EXTENDED TC MAY 16

Form 990

. 2022

Return of Organization Exempt From Income Tax
Under saction 501{c), 527, or 4647{aK1) of the intarnal Revenue Code {except private Toundations)

b Donotontarmlalml.rﬂrnumbmonmlsformaaltmaybemadapuhiu.

Dopartment of the Tressury
Imtamal Heverws Sands

P _Go to www.irs.gov/Form990 for Instructions and the latest information,

A _For the 2020 calendar year, or tax year beginning  JUL 1, 2020 andending JUON 30, 2021
B ohectit |G Name of organization D Employer identification number
appHcable:

(Jsews’ | URBAN PATHWAYS, INC.

C 1% | Deing business as 13-2933675

I:_fhmﬁwﬁln Numbar and etreet (or P.0, boxilmailisnotdelive:edtostmetaddress) Reom/sulte | E Telephone number

[ fmat, | 575 EIGHTH AVE 16TH FLOOR 212-736-7385

- City or town, state or province, country, and ZIP or foreign postal sade & Grossreceipis § 33,252,102,

[ NEW YORK, NY 10018 Hia} Is thls & group retum

[ J6E2™* I'E Name and address of principal offices FREDERICK SHACK for subordinates? [ Ives [X]no
P |SAME AS C ABOVE H{B} ave o8 autordiasen ooz [ Yes [ ] No

| Tex-axempt status: S01(e)(8 50t «d (ingertno. 4947 (a)(1) or 527 i "No," attach a fist, See instructions

J Website: b WWW . URBANPATHWAYS , ORG

©) Group exernption numbar
| L Year of formation; 1975i M State of kegal domiclie: NY.

¥_Form of organizstion; Corporation | | Trust [ | Association | | Otherp>
Summary

most significent activites: URBAN PATHWAYS (UP) IS A

1 Briefly describe the organization's mission or
NON-PROFIT, SOCIAL. SERV

ICE AND SUPPORTIVE HOUSING ORGANIZATION

Checkthisbox ¥ [ | if the erganization discontinued fis operations or tfisposed of more than 25% of its net assets,

g
=
2
3 Number of voting members of the goveing body (Part VI, line 12} S £ 27
| # Number of independsnt voting members of the gaveming body (Part Vi, Wetb) . 4 27
6 Total number of individuals smployed in calendar yeer 2020 (Pert V, line 2} S I 465
5 Tofal number of Voluroors (SSHMate HNGOOSSHY) .....................cooooooo 6 27
7@ Tatal unrslated businesa revenus from Part VI, column (C) line 12 T 7a 0.
b Net unrelated bushess taxable Income from Form 980-T. Patliinedd ... .. . . 7o 0.
Prior Yeor Curront Year
8 Contdbutions and grants Part VM, ety . 25,450,637, 27,519,013.
E 9  Program servics reverue (Pant VI, fne2g) . ... T 4,681,428, 5,083,220.
10 Investment income (Part VIll, colurnn (A), #nes 3, 4, and 7d) 181,64]1. 23,407,
“| 11 Other revenue art Vill, column 1A), fines 5, &d, 8c, 9c, 10c, and 11e) . 49,537, 616,456,
12 Totalravenue-addllnasammughﬁ[mustgualFan\nli,cohmnW.llne‘}?) e | 30,363,241, 33,252,102,
13 Grants and similar amounts pald (Part IX, ooumn (A), lines 18) | 0. 0.
19 Bonefts paidto or for members (Part IX, column () linedy 0. 0.
15 Salares, other compansation, employee benefits (Part IX, colusmn (A), lnes510) 16,540,724, 17,687, 355,
2 16a Professional fundralsing fees (Part IX, cokimn &), ne 118} . 0. 0.
E b Totel fundraising expenzes Pert X, column (D), line 25) 608,931,
d| 47 Other expenses (Part IX, column (4), lines 11a-11d, 191240y 12,063,883.] 14,434 213,
1. Totala:q:enses.mulhas13-17[mustaqua||=anu<,oo|unmw,ihezs) ____________________ 28,604,607, 32,421,567,
18_Reverus less axpanses. Subtract line 18 rom ine12 : 1,758,634, 830,535,
] Beg'naing of Gurrant Year End of Yeer
20 Totalassets PartX bne18) .. ... . 22,707,990.] 30,994,608,
21 Totalablitles (Part X, fire26) ... . .. . T 12,409,917.] 19,866, 000.
22 Net assets or fund balances. Subtract ine 21 from iine 20 ... .. ... 10,298,073, 11,128,608,

Under penalties of perjury, | declars that 1 have examined thls return, including accampanying schedules and statements, and to the bes? of my knowlsdge and belfef, it |s
frue, correct, and complets. Declaration of preparer (vther thar officer) is hased on all Information of which preparer has any knowledga,

’ —_ ICOPY —
Sign Signature of officer " Date
Hors FREDERICK SHACK, CEQ

’ Type or prinit name and tite

Print/Type preparer's name Preparer's slgnatura Date fuk [} PTIN
Patd GDALENA M., CZERNTAWSKI GDALENA M. CZERNTA 05/13/22| srem PO0535099
Preparer | Firm's nama CBIZ MARKS FPANETH LLC Frm'sEtNy 87-3707167
Use Only | Firm's address , 685 THIRD AVENUE

NEW YORK, NY 10017 Phanenp.212-503-8800

May the IAS discuss this retum with the preparer shown above? Ses instructions

............................. Ig Yes I |No

032001 22320 LHA For Paparwork Reduction Act Notico, see the ssparats Instrunﬂnns
SEE SCHEDULE ¢ FOR CRGANIZATION MISSION STATEMENT CONTINUATION

Fom 980 (2020



Fortn 890 (2020 URBAN PATHWAYS, INC. 13-2933675 page?2
[Part | Statement oF Program Semfo fosminlesrts —Em=

ChackHSchsdulaOcnrnamsemaponsagnntatonnylmahmlsl’artlll .......................................... .. _[ﬂ

1 Briefly describe the organization’s mission:
URBAN PATHWAYS (UP) IS A NON-PROFIT, SOCIAL SERVICE AND SUPPORTIVE
HOUSING ORGANIZATION SERVING THE CITY'S HOMELESS ADULTS THROUGH
ATTREE AT aooco e _Soih LAiL O HUMELESS AL

QUTREACH, ASSESSMENT, SHELTER-BASED SETTINGS AND TRANSITIONAL AND

PERMANENT HOUSING. UP' S MISSION IS TO RESPOND TO THE PROBLEMS QF THE
2  Did the organization undertake any slgnificant program services during the year which wers not llstedt on the

i I N [ dves (Xno
 *¥as," describe thase new services on Scheduls O,
8  Did the organizatlon cease conducting, or meke significant changes i how &t conducts, eny program services? | [ Ives [EI No

If "Yes,” describe these changes on Schaduls 0.

4  Describe the organization’s program service sccomplishments for each of lts three largest Program services, as measured by expenses.
Saction SOT{CH3} and 501 (c){4) organizationa are required to report the amount of grants and allocations to others, the total expenses, and
revanue. if any, for each SBrvice

48 {coce: 1 (Ex 3 1812531463' ncluding grante s § ) ® § 5,709,6?60 )
THE RESTIDENTIAL, PROGRAMS CONSTSTING 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.

b {Gode: e $ 9,064,420, incudngosmsars = ) (Rovenuo )
THE NON RESIDENTIZAL PRO(?ERAI’ISl 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 TC PERMANENT
OR TRANSTITIONAL HOUSING, DRUG TREATMENT PROGRMS[ OR BOSPITALS FOR
MEDICAL OR PSYCHIATRIC TREATMENT .

4c  (Cod 1 (B $ oluding grents of ) {Rovenue s )

4d  Other program services (Describe on Schedule 0.}
{Expensac g lnckding prants of § ) [Fvanue § ]

4¢_ Total program service expenses 27,317,883,

1a2002 12-33-20
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Form 830 (2620 URBAN PATHWAYS, INC. 13-29313675 Page 3
[Part IV | Checkiist of Required Schedules

Yaz | No
1 Isthe orgenization described in section 501 {cH3) ar 4847 (a)(T) (othar then a private foundation)?
VG, " COMPABNG SCHOGUBA ...t ettt e 1| X
2 18 %ho ogenization required o complete Schedlo B, Schadule of Contrbutors? ... ... 2 | X
3  Did the organization engege in direct or indirect polftical campalgn ectivities on behalf of or in apposition to candidates for
PUbMG fce? I *Yes,* COMPIGHD STHBOUD C, P! ..o 3 X
4 Section 501{c)3) organtzations. Did ths organization engage In lobbying activities, ar have a section 501{h) election in effect
guting the tax ysar?  *Yes,' complete Sohedute C, Parth ..o - L8 X
5 Isthe organization a section 501{cHd), SOHCHS), or 501(c)i6) organization that racehes membership duss, assessments, or
similar emounts ag defined in Revenue Procedure 88-197 J “Yes," complete Schedule C, PRI ..vvveooocoooooo 5 X
& Did the organization maintaln any donor advised furkis or any similar funds or acenunta for which doners have the right to
pravide edvice on the distribution or Investment of amounts In such funds or accounts? i *Yes," compiote Scheduie D. Part! | & X
7 Did the organization receive or hold a conservation easement, including sasements fo preserve open spaca,
the environment, historic land aress, o historlc structures? i *Yas, * campiste Schedule Dy Portl oo ? X
8 Did the organization malntain cofections of works of art, historical treasures, or othar similar asasts? If "Yes," complate
Schodule U, Parttll ..........ovvon e RS e AR st e s et eee e 8 | X
#  Did the organization report an amaunt In Part X, line 21, for escrow or custodial accourt liabikity, serve as a custodlan for
amounts not listed In Part X; or provide cradit caunsaling, debt management, credit repalr, or debt negotiation services?
2Y8,* COMPIBIS SCHOGHD D, PAILIV ... s g | X
10 Did the organization, directly or through a relsted organization, hokt e38ets in donor-restricted andewmeants
o In quesl endawments? if *Ves," compiste Schedule O, PartV . et ass s 10 X
11 Hihe organizetion's anewer to any of the following questiona [z *Yas,* then complete Schedula D, Parts VI, VII, VI, [X, or X
as applicable,
& Did the organlzation report an amount for land, bulldings, and equipment in Part X, line 107 IF "Yes, " complete Schedute D,
e fla| X
b Did the organization report an smount for investments - other sacurities in Part X, lina 12, that is 5% or more of its tota)
assets reported in Part X, line 167 #f *Yes, * complete Schecle O, Part Vi ... 1th X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that Is 3% or more of its tota)
oeets reportad InPan X, ne 162 if *Yes," compiete Schodtu D, PRAVI ... 11¢ X
d Didﬁmorganiza!imraportanamumforoharassawlnmx, line 15,thalls§96urmmoﬂtstotalmmpu'tedh
Part X, 1 167 If *Y0s,” COMPIOID SHATUHD D, POILIK ... e X
e Did the arganization report an amourt for other Habilitles in Part X, fine 257 4 *Yes, * compiete Schedule D, PartX ... 110 | X
f Did the organization's separate o consclidatad financlal statements for the tax year inchide 4 footriote that addreasps
the organization's llability for uncertain tax positions under FIN 48 {ASC 740)7 # *Yes," compiete Schedule D, Part X ... 1 | X
12a Did the organization obtaln separate, Independent audiied financial statemants for the tax year? jf ‘yag compiete
SO D) POIBIG MU ..o e e st e et et ees e e | 122 X
b Was the organization included in consolidated, Independent audited financial statements for the tax vear?
1f "Yes," and i the oeganization answered "No" to fine 12a, then completing Schadule 0, Parts X3 and X is optlonal X
13 s the organization a schaol described in section 170B)(1NAMR? 4 *Yes," complete Schodua £ . X
74a D the organization maintsin an office, emplayess, o agerta outeide of the Unked States? X
b Did the arganization have aggregata ravenues or expsnsas of mong than $10,000 from grantmiking, fundraising, business,
Investmont, and program service activities oitsida the United States, or agoregate farelgn investrrents velued at $100.000
or more? if “Yas, * complete Schedule F, Parts | and IV Socmen e M o 1ab X
15  Did the organization report on Part I¥, cotumn (A, line 3, more than $8,000 of grants or ather assistance to or for any
foreign organization? if ves," camplete Schedule F, Perts If and IV Sl R ! X
16  Did the organization report an Part IX, column {A). line 3, more than $5,000 of aggregate grants or other assistance to
orfor forelgn individuals? f *Yes,* complete Schedute F, Parts and i ................ . L1s p.4
17  Did the ompanization report a total of more than $1 5,000 of expenses for profoasional fundraising services on Part [X,
calumn (), lres 6 ard 1162 4 *Vas,* complete Schodtte G, PRIt ..o 17 X
18  Did the organizetion report more than $15,000 tota) of fundraining event groes income and contributions on Part viil, ines
16 and 8al? If *Yes, " compiste SONOQUIR G, PRIt ......c.c.eoeeo oo 18 X
19 Did the organization raport more than $15,000 of gross Income from gaming activities on Part VIII, line 927 if "Yos,"
COMELE SCHOTIE Gu PRITH oot s sers s e e s | 19 X
20a Did the organization operate one or more hospital facities? i “Yes, * compiete Schodule F O X
b I "Yes" to line 20a, did the organization attach a copy of its audited financlal statements to this retum? SRRROPR . . -
21 Did the organization report more than $5,000 of grants of other assistance to any demestic organization or
domestic government on Part IX, column (A), line 17  *yee = complete Schedule | Parts [and ll .o | 39 X

092003 12-23-20 Form 880 tnap)



Form 990 URBAN PATHWAYS, INC. 13-2933675 Page 4
[Par IV { Cheoklist of Required Schedules. c s i

Yes | No

22  [Nd the organization report more than $5,000 of grants or other aesistance to or for domestic Individuals on

Part X, column (4), Ine 27 ff *Yes,” complote Schodud I, Parts | & W ... 22 X
23 Did the organization answer "Yes* to Pert VI, Section A, line 3, 4, or § about compensatioh of the organization's current

and former officers, diractars, thistees, key employees, and highest compensated emplayees? jf *ypg " complets

Schedule J e A 415 et etk et (20 | X
24a Did the organization have a tax-exempt bond issue with an outstanding princlpat ameunt of more than $100,000 as of the
last day of the year, that was Issued after Decembar 1, 20027 # *Yas," answor lines 24b through 24d and complate
SCheoliie K If "NO," GO 1016 258 ......ccecerroeeee oo oo S 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyone a temporary petiod exceptlon? |,  24b
¢ Did the organization maintain an escrow account other than a refunding eacraw at any time during the year to defease
ot i O S SO A 24c
d Did the organization act a8 an "on behalf af* issuer for bonds outstanding at any Yime duringtheyear? 24d
25a Section 501(cK3), SO¥c)H4), and 509({c)29) arganizations. Did the organization engage in an excess benefit
iransaction with a diaquaiied person durlng the year?  *Yas,* complete Schectue L, Part! ... 25a X

b !stheorganizaﬁunawammatltmgagodhanexeasabaneﬁttrmmlmw%adisqmﬂﬁad person in a prior year, and
that the transaction has not besn reported on any of the arganizetion's prior Forms 890 or 880£27 5 *Yes," compiate
Schedule t, Part! .. . anlim 8 N e N N 25 X

29 DidﬂaeorganlzatlonrapatanyamountonPartX.MeSoraz.formmiv frormn or payables to any cument
or former officer, director, trustes, key smployes, crestor or founder, substantial contributor, or 35%
Gontrolled ertity or famity member of ny of theae persons? it *Yas, compiete Schedula L, Perth ... | 26 X

27 Did tha organization provldeagm:toromm'mhianoetoanycmurfmmerofﬁaer. director, trustes, key smployes,
creator or founder, substantial contributor or employse thereof, & grant gelection committee mewmber, or to & 35% controNad
entity {including an employee thereof) or family member of any of these persons? If “Yas," complete Schedule L, Partiil ... . 27 X

28 Wae the organizetion a party to a business transaction with one of the following pertias (see Schedule L, Part Iv
Instrusctions, for apphcable filing thresholds, cantions, and exceptions):

a Acument or former officer, director, trustes, key emplayes, creator or founder, or substantial contribitor? ¥

YE8," COMPIGLD SCHOUM L, PIILIV ... ettt | 28a X
b A fernlly member of any indiidual desotibed in ne 28a7 if *Yes, " complote Schedule L, Part v ... ... X
¢ A 35% controlled entity of one or more individuals and/or organizations described in ines 28a or 2807
Y8, " COMPIBLE SCHOAUE Ly PAILIV .ottt s e . | 28¢ X
29  Did the organization recelve maore than $25,000 in non-cash contritrtions? s "Yes," compiate Schodwla M ... 29 X
30 Did the organization recelve contribtrtions of an, historicel treasures, or other slmilar assats, or qualiied congsrvation
CONIOUNONST Jf *Yos, " COMDIOID SHBND M ...ttt 30 X
31 Did the organization liquidate, tenminate, ¢r dissolve and cease oparations? "Yes," complete Schedule N, Part! ... 81 X
42 Did the erganization sell, axchange, dispose of, or transfer mere than 25% of s net assets? if "Yas," complete
el | 32 X
Did the organization own 100% of an entity disregarded as separate from the arganization undar Regutations
soctions 30177012 and 301770137 If *Yes,* complets Scheatile A, PEIEl ..o 33 X
34 Was the organization related to any tax-exempt or taxable entity? if *Yes, " compiete Scheduie R, Part Il, I, or IV, end
PEIVLING T oot et cm v e es st ees e ooesesee 34 | X
36a Did the organization have & controliad entity within the meaning of section S2BIOAT e 185a| X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with & controlied entity
ihin the meaning of section S126K13)? f *Yes,* complets Sahedule B, Part V, in@2 ... . | 35 X
38 Section 501ic)S} ergantzationa. Did the orgenization make any tranefers to an exempt nonchartabls related organization?
If 'Yes," complate Scheduie A, Part V, lne 2 ... .. . . S 86 X
37  Did the organization conduct more than 5% of its activities through an entity that Is not g related organization
and that fs treated &3 a partnership for faderal income tax purposss? If "Yes," compiete Schaduie B, Part Vi ... 37 X
38  Did the organlzation complate Schedule O and pravide explanations in Schedule O for Part VA, lines 115 and 197
Nate: All Form 990 filers are required to com SchedweO ... .. | 88 | X
[PSRV] Statements Regarding Other RS Fllage ard Tas Sasiisnes
Check if Schadule O contalns & response or note o any line Inthis Part v TP (1
Yes | No
1a Enter the number reported in Biox 3 of Form 1096, Enter - f not appicable [ 10 161
b Enter the number of Forms W-2G included in Ine 1a. Enter - not applicable [ 1B D
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? ... . e S N ic | X

032004 12:28-20 Fonm 980 poz0)



Form B20] URBAN PATHWAYS, INC. 13-2933675 Paged
[ﬁ&ﬁgtemems Regarding OtheTiﬁS'ﬁl'i‘ngs and Tax Compliance (continued)

2a

£l

£act

Yas | No

Enter the number of smployses raported on Form W-3, Transmittal of Wage and Tax Stetoments, u =
filed for the calendar year ending with ar within the year cavered by this retum i | 2a 469
If at lsast one it reperted on Bne 2a, dldtheorgmizaﬁonﬁleallrequiradfedemlanphmenttaxrahams? 2 | X
Note: If the sum of Ies 18 and Za is greater than 250, you may be required to g-filg (see Instructions}
Did the arganization have unrelated business gross Income of $1,000 or more duringtheyear? = 3= X
i "Yes," hasﬂﬂledaFomSSO-Tfarmlsmi’? if “No" fo ling 8b, provide an explanaiion on Scheduls O 3b
At any time during the calendar year, did the organizetion have an interast In, or & slgnature ar other authority over, a
financial account in & foreign country {surch as a bank account, securities account, or other financial account)? | 4a X
if "Yes," entar the name of the foreign country
See instructions for filing recuirements for FInCEN Forrn 1 14, Report of Fereign Bark and Financial Accounts {FBAR).
Wasmaomanwaﬂonamwapmbmmmmwﬁmatanvfwedmmww .................................... | 5 X
Did&nyta.xabiapartynotlfymeorganlzaumthatllwasorisapaﬂytoaprorﬂbltsdtaxsheltertramacﬁun'? . 8b X
Il “Yes" to Ine 5a or b, did the organization fle FomeseeT? VRO -
Dosa the organization have annual gross receipts that are normally greater than $100,000, and did the argenization solicit
any contributions that wers not tax deductible as charitable contriputions? T €a X
if "Yes," did the organlzation include with every solicRation an express statsment that such contributions or gifts
WIS LGN QOHUCHBIET. ...ttt et e oo &b
Organizationa that may recalve deductible contributions under section 170[c).
Did the grganization receive a payrment in excess of $75 made partly as a contrihutéon and partly for goods and services priovided to the payor? | 7a X
i *Yes,* did the organization natify the donor of the value of the goods or services provided? 7b
Did the organlzation sef, exchangs, or otherwlse disposa of tanglbla pareonal property far which It was reguirad
B0 T0 FOMN B2B2? ... ettt et i enemsee e e 7o X
If "Yes," indicate the number of Forms 8262 fled dwing theyear | 7a |
Did the organization recelve any funds, directy or Indirectly, to pay premiums on a parsonal benefit contraet? Te X
Did the organization, during the year, pay premiurns, directly or Indirectly, on a parsonal benefit contract? 7 X
i tha organization received a contribution of qualifisd inteliectual property, did the orgenization file Form B399 as required? _ | 7g
I the organization received a cantribution of cars, boste, airplanes, or othar vehicles, did the organization fils & Form 1098-CF 7h
Sponsoring organizations maintaining donor advized funds. Did a donar advisad fund maintained by the
Sponsoring organization have excess business holdings at any time during theyear? 8
Sponsoring organizations maintaining donor advised funds.
Dld the sponecring crgantzation maka any taxable distributions under section 49667 . 9a
Did the sponsoring organization make a distribution 1o & donor, donor advisor, or related BerBOnT n.
Section 801(c\7) organizations, Enfer:
Initiation fees and capital contrbutions included on Part Vil line12 10a
Grogs receipts, included on Form 290, Part VNI, line 12, for public use of club facillties 10b
Section 501{c){12) orpanizations, Enter;
Gross Income from membors or sharshiolders ... ... 1ia
Gross incoms frorn other sources (Do not net amounts due oF pald to uther sources agalnst
Emounts due of reoeived oM them.) .. ... 11b
Section 4647{n)(1) non-sxempt charitabls trusts, Is the organization filing Foirn 850 In lieu of Form 10417 | 128
H *Yes," enter the amount of tax-exempt Interest received or acerued during theyear ... ... . &b l
Section 501{cN20) qualified nonprofil health inaurance isauers.
Is the organization licensed to iesua qualified haalth plans in more than arestate? ... 13a
Note: See the Instnuctions far additional information the organization must report on Schedula O,
Enter the amount of reserves the arganization s requirsd to maintaln by the states in which the
organization s licensed o [ssug qualified heakth plans . . 13b
Entter the amount of reservas onhand ... 3
Did the organization recelve any payments for Indoor tanning services during the tax year? 14a X
If “Yes," has it fled & Form 720 to raport these payments? 4 “No," provide an explanation on Schedule © .. 14b
[e the organization subject to the saction 4960 tax an payment{g) of mora than $1,000,000 in remuneration or
0%08a3 parachirte PRYMBN(E) during the YBRIT ...\ oo oo 15 X
If *Yes," sea Inginuctiong and file Form 4720, Schadule N,
Is the organization an educational institution subjeet to the section 4958 excise tax on net Investment income? | 18 X
I *Yes ' complete Form 4720, Schedule O.

Form 990 {2020y

W05 12-28-20



Funnﬂﬂﬂ%ﬂ?m URBAN PATHWAYS, INC. 13-2933675  Page$
Overnance, Management, and Disclosure ryr agon yes response to nes 2 through 7h below, and for g "No* respanse

toﬁneaa,sb,ormbbsfomahsmbammmmwdmwmsmedmo.&emmm

Chack  Schedule O conteinz & response or note to any e In thisPartVl ..o X1
Section A. Governing Body and Managerment

Yes | No
1a Entar the number of voting members of the goveming body at the snd ofthetaxyear . | 1a 27
i there are material diffsrences in voting rights amang members vf the poverning body, or if the governing
hody defegated broad authority to an exacutive commitice or simliar committes, explain on Schagide 0.
b Enter the number of voting members Included on Iine 1a, above, who are Indspendant 1 27
2 Did any officer, director, trustes, or key employee have a famlly velationship ar 8 buslhess relationship with any other
officer, direotor, trustee, or key empIOYeO? . oo 2 X
3 Did the organization delegate control over management guties customarily performed by ar under the direct supervision
ot aiicers, directors, rustees, or key employees to a management compeny or otherperson? 3 X
4  Did the organization make any significant changes to s geveming documents since the prior Fomn 890 was filed? 4 X
& Did the organization become awars during the year of a significant diversion of the onganization's assets? 5 X
§ Didthe organization have members or stockholders? ... .. . oo T ] X
7a Did the organization have members, siockholders, or other pereons who had the power to elect or appoint one or
O INGMENT O O YOVBIYRGBOD .......ooe e s ettt bt s e ee e e 7a X
b Are any gavemance declsions of the organizatfon ressrved to {or sublect to approval by) membars, stockholders, or
POrBONS OthEY than the QOVMING BOOY? ............o..ec.ce v 75 X
8  Did the organlzation contemporaneously decument the mestings held or writtan stions ndertaken during the year by the folowing:
8 The goveming body? ... ..o g8a | X
b Eachconmiﬂaewlmaumnytnamonbmwofthegwemingbndy? g | X
9 Is there any officer, director, trustes, or
oraanizgtion's mallin ; ) X

Yes | No
10a Did the organization have local chapters, branches, oreffistes? . 10a] X |
b If “Yes," did the arganizetion have writtan poficles end procedurss goveming the attivities of such chapters, affillztes,
and branches ta ensurs thelr operations are consistent with the ofganization's exempt purpoees? b | X
11a Has the organization provided a complete copy of this Form 890 to all members of its goveming budy betore fiing the form? Ma| X
b Describe In Sshedule O the process, If any, used by the organlzation to review this Form 990.
12a Did the organization have a written conflict of interest policy? FNO," GO0 URE 18 oo vee |12a] X
b Whre officers, directors, or trystees, and key empioyees Fequired to disclese annually Inferests that couly bive rise to canflicts? | 120 | X
< Did the organization reguiarly and consistently monitor and enforce compliance with the policy? If *Yas, " describe
in Schadule O how this was done v e ool B el IR W [ 12c | X
13 Did the organization have a writien whistieblower policy? T 18 | X
14 Did the organization have a written dooumen retantion and destruction policy? e M| X
15 Did the process for determining compensation of the following persons inchude a review and approvel by independent
persons, comparebility date, and contemporanesus substentiation of the delberation and decision?
@ The organization's CEQ, Exeoutive Director, or top menagementoffidial .~~~ 15e | X
b Other officers or key employees of the organization ... 7T 16b X
If "Yes" {o line 15a or 15b, describe the process In Schadule O (ses Instnictions).
16a Did the organization invest in, contribute assets o, or participata In 2 joint venture or simliar arangement with
togte oIS THAIEVRNY By 16a X
b K "Yes," did the omganlzation follow a written policy or procedure requiring the trganization to svaluate s participation
it1 joint venture arrangaments under appifcabie federal teo: law, and talks steps to safeguard the omanization's
exempt gtatus with rescect to such amangements? e | 16D
Section C. Disclosure

17 List the stetes with which a copy of this Form 990 Is required to be filed »NY
18 Section 6104 requires an organization to make its Forms 1023 {1024 ar 1024-A, If applicable), 980, and 980-T {Section 501{c)3}s anly) avallable
for publlc inspection, Indicate how you made these available. Checik all that apply,
[Jownwebste [ ] Another's webste [Z7] upon request ] Other fepfain on Schedufe O
19 Deacribe on Schedula O whether (and if o0, how) the organization made lis governing docurents, canfilet of Interest polley, and financial
statements avallable to the piblic during the tax year.
State the name, address, and telephone number of the person who possesses the organization's bocks and records
ROBERT MCPHILLIPS, CFO - 212-736-7385
575 EIGHT AVENUE, 16 FLOOR, NEW YORE, NY 10018
032008 122320 Form 880 {2020)




Employees, and Independent Contractors
Check if Schedule O conteins a response or note to any line in this Part V1|

13-2933675  pags

Form 990 (2020) URBAN PATHWAYS, INC. 7
[P_arl—__lﬁtumpenséﬂon of Officers, Directors, Trustees, Key Employees, Highest Compensated

Section A. Officors, Dkactors, Trustess, Key s, and Hi t

® LIzt all of the organizations currant officers, directors, trustees {whather individuais or organizations),

Erter -0- in cofurana (D), (B), and {F) if no campensatian was pald.

® Ligt all of the organization's current ey employees, if any. See instruetions for definition of “key employes.”

ng with or within the orpanization’s tax year,
regardless of amourit of compensation,

® List all of the organization's former directors or trustees that recelved, In the capacity s a former director or trustea of the omganization,
more thah $10,000 of reporisble compensation from the organization and any related organizations,

$See Inatructions for the order in which to list the persona above.
| Check this box I nsither the organization nor any related organization com

ed any current officer, dirgctor, or trustea.

1) (B} ©) [{0)] {E} )
Name and titie htuverage - L‘?’mm“ Hspartablle Repor:::;jl:n Estimated
rs Bk, unlass & botlian compenseticon cam amount of
weakpar e and & docresviee pf;;nm ﬂurﬁzlatad other
{list any E the organizations compenaation
haowrs for = = organization {W-2/1008-MIS0) from the
reiatod | £ | § i (W-2/1099-MISC) organizatian
organizations E I E £ and related
below |3 HIE g organizations
Hroe} g E|E & 55 £
{1) FREDERICK SHACK 35.00
CEO 2.00 X 275,214, 0.] 25,6252,
{2} ROBERT MCPEILLIPE 38.00
CFO 2.00 X 153,535, 0./ 80,6%265.
{3) LILLIAN ROUNTREE 40.00
DEVELOPMENT DIRECTOR X 175,082, 0.] 32,665,
(4) HARR HURWITE 40.00
Coo X 182,273, 0.] 18,102,
(5] LIBA LOMBARDI 40.00
DEPUTY EXBCUTIVE DIRECTOR X 161,244, 0./ 35,155,
(6} WANCY SODTEWELL 40.00
DEPUTY EXECUTIVE DIRECTOR X 155 ,606. 0.] 31,687,
{7) ANDREW BRODSKY 40.00
CONTROLLER X 130,966. 0.] 10,422,
(8) ADAM HEFT 1.00
DIRECTOR 2,00 |% 0. 0. 0.
{9} AJAY SALHOTRA 1.00
DIRECTOR 2.00|X 0. 0. 0.
{10) ANDREA ANDERSON 1.00
DIRECTOR 2.00|X Q. 0. 0.
{11) BRAD HANDLER 1.00
DIRECTOR 2.00 |x 0. 0. 0.
{12} CHIARA CARTER 1.00
DIRECTOR 2.00 | X 0. 0. 0.
(13) CINDY LEVINE 1.00
DIRECTOR (OUTGOING) 2.00 |x 0. Q. 0.
(14) CYNTRIZ SUMMERS 1,00
DIRECTOR 2.00 |x 0. 0. 0.
{15} DAN KATCHER 1.00
DIRECTOR 2.00 X 0. 0. 0.
(16} D POTEAT 1.00
DIRECTOR 2.00 |x 0. 0. 0.
{17) ERIK IPSEN 1.00
DIRECTOR 2.00 |X 0. 0. 0.
032007 12-23-20 Form 990 2020



Fnrmeao?cma URBAN PATHWAYS, INC. 13-2933675  Paga8
Seclon A.

Cificers, Directors, Trustees, Key Employses, and Higheat gwmmﬂm_
7] 8} (C) ©} (€} F
Name and title Average | = Fostion @ Reportatie Reportabip Estimated
hOUI'S PBY | noy, unisen parean ks bath Sompensation compensation amount of
woek | officerand & diwctontruice) from from related other
Mistany | 5 the organizations compensation
hours for | 5 organization (W-2/1099-MISC) from the
refated | g g E (W-2H008-MISC) organization
nrgrdlzzliuns E _E g and relatad
ow = anizations
i | § é HH e
(18) ERIY ABRANS 1.00 B
VICE PRESIDENT 2.00 |X X 0. 0. 0.
{19) ETEAN EAUFNAN 1.00
DIRECTGR 2.00 |X 0. . 0.
(20) GARY BELSKY 1.00
DIRECTOR 2.00 |X 0. 0. 0.
(21) JEANNE Sun 1.00
DIRECTOR 2.00|X 3. 0. 0.
{22} JUSTIN GEE 1.00
DIRECTOR 1.00 (X% . 0. 0.
{23) KEITH BERGER 1.00
DIRECTOR 2.00 (X 0. 0. 0.
{24) FELLEY GOTT 1.00
DIRECTOR 2.00 |X 0. 0. D.
{25) LISA CHOI 1.0¢
DIRECTOR 2.00|x 0. 0. 0.
(25) MARTIN PRANKEN 1.00
DIHECTOR 2.00 |X G. . 0.
b Suototel . LS - e | 1,233,920, 0.] 234,252,
¢ Total from continuation sheets to Part Vil SectionA ..~ b I 0. 0.
d_Total (add fines thandic) ... | 1,233,520, 0.| 234,252,
2 Total nurnber of Individuals (nchiding but not imited te those listed above) who received more than $100,000 of repertable
compensation from the organization P 13
Yes | No
3  Did the organization fist eny former officer, director, trustee, key emplayes, or highest compensated employeo on
line 182 f “Yes, " complete Schedie J for such NGV ............cc....ooooooeeeesosrooooo 3 X
4 For any Individual listed on line 12, ig the sum of reportable compensation and other compensation from the organization
and related organizations graater than $150,0007 1f "Yes,” complete Schedule J for such indiiduai ................. . 4 | X
5 Did any peraon listed on line 4a receive or acorue compansation frormn any urvelated organization or individual for servioes
e " 5 X

rendered to the organization? i/ *yee * complete Schadule J for such pemon ...
Saction B, Independent Contractors

1 Gomplete this table for your five highest compansated Independert contraciors thet received mors than $100,000 of compenaation fram

the organization, Report compensation for the calendar year ending with er within the organlzation's tex year.
(A} ) C)
Name and business atdress NONE Description of services Compv[ansahon
2 Total number of indepsndent contractions {including but not imited to thase listad abovs) who recelved mors than
§10D,000 of compensation from the organization P 0
SEE PART VII, SECTION & CONTINUATION SHEETS Farm 990 2020)

032005 12-22-20



Form 990 _URBAN PATHWAYS, INC. 13-2933675
Section A. Officers Trustees, K mnd Hi Compenasted Employees (continued)
{A) 8 G [+ (E) F)
Name and title Averaga Positlon Roportabla Reportable Estimated

hourg {chack all that apphy) compensatfon Compensation amant of
psr from from related other
woek E the organizations compansation
listany | & i organization W-2/1088-MISC) from the
hours for | & = W-2/1059-MISC) organization
related | £ | § B and related
orgarizations| £ | 5 E £ organizations
below E £ E|E|x
my |5(5|E[5|8|E
{27} MICHARL, BARNETT 1.00
TREASTRER 2 - 00 X X 0. 0 - 0 «
{28) MICHARL INNIS-TROMPSON 1.00
DIREOTOR 2.00 |X 0. 0. 0.
(29) MICHARL KAYE 1.00
DIRECTOR 2.00 (X . 0. 0.
(30} PATRICK LI 1.00
DIRECTOR 2.00 |xX o. 0. 0,
{31) PAULOMI SHAN 1.00
DIRECTOR 2.00|x 0. 0. 0.
{32} PETER BREST 1.00
SECRETARY 2.00 |x X 0. 0. 0.
{33) SHAUN MTEZh 1.00
DIRECTOR 2.00 |Xx 0. 0. 0.
{3¢) STEVEN DICESARE 1.00
PRESIDENT 2.00 |x X 0. 0. 0.
{35} TRISER LAWSON 1.00
DIRECTOR 2.00 [x 0. 0. 0.

Total 1o Part VIl, Saction A, nele ...

032201
T4-01-20



URBAN PATHWAYS, INC.

13-2833675  Page®

Ferm 0
[PaR VI T _Statement of Revends

Check If Schadula Ocontalnsammwnmm any line it this Part VIl

Total revenus

Relatad ]exempt
or
function reverue

Rmnuem?xcluﬂed
from fax under
seclions 512 - 514

Other Revenus

1 a Federated campaigns

b Msmbership dues

¢ Fundralsingevents .

d Related organizations

e Govemment grants (contributions)

24,950,334,

f Al other contribirions, gifts, grants, and
slmilar amaunts nat Incuded ahova

4,668,685,

Conir

g N Jod In bnea tu-1f |1
h_Total. Add [ines 1a-1f

22,201,

27,519,019,

£ a CLIENT RENT

Code

532400

2,466 168,

2,466,168,

b MEDICAID BILLING

380099

2,212 332,

2,212,332,

¢ MANAGRMENT FEES

522100

381,159,

381 158,

d CLIENT SERVICE FEE

6242008

33,541,

33,541,

§ All other program service revenue
g Total Addlines2a2f . . ...

5,093,220,

othar similaramounts} .
4 Incoma from investmeant of tax-exempt bond

4 Inveatment income (including dividends, intersst, and

23,407,

23,407,

d Net ranta! income or (oas)

7 a Bross amount from salas of {i) Seciritios

assets other than Inventory

b Less: cost or ather basle
and sglos exponses

7c

a Gainorfoss) .

d Net gain or (loss)

8 a Gross income from fundsaising events (not
including $ of
contricutions reported on line 1¢). See
Partbv, line 18 ...

b Less: direct expenses
& Netincome or floss) from fundraising events

9 a Gross Income from gaming activities. See
PartlV, fne 19 ..
b Less directexperses
6 Netincome of (oss) from gaming activities

Sa

10 o Gross sales of Inventory, less retums
and afiowances | .
b Less:costofgoodssald . .
©_Net inoome of (ioss) fram ssles of invents

o B

Miscellaneous

11 g MISCELLANROUS

Businass Gode

2000953

457,181,

457 181,

b ADMINISTRATIVE QVERHEAD

ap0oss

158,275,

159 275,

d Al other revanue

e Toted Addlinestie19d ... ...

616, 456.

e e e e

12 Total revanue. Ses Instructions

A4

33,352, 102,

5,709, 676.

23 _du7,

192009 12-29-20

Farm 990 (2020)



13-2933675  page 10

Form 890 URBAN PATHWAYS, INC.
[Part Ixi @E‘rﬁ! of Functional Expenses

Section WT@@WWwamthaﬂ@mﬂ& Alt other organizations must complete columpn (A).

Ghackils::heduleomntalnsamseornntetoﬂﬁnelnthlsmﬂﬂ( _m ..... I |

Do not include amounts reportad on &b,
75, 8b, 5B, and 10b ot Par VI, s i S e it
1 Grants and ether assistance to domestic organizations

and domestlc governmeants. See Part IV, lne 21
2 Grants and other essistance to domestic

individuais. See Part NV, Ine22
@ Grants and other assistance to foreign

orgatizations, foreign govemments, and forelgn

individuals. See Pant IV, lines 16 and 16

4 Beneftspaidtoorformembers

& Compensation of current officers, directors,

trustess, and key employees 521 ,612. 521,612.
& Compensation not Included above to disqualified

persens (as defined under section 4958(f)(1)) and

persons described in sectinn 495B(cKS)NB) pum

7 Othersplariesandwages 14,177,847.] 11,896,043, 1,790,043, 381 ,761.
8  Penslon plan accrials and contributions {nclude

section 401(k} and 403{b) emplayer cantribuiions) 586,952, 527,191, 43,899, 15,862,

8 Otheremployeobenafita 791,907. 702,031, 68,754, 21,122.
W0 Payroltaxes .. ... 1,909,037.| 1,618,824. 241,507. 48,706.
11 Fess for services (honemployeas):

a Mansgement | .. . .. . .

b Legal et 76,535, 12,713. 63,822,

o ACCOUTng | . e, 73,857, 73,857,

g LObBYING ..

e Professiensl fundraising services, Ses Part IV, line 17

t Investment manegementfess

g Other. (I line 119 amount excesds 10% of line 25,

column () ameunt, list fine 119 expenses on Sth 0.) 881,711, 594,483, 282,209, 5,019.
12  Advertising and promotion 58,598. 34,115, 1,652, 22,831,
18 Officeexpenses, . 292,398. 203,402. 74,181. 14,815,
14 Information technalogy 355,547. 141 ,778. 189,673. 24,096,
i€ Royelles N ol | Sy
8B Qoeupancy . . | 2,183,596.] 8 555,134, 621,380, 7,082,
17 Travel e 21,805. 18,074. 3,644, B87.
18  Payments of fravel or entertainment expenses

for any fedoral, state, or local public officlals
19 Conferences, conventions, and meetings 146, 56. a0.
20 Interest ... 59,052, 59,052,
21 Paymentsto affliates
22  Depreciation, deplation, and amortization 328,752, 322,720. 6,032,
23 INSUBNCE .. 327,488, 289,639, 37,843,
24  Other expenses. Itemizg expanses not covered

ahowe {LIst miscellaneous axpenses on fina 24, If

fne 24¢ ameount excaeds 30% of line 25, calumn (A}

amaunt, list line 24e expensss an Sthedule 0.)

a FOOD 680,248. 660,490, 19,6322, 136.

b SUPPLIES 598,091. 551,794. 46,214, 83,

¢ HEALTH SERVICES 318,294. 318,294,

d BAD DERT 282,247. 282,247,

e All other expanses 895 847. 712,050. 125,466, 58,331,
25 Total fwnctional sxpenses. Add lines 1through24e | 32,421 ,567.] 27 317,883, 4,493,753, 608,931,
25 Joint costs. Complete this line only i the organization

reported in column (B} joint costs from a combined
educational campaign and fundralsing sallcitation,
Chack hera P[]  followloss SOP 96.2 (ASC 855.720)
022010 12-25-20 Form 890 (2020



Form 880 202 URBAN PATHWAYS, INC. 13-2933675 page il
[Par X | Balance Shest
Check If Scheduls O contains & response ornctetoany fine Inthis PartX_ . =
Baginni@gofyear End(uBflyeer
1 Cash-nondnterestbearing 18,512.] 1 19,012,
2 Savings and femporery cash investments 8,004,683.| 2 8,652, 504.
3  Plodges and grants receiveble,pet 3,118,445.] » 6,703,948,
4 Accountsrecelvable,net 327,778.] 4 533,855,
5 Loansand other recaivables from any current or former afficer, diractor,
trustee, oy smployes, creator or foundar, substartial contributar, or 359
controlied entity or famlly member of any of these persons 5
[ Loansandotharraoalvablestunoﬂwrdbqualiﬁadpamom {ae defined
undar eection 485841}, and persons described in 2ection 485838 .. ]
7 Notesand loans recelvable,net e e 1,319,809.] 7 1,333,206.
g 8 Inventories forsale oruse | 8
-] Pmpaiﬁaxpensasanddefen‘edeharges 1,125,519.] g 865, 750.
108 Land, buildinge, and squiptment: cost or other
basis. Complete Part VI of Scheduls D 102 8,540,668.
b Less: accumulated depreciation [ 1om 5,407,629, 3,434,951, 10¢ 3,133,039.
11 Investments - publicly traded pecurities 11 B04,874.
12 Investments - other securities. Ses Part IV, line 11 12
13 Investments - program-related. Ses Part IV, ling 11 13
14 ntangibleaseets . .. 14
16  Other assats. See Part IV, line 11 ——— - 1 LN ET B,948,420,
1% Tmlmotn.ﬂddllneﬂﬂlrm.lgh15[mus're"ualﬂn933} .............................. 22,707,890.] | 30,994,608,
17 Accouris payable and accruedexpenses 4,098,809.] 17 4,412,176.
18  Grants payable 18
19 Deferedreverwe . .. ... 2,691,619.| 1 4,503,369,
20 Taxexempt bond lebilties |, 20
21  Escrow or custodtial account liabllity, Complete Part IV of Schedule D 454,342, 21 482,920,
22  Loans and other payables to any currsnt or former officer, director,
==§ trustee, key amployes, creator or foundsr, substartlsl contritutor, or 35%
3 controlled entity or family member of any of these parsors 22
= |28  Secured mortgages end notes payable to unvolated third parties 1,976,379.] 23 1,366,043,
24 Unsecured notes and loans payabls to unrelated third parties 3,188,768.| 24 3,188,768,
256 Other llabllities fincluding federa! ncome tax, payables to related third
partiea, and other [labliities not intluded on lines 17-24). Complata Part X
of Schedule D 0.| 2 5,812,724,
|26 Total lisbities. Add lines 17 through 25 12,409,917,| 25 1% 866,000,
Organizations that follow FASH ASC 958, check here b [X]
g and complete lines 27, 28, 32, and 3.
S |27 Netassets without doner restrictions. 9,468,095.) 27 | 10,471,727,
& |28 Netassets with donor restrictionss .. 829,978.] 28 656, 881.
E Organizations that do not follow FASB ASC 958, check hare D ||
w and complete finas 20 through 33,
S |20 Gapial stock or trust princie or curremfuncs 20
g 30  Palddn or capital surplus, or land, bullding, or squipment fund 30
€ |31 Retained samings, endowment, accumulsted Incoms, or other funds 31
|2 Totalnetaseetsorfundbaances . 0388 673, e | 1T 128,608,
33 Total kabilities and net assets/fund balances 22,707,990./aa | 30,994,608,
Form 990 oz

201 12-23-00



Formaeﬁfﬂ_zg URBAN PATHWAYS, INC. 13-2933675 page12

Reconciliation of Net Assets

Chack if Schedule O containa a responsd ornoigto any linemthls Part ¥ ... s

Total revenue (must equal Part Vill, column (A), ine 12}

Total expensss {must equal Part &, column {A), fina 25}

Revenus less expanses. Subtract ine 2 fomlined

Net assats or fund balances at beginning of year {must equal Part X, line 32, eolumn (A}
Net unrealized gains (losses) on investments

Donated sarvices and use of facilitioes

Oﬂ*nlﬂ(ll-hﬂlld-l

u.

O QMmN aw@N

il

11,128,608,

"
%
=3
i
2
:
a
§
5
3

CheckldewddeOconiahsamspansewnotatoany line in this Part X1l e e

X]

1 Accourtting method used to prepare the Forn 980:  [X] Gash | _] Aconul | Other

If the organization changed fts methad of accounting from a prior year or checked "Other," expiain in Scheduls O,

2a Weme the organization's finenclal statements complled of reviewed by an independent accountart?

K *Yes," check & box below to indicats whether the financial statemerts for the year wers compilsd or reviewed on g
separate basls, coneolidated besis, or both:
[_Iseparatebesis [ Consolicatedbasis [ Both consolidated and soparate basis

b Were the erganization’s financial siatements audited by an Independent accountant?

i "Yes," check & bax below to Indicate whether the financlal statemants for the year wore atdited on a saparste basis,
congolidited basis, or both:
1 Soparate basis [X] consohdated basis ] Both consolidated and saparate basls
€ If "Yes" to line 2a or 2b, does the organization have a commities that assumes reaponsibllity for oversight of the audit,
review, or compilation of ts financlal statements end selection of an independant accountant?

If the erganization changed either its oversight proceas or sefaction pracess during the tax year, axplaln on Schaduls O,
8a As aresult of a federal award, was the organization required to undergo an audh ar eudits as set forth In the Single Audit
Actand OMB Circular A-133?

b H'Yes," did the argenization undergo the required audit or audits? i tha organization did not underga the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo suchaudite ... oo

Yoz | No

Iy
M

032012 12-25-20

Form 990 ap20)



- u - OME Ne. 1545-0047
:c u:if,}’;ﬁ,:_m Public Charity Status and Public Support
Compilata If the argonization is g section B501{cK3) organlzation or a section 2020
4847 (a}{1) nonexempt charitable trust.

Department of the Treasury P> Attach to Form 990 or Form 990-E2Z. Open 1o Public
Stwind Revanys Bardte B Go 1o www.irs.gov/Form90 for instructions and the latest information, Inspactien
Namo of the organizstion Employer identification number

URBAN PATHWAYS, INC. 13-2933675

| Part | | Reason for Public Charity Status. (Al organizations must complete this part) See Instructions,

The organtzation Is not a private foundation bscauss It ls: {For lines 1 through 12, check ony one box.)

5 )
3 []
« ]

-]

0 00 &0 [0

1"

[
12 []

A church, convention of churches, or aasoriation of churches described in section T7OMmKANANID.

A school dascribed in section 170(bK1XA)). (Attach Schedule E {Form 990 or 900E2))

A hospltal or a cooperative hespital ssrvice organization described in asction 1700 N XA ).

A medical research organization operated In conjunction with a hospltal described in section TIOX AN} Enter the hospltal's name,

An organization operated for the banefit of a college or university awned or operatad by a govemnmental urit dascribed in

section 17O 1HAKIvV}, (Complete Part i)
A federal, state, or local govemment or govemmantal unit described in section 170X IA}).
An organizetion that nomally recsives a substantial pert of Its support from a governmental unit or from the goneral public deacribed In
saction T70{bN1}AXvI). (Cormplete Fart [ ¥
A communtty trust descrbed in section T7OBY IHANvI). (Complste Part i)
An agricultural resserch organization describad In aection 170(b}{1XANIx) operated in conjunstion with a land-grant college
0r univarsity or & non-land-grant college of agriculiure {sea instructions). Enter the name, city, and gtate of the colisge or

university:
An organization that nommally recelves (1) more than 33 1/39% of its support from contributions, membership fees, and gruss receipta from
activities reflated 1o its exempt functions, subject to cestain excoptions; and {2) no more than 23 1/3% of jts ELpport fram gross investment
Income and unrelated business taxable income {fess zection 511 tax) from businosses acquired by the organization after June 30, 1975,
See section BOR{a)2). (Complste Part w)
An organization organized and operated exclusively to test for public safety. S=e section 509(a)4).
An organization organized and operated exclusively for the bensfit of, to perform the functions af, or to cany out the purpoaes of one or
mare publicly supportad organizations described in seotion S08{aj{1) or mection SOKa)2). See section 808{aK3}. Gheck the box in
lines 12a thraugh 12d that describes tha type of supporting orgenization and complate iines 12¢, 12f, and 12g.

(I Type | A supporting organization oparated, Supervized, or conirofiad by Its supported organization(s), typlcatly by ghing

the supparted organization(s) the power to reguiarly appoint or elect a majority of the directors or trustess of tha supporting
organization. You must complets Psrt IV, Sections A and B,

b I:| Type Ii. A supporting organization supervised or controlled in connection with fts supported organizationfs), by having

control or management of the supporting organization vested in the same persans that cortrol or mahage the supported
orgahization(s}. You must complste Part N, Sectiona A and ©.

e 1 Type Hl functionaily integrated, A supparting organization opsratad in connectlon with, and functionally irtegratad with,

ite supported arganization(s) {see Instructions). You must complate Part IV, Boctions A D, endE.

d [] Type Ul non-functicnally integrated, A supporting oranization operated in onnection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirernent and an attentivenass
requirement (see Instructions), You must complets Part IV, Sections A and D, and Part V.

e [] Checkthis box f the organtzation received a written detsrmination from the MRS that Itiz a Typal, Type ], Tvpe Il

furwtionally Intagrated, or Type lil nor-functionally integrated supparting organization,

1 Enter the number of supported organizations

g Provide the following Information about e Supported organization(s).

{I} Narne of supported {H) EIN {i) Type of orgenization ,ni'?’k'ﬁwo;aﬁ“ﬁﬁ“ (v] Amount of monetary {¥l} Arnount of ather
L1 vpir geveming document?

organization [deseribed on lines 1-10

Yea No upport (see instnections) | support {sae instruztions)
gbove (s9e Instructiongl)

Total

LHA For Paperwork Reduetion Act Notics, s8¢ the instructions for Form 980 or 880-EZ.  cs20z1 012521 Sohetdule A (Form 880 or 990-E2) 2020



{Complete only if you checked the box an Hna5.7,wBufPutlorﬁmeorgmizaﬁonfaﬂequudrfyunderPan [Hl. i the organization
falis to qualify under the tests listed belaw, please completa Part ).}

Section A. Public Support

Calendar yewr {or fiscai year beginntng in) b= u) 2018 (b) 2017 {c) 2018 {d) 2018 (®) 2020 (f) Tetal
1 Gifis, grants, contributions, and
membership fiees recelved. (Do not
jnclude any unusuel grants.”) (18187757, 20566075, 23973485, 25450637.27519019. 114696973
2 Tax revenues levied for the organ-
izatfon's berefit and either pald to
orexpended on isbehalil
3 Thevalus of servicas or facilities
furnished by a govemmental unit to
the organization without charge
4 Total, Add fines 1 through3 18187757, 20566075, 122973485, 25450637.27515019. 114696973
5§ The portion of total contributions
by each perscn (other than a
governmental unit or publicly
supported organization) included
o kne 1 that axceeds 2% of the
amoint shown on fine 11,

column ()

8 _Public support. Subiract o 5 om e 4. 114696973
Section B. Total Support

CGalendar yaar (or fiscal year beginning n} > a) 2016 2017 c) 2018 (d] 2918 (o) 2020 () Total

7 Amountsfomined . . [8187757.120566075.22973485.5450637.027519010. 14696673

& Giross income from interest,
dividends, paymants recelved on
saturities loans, rents, royalties,
and income from similarsources | 149,133,.| 161 ,790. 161,549, 181,641. 23,407.| 677,520.

9 Net incoms from unrelated business
activities, whether or not the
business is regulatty camied on

10 Other lncome. Do not Include gain

ar ioas from the sale of capital

assets Explain inPartv1) | | 106,653.| 124,808./ 179,033, 49,537.| 616,456.| 1076487.
11 Total support. Add lings 7 through 10 116450980
12 Gross receipts from related activitiss, efc. (see Instructions) kT 24,154,018,
1a FiltswnﬂtrleFormseolsfurtrnomanlzaﬁm’sﬁmt.seoond.ﬂﬁrd,fmrm.orﬂfmmyaarasuw&unsm(w}.

organization, check this box and here ... . R e p ]
Section C. Computation of Public Support Percentage
4 PuNlcwnpoﬂPmsﬂiaoeforzﬂzﬂﬁmﬁ.cdumn(ﬂ.dividedbvlmeﬁ-m'umnfﬂl .................................... 14 98.49
18 Public support percentage from 2019 Scheduia A, Part I, fne 14 . 15 98.66 «
16a 33 1/3% support test - 2020, If'li'lsorganfzstlondldnoicheckmeboxmllneTS,andlheﬂlsSSWS%ormora,nheckﬂﬂaboxand

*top here. The orgartization qualifies as a publicly supported organization ... . . 0 »[X]

b 33 1/3% eupport test - 2019, H the organization did nat check a box on line 13 or 164, and ine 15 Is 133 1/3% or more, chetk this box

and stop here. The organization qualifies 6s & publioly supported organization T . »[

and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part W how the organization

meets the facts-and-clicumstances test. The organization quallfies as a publily supported organzstion »_1
b 10% -facts-and-circumatances test - 2019, If the arganization did not check a box on iine 13, 16s, 16b, or 172, and line 15 I 14 or

mara, and ¥ the organization meets the facts-and.crcunmiances tost, check this box and afop here. Explain in Part VI how the

organization mests the facts-and-circumstances tast. The organization qualiies ag a publicly supported organization pl]

18 _Private foundation. if the organlzation did not check & box on line 13, 18a, 1&b, 17a, or 17b, chack this box and see Instructions ]
Schadule A (Form 990 or 950-EZ) 2020
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Schedule A [Form 990 or 880-£7) 2020 URBAN PATHWAYS, INC. 13-2933675 Pages
| E Il! [ guppor'-f Scﬁegule for Organizations Bescﬂfia In Secticn 509(a)(2)

(Camplste only If you checked the box on lins 10 of Part | or if the arganization failed to qualify under Part . f the organization falls to

_o,_._.iaji? under the tests ilstad balow please complate Part Il.)
ction A, Public Support

Calendar year (or flscal year beglnning in} b~ (@) 2016 (b) 2017 (e) 2018 (d) 2019 (=) 2020 {f) Total
1 Gifts, grants, contributions, and
mermbership faes recsived, {Do not

include any ‘unusual grants.”)

2 Qroas raceipts from admissions,
merchandise sold or services per-
farmed, or faclities fumished in
any sctivity that Is related to the
organization’s tax-exempt purpose

3 Cross recsipts from activitles that
are not an unrelated trade or bus-
iness under section 518

4 Tax revenues levied for tha organ-
ization's benefit and either pald to
orexpended on fis behalft

5 The valus of services or facilities
fumished by a govemmenial unit to
the organization without chargs

6 Total. Add fines 1 through 5 ..

¥a Amounts Included on lines 1, 2, and
3 recelved from disqualliied persons

b Amours iniuded on Brms 2 and 8 recalved
from cther than disgunlified peracna that
sxceed the preatsr of $5,000 or 1% of the
amounton Boe 13jorthayesr

¢Addfnes faand?b

8 Public s fraed Be B 6.l
Saction B, %_otal gupport
Galendar year {or fiscat yexr beglnning in) po 2016 (B) 2017 (c) 2018 (d) 2018 ®) 2020 (f) Total

9 Amountsfromlned& .
10a Gross ncome fram interest,

dividends, payments recsived on

securities loans, rents, royaities,

and incame fram simliar sources
b Unrelated business taxahle Incoms

{less section 511 taxes) from businesses

acquired after June 30, 1875

cAddlines 10aand 10b
11 Net income from unvelated business
activities not inefuded in line 10b,
whether or not the business Is
fegularty camiedon
12 Other income. Da net Include galn
or loss from the sele of capital
a356ts ({Explain in Part Vi) oo
13 Tota) support. ¢add linea 5, 105, 11, and 12,
14 First 6 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(G)(3) organization,

check this box and (e L ]
Section C. Computation of Public Support Percentage
15 Public support parcentage for 2020 fline 8, column {f), divided by line 13, column (U 15 %
16 Public sy reentage from 2049 Schedule A Partlitine1s ... ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment Income percentages for 2020 {Ene 10c, colurmn (. divided by line 18, column éfy . |47 5
18 rnvestmemirmmeperoemegefrom 2019 Scheduls A, Part Il bne1e 18 %
19n 33 1/3% support tests - 2020. K the organization did not check the box on line 14, and lne 15 |5 mcore than 33 1/3%, and lina 17 is not

more than 33 1/334, chack this box and stop hera. The arganization qualifies as a publicly supported orgenizetion »

b 33 1/2% support tests - 2019, Ifthe organization did ot check a box on line 14 or fine 198, and line 16 Is more than 33 1/5%, and

line 8 is not more than 33 1/3%, check thi= box and stop here. The arganization qualifiss as a publicly supported organization e |:|

20 _Private foundation. If the organization did not check a bax an line 34, 188, or 19b, check this box and see instructions ... ]

42029 09-25-21 Schedule A {Form 990 or 990-EX) 2020



Scheduls A (Form 880 or 990-£7; 2020 URBAN PATHWAYS, INC. 13-2933675 pages
@%upporﬁng Organizations

{Complete only if you checkad & box I lIne 12 on Part |, If you checked box 122, Part |, complots Sections A

and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part 1, complete

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

Yos | No

1 Ave all of the organkzation’s supported organizations listed by name in the organization's goveming
documents? 4 ‘Mo, * describe in Part Vi how the supported orgenizations are designated, If designated by
ciasswpzmoaa,dmrhﬂradaabnaﬁhn. ¥ historic end continuing refationship, apiain. 1

2  Did the organization have any supportad organization that does not have an IS determination of stahys
under section 508(a)(1) or (2)? if *Yes, " expiain in Pext V1 how the organization determined that the supported
organization was described in secton 509(z)(1) or £2). 2

8a Did the organization have a supported orgarization described in section S01(cN4), (B), or 6)7 #f "Yes, " anewer
#nes 3b end 3¢ below.

b Dki the organization confirm that sach supparted organization qualified under section 501{c)4), (), ar {6} and
satisfied the public support tests under section S09(e)(21? Jf "Yes, * describe in Part Vi when and how the
orfyanizztion made the determination.

¢ Did the organization ensure that all support to such organizations was used exchisively for saction 170{cH2)B)
purposes? if "Yes, " axplaln in Part VI what controfs the orgenization put In place to ensure suych use.

4a Was eny supparted arganization not organized in the United States {*forelgn supportsd organization”)? i
"Yas, " and i you checked box 72a or 120 in Fart |, angwor lines 4h and 4c below.

b Did the organization have ultimate cortrol and diseretion In deciding whether to make grants ta the foreign
supported organization? ¥ “Yes,* describe in Pawt V1 how ihe organization had such control and discretion
desNﬁbehwgcm#uﬂedwsmmfsadbyorMmmecﬁmwﬂhhwppmdom

¢ D the organtzation support any foreign supportad organization thet does not have an IRS determinution
under sections 501(c)(g) and 508{a)(1) or (27 ¥ *yes,* axpiain in Part VI what controls the ongantzation used
te ensure that all support io the forelgn supported organization was used exclusively for section 170e)2)(B)
PuTposes. 4c

Ga Did the organization add, substitute, or remove any supparted ofganizations during the tax year? *Yos, "
enswer linas &b and 5c below (f appiicable). Also, provide detaltin Part VI, Inchuding () the names and EIN
rumnbers of the supported organizations added, substityied, or reimoved; () the reasons for each such action;
{1 the authorly undor the WﬂmkommmmthMmMﬂmn,'WMMwmeacﬁon
Was accompllshed (Such as by amendmeant to the organizing document).

B Type | or Type Il only. Wasanyaddadursuhsﬂmedmortedomanlzaﬂmpaﬂofaclassalready
designated in the organization's organizing docurment?

€ Subatitutions only. Was the substitution the result of an event beyond the organizetion’s control?

6  Did the organization provide support (whethar in the form of grants or the pravision of services or facllitics) to
anyona other than (i its eupparted organizations, (1) individuals that are part of the charitablp class
benefited by one or more of its supported organizations, or {il} other supparting organizationa that alsg
support or benelit one or more of the filing organization's supported organizetiona? i "yag," provida deisif in
Part Vi, ]

7 Did the argantzation provide = grant, loan, compensation, or other simiar Ppaymertt to a substantlal contributor
{as defined in section 4958{cH3)(C)), a family membsr of a substantial contriburtor, or a 35% controlled entity with
regard to a substantial contritrtor? if "Yes," compiate Part ! of Schedule L (Form 290 or 990-£2), 7

8  Did the organization make a loan to a disqualified person (a5 defined in section 4858) net deseribed in ling 77
it "Yes," complete Part | of Suheauis L (Form 990 or 990-£2). 8

8a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified pargons, as defined in saction 4946 (other than foundation managers and organizations described
in section SD8{=)(1) or (2))7 i "Yes," provide detall in Paet V. [ ga

b Did one or more disqualified persons (as defined in Ene 8a) hold a controlling interest in any entity in which
the supporting organization had an interest? ¥ "Yes, " provithe detei in Part V. b

¢

g

#l&' I#

2

il

¢ Dld a disqualified person {as defined In iine 9a) have an ownership interest in, or derive any parsonal bensfit
from, assets in which the supporting organization also had an interest? # "Yes, " provide datall fn Part V1,
10a Was the organization subject to the excess business heldings rules of section 4943 because of section
4843(f) {regarding certain Type Il supperting organizations, and all Type lit norrfunctionally Integrated
supporting organizetionsi? i “Yes," answer ling 10b bolow. 10a
b Did the organization have any excese busingss holdings in the tax yeer? (Use Schadule C, Form 4720, o
: griizats ad exce [nag ings.) 10b
Schedule A (Form 990 or 990-E2) 2020
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Schadule A (Form 990 or 980-67) 2020 URBAN PATHWAYS, INC. 13-2933675 Page §
art IV | Supporting Organizations (continued)

Yea | No

1t Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly coerirals, sither alons or together with pemsons describad in lines 116 and
11e balow, the govemning body of a supported organization? 11a
b A famity member of a person deacribed In line 11a above? | 11b
¢ A 35% controlled entity of a person desctibed iniine 11a ar 11b abova? I "Yes" fo kne 11, 118, or 11c, provide

o Part V1. 11e
Section % Type | Supporting Organizations

T  Did the governing bedy, members of tha goveming body. officers ucting In their official capacity, or msambership of one ot
mare supparted organtzations have the power to reguladly appoint or slect at least a majority of the organization's officers,
directors, or trustees at all times during the tax vear? f ‘No, * dascribe in Part VI how m&Wm&aﬁon@
sffectively operated, supervised, or controlied the organization’s activities, If the organizalion had more than one supporied
organization, describe how the powers lo appoint andfor remove officers, dirsciors, or brusteas ware afiocated among the
smponedofga:&aﬂmsandwhatcanwmnsarrasmcﬁamffany.qop#edtosud:powsdunhgmntaxyw 1

2 Did the organization operate for the benafit of any supported organization other than the supported

argenization(s) that eperated, suparvised, or controlled the supporting organizatkn? Jf "Yos,* explgin in
Part ¥l how providing such benefit cartied out the purposes of the supporisd organizations) thet opsrated,

Yes | No

o

Yas | No

1 Ware a malority of the organization's dimmumwmmeesdurhgmetaxmrahoanu]orityoimemaetors
or trustees of each of the organization's supported organization{s)? if "o, * describe in Part VI how controf
or management of the supporting organization was vested in the seme persons that cobtrolled or managed

-—mﬁ-ﬂﬂwm' — 1
Section D. lil Supporting Organizations

1 Did the organization provide to each of its supported orpanizetions, by the lest day of the fifth month of tha
organization's tax year, () a written notice describing the type and amount of support provided during the prior tax
year, {il) a copy of the Form 880 thet was mpat racantly filed as of the date of natification, and @) coples of the
organization's govemning documents in effect on the dete of notification, to the extent not previously provided? 1

2 Wore any of the organtzation's officers, dirsctors, or trustess aithsr (i} appeinted or elected by the supported
organization(s) or (i} serving on the goveming body of a supported organlzation? #f "No,® explain in Part VI how
the orpanization maintained & close and continvous working relationship with the supporied organization(s), 2

3 By reason of the relationship described In line 2, above, did the orgenization's supported organizations have a
significant volce in the organizetion's investment palicles and in directing the usa of the organization's

Yes | No_

ed Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (sse instructions).

a [ mhe organization satisfied the Activitios Test. Gompieie line 2 beiow,

b r__,_' The organization is the parent of each of its supported organizations. Compieta line 3 befow.

&[] ™e arganization supported a govemmental entity. Describe in Part V1 fow you supportad a govermental entity (see instuction

2  Activitios Test. Anawer Iines 2a and 2b below. Yes

a Did substantially all of the arganizetion's activities during the tax year directly further the axempt purposes of
the suppartad omganization(s) to which the arganlzation was responsive? Jf "Yes, " then in Pert Vi Identify
thoze aupported organizatione and explain how thess activities diractly furthered thelr exempt purposes,
how the organization was responsive to those supperted organizations, end how the organization determined
that these gciivitles constituted substantially all of its activitles.

b Did the activities described in line 2a, abovs, constitute activities that, but for the organization's Invalvement,
one or more of the organization’s supported organization{s) would have been engaged in? Jf "Ves," explain in
Part ¥l the reasons for the organization's position that its supported organizationfs) wowld have engaged in
theze sctivitles but for the organization’s involvamant, 2b

3 Parent of Supported Organizations. Answer lines 2a and 3k below.
a Dld the prganization have the powsr to regularly appoint or stect & mejority of the officers, directors, or

No

I

trustess of sach of the supporied erganizations? # "Yes® or "No* provide detais in Part V. 3a
b Did tha arganization exercise a substantial degres of direction over the poficies, pragrams, and actlvities of sach
of ite supported organlzations? 7 "ve sscibe [n Pt VA the role pls anizali i b

092025 01-25-21 . Schedute A {Form 890 or 890-EZ) 2020



Schodura.«[glmmgsm:rmgg 2020 URBAN PATHWAYS, INC. 13-2933675 peges
Part ype i Non-Functionally integrated 509{a)(3 Supporting Organizations

1 [__] Chack here If the organization setisfled the Integral Part Test as 8 quakfying trust on Nov. 20, 1870( expdain In Part V). See Instructions,
All other Type Il norfunctionally integrated d supporting erganizations must complete Sections A through E.
(B) Gurrent Year

Saction A - Adusted Net Income {A} Prior Year (optiona)

1__ Net short-term capitel gain
2__Recoverles of prior-year distributions
3 Other gross income (588 Instructions)

4 Add lines 1 through 3.

§__Depreciation and deplation

& Portion of operating expanses paid or incumad for production or
coflaction of gross income or for managemert, conservation, or
maintenance of praperty held for production ef income (see nstructions)

7__Cther expenses (ses instructions)

8 __Adjusted Net Income (subtract lines 5, 6, and 7 from lina 4)
Section B - Minimum Asset Amount {A) Prior Year e o

1 Aggregate fair market value of all non-exempt-use assets {sea

Instructions for short tax year or assats held for part of year):
&_Average morthly value of securities ta

b_Average monthly cash balences b
¢ _Fair market valug of other non-exempi-use assets 1c

d Total jadd éines 1a b, and 1¢) 1d
e Discount clalmed for blockags or other factors

lexnlain in detgil iz Part V1):
2 Acquisition indebrtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d,
4 Cash deemed held for axempt use. Enter 0.015 of line 3 {for greater amount,

see Instructions).
8 Net vakie of nan-exempt-Lige assets {subtract line 4 from line 3)
6 Muttiply line § by 0.035.

7 __Recoveries of priorysar distributions

8 Minimum Asset Amount (add line 7 to ling 5)
Section G - Distributable Amount Current Year

1__Adjusted nst Income for prior year (from Section A, line 8, column A)

2 Eniter 0.85 of line 1.

3 __Minimum asset amount for pricr year (from Section B, line 8, oolurn A)

4 Enter greater of line 2 or line 3,
§ _Income tax Imposed In prior year
§ Distributable Amount. Subtract line § from line 4, unless subject to

EMe temporary reduction (ses Instructions). 6
7 | | Check here if the current year is the organization's first as a net-functionally Integrated Type Il supporting oranization {seo

Instructions).

ol e N |

|l |t |

0 =1 | [t |

L MR U

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A onnsso or 990-£7) 2020 URBAN PATHWAYS, INC.

13-2933878 Page 7

[PartV | Type Ill Non-Functionally Integrated 509(a)(3
Section D - Distributions

ng Organizations

Current Year

1__Amounts pald to sugported organlzations to accomplish exampt purposes
2  Amounts paid to perform activity that directly furthers exempt purposes of supportad

organizations, in excess of income from M activity
2 Administrative expenses paid to accomplish exempl purposes of Bupported orgenlzations

4 Amounts paid to acqulre exempt-use assats

8§ Qualiffied set-sside amovints (prior IRS ufred - ;? in Part V1)

6 Cther distributions {dascribe in Part W) Seo Insiructions.

7__Total spnual distributions. Add lines 1 through 6.
B Distribittions to attentive supported organizetions to which the organization is responsive

lprovide detalls in Pert V). See instructions.

8 _Distribisiable emount for 2020 from Saction Clinoé

10

10 Line & amount divided by line 9 amourt
Section E - Distribution Allocations (see ingtructions)

{i}
Excess Distributions

[{)]
Distributable
Amount for 2020

{in
Underdiatributions
Pra-2020

1__ Distributable amount for 2020 from Section G, line &

2 Underdistributions, If any, for years prior to 2020 (reason.

able ceusa required - explain in Part V). Ses insfruction

8 Excess distributions carryover, if any, to 2020

a_From 2015

__b From2016

& From 2017

d_From 2018

e From 2019

t_Total of lines 3a through 3a

g _Applied to underdistributions of prior years

h_Applied to 2020 distributable amount

! r fram 2015 nat instructions|

| Remainder. Subtract lines 3g, 3h, end 3 from line 31.

4 Distribuifons for 2020 from Section B,
lina 7: 3

a_Appiied to undsrdistributions of priar years

b_Applied to 2020 distributable amount

¢ _HRemainder. Sulttract lines 42 and 4b from fine 4.

5 Remaning imderdistributions for years prior o 2020, if
any. Subtract lines 3¢ and 4a from bne 2. For result graater

than zero, explain in Part V1. Ses Instructions.

€& Remalning underdisiributions far 2020, Subtract lines 3h
and 4b from fina 1. For result greater than zaro, explain in

Part VI. Ses instructions.
7 Excess distributions carryover to 2021. Add lines 3

and 4c,
8 _ Breakdown of line 7:

a8 _Excess from 2016
b Excess from 2007

e Bxcess from 2018
d_Excess from 2019

® _Excass from 2020

033027 01-25-21

Scheduls A Form 880 or 590-E2) 2020



Scheduls A (Form 890 or 990-£7) 2000 URBAN PATHWAYS, INC. 13-2333675 pages
Supplemental Information. Provide the expianations required by Part I, fine 10; Part l, line 17a or 17b; Part il line 12;
F'arHV,SectionA,Ilnes1.2,3b,3::.4b.4c,58,6.9a.9b.90.11a,11b.md11c;PanN.SecﬂonB,Ihes1de;PaﬂN,SecﬁonG,
um-!;me.Seme.nneszands;me,Sacﬂme,lmm.2a,zb,3a.and3b:Panv,nna1;Panv,SecuonB,uneu;Panv,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and &, Also complete this part far any additional Infarmation.

(See instnsctions.)

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

MISCELLANEQUS

2016 AMOUNT: §  55,800.
2017 AMOUNT: $  57,658.
2018 AMOUNT: §  65,280.
2015 AMOUNT: §  49,537.
2020 AMOUNT: § 457,181,

FUNPRAISING INCOME

2016 AMOUNT: & 50,853.

2017 AMOUNT: $ 67,150.

2018 AMOUNT: § 113,753,

ADMINISTRATIVE QVERHEAD

2020 AMOUNT: $ 159,275,

032028 D4-25-21 Schedute A {Form 990 or 890-EZ) 2020



Schedule B Schedule of Contributors OME Nos, 15450047

(Form 990, 880-EZ, P Attach to Formn 290, Form 990-EZ, or Form 990-PF.
or 990-PF) P Go to www.irs.0ov/Formes0 for the latest information, 2020

Departmart of tha Treasury

Intermul Raveris Service

Neme of the onganization Employer identification number
URBAN PATHWAYS, INC. 13-2932675

Organization type {check une):

Fllors of: Section:

Form 990 or §80-EZ [XT so1(ef 3 ) (snter number) organization

(] 4847(e)t1) nonexempt charitable trust not treatad as & pHivate foundation
(] 527 potitical organization
Form 890-PF . [ 501)43) exempt private faundation

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

[ 501c)i3) taxable private faundation

Check f your organization is coveret by the Genorsl Rule or a Speclal Aule.
Note: Only a ssction 501{¢){7), (8), or (10) organization can check boxes for both the Genaral Rule and e Speclal Aule. Ses instructions.

Ganeral Rule

L] Foran organtzstion flling Form 980, 890-E7, or B90-PF that recalved, during the year, contributions totaling $5,000 of mote (n money o
property) from any one cantributor, Complete Parts [ and |l Sea instructions for detetmining a contribitor's total contributions.

Special Rules

m For an organization described In seetien S01(¢)(3) filing Form 860 or 980-EZ that met the 33 1/3% support test of the regulations under
sections £09(a)1) and 170(b){1){A)v), that checked Schedula A (Form 900 or 960-EZ), Part I, line 13, 16a, or 16b, and that recelved from
any one cantributor, during the year, total contributions of the greater of {1) $5,000; or (2) 2% of the amount on {i} Form 980, Part Vill, tine 1h;
or {i) Form 890-EZ, line 1, Completa Parts | and i,

(] Foran organization described In section 50%6)7), 8}, or {10} filing Form 990 or 990-E2 that recelved from any one
contributor, during the year, total contributions of more than $1,00D excluslvaly for religious, charltable, acienific,
Iiterary, or educational purpases, or for the prevantion of crusity ta children or animals, Complate Parts | {entering
*N/A" in column (b} instead of the comtributor name and address), I, and Il

"1 Foran organizetion deseribed in saction 501(c)(7), {8), or (10} fillng Form 590 or 890-EZ that recahved fram any ona contributor, during the
year, contributions exciusively for religious, charitable, etc., purposes, but no such contributions totaled moare than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exciusively refigious, charitable, ete.,
purpose. Don't complete any of the parts uniess the General Flule applles to this organization becauss it receivad nonexciuslvely
religlous, charitable, etc., contributions totaling $5,000 or mara duding theyeer _ o | I

Caution: An organization that isn't covered by the General Rule and/or the Special Aules doesn't file Schedule B (Foyrm 590, 880-E2, or 990-PF),
but it must enawer *Na® on Part IV, line 2, of its Form 990;orcmecktheboxonlineHofitsFOHHBBD-EZoronilsFormBQO-PF. Part |, lina 2, to
cartlfy that it doesn't meet the #iling requirements of Schedule B (Form 920, 930-EZ, or 990PF).

LHA, prwnmmmmmwhmmmmmmamm. Schedule B (Form $90, 900-EX, or 990-PF) {2020)

028451 11-25-20



Schedule B (Form 990, 890-EZ, or 890-FF) {20203

Pags 2

Narme of organlzation Employer identification number
URBAN PATHWAYS, INC. 13-25833675
Partl  Contributors (ses Instructions). Use duplicate coples of Part | If addltionsel space Is nesded.
(=) ibj {c) {d)
No. = Name, address, and ZWP + 4 Totzl centributions Type of coniribution
NYC DEPT. OF HEALTH AND MENTAL
1 | EYGIENE Person  [X]
Payroll [ ]
49-09 28TH ST, 4,749,515, | Noncasn [
{Complete Part U for
NEW YORK, NY 11103 noncash contributions.}
(a} (o} () tdj
No. Name, address, and ZIP + 4 Total contribnstions Type of contribution
2 | NYC DEPT. OF HOMELESS SERVICES Person
Payroll [
33 BEAVER S8T. 10,465,148, Nencash [ |
(Complete Part || for
NEW YORK, NY 10004 noncash contributions.)
C]} ) () 4
No. Nams, address, and ZiP + 4 Total contributions Type of contribution
3 | NYC HUMAN RESOURCES ADMINISTRATION Person  [X]
Payol [
12 W.14TH ST. 718,315, | Noncash [}
{Compists Part Il far
NEW YORK, NY 10011 nonoash contributions.)
(a) v} 5] G ]
No. Name, address, and ZIP + 4 Totad contributions Type of contribution
4 | NYS QOFFICE OF MENTAL HEALTH Person [X]
Pawol [
44 HOLLAND ST. 6,808,764. Noncash [
{Complate Part i for
ALBANY, N¥ 12229 nongash contributions.)
(a} b} fc) [dy
No, Name, address, and ZIP + 4 Total contributions Type of contribution
PORT AUTHORITY OF NEW YORK AND NEW
5 | JERSEY Porson [X]
PaywoR | ]
4 WTC 1,520,285, Noncash [
{Complete Part It for
NEW YORK, NY 10007 roncash contributions.)
{=) (b} {c) o
Np, Neme, eddress, and ZIP + 4 Total contributions Type of contribution
U.5. DEPT. OF HOUSING AND URBAN
Payroll [ ]
26 FEDERAL PLAZA 588,307. Noncash [ |
{Complete Part )l for
NEW YORK, NY 1(3278 nioncash contributions.)
023452 11-25-20 Snmntrmmm-az.ummm;




Schedule B (Form 990, 990-EZ, or 990-PF) {2020)

Page 9

Name of organization Employer rdenﬂﬂcaﬁon number
URBAN PATHWAYS, INC. 13-2933675
Partli Noncash Property (see Instructions). Use duplicate copies of Part Il if additional space ls naeded,
{=)
(e
o, ®) 2 (d
FMV (or eatimate)
froin Description of noncash proporty given . Date recelvad
Partl {See instructions.)
fa)
{c)
No. ®) C
. - FMY (or eatimate)
from Desoription of noncash property given Drate received
Part | {See instructions)
(a)
=
No, ) . G
- FMV [or estimata)
from Description of noncash property glven Dato received
Part 1 {See Instructions.)
No o) - «
’ FMV (or estimate)
from Description of noncash property glven r Date rocelvad
Part | (See Instruoctions.)
(=}
(s}
No. ] . {di
) FMV [or satimate)
from Description of noncash property gheen . Date recefved
Part) {Sea Instructions.)
tal
()
e ) FMV {or estimate) ()
;r::'ll Dezcription of noncash proparty given {B8e instructions)) Date received

023453 11-25-20
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Schedule B {Form 990, 990-E2, or 990-PF) (2021) Page 4

Name of organization Employer Identification number
URBAN PATHWAYS, INC. 13-2933675
ml“ E‘mlm{wlynimmm.mﬂbmmhmmdonwi:odlnumsm{cmm«(ﬂlmmmmi 000 for the: year

from ony one contributor. Gurrmlabeuh.lrma la]ihmum Mmdthablluwhglmemry For organizetions
vomplting Part I1l, errter #he total of ench ributions of $1,000 or less for the yeur. mw;mm**
Use duplicate coples of Part 11§ if acciitional apacslsmedsd

{a) No.
ffﬂl"‘l' {h) Purpose of gifi (c} Use of gift {d) Description of how gift is held
{6} Tranaler of gift
L Trensforee’s name, address, and 2P + 4 Relationship of trensferor totranaferee
{a) No.
'l;r;_tm' (b} Purpoae ot gift {c) Use of gitt {d} Description of how gift Is held
{e] Tranafer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferes
“{a}No.
'I;rwn’ {b) Purposs of gift {c} Use of gift {d} Deacription of how gift is hald
{o) Transfor of gift
Transferse's name, addrass, snd ZP + 4 Rejationship of transferor to transferss
(a) No.
;r:tml (b Purposs of gift {c) Vs of gift {d] Description of how gift is held
{e) Transfer of gift
Transfaree’s name, address, end ZIF + 4 Retationship of transferor to transferse

028454 17-25-20 Mummnmmzz.umnm




SCHEDULE D Supplemental Financial Statements | —oue o, 1Ms00e7
{Form 800) B Complete if the organization answered *Yas" on Form 980, 2020
Pat ¥, line 8,7, 8, 9,;0A1;|:é:;l:,l=‘;:; 11d, 11w, 111, 12a, or 12h, Opon 1o Public
trtornal m&’l" sf«"’ﬁ P=Go to www.irs.gov/Forme90 for Instructions and the iates? Information. Inspection
Name of the organization Employer identification number
URBAN PATHWAYS, INC. 13-2933675

Partl Urganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts, Complete If the
organization answerad "Yes" on Form 290, Part IV, fine 8.

{u) Donor advised funds {b} Funds and other accounta

1 Totalnumberstendofyear ..
2 Aggregate value of contributions {o {during year)
8 Aggregste value of grants from (durng yeann
4 Aggrogate value atend of year
B Did the organtzation inform all donors and dmur advlsnrs ln writing that the assets held In donor advised funds

are the organization’s property, subject to the arganization’s exclusive legal controlz [ Yes CIne
8  Did the organization Inform i grantees, donors, and donor advisors In wiiting that grant funds can be used only

for charitable purposas and not for the benefit of the denor or donor advlsor, or for any other purposa conferring

1 Purpasa(s) of conservation easements held by the organization (check all that apply}.
Presarvation of iand for public use ffor axample, recreation or education) | __] Preservation of a historically important land area
(] Pratection of natural habitat [ Preservation of a certified historic structira
[ Preservation of Qpen Bpace
2 Complets lines 2a through 2d If the organization held a qualified conservation contribution in the form of a consarvation sasament on the last
day of the tax vear. Held st the End of the Tux Yaar
a Totalnumber of cangervationeasements
b Totel acreage restrictod by consetvation essements |
& Number of conservation sasements on a certifisd historic m::tura mcluded ln {a}
d "Number of conzervation easements inchuded in (€} acquived after 7/25/06, and not on a hlstonc stmclure
listed in the Netional Register
3 Number of conservation easements modlﬁsd !ransfen'ed relaasad axllngufshod. o tarmlnated by the organlzaﬂun during the tax
year
Number of states whore property subject to conservation easement Is located P
5 Dosz the organization have a written policy regarding the periodic monitoring, inspection, handikng of

YT

o

Violations, and enforcement of the conservation easements kholds? . . ] Yes I ne
6 Staff and valunteer hours devoted to monltoring, inspeating, handling of viclations, and enforcing consenvation sasements during the year

[
7 Amount of expenzes Incurrad in monitoring, inspacting, handling of violations, and enforcing conservation easaments during the year

|
8 Does each conservation easemant reported on line 2{d) above satisfy the requirements of section 1 TOMI4) BN

and 880t0n TZOMHAMBIINT __...........cooootomemr oo e e [ Ivee (ke

2 InPart Xlll, describe how the organization mports oonswatlon aasamards in its revenue and expense statement and
balance sheet, and Inchude, if applicable, the fext of the footnole to the organization's financial statemsnts that describes the

organization's accounting for conservation aasements,
[Part Iﬂ [ Organizations Malnaining Collections of Art, Ristorical Treasures, or Othér Similar AsSets.
Complete If the arganization answered "Yes" on Farm 930, Part IV, line 8.
1a H the organtzation elected, as pemitted under FASE ASC 95B, not to report In its revenus statement and balance sheet works
of art, historical treasures, or other simllar assets held for public exhibition, eduscation, or research In furtherance of public
service, provide in Part Xill the text of the fostnate to lis financial stetements that describes thess fterns.

b I the organization elscted, as permitted under FASB ASC 958, to report In s revenus statermnent and balance shest warks of
art, historical traasures, or othar eimilar assets held for public exhibition, education, or research in furtharence of public sarvics,
providae the following amounts relating 30 these items;

(9 Revenusincluded on Form 080, Part Vlll lme 1 e L
() Assels included I Fomm 880, Park X e e———— L ]

2 |f the organization recelved or held works of art, hlstoﬂcal treasures, or other similar assets for financlal gein, provide
the following amaunts required to be reported under FASE ASC 958 relating to these ltans;

8 Revenue incleded on Form 890, Part VIl lina 9

b Asgsets included in Form 890 PartX .

LHA ForPnperwkaeducﬂonhetNol!ca.uemelnmm forFurmGBo. Schedule D {Form 990) 2020
032051 12-01-20




Schedule D (Form 990) 2020 URBAN PATHWAYS, INC. _13-2933675 page2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets feantinged)
3 Ueing the organtzation's acquisition, atcession, and other records, check any of the following that make slgnHicant use of its

collection keme (check ail that apply):
a [X] Public exhibliion
b D Seholanly research [ ]
¢ [ Presorvation for future generations
4 Provide a description of the organization's collsctions and explain how they furthar the organization’s exempt purposs in Part ML,
5 Duning the year, did the grganizetion solicit or recelve danations of art, historicel treasures, or other similar assets

d |:| Loan or axchange pragram
[ other

1o be sold to raiss funds rather than to be malntained as part of the organization's colection? ... [ lves [X]No
[Part V| Escrow and Custodial Arrangements. Complete f the organization answered "ves" on Form 90, bt IV, B 8, ar
reported an amount on Form 890, Part X, Iine 21.
ta Iz the organization an agem, trustes, custodian or other Intermediary for contributions or other assets not included
ONFOM BB, PAILXT | ........ccccoerrmsnsmumssissssssoerssseorsosoee e ses et eseeee oot eeseeee e oo Clves [Xine
b I "Yes," explain the amangement in Part XIl end complete the following table:
Amoynt
¢ Beginningbalange . ... . ic
d Additions duringthe year .. .. . | 1d
e Distibutions during the year . e 1o
T OENGINGDAIBNCR || ..o oooroioee e eoeeeeecasssss e s ee et st seses s oo eeee oo eeeeeeeeeeeeeeeee e Lt
2a Did the organtzation include an amount on Form 980, Part X, line 21, for escrow or custod|al account lmbliity? .. @ Yes |_|No
b_If "Yes * explain the ammangement in Part XiIl. Check hers if the explanation has been provided on Parti TR > 4
Part Endowment Funds. Compicte if the arpanization answered "Yes* on Form 990, Part I, fine 10,
|_{a) Current year ) Prior year | (c) Twe years back | (d) Thres years back | (a) Four years back
Ta Beginning ofyearbalanee . . . .
b Contributions ,........ooccovvvo,
¢ Net investment eamings, geins, and loseas
d Grants orscholerships ...
e Cther expenditures for faciiities
and programs .
f Administrative expensses
@ End of year balance
2 Provide the estimated percentage of the curent year end balance (ine 1g, cotumn (a)) held as:
a Board designated or quastendowment %
b Pemanent endowmeant %
¢ Torm endowment [P %
The percertages on Unes 2a, 2b, and 2¢ should oqual 100%,
Sa Are there endowment funds not in the posseszion of the organization that are held and administered for the arganization
by: ) Yea | No
0 Unrslatod organizatlons ... eceeosssnemas e eeeeesees st oo oo oo eeeeeeeeeeeeeeeeeeee
b If *Yes" on kne 3afl), are the related organizations listed as required on Schedule R? 3
4__Describe in Part XIM the intended uses of the organization's endowiment funds,
| E E | Land, Buikiings, and Equipm_ant.
Complete i the organlzation answerad "Yses" on Form 890, Part IV, line 11a. Sea Form 850, Fart X, line 10,
Description of property [a)} Cost or other () Cost or ather {e) Accumutated {d) Book vajue
basiz {nvestmant) basis {other) depraciation
Ta Land e 265,000. 265, 000.
b Bulldings ... .. 7,529%,690.| 4,816,491.] 2,713,199,
¢ Leaseholdimprovements 219,408. 219,408. 0.
d Equipment | .. . ... 526 ,570. 371,7340. 154, 840.
e Other .. ... -
otal, Add Iines 1a through 1e. 0810) .. p| 3,133,039,
Sohedule D (Form 290) 2020

032052 12-1-20




Schadule D (Form 950) 2020 URBAN PATHWAYS, INC. ' 13-2933675 page3
[EE| investments - Other Securities.

Completa if the organization answered "Yes® on Form 980, Part IV, fine 11b. Ssa Form 990, Part X, fina 12,

(=) Description of security or Category dncluding name of pocurity) (b) Book valua {c} Methad of valustion: Cost or enc-of-year market vaiue
{1) Financlal detivatives
(2) Closely held equity interests
{3) Other

(A
(B)
(C)

3‘333@

Total. (Col. (h) must equal Form 990, Part X, cod, (B) Tine 12.) b
[ E E!i] Investments - Program Related.
Complete if the arganization answered "Yes" on Form 980, Part IV, line 11c. See Form 890, Part X, lina 13.
{a) Description of mvestmant {b} Book value (&) Method of valuation: Gost or end-of-vear market value

“
—2

—13)
—1f4)
18
—18)

S

—18)
— 19

ﬂ‘llli Ecnl. ibl must equal Form 880, Part X, col. (B) kne 13.)
or Assets.

Compiete if the organization answemsd "Yes* on Forn 890, Part IV, fing 11d. See Form 980, Part X, line 15,

-

{a) Description {b) Book value
(1) DUE FROM RELATED PARTIES 1,531,158.
(2 FUNDED RESERVES 252, 378.
__(3) DEFERRED COMPENSATION 328,183,
(4 PARTICIPAN'TS ACCOUNTS 482,920.
(5) RIGHT-OF-USE LEASE ASSET 5,854, 365.
__El SECURITY DEPOSIT 499,416,

...................... » 8,948, 420.

Complete if the organization anewersd "Yas" on Form 990, Part ¥, line 11a or 11f. See Form 980, Part X, ina 25

1, {a) Description of liabllity {b) Book valua

1) Federal ncome taxes
_ (20 LEASE LIABILITY 5,912,724,
—18)

(4)

(5)

(6)

otal, 1 > B . »| 5,912, 724.
2, Uabﬂltyiorwmnalntaxposmons. in Partxlll pro\ndametextufihefoomutsto1heorganlzaﬂonsﬁnancialstatammtsthatrspmstlw

organization’s liability far uncartaln tax posttions under FASB ASG 740. Chuck here If the text of the footnote has bean provided in Part X1 .. [ _X. |

Schedule D (Form 890) 2020

B32055 120160



Schedule D (Form 980) 2020 URBAN PATHWAYS, INC. 13- 2933675 Page 4
[PartXI_| Reconciliation of Revenue per Audited Financial Siatements With Revenie por Return
Complete if the organlzation enswered "Yes" on Form 990, Part IV, line 124,

1 Total revenue, gains, and other support per aucited financlal statements 1 | 39,221,680,
Amounts included on fine 1 bt not en Form 880, Part VIl line 12
a Natunrealized gains (losses) on investments . 2a
b Donated services and use of facilities ... 2b 709,300,
v Recoveriesof priorysargrants ... ... . o 2c
d Other @escribeinPart Xy 2| 5,260,278,
e Addlnes 2athrough2d e 20| 5,969,578.
3 Subtmotline 2OMOMINS T oo 3 | 33,252,102,
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1:
a Investment expenses not included on Form 990, PartVIll lne 76 I as
b Other Deseribeln PartXil) . ... . SRR -
© AddINEs4aanddb .. ... e e ac 0.
: : .| s 133,252,102.

Total revenue. Add lines 8 and de. (This must saus

l,‘_-_._L_L] Reconciliation of ¢

Complete if the croanization answered "Yes® oh Form 880, Part IV, line 12a.
1 Total expenses and losses per audited financlal SEAEMENTS ..........c..ocoocosoecsesoeees . || &0, 783, 4486,
2 Amounts included on line T but not on Form 980, Part X, ine 25:

"""ses per Retum.

a Dongted services and use of facilities f,_n;a 709,300,
b Prior year adustments e Eeba e et enrn e e et et rrrae e 25
€ OOrIOSS88 | i e srees ottt oo 2t
d Other (DescribainPart XL} . ... |l2al 7,652,570,
& AJAHNES 2aThIOUBR 200 . ... oo 20| 8,361,879,
3 Subtractline 28 HOMING 1 ., ..ot a|32,821,567.
4 Amounts included on Form 590, Part IX, line 25, but not on line 1;
a Investment expanses not included on Form 990, Part VIIL, line 7b
b Qther (Describe in Part XiIL)
4c 0.

Addh‘leshandd-b
henses 5 | 32,421 ,567.

ledeﬁadascnphonsrequrredforParllI fines 3, 5, and B; Part 1, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X1,
lines 2d and 4b; and Part X, lines 2d and 4b. Also complate this part to provide any additiona) information.

PART IV, LINE 2H:

THE ORGANTZATION INCLUDED AN ESCROW ACCOUNT LIABILITY OF $482,342. THESE

ARE FUNDS HELD FOR CLIENTS AS REPRESENTATIVE PAYEE.

PART X, LINE 2:

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

2021 AND 2020, IN ACCORDANCE WITH ACCOUNTING STANDARDS CODIFICATION

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

ESTABLISHING AND CLASSTFYING ANY TAX PROVISIONS FOR UNCERTAIN TAX

POSTTIONS.

PART XY, LINE 2D - OTHER ADJUSTMENTS: :
032054 12-01-p0 Schadule D (Form 980) 2020




Schedute D (Form 890) 2020 URBAN PATHWAYS, INC. 13-2933675 Pages
[Part XN Supplemental Information {continued)

RELATED ENTITYS' REVENUE 7,186,198.
CONSOLIDATING ELIMINATIONS -1,925,920.
TOTAL TO SCHEDULE D, PART XI, LINE 2D 5,260,278,

PART XII, LINE 2D - OTHER ADJUSTMENTS:

RELATED ENTITYS' EXPENSES 11,327,858.
CONSOLIDATING ELIMINATIONS -3,675,319.
TOTAL TO SCHEDULE D, PART XII, LINE 2D 7,652,579,

Schedule D {Form 890} 2020

033058 92-01-20



SCHEDULE J Compensation Information OME N, 6460047

(Form 990) For cortaln Officers, Dl‘r;m Trustees, Key Employees, and Highest 2020

b Gomplete it the organtzation answered *Yes* on Form 880, Part IV, ine 23.
Department of ths Traasury > Attach to Form 690, Open to Pubiic
interna) Revanus Sorvice P Go 10 www.irs. gov/Form90 for inatructions and the latest Information. Enspaction

Nama of the organization Employer identification number
URBAN PATHWAYS, INC. 13-2933675
[PartT | Questions Regarding Compensation

You | No

18 Check the appropriate box{es) if the organization provided any of the following to or for a person lstad on Form 990,
Part Vi, Sectlon A, lina 1a. Compiets Part ilf to provide any relevant informaticn regarding these ftems.
[_] First-class or chartsr travel |:| Housing allowarnice or residence for persanat use
[ 1 Travel for companlons 1 Payments for business use of personal residence
[ Tax intemnification and gross4 payments [ Hesith or soclal club duss or Inftiation fees
(] Discretionary spending account (] Personal services (such as maid, chauffeur, chef)

b W any of the boxes on lina 1a are checkad, did the organtzution fiollow a written palicy regarding payment or
reimbursement or provision of all of the expenses described above? i "No,” complste PartNitoexplan .~ 1b

3 Indicate which, If any, of the following the organization used 16 establish the compaensation of the organization's
GEO/Exacutive Director. Chec all that apply. Do not check any boxes for methods used by a related arganization to
establish compensation of the CEQ/Exacutive Director, but explain in Part Il
Compensation committes [ whitten amployment contract
[ Indapendent compensation consultant [X] compensatian survey or study
mFonnssnofotharorganlzaﬂons mAppmvalbymebmrdormmpamaﬁmcmmtm

4 During the yeer, did any person fisted on Form 890, Part VI, Saction A, line 1a, with reapect to the filing
organizetion or a refated crganization:

8 Receive a severance peyment or changeof.control payment?

b Partizipate in or receive payment from a supplemental nonqualified retiremsnt BlER? e

¢ Participate In or receive payment from an equity-based compensation amangement?

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each itam in Part il

3ale
b bd | g

Only section B01{c)(3), 501(cX4), and 501c)25) organizations must complete Enss 5-9.
§  For persans Hsted on Form 990, Part VI, Section A, line 1a, did the arganization pay or acerue any compensation
contingent on the revenues of:
& Theorgeniation? .
b Any related orgsnizetion? VS W . U, Dol N
If "Yes" on line ba or b, describe in Part fll.
& For persons listed on Form 980, Part VI, Section A, line 1a, dld the organization pay of actue any compensation
contingent on the net eamings of:
a The erganization? B T =N - S éa X

&g
B4

7 Forpersons kstad on Farm 990, Part VI, Section A, line 1a, did the organization provids any nonfixed payments
not described an lines 5 and 67 If "Yos," deecribe M Part Il ... e 7 X

initial contract exception described in Regulations section 53.4058-4(a){3)? f *Yes,” describeinPartll ] X
8  If "Yas" on fine 8, dki the crganization also follow the rebuttable presumption procedure described in

Regulations section 53.4958-6(¢)7 ... )
LHA For Paparwork Reduction Act Notice, see the Instructions for Form 960, Schadule J (Form 860) 2020
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{OWE No. 15450047

SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ

e o O e oy ™" 2020

Daiprimant of tho Treasury P Attach to Form 890 or 880-EZ. Dpen to Public

Imarnal Ravenua Servion t ov, for nf; __lnapection

Name of the organlzation Employer kdentification number
URBAN PATHWAYS, INC. 13-2933675

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 390, PART IIT, 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 TN SOCIETY,

INCLUDING A DECENT PLACE TO LIVE. THE ORGANIZATION ALSO PROVIDES

LEADERSHIP IN ADDRESSING THE CAUSES OF HOMELESSNESS AND DEVELCPING

COMPREHENSIVE SOLUTIONS. ULTIMATELY, WE HELP HOMELESS MEN AND WOMEN

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

ACHIEVE INDEPENDENCE AND SELF-SUFFICIENCY.

FORM S90, 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 1S PROCESS IS PERFORMED, THE FORM 990 IS SENT T0 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 3

CONFLICT, THEY MUST NOTIFY THE BOARD OF DIRECTORS OF SUCH CONFLICT, AND
LHA  For Peperwork Reduction Act Notice, see the Instructions for Form 980 or 890-EZ, Schadule O (Form 990 or 930-EZ) 2020
032211 11-20-20




Schodule O (Form 9980 or 890-EZ; 2020 Page 2
Name of the organization Employer Identifloation number
URBAN PATHWAYS, INC. _13-2933675

MUST ABSTAIN FROM VOTING ON THE MATTER. THE BOARD OF DIRECTORS MAY WAIVE 2

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

APPROVEE COMPENSATION INCREASES, AS APPROPRIATE. THE PROCESS WAS LAST

CONDUCTED IN JUNE OF 2(18.

FORM 590, PART VI, SECTION C, LINE 19:
THE ORGANIZATION'S GOVERNING DOCUMENTS, CONFLICT OR INTEREST POLICY, 2aND

FINANCIAL. STATEMENTS ARE AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART XII, LINE 2C:

THE PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

032212 14-20-20 Schedule O (Form 290 or 990-EZ) 2020
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Supplemental Information
Provicle additional informatien for responses to guestions on Schedule R. Ses instrictions.

Mﬂan@mmzm URBAN PATHWAYS, INC. 13-2933675 Pages.

032166 10-28-20 Schedule R (Form 990} 2020



rom 8868 Application for Automatic Extension of Time To File an

(Re. January 2020) Exempt Organization Retum SNEING. TR T
Dopertmont of the Treasa ¥ File a soparete applcation for each return.
Intornal Hm:u": Service P Go to www.re.gov/FormBBSS for the latest information.

Electronic fiting {e-fife]. You cen alectronically file Forr BBBS to request & G-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Retum for Transfers Aseociated With Cortain Perzonal Benefit
Contracts, for which an extension request must be aent to the IRS in paper format (see instructions). For more details on the electronic
fillng of this form, vist www.irs.gov/a-file-providersie-ile-for-charities-and-nor-profits.

Automatic 8-Month Extension of Time. Only submit original (no copies needed).

All corparations required to file an Incoms tax retum other than Form 980T (including 1120-C filers), partnerships, REMICs, and trusts
miust use Form 7004 to request an extension of time to file income tax refumas,

Typeor | Namw of axempt organization or other Fler, see Inatructions. Taxpeyar identification number {TIN
prist

UREAN PATHWAYS, INC. 13-2933675
Fla by the

vwdsotor | NUmbar, street, and room or suita no. If a P.0O. box, ses instructiona.
fling your 575 EIGHTH AVE 16§TH FLOOR

renan. Ssa
Instructions. | - City, town or post offics, state, and ZIF eade, For a foreign addrees, ses instructions.

NEW YORK, NY 10018

Ente the Retum Code for the retum that this appication s for (lle a separate application for sach rotwm) o | DT
Application RAstumn | Application Return
is For Codes | Is For Code
Form 280 or Form B90-EZ 01 Form 990-T (corporation) 07
Form 990-8). 02 | Form 1041-A a8
Form 4720 (individual) 03 | Farm 4720 (other than individual) 09
Form BSO-PF 04 Form 5227 10
Form 990-T (sec. 401(e) or 408(a) trust) 05 | Form 6069 1
Foi: 980-T (trust other than abiove) 06 | Form 8870 12

ROBERT MCPFHILLIPS, CFO
® Thebooks areinthe careof p» 575 EIGHT AVENUE, 16 FLOOR -~ NEW YORK, NY 10018
Telephone No, b= 212-736-7385 Fax No. p»
© I the arganization does not have an affice or place of businese in the United States, checkthisbox » ]
® |f thia Is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN} « If this Is for the whole group, check this
bax e D.Ifﬂisforpmotmegruup,checkmlsbnx ] and attech a list with the names and TINs of all members ths sxtension s for.

i request an automatic 8-month extension of time unti MAY 16, 2022 + to file the exempt organization retum for
the crganization namad above. The extension (s for the arganization’s retum for:
)l:'eslendarwar or
P (X tex ysarbeginning JUL 1, 2020 vendendng JUN 30, 2021 i

2 Ifthe tax ysar entered In line 1 ia for less than 12 months, checkreason: || Inftlalrstum ] Final retum
DChangeinmuntiru;parbd

3a Ifthis epplication s for Forms S80-BL, 900-PF, 930-T, 4720, or 5063, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a |8 0.
b If this application ls for Forms S904°F, 980.T, 4720, or 6068, snter anhy refundable credfts and

estimated tax payments mads. Include any prior year overpayment aflowed as a cradi, | s 0.

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

usling EFTPS (Electronle Fedaral Tax Payment System). See instructions, 3| s 0.
Gaution: i you are going to make an electronic funds withdrawal {direct debit) with this Form 8368, ses Form 845230 and Form 8879-EQ for payment

Inztructions
LHA  For Privacy Act and Paperwark Reduction Act Notice, see instructions. Fohn 888B {Rev. 1-2020)

023841 04-01-20



