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ABDO, EICK & MEYERS, LLP
CERTIFIED PUBLIC ACCOUNTANTS & CONSULTANTS
5201 EDEN AVENUE, SUITE 250
EDINA, MN 55436

CLIENT: 42395
FEBRUARY 6, 2019

FAMILY PATHWAYS
6413 OAK STREET
NORTH BRANCH, MN 55056

STATEMENT

PREPARATION OF 2017 EXEMPT ORGANIZATION TAX RETURN(S) .....




Abdo, Eick & Meyers, LLP
Certified Public Accountants & Consultants
5201 Eden Avenue, Suite 250
Edina, MN 55436

Family Pathways
6413 Oak Street
North Branch, MN 55056

Family Pathways:

Enclosed is the organization's 2017 Exempt Organization
return.

Specific filing instructions are as follows.

FORM 990 RETURN:

This return has qualified for electronic filing. After you
have reviewed the return for completeness and accuracy,
please sign, date and return Form 8879-EO to our office. We
will transmit the return electronically to the IRS and no

further action is required. Return Form 8879-EO to us by May
15, 2019.

A copy of the return is enclosed for your files. We suggest
that you retain this copy indefinitely.

Sincerely,

Abdo, Eick & Meyers, LLP




Abdo, Eick & Meyers, LLP
Certified Public Accountants & Consultants
5201 Eden Avenue, Suite 250
Edina, MN 55436

Family Pathways
6413 Oak Street
North Branch, MN 55056
Family Pathways:

Enclosed are the original and one copy of the 2017 Exempt
Organization returns, as follows...

2017 Form 990

2017 Minnesota Annual Report

Each original should be dated, signed and filed in accordance
with the filing instructions. The copy should be retained

for your files.

Sincerely,

Abdo, Eick & Meyers, LLP




TAX RETURN FILING INSTRUCTIONS

FORM 990

FOR THE YEAR ENDING

June 30,

2018

Prepared for

Family Pathways
6413 Oak Street
North Branch, MN 55056

Prepared by

Abdo, Eick & Meyers, LLP
5201 Eden Avenue, Suite 250
Edina, MN 55436

Amount due
or refund

Not applicable

Make check
payable to

Not applicable

Mail tax return
and check (if
applicable) to

Not applicable

Return must be
mailed on
or before

Not applicable

Special
Instructions

This return has qualified for electronic filing. After you
have reviewed the return for completeness and accuracy,
please sign, date and return Form 8879-EO to our office. We
will transmit the return electronically to the IRS and no

further action is required.
15, 2019.

Return Form 8879-EO to us by May

700941
04-01-17



IRS e-file Signature Authorization OME No. 1545-1878
rom 83879-EO for an Exempt Organization

For calendar year 2017, or fiscal year beginning JUL 1 , 2017, and ending JUN 3 O , 20 1 8 20 1 7
Department of the Treasury P Do not send to the IRS. Keep for your records.
Internal Revenue Service P> Go to www.irs.gov/Form8879EO for the latest information.
Name of exempt organization Employer identification number
Family Pathways 41-1332828

Name and title of officer

Lisa Mears

Chief Executive Officer

[Part] [  Type of Return and Return Information (whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b,

whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than 1 line in Part I.

1a Form 990 check here P> b Total revenue, if any (Form 990, Part VIII, column (A), line12) 1b 10,154, 242.
2a Form 990-EZ check here P |:| b Total revenue, if any (Form 990-EZ, line 9) ~2b
3a Form 1120-POL check here P> |:| b Total tax (Form 1120-POL, line22) . 3b
4a Form 990-PF check here P> |:| b Tax based on investment income (Form 990-PF, Part VI, line 5) ... . 4b
5a Form 8868 checkhere B[] b Balance Due (Form 8868, line 3¢) ... 5b

[Part Il | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization’s 2017
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization’s return to the IRS and to receive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN) as my signature for the organization’s electronic return and, if applicable, the
organization’s consent to electronic funds withdrawal.

Officer’s PIN: check one box only

lauthorize ABDO, EICK & MEYERS, LLP to enter my PIN| 42395 |

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the organization’s tax year 2017 electronically filed return. If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen.

|:| As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2017 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return’s disclosure consent screen.

Officer's signature p» Date P>

[Part lll | Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. [ 41321600062 |
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2017 electronically filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Returns.

ERO's signature p» pae p» 02/04/19

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2017)
723051 10-11-17



Extended to May 15,

2019

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

Department of the Treasury

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

OMB No. 1545-0047

2017

Open to Public

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year beginning JUL 1, 2017 andending JUN 30, 2018
B Check if C Name of organization D Employer identification number
applicable:
oanee® | Family Pathways
’c\‘ﬁgze Doing business as 41-1332828
ratuen Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
e, | 6413 Oak Street (651)674-8040
e City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 15,139,354.
Amenced|  North Branch, MN 55056 H(a) Is this a group retumn
fi\gr?”.ca' F Name and address of principal officerLlsa Mears for subordinates? [ lves No
pending same as C above H(b) Are all subordinates included?:lYeS l:l No

I Tax-exempt status: LX] 501(c)3) || 501(c)( )< (insertno.) [__| 4947(a)(1)or ] 527

J Website: > Www.FamllyPathways.org

If "No," attach a list.
H(c) Group exemption number P>

(see instructions)

K Form of organization: [ X | Corporation [ ] Trust [ ] Association [ ] Other >

| L Year of formation: 197 8] M State of legal domicile: MN

[Part 1| Summary

o | 1 Briefly describe the organization’s mission or most significant activities: Work with pe Opl e to meet their
% basic needs, strengthen their families, and develop caring
aE> 2 Check this box P> I_l if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line1a) 3 10
g 4 Number of independent voting members of the governing body (Part VI, line1b) . 4 10
$ | 5 Total number of individuals employed in calendar year 2017 (Part V, line2a) . . . . 5 269
g 6 Total number of volunteers (estimate if necessary) 6 1114
E 7 a Total unrelated business revenue from Part VIII, column (C), line 12 . 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h) 8,265,185. 9,650,030.
g 9 Program service revenue (Part VIII, line 2Q) 219,470. 436,540.
@ | 10 Investment income (Part VIII, column (A), lines 3,4,and 7d) . 91,863. 883.
o .
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e) . . .. .. 25,743. 66,789.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 8,602,261. 10,154, 242.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . .. 2,524,240. 2,696,396.
14 Benefits paid to or for members (Part IX, column (A), line4) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) _ 4,460,576. 4,651,666.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) . 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) B> 287,134.
Y117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . ... 2,378,244. 2,482,434,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . ... 9,363,060. 9,830,496.
19 Revenue less expenses. Subtract line 18 fromline 12 ... -760,799. 323,746.
58 Beginning of Gurrent Year End of Year
%c—% 20 Totalassets (Part X, line 16) . 9,836,075, 9,961,809.
<3| 21 Totalliabilities (Part X, line 26) 6,417,009. 6,228,920.
éé 22 Net assets or fund balances. Subtract line 21 from 1line20 .......................................... 3,419,066. 3,732,889.

Part Il | Signature Block

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

Sign ’ Signature of officer
Here Lisa Mears, Chief Executive Officer

Date

Type or print name and fitle

Print/Type preparer's name Preparer's signature

Paid Steven D. Anseth, CPA Steven D. Anseth, CP

Date

Check ||

O 2 / O 4 / l 9 gelf-employed

PTIN
P00552219

Preparer | Firm's name PAde, Eick & Meyers, LLP

FrmsEINp 41-1397419

Use Only |Firm'saddress, 5201 Eden Avenue, Suite 250

Edina, MN 55436 Phonen0.952-835-9090
May the IRS discuss this return with the preparer shown above? (see instructions) ... ILI Yes I_l No
732001 11-28-17  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)

See Schedule O for Organization Mission Statement Continuation



Form 990 (2017) Family Pathways 41-1332828 page?2

Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthis Part 1l ...

1

Briefly describe the organization’s mission:

Family Pathways' mission is to work with people to meet their basic
needs, strengthen their families, and develop caring relationships and
support in thelr communities.

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

prior Form 990 or Q90-EZ? |:|Yes No
If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:|Yes No
If "Yes," describe these changes on Schedule O.

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

revenue, if any, for each program service reported.

4a

(Code: ) (Expenses $ 3 ’ 6 7 3 ’ 3 4 4 e including grants of $ 2 1 6 o ) (Revenue $ )
Family Pathways Thrift Stores encourage a recycle-reuse-repurpose
mindset in communities by providing an alternative for used items that
would otherwise be destined for landfills, offer another venue for
community residents to "Do Good" in thelr community through donating,
shopping and volunteering, and provide valuable training opportunities
and supportive jobs for community residents. The thrift stores also
provide sustainable financial resources through social enterprise to
support the social service work of Family Pathways. Family Pathways
operates thrift stores in eleven (11) local communities throughout east
central Minnesota and western Wisconsin.

4b

(Code: ) (Expenses $ 3 ’ 3 8 6 ’ 6 4 2 e including grants of $ 2 ’ 6 2 2 7 6 8 2 o ) (Revenue$ )
The hunger relief program provides for the food security and the
nutritional health of low i1ncome residents of east central Minnesota
and western Wisconsin through the operation of nine food selves, a
mobile food shelf truck and a food partnership. Thanks to 451
volunteers, each food shelf is open for extended hours, multiple days
per week to help stabalize those who are struggle to make ends meet.
Advocacy and support 1s offered to clients to help them connect with
other available community resources. 40,253 total visits were done by
clients throughout the 2018 fiscal year distributing 2.3 million meals.

4c

(Code: ) (Expenses $ 1 ’ O O 3 ’ 9 6 8 e including grants of $ 6 4 7 2 8 6 o ) (Revenue$ )
Family Pathways' domestic violence prevention program, the Refuge
Network, 1s intended to keep pepople safe and reduce domestic violence
and sexual assault. In the 2018 fiscal year, 2,117 individuals were
served through crisis intervention, information and referral services,
advocacy, court assistance, hospital and law enforcement response,
support groups, community education, paralegal services, men's
programs, and emergency shelter. The Black Dog Hill battered women's
shelter, i1s the only shelter in an area of 5,600 square miles between
the Twin Cities and Duluth, MN. The shelter provided emergency housing
and support to 206 women and children in fiscal year 2018.

4d

Other program services (Describe in Schedule O.)

(Expenses $ 766 ’ 411. including grants of $ 9 ’ 212 o) (Revenue $ 436 [ 540 °)

4e

Total program service expenses P> 8 ’ 830 ’ 365.

Form 990 (2017)

732002 11-28-17



Form 990 (2017) Family Pathways 41-1332828 page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 | X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part! 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Scheaule C, Partii 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Parti 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Partill 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, PartvV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV 10 | X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VI, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
Part Ve 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIIl 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 16? If "Yes," complete Schedule D, PartIX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland XII 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? /f "Yes," complete Schedulee 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Partsland IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Scheaule F, Parts llandtv 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts lll and v~ 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete Scheadule G, Part!l 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part Il 19 X
Form 990 (2017)

732003 11-28-17



Form 990 (2017) Family Pathways 41-1332828 page4
[ Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . .. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Partslandll 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Scheadule I, Parts land 22 | X

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

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No", go to line 25a 24a | X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY LAX- OOt DONAS Y 24c

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | 25a

LT o o T e

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

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
complete Schedule L, Partil 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Part IIl 27 X

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

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part v 28a X

b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,

director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If "Yes," complete ScheduleM 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?

If "Yes," complete Schedule N, Part! 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete

Schedule N, Partll 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, Ill, or IV, and

PartV,line1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity

within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?

If "Yes," complete Schedule R, Part V, line2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?

Note. All Form 990 filers are required to complete Schedule O ... 38 | X

Form 990 (2017)

732004 11-28-17



Form 990 (2017) Family Pathways 41-1332828 page5

Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 15
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) WINNINGS 10 PriZe WINNE S 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn .. ... .. ... 2a 269
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O 3b

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

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

H5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
O file FOMMN 8282 ... oo, 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part Vvill, line12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ................. | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? ... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
c Enter the amount of reservesonhand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ... 14b
Form 990 (2017)
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Form 990 (2017) Family Pathways 41-1332828 page6
Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

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

Yes | No
1a Enter the number of voting members of the governing body at the end of thetaxyear . . 1a 10
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . ... .. . 1b 10
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, Or KeY EMPIOY Y 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body ? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing DoAY ? 8a | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in Schedule O ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done 12¢ | X
13 Did the organization have a written whistleblower POlCY 2 13 | X
14  Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to SUCh @rrangemMENTS? . e eeee 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed >MN ,WI

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

Own website Another’s website Upon request |:| Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records: p>

The Organization - (651)674-8040
6413 Oak Street, North Branch, MN 55056
732006 11-28-17 Form 990 (2017)




Form 990 (2017) Family Pathways 41-1332828 page?
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

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

® | jst all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

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

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

® | jst all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

(A) (B) (%)) (D) (E) (F)
Name and Title Average | o not Crigfﬁ'ggth an one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for | = . s organization (W-2/1099-MISC) from the
related é § . % (W-2/1099-MISC) organization
organizations| £ | 5 SEL and related
below 2l€|.|E 182 s organizations
LENHEEEHSE
(1) Kathy Lentz 1.00
Chair X X 0. 0. 0.
(2) Jake Peterson 1.00
Vice Chair X X 0. 0. 0.
(3) Brian Anderson 1.00
Treasurer X X O 0 O . O .
(4) Terry Gorham 1.00
Secretary X X 0. 0. 0.
(5) Mark Karnowski 1.00
Director X 0. 0. 0.
(6) Doug Larson 1.00
Director X 0. 0. 0.
(7) Tim MacMillan 1.00
Director X 0. 0. 0.
(8) Susan Morris 1.00
Director X 0. 0. 0.
(9) Steve Ovitz 1.00
Director X 0. 0. 0.
(10) Keri Uzpen 1.00
Director X 0. 0. 0.
(11) Rich Smith 40.00
Executive Director X 69 ’ 373. 0. 14 ’ 116.
(12) Reid Zimmerman 40.00
Interim Executive Director X 11 ’ 776 . 0. 0.

732007 11-28-17 Form 990 (2017)



Form 990 (2017) Family Pathways 41-1332828 Page8
IPart Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (9] (D) (E) (F)
; Position ;
Name and title Average (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany |5 the organizations compensation
hours for | S = organization (W-2/1099-MISC) from the
related g| £ Z (W-2/1099-MISC) organization
organizations| 2 | = 8 |g and related
below £le|.l2EE = organizations
1b Sub-total 81,149. 0 14,116.
c Total from continuation sheets to Part VII, Section A 0. 0 0.
d Total (add lines 1band 1C) ... > 81,149. 0 14,116.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such indiviQual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for SUCh PErSON ........................................... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (B) ()
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 0
Form 990 (2017)
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Form 990 (2017) Family Pathways 41-1332828 Page9
Part VIll | Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIl ... [ ]
(A) (B) (©) (D)
Total revenue Related or Unrelated R?Q’&’;}“&%ﬂggfd
exempt function business sections
revenue revenue 512 -514
*2 *2 1 a Federated campaigns 1a 115,200,
g é b Membershipdues 1b
a< ¢ Fundraisingevents . 1c
55 d Related organizations 1d
g‘% e Government grants (contributions) 1e 886,390,
.g 5 f All other contributions, gifts, grants, and
as similar amounts notincluded above 1f 8,648,440,
g% g Noncash contributions included in lines 1a-1f: $ 7,487,825,
o0& h Total. Addlines1a-1f ... > 9,650,030,
Business Code|
9 2 a Recycling Revenue 900099 292,573, 292,573,
2o b Service Center 900099 143,967, 143,967,
a2l ¢
£Q
el ¢
o e
a f All other program service revenue
g Total. Addlines2a-2f ...\ > 436,540,
3 Investment income (including dividends, interest, and
other similar amounts) [ 2 883, 883
4 Income from investment of tax-exempt bond proceeds P>
5 ROYAMIES ..o >
(i) Real (ii) Personal
6a Grossrents 60,484
b Less:rental expenses 0.
¢ Rentalincome or (loss) 60,484,
d Net rental income or (10SS) ... > 60,484, 60,484,
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor(oss)
d Netgain or (I0SS) .........ocoooiiieie o >
o 8 a Gross income from fundraising events (not
g including $ of
g contributions reported on line 1c). See
5 Part v, line1t8 a
g b Less: directexpenses b
c Net income or (loss) from fundraising events  ............... >
9 a Gross income from gaming activities. See
Part v, line19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities ... >
10 a Gross sales of inventory, less returns
and allowances a| 4,985,112,
b Less:costofgoodssold b 4,985,112,
c Net income or (loss) from sales of inventory ................ » 0.
Miscellaneous Revenue Business Code|
11 a Miscellaneous 900099 6,305, 6,305,
b
c
d Al other revenue
e Total. Add lines 11a-14d [ 2 6,305,
12  Total revenue. See instructions. . ... ... > 10,154,242, 436,540, 67,672,

732009 11-28-17
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[ Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line inthis Part IX ... ... |
Do not include amounts reported on lines 6b, Total e(Qr))enses Prograﬁ)service Management and Func(ilraa)ising
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . . . 2,696,396. 2,696,396.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members .
5 Compensation of current officers, directors,
trustees, and key employees 97,530. 86,611. 8,234. 2,685,
6 Compensation notincluded above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages 3,908,170. 3,485,681. 311,911. 110,578.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 28,652. 21,690. 6,619. 343.
9 Other employee benefits . 333,036. 252,187. 76,930. 3,919.
10 Payrolltaxes 284,278. 270,684, 4,737. 8,857.
11 Fees for services (non-employees):
a Management
b Legal 4,072. 493. 2,577. 1,002.
c Accounting . 32,716. 3,959. 20,7009. 8,048.
d Lobbying .
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . . . . ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 86,153. 10,455. 54,544. 21,154.
12 Advertising and promotion 121,974. 113,423. 8,551.
13 Officeexpenses 99,054. 15,177. 13,436. 70,441.
14 Information technology 123,590. 73,773. 40,522. 9,295,
15 Royalties
16 Occupancy 547,667- 525,571. 20,181. 1,915.
17 Travel 115,9400 106,462. 3,964. 5,514.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 210,780- 194,134. 15,919. 727.
21 Payments to affiliates . . ... ...
22 Depreciation, depletion, and amortization 357,398. 343,291. 12,884. 1,223.
23 Insurance 182,686o 105,979. 76,232. 475.
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a Storage and Transportat 153,500. 147,130. 6,361. 9.
b Program Supplies 135,993. 118,091. 4,422, 13,480.
¢ Maintenance and Repairs 115,585. 110,887. 4,291. 407.
d Processing Fees 108,159. 99,010. 2,026. 7,123,
e All other expenses 87,167. 49,281. 26,498. 11,388.
o5  Total functional expenses. Add lines 1 through 24e 9,830,496. 8,830,365. 712,997. 287,134.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P |:| if following SOP 98-2 (ASC 958-720)

732010 11-28-17
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[ Part X [ Balance Sheet

732011 11-28-17

Check if Schedule O contains a response or note to any line inthis Part X ... [ ]
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 234 ' 600.] 1 490 ’ 090.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 168 ’ 034.| 4 131 ’ 983.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
% employees’ beneficiary organizations (see instr). Complete Part Il of SchL 6
e 7 Notes and loans receivable,net 7
< 8 Inventories forsaleoruse ... ... 514,296- 8 659,499-
9 Prepaid expenses and deferred charges . . 62 ;5 10.| o 70 ’ 673.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 11,090,321.
b Less: accumulated depreciation 10b 2,495,739. 8,848,496.| 10c 8,594,582.
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line 11 12
13  Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line11 . 8,139.] 15 14,982.
16  Total assets. Add lines 1 through 15 (must equal line 34) ... 9,836,075.] 16 9,961,809.
17 Accounts payable and accrued expenses . 332 ’ 929.| 17 430 ’ 379.
18 Grantspayable 18
19 Deferred revenue 19
20 Tax-exemptbond liabilittes 6,081,718.| 20 5,796,479.
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
b4 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
§ Complete Part Il of ScheduleL 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties . ... .. .. 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 2,362, 25 2,062.
26 Total liabilities. Add lines 17 through 25 6,417,009.] 26 6,228,920.
Organizations that follow SFAS 117 (ASC 958), check here P> ILI and
A complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted net assets 3,268,817- 27 3,672,889-
g 28 Temporarily restricted net assets 100,249.| 28 10,000.
3 29 Permanently restricted net assets 50 ’ 000.| 29 50 ’ 000.
Z Organizations that do not follow SFAS 117 (ASC 958), check here P> |:|
& and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund . 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 3,419,066- 33 3,732,889-
34 Total liabilities and net assets/fund balances ... 9 ’ 836 ’ 075.] 34 9 ’ 961 ’ 809.
Form 990 (2017)
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Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part XI ...
1 Total revenue (must equal Part VI, column (A), line 12) 1 10,154,242.
2 Total expenses (must equal Part IX, column (A), line 25) 2 9,830,496.
3 Revenue less expenses. Subtract line 2 from linet1 3 323 .7 46.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) .. . 4 3,419,066.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 InvestmeNnt eXPENSES 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in ScheduleO) 9 -9,923.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMIN (B)) o 10 3,732,889.

Part XIllIf Financial Statements and Reporting

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

2a

3a

Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

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

Were the organization’s financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

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

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133?
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

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

No

2a

2b

2c

3a

... | 3b

732012 11-28-17
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