
Extension Granted Until 8/15/ 1 7 

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

Department of the Treasury ~ Do not enter social security numbers on this form as it may be made public. 

Internal Revenue Service ~ Information about Form 990 and its instructions is at www.irs.(Jov/ form990. 

A For the 2015 calendar year, or tax year beginning OCT 1 , 2015 and ending SEP 30 2016 -v ..... ..., 

Open to Public 
Inspection 

B Check if 
applicable: 

C Name of organization D Employer identification number 

o Address 
change PATHS TONE CORPORATION 

OName 
change Doing business as 16 - 0984913 

O lnitial Number and street (or P.O. box if mail is not delivered to street address) I Room/suite E Telephone number return 

OFinal 400 EAST AVENUE (585)340-3300 returnl 
termin-

City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 31,645 210. ated 
O Amended 

return ROCHESTER NY 14607 H(a) Is th is a group return 
OAPplica- F Name and address of principal officer:Kevin Ryck for subordinates? O Yes [XJ No t lon 

pending 
same as C above H(b) Are all subordinates included? 0 Yes 0 No 

I Tax-exempt status: [XJ 501(c)(3) 0 50 1(c) ( ) ..... (insert no. ) 0 4947(a)(1) or 0 527 If "No," attach a list. (see instructions) 

J Website: ~ WWW • PathS tone . orq H(c) Group exemption number ~ 
K Form of organization: [XJ Corporation o Trust o Association o Oth er ~ I L Year of formation: 19711 M State of legal domicile: NY 
I Part II Summary 

C1l 1 Briefly describe the organization 's mission or most significant activities: See Schedule 0 
0 
c: 
C1l 

Check this box ~ 0 if the organizat ion discont inued its operations or disposed of more than 25% of its net assets . c: 2 ..... 
C1l 
> 3 Number of voting members of the governing body (Part VI, line 1 a) 3 27 0 ....................... ... .. . ..... 

(!l 
4 Number of independent voting members of the governing body (Part VI, line 1 b) .. .. .. .. .. ............ .... .... ..... .. ... . 4 27 cIS 

I/) 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a) ........... ...... .................... .. .. .. .. . 5 823 C1l 
'';::; 

6 Total number of volunteers (est imate if necessary) ........ .. .... .. .. .. ...... .. .... .. . .. ...... .. .. .. .. .. .. ........ .. ............ ...... . 6 290 .;:; 
:;:; 

7 a Total unrelated business revenue from Part VIII , column (C), line 12 7a O. 0 ........ ...... ............... ......... <C 
b Net unrelated business taxable income from Form 990-T, line 34 ...... .. ........... .. .............................. .. .... .. .. .. 7b O. 

Prior Year Current Year 

C1l 8 Contributions and grants (Part VIII , line 1 h) ....... ........ .......................................... ..... 491,986. 509 888. 
:J 

9 Program service revenue (Part VIII , line 2g) 28 884 431- 30 239 986 . c: 
C1l .... .... ... .. ...... ............ .. ..... ...... ... .... ........ 
> 10 Investment income (Part VIII , column (A), lines 3, 4, and 7d) ...... .. .. . .... .. ............ .. .. 170 128 . 161,540. C1l 
a: 

564 248. 733,796 . 11 Other revenue (Part VIII , column (A). lines 5, 6d, 8c, 9c, 10c, and 11e) 

12 Total revenue - add lines 8 through 11 (must equal Part VIII , column (A) , line 12) ... ... ... 30 110 793. 31,645,210. 

13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 2 870 902 . 3,550 670. 

14 Benefits paid to or for members (Part IX, column (A), line 4) .... ...................... O. O. 
I/) 
C1l 

15 Salaries, other compensation, employee benefits (Part IX, column (A). lines 5-10) ......... 19 461 997. 19 964 677. 
I/) 16a Professional fundraising fees (Part IX, column (A), line 11 e) .. ............ .... ...... ...... .. o . O. c: 
C1l 

~ 157,222. 0. b Total fundraising expenses (Part IX, column (D), line 25) x w 17 Other expenses (Part IX, column (A), lines 11 a-11 d, 11f-24e) .... .. .................... . .. .. .... 7 385 833. 8 072 085. 

18 Total expenses. Add lines 13·17 (must equal Part IX, column (A), line 25) .... .............. 29 718 732. 31 587 432 . 

19 Revenue less expenses. Subtract line 18 from line 12 .. ........ .. ...... .... ............. ..... 392,061- 57 778 . 
~'" 00,) 

u Beginn ing of Current Year End of Year 
"' c 

30,252,701- 33 775 439. 1i)l2 20 Total assets (Part X, line 16) 
"'''' ... .. ................ ...... .... ...... .... ... .... ..................... .......... . ... 
:{jCD 21 Total liabilities (Part X, line 26) 9,350 265. 11 601 049. _'0 ................. . ............... . . . ....... 
O,)C 

z::l 22 Net assets or fund balances. Subtract line 21 from line 20 .... .. ....... .... .. .. .. .. . .. .. .. .... .... 20 902 436. 22 174 390. u.. 

I Part II I Signature Block 
Under penalties of perjury, I declare that I have examined th is return, including accompanying schedu les 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 info rmation of wh ich preparer has any knowledge . , 

~ ~/ht/- 8'/11/17 
Sign Signature of1>fficer / Date 

Here ~ Kevin R y ck l CFO 
Type or print name and title 

Pr inVType preparer's name ~reparer's signature J Date 11 Ch eck 0 ~ PTIN 
Paid Stephanie Annunziata tephanie Annunziata07 /28/17 ~e lf .e mpIOyed 0019547 2 

Preparer Firm's name ~ Heveron & Company CPAs PLLC Firm's EIN ~ 16 - 1187988 
Use Only Firm's address ~ 260 P l ymouth Avenue South 

Rochester , N Y 14608 Phone no. 585 - 2 3 2 - 2 9 5 6 

May the IRS discuss this return with the preparer shown above? (see instruct ions) [XJ Yes 0 No 

532001 12- 16- 15 LHA For Paperwork Reduction Act Notice, see the separate instruct ions. Form 990 (2015) 



16-0984913 Pa e2 

1 Briefly describe the organization's mission: 

PathStone Corporation builds family and individual self-sufficiency by 
strengthening farmworker, rural and urban communities. PathStone 
Corporation promotes social justice through program and advocacy. 

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

the prior Form 990 or 990·EZ? ....................................................................................................................................... DYes [X] No 
If "Yes," describe these new services on Schedule O. 

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?................. DYes [X] No 

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

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses. 

Section 501 (c)(3) and 501 (c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and 

revenue, if any, for each program service reported. 

4a (Code: ) (Expenses $ 8 , 4 3 6 , 8 8 7. including grants of $ 1 , 1 7 5 , 611. ) (Revenue $ 9 , 3 5 7 , 0 2 7 • ) 
ADULT EDUCATION, TRAINING & EMPLOYMENT: Provide quality iob traininq 
and employment services leading to gainful employment at livable wages 
for individuals who are underemployed or unemployed. The services 
offered are: skills assessment, job training, career exploration, 
placement and retention support. Those served include: farmworkers, 
seniors, formerly incarcerated/returning citizens, TANF recipients, 
residents of targeted communities, and other low-wage workers. 3,064 
people were enrolled in services and 1,002 more were placed in jobs. 
Services are available in: New Jersey, New York, Ohio, Pennsylvania, 
Puerto Rico, Vermont, and Virginia. 

4b (Code: ) (Expenses $ 6 , 8 3 6 , 3 75. including grants of $ 3 3 6 , 557 • ) (Revenue $ 7 , 49 9 , 1 71. ) 
CHILD & FAMILY DEVELOPMENT: Provide Head Start services to children 
which helps them gain social, emotional and educational skills through 
structured classroom-based teaching and also provide family engagement 
activities designed to enhance healthy living and lifelong learning. 
The services offered are: full day preparation for school readiness, 
education and training information to parents, nutritious meals to 
children and referrals to community-resources. 756 children were 
served in Migrant/Seasonal, Regional Head Start/Early Head Start and 
State Funded Pre-K programs. Services are available in: New Jersey and 
Pennsylvania. 

4c (Code: ) (Expenses $ 3,890,747. including grants of$ 192,869. ) (Revenue$ 4,347,449. ) 
SUPPORTIVE HOUSING & RENTAL ASSISTANCE SERVICES: 
Provide supportive services for residents living in PathStone 
Corporation rental communities consisting of: social, educational and 
recreational enrichment programs, information and referrals for crisis 
support, and access to health, nutrition, mental health and other 
community-based services to tenants. 3,859 residents received 
supportive housing services throughout the PathStone rental property 
portfolio. 

Continued on Schedule 0 

4d Other program services (Describe in Schedule 0.) 

(Expenses $ 8 , 2 7 3 , 7 0 6. including grants of $ 1 , 8 4 5 , 6 3 3 .) (Revenue $ 9,448,201.) 
4e Total program service expenses ~ 2 7 , 43 7 , 715 • 

532002 
12-16-15 See Schedule 0 for Continuation(s) 

Form 990 (2015) 



Form 990 (2015) PATHS TONE CORPORATION 16-0984913 Pa!=le3 
I Part IV I Checklist of Required Schedules 

1 Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? 

If "Yes, " complete Schedule A ....... ..................................................................................................................................... . 

2 Is the organization required to complete Schedule B, Schedule of ContributorS? ................................................................. . 

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 I ........................................................................................................... . 

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 II .................................................................................................. . 

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 98-19? If "Yes," complete Schedule C, Part 11/ •.................•..•.•.........•........ 

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 0, Part I 

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 0, Part II ......................................... . 

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete 

Schedule 0, Part 11/ ..........•••............................................••..•...•..•..•••.•••........•.......•.................••............................•......••..... 
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 0, Part IV ..... ......................................................................................................................... . 
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 0, Part V ....................................................................... . 

11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, 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 0, 

Part VI 

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 16? If "Yes," complete Schedule 0, Part VII .......................................................................... . 

c 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 16? If "Yes, " complete Schedule 0, Part VII/ .......................................................................... . 

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 0, Part IX ._ ...................................................................................................... . 

e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes, " complete Schedule 0, Part 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 (ASe 740)? If "Yes, " complete Schedule 0, Part X ........... . 

12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete 

Schedule 0, Parts XI and XII ...................................................................................................................................... _ ..... . 
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 0, Parts XI and XII is optional .. ............ . 

13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes, " complete Schedule E ......................................... . 

14a Did the organization maintain an office, employees, or agents outside of the United States? ............................................... . 

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business, 

investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000 

or more? If "Yes, " complete Schedule F, Parts I and IV ........ ................................................................................................ . 
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any 

foreign organization? If "Yes, " complete Schedule F, Parts II and IV ................................................................................... . 
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to 

orfor foreign individuals? If "Yes, " complete Schedule F, Parts 11/ and IV ............................................................................. . 
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 11 e? If "Yes, " complete Schedule G, Part I ...................................................................................... . 

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines 

1 c and 8a? If "Yes, " complete Schedule G, Part II .............................................................................................................. . 
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 11/ ........................................................................................................................................... .. 

532003 
12-16-15 

Yes No 

1 X 
2 X 

3 X 

4 X 

5 X 

6 X 

7 X 

8 X 

9 X 

10 X 

11a X 

11b X 

11c X 

11d X 
11e X 

11f X 

12a X 

12b X 
13 X 

14a X 

14b X 

15 X 

16 X 

17 X 

18 X 

19 X 
Form 990 (2015) 



Form 990 (2015) PATHS TONE CORPORATION 16-0984913 Page 4 
I Part IVj Checklist of Required Schedules (continued) 

20a Did the organization operate one or more hospital facilities? If "Yes, " complete Schedule H .................................... ........... . 

b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ............................. . 

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, Parts I and /I ......................................... . 
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 Schedule I, Parts I and 1/1 ............................................................................. . 
23 Did the organization answer "Yes" to Part VII, Section A, line 3,4, or 5 about compensation of the organization's current 

and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete 

ScheduleJ ....................................................................................................................................................................... . 
24a Did the organization have a tax·exempt bond issue with an outstanding principal amount of more than $100,000 as of the 

last day of the year, that was issued after December 31, 2002? If "Yes," answer lines 24b through 24d and complete 

, Yes No 

20a X 
20b 

21 X 

22 X 

23 X 

Schedule K. If "No", go to line 25a .................................................................................................................................... 24a X 
b Did the organization invest any proceeds oftax·exempt bonds beyond a temporary period exception? .... ............ ................. 1-'=24~b"-+_---I __ 

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease 

any tax·exempt bonds? ....................................................................................................................................................... 1-=-24--"c,,-+_-I __ 

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ............................. .... r-2"'4.:..d=-+_---I __ 

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess bEinefit 

transaction with a disqualified person during the year? It "Yes, ' complete Schedule L, Part I ................................. ............... 25a X 
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and 

that the transaction has not been reported on any of the organization's prior Forms 990 or 990·EZ? If "Yes, " complete 

Schedule L, Part I ..................................... ....................................................................................................................... 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, Part /I ................................................................ , ................... ....................................... .................. 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 11/ .... .............. ........................ ........... ............... ..... ............ ..... 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 IV ................................. 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 
c 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 .... ........................................................ .. 

29 Did the organization receive more than $25,000 in non·cash contributions? If "Yes, " complete Schedule M .......................... . 

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation 

contributions? If "Yes, " complete Schedule M .................................................................................................................... . 

31 Did the organization liquidate, terminate, or dissolve and cease operations? 

If "Yes, " complete Schedule N, Part I ................................................................................................................................ . 

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes, " complete 

Schedule N, Part /I .......................................................................................................................................................... .. 
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 I ....................................................................... . 

34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part I/, 1/1, or IV, and 

Part V, line 1 .................................................................................................................................................................... . 
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? ..................................................... . 

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, line 2 ....................................................... .. 

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, line 2 ....................................................................................................................... . 
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 ....................... . 

38 Did the organization'complete Schedule 0 and provide explanations in Schedule 0 for Part VI, lines 11 band 19? 

Note. All Form 990 filers are required to complete Schedule 0 .................................................. ~ ........................................ .. 

532004 
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28c X 
29 X 

30 X 

31 X 

32 X 

33 X 

34 X 
35a X 

35b 

36 X 

37 X 

38 X 
Form 990 (2015) 



Forrri990 2015 PATHSTONE CORPORATION 16-0984913 
Statements Regarding Other IRS Filings and Tax Compliance 
Check if Schedule 0 contains a response or note to any line in this Part V 

1a Enter the number reported in Box 3 of Form 1096. Enter ·0· if not applicable ................................. 1f-'1;:oa_t-I ____ ..o:2'-7'-='j1 
b Enter the number of Forms W-2G included in line 1 a. Enter ·0· if not applicable ........... ................... I 1b I 0 ~~L-_____ ~ 

c Did the organization comply with bacl<up withholding rules for reportable payments to vendors and reportable gaming 

2a ~n~:rb:~neg~~:~:~go~ :O::li~:e:~~:~:~~d·~~·~;;~· ~:~:.~~~~.~~;~~~;~; ~~~~ .~~~.~~~.~~~~~~~~~~: .... T······· r" ...................... . 
filed for the calendar year ending with or within the year covered by this retum .............................. I 2a I 8 2 3 

b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? ............................. . 

Note. Ifthe sum of lines 1 a and 2a is greater than 250, you may be required to e-file (see instructions) ................................ . 

1c 

2b 

Pa e5 

D 
Yes No 

x 

x 

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 0 ..... ........ ............ ..... ~3::=.b-+_-+ __ 

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: ill> _________________________ _ 

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). 

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .... ....... .................... ..... 5a X 
b Did any taxable party 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? .... ....... ....... ............. ........ ...... 1--'-7::=.b-+_-+ __ 

C Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required 

d ~o,,~::~~~d~~~::he· ~~~~~; .;; .~~~~~ .~~.~~. ~;;~~. d~~;~~ ~h~' ~~~; ... :::::::::::::::::::::::::::::::::::::::::::::::: .. r' ;d" r·························· 
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .................... . 

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .......................... . 

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .. , 

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098·C? 

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? 

9 Sponsoring organizations maintaining donor advised funds. 

a Did the sponsoring organization make any taxable distributions under section 4966? 

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ...................................... . 

10 Section 501(c)(7) organizations. Enter: 

a Initiation fees and capital contributions included on Part VIII, line 12 ............................................. 1r-:-10""a=-+-I _____ ----1 

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities .................. '--'.:10""be..L ______ --1 

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.) ....... ............. ............ ........ ....... ............ ............... ... ............. '--'.11.!.-'be..L ______ --1 

7c X 

7e X 
7f X 
7g 

7h 

8 

9a 

9b 

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? i 1-1.:..:2::.::a'-l-_-+ __ 

b If "Yes," enter the amount oftax·exempt interest received or accrued during the year .................. IL1.!.-'2::.:b:...L ______ --1 

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? ........................... '" ....... ..... ................ ..... 1-1..c:3""a'-l-_-+ __ 
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 I I 

organization is licensed to issue qualified health plans...... ........ .... ...... .... ......... ................. ............ r-:-13::.::b~ ______ -l 

c Enter the amount of reserves on hand .......................................................................................... 1'--'.:13~Ce..-'--I ______ -l--_+-_+ __ 
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 0 ................ .............. 14b 

532005 
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Form 990 2015 PATHSTONE CORPORATION 16-0984913 Pa e6 

L--__ -' Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response 
to line 8a, 8b, or 1 Db below, describe the circumstances, processes, or changes in Schedule 0. See instructions. 

Check if Schedule 0 contains a response or note to any line in this Part VI 

Section A Governing Body and Management 
Yes No 

1 a Enter the number of voting members of the governing body at the end of the tax year .... .............. 1--'1""a'-+ _____ -'2"'-'-j7 
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 1 a, above, who are independent ........ .......... L-...:1""b-L. _____ .:::2c.c74 
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 employee? ....................................................................................................................... . 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 ernployees to a management company or other person? ......................................... . 3 X 
4 Did the organization make any significant changes to its governing documents since the prior Forrn 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 body? .............................................................................................................................. ........................... 8a X 
bEach cornmittee with authority to act on behalf of the goveming body? .............................................................................. 8b X 

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the 

omanization's mailinQ address? If "Yes" provide the names and addresses in Schedule 0 .................................................. . 
Section B. Policies(This Section B requests information about policies not reSluired by the Internal Revenue Code.) 

10a Did the organization have local chapters, branches, or affiliates? ......................................................................................... . 

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? ...................................... . 

11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the forrn? 

b Describe in Schedule 0 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 ........................................................... . 

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ................. . 

c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe 

in Schedule 0 how this was done .......... , ........................................................................................................................... . 

13 Did the organization have a written whistleblower policy? .................................................................................................. . 

14 Did the organization have a written document retention and destruction policy? ................................................................. . 

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 managernent official .................. '" ....... , ................................................ . 

b Other officers or key employees of the organization ........................................................................................................... . 

If "Yes" to line 15a or 15b, describe the process in Schedule 0 (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? ......................................................................................................................................... . 
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation 

in joint venture arrangernents under applicable federal tax law, and take steps to safeguard the organization's 

exernpt status with respect to such arranqernents? 

Section C. Disclosure 

9 

Yes 

10a X 

10b X 
11a X 

12a X 
12b X 

12c X 
13 X 
14 X 

15a X 
15b X 

16a 

16b 

X 

No 

X 

17 List the states with which a copy of this Form 990 is required to be filed ~=N-'..:Y=....t..,~N:.:.:J"'-.J,-'P::..::.:A=--_________________ _ 
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. 

D Own website [X] Another's website [Xl Upon request D Other (explain in Schedule 0) 

19 Describe in Schedule 0 whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial 

staternents 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: I!!> ________ _ 
The Organization (585)340-3300 
400 EAST AVENUE, ROCHESTER, NY 14607 

532006 12-16-15 Form 990 (2015) 
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'--------' 
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated 
Employees, and Independent Contractors 
Check if Schedule 0 contains a response or note to any line in this Part VII ....... ... ...... ............... ... ... ... ...... .... ..... ... ............ ...... ..... D 

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year. 

@> List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation. 
Enter ·0· in columns (D), (E), and (F) if no compensation was paid. 

@> List all of the organization's current key employees, if any. See instructions for definition of "key employee." 
@> List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report· 

able compensation (Box 5 of Form W·2 and/or Box 7 of Form 1 099·MISC) of more than $100,000 from the organization and any related organizations. 

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

@> List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization, 
more than $10,000 of reportable compensation from the organization and any related organizations. 

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

Dc d d ff· d· heck thiS box if neither the organization nor any re ate orqanlzatlon compensate any current 0 Icer, Irector, or trustee. 

(A) (8) (C) (D) (E) (F) 

Name and Title Average Position Reportable Reportable Estimated 
(do not check more than one 

hours per box, unless person is both an compensation compensation amount of 
week officer and a director/trustee) from from related other 

(list any .fl the organizations compensation 
hours for ~ organization (W-2/1099-MISC) from the 
related 

0 

~ ! (W-2/1099-MISC) organization 
organizations ~ -'" E and related -'" 

~ 
~ 

gj 
0 8= 

below 

! B ~ 1 ~~ ~ organizations 
line) ~ 0= .,. ¥~ <:> "" ~ 

(1) Mark St. John 0.62 
Chairperson X X o. o . o. 
(2) Andres Ramos 3.35 
Vice Chairperson X X o. o . o . 
(3 ) Arlene Wilson 1. 65 
Treasurer X X o. o. o . 
(4) Joy Pacheco 1.65 
Secretary X X O. O. O. 
(5 ) Ignacio Jimenez 2.58 
Board Member X O. o . O. 
(6) Deanna Leibowitz-Mehmeti 1. 65 
Board Member X O. O. O. 
(7) Shelby Stenson 0.52 
Board Member X O. O. O. 
(8) BK Gaur 1. 65 
Board Member X O. O. o . 
(9) Ester Cruz 1. 65 
Board Member X O. O. O. 
(10) Nicole Terry 1. 65 
Board Member X O. o . O. 
(11) Fernando Santiago 0.38 
Board Member X O. O. O. 
(12) Eric Shoen 1. 65 
Board Member X O. o . O. 
(13) Ida Perez 0.85 
Board Member X O. O. O. 
(14) Louise Parker 0.96 
Board Member X O. O. O. 
(15) Monique Oliva 0.96 
Board Member X O. O. O. 
(16) Gabriela Solano 0.00 
Board Member X O. O. O. 
(17) Tammy Luevano 2.12 
Board Member X O. O. O. 
532007 12-16-15 Form 990 (2015) 



Form 990 (2015) PATHSTONE CORPORATION 16-0984913 Page 8 
I Part VIII Section A. Officers Directors Trustees Key Em )Ioyees and Highest Compensated Employees (continued) 

(A) (8) (C) (0) (E) (F) 

Name and title Average Position Reportable Reportable Estimated 
(do not check more than one 

hours per boxj unless person is both an compensation compensation amount of 
week officer and a director/trustee) from from related other 

(list any 
~ the organizations compensation 

hours for '0 = organization (W-2/1099-MISC) from the 
related ~ i (W-2/1099-MISC) organization 

organizations ~ E and related -'" i ~ 

below ~ I §~ organizations 
'so ! ~ ~% § line) ~ 0 ~ ~~ '" 

(18) Brooke Kissinger 1. 65 
Board Member X o . o. O. 
(19) Carolyn Herrera 1. 65 
Board Member X O. o • o . 
(20) Miguel Sanchez 3.35 
Board Member X O. o • o. 
(21) Wifredo Rivera 1. 50 
Board Member X O. o . o . 
(22) Maria Adame 0.62 
Board Member X o. o • o . 
(23) Carl Forty 0.96 
Board Member X O. o • O. 
(24) Paul Baker 0.00 
Board Member X o. o • o. 
(25) George Master 2.58 
Board Member X O. o . o . 
(26) Patricia Mogan 1. 65 
Board Member X O. o . o . 

1b Sub-total", ,', ............................................................................................. ~ o. O. o. 
c Total from continuation sheets to Part VII, Section A .............................. ~ 1,056,650. o . 109 325. 
d Total (add lines 1b and 1c) ........................................................................ ~ 1 056 650. O. 109,325. 

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable 

compensation from the orqanization ~ 10 
Yes No 

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on 

line 1 a? If "Yes, " complete Schedule J for such individual ................................................................................................... 3 X 
4 For any individual listed on line 1 a, is the sum of reportable compensation and other compensation from the organization 

and related organizations greater than $150,000? If "Yes, " complete Schedule J for such individual .................... ................... 4 X 
5 Did any person listed on line 1 a 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 8. Independent Contractors 

Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from 

the organization. Report compensation for the calendar year ending with or within the organization's tax year. 

(A) (8) 
Name and bUsiness address Description of services 

Spoleta Construction lRedevlopment 
400 East Ave., Rochester NY 14607 Contractor 
Zargar Mechanical Service Inc Weatherization 
400 East Ave. Rochester NY 14607 Contractor 
Gilberto Reyes Lugo 
400 East Ave. , Rochester, NY 14607 lUegal 
Express Services, Inc. Temporary Employment 
400 East Ave., Rochester NY 14607 Services 
Cornerstone Contracting of NY r Corp. Weatherization 
400 East Ave. Rochester, NY 14607 Contractor 

2 Total number of independent contractors (including but not limited to those listed above) who received more than 

$100 000 of compensation from the orqanization ~ 5 
See Part VII, Section A Continuatlon sheets 

532008 
12-16-15 

(C) 
Compensation 

470,228. 

214 431. 

148,736. 

111 092. 

108,621. 

Form 990 (2015) 



Form 990 PATHS TONE CORPORATION 16-0984913 
I Part VIII Section A. Officers Directors Trustees Key Employees and Highest Compensated Emplo~ ees (continued) 

(A) (8) (C) 

Name and title Average Position 
hours (check all that apply) 
per 

week ~ 

(list any ! 
hours for '0 

related 
~ ~ ~ 

organizations "" i -'" ~ 
~ 

below ~ I l ! § -so 
.<2 

line) ~ "" 6;-
'I: ~ 0 '" 

(27) Patrick Wedge 0.00 
Board Member X 
(28) Stuart Mitchell 40.00 
President and CEO X 
(29) Kevin Ryck 40.00 
Chief Financial Officer X 
(30) Jeffrey Lewis 40.00 
SR VP of Direct Services X 
(31) Kay Washington 40.00 
SR VP of Direct Services X 
(32) Kathryn Bryan 40.00 
Sr VP Property Management X 
(33) Monica McCullough 40.00 
Sr VP of Housing Corom Deve X 
(34) Leslie W. Kernan Jr 40.00 
General Counsel Sr Director RISK X 

Total to Part VII Section A line 1 c ........................................................................... 

532201 
04-01-15 

(D) (E) (F) 

Reportable Reportable Estimated 
compensation compensation amount of 

from from related other 
the organizations compensation 

organization ryv-2/1099-MISC) from the 
ryv-2/1099-MISC) organization 

and related 
organizations 

o . o • o. 

205,772. o • 10,289. 

183 978. o • 23,488. 

150 478. o • 16 924. 

138,787. o • 15,722. 

133,476. o • 15,616. 

125 996. o . 6 300. 

118 163. o . 20,986. 

1 056,650. 109 325. 



CORPORATION 16-0984913 Page 9 

C ec if Schedu e 0 contains a response or note to any line In this Part VIII ........................................................................... D 
(A) (B) (C) (D) 

Total revenue Related or Unrelated Revenue excluded 
exempt function business from tax under 

sections 
revenue revenue 512 - 514 

III III 1 a Federated campaigns' 1a 92 990. ........ 
Cc .................. 
Ill::! b Membership dues 1b "'0 ........................ 0 E 
1Il~« c Fundraising events ........................ 1c 

<1= ... 
d Related organizations 1d .- III 

0:: .................. 
ui'E e Govemment grants (contributions) 1e C'-
o(/) f All other contributions, gifts, grants, and '-l.. 
.... <!l 
:J.c similar amounts not included above if 416 898. ..a .... . ..... 
:EO 
c"o 9 Noncash contributions included in lines 1a-1f: $ 79 303. 
Oc 

h Total. Add lines 1a-1f ........................................ : .......... ~ o III 509 888 

Business Code 
<!l 2 a Adult Training and Eml2lovment 561300 9 357 027. 9 357 027. 0 
.~ <!l b Child and Family Develol2ment 624200 7 499 171. 7 499 171. 
<!l::! 
(/)c c SUl2l2ortive Housing 531390 4 347 449. 4 347 449. 
E~ 

d Youth Education and Employment 624200 2 724 108. 2 724 108. 1Il<!l 
l»CC 
0 e Housing Rehab and Energy Services 531390 1 592 069. 1 592 069. ... 
0- f All other program service revenue ............... 624100 4 720 162 4 720 162 

!l Total. Add lines 2a-2f ................................................... ~ 30 239 986 

3 Investment income (including dividends, interest, and 

other similar amounts) ................................................... ~ 161 540. 161 540. 

4 Income from investment of tax·exempt bond proceeds ~ 
5 Royalties ..................................................................... ~ 

(i) Real (ii) Personal 

6a Gross rents ..................... 321 934. 

b Less: rental expenses '" ...... O. 

c Rental income or (loss) ...... 321 934. 

d Net rental income or (loss) .......................................... ~ 321 934. 321 934. 

7 a Gross amount from sales of (i) Securities (ii) Other 

assets otherthan inventory 

b Less: cost or other basis 

and sales expenses ......... 
c Gain or (loss) ..................... 
d Net gain or (loss) ................... ............ .......................... )I>-

Q) 8a Gross income from fundraising events (not 
:J 

including $ of c 
Q) 

> contributions reported on line 1 c). See <!l 
CC 

Part IV, line 18 ... . ...................................... a 
Q) 
.c b Less: direct expenses .............................. b .... 
0 

Net income or (loss) from fund raising events ~ c ............... 
9 a Gross income from gaming activities. See 

Part IV, line 19 ....................................... a 

b Less: direct expenses ........................... b 

c Net income or (loss) from gaming activities ................... ~ 
10 a Gross sales of inventory, less returns 

and allowances ....................................... a 

b Less: cost of goods sold ........................ b 

c Net income or (loss) from sales of inventorv .................. ~ 
Miscellaneous Revenue Business Code 

11 a Other Income 900099 411 862. 411 862. 

b 

c 

d All other revenue ....................................... 
e Total. Add lines 11a-11d ............................................. ~ 411 862. 

12 Total revenue. See instructions. ....................................... ~ 31 645 210 30 651 848 0 483 474 

532009 12-16-15 Form 990 (2015) 
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Section 501 (c)(3) and 501 (c)(4) organizations must complete all columns. All other organizations must complete column (A). 

Check if Schedule 0 contains a response or note to anv line in this Part IX .............................................................................. D 
Do not include amounts reported on lines 6b, (A) (8) (e) dDl . Total expenses Program service Management and Fun raising 
7b, Bb, 9b, and 10b of Part VII/. 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, line 22 ..................... 3,550 670. 3 550 670. 
3 Grants and other assistance to foreign 

organizations, foreign governrnents, and foreign 

individuals. See Part IV, lines 15 and 16 ......... 

4 Benefits paid to or for members ..................... 

5 Compensation of current officers, directors, 

trustees, and key employees ........................ 319 960. 302,259. 17 701-
6 Compensation not included above, to disqualified 

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

persons described in section 4958(c)(3)(8) ......... 
7 Other salaries and wages .............................. 15,019 890. 13,188,975. 1 783 232. 47,683. 
8 Pension plan accruals and contributions (include 

section 401(k) and 403(b) employer contributions) 1 071 646. 939,372. 128,444. 3 830. 
9 Other employee benefits .............................. 1 927 377. 1 679,198. 239,827. 8 352. 

10 Payroll taxes ................................................ 1 625 804. 1 406 033. 212 777. 6 994. 
11 Fees for services (non·employees): 

a Management ................... : ............................ 348,876. 147 562. 201 314. 
b Legal ............................................................ 24,963. 24 963. 
c Accounting ................................................... 
d Lobbying ...................................................... 
e Professional fundraising services. See Part IV, line 17 

f Investment management fees ........................ 

9 Other. (If line 11g amount exceeds 10% of line 25, 

column (A) amount, list line 11g expenses on Sch 0.) 543,961- 408 763. 124 420. 10 778. 
12 Advertising and promotion ........................... 
13 Office expenses ............................................. 3,274 388. 2,888,267. 377 671. 8,450. 
14 Inforrnation technology ................................. 133 984. 133,984. 
15 Royalties . "'" "'" """" ................... "" ............ 
16 Occupancy ................................................... 3 006 199. 2 860 205. 141 972. 4,022. 
17 Travel ......................................................... 
18 Payrnents of travel or entertainment expenses 

for any federal, state, or local public officials 

19 Conferences, conventions, and meetings ...... 147 787. 72,239. 75,207. 341. 
20 Interest ...................................................... 15 096. 15,096. 
21 Payrnents to affiliates .................................... 

22 Depreciation, depletion, and arnortization ...... 112,264. 11 041. 101 223. 
23 Insurance ................................................... 190,526. 76,611. 113 915. 
24 Other expenses. Itemize 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 Construction Related Ex 105 245. 103 625. 1 620. 
b Delegate Agencies 96,649. 96 649. 
c SU12120rtive Services 38,440. 38.1 440. 
d 

e All other expenses 33 707. 8,505. 14,571- 10 631. 
25 Total functional expenses. Add lines 1 through 24e 31,587 432. 27,437,715. 3 992,495. 157 222. 
26 Joint costs. Complete this line only if the organization 

reported in column (8) joint costs from a combined 

educational campaign and fundraising solicitation. 

Check here II!>- 0 if foliowinQ SOP 98-2 (ASC 958-720) 

532010 12-16-15 Forrn 990 (2015) 
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I P~lrt){ I Balance Sheet 
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Check if Schedule 0 contains a response or note to any line in this Part X ............................ '" .......................................... '" ........... D 

1 

2 

3 

4 

5 

6 

VI ..... 
Q) 
VI 7 VI « 8 

9 

10a 

b 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 
VI 22 
Q) 

;:g 
:0 ro 
::J 23 

24 

25 

26 

VI 
Q) 
() 

27 c 
ro 
ro 28 co 
"0 29 
c 
::l 

U. .... 
0 

.l1 30 Q) 
VI 

31 VI « ..... 32 Q) 

z 33 

34 

532011 
12-16-15 

Cash - non'interest-bearing .......................................................................... . 

Savings and temporary cash investments ..................................................... . 

Pledges and grants receivable, net .............................................................. . 

Accounts receivable, net ............................................................................. . 
Loans and other receivables from current and former officers, directors, 

trustees, key employees, and highest compensated employees. Complete 

Part II of Schedule L 

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 II of Sch L ..... . 

Notes and loans receivable, net .................................................................... . 

Inventories for sale or use ............................................................................. . 

Prepaid expenses and deferred charges .................................................... ,. 
Land, buildings, and equipment: cost or other 

basis. Complete Part VI of Schedule D ......... f--'.'1o""a,-+-_-,,5~==1-=2:..::5~==1-=4:..::5,-."-l 

(A) 
Beginning of year 

355 902. 1 

3 647,097. 2 

3,596 877. 3 

448,046. 4 

5 

6 

14,277 087. 7 

8 

169398.9 

(8) 
End of year 

465 256. 

3,904 871-

3 313 322. 

421 685. 

18 361 845. 

172 603. 

Less: accumulated depreciation '" ....... ... ..... ~10:'.':b~_-.::1=..L.~4...::6,-=9~L.:=.,4.=:2,-=9,-.~_-=,4=..L=!.3...::6~0-!...L..='.2-",3,-=3~."-+--,~+-_-==-~~~!...=.~ 
Investments - publicly traded securities ........................................................ . 

Investments - other securities. See Part IV, line 11 ........................................ .. 

Investments - program·related. See Part IV, line 11 ...................................... . 

Intangible assets ........................................................................................ .. 

Other assets. See Part IV, line 11 .................. , ............................................. .. 
Total assets. Add lines 1 throuqh 15 (must equal line 34) ............................. . 

Accounts payable and accrued expenses .................................................... .. 

Grants payable ............................................................................................ . 

Deferred revenue ........................................................................................ .. 

Tax-exempt bond liabilities ......................................................................... .. 
Escrow or custodial account liability. Complete Part IV of Schedule D .......... .. 

Loans and other payables to current and former officers, directors, trustees, 

key employees, highest compensated employees, and disqualified persons. 

Complete Part II of Schedule L .................................................................... . 
Secured mortgages and notes payable to unrelated third parties ................ .. 

Unsecured notes and loans payable to unrelated third parties ....................... . 

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 

Total liabilities. Add lines 17 throuqh 25 ..................................................... . 

Organizations that follow SFAS 117 (ASC 958), check here ~ [Xl and 

complete lines 27 through 29, and lines 33 and 34. 

Unrestricted net assets ................................................................................ . 

Temporarily restricted net assets ................................................................. . 

Permanently restricted net assets ............................................................. .. 

Organizations that do not follow SFAS 117 (ASe 958), checl< her~ ~ D 
and complete lines 30 through 34. 

Capital stock ortrust principal, or current funds ............................................ .. 

Paid·in or capital surplus, or land, building, or equipment fund ...................... .. 

Retained earnings, endowment, accumulated income, or other funds .......... .. 

Total net assets or fund balances ................................................................ .. 
T otalliabilities and net assets/fund balances .............................................. .. 

3,252 387. 

63 750. 

81 924. 

30 252 701. 

5 168,320. 

1, 261, 922. 

2,416 937. 

503,086. 

9,350,265. 

9 429 696. 

11,472,740. 

20,902 436. 

30,252 701-

22 

23 3 864 937. 

24 

25 456.L368. 
26 11,601,_049. 

27 10 399/.543. 

28 

29 11,7741.847. 

30 

31 

32 

33 22,174,390. 

34 33 775 439. 

Form 990 (2015) 
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Check if Schedule a contains a response or note to any line in this Part XI .......... ...... ...... ... .................. ...... ......... ....................... [XJ 

2 

3 

4 

Total revenue (must equal Part VIII, column (A), line 12) 

Total expenses (must equal Part IX, column (A), line 25) 

Revenue less expenses. Subtract line 2 from line 1 ................................................................................... . 

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A» ............................. . 

1 

2 31 587 432. 
3 

4 20 902,436. 
5 Net unrealized gains (losses) on investments .... ..... .......... ... ................. .......... ......... .... ..... ..... .... ................. 1-.=5-+ _________ _ 

6 Donated services and use of facilities ............ ................ .... ............... ....... .... ....... ....... ...................... ........ 1-..::6-+ ________ _ 

7 Investment expenses ................................................................ ......................... ........................... .......... 1--'-7-+ _________ _ 

8 Prior period adjustments ........................................................................................................................... }-.:::8-+ _________ _ 

9 Other changes in net assets or fund balances (explain in Schedule 0) ........................................................ . 9 1,214 176. 
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33, 

column (B» ......................... , ........... '" ............................ , ....................................................................... . 10 22 174 390. 
I Part XIII Financial Statements and Reporting 

Check if Schedule a contains a response or note to any line in this Part XII D 
Yes No 

1 Accounting method used to prepare the Form 990: D Cash [XJ Accrual D Other 

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

2a Were the organization's financial statements compiled or reviewed by an independent accountant? ................................... . 2a x 
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: 

D Separate basis D Consolidated basis D Both consolidated and separate basis 

b Were the organization's financial statements audited by an independent accountant? ........................................................ . 2b X 
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: 

D Separate basis [XJ Consolidated basis D Both consolidated and separate basis 

c 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? .................................... '" ...... 2c X 
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O. 

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit 

Act and OMB Circular A·133? ............................................................................................................................................. 3a X 
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit 

or audits explain why in Schedule 0 and describe any steps taken to underQo such audits ......................... '" ... ...... ... ........ 3b X 
Form 990 (2015) 
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SCHEDULE A 
(Form 990 or 990-EZ) 

1P1Ul1b~nc Charnty StatlUls and 1P1Ul1b~nc Support 
Complete if the organization is a section 501(c)(3) organization or a section 

4947(a)(1) nonexempt charitable trust. 

OMS No. 1545-0047 

2015 
Department of the Treasury III>- Attach to Form 990 or Form 990-EZ. Open to Public 
Internal Revenue Service III>- Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection 

Name of the organization Employer identification number 

PATHSTONE CORPORATION 
Reason for Public Charity Status (All organizations must complete this part.) See instructions. 

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

1 0 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i). 

2 0 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).) 

3 0 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). 

16-0984913 

4 0 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name, 

city, and state: ___________________________________________ _ 

50 

60 
70 

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in 

section 170(b)(1)(A)(iv). (Complete Part II.) 

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v). 

An organization that normally receives a SUbstantial part of its support from a governmental unit or from the general public described in 

section 170(b)(1)(A)(vi). (Complete Part 11.) 
8 0 A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.) 

9 [X] An organization that normally receives: (1) more than 331/3% of its support from contributions, membership fees, and gross receipts from 

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

income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975_ 

See section 509(a)(2). (Complete Part 111.) 
10 0 An organization organized and operated exclusively to test for public safety. See section 509(a)(4). 

11 0 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or 

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in 

lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g. 

a 0 Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving 

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting 

organization. You must complete Part IV, Sections A and B. 

b 0 Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having 

control or management of the supporting organization vested in the same persons that control or manage the supported 

organization(s). You must complete Part IV, Sections A and C. 

c 0 Type III functionally integrated. A supporting organization operated in connection with, and functionally integrated with, 

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

d 0 Type III non-functionally integrated. A supporting organization operated in connection with its supported organization(s) 

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness 

requirement (see instructions). You must complete Part IV, Sections A and D, and Part V. 

e 0 Check this box ifthe organization received a written determination from the IRS that it is a Type I, Type II, Type III 

functionally integrated, or Type III non·functionally integrated supporting organization. 

f Enter the number of supported organizations .............................................................................................................. . 

g Provide the following information about the supported organization(s). 
(i) Name of supported (ii) EIN (iii) Type of organization (iv) Is the organization (v) Amount of monetary 

organization (described on lines 1-9 listed in your support (see 
above (see instructions» governing document? 

instructions) 
Yes No 

Total 

(vi) Amount of 
other support (see 

instructions) 

LHA For Paperwork Reduction Act Notice, see the Instructions for 

Form 990 or 990-EZ. 532021 09-23-15 

Schedule A (Form 990 or 990-EZ) 2015 



Schedule A Form 990 or 990·E 2015 PATHSTONE CORPORATION 16-0984913 Pa e2 
Support Schedule for Organizations Described in Sections 170{b)(1)(A)(iv) and 170{b)(1)(A)(vi) 
(Complete only if you checked the box on line 5,7, or 8 of Part I or if the organization failed to qualify under Part III. If the organization 
fails to qualify under the tests listed below, please complete Part III.) 

Section A. Public Support 
Calendar year (or fiscal year beginning in) ~ (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f)Total 

1 Gifts, grants, contributions, and 

membership fees received. (Do not 

include any "unusual grants.") ...... 

2 Tax revenues levied for the organ· 

ization's benefit and either paid to 

or expended on its behalf ............ 
3 The value of services or facilities 

fumished by a governmental unit to 

the organization without charge ... 
4 Total. Add lines 1 through 3 ......... 

5 The portion of total contributions 

by each person (other than a 

governmental unit or publicly 

supported organization) included 

on line 1 that exceeds 2% of the 

amount shown on line 11, 

column (f) .................................... 
6 Public support. Subtract line 5 from line 4. 

Section B. Total Support 
Calendar year (or fiscal year beginning in) ~ (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (fl Total 

7 Amounts from line 4 ..................... 
8 Gross income from interest, 

dividends, payments received on 

securities loans, rents, royalties 

and income from similar sources ... 
9 Net income from unrelated business 

activities, whether or not the 

business is regularly carried on ... 
10 Other income. Do not include gain 

or loss from the sale of capital 

assets (Explain in Part VI.) ............ 
11 Total support. Add lines 7 through 10 

12 Gross receipts from related activities, etc. (see instructions) ..................................................................... 121 

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

organization, check this box and stop here . ... ............... ............................ ........ ......... ...... ................... ........ ................ ............ .......... ~ D 
Section C. Computation of Public Support Percentage 

14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f» ....................... ....... ...... % 

15 Public support percentage from 2014 Schedule A, Part II, line 14 ............................................................... % 

16a 33 1/3% support test - 2015. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and 

stop here. The organization qualifies as a publicly supported organization .............. ...... ..... ........... ........ ........... ....... ................... ......... ~ D 
b 33 1/3% support test - 2014. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more, check this box 

and stop here. The organization qualifies as a publicly supported organization .................................................................................... ~ D 
17a 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more, 

and if the organization meets the "facts·and·circumstances" test, check this box and stop here. Explain in Part VI how the organization 

meets the "facts·and·circumstances" test. The organization qualifies as a publicly supported organization ............................................. ~ D 
b 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or 

more, and if the organization meets the "facts·and·circumstances" test, check this box and stop here. Explain in Part VI how the 

organization meets the "facts·and·circumstances" test. The organization qualifies as a publicly supported organization ........................ ~ D 
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... ~ D 

532022 
09-23-15 

Schedule A (Form 990 or 990-EZ) 2015 



Schedule A Form 990 or 990·E 2015 PATHS TONE CORPORATION 16-0984913 Pa e3 
Part III Support Schedule for Organizations Described in Section 509(a)(2) 

(Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under Part II. If the organization fails to 

qualify under the tests listed below, please complete Part 11.) 
Section A. Public Support 
Calendar year (or fiscal year beginning in) ~ (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total 

1 Gifts, grants, contributions, and 

membership fees received. (Do not 

include any "unusual grants.") ...... 392,240. 532 503. 466,633. 396 825. 509 888. 2298089. 
2 Gross receipts from admissions, 

merchandise sold or services per· 
formed, or facilities fumished in 
any activity that is related to the 

32609942. 29317215. 27952304. 28884431. 30239986. 149003878 organization's tax·exempt purpose 

3 Gross receipts from activities that 

are not an unrelated trade or bus· 

iness under section 513 ............... 
4 Tax revenues levied for the organ-

ization's benefit and either paid to 

or expended on its behalf ............ 

5 The value of services or facilities 

fumished by a governmental unit to 

the organization without charge ... 
6 Total. Add lines 1 through 5 ...... , .. 33002182. 29849718. 28418937. 29281256. 30749874. 151301967 
7a Amounts included on lines 1, 2, and 

3 received from disqualified persons 80,000. 5 000. 39 000. 45 000. 105 000. 274,000. 
b Amounts included on lines 2 and 3 received 

from other than disqualified persons that 

exceed the greater of $5,000 or 1% of the 

O. amount on line 13 for the year .........•....•••. 

C Add lines 7a and 7b ..................... 80,000. 5 000. 39 000. 45,000. 105 000. 274 000. 
8 Public support. (Subtractiine 7cfrom line 6.1 151027967 

SectIon B. Total Support 
Calendar year (or fiscal year beginning in) ~ (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total 

9 Amounts from line 6 ..................... 33002182. 29849718. 28418937. 29281256. 30749874. 151301967 
iDa Gross income from interest, 

dividends, payments received on 
securities loans, rents, royalties 

309,059. 295 905. 295 487. 489 499. 483 474. 1873424. and income from similar sources ... 
b Unrelated business taxable income 

(less section 511 taxes) from businesses 

acquired after June 30, 1975 ............ 
c Add lines 10a and 10b .................. 309 059. 295 905. 295,487. 489,499. 483 474. 1873424. 

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

12 Other income. Do not include gain 
or loss from the sale of capital 629 374. 281 769. 359,979. 244 877. 411 862. 1927861. assets (Explain in Part VI.) ............ 

13 Total support. (Add lines 9, 10c, 11, and 12.) 33940615. 30427392. 29074403. 30015632. 31645210. 155103252 
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) organization, 

check this box and stop here ............................................................................................................................................................ ~D 
Section C. Computation of Public Support Percentage 
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f)) ................................... . 97.37 % 
16 Public su ort ercenta e from 2014 Schedule A Part III line 15 .......................................................... .. 97.42 % 
Section D. Computation of Investment Income Percentage 
17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f)) ....................... . 1. 21 % 

18 Investment income percentage from 2014 Schedule A, Part III, line 17 ..................................................... . 1.07 % 
19a 33 1/3% support tests - 2015. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line 17 is not 

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .............................. ~ [XJ 
b 33 1/3% support tests - 2014. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3%, and 

line 18 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization ............ ~ D 
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ........................ ~ D 
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Supporting Organizations 
(Complete only if you checked a box in line 11 on Part I. If you checked 11 a of Part I, complete Sections A 

and B. If you checked 11 b of Part I, complete Sections A and C. If you checked 11 c of Part I, complete 

Sections A, D, and E. If you checked 11 d of Part I, complete Sections A and D, and complete Part V.) 

Section A. All Supporting Organizations 

1 Are all ofthe organization's supported organizations listed by name in the organization's goveming 

documents? If "No" describe in Part VI how the supported organizations are designated. If designated by 

class or purpose, describe the designation. If historic and continuing relationship, explain. 

2 Did the organization have any supported organization that does not have an IRS determination of status 

under section 509(a)(1) or (2)? If "Yes, " explain in Part VI how the organization determined that the supported 

organization was described in section 509(a)(1) or (2). 

3a Did the organization have a supported organization described in section 501 (c)(4), (5), or (6)? If "Yes," answer 

(b) and (c) below. 

b Did the organization confirm that each supported organization qualified under section 501 (c) (4) , (5), or (6) and 

satisfied the public support tests under section 509(a)(2)? If "Yes, " describe in Part VI when and how the 

organization made the determination. 

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) 

purposes? If "Yes, " explain in Part VI what controls the organization put in place to ensure such use. 

4a Was any supported organization not organized in the United States ("foreign supported organization")? If 

"Yes, " and if you checked 11 a or 11 b in Part I, answer (b) and (c) below. 

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign 

supported organization? If "Yes, " describe in Part VI how the organization had such control and discretion 

despite being controlJed or supervised by or in connection with its supported organizations. 

c Did the organization support any foreign supported organization that does not have an IRS determination 

under sections 501 (c)(3) and 509(a)(1) or (2)? If "Yes, " explain in Part VI what controls the organization used 

to ensure that all support to the foreign supported organization was used exclusively for section 170(c}(2)(8) 

purposes. 

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes, " 

answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (J) the names and EIN 

numbers of the supported organizations added, substituted, or removed; (iD the reasons for each such action; 

(iiD the authority under the organization's organizing document authorizing such action; and (iv) how the action 

was accomplished (such as by amendment to the organizing document). 

b Type I or Type II only. Was any added or substituted supported organization part of a class already 

designated in the organization's organizing document? 

c Substitutions only. Was the SUbstitution the result of an event beyond the organization's control? 

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to 

anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class 

benefited by one or more of its supported organizations, or (iii) other supporting organizations that also 

support or benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in 

Part VI. 

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor 

(defined in section 4958(c)(3)(C), a family member of a substantial contributor, or a 35% controlled entity with 

regard to a SUbstantial contributor? If "Yes, " complete Part I of Schedule L (Form 990 or 990-EZ). 

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? 

If "Yes, " complete Part I of Schedule L (Form 990 or 990-EZ). 

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

disqualified persons as defined in section 4946 (other than foundation managers and organizations described 

in section 509(a)(1) or (2»? If "Yes, " provide detail in Part VI. 

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

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

c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit 

from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI. 

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 

4943(f) (regarding certain Type II supporting organizations, and all Type III non-functionally integrated 

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

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

determine whether the OrGanization had excess business holdinGs.) 

16 - 0 9 8 4 913 Pa e 4 

Yes No 

1 

2 

3a 

3b 

3c 

4a 

4b 

4c 

5a 

5b 

5c 

6 

7 

8 

9a 

9b 

9c 

10a 

10b 
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I Part IV I Supporting Organizations (continued) 

11 Has the organization accepted a gift or contribution from any of the following persons? 

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) 

below, the governing body of a supported organization? 

b A family member of a person described in (a) above? 

c A 35% controlled entity of a ~erson described in (a) or (b) above? If "Yes" to a, b, or c, provide detail in Part VI. 

Section B. Type I Supportmg Orgamzatlons 

1 Did the directors, trustees, or membership of one or more supported organizations have the power to 

regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the 

tax year? If "No, " describe in Part VI how the supported organization(s) effectively operated, supervised, or 

controlled the organization's activities. If the organization had more than one supported organization, 

describe how the powers to appoint and/or remove directors or trustees were allocated among the supported 

organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 

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

organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in 

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated, 

supervised, or controlled the supportinq orqanization. 

Section C. Type II Supportmg Orgamzations 

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors 

or trustees of each of the organization's supported organization(s)? If "No, " describe in Part VI how control 

or management of the supporting organization was vested in the same persons that controlled or managed 

the supported org[lnization(s). 

Section D All Type III Supportmg Orgamzatlons 

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the 

organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax 

year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iiO copies of the 

organization's governing documents in effect on the date of notification, to the extent not previously provided? 

2 Were any of the organization's officers, directors, or trustees either (0 appointed or elected by the supported 

organization(s) or (ii) serving on the governing body of a supported organization? If "No, " explain in Part VI how 

the organization maintained a close and continuous working relationship with the supported organization(s). 

3 By reason of the relationship described in (2), did the organization's supported organizations have a 

significant voice in the organization's investment policies and in directing the use of the organization's 

income or assets at all times during the tax year? If "Yes, " describe in Part VI the role the organization's 

supported organizations played in this re.qard. 

Section E. Type III Functionally-Integrated Supportmg Orgamzatlons 
Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea(see instructions): 

a D The organization satisfied the Activities Test. Complete line 2 below. 

b D The organization is the parent of each of its supported organizations. Complete line 3 below. 

11a 

11b 

11e 

2 

1 

2 

3 

e D The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions) 

2 Activities Test. Answer (a) and (b) below. 

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of 

the supported organization(s) to which the organization was responsive? If "Yes, "then in Part VI identify 

those supported organizations and explain how these activities directly furthered their exempt purposes, 

how the organization was responsive to those supported organizations, and how the organization determined 

that these activities constituted substantially all of its activities. 2a 

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more 

of the organization's supported organization(s) would have been engaged in? If "Yes, " explain in Part VI the 

reasons for the organization's position that its supported organization(s) would have engaged in these 

activities but for the organization's involvement. 2b 

3 Parent of Supported Organizations. Answer (a) and (b) below. 

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or 

trustees of each of the supported organizations? Provide details in Part VI. 3a 

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

of its supported orqanizations? If "Yes" describe in Part VI the role played by the orqanization in this reqard. 3b 

Yes No 

Yes No 

Yes No 

Yes No 

Yes No 
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16-0984913 Pa e6 

ot er Iype I non- unctionallY InteQrate supportlnQ orQamzations must complete ectlons At rougl 

Section A - Adjusted Net Income (A) Prior Year 
(8) Current Year 

(optional) 

1 Net short-term capital gain 1 

2 Recoveries of prior-year distributions 2 

3 Othergross income (see instructions) 3 

4 Add lines 1 throuQh 3 4 

5 Depreciation and depletion 5 
6 Portion of operating expenses paid or incurred for production or 

collection of gross income or for management, conservation, or 

maintenance of property held for production of income (see instructions) 6 

7 Other expenses (see instructions) 7 

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

Section B - Minimum Asset Amount (A) Prior Year 
(8) Current Year 

(optional) 

1 Aggregate fair market value of all non-exempt-use assets (see 

instructions for short tax year or assets held for part of year): 

a Average monthly value of securities 1a 

b AveraQe monthly cash balances 1b 

c Fair market value of other non-exempt-use assets 1c 

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

e Discount claimed for blockage or other 

factors (explain in detail in Part VI): 

2 Acquisition indebtedness applicable to non-exempt-use assets 2 

3 Subtract line 2 from line 1 d 3 

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

see instructions). 4 

5 Net value of non-exemJ:l1: -use assets Jsubtract line 4 from line 3t 5 

6 Multiply line 5 by .035 6 

7 Recoveries ofQrioaear distributions 7 

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

Section C - Distributable Amount Current Year 

1 Adjusted net income for prior year (from Section A, line 8, Column A) 1 

2 Enter 85% of line 1 2 

3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3 

4 Enter greater of line 2 or line 3 4 

5 Income tax im[)osed inQrior year 5 

6 Distributable Amount. Subtract line 5 from line 4, unless subject to 

emergency tem[)ora..ry reduction (see instructionsl. 6 

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

instructions). 

532026 
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I Part v I Type III Non-Functionally Integrated 509(a}(3) Supporting Organizations (continued) 

Section D - Distributions 

1 Amounts paid to supported orqanizations to accomplish exempt purposes 

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

organizations, in excess of income from activity 

3 Administrative expenses paid to accomplish exempJ purposes of supported organizations 

4 Amounts paid to acquire exempt-use assets 

5 Qualified set-aside amounts (prior IRS agproval required) 

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

7 Total annual distributions. Add lines 1 through 6. 

8 Distributions to attentive supported organizations to which the organization is responsive 

(provide details in Part VQ. See instructions. 

9 Distributable amount for 2015 from Section C, line 6 

10 Line 8 amount divided by Line 9 amount 

Section E - Distribution Allocations (see instructions) 

1 Distributable amount for 2015 from Section C, line 6 

2 Underdistributions, if any, for years prior to 2015 

(reasonable cause required-see instructions) 

3 Excess distributions carryover, if any, to 2015: 

a 

b 

c 

d From 2013 

e From 2014 

f Total of lines 3a throuqh e 

q Applied to underdistributions of prior years 

h Applied to 2015 distributable amount 

i Call}'Overfrom 2010 not applied (see instructions) 

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

4 Distributions for 2015 from Section D, 

line 7: $ 
a Applied to underdistributions of prior years 

b Applied to 2015 distributable amount 

c Remainder. Subtract lines 4a and 4b from 4. 

5 Remaining underdistributions for years prior to 2015, if 

any. Subtract lines 3g and 4a from line 2 (if amount 

greater than zero, see instructions). 

6 Remaining underdistributions for 2015. Subtract lines 3h 

and 4b from line 1 (if amount greater than zero, see 

instructions). 

7 Excess distributions carryover to 2016. Add lines 3j 

and 4c. 

8 Breakdown of line 7: 

a 

b 

c Excess from 2013 

d Excess from 2014 

e Excess from 2015 

532027 
09-23-15 

(i) 

Excess Distributions 

Current Year 

(ii) (iii) 
Under distributions Distributable 

Pre-2015 Amount for 2015 
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Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part III, line 12; 
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11 a, 11 b, and 11 c; Part IV, Section B, lines 1 and 2; Part IV, Section C, 
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1 c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1 e; Part V, 
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information. 
(See instructions.) 

Schedule A, Part III, Line 12, Explanation for Other Income: 

Other Income from Related Activity 
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SCHEDULE C 
(Form 990 or 990-EZ) 

For Organizations EXempt From Income Tax Under section 501(c) and section 527 

OMB No. 1545-0047 

2015 
Department of the Treasury 
Internal Revenue Service 

~ Complete if the organization is described below. ~ Attach to Form 990 or Form 990-EZ. 

~ Information about Schedule C (Form 990 or 990-EZ) and its instructions is at www-irs.govlform990. 
Open to Public 

Inspection 

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then 

€> Section 501 (c) (3) organizations: Complete Parts I·A and B. Do not complete Part I·C. 

€> Section 501 (c) (other than section 501 (c)(3» organizations: Complete Parts I·A and C below. Do not complete Part I·B. 

€> Section 527 organizations: Complete Part I-A only. 

If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then 

€> Section 501 (c) (3) organizations that have filed Form 5768 (election under section 501 (h»: Complete Part II-A. Do not complete Part II·B. 

E) Section 501 (c) (3) organizations that have NOT filed Form 5768 (election under section 501 (h»: Complete Part II·B. Do not complete Part II-A. 

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

(t Section 501 c 4 
Name of organization Employer identification number 

PATHSTONE CORPORATION 16-0984913 
Complete if the organization is exempt under section 501 (c) or is a section 527 organization. 

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV. 

2 Political expenditures .................................................................................................................................... ~ $ _________ _ 
3 Volunteer hours ............................................................................................................................................... . 

I Part 1-8 I Complete if the organization is exempt under section 501{c){3). 
Enter the amount of any excise tax incurred by the organization under section 4955 ......................................... $ -----------

2 Enter the amount of any excise tax incurred by organization managers under section 4955 ................................ $ _-----.=,--__ ----.=,--__ 
3 lithe organization incurred a section 4955 tax, did it file Form 4720 for this year? ......................................................... DYes D No 

4a Was a correction made? ............................................................................................................................................. DYes D No 
b If "Yes," describe in Part IV. 

I Part I-C I Complete if the organization is exempt under section 501 (c), except section 501 (c)(3). 

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities .............. $ _________ __ 
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 

exempt function activities ................................................................................................................................ $ = ________ _ 

3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120·POL, 

line 17b ........................................................................................................................................................... $ __ ----;== ______ ==--_ 
4 Did the filing organization file Form 1120-POL for this year? .............................................. :........................................ DYes D No 
5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization 

made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of pOlitical 
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a 
political action committee (PAC). If additional space is needed, provide information in Part IV. 

(a) Name (b) Address (c) EIN 

t 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 

LHA 
532041 
1n_nfi_1fi 

(d) Amount paid from (e) Amount of pOlitical 
filing organization's contributions received and 

funds. If none, enter ·0·. promptly and directly 
delivered to a separate 
political organization. 

If none, enter ·0·. 

Schedule C (Form 990 or 990-EZ) 2015 



ScheduleC Form 990 or 990-E 2015 PATHSTONE CORPORATION 16-0984913 Pa e2 
Complete if the organization is exempt under section 501 (c)(3) and filed Form 5768 (election under 
section 501 (h)). 

A Check ~ 0 if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN, 

expenses, and share of excess lobbying expenditures). 

B C ~ 0 heck if the filing organization checked box A and "limited control" provisions apply. 

Limits on Lobbying Expenditures 
(a) Filing (b) Affiliated group 

organization's totals 
(The term "expenditures" means amounts paid or incurred.) totals 

1a Total lobbying expenditures to influence public opinion (grass roots lobbying) .................. -........... 

b Total lobbying expenditures to influence a legislative body (direct lobbying) ................................. 
c Total lobbying expenditures (add lines 1 a and 1 b) ........................................................................ O. 
d Other exempt purpose expenditures .......................................................................................... 
e Total exempt purpose expenditures (add lines 1c and 1d) ............................................................ O. 
f Lobbying nontaxable amount. Enter the amount from the following table in both columns. O. 

Ifthe amount on line 1 e column (a) or (b) is: The lobbying nontaxable amount is: 

Not over $500,000 20% of the amount on line 1 e. 

Over $500,000 but not over $1 ,000,000 $100,000 plus 15% of the excess over $500,000. 

Over $1 ,000,000 but not over $1 ,500,000 $175,000 plus 10% of the excess over $1 ,000,000. 

Over $1 ,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1 ,500,000. 

Over $17,000,000 $1,000,000. 

g Grassroots nontaxable amount (enter 25% of line if) .................................................................. O. 
h Subtract line 1 g from line 1 a. If zero or less, enter ·0- .................................................................. 
i Subtract line 1ffrom line 1c. If zero or less, enter -0- .............................................. _ ...................... 

If there is an amount other than zero on either line 1 h or line 1 i, did the organization file Form 4720 

reporting section 4911 tax for this year? ............. ................................................................................................ ..... 0 Yes ONo 
4-Year Averaging Period Under section 501(h) 

(Some organizations that made a section 501(h) election do not have to complete all of the five columns below. 

Calendar year 
(or fiscal year beginning in) 

2a LobbyinQ nontaxable amount 

b Lobbying ceiling amount 
(150% of line 2a, column(e» 

c TotallobbyinQ expenditures 

d Grassroots nontaxable amount 

e Grassroots ceiling amount 

(150% of line 2d, column (e» 

f Grassroots 10bbyinQ expenditures 

532042 
10-05-15 

See the separate instructions for lines 2a through 2f.) 

Lobbying Expenditures During 4-Year Averaging Period 

(a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) Total 

Schedule C (Form 990 or 990-EZ) 2015 



ScheduleC Form 990 or 990·E 2015 PATHS TONE CORPORATION 16-0984913 Pa e3 
Complete if the organization is exempt under section 501 (c}(3) and has NOT filed Form 5768 
(election under section 501 (h». 

For each "Yes," response on lines 1 a through 1 i below, provide in Part IVa detailed description (a) (b) 

of the lobbying activity. 
Yes No Amount 

1 During the year, did the filing organization attempt to influence foreign, national, state or 

local legislation, including any attempt to influence public opinion on a legislative matter 

or referendum, through the use of: 

a Volunteers? ................................................................................................................................. 
b Paid staff or management (include compensation in expenses reported on lines 1 c through 1 i)? ... 
c Media advertisements? ............................................................................................................... 
d Mailings to members, legislators, or the public? ........................................................................... 
e Publications, or published or broadcast statements? .................................................................. 
f Grants to other organizations for lobbying purposes? .................................................................. 
9 Direct contact with legislators, their staffs, government officials, or a legislative body? .................. 
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? ............ 

i Other activities? ........................................................................................................................ 
j Total. Add lines 1 c through 1 i ...................................................................................................... 

2a Did the activities in line 1 cause the organization to be not described in section 501 (c)(3)? ............ 
b If "Yes," enter the amount of any tax incurred under section 4912 ................................................ 
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912 ......... 
d If the filinQ orQanization incurred a section 4912 tax did it file Form 4720 for this year? .................. 

IPart III':'A J Complete if the organization is exempt under section 501 (c)(4), section 501 (c) (5) , or section 
501 (c)(6). 

Yes No 

1 Were substantially all (90% or more) dues received nondeductible by members? ................................................... 1 

2 Did the organization make only in·house lobbying expenditures of $2,000 or less? ................................................ 2 
3 Did the org1mization agree to carry_over lobbyingand j)olitical eXQenditures from the prior year? ........................... 3 

IPart 111 .... 8 I Complete if the organization is exempt under section 501(c)(4), section 501 (c) (5), or section . 
501 (c) (6) and If either (a) BOTH Part III-A, Imes 1 and 2, are answered "No," OR (b) Part III-A, line 3, is 
answered "Yes." 

Dues, assessments and similar amounts from members ...................................................................................... . 
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political 

expenses for which the section 527(f) tax was paid}. 

a Current year ...................................................................................................................................................... i--=2""a-l-_______ _ 

b Carryover from last year .................................................................................................................................... r-=2:::b'-+ _______ _ 

c Totai .................................................................................................................................. ................. 2"'c'-+ _______ _ 
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues ........................ 1---'3=--+--______ _ 

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess 

does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political 

expenditure next year? ....................................................................................................................................... 1---'4-'--+---______ _ 
5 Taxable amount of lobbying_ and political expenditures (see instructions) ............................................................... 5 

IPart IV J Supplemental Information 
Provide the 'descriptions required for Part I·A, line 1; Part I·B, line 4; Part I·C, line 5; Part II'A (affiliated group list); Part II-A, lines 1 and 2 (see 

instructions); and Part II-B, line 1. Also, complete this part for any additional information. 

532043 
10·05-15 
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OMB No. 1545-0047 
SCHEDULE D 
(Form 990) 

SIUJIPIP~emellllta~ 1F81l1la1lllC8a~ Statemellilts 
I!iI> Complete if the organization answered "Yes" on Form 990, 

Part IV, line 6,7,8,9,10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 
2015 

Department of the Treasury 
Internal Revenue Service 

I!iI> Attach to Form 990. 
Information about Schedule D Form 990 and its instructions is at www.irs. ovlform990. 

Open to Public 
Inspection 

Name of the organization Employer identification number 

PATHSTONE CORPORATION 16-0984913 
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the 

organization answered "Yes" on Form 990, Part IV, line 6. 
(a) Donor advised funds (b) Funds and other accounts 

1 Total number at end of year ............................................. 

2 Aggregate value of contributions to (during year) ............ 
3 Aggregate value of grants from (during year) .................. 
4 Aggregate value at end of year ....................................... 
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds 

are the organization's property, subject to the organization's exclusive legal control? ...................................................... 0 Yes 

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only 

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring 

im ermissible rivate benefit? .................................................................................................................................... 0 Yes 

Part II Conservation Easements. Complete ifthe organization answered "Yes" on Form 990, Part IV, line 7. 

Purpose(s) of conservation easements held by the organization (check all that apply). 

o Preservation of land for public use (e.g., recreation or education) 0 Preservation of a historically important land are~ 
o Protection of natural habitat D Preservation of a certified historic structure 

o Preservation of open space 

ONo 

ONo 

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last 

day of the tax year. Held at the End of the Tax Year 

a Total number of conservation easements 2a 

b Total acreage restricted by conservation easements ............................................................................ .. 2b 

c Number of conservation easements on a certified historic structure included in (a) .................................. .. 2c 

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure 

listed in the National Register ................................................................................................................. . 2d 

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

yearl!il> _____ _ 

4 Number of states where property subject to conservation easement is located I!iI> ------
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of 

violations, and enforcement ofthe conservation easements it holds? ........................................................................... 0 Yes 0 No 

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year 

I!iI> 
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year 

1!iI>$ 
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(8)(i) 

and section 170(h)(4)(8)(iO? .......................................................................................................................................... 0 Yes ONo 

9 In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and 

include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for 

conservation easements. 
I Part III I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 

Complete if the organization answered "Yes" on Form 990, Part IV, line 8. 

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art, 

historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIII, 

the text of the footnote to its financial statements that describes these items. 

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

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts 

relating to these items: 

(i) Revenue included on Form 990, Part VIII, line 1 .................................................................................... I!iI> $ _________ _ 
(ii) Assets included in Form 990, Part X................................................................................................... I!iI> $ _________ _ 

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide 

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items: 

a Revenue included on Form 990, Part VIII, line 1 .......................................................................................... I!iI> $ _________ _ 
b Assets included in Form 990, Part X ......................................................................................................... ~ $ 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2015 
532051 
11-02-15 



PATHSTONE CORPORATION 

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items 

(check all that apply): 

a 0 Public exhibition 

b 0 Scholarly research 

c 0 Preservation for future generations 

d 0 Loan or exchange programs 

e 0 Other -----------------------------------------------

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIII. 

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets 

to be sold to raise funds rather than to be maintained as art of the or anization's collection? ............................... ..... DYes 0 No 

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

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

on Form 990, Part X? ................................................................................................................................................... DYes 0 No 
b If "Yes," explain the arrangement in Part XIII and complete the following table: 

Amount 

c Beginning balance ................................................................................................................................ . 1c 

d Additions during the year ....................................................................................................................... . 1d 

e Distributions during the year ... '" ........................................................................................................... . 1e 

f Ending balance ...................................................................................................................................... . 1f 

2a Did the organization include an amount on Form 990, Part X, line 21 , for escrow or custodial account liability? ............... DYes ONo 
o b If "Y I' h t· P rt XIII Ch k h "fth I f h b 'd d P rt XIII es explain t e arranqemen In a ec ere I e explana Ion as eenJ)rovl e on a ....................................... 

I Part V I Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10. 

(a) Current year (b) Prior year (c) Two years back I (d) Three years back 

1a Beginning of year balance ..................... 2 019 404. 2 144 408. 1 878 190. 1 765 597. 

b Contributions .......................................... 1 621. 9 025. 8 000. 2 923. 

c Net investment eamings, gains, and losses -69 395. -49 029. 343 218. 228 768. 

d Grants or scholarships ........................... 
e Other expenditures for facilities 

and programs ....................................... 97 000. 85 000. 85 000. 85 000. 

f Administrative expenses ........................ 
9 End of year balance .............................. 1 854 630. 2 019 404. 2 144 408. 1 912 288. 

2 Provide the estimated percentage of the current year end balance (line 1 g, column (a» held as: 

a Board designated or quasi-endowment ~ 9 . 65 % 

b Permanent endowment ~ 83 . 53 % 

c Temporarily restricted endowment ~ 6 • 82 % 

The percentages on lines 2a, 2b, and 2c should equal 1 00%. 

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization 

by: 

(i) unrelated organizations . '" ........................................................................................................................................... . 

(ii) related organizations .................................................................................................................................................. . 

b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? ........................................................... . 

, , , Complete if the organization answered "Yes" on Form 990 Part IV, line 11 a. See Form 990 Part X line 10 

Description of property (a) Cost or other (b) Cost or other (c) Accumulated 
basis (investment) basis (other) depreciation 

1a Land ............................................................ 98 150. 

(e) Four years back 

1 957 087. 

250. 

-76 204. 

115 536. 

1 765 597. 

Yes No 

3a(i} X 
3a(ii) X 
3b X 

(d) Book value 

98 150. 
b Buildings ...................................................... 2,919 344. 1 252 834. 1,666,510. 
c Leasehold improvements .............................. 
d Equipment ................................................... 267,604. 216,595. 51,009. 
e Other ............................................................ 1,840,047. 1 840 047. 

Total. Add lines 1a throufjh 1e. (Column (d) must equal Form 990 Part X column (B), line tOe.) ....................................... ~ 3,655 716. 

532052 
09-21-15 

Schedule D (Form 990) 2015 
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, , , , Complete ifthe organization answered "Yes" on Form 990 Part IV line 11 b See Form 990 Part X line 12 

(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value 

(1) Financial derivatives ............................................. 

(2) Closely-held equity interests ................................. 

(3) Other 

(A) 

(B) 

(C) 

(D) 

(E) 

(F) 

(G) 

(H) 

TotaL (Col. (b) must equal Form 990 Part X col. (B) line 12.) ~ 
l Part Villi Investments - Program Related. 

C h omplete if t e orQanlzatlon answere es on orm , art , Ine c. ee orm 990, d "Y" F 990 P IV r 11 S F P X r art ,Ine 3. 
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value 

(1) Investment in Subsidiary 3,352,387. Cost 
(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

TotaL (Col. (b) must equal Form 990 Part X col. (B) line 13.) ~ 3,352 387. 
1 Part IX I Other Assets. 

, , , , Complete if the organization answered "Yes" on Form 990 Part IV line 11 d See Form 990 Part X line 15 
(a) Description (b) Book value 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(71 
(8) 

(9) 

Total. (Column Lb) must equal Form 990 Part X col. (B)line 151_ ................................................................................... ~ 
1 Part X.I Other Liabilities. 

, , Complete if the organization answered "Yes" on Form 990, Part IV, line 11 e or 11f. See Form 990 Part X line 25 

1. (a) Description of liability (b) Book value 

(1) Federal income taxes 

(2) Notes Qayable to related parties 456,368. 
(3) 

_(4) 

(5) 

.(6) 

(7) 

-<8) 
(9) 

TotaL(polumnJb) must equal Form 990, Part X, col. (B) fine 25.) ............... ~ 456 368. 
2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the 

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII D 
Schedule 0 (Form 990) 2015 
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'-__ --.J Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a. 

Total revenue, gains, and other support per audited financial statements 

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: 

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

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

2a 

2b 761 801. 

c Recoveries of prior year grants ............ ........................ ........... ............ ................ ~2=-"'c....j.... ______ --I 

d Other (Describe in Part XIII.) .............................................................................. ~2~d---L ______ --I 

32 407,011. 

e Add lines 2a through 2d ................................................................................................................................. f-=2=e--t--__ ...:7....:6=-1=.J.....:8::...O=....=1'-=-. 

3 Subtract line 2e from line 1 .............................................................................................................................. r3"---J---'=3o..:1:=..L..:: ,6:..:4:::..5~...::2"_'1=0_=_. 
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: 

a Investment expenses not included on Form 990, Part VIII, line 7b ........................ 1[-----'4""ac..1f--______ -J 

b Other (Describe in Part XIII.) ....................................... , ...................................... ~4~b....l-______ --I 

c Add lines 4a and 4b .................................................... ................................................................................... 4c ° . 
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990 Part I line 12.) ................................................... 5 31 645,21 0. 

I Part XII I Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a. 

Total expenses and losses per audited financial statements ............................................................................ .. 32,349 233. 

2 Amounts included on line 1 but not on Form 990, Part IX, line 25: 

a Donated services and use of facilities .................................................................. f---"2""a-+-__ -'7...:6::..:1=-.L..:: ,8:..;0"--,,,1...:..j. 

b Prior year adjustments ....................................................................................... ~2~b....j.... ______ --I 

c Other losses ......... .............................. ............................................................... f-----=2""c-+-______ --l 

d Other (Describe in Part XIII.) .. ............................................................................ '--"2~d'-L ______ ---1 

e Add lines 2a through 2d ................................ ................. ................... ...... ...................................... ................. f----"="2e"-t_---,--_7~6..::1:..L..:8"'--"'-0~1:..::... 
3 Subtract line 2e from line 1 .............................................................................................................................. f-'3'-j--=3...::1=--,-= ,5....:8::...7'--'-...::4::..:3=-=2-'-. 

4 Amounts included on Form 990, Part IX, line 25, but not on line 1: 

a Investment expenses not included on Form 990, Part VIII, line 7b ........................ 11---'4~a--lIf--______ -l 

b Other (Describe in Part XIII.) .... ........... .......... ........ ............ .......... ............ ........... ~4~b---L ______ --I 

c Add lines 4a and 4b ....................................................................................................................................... !----'-4-=-C-f---=-::--=-==-=---;;-:::--::-0..::... 
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990 Part I line 18.1 ................................................ 5 31 587, 432 • 

I Part Xliii Supplemental Information. 
Provide the descriptions required for Part II, lines 3, 5, and 9; Part III, lines 1 a and 4; Part IV, lines 1 band 2b; Part V, line 4; Part X, line 2; Part XI, 

lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information. 

Part V, line 4: 

A percentage of the Fund r s marke·t value as determined by the board of 

directors of a related organization of PathStone Corporation each year 

shall be distributed for the use by the related organization in support of 

its programs for women. 

Part V, line 2: 

During the 2013 tax year, the Organization reclassified $34,098 of 

endowment funds to account for endowment pledges receivable. This 

adjustment is reflected in the prior year beginning balance. 

gg~~~-~5 Schedule D (Form 990) 2015 
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SCHEDULE I 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Name of the organization 

Grants and Other Assistance to Organizations, 
Governments, and Individuals in the United States 

Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. 

~ Attach to Form 990. 
Information about Schedule I 

PATHSTONE CORPORATION 
General Information on Grants and Assistance 

OMS No. 1545-0047 

20 5 
Open to Public 

inspection 

Employer identification number 
16-0984913 

Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and the selection 
[XJ Yes ONo 

Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990, Part IV, line 21, for any 

',." ..... 1"' ..................... , ................ " ........... , ............ .. , ....... , , "+' ...... , ............... I <;.0\., .... v ........ >..Iv ..... ~ II ....................... II .................. "' • .11.<;..;.. v <;.I. .......... , .... II .......................... 

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of (e) Amount of (f) Method of (g) Description of (h) Purpose of grant 
valuation (book, or government if applicable cash grant non-cash non-cash assistance or assistance 
FMV, appraisal, assistance other) 

-_. ---

2 Enter total number of section 501 (c)(3) and government organizations listed in the line 1 table ................................................................... ... ...................................... ~ 
3 Enter total number of other orqanizations listed in the line 1 table ............. ......... ... ......... ... ............................................. .................................................................... ~ 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule I (Form 990) (2015) 
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PATHS TONE CORPORATION 
Grants and Other Assistance to Domestic Individuals. Complete ifthe organization answered "Yes" on Form 990, Part IV, line 22. 
Part III can be duplicated if additional space is needed. 

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of non· (ek Method of valuation 
recipients cash grant cash assistance (boo, FMV, appraisal, other) 

Training 2134 o ' 1 666 767. F<'MV 

Supportive Services 8593 O. 1 227 167. iFMV 

Weatherization 260 O. ·656 736. FMV 

I Part IV I Supplemental Information. Provide the information required in Part I, line 2, Part III, column (b), and any other additional information. 

Part I, Line 2: 

Pro~am ~J.igibility is determined and entered into the MIS system. 

Enrollment into a sp~c_ific program is required and eligibility testing 

identifies what programs the individual or family is eligible for. A 

development plan is completed fo~every client, and training is provided 

based upon the identified needEl._~ll services provided to individuals and 

families are recorded in the family's MIS records. Case management reviews 

are conducted with senior staff and ongoing assessment of supportive 

services and additional traininq plans are developed for the clients. 
532102 10-28-15 

See Part IV for Column (f) descriptions 

16-0984913 Paqe 2 

(f) Description of non·cash assistance 

Skills and job training 

eading to unsubsidized 
placement in the labor market. 

Supportive services include 
emergency food, lodging, 

realth, and relocation 

i:lssistance. 
~eatherization services 
ncludes assessment, repairs 

and upgrades to residences of 
program eligible clients. 

Schedule I (Form 990) (2015) 
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Internal audits are conducted by the corporation to assess success of 

programs and to gauge effectiveness of staff and utilization of resources, 

(f) Description of Non-cash Assistance: Skills and job training leading 

to unsubsidized placement in the labor market, 

Training includes Work Experience Training, ESL and GED training, 

classroom training, Occupational Skills training, On-the-job training, 

Occupational Safety training, Health and Safety training, Pesticide 

awareness training, 

(f) Description of Non-cash Assistance: Supportive services include 

emergency food, lodging, health, and relocation assistance. 

These supportive services are also provided to individuals enrolled in 

training activities who need assistance while completing their training 

plan. Training Related supportive services includes such services as 

transportation, work boots, tools, work clothes, rental assistance, and 

other support that assists the individual achieve a positive job 

placement and job retention. 

(f) Description of Non-cash Assistance: Weatherization services includes 

assessment, repairs and upgrades to residences of program eligible 

clients. 

This is in the form of testing, caulking and sealing, door and window 

replacement, roofing repairs" attic and wall insulation, installation of 

efficient furnaces, hot water tanks and appliances, 

532291 
04-01-15 
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SCHEDULEJ 
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 

Compensated Employees 

OMB No. 1545-0047 

2015 
Department of the Treasury 
Internal Revenue Service 

~ Complete if the organization answered "Yes" on Form 990, Part IV, line 23. 
~ Attach to Form 990. Open to P.ublic 

I!;>- Information about Schedule J (Form 990) and its instructions is at www.irs.qov/form990. InspectIOn 
Name of the organization 

I 
Employer identification number 

PATHS TONE CORPORATION 16-0984913 
I Part I I Questions Regarding Compensation 

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990, 

Part VII, Section A, line 1a. Complete Part III to provide any relevant information regarding these items. 

D First-class or charter travel D Housing allowance or residence for personal use 

D Travel for companions D Payments for business use of personal residence 

D Tax indemnification and gross-up payments D Health or social club dues or initiation fees 

D Discretionary spending account D Personal services (e.g., maid, chauffeur, chef) 

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

Yes No 

reimbursement or provision of all of the expenses described above? If "No," complete Part III to explain ............................ 0 •••• 1--'1.=ob-+-_-+-__ 

2 Did the organization require sUbstantiation prior to reimbursing or allowing expenses incurred by all directors, 

trustees, and officers, including the CEO/Executive Director, regarding the items checl<ed in line 1a? .................................... 1--'2=--1---1---

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's 

CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to 

establish compensation of the CEO/Executive Director, but explain in Part III. 

[XJ Compensation committee D Written employment contract 

[XJ Independent compensation consultant [X] Compensation surveyor study 

[XJ Form 990 of other organizations [X] Approval by the board or compensation committee 

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1 a, with respect to the filing 

organization or a related organization: 

a Receive a severance payment or change-of-control payment? ............................................................................................. 4a X 
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? ............ ............ ........ ............ ................ 4b X 
c Participate in, or receive payment from, an equity-based compensation arrangement? ........................ ........ ............................ 4c X 

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

Only section 501(c)(3), 501(c)(4), and 50 1 (c)(29) organizations must complete lines 5-9. 

5 For persons listed on Form 990, Part VII, Section A, line 1 a, did the organization payor accrue any compensation 

contingent on the revenues of: 

a The organization? .... ........................................ ...................... ..... .................. ........... ........ ........... ............ ............... ........ ..... 5a X 
b Any related organization? ...... ................................... .............................................. ........................ ............................. ....... 5b X 

If "Yes" to line 5a or 5b, describe in Part III. 

6 For persons listed on Form 990, Part VII, Section A, line 1 a, did the organization payor accrue any compensation 

contingent on the net earnings of: 

a The organization? ... ............ ............ ............ .............................................. ....... ........................................... ..... .............. ..... 6a X 
b Any related organization? ................................................................................................................................................... 6b X 

If "Yes" on line 6a or 6b, describe in Part III. 

7 For persons listed on Form 990, Part VII, Section A, line 1 a, did the organization provide any non·fixed payments 

not described on lines 5 and 6? If "Yes," describe in Part III .................................................................................................. . 7 x 
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the 

initial contract exception described in RegUlations section 53.4958·4(a)(3)? If "Yes," describe in Part III ................................ . 8 X 
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in 

Requlations section 53.4958·6(c)? ....... ......... ......................... ............ ............................. .................................... ............ ..... 9 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2015 

532111 
10-14-15 
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Part II I Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed. 

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (i0. 
Do not list any individuals that are not listed on Form 990, Part VII. 

Note: The sum of columns (B)(O-(iiO for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1 a, applicable column (D) and (E) amounts for that individual. 

(A) Name and Title 

(1) stuart Mitchell 

President and CEO 

(2 ) Kevin Ryck 

Chief Financial Officer 

(3 ) Jeffrey Lewis 

SR VP of Direct Services 
(4) Kay Washington 

SR VP of Direct Services 

532112 
10-14-15 

(i) 

I (in 
(i) 

1m) 
(i) 

(in 

(i) 

I (ii) 

(i) 

I (in 

(i) 

(ii) 

(i) 

(in 

(i) 

Inn 
(i) 

I (in 

(i) 

OJ) 
(i) 

(ii) 

(i) 

I (in 

(i) 

I Oil 
(i) 
(ii) 

(i) 

.(ii) 

(i) 

I Iii) 

(8) Breakdown of W-2 and/or 1 099-MISC compensation 

(i) Base (ii) Bonus & (iii) Other 
compensation incentive reportable 

compensation compensation 

205 772. O. o . 
o . O. o . 

183 978. o . o. 
o. o. o. 

150,478. O. O. 
o . o. O. 

138 787. o . o . 
o . o . o . 

(C) Retirement and (D) Nontaxable (E) Total of columns (F) Compensation 
other deferred benefits (B)(i)-(D) in column (B) 
compensation reported as defer-red 

on prior Form 990 

10,289. O. 216,061. o . 
O. o. o. O. 

9 199. 14 289. 207,466. 00 
o . o. o. o 0 

7 524. 9,400. 167,402. o . 
O. o. o. o 0 

6,939. 8,783. 154,509. 00 
o 0 O. o . 00 

--

Schedule J (Form 990) 2015 
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Provide the information, explanation, or descriptions required for Part I, lines 1 a, 1 b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II. Also complete this part for any additional information. 

532113 
10-14-15 
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SCHEDULE M NQ)IlI1!CalSihl CQ)llI1itrniblUJitnQ)llI1s OMS No. 1545-0047 

(Form 990) 2015 ~ Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30. 

Department of the Treasury ~ Attach to Form 990. Open To Public 
Internal Revenue Service ~ Information about Schedule M (Form 990) and its instructions is at www.lrs.aovlform990. Inspection 

Name of the organization I Employer identification number 

PATHS TONE CORPORATION 16-0984913 
I Pan: I I Types of Property 

(a) (b) (c) (d) 
Check if Number of Noncash contribution Method of determining 

applicable contributions or amounts reported on noncash contribution amounts 
items contribute d Form 990 Part VIII line 10 

1 Art - Works of art ....................................... 
2 Art - Historical treasures ........................... 
3 Art - Fractional interests .............................. 
4 Books and publications .............................. 

5 Clothing and household goods .................. 
6 Cars and other vehicles .............................. 
7 Boats and planes ....................................... 

8 Intellectual property ................................. 
9 Securities - Publicly traded ........................ 

10 Securities - Closely held stock ..................... 

11 Securities - Partnership, LLC, or 

trust interests .......................................... 
12 Securities - Miscellaneous ........................ 
13 Qualified conservation contribution -

Historic structures .................................... 
14 Qualified conservation contribution - Other ... 
15 Real estate - Residential ........................... 
16 Real estate - Commercial ........................... 
17 Real estate· Other .................................... 
18 Collectibles ................................................ 
19 Food inventory .......................................... X 1 1,620. Fair Market value 
20 Drugs and medical supplies ........................ 

21 Taxidermy ................................................ 
22 Historical artifacts .................................... 
23 Scientific specimens ................................. 
24 Archeological artifacts .............................. 
25 Other ~ ( SUI212lieS ) X 10 71,477. tFair Market Value 
26 Other ~ ( Equi12ment ) X 1 6,206. Fair Market Value 
27 Other ~ ( ) 

28 Other ~ ( ) 

29 Number of Forms 8283 received by the organization during the tax year for contributions 

1291 for which the organization completed Form 8283, Part IV, Donee Acknowledgement ............ 

Yes No 

30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through 28, that it 

must hold for at least three years from the date of the initial contribution, and which is not required to be used for 

exempt purposes for the entire holding period? .................................................................................................................. 30a X 
b If "Yes," describe the arrangement in Part II. 

31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? .................. 31 X 
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash 

contributions? .................................................................................................................................................................. 32a X 
b If "Yes," describe in Part II. 

33. If the organization did not report an amount in column (c) for a type of property for which column (a) is checked, 

describe in Part II. 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2015) 

532141 
08-21-15 
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Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization 
is reporting in Part I, column (b), the number of contributions, the number of items received, or a combination of both. Also complete 
this part for any additional information. 

Schedule M (Form 990) (2015) 



SCHEDULE 0 
(Form 990 or 990-EZ) 

S\IJJlPlPlemell'ilta~ ~Il'ilfoll"matuoll'il to fOll"m 99(()) Oil" 99(())=lEZ OMB No. 1545-0047 

2015 
Department of the Treasury 
Internal Revenue Service 

Complete to provide information for responses to specific questions on 
Form 990 or 990-EZ or to provide any additional information . 

.. Attach to Form 990 or 990-EZ. Open to Public 
Information about Schedule 0 Form 990 or 990-EZ and its instructions is at www.irs. ovlform990. Ins ection 

Name of the organization Employer identification number 

PATHSTONE CORPORATION 16-0984913 

Form 990, Part I, Line 1, Description of Organization Mission: 

PathStone builds family and individual self-sufficiency by 

strengthening farmworker, rural and urban communities. Pathstone 

promotes social justice through programs and advocacy. 

Form 990, Part III - Program Service Accomplishments 

The Pennsylvania division of PathStone has been awarded the 

Pennsylvania Association of Nonprofit Organizations' Standards for 

Excellence Seal. 

Form 990, Part III, Line 4c, Program Service Accomplishments: 

Provide apartment rental assistance through Section 8 Housing Choice 

Voucher Program to 5,691 low-income families and seniors living in six 

New York State counties. Staff members regularly refer participants to 

community resources. Eligible participants can participate in the 

Family Self-Sufficiency Program which provides individualized coaching 

and support designed to result in meaningful self-supporting 

employment. 

Form 990, Part III, Line 4d, Other Program Services: 

OTHER SERVICES INCLUDING: 

YOUTH EDUCATION, TRAINING & EMPLOYMENT: Enable youth to recognize 

educational and career opportunities as they pursue lifelong goals. 

The services offered are: workshops in confidence building, 

communication, and leadership skills, job training, high school 

equivalency diploma (GED), tutoring, mentoring, drop-out prevention, 
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 
532211 . . 

Schedule 0 (Form 990 or 990-EZ) (2015) 
09-02-15 



Pa e2 

Name of the organization Employer identification number 

PATHSTONE CORPORATION 16-0984913 

and family centered intervention. Those served include: youth and 

young adults. 197 youth were placed in jobs and 330 youth trained with 

160 credentials. Services are available in: New Jersey, New York, 

Ohio, Pennsylvania, and Puerto Rico 

HEALTH & SAFETY: Provide occupational and personal health and safety 

education and also substance abuse prevention counseling and services. 

The services offered are: peer-delivered HIV prevention education for 

at-risk populations, HIV counseling and testing, assistance in 

accessing quality health care services, occupational health and safety 

training for farmworkers, alcohol, drug, and tobacco avoidance programs 

for youth, and rent/utility assistance for those affected/infected by 

HIV/AIDS. 63 HIV infected individuals were enrolled into health care 

and 93 infected/affected households received rental assistance. There 

have also been 4,484 farmworkers and members of agricultural 

communities who received training on pesticide safety, hearing loss 

prevention, and heat stress/back injury avoidance. Services are 

available in: New Jersey, New York, Ohio, Pennsylvania, and Puerto 

Rico. 

EMERGENCY & SUPPORTIVE SERVICES: Provide essential food and shelter 

services to farmworkers and low-income families in crisis to stabilize 

participant households and enable them to regain traction toward 

achieving personal and program goals. The services offered are: 

emergency food and lodging for farmworkers and other families in need. 

1,923 farmworker and low-income households received Emergency and 

Supportive Services. Services are available in: Indiana, New Jersey, 

New York, Ohio, Pennsylvania, Puerto Rico, and Vermont. 
532212 09-02-15 Schedule 0 (Form 990 or 990-EZ) (2015) 
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Name of the organization Employer identification number 

PATHSTONE CORPORATION 16-0984913 

REAL ESTATE DEVELOPMENT: Work with community partners, non-profits, 

private developers and government officials to design and build housing 

that is affordable, accessible and seamlessly integrated into the 

community in which it is built. The services offered are: development 

and acquisition of affordable rental housing for families, farmworkers, 

seniors, and special needs populations while also offering affordable 

single-family for sale home construction. 93 affordable housing units 

have been newly constructed, 43 rental units have been repaired, 

$26,918,000 has been invested in affordable housing developments and 

754 manufactured homes have been preserved through resident ownership 

since the program's inception. Services are available in: Indiana, New 

York, Pennsylvania, and Puerto Rico. 

HOUSING REHABILITATION & ENERGY SERVICES: Create and preserve assets 

through coordinated housing rehabilitation, energy services, and 

community based revitalization programs. We are committed to promoting 

self-sufficiency and economic stability through safe, sustainable, 

energy efficient housing and also specialize in providing resources, 

access to appropriate financing, and advocacy to support homeowners. 

The services offered are: free and low cost home repair, energy 

conservation upgrades, lead-based paint remediation, and access 

upgrades for seniors and persons with disabilities. 270 housing units 

were repaired or weatherized. Services are available in: Indiana and 

New York. 

HOUSING COUNSELING: Provide housing counseling services from certified 

housing counselors that includes pre and post home purchase education 
532212 09-02-15 Schedule 0 (Form 990 or 990-EZ) (2015) 
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Name ofthe organization Employer identification number 

PATHS TONE CORPORATION 16-0984913 

and counseling, mortgage delinguency and default resolution counseling, 

and reverse mortgage, fair housing, rental, and homeless counseling. 

Housing Counselors are trained and certified to provide tools to 

current and prospective homeowners and renters so they can make 

responsible choices to address their housing needs in light of their 

financial situation. 254 homes were preserved through foreclosure 

prevention counseling, 443 new homeowners were created and there were 

2,128 housing counseling customers. Services are available in: Indiana, 

New York, Pennsylvania, and Puerto Rico. 

Expenses $ 8,273,706. incl grants of $ 1,845,633. Revenue $ 9,448,201. 

Form 990, Part VI, Section B, line 11: 

A draft copy of the return is distributed to the members of the board for 

comments before filing. 

Form 990, Part VI, Section B, Line 12c: 

During the new board member orientation, the policy is fully explained by 

the President and attorney. The board member understands that it is 

important to follow the policy at all times during his or her term on the 

board. It is made clear that if any conflict arises, that the policy is in 

effect and should be followed. This is also re-emphasized annually when the 

policy is signed on a yearly basis. 

In addition to the Conflict of Interest Policy, the organization has a 

guestionnaire that all employees must fill out annually to determine 

whether they have a real or potential conflict of interest. If any 

potential conflicts are learned about through this or any other method, 

they are reviewed by the Executive Staff member for that division, and 
t;~'J?1? OQ-O?-15 Schedule 0 (Form 990 or 990-EZ) (2015) 
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Name ofthe organization Employer identification number 

PATHS TONE CORPORATION 16-0984913 

ultimately by the President/CEO. The CEO has the ultimate responsibility 

for determining whether or not a conflict exists and he or she, in 

conjunction with the Senior Vice President for Human Resources of PathStone 

and the Executive Staff member for that employee's division, will determine 

the course of action necessary. 

PathStone Corporation also has an Asset Management Committee which must 

review any purchases or contracts that are more than $5,000. Any potential 

conflicts are taken into consideration before approving these purchases and 

contracts. 

Form 990, Part VI, Section B, Line 15: 

The wages and benefits of all top management employees are determined by 

the personnel committee of PathStone Corporation, as part of its ongoing 

wage comparative studies and benefit budgeting process. The process 

includes independent review, comparability data, and deliberation by a 

compensation committee. Executive compensation is also evaluated under New 

York Executive Order 38 of 2012. The CEO's compensation was last reviewed 

in January of 2016. 

PathStone utilizes a salary scale to determine the salary of each employee. 

Job descriptions are evaluated based on a 17 point rating system. The 

number of points corresponding to each job description determines which of 

11 salary groups the job falls into. Within each salary group, there is a 

base salary and then a range is available to accommodate employees who have 

more experience, education, skills, etc. than are required for that. 

position. 

532212 09-02-15 Schedule 0 (Form 990 or 990-EZ) (2015) 
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Name of the organization Employer identification number 

PATHS TONE CORPORATION 16-0984913 

Before hiring an employee, the hiring manager sends a request for offer 

letter to Human Resources. With this request, a salary range justification 

form is sent if the salary is to be above the base. The Executive Staff 

member for that Division reviews and approves the request, then forwards it 

to Human Resources for final approval. Human Resources reviews the request 

for offer and the salary range request to determine if the steps are 

warranted, and sends out an offer letter if the request is approved. 

Periodically, the salary scale is reviewed. There have been times when the 

entire scale has been revised, and other times when salaries for specific 

positions have been adjusted by resolution from the Board of Directors. 

PathStone retained an independent consultant to develop its salary 

schedule. The salary schedule has been in place since 2011 and was last 

adjusted for inflation in 2014. 

Form 990, Part VI, Section C, Line 19: 

Paths tone Corporation makes its governing documents (Bylaws and Certificate 

of Incorporation) readily available to the public on its website, 

www.pathstone.org. 

PathStone bylaws, policies and other governing documents are available on 

the PathStone Electronic Library, which may be accessed by employees. The 

company may grant access to the Electronic Library to non-employees as 

well, when there is a need for others to access information, for example 

auditors and funders. 

PathStone prints an annual report which is made public each year. Copies 

are mailed to stakeholders and it is readily available to the public. 
fiR?? 1? 09-02-15 Schedule 0 (Form 990 or 990-EZ) (2015) 
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Name ofthe organization Employer identification number 

PATHSTONE CORPORATION 16-0984913 

Form 990, Part XI, line 9, Changes in Net Assets: 

Transfers from Affiliate 1,214,176. 

532212 09·02-15 Schedule 0 (Form 990 or 990-EZ) (2015) 



SCHEDULER 
:Form990) 

Jepartment of the Treasury 
Internal Revenue Service 

Name of the organization 

Related Organizations and Unrelated Partnerships 
~ Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37. 

~ Attach to Form 990. 

Information about Schedule R 

PATHSTONE CORPORATION 

Part I Identification of Disregarded Entities Complete if the organization answered "Yes" on Form 990, Part IV, line 33. 

(a) (b) (c) (d) (e) 

OMS No. 1545-0047 

2015 
Open to Public 

Inspection 

Employer identification number 
16-0984913 

(f) 

Name, address, and EIN (if applicable) Primary activity legal domicile (state or Total income End-of-year assets Direct controlling 
of disregarded entity foreign country) entity 

Part II Identification of Related Tax-Exempt Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had one or more related tax-exempt 
organizations during the tax year. 

(a) (b) (c) (d) (e) (f) (g) 

Name, address, and EIN Primary activity legal domicile (state or Exempt Code Public charity Direct controlling 
Section 512(b)(13) 

controlled 
of related organization foreign country) section status (if section entity entity? 

501 (c)(3» Yes No 

Alloway Housing Development Fund Corporation [:>athStone 

- 20-3574586 7 Prince Street Rochester NY Development 

14607 hffordable Housing New York 501(c)(3) ine 11a I 2orporation X 
Housing Opportunities Housing Development Paths tone 

Fund Corporation - 16-1386456 7 Prince pevelopment 

street Rochester NY 14607 ~ffordable Housing New York 01(c) (3) ine 11a I rorporation X 
Long Pond Housing Development Fund ~athStone 

Corporation - 47-1383517 7 Prince Street \Development 
Rochester NY 14607 hffordable Housing New York 501(c)(3) ine 11a I 2orporation X 
PathStone Alliance for Better Housing -
23-2754537 648 Buena Vista Drive Kennett [:>athStone 

Square. PA 19348 ~ffordab1e Housing lPennsvlvania 501(c) (3) ll.Jine 7 corporati~n X 
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2015 

532161 
09-08-15 lHA 



Schedule R (Form 990) PATHS TONE CORPORATION 

I Part II I Continuation of Identification of Related Tax-Exempt Organizations 

(a) 
Name, address, and EIN 
of related organization 

PathStone Develonment Corporation -

16-1265765 7 Prince Street Rochester NY 

14607 
PathStone Housina Action Corporation -
16-1183242 400 East Avenue Rochester NY 
14608 

PathStone Wedaepoint Housina Development 
Fund Corporation - 47-3009756 400 East 
Avenue Rochester NY 14608 
Pinnacle Housina Development Fund 
Corporation - 46-0839248 7 Prince Street 
Rochester NY 14607 
SOlourner Development Corporation 
16-1370403 30 Millbank Street Rochester 
NY 14619 
Soulourner House at PathS tone Inc. -
16-1170113 30 Millbank Street Rochester 
NY 14607 

Stone Ouarrv Housina Development Fund 
Cornoration - 47-1373029 400 East Avenue 
Rochester NY 14608 
The Housina Council at Paths tone -
16-0991179 75 Colleae Avenue Rochester NY 
14607 

Towpath Housina Development Fund Corporation 
- 45-3779513 7 Prince Street Rochester NY 
14607 

Crerand Commons Housina Development Fund -
81-1064405 

14607 

532222 
04-01-15 

400 East Avenue Rochester NY 

---

(b) 

Primary activity 

ffordable Housing 

~ffordable Housina 

ffordable Housina 

~ffordable Housina 

~rovide permanent housing 

for women and children 

~rovide temporary housing 
~or women and children 

~ffordable Housing 

lHome Ownership 

~ffordable Housina 

~ffordable Housing 

16-0984913 

(c) (d) (e) (f) (g) 
Legal domicile (state or Exempt Code. Public charity Direct controlling 

Section 512(bX13) 
controlled 

foreign country) section status (if section entity organization? 

501 (c) (3)) Yes No 

~athStone 
iilew York 01 (c) (3) ine lla I orporation X 

PathStone 

New York 501(c) (3) ine 9 rorporation X 
lPathStone 

pevelopment 

iilew York SOl(c) (3) ine 11a I rorporation X 
PathStone 

pevelopment 

New York SOl(c) (3) ine lla I rorporation X 

~ojourner House 

New York SOl(c) (3) ine 9 at PathStone Inc X 

l:>athStone 

New York SOl(c)(3) ine 7 orporation X 
~athStone 

!Development 
New York SOl(c) (3) ine lla I Corporation X 

~athStone 

f:;rew York pOl(c) (3) ine 11a I rorporation X 
lPathStone 
pevelopment 

hew York 501(c)(3) ine lla I rorporation X 
!pathStone 

pevelopment 

New York SOl(c) (3) ine lla I f-.orporation X 



Schedule R (Form 990) 2015 PATRSTONE CORPORATION 16 -0 9 84913 Page 2 

Part III Identification of Related Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had one or more related 
organizations treated as a partnership during the tax year. 

(a) (b) (c) (d) (e) (f) (g) (h) (i) (j) (k) 

Name, address, and EIN Primary activity Legal Direct controlling Predominant income Share of total Share of Disproportionate Code V-UBI General or Percentage 
of related organization domOlcile entity (related, unrelated, income end-of-year amount in box managing ownership 

(state or allocations? ~~ foreign excluded from tax under assets 20 of Schedule 
country) sections 512-514) Yes No K-1 (Form 1065) Yes No 

Ada Ridqe Partners II LLC -
25-2373989 400 East Avenue ffordable 
Rochester NY 14507 Housing NY N/A t'I/A X N/A X 

Ada Ridg~ Partners L_P. -
15-1592991 400 East Avenue lA.ffordable 
Rochester NY 14507 !s:ousing NY 'fIlA ~/A ~ N/A Ix 

Albion Senior Living LLC -
25-0345950 400 East Avenue Il\.ffordable 
Rochester NY 14507 !s:ousing NY ~/A ~/A X N/A X 

Alliance Homes II LLC -
55-2397229 400 East Avenue lA.ffordable 
Rochester NY 14507 lB:ousincr NY N/A N/A ~ N/A ~ 
Part IV Identification of Related Organizations Taxable as a Corporation or Trust Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had one or more related 

organizations treated as a corporation or trust during the tax year. 

(a) (b) (c) (d) (e) (f) (g) (h) (i) 

Name, address, and EIN Share of total Share of Percentage 
Section 

Primary activity Legal domicile Direct controlling Type of entity 512(bX13) 
of related organization (state or entity (C corp, S corp, income end·of-year ownership controlled 

foreign or trust) assets entity? 
country) Yes No 

Alliance Homes II Corp~ - 55-2397228 . 
400 East Avenue General Partner in 
Rochester NY 14508 .P. Transactions OR /'fIlA r. CORP X 
Beechwood Manacring_ Member LLC - 27-4555938 

400 East Avenue General Partner in 
Rochester NY 14508 .P. Transactions NY N/A r CORP X 
Jamestown Managing Member LLC - 27-2288510 

400 East Avenue General Partner in 
'Rochester NY 14508 .P. Transactions NY ~/A r. CORP X 
Lehigh Managing Member LLC. - 27-0212774 

400 East Avenue ~eneral Partner in 
Rochester NY 14608 .P. Transactions NY W/A CORP X 
Marketview Housing Inc_ - 15-1435357 

7 Prince Street Qeneral Partner in -
Rochester NY 145.Q.'Z -- ~.P. Transactions NY N/A C CORP -- --

X 
532162 09-08-15 Schedule R (Form 990) 2015 



Schedule R (Form 990) PATHSTONE CORPORATION 

I Part-Wl Continuation of Identification of Related Organizations Taxable as a Partnership 

(a) 
Name, address, and EIN 
of related organization 

Alturas de castaner L.P. -
20-3947099 400 East Avenue 
Rochester NY 14607 

Andrews Terrace LLC -
20-3199493 400 East Avenue 
Rochester NY 14607 

Anthonv Square L.P. -
16-1589159 7 Prince Street 
Rochester NY 14607 

April Meadows L.P. -
16-6498924 7 Prince Street 
Rochester NY 14607 

Beechwood Apartments LLC -
27-3685642 400 East Avenue 
Rochester NY 14607 

Bradmar Village LLC -
27-2288636 400 East Avenue 
Rochester NY 14607 

Breckenridge on Seneca LLC -
30-0730121 7 Prince Street 
Rochester NY 14607 

Briarwood Place L.P. -
16-1544146 7 Prince Street 
Rochester NY 14607 

Brower Road LLC - 03-0485949 
400 East Avenue 
Rochester 

532223 
04-01-15 

NY 1AQ07 

(b) (c) (d) (e) 
Primary activity Legal Direct controlling Predominant income 

domicile entity (related, unrelated, (state or 
foreign excluded from tax under 
country) sections 512-514) 

!Affordable 
Housing NY ~/A ~/A 

il.ffordab1e 
la:ousing NY t'r/A t'r/A 

II.ffordab1e 
IJ:ousing NY N/A N/A 

ffordable 
Housing NY ~/A ~/A 

!Affordable 
IJ:ousinq NY N/A f,qIA 

II.ffordab1e 
Housincr NY ~/A ~/A 

iaffordab1e 
Housing NY 'SI/A OJ/A 

il.ffordab1e 
IJ:ousing NY N/A N/A 

II.ffordab1e 
IJ:ousincr NY N/A N/A 

16-0984913 

(f) (g) (h) (i) (j) (k) 

Share of total Share of Disproportion- Code V·UBI General or Percentage 
income end-of·year amount in box managing ownership ate allocations? ~ assets 20 of Schedule 

Yes No K-1 (Form 1 065) VesNo 

IX. N/A X 

IX. N/A IX. 

X N/A X 

X N/A X 

Ix N/A IX. 

, 

X N/A X 

X N/A X 

rx N/A X 

X ,. N/A IX. 



Schedule R (Form 990) PATHSTONE CORPORATION 

I p~~tml Continuation of Identification of Related Organizations Taxable as a Partnership 

(a) 
Name, address, and EIN 
of related organization 

Canal Place L.P. -
75-2975899 7 Prince Street 
Rochester NY 14607 

Canal View Senior Housinq 
LLC - 20-4440054 400 East 
Avenue Rochester NY 14607 

Castle Street Associates 
L.P. - 16-1311570 400 East 
Avenue Rochester NY 14607 

Cedar Creek Housinq LLC -
90-0347268 400 East Avenue 
Rochester NY 14607 

Central place L.P. -
16-1520376 7 Prince Street 
Rochester NY 14607 
Clarkson-Seldon Square 
Partners L.P. - 22-3607775 
400 East Avenue Rochester 
NY 14607 

Clayton Heights L.P. -
41-2124095 7 Prince Street 
Rochester NY 14607 

Clifton Commons Associates 
L.P. - 16-1386724 400 East 
Avenue Rochester NY 14607 

Creekside Clearing L.P. -
05-0607089 7 Prince Street 

Roches_tex..~NY 

532223 
04-01-15 

14607 

(b) (c) (d) (e) 

Primary activity Legal Direct controlling Predominant income 
domicile entity (related, unrelated, (state or 

excluded from tax under foreign 
country) sections 512-514) 

Affordable 
Ilousing NY I'l/A I'l/A 

~ffordable 

ffousing NY I.IT/A I.IT/A 

~ffordable 

laousinq NY I.IT/A b:r/A 

Affordable 
ffousing NY N/A I.IT/A 

~ffordable 

iH:ousinq NY N/A N/A 

Affordable 
ffousing NY N/A I.IT/A 

~ffordable 

aousing NY I.IT/A '5f/A 

Affordable 
Housing NY t:</A t:</A 

Mfordable 
iH:ousinq NY b:r/A b:r/A 

16-0984913 

(f) (g) (h) (i) (j) (k) 

Share oftotal Share of Disproportion- Code V-UBI General or Percentage 
income end·of·year amount in box managing ownership 

assets 
ate allocations? 

20 of Schedule ~~ 
Yes No K·1 (Form 1065) rt'es No 

X N/A ~ .. 

X N/A X 

~ N/A ~ 

X N/A X 

~ N/A ~ 

X N/A X 

~ N/A ~ 

IX N/A IX 

~ N/A -_. ~-. ---



Schedule R (Form 990) PATHS TONE CORPORATION 

I P~rt-llil Continuation of Identification of Related Organizations Taxable as a Partnership 

(a) 
Name, address, and EIN 
of related organization 

Crosman LLC - 10-0007244 

400 East Avenue 
Rochester NY 14607 

Crossman L.P. - 10-0007242 

400 East Avenue 
Rochester NY 14607 

Elliott's Landing L.P. -
20-4754791 7 Prince Street 
Rochester NY 14607 

Elmqrove Place L.P. -
06-1716252 7 Prince Street 
Rochester NY 14607 

Foster Block Associates L.P. 
- 16-1351625 400 East 
Avenue Rochester NY 14607 

Gettvsburq Scattered Sites 
Associates - 25-1645782 400 

East Avenue Rochester NY 
14607 

Hale Court L.P. - 20-4754992 

7 Prince Street 
Rochester NY 14607 

Heritage Meadows Partners 
L.P. - 16-1537986 400 East 
Avenue Rochester NY 14607 

Highland Meadows Partners 
LLC - 13-4220309 400 East 
Avenue Rochest_er~liIX 14607 

532223 
04·01-15 

(b) (c) (d) (e) 
Primary activity Legal Direct controlling Predominant income 

domicile entity (related, unrelated, (state or 
foreign excluded from tax under 
country) sections 512-514) 

i1'>ffordable 
Housing NY I>l/A I>l/A 

IA.ffordable 
!a:ousing NY N/A N/A 

hffordable 
Housinq NY !::r/A !::r/A 

ffordable 
Housinq NY N/A I>l/A 

~ffordable 

Housinq NY ,,/A !::rIA 

hffordable 
Housing NY N/A N/A 

hffordable 
Housing NY ,,/A I>l/A 

Affordable 
Housing NY N/A N/A 

~ffordable 

kousing NY tvA tvA 

16-0984913 

(f) (9) (h) (i) (j) (k) 

Share of total Share of Disproportion- Code V-UBI Genera! or Percentage 
income end-of-year amount in box managing ownership 

ate allocations? 
assets 20 of Schedule ~ 

Yes No K-1 (Form 1 065) ~esNo 

lx N/A lx . 

lx N/A tx 

X N/A X 

X N/A X 

lx N/A lx 

X N/A X 

X N/A X 

X N/A X 

lx N/A lx 



;chedule R (Form 990) PATHS TONE CORPORATION 

Part III I Continuation of Identification of Related Organizations Taxable as a Partnership 

(a) 
Name, address, and EIN 
of related organization 

,ander Street Partners II 
J.P. - 06-1473326 400 East 
,venue Rochester NY 14607 

~ander Street Partners III 
~LC - 56-2523429 400 East 
fl.venue Rochester NY 14607 

Lander Street Partners L.P. 
- 06-1445495 400 East 
Avenue Rochester NY 14607 

Marketview Housinq L.P. -
16-1435368 7 Prince Street 
Rochester NY 14607 

Marketview Phase II L.P. -
16-1458119 7 Prince Street 
Rochester NY 14607 

MJ Estates II LLC -
27-1006415 7 Prince Street 
Rochester NY 14607 

MJ Estates L.P. - 20-8685429 

7 Prince Street 
Rochester NY 14607 

Monica Homes LLC -
61-1592249 7 Prince Street 
Rochester NY 14607 

New Home Alliance L.P. -
06-1527135 400 East Avenue 
Rochester. NY 14607 

532223 
04-01-15 

(b) (c) (d) (e) 
Primary activity Legal Direct controlling Predominant income 

domicile entity (related, unrelated, (state or 
foreign excluded from tax under 
country) sections 512-514) 

~ffordable 

la:ousing NY "/A ~/A 

I!I.ffordable 
lIousing NY ~/A f>j/A 

ffordable 
Housinq NY N/A N/A 

",ffordable 
Eiousing NY "/A "/A 

Mfordable 
lIousinq NY N/A N/A 

ffordable 
Eiousing NY N/A N/A 

~ffordable 

19:ousing NY N/A NIA 

ffordable 
Housing NY N/A N/A 

"'ffordable 
\Housinq NY N/A b:r/A 

16-0984913 

(f) (g) (h) (i) (j) (k) 

Share of total Share of Disproportion- Code V-UBI General or Percentage 
income end-of-year amount in box managing ownership ate allocations? .J2.§'rtner? assets 20 of Schedule 

Yes No K-1 (Form 1065) rYes No 

~ N/A ~ 

X N/A X 

X N/A X 

~ N/A ~ 

X N/A X 

Ix N/A ~ 

~ N/A ~ 

X N/A X 

~ Nib Ix 



Schedule R (form 990) PATHSTONE CORPORATION 

I p~;tml Continuation of Identification of Related·Organizations Taxable as a Partnership 

(a) 

Name, address, and EIN 
of related organization 

Niagara place L.P. -
16-1478044 7 Prince street 
Rochester NY 14607 

Olde Theatre Apartments L.P. 
- 34-1844633 400 East 
Avenue Rochester NY 14607 

Ontario place L.P. -
75-2975886 7 Prince street 
Rochester NY 14607 

PathStone Wedgepoint LLC -
47-2752876 400 East Avenue 
Rochester NY 14607 

Portal De San German LLC -
27-0380502 400 East Avenue 
Rochester NY 14607 

Pinnacle Apartments LLC -
45-5425869 7 Prince street 
Rochester NY 14607 

Rexford place L.P. -
20-2201905 7 Prince street 
Rochester NY 14607 

Salem senior Housing LLC -
38-3711378 400 East Avenue 
Rochester NY 14607 

Sandy Creek Associates 
- 16-1351950 400 East 
Avenue Rochester NY 

532223 
04-01-15 

L.P. 

14607 

(b) (c) (d) (e) 
Primary activity Legal Direct controlling Predominant income 

domicile entity (related, unrelated, (state or 
foreign excluded from tax under 
country) sections 512-514) 

iA.ffordable 
El:ousinq NY tVA If</A 

IA.ffordable 
Housing NY ")(fA ~/A 

hffordable 
Housing NY t:;r/A t:;r/A 

Ihffordable 
El:ousing NY If</A If</A 

IA.ffordable 
~ousing NY t:;r/A t:;r/A 

Affordable 
Housing NY t:;r/A r;:r/A 

iA.ffordable 
El:ousing NY If</A If</A 

ffordable 
l8:ousinq NY t:;r/A t:;r/A 

ffordable 
Hou$ :hruJ ___ , NY N/A N/A 

16-0984913 

(f) (g) (h) (i) (j) (k) 

Share of total Share of Disproportion- Code V-UBI General or Percentage 
income end-of-year amount in box managing ownership ate allocations? 

assets 20 of Schedule art~ 

Yes No K-1 (Form 1065) Yes No 

IX N/A ~ 

~ N/A IX 

~ N/A ~ 

X N/A X 

IX N/A IX 

X N/A X 

X N/A X 

X N/A ~ 

X N/A ~ 



Schedule R (Form 990) PATHSTONE CORPORATION 

!Part III ! Continuation of Identification of Related Organizations Taxable as a Partnership 

(a) 
Name, address, and EIN 
of related organization 

Seldon SqUare II LLC -
35-2182907 400 East Avenue 
Rochester NY 14607 

Sisson Reserve II LLC -
38-3911384 400 East Avenue 
Rochester NY 14607 

Sisson Reserve LLC -
35-2430293 400 East Avenue 
Rochester NY 14607 

Stone Ouarrv Apartments LLC 
- 47-1372693 7 Prince 
Street Rochester NY 14607 

Stonewood Village LLC -
26-4557007 400 East Avenue 
Rochester NY 14607 

Susan B. Anthony L.P. -
04-3812069 7 Prince Street 
Rochester NY 14607 

Thompson Building Associates 
L.P. - 16-1421270 400 East 
Avenue Rochester NY 14607 

TOwPath III L.P. -
45-3566045 400 East Avenue 
Rochester NY 14607 

Washington Park Associates 
L.P. - 16-1299635 400 East 
Avenue '- Roche_ster ~_NY 14607 

532223 
04-01-15 

(b) (c) (d) (e) 
Primary activity Legal Direct controlling Predominant income 

domicile entity (related, unrelated, (state or 
foreign excluded from tax under 
country) sections 512-514) 

~ffordable 

Housing NY t'r/A t'r/A 

Affordable 
iB:ousing NY W/A W/A 

A.ffordable 
llousing NY ~/A ~/A 

ffordable 
Housing NY t'r/A t'r/A 

~ffordable 

Housing NY W/A ~/A 

ffordable 
Housing-_ NY t'r/A N/A 

i;.ffordable 
Housing NY t'r/A ':'l/A 

Affordable 
iB:ousing NY W/A W/A 

\Affordable 
iB:ousinq NY i':'l/A i':'l/A 

16-0984913 

(f) (g) (h) (i) (j) (k) 

Share of total Share of Disproportion- Code V-UBI General or Percentage 
income end-of-year amount in box managing ownership ate allocations? ~ assets 20 of Schedule 

Yes No K-1 (Form 1065) VesNo 

X N/A Ix 

Ix N/A Ix 

X N/A X 

X N/A Ix 

Ix N/A Ix 

X N/A X 

X N/A Ix 

IX N/A IX 

Ix N/A Ix 
-----_._-



Schedule R (Form 990) PATHS TONE CORPORATION 

iPart-ilil Continuation of Identification of Related Organizations Taxable as a Partnership 

(a) 

Name, address, and EIN 
of related organization 

westminister Place L.P. -
16-1476222 7 Prince Street 
Rochester NY 14607 

Woodward L.P. - 16-1489242 
7 Prince street 
Rochester NY 14607 

PABH Development LLC -
46-3601271 400 East Avenue 
Rochester NY 14607 

Fullerton Lofts LP -
47-5278308 400 East Avenue 
Rochester NY 14607 

Oxford Crossing Apartments 

LP - 46-4704700 
Avenue 

532223 
04-01-15 

Rochester 
400 East 

NY 14607 

(b) (0) (d) (e) 

Primary activity Legal Direct" controlling Predominant income 
domicile entity (related, unrelated, (state or 
foreign excluded from tax under 
country) sections 512-514) 

Affordable 
Housinq NY ~A W/A 

ffordable 
Housing NY N/A N/A 

ffordable 
,'lousing NY N/A N/A 

Affordable 
~ousing NY ~-;A N/A 

Affordable 
Housinq NY W/A N/A 

16-0984913 

(f) (g) (h) (i) (j) (k) 

Share of total Share of Disproportion- Code V-UBI General or Percentage 
income end-of-year amount in box managing ownership ate allocations? 

~~ assets 20 of Schedule 
Yes No K-1 (Form 1065) rYes No 

X N/A X 

X N/A x: 

X N/A tx 

~ N/A tx 

X N/A X 



Schedule R (Form 990) PATHS TONE CORPORATION-

!P·;;rtIV! Continuation of Identification of Related Organizations Taxable as a Corporation or Trust 

(a) 
Name, address, and EIN 
of related organization 

Monica Homes LTD - 80-0360791 

30 Mi11bank street 
Rochester NY 14619 
PathStone Breckenridge Inc - 45-4541829 
7 Prince Street 

Rochester NY 14607 
PathS tone Long Pond Inc. - 47-1383101 
400 East Avenue 

Rochester NY 14608 
PathStone Stone Quarry Inc. - 47-1215361 
400 East Avenue 

Rochester NY 14608 

PathStone Wedgepoint MM Corporation -
47-2778399 400 East Avenue Rochester NY 
14608 

PDC TOwPath Corporation - 45-3667522 

7 Prince Street 
Rochester NY 14607 

PHEDCO Investments Inc. - 25-1663084 

400 East Avenue 
Rochester NY 14608 
Pinnacle Managing Member LLC - 45-5430014 
7 Prince Street 
Rochester NE 14607 
RHAC Development Corporation - 16-1262619 
400 East Avenue 

Rochester NY 14608 

RHOC Crossman Inc. - 27-0017600 
400 East Avenue 
Rochester NY 14608 

Rural Housing Opportunities Development 
Corp. - 05-0575748 400 East Avenue 

Rochester NY 14608 
Salem Senior Housing Corp. - 38-3711377 
400 East Avenue 

Rochest_eL_.NY_146.08 

532224 
04-01-15 

(b) (c) (d) 
Primary activity Legal domicile Direct contrOlling 

(state or entity 
foreign 
country) 

Co-managing member NY t)[/A 

8eneral Partner in 
.P. Transactions NY t-J/A 

~eneral Partner in 
.P. Transactions NY t)[/A 

8eneral Partner in 
.P. Transactions NY t-J/A 

General Partner in 
.P. Transactions NY t)[/A 

8eneral Partner in 

.p. Transactions NY l-r/A 

General Partner in 
.P. Transactions NY 'il/A 

General Partner in 
.P. Transactions NY t)[/A 

General Partner in 

.p. Transactions NY l-r/A 

General Partner in 
.P. Transactions NY t)[/A 

8eneral Partner in 

.P. Transactions NY t-J/A 

~eneral Partner in 

~.P. Transactions OH N/A 

16-0984913 

(e) (f) (g) (h) (i) 
Section 

Type of entity Share of total Share of Percentage 512(bX13) 
(C corp, Scarp, income end-of-year ownership controlled 

or trust) assets entity? 

Yes No 

:::: CORP X 

c CORP X 

:::: CORP X 

CORP X 

~ CORP X 

(' CORP X 

f-. CORP X 

C CORP X 

C CORP X 

(' CORP X 

C CORP X 

C CORP L-___ X 



:chedule R (Form 990) PATHSTONE CORPORATION 

Part IV I Continuation of Identification of Related Organizations Taxable as a Corporation or Trust 

(a) 

Name, address, and EIN 
of related organization 

Ian German Managing Member LLC - 45-3773695 

,00 East Avenue 
~ochester NY 14608 

lisson Reserve MM II LLC - 46-3135735 
,00 East Avenue 
tochester NY 14608 
lisson Reserve MM LLC - 36-4717781 
lOO East Avenue 
tochester NY 14608 
lisson Sewage Works Corporation - 47-2245715 
bOO East Avenue 
<ochester NY 14608 
,later Neighborhood Inc. - 27-1006036 
7 Prince Street 
<ochester NY 14607 
3tanton Meadows Corporation - 16-1556454 
bOO East Avenue 

~ochester NY 14608 
qest Broadw~ Villas LLC - 30-0743446 
iOO East Avenue 
,-ochester NY 14608 
~rerand Commons MM Corporation - 81-1075426 
7 Prince Street 
,-ochester NY 14607 
~athStone Whitehall Acres 
400 East Avenue 
:tochester 

532224 
04-01-15 

NY 14608 

LLC - 47-1684629 

(b) (e) (d) 

Direct controlling Primary activity Legal domicile 
(state or entity 
foreign 
country) 

peneral Partner in 
_P_ Transactions NY ~/A 

General Partner in 
_Po Transactions NY 'ilIA 

peneral Partner in 

.P. Transactions NY i'il/A 

General Partner in 

.P. Transactions NY ~/A 

General Partner in 
.P. Transactions NY W/A 

General Partner in 

.P. Transactions NY ~/A 

~eneral Partner in 
.P. Transactions NY W/A 

General Partner in 
.P. Transactions NY 

General Partner in 

.P. Transactions NY 

16-0984913 

(e) (f) (g) (h) (i) 

Type of entity Share of total Share of Percentage 
Section 

512(bX13) 
(C corp, S corp, income end-of-year ownership controlled 

or trust) assets entity? 

Yes No 

CORP X 

b CORP X 

("' CORP X 

("' CORP X 

C CORP X 

" CORP X 

C CORP X 

:: CORP X 

CORP X 



,cheduleR(Form990)2015 PATHSTONE CORPORATION 16-0984913 Page 3 

Part V Transactions With Related Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36. 

Note. Complete line 1 if any entity is listed in Parts II, III, or IV of this schedule. 

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV? 

a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity 

b Gift, grant, or capital contribution to related organization(s) 

c Gift, grant, or capital contribution from related organization(s) 

d Loans or loan guarantees to or for related organization(s) 

e Loans or loan guarantees by related organization(s) 

f Dividends from related organization(s) 

g Sale of assets to related organization(s) 

h Purchase of assets from related organization(s) 

Exchange of assets with related organization(s) 

Lease of facilities, equipment, or other assets to related organization(s) 

k Lease of facilities, equipment, or other assets from related organization(s) 

Performance of services or membership or fund raising solicitations for related organization(s) 

m Performance of services or membership or fundraising solicitations by related organization(s) 

n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) 

o Sharing of paid employees with related organization(s) 

p Reimbursement paid to related organization(s) for expenses 

q Reimbursement paid by related organization(s) for expenses 

r Other transfer of cash or property to related organization(s) 

s Other transfer of cash or 

1a 

Yes I :: 

ib X 
1c lx 
1d X 
1e Ix 

I 
X 
X 
X 
X 

1k Tx 
11 X 

1m Ix 
in X 
10 X 

X 
X 

* is X 
2 If the answer to anv of the ab . uy h his I lationsh· dt _.-.- ._-, ----.. _ ... _-._-_._ .. _ ......... _ ............. _ ............ - ...... __ .......................... _, ... _. __ ... -_ ..... - ...... _. __ ._ .. _ ........ _._ ..... - tion threshold _. 

(a) (b) (c) (d) 
Name of related organization Transaction Amount involved Method of determining amount involved 

type (a-s) 

Ii) 

(2) 

(3) 

-
(4) 

IS) 

(6) 
-- -- ----

532163 09-08-15 Schedule R (Form 990) 2015 



Schedule R (Form 990) 2015 PATHSTONE CORPORATION 16-0984913 Page 4 

Part VI Unrelated Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 990, Part IV, line 37. 

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue) 
that was not a related organization. See instructions regarding exclusion for certain investment partnerships 

~ 

532164 
09-08-15 

(a) 

Name, address, and EIN 
of entity 

(b) 

Primary activity 

(e) (d) 

Legal domicile Predominant income 
(state or foreign (related, unrelated, 

excluded from tax under 
country) sections 512-514) 

(e) (f) 
Are all 

Share of partners sec. 

~ total 

Yes No income 

(g) (h) (i) (j) (k) 

Share of Dlspropor' Code V-UBI General or Percentage 
end-of-year 

tionate amount in box 20 managing ownership 
lallocaj'0ns? of Schedule K-1 ~ assets Yes No (Form 1065) Yes No 

Schedule R (Form 990) 2015 



PATHS TONE CORPORATION 16 - 0 9 8 4 913 Pa e 5 

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

Schedule R, Part II 

Paths tone Corporation is also related to other tax-exempt organizations 

included in a group return. 

532165 09-08-15 Schedule R (Form 990) 2015 




