depletion, and amortization ... 261,157, 255,125. 6,032.
23 INSUMBNCE  _....ooooooooooooioeoeeeece e eeneeressenies 279,323. 229,313. 50,010,
24 Other expenses, Itemiza expenses not covered
above (List miscellaneous expenses on ling 24e. If
line 248 amount exceeds 10% of line 25, column (A)
amount, list lina 248 expenses on Schedule 0.) =
a EQUIPMENT MAINTENANCE 775,4317. 675,197. 79,889. 20,351.
» FOOD 498,000. 424,359. 73,148. 493.
¢ HEALTH SERVICES 354,486. 354,486,
d SUPPLIES 349,783. 313,757. 35,626, 400.
e All other expenses 444 ,756. 111,933. 274,957, 57,866.
25  Total functional expenses. Add lines 1ihrough 24e | 28, 604,607.| 23,683,126.| 4,352,440, 569,041,

26 Jolat costs. Complets this line oniy If the arganization
reported in column (B) joint costs from a combined
educational campaign and fundralsing solicitation.
Chackhers B || I following SOP 88-2 (ASC 958-720)

932010 01-20-20
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Form 990 (201 URBAN PATHWAYS, INC.
alance Sheet
Check If Schedule O contains @ response or note 1o any N I this PAM X ... cccsccmvimssssssssscrmsserses oo [
Baginn'n(:g of year End (oBf)year
1 Cash - NONHNtEreStDEANG . _..............cc.ccosccromecemerreeeeeereessreeesreresesrens s 425,646.] 1 18,512.
2 Sevings and temporary cash investments 6,179,545.| 2 9,004,683,
3  Pledges and grants receivable, M8t ... .......commmmmrrrirssmseseee 3,924,962.| a 5,118,445.
4 Accounts recelvable, Nt ... ..o 275,995.| a 327,778.
5 Loans and other recelvables from any current or former officer, director, el O PRyt
trustee, key employes, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . 5
8 Loans and other receivables from other disqualified persons (as deﬁned |
under section 4958()(1)), and persons described In section 4858(0)3)}B)  ...... 6
7 Notes and I0ans recelvable, Bt _....................ccccoevimmmmererserssssssssssmssssessers 1,319,809.| 7 1,319,809.
§ 8 Inventoriesforsaleoruse .. ... 8 T =~
8 Prepaid expenses and deferred Charges _...............oooeoer 790,112.| o 1,125,519.
10a Land, buildings, and equipment: cost or other NIRRT TR ~ 1K
basis. Complete Part Vi of Schedule D ... | 10a 8,540,668, 2t o1A ) el e
b Less: accumulated depreciation .. ... 10b 5,105,717. 3,744,024.] 10c 3,434,951,
11 Investments - publicly fraded SECUNLES ................co...couvereerrsssaessssessenecceisees 266,546.] 11
12  Investments - other securities. Ses Part IV, line 11 | ... 12
13  Investments - program-related. Ses Part IV, line11 ... 13
18 INtANQIDIO ASSBS ... ..oceoeeeseereeseenesnee s sne i e 14 .
15  Otherassets. See Part IV, ine 11 ______.mimrimsmemssieressnesone 1,471,291.) 15 2,358,293,

___| 16 Total assets. Add lines 1 through 15 (must equal N8 33) ._...ooovvccrcrrnis: 18,397,930.| 6| 22,707,990,
17  Accounts payable and acorued eXPeNSeS .. __._...............ceeeeseenseenens 2,764,654.| 17 4,098,809.
18 Gramts PAYADIB ... ... ceesees et eessesaesen b et eecres st 18
10 DOIOITOUTOVENUE . _.___...........comessrerssereesssereresesrssreresresesesecssssssessssssssessressserse 4,113,214.| 1 2,691,619.
20 Taxexemptbondliabilities .. .. ... 20
21 Escrow or custodial account liabllity. Complete Part IV of Schedule D __....... 425,646.| 21 454 ,342.

g |22 Loans and other payables to any cument or fermer officer, director, iy L i # T R

E trustes, key employee, creator or founder, substantial contributor, or 35% | e

2 controlled entity or family member of any of these persons ... - |2 _

S | 23 Secured mortgages and notes payable to unrelated third parties —.............. 2,554,977.] 28 1,976,379.
24 Unsecured notes and loans payable to unrelated thirdparties ... 24 3,188,768,
25  Other liabliities (ncluding federal income tax, payables to related third

partiss, and other llabilities not included on lines 17-24). Complete Part X
OF SChEAUIB D | ..o eve e et et st eds s sbes e st s as S 25

|26 Totallisbiities. Add lines 17 through 25 _....ccociccrrsscsinesssssscssssssiee 9,858,491.1 26| 12,409,917,
Organizations that follow FASB ASC 958, check here D> X] e

E and complete lines 27, 28, 32, and 33. !

E (27 Net assots without donor restriotions _____.____..........cccocoesemmmmmseremeeersescecsnennen 7,831,337.| 27 9,468,095.

B 28 Nt assets with donor restriCHONS ..oz 708,102.] 28 829,978.

T Organizations that do not follow FASB ASC 958, check here » [ |

L. and complete lines 29 through 33.

5 |20 Capial stock or trust principel, Of GUITERLRAGS ............rcee 28

® | 30 Paiddn or capital surplus, or land, bullding, or equipmentfund . ... 30

5 31 Retained eamings, endowment, accumulated Incoms, or otherfunds ... 31

5 |52 Totalnetassets or fund BAIANCES _............cococomssmsimsnermmssssrorrsinin 8,539,439.[ 32| 10,298,073.

__ |33 Totalliabilities and net assets/fund balances ... 18,397,930.1 33| 22,707,990,

Form 980 2019)



Form 990 (2018 URBAN PATHWAYS, INC. 13-2933675 Page 12

econciliation of Net Assets
Check if Schedule O containg a response ornoteto any lineinthis Part X1 .....occeeccicicsnnncicininenn e R
1 Total revenue (must equal Part VI, column (A), line 12) 1 30,363,241.
2  Total expenses (must equal Part IX, celumn (A), line 28) 2 28,604,607,
3 Revenus less expenses. Subtract ine 2 from linet  ._..... 3 1,758,634.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A) __._........cccccveemeenees 4 8,539,439,
§ Netunreslized gains (05888) 0N INVESIMBNTS | . ...t 5
6 Donatedservicesanduseoffacilities ... ... 6
7 INVESEMONT BXPENISES | . . ..oooooooiooioiitiesessesieseeseseeemersmasm s ies e s eseaas s e eSSt s 7
8  Prior period BQIUSIMBIES | . . e s s e bR s s 8
9@ Other changes in net assets or fund balances (explainonSchadule O) e 8 0.
40 Nst asssts or fund balances at end of year. Combine lines 3 through 8 (must equal Part X, line 32,
P I e —— A 10 10,298,073.
@Fﬁncial Statements and Reporting
Check If Schedule O contains a response or note to any line in this Part XIl ......ccoenieieeenee e sinsenenensssssenseensn e enec e lil
Yes | No

1 Accounting method used to prepare the Form 980: III Cash [:] Accrual D Other
{f the organization changed its method of accounting from a prior year or checked "QOther,” explain in Schedule O.
2a Were the organization's financial staternents compiied or reviewed by an independent accountant? ... 2a X
If *Yes," check a box balow to indicate whather the financial statements for the year were compiled or reviewed on a
separats basis, consolidated basis, or both:
1 Separate basis D Consolidated basis [] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2 | X
if “Yes," check a box below 1o indicate whether the financial statements for the year were audited on & separate basls,
consolidated besis, or both:
|:| Separate basis m Consolidated basis l:l 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 accoumtant? ... 2c | X
If the organization changed elther its oversight process or selection process during the tax year, explain on Schadule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audiit

ACtand OMB CIrCUIBE A1337 o oiveesiesueeesmssseesasasss st serstasseesoms s ba S EAds A s e RS s 00 sa| X
b K "Yes," did the organization undergo the required audit or audits? If the organization did not undalgo the requlred audit
or audits, expiain why on Schedule O and describa any steps taken o UNdErQO SUCh UGS .....ooc.ccccssussssssennssssssenssnese sh| X
Form 990 2019)
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ig:a"’:;mm Public Charity Status and Public Support

Complete if the organization ks a saction 501(c){3) organization or a section 2019

4947(a}{1) nonexempt charitable frust.
Depertment of the Treasury P Attach to Form 990 or Form 890-EZ. OPOMD'
Intarnal Revenus Service P Go to www.irs.gov/Form@90 for instructions and the latest information.
Name of the organization Employer ldonllﬂcehon numbar
URBAN PATHWAYS, INC. 13-2933675
eason for Fublic (Al organizations must complete this part.) See instructions.

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

]

[0

2N -

(.

L]

0 OO0 B0 O

11 ]
12 ]

A church, convention of churches, or association of churches described in section 170(b){1NAXY).
A school described in section 170(b)}1)ANii). (Attach Schadule E (Form 990 or 980-E2))
A hospital or a cooperative hospital service organization described in section 170(b){ 1{ANiii)-
A madical research organization operated in conjunction with a hospital described in section 170{b){TNAXii). Enter the hospital's nams,
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). (Compilete Part IL)
A federal, state, or local govemnment ar govemmental unit described in section 170{b)1INAKv).
An organization that normally recelves a substantial part of its support from a governmental unit or from the general public described in
section 170(bX1¥A)vil. (Complete Part (L)
A communtty trust described In section 170(b)1XA)vl). (Compiste Part IL.}
An agriculturel research organization described in section 170{b){1)}A)ix} operated in conjunction with a land-grant college

or university or a nondand-grant college of agriculture {see instructians). Enter the namns, city, and state of the college or

university:
An organization that normally receives: (1) more than 33 1/3% of its suppart from contributions, membership fees, and gross receipts from
activities refated 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.
Sse section 508{a)2). (Complete Part llL.)
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 cany out the purposes of one aor
more publicly supported organizations described in section 508{a){1) or section 508{a)}2). See section 60{a){2). Check the box In

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 12g.

E:I Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularty appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B,

v [ Type 11. A supporting organization supervised or controlied in connection with its supported organizations), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ [ Type Il functionaily integrated. A supporting arganization operated in Gonnection with, and functionally integrated with,

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

da [ Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and PartV.

e [_] Check this box If the organization received a written determination from the IRS that it is a Type |, Type I, Type W

functionally integrated, or Type [l non-functionally integrated supporting organization.

{ Enter the number of supported organizations || ... s oo . | |

__g Provide the following information about the supported organization(s).
{f) Name of supported () EIN {iil) Type of organtzation | . 108 REES | (v) Amount of monetary {vl) Amount of other
organization {described on fines 110 mY”L No |eupport (see instructions) | support (see instructions)

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 000-EZ. 932021 09-25-12  Schedule A (Form 990 or 990-EZ) 2019



Support Schedule for Organizations Described in & YA i

{Complets only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to quallfy under Part lIi. If the organization
fails to qualify under the tests listed below, please complete Part [[8]

Section A. Public Support

Calendar year {or fiscal year beginning in) P> (a) 2015 (b) 2016 _ {e) 2017 (d) 2018 (o) 2019 {1) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.®) 15527119.018187757.20566075.[122973485.25450637.[102705073

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

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

4 Total. Add lines 1through3 . (15527119.[18187757. 20566075.[22973485.25450637.[102705073

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

8 Public su . Subtract line 5 from fine 4. 102705073
Section B. Total Support

Calandar year (or flscat year beglnning In) B (a) 2015 (b) 201 {¢) 2017 (d) 2018 (e) 2019 (f) Total

7 Amourtsfromlined ... [L5527119. 181877 . 20566075.[22973485.25450637.[102705073

8 Gross income from interest,
dlvidends, payments received on
securities loans, rents, royalties,
and income from similar sources | 172,777.] 149,133, 161,790.| 161,549.| 181,641.| 826,890.

8 Net income from unrelated business
activitias, whether or not the
businsss is regulerly carried on

10 Other Income. Do not include gain
or loss from the sale of capital
assets (Explain In Part V1) 105,818.| 106,653.] 124,808.| 179,033. 49,6537, 565,849.

1 TotslsmporLAddlmes?throuuMO 104097812

12 Gross recelpts from related activities, €1C. (S8 INBTUCHONS)  ........c.ccoevrcocrersemenssseamsmsssmmssesssns s 12| 24,100,560,

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

omganization, check this box and ﬁ horotill  m Tow Nile w s sl | e e el oh e o o | S|
ction C. Comp on o ¢ Support Percentage

14 Public support percentage for 2019 {ine 8, column () divided by line 11, column @) ... 14 98.66 %
15 Public support percentage from 2018 Schedule A, Part Il 08 14 ..o scnene 15 98.70 %
16a 33 1/3% support test - 2019, If the arganization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported Organizalion ...t e 3
b 33 1/3% support test - 2018, If the organization did not check a box on line 13 or 164, and line 15 is 33 1/3% or more, check this box
and stop here, The organization qualifies as a publicly supported organlzation ... S

17a 10% -facts-and-circumstances test - 2019, If the organization did not chack a box on Ilne 13 16a or 16b and Ilne 14 Is 10% or more,
and if the organization mests the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the “facts-and-circumstances® test. The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, 16b, or 172, and line 15is 10% or
more, and If the organization mests 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 ... »1
18 Private foundation, If the arganization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions
Schedule A (Form 990 or nso-ez; 2019

932022 03-25-18




13-2933675 Pages

(Complste only if you checksd the box on line 10 of Part | or If the organization falled to qualify under Part ll. If the organization fails to

qualify under the tests listed below, pleass complete Part Il.)
Section A. Public Support

Calendar year {or fiscal yaar beginning in) > {a) 2015 (b) 2016 (c) 2017 (d) 2018 {e) 2019 (Total
1 Gifts, grants, contributions, and
membership fees recelved. (Do not
include any "unusual grants.")
2 Gross receipts from admissions,
merchandise sold or services par-
formed, or facilities fumished in

any activity that is related to the
organization's tax-exempt purpose
3 Gross recelpts from activities that
are not an unrelated trade or bus-
hess under secﬁon 513 ...............
4 Tax revenues lavied for the organ-
ization's benefit and either paid to
or expended on its behatf
5 The value of services or facllities
furnished by a governmental unit to
the organization without charge
6 Total Add lines 1 through5 ...
7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
{from other than disgquslified persona that
sxceed the greater of $5,000 or 126 of the

amounton fine 13 fortheyear ... ..
cAddlines7aand7b ...
ublic g 7¢ from Enn 6.
on B. Total Support
Calendar year (or fiscal year beginning In) = | (a) 2016 (b} 2016 (e) 2017 _{d) 2018 (0} 2019 {f) Total

8 Amounts fromline6 ...
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
91 Net Income from unrelated
activities not included in line 10b,
whsther or not the business is
regularly caniedon .. ...
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) ----coeeeee
13 Total support. (add ines 8, 10c, 11, and 12)

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

check this box and stop here . S T T T T Tty PO ety Tor e o TR TR ORI T | S|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 (iine 8, column (f), divided by iine 13, column () 15 %

16 _Public support percentage from 2018 Schedule A, Part MAinetS ... 16 %

Section D. Computation of Investment income Percentage
17 Investment income percentage for 2019 (line 10c, column (f), divided by line 13, cotumn (f)) 1 %
18 Investment income percentage from 2018 Scheduls A, Partlll, Bne 17 ... 18 %
19a 83 1/3% support tests - 2019, [f the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publioly supported organization ... ... B D

b 33 1/3% support tests - 2018. If the organization did not check a box on fine 14 or line 19a, and line 16 is more than 33 1/3%, and

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

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

922023 09-25-19 Schedule A (Form 890 or 990-EZ) 2019



Scheduls A (Form 990 or 990-£2) 2019 URBAN PATHWAYS, INC. 13-2933675 Pages
mﬂmg Organizations

{Compilete only If you checked a box in line 12 on Part §. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, complste Sections A and C. if you checked 12¢ of Part }, complete

Sections A. D, and E. if you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization's goveming
documents? /f *No, " describs in Part V1 how the supporied organizations are designated. If designated by
class or purpose, describe the dasignation. If historic and continuing relationship, explain. 1

2  Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a){1) or (2)? I "Yes," expiain in Part V1 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)? If "Yes," answer
{b) and (c} below.

b Did the organization confirm that each supported organizetion qualified under section 501 (c)4), (5), or (6} and
satisfied the pubfic support tests under section 509(a){2)? If "Yes," describe in Part V1 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? i "Yes, " explain in Part VI what controls the organization put in place to ensure such use.

d4a Was any supported organization not organized in the United States (*foreign supported organization")? ff
*Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? ff "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 508(a){1) or (2)? If *Yes, " explain in Part VI what controls the organization used
1o ensure that all support to the foreign supported organization was used exclusively for section 170{c}2)(B)
PLIPOSES.

5a Did the organization add, substitute, or remove any supported organizations during the tex year? Jf *Yes,"
answer (b) and (c) below (if applicabls). Also, provide detail in Pert V1, inciuding (i) the names and EIN
numbes of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(it the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

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

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

& Did the organization provide suppert (whether in the form of grants or the provision of services or facilities) to
anyane other than () its supported organizations, {if individuals that are part of the charitable class
benefited by ane or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the flling organization's supported organizations? jf "Yes," pravide detail in
Part Vi. [}

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

kg l»

s e Jo

e

&

g

il

regard to a substantial contributor? jf *yes,* complete Part | of Scheduls L (Form 990 or 990-E2). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in fine 77
If “Yes," complete Part | of Schedule L (Form 890 or 990-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more

disqualified persons as defined in section 4946 (other than foundation managers and organizations described
In section 509(aX1) or 2)? ff "Yes, " provide dstail in Part VL.

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

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or detive any personal benefit
from, assets in which the supporting organization also had an interest? Jjf "Yes," provide detail in PartVl.

10a Was the organization subject to the excess business holdings rules of section 4843 because of section

4943{) (regarding certain Type [l supporting arganizations, and all Type Il non-functionally integrated
supporting organizations)? f *Yes,* answer 70b below. 10a

WS 1] [ v ' B g T by i BXLES b m
932024 09-25-19 Schedule A (Form 980 or 990-EZ) 2019




Schedule A (Form 990 or 990-62) 2019 URBAN PATHWAYS, INC. 13-2933675 Pages
Supporting Organizations wontinyag)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly cantrols, either alone or together with persons dascribed in (b) and (c)
below, the goveming body of a supported organization? 11a
b A famlly member of a person described in (&) above? i 11b
¢ A 35% controlled entity of a person described in (g) or (b) above? Jf "Yes" il in Part V1. 11¢
Section B. Type | Supporting Organizations

Yes | No

1  Did the diractors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a mafority of the organization’s directors or trustees at all times during the
tax year? f "No,® describe in Part VI how the supporied 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 appolnt andfor remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, If any, spplied to such powers during the tex year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organizaticn(s) that operated, supervised, or cantrolled the supporting organization? ff "Yes," expfain In
Part Vi how providing such bsneﬁtcanied out the purposes of the supported organization(s) that operated,

Section c Type 0 SUpportmnlzatlons

Yos | No_

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(e)? If *No," describe In Past Vi how control
or management of the supporting organization was vested in the same persons that controfled or managed

—the supoarted organization(s).
Section D. All Type lil Supporting Organizations

Yes_No

1 Did the organization provide to each of lts supported organizations, by the last day of the fifth month of the
organization's tax year, ( a written notice describing the type and amount of support provided during the prior tax
year, (i} a copy of the Form 980 that was most recently filed as of the date of notification, and (iil) copies of the
organization’s govemning 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 () appointed or alected by the supported
organization(s) or (i) serving on the goveming body of a supported organization? i "No," explain in Part VI how
the organization maintained a close and continuous working refationship with the supported organization(s). 2

8 By roason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organlzation’s investment policles and in directing the use of the organization's
income or assats at alf times during the tax year? jf "Yas, " describe in Part V1 the role the organization's

Section E. Type III Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a [ The organization satisfied the Activities Test. Comprate line 2 below.

b [:l The organization Is the parent of each of lts supported organizations. Complete fine 3 pelow.

¢ [ The organization supported a govemmental entity. Describe in Part VI how you supported a govemment entity (see instructions),

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

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

b Did the activities described in (g) constitute activities that, but for the arganization’s Invalvement, one or more
of the organlzation's supported organization(s) would have been engaged in? ff "Yes, " explain in Part Vl the
reasons for the organization's position that Hs supported organization(s) would have engaged in these
activities but for the organization's involverent. | 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? Provids dstails in Part Vi, | 3a

b Did the organization exercise a substantial degree of direction over the policies, programs. and activities of each

of its supported organizations? |f "Yes * describe e pla rganizatio
932025 09-25-19 SchaduleA(FormOQOorsso-Eﬂ 2019
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Schedule A (Form 990 or 990-£2) 2019 URBAN PATHWAYS, INC.
[PartV | Type Il Non-Functionally Integrated 508(a)(3) Supporting Organizations

1 D Check here If the organization satisfied the Integral Part Test as a qualffying trust on Nov. 20, 1970 (explain in Part VI). See instructions. All
other Type Il nonfunctionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

{A) Prior Year

(B) Current Year
(optional)

1 Net shortterm capital gain

2 Recoveries of prior-ysar distributions

8 Other gross income (see instructions)

4 Add lines 1 through 3.

§ _Depreciation and depletion

U I

6 Portion of operating expenses pald 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__QOther expenses (soe Instructions)

-y

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

Section B - Minimum Assst Amount

{A) Prior Year

{B) Current Year
(optional)

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

a_Average monthly value of securities

1a

b_Average monthly cash balances

1b

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

1c

d_Total (add fines 1a 1b, and 1c)

1d

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

2 Acquisition indebtedness applicable to non-exempt-use assets

8 Subtractline 2 from line 1d.
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

886 instructions).
5 Net value of non-exempt-use assets (subtract line 4 from line 3)

8 __Multiply line § by .035.
7__Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

0|~ |3 |n [

Section C - Distributable Amount

Current Year

1__Adjusted net Income for prior year (from Section A, line B, Column A)

2 Enter 85%of line 1.

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

4 Enter greater of line 2 or line 3,

5 Income tax im In r year

(T

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emargency temporary reduction (see Instructions).

7 [_] Check here i the current year is the organization’s first as a non-functionally integrated Type Il supporting organization {see

___instructions).

932026 09-25-19
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Schedule A (Form 990 or 990-£2) 2019 URBAN PATHWAYS, INC. 13-2933675 Page7_
[P&RV ] Type Iil Non-Functionally Integrated 508(a)(3) Supporting Organizations (ontinyed)
Section D - Distributions Current Year
1__Amounts paid to supported oraanizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purpeses of supported
organizations. In excess of income from activity
8 Administrative expenses paid to accomplish exempt purposes of supported organlzations
4 _Amounts paid to acguire exempt-use assets
5 Quallfied set-aside amounts (prior IRS approval required)
6 _ Other distributions (describe in Part V). See Instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details In Part V). See inatructions.
g Distributable amount for 2018 from Section C, line 6
10 Line 8 amount divided by line 9 amount

(0] n (F)
Section E - Distribution Allocations (see Instructions) Excess Distributions Unmms A:mbm A
1 Distributable amaount for 2019 from Section C, line 6
2 Underdistributions, if any, for years prior to 2018 (reason-
able cause required- explain in Part Vi). See instructions.
3 Excess distributions carryover, if any, to 2019
a_From 2014 REY
b From 2015
¢ _From 2016 3
d From 2017
e From 2018 & [l I ] : B
f Total of lines 3a through e - = =

g Applied to underdistributions of prior years
h_Applied to 2018 distributable amount
i__Carryover from 2014 not applied (see instructions)

i _Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2019 from Section D,

line 7: $
a Applled to underdistributions of prior years

b _Applied to 2019 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

§ Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

7 Excess distributions carryover to 2020, Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

® a0 o e

Schedule A (Form 890 or 990-EZ) 2019
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Schedule A (Form 980 or 2019 URBAN PATHWAYS, INC. 13-2933675 Pages

Supplemental Information. Provide the explanations required by Part i, line 10; Part II, line 17a or 17b; Part lll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, Oc, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Pert IV, Section G,

line 1; Part IV, Section D, {ines 2 and 3; Part IV, Section E, lines 1c¢, 2a, 2b, 3a, and 3b; PartV, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and B. Also compiete this part for any additional information.
(See instructions.)

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

MISCELLANEQUS

2015 AMOUNT: §$ 51,968.

2016 AMOUNT: §$ 55,800.

2017 AMOUNT: $ 57,658.

2018 AMOUNT: $ 65,280.

2019 AMOUNT: $ 49,537.

FUNDRAISING INCOME

2015 AMOUNT: $ 53,850.
2016 AMOUNT: § 50,853.

2017 AMOUNT: § 67,150.

2018 AMOUNT: § 113,753.

932028 09-25-19 Schedule A (Form 990 or 990-EZ) 2019



Schedule B Schedule of Contributors OMB No. 1545-0047
(Form 980, 890-EZ, P Attach to Form 290, Fosm 990-EZ, or Form 990-PF.
ol P Go 10 www.rs.gov/Formog0 for the lateat Information. 2019
Intarmal Revanue Service
Name of the organization Employer Identification number
URBAN PATHWAYS, INC. 13-2933675

Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ X1 so01(e){ 3 ) (enter number) organization

] 4947(2){1) nonexempt charitable trust not treated as a private foundation

1 s27 pofitical organization
Form 990-PF |:] 501(c)(3) exempt private foundation

[] 4847¢)(1) nonexempt charitable trust treated as a private foundation

[ s01(cs) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or {10) organization can check baxes for both the General Rule and a Special Rule. See Instructions.

General Rule

[:I For an organization filing Form 990, 980-EZ, or 890-PF that received, during the year, contributions totaling $5,000 or more (in monay or
property) from any one cantributor. Complete Parts | and Il. See Instructions for detarmining a contributor’s total contributions.

Special Rules

D_{_l For an organization described In section 501(c)(3) filing Form 980 or 980-EZ that met the 33 1/3% support test aof the regulations under
sectlons 508{2)(1) and 170()(1)(A}v]), that checked Schedule A (Form 980 or 880-EZ), Part I, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; ar {2) 2% of the amount on () Form 990, Part VI, line 1h;
or (i} Form 990-EZ, line 1. Completa Parts | and Il

[] Foran organization described in section 601(0)(7), (8), or {10) filing Form 890 or 990-EZ that recelved from any one contributor, during the
yoar, total contributions of more than $1,000 exclusively for religious, charitable, sclentific, literary, or educational purposes, or for the
prevention of cruslty to children or animals. Complete Parts |, II, and lll.

|:| For an organlzation described in section 501(c)(7), (8), or (10) filing Form 980 or 990-EZ that recelved from any one contributar, during the
year, contributlons exclusively for religlous, charitable, etc., purposes, biut no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religlous, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization becauss It received nonexciusively
religious, charitabls, etc., contributions totaling $5,000 or mera duringtheyear ... | K

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn’t file Schedule B (Form 990, 990-EZ, or 890-PF),
but it must answer "No® on Part IV, fine 2, of its Form BB0; or check the box on line H of its Form $90-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn’t meet the filing requirements of Schedule B (Form 890, 890-EZ, or 980-PF).

LHA Fwanmmmmmmmmcﬂmfwmm,mzwmr. Schedule B (Form 8380, 880-EZ, or 890-PF) {2016)

923461 11-08-19




Schedule B (Form 980, 990-EZ, or 990-PF) (2019) Page 2

Name of organization Employer identification number
URBAN PATHWAYS, INC. 13-2933675
Partl Contributors (ses instructions). Use duplicate capies of Part | if additional space is needed.
(a) (b} ) {d)
Neo. Name, address, and ZiP + 4 Total contributions Type of contribution
NYC DEPT. OF HEALTH AND MENTAIL
1 | HYGIENE Person  [X]
Payroll !:]
49-09 28TH ST. 3,832,242, Noncash [ |
(Complete Part Ii for
NEW YORK, NY 11103 noncash contributions.)
(a) ) {c) (0
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | NYC DEPT. OF HOMELESS SERVICES Person X]
Payrol [ ]
33 BEAVER ST. 9,717,675. Noncash [_]
(Complete Part Il for
NEW YORK, NY 10004 noncash contributions.)
(a) ®) {o) (d)
No, Name, address, and ZIF + 4 Total contributions Type of contribution
3 | NYC HUMAN RESOURCES ADMINISTRATION Person  [X]
Payroll I:]
12 W.14TH ST. 618,257. Noncash [ |
{Complete Part I} for
NEW YORK, NY 10011 roncash contributions.)
(a) ®) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | NYS OFFICE OF MENTAL HEALTH Person X]
Payoll [ ]
44 HOLLAND ST. 6,973,632. Noncash [ |
(Complete Part Il for
ALBANY, NY 12229 noncash contributions.)
(a) ®) {c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
PORT AUTHORITY OF NEW YORK AND NEW
5 J. ERSEY Person D_ﬂ
Payroll |:|
4 WIC 1,060,817, Noncash [ |
{Complete Part il for
NEW YORK, NY 10007 roncash contributions.)
{a) ) (c) {d)
No. Nams, address, and ZIP + 4 Total contributions Type of contribution
U.S. DEPT. OF HOUSING AND URBAN
6 | DEVELOPMENT Person  [X]
Payrofl 1
26 FEDERAL PLAZA 553,766. Noncash [
{Complete Part 1l for
NEW YORK, NY 10278 noncash contributions.)
923452 110819 N Schedule B (Form 890, 990-EZ, or 830-PF) (2018)



Schedule B (Form 990, 990-EZ, ar 890-PF) (2019)

Page 3

Name of organization Employer identification number
URBAN PATHWAYS, INC. 13-2933675
Partli Noncash Property (see instructions). Use duplicate coples of Part Il if additional space is needed.
(a)
)]
No. ®) FMV (or esti e
- {or estimate) n
i) Description of noncash property given (Ses Instructions.) Dets repggesd
()
No. _ ) FMV(or(:’wmaﬁe) @
trom Description of noncash property given (See instructions.) Duivlopstd
{a)
(e}
No. ) FMY (or estimate) <
:;:.I Description of noncash property given (See Instructions.) Daleaceived
(a)
©
No. o) FMV {or estimate) @
from Description of noncash property given (See Instructions) Etie reciver
{a)
{c)
No. ®) FMV (or estimate) d
:::lnl Description of noncash property given (See instructions.) Deteigosived
(a)
(c}
No. ®) FMV {or estimats) 9
;r:l Description of noncash property given (See instructions) Cawrsreiveg

923453 11-08-19

Schedule B {(Form 890, 990-E2, or 890-PF) (2018)



Schadule B (Form 990, 990-EZ, or 980-PF) (2019)

Page 4

Name of organization

URBAN PATHWAYS, INC.
Exclusively religious, charitable, etc., contributions to organizations described in section 801(c)7), (8), or (10) that total more than $1,000 for the year

Employer Identification number

13-2933675

from any one contributor. Complete columns {a] through {e) and the following line entry. For organizations
completing Part Iil, enter th total of axclusively religl te, eto., Gonty afS1.0000rloufuﬂnm.(mrm:mm4"$
Use duplicate copies of Part lIl if addlitional space is needed.
{a) No.
g':rftﬂl {b} Purpose of gift (c) Use of gift {d} Description of how gift Is held
(e} Transfer of gift
Transferes’s name. and +4 Relationship of transferor to transferee
{a} No.
lfiroml (b} Purposs of gift (c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, end ZIP + 4 tr or leree
(a) No.
goml {b) Purpose of gift (c) Use of gift {d) Description of how giftis held
{e) Transfer of gift
Transferse’s name, address, and ZIP + 4 Rel of tra to transferee
(a) No.
froml {b) Purposs of gift {c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

923464 11-08-18

Schedule B {Form 890, 950-EZ, or 990-PF) (2019)



SCHEDULE D Supplemental Financial Statements
{Form 990) P> Complete I the & 9org Dige answered "Yes" on Form 890,

Part IV fine 8, 7, 1111:F"°' ;g, 11e, 11f, 1283, or 12b.
Internal nev;ﬁ;wue p-Go to m&mﬁmm for lnsbﬂm and the latest Information. r
Name of the organization _ Employer Identification number
URBAN PATHWAYS, INC. 13-2933675

{Part! | Organizations Maintaining Donor Ad\nsed Funds or Other Similar Funds or Accounts. Complste if the
organization answered "Yes" on Form 890, Part IV, line 6.

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

1 Totalnumberatendofyear ...
2 Aggregate value of contributions to (during year)
8 Aggregate value of grants from (during year) ...............
4 Agoregate valusatendofyear ... . ... ...
5 Did the organization inform all donors and donor advisors in writing that the assets held In donor advised funds

are the organization’s property, subjact to the organization's exclusive legal CORtrOI? _____...........c.ecmmmmurmmmeeeersessmnsinns Clves [Ino
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used onfy

for charitable purposes and not for the benefit of the donor or donor advisar, or for any other purpose conferring
IMDEMMISSIDIO DIVAIE BBBALT ... iosiiiseoeseieioies s e ea e AE AR 88 B8RS e b e [ 1Yes | No
[PartTi | Conservation Easements. Complete if the organization anawered "Yas' on Form 880, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[ Preservation of land for public use {for example, recraation or education) ] Preservation of a historlcally impartant land area
[ Protection of natural habitat [ Preservation of a certified historic structure
|:| Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of CONSEIVation @ASBMENTS | . ... mamnes et nra et n s ens 2a
b Total acreage restricted by conservation @asements ... ... ... 2
¢ Number of conservation easements on a certlfied historic structure included in (8} | 2c
d Number of conservation easements included In (c) acquired after 7/25/08, and noton a hlstorlc structura
listed inthe Natlonal RegISter ... ... semcesemenessns s sannassasees 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year >
4  Number of states where property subject to conservation easement is located P
6 Does the organization have a written policy regarding the periodic montioring, inspection, handling of
violations, and enforcementt of the conservation easements R ROKIS?  _._.................o.ccoooovemssreeeeresssassassess srseessssssseseerens Clves [INe
6 Staff and volunteer hours devoted to monitoring, Inspecting, handling of viotations, and enforcing conservation easements during the year
[

7 Amount of expenses incurred in menitoring, inspecting, handiing of violations, and enforcing conservation eassments during the year

L)
8 Does sach conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)B)()

@11 SACHON TTOMMAMBIINT ........ooceoo e eoeere e saes s e semeeesesases assssr st st s i mes st Clves [CIne
9 InPart Xlil, describe how the orqanlzaﬁon reports eonsarvatlon easements in its revenue and expense statement and

balance sheet, and includs, If applicable, the text of the footnote to the organization's financlal statemenits that describes the

qanization’s accounting for conservation easements.
‘ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes® on Form 880, Part IV, line 8.
1a Ifthe organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other elmilar assets held far public exhibition, education, or research in furtherance of public
service, provide In Part Xl the text of the footnote to its financial statements that describes these items.

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

{i) Revenue Included on Form 880, Part VI, line 1
(i) Assets Included In Form 990, Part X

2 M the organization recelved or held works of art, hlsturical treasums, or other simllar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these Items:

a Revenue included on Form 980, Part VL Bne 1 ..ot enes oo P s
b_Assets included in Fom 990, PartX ... T .
LHA For Paperwork Reduction Act Notice, see the Instrueﬁons for Foun 990 Schedule D (Form 980) 2019

832081 10-02-18



Schedule D (Form 990) 2018 URBAN PATHWAYS, INC. 13-2933675 Page2
[PartliT] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets o e

8 Using the organization’s acquisttion, accession, and other records, check any of tha following that make significant use of its
collection items {check all that apply):
Public exhibition
b [ Scholarly research
¢ [ Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the arganization's exempt purpose In Part XHI.
5 During the year, did the organization solicit or recelve donations of art, historical treasures, or other similar assets

d |__—] Loan ar exchange program

e |:]Othar

1o be sold to raise funds rather than to be maintained as part of the crganization's collection? ... - 1 Yes [z] No
]Part v ] Escrow and Custodial Arrangements. Gomplete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustes, custodian or other intermediary for contributions or other assets not included
O FOMM 00, PAIEX? |||\ oes oo e e e e Clves [Xino

-3

If "Yes,” explaln the arangement in Part X!l and complete the following table:

Beginning DBIBNCE |, ..........ccoreeerereeeceesecrmenamssirssmsesbrenn s s st on e
Additions duringtheyear .. ...

Distributions during the year
ENCING DAIBNCE | . \oieoieeoeeeeeeteeeeseess oo oetscasanas st asesee s s sncas et s ra e ne bR s e
za Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?

If "Yes " explain the amrangement in Part Xill. Check hers if the explanation has bsen providedonPart XUl _..........ocovmenineiniccinninien,
I Paﬂ v | Endowment Funds. Complete if the organization answered “Yes" on Form 290, Part IV, line 10.

(a) Current year {b) Prior year {c) Two years back | {d) Thrae years back | (e) Four years back

- 0 a0

1a Beginning of year balance
Contributions _ _............ccooeceecimmmrinnas
Net investment eamings, gains, and losses
Grants or scholarships ............ccccocoeoe
Other expenditures for facilities

and programs e
Administrative expenses
Endofyearbalance .. ...
Provide the estimated percentage of the curent year end balance {iine 1g, column () held as:

Board designated or quasi-endowmertt > %

Permanent endowment P> %

Term endowment P> %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

8a Are there endowment funds not in the possession of the organization that are held and administered for the organization

[ I - B -

coco Pa -~

by: [ Yes | No
(i) Unrelated organizations .. .................cccoceeimiiiimmiiniosiesnne s e sies s b s e i
(i) Related organizations ... ... ... s i
b It "Yes" on line 3afij), are the related organizations listed as required on Schedule R? ... X
4 scribe in Part Xl the intended uses of the organization's endowment funds.
Part Land, Buildings, and Equipment.
Complste if the organization answered "Yes" on Form 880, Part IV, fine 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or other {b} Cost or ather {c) Accumulated (d) Book value
basis {invastment} basis (other) depreciation
18 LANG e 265,000. 265,000,
b BUIGINGS .................oooocvevecssseneeeesensseseseeesneons 7,453,149.| 4,567,235.| 2,885,914.
c Leasehold Improvements .. ... 219,408. 219,408. 0.
d EQUIDMENt ... 257,350. 19,743. 237,607,
e Other .. T . 345,761. 299,331. 46,430,
Total. Add lines 1athrou9!_1 e, (Column (d) mus! equal Form 920, Part X. column (B). line 10¢.) I 3,434,951,
Schedule D {(Form 990) 2018

932052 10-02-18



Schedule D (Form 890} 2019 URBAN PATHWAYS, INC. 13-2933675 page3
Part Vil| Investments - Other Securities.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,
(=) Description of security or categary (inchuding name of security) {b) Book value (c) Method of valuation: Cost or end-ol-year market value
(1) Financialderivatives .. .........coeen.

{2) Closely held equityinterests ... ...
{3) Other

A
—B)
€

Total, (Col. (b) must agual Form 990, Part X, col. (B) line 12.) b
; Investments - Program Related.

Compiste if the organization answered "Yes” on Form 880, Part IV, line 11¢. See Form 990, Part X, line 13.
(&) Description of investment {b) Book value (c) Method of valuation: Cost or end-of-year market value

Total. (Col. (b) must equal Form 980, Part X, col. (B) line 13.) >

Complesta if the organization answered "Yes® on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description {b) Book value
(1 DUE FROM RELATED PARTIES 1,276,231.
"~ |2 FUNDED RESERVES 323,489.
304,231,
454 ,342.

L

.............. i 2,358,293,

compiete if the organizatmn answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1, (a) Description of liabllity {b) Book value

(1) Federal income taxes

)

90, Pg o) D8 2B oeoenisieneiemerenans i s e P
2. Llabihty for uncertaln tax posntions In Part X, provide the text of the footnots to the organization’s financial statements that reports the
ization's Hability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XUl ...
Schedule D (Form 890) 2019

932053 10-02-19



Schedule D (Form 990) 2019 URBAN PATHWAYS, INC. 13-2933675 paged
| Eart E | Reconciliation of Revenue per Audited Financial i Statements With Revenue per Return.

Complste if the organization answered "Yes" on Form 890, Part IV, fne 12a.
1 Total revenue, gains, and other support per audited financial SAIEMENYS ... .............ccccccemmermmresrsssesssssscsrmsnens 1 | 37,843,842,
2 Amounis included on line 1 but not on Form 990, Part Vill, line 12:

a Net unrealized gains (osses) on investments

b Donated services and use of faclkties 920,594.

¢ Recoveries of prior yeargrants

d Other (Describe in Part XIIl.) 6,560,007,

© Addlines 2athroUGN 20 . e et s eaee (2 | 7,480,601.

8 Subtractline 2efrOmINe 4 e e 3 | 30,363,241,
4 Amounts included on Form 990, Part VIIl, line 12, but not on fina 1:
a Investment expenses nat included on Form 990, Part Vi, line 7b

b Other (Describe in Part Xlil.}

¢ Add lines 4a and 4b

4c 0.
5 | 30,363,241.
tetumn.

Complete if the organization answered "Yes" on Form 990, Fart IV, line 12a.
1 Total expenses and losses per audited financlal statements ...
2 Amounts included on line 1 but not on Form 930, Part IX, line 25:

1| 37,243,593,

a Donated services and use of facilities 2a 920,594.

b Prioryearadjustments . ... F- ]

¢ Otherlosses . .. . . 2c

d Other (Describein Part Xill) ... | 7,718,392.]

© AGD NS 2RIMOUGN 28 oo oeseems s st (20 | 8,638,986.
3 SUDIBCLING 2O TOMANG T | .|\ oo ioeoooeo oo oeeeoeesesmsesee e ssssessse e sssss s | 3 | 28,604,607,
4 Amounts included on Form 990, Part IX, line 25, but not on fine 1:

a Investment expenses not included on Form 990, Part VIll,fine7b . ... lLu

b Other (Describain Part XHL) . ... 4b

¢ ADDINes 4aand by e st eemr st rn et esnnaniee | B 0.

Total nses, Add fines 3 and T3 I 5 | 28,604,607.

Part Xill| Supplemental Informatlon.
Provide the descriptions required for Part Il, ines 3, 5, and 9; Part Ili, lines Ya and 4; Part IV, ines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part Xil, lines 2d and 4b. Also complete this part to provide any additional information.

PART IV, LINE 2B:

THE ORGANIZATION INCLUDED AN ESCROW ACCOUNT LIABILITY OF $454,342. THESE

ARE FUNDS HELD FOR CLIENTS AS REPRESENTATIVE PAYEE.

PART X, LINE 2:

THE ORGANIZATION BELIEVES IT HAS NO UNCERTAIN TAX POSITIONS AS OF JUNE 30,

2020 AND 2019, IN ACCORDANCE WITH ACCOUNTING STANDARDS CODIFICATION

("ASC") TOPIC 740, "INCOME TAXES," WHICH PROVIDES STANDARDS FOR

ESTABLISHING AND CLASSIFYING ANY TAX PROVISIONS FOR UNCERTAIN TAX

POSITIONS.

PART XI, LINE 2D - OTHER ADJUSTMENTS:
932054 10-02-18 Schedule D (Form 990) 2018




Schedule D (Form 880) 2018 URBAN PATHWAYS, INC. 13-2933675 Pages
Part Xill | Supplemental Information ;o.inyeq)

RELATED ENTITYS' REVENUE 8,472,808.
CONSOLIDATING ELIMINATIONS -1,912,801.
TOTAL TO SCHEDULE D, PART XI, LINE 2D 6,560,007,
PART XII, LINE 2D - OTHER ADJUSTMENTS:

RELATED ENTITYS' EXPENSES 11,342,335,
CONSOLIDATING ELIMINATIONS -3,623,943.
TOTAL TO SCHEDULE D, PART XII, LINE 2D 7,718,392,

932055 10-02-19
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SCHEDULE J Compensation Information

OMB No, 1545-D047

(Form 980) For certain Officers, Directors, Trustees, Key Employees, and Highaat
Compensated yees
P Complete Iif the organization answered "Yes® on Form 890, Part IV, line 23.
Department of the Treasury P> Attach to Form 990.
Internal Revenue Service P Go to www.irs.gov/Form880 for instructions and the latest information.

2019

Open to Public

Inspaction

Name of the organization Employer identification number
URBAN PATHWAYS, INC. 13-2933675

[Part1 | Questions Regarding Gompensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a persen listed on Form 990,
Part VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
|:| First-class or charter trave! D Housing ellowance or residence far personal uss
|:] Travel for companions |___| Payments for business use of personal residence
|:| Tax indemnification and gross-up payments |:I Health ar social club dues or inftiation fees
1 Discreticnary spending account ] Porsonal services {such as maid, chauffeur, chef)

b I any of the boxes on line 1a are checked, did the organization follow a writien policy regarding payment or

reimbursement or provision of all of the expenses described above? If "No,* complete Part llitoexplain . ... ... ... |1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurrad by all directors,
trustees, and officers, including the CEOQ/Executive Director, regarding the items checked on line 1a?

3 Indicate which, if any, of the following the 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 relatad organization to
establish compensation of the CEO/Exscutive Director, but explain in Part 1li.

m Compensation committee |___| Written employment contract
l:] Independent compensation consultant m Compensation survey or study
|I| Form 890 of other organizations III Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organizstion or a related organization:
a Receive a severance payment or change-of-control payment? . ... e
Participate In, or recslve payment from, a supplemental nongualified retirement plan?

Yos

e

¢ Participate in, or receive paymant from, an equity-based compensation amangement? | ...
If *Yes" to any of lines 4a-c, list the persons end provide the applicable amourts for each itam in Part 1.

Only section 501{c)3), 501{c}4), and 501(c){28) organizations must complete ines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
8 TheOMGANIZANONT | ... oo e aen e s s sb e enssb s ase s e era st e F S A R AR RS s Sraep e et b baen
b Any related organization?
if "Yes" on line 6a or 5b, describe in Part lil,
6 For persons listed on Form 880, Part VI, Section A, line 14, did the organization pay or accrue any compensation
contingert on the net eamnings of:
8 TR OIGANIZAHONT | ittt estebeen s seaeesa et e s ea s e R A bR e b s A b ettt asen
b Anyrelated OrQanizatioN? | e et e et et aess e ba b srsaesett sbatd e ne ern e et s e
If "Yes" on line 6a or 6b, describe in Part |Ii.
7 For persons listed on Form 980, Part VI, Section A, line 1a, did the organization provide any nonfixed payments

Db b4

g€

>e|be

2|®

>q|bd

not described on lines 5 and 62 If *Yas," describe InPart llt | . .
8 Were any amounts reportad on Form 990, Part VI, pald or accrued pursuant to a contract that was subject to the

initial contract exception described in Regulations section 53.4958-4(g)(3)7 If "Yes," describa In Part lll
9 If"Yes® on line 8, did the arganization also follow the rebuttable presumption procedure described in

X

Regulations section 53.4858-6(6)? ..................

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Scheduls J (Form 990) 2016

932111 10-21-18



BL-1Z-0} 2LL2EG

8102 (066 w0J)  opeyag

(1)

(]

Tl

[[}]

(0]

(D)

)

[{1)]

0]

1)

(0]

)]

[0)]

()]

0
"0 ‘0 ‘0 *0 *0 ‘0 *0 ! MOLDMITA HAIINDEXE ALOJHd
‘0 *TYL 89T "€0S 6T ‘¥98°¢ ‘06 ‘0 *Gggz 9yt | TTEMHLNOS KONUN (9)
‘0 ‘0 °0 ) ‘0 "0 *0 002
‘0 *LOE"Z8T "ZSL 0T "61C'Y ‘85S¢ ‘0 *gL07L9T | ZLIMINH MWK (G)
"0 ‘0 ) ‘0 *0 *0 "0 0} EDIDTUIA EATINONYE ALOIEA
‘0 ‘8E6 08T ‘Ive’'ze ‘999" *Z94 "0 *69z'0ST |0 LOIVERDT ¥SIT (¥)
‘0 *0 "0 *0 0 ‘0 "0 (0] HOLOTHIA LNEWAQTIAA
‘0 *0L6 " L8T "EEV 9T "6L0°9 “8ET ‘0 *0ZE'G9T |0 HTUINNON NWITTIT (€}
"0 ‘0 *0 "0 ) ‘0 "0 LT 00
‘0 ‘0L8°9TZ *G99°S9 "256 L *8S2Z 0 ‘G666 Zyl @ SAITTINADN Iugdou  {g)
'0 ‘0 "0 C "0 0 0 (] oao
°0 *620°9L2 214k ‘998°'21 *Z9L°6T *000°8T *LLT'TZE | MOVRS WOTHIQNLT (T)
066 uuo Joud uo uonssuediucs uopesuedwod
peus}ep se peyiodas uopesuedwios os_n-,_wfo...n__u onl i 8 E_ﬂﬂwn&.oo ehLL pus swieN (v)

(8) uwnjoo u) (a-iva) syysusq PeUQSp JOLRD

uojesuedwiog (4) |suunjoo jo ol {3)|  eigexeuan (@) | pue uewesey (D) |  uogesuedwes OSIA-BE0L J0/PUB Z-M S0 umopyeasd (g)

"RNPIAIPU) JeL Jo) sjunouwss () pue (@) uwnjod sjqesjdde ‘BL Ul 'Y UORIBS IIA HEd ‘066 ULO] 30 JUNOWE [2101 64} [Bnbo 1Snwi [enplapu) pels) Yoes o} (1)-i)(g) Suwmjos 4o wns sy zeloN
“llA Hed ‘066 W04 LD pajsi) 3,ueusB Jel) SENPAPU AUe 1Sy 10U 0Q

A__vsoh:o.n:ozo_.:ﬁ:_oﬁ:_uﬂ_ﬁmovEouﬂ_guwﬁEEguﬁegsgﬁEo oEEg:o_Emcaanotoao.__.a_zuo.tm:ouoto%.of»:E:oﬁmiaESmno:;_u:us_v:ano.au
*papsau ) sdeds [BUOIPPE J) $8|d0o e1edjidnp oSy} “ssadojdwi] uoﬁn:ol:ou @0
SLOEEGT-ET

"¢ ebeg




6L-12-0L £L12E6

8102 (066 Wiod) r eipeyds

“MOVHS JOoIWdAdadd 404 Nv'ld ININIUILIY

(dYLS¥ ¥ O&L NOILNHEIVLNOD V¥ SINISHYAAY (III) 9 NWOTOD NI LNNOWV HHL

:(III) 7 NWNTIOD 'II I¥¥d [ ATOdIHDS

*SHOLDIYIA

40 Quvod THI Xd QIAONAAY SYM HOIHM SONOY ¥ QIATHOEY MOVHS NoIdddddd

tL ENIT 'I I¥vVd

“uoReLLIOJU] FEUOHIPPE ALE 10} pied SIu} e1|dUICS OBy I] Wed 40 PUE 8 PUB 2 'q9 '6 'qg *BS ‘Y GY "Bp ‘€ “di ‘BIL SBUJ| Y| Jed 40 Palnbel SUORALIDSAP IO 'UORRUEIAXS 'UORBULIOA BY} 8pjACid
UOREBWLOM| [Eusis|ddng | |ij 1 |
€ sbid GLI9EE6Z-ET “ONI ' SAVYMHIVAd Nvgdn 6102 (066 Wio) T 8NPaLIdS




SCHEDULEM Noncash Contributions OMB No. 1545-0047

CoRs 2019
P Complete If the organizations answered "Yes" on Form 890, Part IV, inas 29 or 30. . . o
Department of the Treasiry P Attach to Form 990. Open to Public
pb o 2 P Go to www.irs.gov/Form@00 for instructions and the latest information. Inspection
Name of the organization Employer identification number
URBAN PATHWAYS, INC. 13-2933675
[PSATT Types of Property

(a) {b) (e} (d)
Check if rl‘itﬂumber of Noncas': contr:g:’tion Method of determining
ficable | contributions or | amounts reported on noncash contribution amounts
SPPICADS |+ ems contributed| Form 990, Part VI, line 1g

Art - Works of art X 89 77,000, FMV

Books and publications
Clothing and household goods ... ..
Cars and othervehicles | .
Boatsandplanes . ...
intellectual property ...
Securities - Publicly traded

Securities - Closely held stock . ...................
Securities - Partnership, LLC, or

23
l23ou~wdobwna

13 Qualifled conservation contribution -

Historic structures ... ...
14 Quaelifled conservation contribution - Other
Real estate - Residential

-
[T

Foodinventory . . . ..
Drugs and medical supplies
TaxXidBMY ..o
Historical artifacts ...
Sclentificspecimens .. ...
Archeological artifacts ... . ...
Other B { )
Cther P { )
COther B ( )
Other B ([ )
Number of Forms 8283 received by the organization during the tax ysar for contributions I_
for which the organization completed Form 8283, Part IV, Donee Acknowledgement .. . 20

BRNRRRRRNRazsa

Yos| No

During the year, did the organization receive by contribution any property reported in Part 1, lines 1 through 28, that it
must hald for at least three years from the date of the initial contribution, and which Isn't required to be used for
exempt purposes for the entire holding PEIOA? e e | 30a
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 | X
32a Does the organization hire or use third parties or related arganizations to solicit, process, or sell noncash
COMMTIDUHIONST? .. oo eeereceeieesreecreeeassessassesassrssesstseneassesesesntneamassasmneesssasassnseseanssansesseeeatansas s s asanrasmsassearantssenes 32a X
b If "Yes," describe in Part |,
33  If the organization didn't report an amount in column (c) for a type of property for which column (g) Is checked,
describe in Part Hl.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 800. Schadule M (Form 880) 2019

§

932141 08-27-18



Schedula M (Form 990) 2019 URBAN PATHWAYS, INC. 13-2933675 Page2

Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
Is reporting In Part |, column (b), the number of contributions, the number of items received, or a combination of botf. Also complete
this part for any additional information.

SCHEDULE M, PART I, COLUMN (B):

THE AMOUNT IN COLUMN (B) REPRESENTS THE NUMBER OF CONTRIBUTIONS.

SCHEDULE M, LINE 30B:

89 PIECES OF ART DONATED BY FIDELITY REAL ESTATE COMPANY. APPRAISED FOR

$77K. AGREED TO HOLD FOR 3 YEARS.

932142 03-27-18 Schedule M (Form 990) 2018



SCHEDULE O Supplemental Information to Form 990 or 990-EZ [ —°R%re2w
(Form 980 or 890-EZ) Complete to provide information for responses to specific questions on :!(r1!’
Form 990 or 890-EZ or to pravide any additionat information. - ]
Department of the Treasury bAmnhmnmmmmwewmz Open to Piibilc
Internal Revenue Service 0 1o wWww 5o he latest Informatic
Name of the organization Employer identification number
URBAN PATHWAYS, INC. 13-2833675

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

SERVING THE CITY'S HOMELESS ADULTS THROUGH OUTREACH, ASSESSMENT,

SHELTER-BASED SETTINGS AND TRANSITIONAL AND PERMANENT HOUSING.

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

HOMELESS BY PROVIDING THE OPPORTUNITIES, HOPE, AND DIGNITY WHICH

EMPOWER CONSUMERS TO IMPROVE THE CIRCUMSTANCES OF THEIR LIVES, AND TO

HONOR EACH PERSON'S RIGHT TO ACHIEVE HIS/HER PLACE IN SOCIETY,

INCLUDING A DECENT PLACE TO LIVE. THE ORGANIZATION ALSO PROVIDES

LEADERSHIP IN ADDRESSING THE CAUSES OF HOMELESSNESS AND DEVELOPING

COMPREHENSIVE SOLUTIONS. ULTIMATELY, WE HELP HOMELESS MEN AND WOMEN

LEAVE THE STREETS AND FIND PERMANENT SHELTER, DEVELOP SELF-RESPECT, AND

ACHIEVE INDEPENDENCE AND SELF-SUFFICIENCY.

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

AN INDEPENDENT ACCOUNTANT PREPARES THE FORM 990. MANAGEMENT REVIEWS A DRAFT

OF THE FORM 990 WITH THE AUDIT/FINANCE COMMITTEE AND PROVIDES EDITS TO THE

PREPARER. AFTER THE IS PRCCESS IS PERFORMED, THE FORM 990 IS SENT TO THE

FULL BOARD OF DIRECTORS PRIOR TO BEING FILED WITH THE IRS.

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

THE ORGANIZATION HAS A BOARD APPROVED CONFLICT OF INTEREST POLICY. BOARD

MEMBERS MUST FILL OUT AN ANNUAL DECLARATION STATING THAT THEY HAD NO

CONFLICTS OR IDENTIFYING THE NATURE OF THEIR INTERESTED PARTY TRANSACTIONS,

AND SUBMIT IT TO THE BOARD. IN THE EVENT ANY DIRECTOR BELIEVES THEY FACE A

CONFLICT, THEY MUST NOTIFY THE BOARD OF DIRECTORS OF SUCH CONFLICT, AND
LHA For Paperwork Reduction Act Notice, see the instructions for Form 980 or 980-EZ. Schedule O (Form 980 or 990-E2} (2019)
932211 09-08-19




Schedule O (Form 990 or 980-£2) (2019) Page 2
Nams of the organization Employer identification number
URBAN PATHWAYS, INC. 13-2%33675

MUST ABSTAIN FROM VOTING ON THE MATTER. THE BOARD OF DIRECTORS MAY WAIVE A

CONFLICT OF INTEREST OR REQUEST THAT THEY RESPECTIVE DIRECTOR RESCUE HIM OR

HERSELF FROM INVOLVEMENT IN THE AREA OF CONFLICT.

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

THE EXECUTIVE COMMITTEE OF THE BOARD OF DIRECTORS CONDUCTS AN ANNUAL REVIEW

AND EVALUATION OF COMPENSATION PROGRAMS FOR COMPARABLE POSITIONS IN THE NEW

YORK CITY AREA. FOLLOWING REVIEW OF THESE FINDINGS, AS WELL OF REVIEW OF

THE EXECUTIVE DIRECTOR'S ANNUAL PERFORMANCE REVIEW, THE BOARD OF DIRECTORS

APPROVES COMPENSATION INCREASES, AS APPROPRIATE. THE PROCESS WAS LAST

CONDUCTED IN JUNE OF 2018.

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

THE ORGANIZATION'S GOVERNING DOCUMENTS, CONFLICT OR INTEREST POLICY, AND

FINANCIAL STATEMENTS ARE AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART XII, LINE 2C:

THE PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

932212 09-06-19 Schedule O (Form 980 or 990-EZ) (2018)
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Schedule R (Form 890) 2018 URBAN PATHWAYS, INC. 13-2933675 Pages
Supplemental Information

Provide additional information for responses to questions on Schedule R. See instructions.
932185 09-10-18 Schedule R (Form 990) 2019




Fom 8868 Application for Automatic Extension of Time To File an

(Rev. January 2020} Exempt Organization Return —_— ,
Department of the Treasury P> File a separate application for each retumn.
Internal Revenue Servico P Go to www.irs.gov/Farm8868 for the latest Information.

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

filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

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

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

Type or | Name of exempt organization or other filer, see Instructions. Taxpayer Identification number (TIN)
print

URBAN PATHWAYS, INC. 13-2933675
File by the

duadstetor | Number, street, and room or suite no. Iif a P.O. box, see Instructions.
filing your 575 EIGHTH AVE 16TH FLOOR

return, See
Instructions, | Gity, town or post offica, state, and ZIP code. For a foreign address, see instructions.

NEW YORK, NY 10018

Enter the Retum Code for the retum that this application Is for (file a separate applicstion foreach retum) s [0]1]
Application Retun | Application Retumn
Is For Code Jis For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form $90-BL 02 | Form 1041-A 08
Form 4720 (ndividual) 03__| Form 4720 (other than indlvidial) 09
Form 980-PF 04 | Form 5227 10
Form 980-T (sec. 401(a) or 408(a) trust) 05 | Form 6068 11
Form 990-T {trust other than above) 06 | Form 8870 12

ROBERT MCPHILLIPS, CFO
® Thebooksareinthe careof » 575 EIGHT AVENUE, 16 FLOOR - NEW YORK, NY 10018

Tetephone No.p» 212-736-7385 Fax No. D»

& [f the organization daes not have an office or place of business in the United States, checkthlsbox . ... P |:|

® |[f this Is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) . If this Is for the whele group, check this

box B [ |.If Itis for part of the group, check this box [ | and attach a list with the names and TINs of all members the extension Is for.

1  Irequest an automatic 6-month extension of time until MAY 17, 2021 , to file the exempt arganization retum for

the organization named above. The extension is for the organization’s retum for:
p [_] calendar year or
p [X] tax yearbeginning JUL 1, 2019 ,andending JUN 30, 2020 .

2  lf the tax year entered In line 1 Is for less than 12 months, check reason: |:| initial retum D Final retum
|:| Change in accounting period

8a i this application Is for Forms 990-BL, 980-PF, 890-T, 4720, or 6069, enter the tentative tax, less

any nonrefundable credits. Sea instructions, 3a|$ 0.

b I this application Is for Forms 990-PF, 880-T, 4720, or 6069, enter any refundable credits and

estimated tax payments mads. Include any prior year overpayment allowed as a credit. s$|s 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by

using EFTPS (Electronic Federal Tax Payment System). See instructions. 3| § 0.

Caution: If you are going to make an slectronic funds withdrawal (direct debif} with this Form 8868, see Form 8453-EC and Form 8879-EO for payment
Instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 {Rev. 1-2020)

923841 12-30-18



