/

IRS e-file Signature Authorization OME No. 1545-0047
rern 38T9-TE for a Tax Exempt Entity

For calendar year 2021, or fiscal year beglinning , 2021, and ending . 20__ 2 02 1
Departmant of tha Treasury P Do not send to the IRS, Keep for your records.
Internal Revenue Service P Go to www.irs.gov/Form8879TE for the latest information.
Name of filsr : EIN or 88N
Pathways to Aviation 81-0578379
Name and titl2 of officer or person subjectto tax  Thomas J Hall
Chairman

[PartT | Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-CP and
Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars enly. If you check the box en line 1a, 2a, 3a, 4a, 5a, 6a, 7a, 8a, 9a,
or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 5b, b, 7b, 8b, &b, or 10b,
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the retum, then enter -O- on the applicable line below. Do not complete more
than cne line in Part |.

1a Form 990 checkhere . > E:l Total revenue, if any (Form 930, Part VIIl, column {A), line 12) . ... 1b
2a  Form990-EZ checkhere _ X | b Total revenue, if any (Form 99G-EZ, line®) .. ... ob 44,620,
3a  Form 1120-POL check here [:l Total tax (Form 1120-POL, line 22) . . ., e 3b
4a  Form 990-PF check here I D Tax based on investment income {Form 990-FF, Part V, line 8) . . 4b
5a Form8868 checkhere B[ | Balance due (Form 8868, line 3c) .. ... ... 9B

Ga Form 990-T checkhere _ | Total tax {Form 980-T, Part lll, line 4) &b
7a Form 4720 check here > El Total tax (Form 4720, Part lli, line 1) . b
8a Form 5227 check hare » |:| FMV of assets at end of tax year (Farm 5227, ltem D 8b
9a Form 5330 checkhere P :I Tax due (Form 5330, Part I, line 18) 1)

o U T U o oo T oUT

10a Form 8038-CP check here b D Amount of credit payment requested (Form 8038-CP, Part lll, line 22) 10b
‘Part I'| Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declara that | am an officer of the above entity or [:J | am a person subject to tax with respect to (name
of entity) , (EIN) and that | have examined a copy of the

2621 slectronic return and accompanying schedules and statements, and, to the best of my knowisdge and belief, they ara true, correct, and
complete. | further declare that the amount in Part | above Is the amount shown on the copy of the glactronic return. | consent to allow my

intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and {c) the date
of any refund, If applicable, | authorize the U.S, Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit)

entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this return, and the

financial institution to debit the entry to this account. To revoke a payment, ] must contact the U.S, Treasury Financial Agent at 1-888-353-4537 no

later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the processing of the electronic
payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the payment. | have selected a
.personat identification number {PIN) as my signature for the etectronic return and, if applicable, the consent to slectronic funds withdrawal.

PIN: check one box only

lauthorize Eide Bailly LLP to enter my PIN 05111

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

as my signature on the tax year 2021 electronically filed return. If | have indicated within this retum that a copy of the return is being filed
with a state agencylies) regulating charities as part of the IRS Fad/State program, | alsc authorize the aforementioned ERO to enter my PIN
on the return’s disclosure consent screen.

|:| As an officer or person subject to tax with resp oYy, ill enter my PIN as my signature on the tax year 2021 electronically filed
raturn. If | have indicated within this retumn that ¢ retlirn is being filed with a state agency(ies) regulating charities as part of the

IRS Fed/State program, | will enter mv‘PW’on‘thE!‘i’Etb‘S‘UTmﬁge—nfscrean.
v o
Signatute of officer or person subject {0 tax > _3;“ I.d @ Ra ﬁ !i u i 3 p Date >
‘Part 1] Certification and Authentication ... .. ..\ iemee
ST W ¥ TS

ERO's EFIN/PIN. Enter your six-digit electronic ?Tllfr:na?dentification

number (EFIN] followed by your five-digit self-selected PIN. [ 41548901696 |
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2021 electronically filed return indicated above. | confirm that | am
submitting this return in accordance with the requirements of Pub, 4163, Modemnized a-File {MeF) Information for Authorized IRS g-file Providers for
Business Returns.

ERO's signaturs p» _Deb Nelson, CPA pae» 08/05/22

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

LLHA For Privacy act and Paperwork Reduction Act Notice, see instructions. Form 8879-TE (2021)

102521 01-11-22
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*% PUBLIC DISCLOSURE COPY **
hort Form OME No. 1545-0047

om990-EZ Return of Organization Exempt From Income Tax 20 2 1

Under section 501{c}, 527, or 4947(a){1) of the Internal Revenue Code (except private foundations}

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

Deparimant of the Treasury
Internal Revenus Service

P Go to www.irs.gov/Form890EZ for instructions and the latest information.

A Forthe 2021 calendar year, or tax year heginning and ending
B e Rrable: ¢ Name of organization D Employer identification number
I:IAddraas change
[ Jremecnange | Pathways to Aviation 81-0578379.
|:|,nmar return Number and strest (or P.0, box if mail is not delivered to street address) Reom/suite |E Teiephone numbsr
framass | P. O, Box 21433 775-762-9874
[ Jamendsd roturn | City OF town, state cr province, country, and ZIP or foreign posial code F Group Exemption
application pending | RE MO, NV__ 89515 Number p»
G Accounting Method:  [__] Cash Acerual  Other ¢specify) H Check M [ If the organization is
I Website; b N/ A not required to attach Scheduls B
Tax-exempt status {check only one) — - 501{c){3 D 501{c) { y«f(insert no.) [:| 4847 (a1} cr|:| 527( (Form 990).
K Form of organization: [ X ] Corporation ] Trust [ ] Association || Other
L Add lines 5, B¢, and 7b to line 9 to determing gross receipts. If gross receipts are $200,000 or more, or if total assets (Part I,
column (B)} are $500,000 or more, file Form 290 instead of Form 880-EZ .. . |_ 44,620,

Revenue, Expenses, and Changes in Net Assets or Fund Balances {see tha instructions for Part I}

Ghack if the organization used Scheduls O to regpond to any guestion in this Part |
1 Contributions, gifts, grants, and similar ameunts received e
2 Program service revenue including government fees and contracts
3 Meambership dues and assessments
4 Investment income .. ... . .
5a Gross amount from sale of assets other than m\rentory _________________________
b Lass: cost or other basis and 8al8S BXPENSBS . . . e
¢ Gainor (loss) from sale of assets other than mventory (subtract Irne 5b from: ||ne 5a)
6 Gaming and fundraising events: '
a (Gross |ncome from gaming (attach Schedule G it greater than

$15uoo)
b of contributions
‘ gross Tricg s 8h
& Less: direct expenses from gaming and fundralsmg BvertS 6¢
Netinceme or (loss) frem gaming and fundraising events (add lines a and 6b and subtract line GeYy ... S
78 Gross salss of inventory, less returns and allowances . . e 7a
b Lessicestofgoods sold | 7b
¢ Gross profit or {loss) from sales of inventory (subtract fing 7h from Ime Y e
Other revanius {describe in Schedule ) | i 3
Total revenue. Add lines 1, 2, 3, 4, 5¢, 64, 7¢, and 8 | o 44,620,
10 Grants and simitar amounts paig (list in Schedule 0} 10
11 Benefits paid to or for MEMBEIS | ... ... 11
w |12 Salarias, other compensation, and employee benefits 12 26,000.
@ |13 Professional faes and other payments to independant contractors .. ... e e e o 13 6,742,
& |14 Qccupancy, rent, uilties, and maintenance ... ...........ccoowci e e Y] -
W {45 Printing, publications, postage, and ShIBPING . .. ... i s 15 2,050,
16 Other expenses (describein Schecule 0y ... ... . See Schedule O . |16 13,9489,
17 Total expenses, Add lires 10 through 16 oo B2 | AT 48,741.
o |18 Excess or {deficit; for the year {subtract line 17 fram line 9) ' 18 -4,121.
E 19 Netassats or fund halances at beginning of year {from line 27, culumn A)) b
& (must agree with end-of-year figure reparted on prior vear's return) i 18 10,546.
g 20  Other changas in net assets o fund balances (explain in Schedule 0) . TR T T 20 0.
91  Netassets or fund halances at end of year, Combing tines 18 through 20 ... e p | 21 6,425,

LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2021)

132471 12-08-21
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Form 980-EZ (2021) Pathways to Aviation 81-0578379 Pags 2
Partll| Balance Sheets (see the instructions for Part )

Check if the organization used Schedule O to respond to any questioninthisPart Il o ]

{A) Baginning of ysar (B) End of year

22 Cash, savings, and IVBSIMRNIS ... o oo 10,546. 20 6,425.
23 Landand bUildings e e 23
24 Omﬂ%wmm%WWMSMMMD) ............................................... 24
25 TOWIASSIS | e 10,546.]2 6,425.
26 Total liahilities (describe in SChedUIE O 0.[28 0.
27  Net assels or fund balances (line 27 of column (B) musl agreg withiing 24) 10,546.)2 6,425,

Staterment of Program Service Accomplishments (see the instructions for Part IIl)
Check if the organization used Schedule O to respond to any question in this Part |l

Part 11}

Expenses
{Required for section

What s tne organization's primary exempt purpose? See _Schedule O

501{c){3) and 501(c){4)
organizations; optional for

Describe the organization's program service accomplishments for aach af its thres largest program services, as measured by expenses. tn aclear and soncise athers.)
manner, describe the services provided, the number of persons banefited, and other relevant information for each program litls.
28 See Schedule O
(Grants $ 1 If this amount includes foreign grants, check here . .o > [ 1l28a 41,781.
28
(Grants § ) If this amount includes foreign grants, check here ..o » |:| 28a
30
(Grants $ } If this amount includes foreign grants, check here

31 Qther program services (describe in Schedule O}
(Grants $ ) If this amount includes forelg_ grants check hera

_32 Total program service expenses (add lines 28a throtighiala)

A LISt Of Offlcers D"‘eCtorsg TrUStees and Key Employees {list each ona aven if not compenzated - sea the instructions for Part IV)

Check if the orwlzatlon used Schedule O to; resipond to any questioninthisPart V. L1
..... . (b} Average hours {€} Roportable [ {d) Health bensfits, [ (e} Estimated
E;' (a} Narfie andititle - per wesk davoted to e | camlorea ment | amount of other
Lo postion TG ) | st | componsation

Peter Parker . .
Exedutive Director 40,00 26,000, 0. 0.
Thomas Hall
Chair 1.00 0. 0. 0.
Eric Henry
Chair (Left Mid-Year) 1.00 0. 0. 0.
Joe Rajacic
Vice Chair/ Secretary 1.00 0. 0. 0.
Bob Larkin
Treasurer 1.00 0. 0. 0.
Leah Ochs
Trugtee 1.00 0. 0. 0.
Hart Fessenden
Trugtee 1.00 0. 0. 0.
Jogh Flatley
Trustee 1.00 0. 0. 0.
Paul McFarlane
Trustee 1.00 0. 0. 0.
Greg Meisinger
Trustee 1.00 0. 0. 0.
Marily Mora
Trustee 1.00 0. 0. 0.

13ziv2 12-08-21

Form 990-EZ (2021)



Form 890-E7 {2021) Pathways to Aviation B1-0578379 Page 3
] Other Information {Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.) Check if the organization used Sch. O to respond to any question in this Part V
Yes| No
33 Did the organization engage in any significant activity not previously reported to the {RS? I "Yes," provide a detalled description of each
ACHVILY INSCREAUIE O oot s 33 X
34 Were any significant changes made to the organizing or governing decuments? If "Yes " attach a conformed eopy ef the amended
documeants if they reflect a change 1o the organization's name. Otherwise, explain the change on Schadule 0, See instructions ... 34 X
35a Did the organization hava unrelated business gross income of $1,000 or mare during the year from business activities {such as those reported
on lINES 2, B, AN 78, AMORE OTN0IS) T i e ettt et e e b s 35a X
b If*Yes' to line 353, has the organization tled a Form 990-T for the year? It "No," provide an explanation in Schedule O ... 350 | N/R

¢ Was the organization a section 501(c)(4), 501(c){5}, or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax
requirsments during the year? If 'Yes," complete Schadule G, Part Bl

36  Did the erganization undergo a fiquidation, dissolution, termination, or significant disposition ef net assets during the year? If "Yas,"

complets applicable parts of Schedule N L TR
47a Enter amount of political expenditures, direct or indirect, as described in the |nstruct ons
b Did the erganization fils Form 1120-POL for this year? s

38a Did the crganizatian borrow from, or make any loens to, any officer, director, trustee, or key employee or were any such loans made
in a prior year and still ovtstanding at the end of the tax year covered by this return?

b 1f"Yes,” camplate Schedule L, Part I, and enter the total amountinvolved 38b N/A
38 Ssction 501{c)(7) crganizations. Entar:

a Initiation fees and capital contributions included onlinB 9 3%a N/A

b Gross receipts, included on line 9, for public use of club facilities 30b N/A
40a Section 501(c)(3} organizations. Enter amouni of tax imposed on the organization guring the year under

section 4911 p» 0. :section 4912 P 0. :section 4955 P
b Section 501{c}(33, 501(e)(4), and 501{c){29) organizations, Did the organization angage in any section 4258 excess, henefit 3
transaction during the vear, or did it engage in an excess benefit transaction in a prior year that has not been reperted on any )
of its prior Forms 990 or 990-EZ? If *Yes," comglete Schedule L, Part |

¢ Section 501(c)(3), 501{c){4), and 501({¢){2%) organizations. Enter amount of: tax rmposed on

organization managers or disqualified persons during the. year Linder secnens 4612, 4955, and 4958 . .io
d Section 501{c){3), 501{c}(4), and 504(c )(29) organlzat\ens Enter amount of tax on line 40:reimblrsed
by the Organization ... 75 s >

All ergamzatrons At any tima du ¥gthe ax year;
“ {ransagtion?. H"Yes," completa Forin. 88

List th stats with which-a.copy of this return is filed p» None

‘The arganizatioh's books are incars of p» BEide Bailly LLP Telephone no. p» 775-337-3930
Locaedat p» 5441 Kietzke Ln., Ste. 150, Reno, NV 7ZP+4 p»B89511-2084
b At any time during the calendar year, did the organization have an interest in or a signature or other authority
aver a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
BOOOUMY? oo e e e e B T 42b X

1¥"Yes," enter the nama ef the foreign country
See the instructions for exceptions and filing requiremants for FinGEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
¢ Atany time during the calendar year, did the organization maintain an office outside the United States?

If "Yes," enter the name of the foreign country
43 Section 4947(a)( 1} nonexempt charitable trusts filing Form 890-EZ in lieu of Form 1041 - Check flere ...
and enter the amount of tax-exempt interest received or accrued during the tax year o T » | 43 |

44a Did tha organization maintain any donor advised funds during the year? It "Yes," Farm 990 must ba compietadt instead of
Form 980-EZ e s

b Did ths organization operate one or mora hospital facilities during the year? I "Yes," Form 990 must be cempleted instead
of Form990-EZ2

¢ Did the organization raceive any payments for |ndoer tanmng serviees durlng the year’J
d 11"Yas" o line 44c, has the organization flled a Form 720 to report these payments? If ‘No," provide an explanation
I ERBAUIE O o o e e e et e e

45a Did the organization have a contrelled entity wnhm the meaning of sectron B OMI3)
b Did the organization raceive any payment from or engage in any transaction with a controllgd antity within the meanlng of section i TR
51203137 11"Yes,” Form 996 and Schedule R may need to be compieted instead of Form 990-EZ. See instructions ... VORI 45b

Form 990-EZ

132173 12-08-21

(2021)



Form 990-EZ (2021} Pathwave to Aviation B1-0578379 Page 4
Yes| No

46  Did the organization engage, diractly or indirectly, in political campaign activitiss on behalf of or in appasition to candidates for public office?
If "es,' complets Schedule G, Part| ...
PartVl| Section 501(c)(3) Organlzatlons On[y

All section 501{c)(3) erganizations must answer questions 47-49b and 52, and complete the tables for lines 5G and 51.

Check if the organization used Schedule O to respond to any questioninthisPart Ml .. e E
Yes| No
47  Did the organization engage in lobbying activities or have a section 501(h) election in affect during the tax year?
It"Yes," complete Sch. G, PartIl . . . e, 4T X
48 |s the organization a school as described in secnon 170 1)(,0.) 1|)’? If “Yes . complete Schedule E ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 48 X
493 Did the organization make any transfers to an exempt nen-gharitable related organization? 49a X
b 1f"Yss, was the refated organization a section 527 0rganization? || s 48b

50 Complete this tabls for the organization's five highest compensated employees (other than officers, d|recmrs trustees, and key employses) who each received more
than $100,600 of compansation from the grganization. if there is none, enter "None.”

a) Name and title of each employes b} Avarage hours €)Reportable | (8} Health benefits, [ () Estimatad
¥ i contributions to
per week ngoted 10 ”"u"‘v?;'q;;‘;‘j:ﬂﬁ‘;g;"s smployes benarit | AMOUNt of athar
NONE positicn 1099-NEC) P'ag;-r;gf‘;‘;fiz'nmd compensation

i Total number of cther employees paid over $100,000 Ll
51 Complete this table for the organization's five highest compensated mdapendeni cnntractnrs who each recewed more than $100 000 of compensation from the
organization. It there is nong, enter 'None: NONE. ; Lo
(a) Name and busmess address of";feach |ndependant contractor (t} Type of service {¢} Compensation

d Total number of other independent contractors each recelving over $100,000 . B
52  Did the organization complete Schadule A? Note: Al section 501(c){3) organizations must attach a
complsted Schedule A .. i [ X] [X] Yes [ Ne
Under penaltles of perjury, | declare that | have exammed thls return |nclud|ng accompanying schedules and statements and to the best of my knowledge and belief, it is
true, correct, and complete. Daclaration of preparar (other than officer) is based on all information of which preparer has any knowletge.

Sigr‘l Signatura of officer Date
Here Thomas J Hall, Chairman
Type or print nama and title
Print/Type praparer's name Praparer's signature Dats Check D if [PTIN
Paid self- employed
Preparer Deb Nelsor}, CPA' Deb Nelgon, CPA N08/05/22 P01264758
Use Only |-msnzme » Eide Bailly LLP Firm'sEN > 45-0250958
Firm's address » 800 Nicollet Mall, Ste. 1300 Phonene. 612-253-6500
Minneapolis, MN 55402-7033
May the 138 discuss this return with the preparer shown above? See Instruetions ..o e | 4 ves [ | Mo

Form 990-EZ (2021)
122174 12-08-21



SCHEDULE A . . . OM8 No. 1545-D047
Form 890) Public Charity Status and Public Support
Complete if the organization is a section 501(c){3) organization or a section
4947(a)(1) nonexempt charitable trust.
Department of the Treastry > Attach to Form 990 or Form 990-EZ.
Interhal Revanue Service P Go to www.irs.gov/Form@90 for instructions and the latest information. -Inspectic
Name of the organization Employer identification number

Pathwayvs to Aviation 8§1-0578379
I =] Reason for Public Charily Status. (All organizations must complete this parl.) See instructions.
The crgamzataon is not a private foundation because it is: (For lines 1 through 12, check only ane box.)
1 A church, convention of churches, or association of churches described in section 170(b}(1HANI).
A school described in section 170(b){1){A)ii). {Attach Schedule E (Form 990).}
A hospital or a cooperative hospital service organization described in section 170(b){ 1) (A iii).
A medical research organization operated in conjunction with a hospital described in section 170{b)(1)(A){iii}. Enter the hospital’'s name,

2
3
a4
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170{b)(1)(A)liv). (Complste Part 11}

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 1.}

A community trust described in section 170{b}{1{A){vi). (Complete Pari [1.)

An agricultural research organization described in section 170(b){1){A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts:fram
activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
incorne and unrelated business taxable income {less section 511 tax) from businesses acquwed by the orgamzatuon after June 30;
See section 509(a)(2). {Complete Part Il : :
11 [ ] An organization organized and operated exclusively to test for publlc safety. See_ section 50 (a}(4) Ll
12 I:_j An organization organized and operated excluswely for the b Hatit f, to perform the:functionsief, or te: arry Bt the purposes of cne or
more publicly supported orgamzatlons descnbed itV sectaon 509(a)(1) o 'sectlon 50 (a](2) See séctnon 508{a)}{3). Check the box on

700 B0 O DDDD

10

Type 11, A suppomng organization superwsed or controlled in connection with its supported organization(s), by having
cohtrol er management of the supporting crganization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c D Type Il functionally integrated. A supporting crganization operated in connection with, and functionally integrated with,
its supparted organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d E:I Type lll non-functionally integrated. A supporting arganization 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 [V, Sections A and D, and Part V.

e |__] Check this box if the crganization received a written determination from the IRS that it s a Type |, Type il, Type I}
functionally integrated, or Type Ill non-functionally integrated supporting organization, ‘

f Enter the number of supported organizations ... e o |

Pravide the following information about the supported organization(s). :

i i Tzali ToF Ts TR orgamzaion 15e i i
(i) Name of supperted [ii} EIN ((Icllgs-rgrii);ezfc?rﬁ;zﬁtfg u‘n }w varand documant? {v] Amount of monetary [vi) Amount of ather

bove (s6e instructionsl) Yes No support {see instructions) | support (ses instructions)
above (ses instructio

13

organization

Total =i T
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 132021 01-04-22 Schedule A [Form 990) 2021




Schedule A (Form 990) 2021 Pathways to Aviation B1-0578379 page?2
R 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 | or If the organization failed to qualify under Part lIL. If the organization
fails to gualify under the tests listed below, please complete Fart Iil.)
Section A. Public Support
Calendar year (or fiscal year beginning in) b {a) 2017 {h) 2018 {c} 2019 {d) 2020 {e) 2021 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
inciude any "unusual grants.") 41,447.| 33,533.| 59,011.( 45,375.| 44,619.| 223,985,
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
furnished by a governmental unit to
the organization without charge

4 Total, Add lines 1 troughs | 41,447.] 33,533,] 59,011.] 45,375,

223,985,

§ The portion of total contributions
by each perscn {other than a
governmental unit or publicly
supported ocrganization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
columnn {f)

6 Public support, Subtact line 5 from fine 4.
Section B. Total Support .
Cafendar year {or fiscal year beginning in} b {a} 2017 (b} 2018 {c] 2019 {d) 2020 i (e).2021

7 Amountsfromlined 41 ,447.{ 33,533.] 59,011.] 45,375, 44,619,

8 Gross income from interest, =4 b :

dividends, payments receivad on
securities foans, rents, royalties,
and income from similar sources .-

9 Netincome from unrelated business

activities, whether ornot the

+% businessis regularly garried on

Other income. Do-hot:include gain
<or loss from the sale of capital

assets (Explain in Part VI} ..
11 Total support. Add lines 7 through 10 i [ K
12 Gross receipts from related activities, stc. (see mstructlons)
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, er fifth tax year as a section 501(c)(3)

26.0 - T.]

224,045,

organization, check this boxand stop here ... ..o N s iiiiiiiiiiiieiiiiiiiiiiiiiiiieiiiii:
Section C. Computation of Public Support Percentage

14 Public support percentage for 2027 {line 6, column {f), divided by line 11, calumn () ... .. 14 59.2% wu
15 Public support percentage from 2020 Schedule A, Part Il fine 4 .. 15 66.49 %
16a 33 1/3% support test - 2021, If the organization did not check the box on Ime 13 and line 14is 33 1/3% or more, check this box and
stop here, The organization qualifies as a publicly supported organization e >
b 33 1/3% support test - 2020, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supparted organization | »[ ]

17a 10% ~facts-and-circumstances test - 2021, |f 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 ... . | 2 ]
b 10% -facts-and-circumstances test - 2020. |f 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 erganization ... ... » D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a_or 17h, check this box and see instructions ... >

Schedule A (Form 990) 2021
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Schedule A (Form 86C) 2021 Pathways to Aviation 81-0578379 page3
Part Ill-] Support Schedule for Crganizations Described in Section 509{a}{2)
{Complete only if you checked the box on line 10 of Part | or if the organization faited to qualify under Part IL If the organization fails to
gualify under the tests listed below, please complete Part [}
Section A, Public Support
Calendar vear {or fiscal year beginning in) p» (a) 2017 {b) 2018 {c) 2018 {d) 2020 {e) 2021 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

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

5 The value of services of facilities
furnished by a governmental unit to
the arganization without charge

6 Total Add Ines 1 throughd .

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

b Amounts included on lines 2 and 3 recsived
from other than disqualified persans that
oxcead the greater of $5,000 or 1% of the
amaunt on line 13 for the year

c¢Addlines7aand7b ..

8 Public support. (Subtract line 7c from line 8

Section B. Total Support Do R

Calendar year {or fiscal year beginning | {a} 2017 i) 2018 L () 2019 (d) 2020 (e} 2021 {f} Total
9 Amounts‘: am line 6% N

10a Gross i inGome fiom mterest
dmdands payments recewar.{ an
%, securities loans, rents;’ “Fayalties,
d income‘from similar sources

b Unrelated business taxable income
{less section 511 taxas) from businesses
acquired after Jung 30, 1975

¢ Add {ines 10a and 10k

11 Net income from unrelated business
activities not Included on line 10b,
whather or not the business is
regularly cariedon

12 Other income. Do not include gain
ot loss from the sale of capital

assets [Explain in Part VL) e
13 Total suppart, (addlines 8, 105, 11, and 12.)

14 First 5 years, If the Form 990 is for the erganization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

Chack this Box and StOP BOre ..o i i | [::I
Section C. Computation of Public Support Percentage
15 Public support percentage for 2021 (line 8, column {f), divided by line 13, column (f)} 15 %
16 Public support percentage from 2020 Schedule A Part Il line 16 . i 16 %
Section D. Computation of investment Income Percentage
17 [nvestment income percentage for 2021 (line 10¢, column (f), divided by line 13, column {f) ... 17 %

18 Investment income parcentage from 2020 Scheduls A, Part lll, line 17 TR 18 %

19a 33 1/3% support tests - 2021. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The crganization qualifies as a publicly supporied organization .. . ... > D

b 33 1/3% support tests - 2020, If the erganization did not check a box on ling 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization gualifies as a publicly supported organization . ]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 196, check this box and see instructions  ................... > l:|

132023 01-04-22 Schedule A (Form 990} 2021
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Supporting Organizations

[Complete only if you checked a box in line 12 on Part |. If you checked box 12a, Part ), complete Sectians A
and B. !f you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part I, complete
Sections A, [, and E. If you checked box 12d, Part |, complete Sectichs A and O, and complate Part V)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

b

Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? jf “No,” describe in Part VI how the supported organizations are designated. If designated by

class o purpose, describe the designation. If historic and continuing refationship, explain.
Did the organization have any supported organization that does not have an IRS determination of status

under section 509)(1) or ()7 I "Yes, " explain in Part VI how the organization determined that the supported

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

Did the organization have a supported organization described in section 501(c)(4), (8), or (B}? if "Yes, " answer
lines 3b and 3c below.

Did the organization confirm that each supported organization qualified under section 501(c)é), (5), or (B} and

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

organization made the determination.

Did the organization ensure that all suppent to such organizations was used exclusively for saction 170(c)2}B)
purposes? ff “Yes, " expiain in Part VI what controls the crganization put in place to ensure such wuse.

Was any supported organization not organized in the United States ("foreign supported organization')? jf
“Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes, " describe in Part V| how the organization had such control and discrefion

despite being controited or supetvised by or in connection with its supported organizations.
Did the organization support any foreign supported organization that does not have an IRS determination

under sections 501(c)(3) and 508{a)(1) or (2)? Jf "Yes," explain in Part VI what controls the organization used: .
to ensure that all support to the foreign supported organization was uspd exc!usfvélfffor section T?O{c)(2)(8) ,;"f;

pUrposes. L . :
Did the organization add, substitute, or remove any supported. orgamzahons durlng thet W_:year’? ,'f "Yes "

answer lines 5b and 5¢ befow {if applicable). Also, prowde detan' in Part VI. incliiding i) the names and EIN
numbers of the supported orgamzatrons added, substrtuted or removed (n) the reasons for each such action;
(i) the authorrty under the orgamzanon s organizing: document authorizing such action; and (ivl how the action
wasv_:gccompf.'shed (stich as by amendment to the organizing document).

‘b Typelor Type if ony.. Was any added or substituted supported organization part of a class already
demgnated ifi the organization's organizing document?

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

Did the erganization provide suppert (whether in the form of grants or the provision of services or facilities) to
anyone other than {j) its supported organizations, {i} individuals that are part of the charitable class

benefited by one or more of its supported organizatiens, or {jii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? jf "Yes, " provide detail in
Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as definad in section 4958(c)(3)({C}), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? Jf "Yes," complete Part | of Schedule L (Form 3390).

Did the crganization make a loan to a disqualified person (as defined in section 4958) not described on line 77
if "Yes," complete Part | of Schedule L (Farm 990).

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 (27 i "Yes," provide detaif in Part V.

Did one or more disqualified parsons {as defined on line $a) hold a controlling interest in any entity in which
the supporting organization had an interest? ff "Yas," provide detail in Part V1.

Did a disqualified persan {as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? f 'Yes," provide detai in Part VL.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) lregarding certain Type || supporting organizations, and all Type [l non-functionally integrated
supporting organizations)? jf “Yas," answer line 10b below.

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

- determine whether the organization had excess business hoidings.)

132024 01-04-21
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‘PartIV | Supporting Organizations (continuad)

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 on fines 11k and

11¢ below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a parson described on line 11a or 11b above? jf “Yes" to line 11a, 17b, or 11¢, provide o
detail in Part VI, e

Section B. Type | Supporting Organizations

1 Did the govarning body, members of the governing body, officers acting in their official capacity, or membership of one or
moare supported arganizations have the power to regularly appeint ar elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? {f "No," describe in Part VIl how the supported crganization(s)
effactively 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 officers, directors, or trustees were allocated among the
supported organizations and what conditions or rastrictions, if any, appiied 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? f "vas," expiain in

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

___supervised, or controlied the supporting craanization
Section C. Type Il Supporting Crganizations

1 Were a majority of the organization's directors or trusteas during the tax year alsc a majority of the directors
ot trustees of each of the organization's supported organization(s)? Jf "No, " describe in PartVl how controf
or management of the supporting organization was vested in the same persons that controlled or managed

__the supported organization(s) "
Section D, All Type Il Supporting Organizations e T

1 Did the organization provide to each of its supported organizat‘rons;‘"i'jy: the last day of the'fifth month of the:
organization's tax year, i) a written notice describing thé type and amount of"'éypport provided.during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of H’étiﬁcation and (iii} copies of the
organlzatlon s governing docu ments in effect on the date of notlflcatlon fo the extent not previously provided?

2 Were aﬁy of the organlzatlon s officers, dirdctors, or trustees either (i) appointed or elected by the supported

orgamzataon(s or (it serving oh the govetning body of a supported organization? (f "No," explain in Part VI how

i the orgamzatron mamramed & clase and continuous warking relationship with the supported crganization(s).
¥ ﬁ_ﬁy‘r‘e_ason “of the relationship described on line 2, above, did the organization's supported organizations have a

"‘sigr'aificant voice in the arganization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? ff "Yes," describe in Part Vi the role the organization's

supgorted organizations plaved in this regard
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the integral Part Test during the year (see instructions).

a |:| The organization satisfied the Activities Test. Compiete line 2 beiow.

b |:| The organization is the parent of each of its supported arganizations. Compiete line 3 below.

[ the organization supported a governmental entity. Describe in Part VI how you supported a governmental entily (see instruction
2  Activities Test. Answer lines 2a and 2b 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? [f "Yaes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purpsses,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituited substantially afl of its activities.

b Did the activities descrived on line 2a, above, constitute activities that, but for the organization’s involvement,
one or mors of the organization’s supported organization(s) would have been engaged in? jf'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.

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of sach of the supported organizations? jf "Yes" or "No" provide detaiis in Part V.

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

of its supported organizations? /f "Yes " ihe in Part VI ization i ] .
132025 01-04-22 Schedule A (Form 990} 2021
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rﬁgwn V.| Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part VI). See instructions.

All other Type Ill non-functionally integrated supporting arganizaticns must complet;

e Sections A through E.

Section A - Adjusted Net Income

{&) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Qther gross income {see instructions)

Add lines 1 through 3.

Depreciation and depletion

RO E R [N v B

(o230 [4; IR P [ 0 | S Y

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

7 Other expenses (see instructions)

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

o i~ |3

Section B - Minimum Asset Amount

{A) Prior Year

{B) 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):

Awverage monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines ia, 1b, and 1c)

T |2 |0 |T e

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

%]

Acquisttion indebtedness applicable to non-exempt-use assets

Subtract ling 2 from ling 1d.

(A

E-Y

Cash deemed held for exempt use. Enter 0.015 of Ime 3 {for greater amount
see instructions). Al P

Net value of non-exempt-use_nassets {subtract Iine_}_l from ling 3}

Multiply line 5 by @;035.

Recoverles of prlor year distributions

an'num_Asset Amount (add line 7 to: 1|r1e 6)

w j~ o |0 |

Current Year

) Adjusted net income for prier vear {from Section A, line 8, column A}

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, celumn A}

Enter greater of line 2 or line 3.

Income tax imposed in prior year

o B (W [N |-

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

6

~y

|:| Check here if the current year is the organization's first as a non-functicnally integrated Type Il supporting organization (see

instructions).

132026 01-04-22
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-Part V| Type Ili Non- -Functionally Integrated 509{a){3) Supporting Organizations (continued)

Pathways to Aviation

81~-0578379 page7

Section D - Distributions

Current Year

1 Amounts paid to supported organizaticns to accomplish exempt purposes 1
2 Amounts paid to pstform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part V1) 5
B8__ Other distributions (gescribe in Part VI}. See ihstructions. [
7 Total annual distributions. Add lines 1 through 8. 7
g8 Distributions to attentive supported organizations to which the organization is responsive
{provide getails in Part V1), See instrugtions. 8
9 Distributable amount for 2021 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10

Section E - Distribution Allocations (see instructions)

(i)

Excess Distributions

{ii)

Underdistributions

(il
Distributable

Pre-2021 Amount for 2021
1 Distributable amount for 2021 from Section G, line &
2 Underdistributions, if any, for years prior to 2021 {reason-
able cause required - explagin jn Part VI). See instructions,

3 Excess distributions carryover, if any, to 2021

a_From 2016

b From 2017

c_From 2018

d From 2019

e From 2020

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2021 distributabls amount

Carryover from 2016 not applied (see'ih'structioné}

Remaindar, Subtract lines 3g, 3h;-and and 3i from ling’ 3f
D|str|but|0hs for 2021 from Sechon D, 7 it

¢ Hemainder. Subtract lines 4a and 4b from line 4.

5 Rsmaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. Sea instructions.

6 Remaining underdistrinutions for 2021. Subtract lines 3h
and 46 from line 1. For result greater than zero, explain in
Part V1. See instructions.

7 Excess distributions carryover to 2022, Add lines 3j
and 4c,

8 Breakdown of line 7:

a Excess from 2017
b Excess from 2018
¢ Excess from 2019
d Excess from 2020
e Excess from 2021

132027 01-04-22
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PartV] Supplemental Information. Provide the explanations required by Part Il, line 10; Fart [, line 17a or 17b; Part Ii, line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 54, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢: Part IV, Section B, lines 1 and 2; Part IV, Section G,
line 1; Part IV, Section [, fines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, iine ¥; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, linas 2, 5, and 6. Also complete this part for any additional information,

{See instructions.} :

132028 01-04-22 Schedule A (Form 990) 2021



Pathways to Aviation | | 81-0578379
Identification of Excess Contributions
Schedule A Included on Part Il, Line 5 2021

** Do Not File **
*** Not Open to Public Inspection ™

] , Total E
Contributor's Name Contr;:n:tions Cont:i;zstisons

E.L. Cord Foundation 45,000. 40,519,
Eric Henry 26,300, 21,819,
Tom Hall 17,250. 12,769,
International Society of Transport Aircraft

Trading Foundation 20,000, 15,519.
Tohn and Aurora Culkin Fund 5,000. 519.

Total Excess Contributions to Schedule A, Part II, Line 5 . T B 91,145.

123171 04-01-21




/%% PUBLIC DISCLOSURE COPY *'

Schedule B Schedule of Contributors OMB No. 1545.0047

{Form 990} P Attach to Form 990 or Form 990-PF.

Daparimant of the Treasury P Go to www.irs.gov/Form990 for the latest information. 202 1

Intetnal Revenue Service

Name of the organization Employer identification number
Pathways to Aviation 81~-0578379

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c) 3 ) {enter number) organization

4947(a}(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501{c)(3) exempt private foundation

4947{a)(1) nonexempt charitable trust treated as a private foundation

00000

501(c)(3) taxakle private foundation

Check if your organization is covered by the General Rule or a Special Rule. ! ;
Note: Only a section 501(c)(7), (8}, or (10} organization can check boxes for both the General Rule and a Spemal Rule. See |nstruct|ons

General Rule =

D For an crganization filing Form 990, 980-EZ, or-990-PF 'that"rec':eived,_d__ né,the yeat; cﬁniributioné tétéling $5,000 or mere (in maney or
property) from any one cgntribgter'. Complete Pgrts | avrf)vc_i Il: See instructions fordetermining a contributor's total contributions.

Special Rules‘f'

- For an orgamzanon descnbed in section 501{c}(3} filing Form 990 or 890-EZ that met the 33 1/3% support test of the regulations under
~ sections509(a)(1) and 170(b)(1){A)(vi}, that checked Schedule A (Form 990), Part I, line 13, 164, or 16k, and thai received from any one
™ contributor, during the year, total contributions of the greater of (1) $5,000; or {2} 2% of the amount on {j) Form 990, Part VIl, line 1h;

or (i) Form 990-EZ, line 1. Complete Parts | and Il.

] Foran arganization described in section 501{c)(7}, (8}, or (10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
iiierary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts 1 (entering
“N/A" in column {b} instead of the contributor name and address), I, and Ill.

:l For an organization described in section 501(c)(7). (8}, or (10} filing Form 980 or 890-EZ thal received from any one contributor, during the
year, contributions exciusively for religious, charitable, etc., purposes, but ne such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or mare during the year ... |

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), butit must
answer "No" on Part IV, line 2, of its Form 880; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to certify

that it doasn't meet the filing requiremants of Schedule B (Form 990).

LHA For Paperwork Reduction Act Notige, see the Instructions for Form 990, 980-EZ, or 990-PF. Schedule B (Form 980} {2021}
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Schedule B {Form 990} (2021)
Name of organization

Page 2
Employer identification number
Pathways to Aviation 81-0578379
: Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person
Payraoll lj
$ 5,000. Noncash [ ]
{Complete Part I} for
noncash contributions.)
(a) {b) ] {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
Payroli [
3 10,000. Noncash [ |
(Complete Part || for
noncash conttibutions.)
(a) (b} ) _ fdh
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3

. PEfSDn
TR PaYI’O" I:]

" (b)

Noncash [ |
{Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

{e)

Total contributions

{d)

(a}

Type of contribution

Person
Payroll |:]

5,000.

Noncash [ |
{Complete Part Il for
noncash contributions.)

No,

(b}
Name, address, and ZIP + 4

{c)

Tetal contributions

(d)

Type of contribution

{a)

Person [:|
Payroll [

(b}

Noncash [ |
{Complete Part 1l for
noncash contributions.)

No.

Name, address, and ZIP + 4

]

Total contributions

{d)

123452 11-11-21

Type of contribution

Person [:|
Payroll [:]
Moncash [ |

{Complete Part |l for

noncash contributions.)
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Scheduls B {Form 990} (2021)

Page 3

Name of organization

Employer identification number

Pathways to Aviation 81-0578379
' Noncash Property (see instructicns). Use duplicats copies of Part Il if additional space is needed.
(a)
{c)

No. o {b) . FMV {or estimate) (el .
from Description of noncash property given (See instructions.) Date received
Part |

(a)

(c}
fNO' . ) . FMV (or estimate) Dat (d) wed
rom Description of noncash property given See instructions,) ate receive
Part |
(a)
c)
fNo. otion of (e) " . FMV {or estimate) |,
P!’DI;"II Description of noncash property given (See istructions.) -
ar i

(k)

Description of nancash property given

(e)
FMV (or estimate)
(See instructions.)

{d)
Date received

{a)

(c}

No. o {b) ) FMV (or estimate) (e .
from Description of noncash property given See instructions.) Date received
Part | ’

(a)

(c)

No. L ) . FMV [or estimate} {d} .
from Description of noncash property given (See instructions.) Date received
Part | ’

123453 11-11-21
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Schedule B (Form 980) (2021) Page 4
Employer identification number

Name of organization

Pathways to Aviation B1-05783789

l5 Exclusively rellgious, charltable, etc., contributions to erganizations described in section 601[c)(7), (8}, or {10} that total more than $1,000 for the year
from any one contributor. Complate columns (a) through (e} and the following line antry. For organizations
vomplating Part Il enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. {Fater this info. ance.) » $

Use duplicate copies of Part Ili if additional space is needed.

{a) No,
IE"::'TI (b} Purpose of gift (¢} Use of gift (d) Description of how gift is held
[e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferes
{a) No.
,t-.rmn {b) Purpose of gift (c} Use of gift {d} Description of how gift is held
ar

{e) Transfer of gift

’-;*Flelationéhja_q_f tr’énsfé?‘é to transferee

Transferee’s name, address, and ZIP + 4.

from : ':»g;:,(b)_f;f_Purppsé'of gift ‘ {c) Use of gift {d} Description of how gift is held
ar - ok
(e) Transfer of gift
Transferee’s name, address, and ZiP + 4 Relationship of transferor to transferee
{a) No.
;"‘C'fthl {b) Purpase of gift (e) Use of gift {d) Description of how gift is held
ar .

(e} Transfer of gift

Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

123454 11-11-21 Schedule B {Form 990) {2021)



SCHEDULE O
(Form 980)

Depatiment of the Treasury
tnternal Raveanus Servica

{ (

Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
P Attach to Form 990 or Form 990-EZ.
P Go to www.irs.qow/Form990 for the latest information.

OMB No, 1545-0047

2021

" Opeh totPubli

Name of the organization

Employer identification number

Pathways to Aviation 81-0578379

Form 990-EZ, Part I, Line 4, Other Investment Income:

Degcription of Property: Amount :

Interest Income 1.

Form 990-EZ, Part I, Line 16, Qther Expenses:

Degcription of Other Expenses: Amount :

Education 9,700.
218.

Bank Charge

Insurance

Dues and Subscriptions

Office Supplies

Web Hosting 600.
Computer Software and Mainteﬁancé 469.
ﬁ,OtheriEgpeﬁsés 50.
“"'Tdtg_l £o Form 990-EZ, line 16 13,949.

Form 990-EZ, Part III, Primary Exempt Purpose - To inform, inspire, and

engage aviation's current and future labor force.

Form 990-E%, Part III, Line 28, Program Service Accomplishments:

Pathways to Aviation provides the engine to leverage

legacy programs, instruction, and partnerships to

facilitate educational success, labor force growth, and

economic vitality.

Pathways to Aviation education programs:

-Introduce aviation to K-12 students through career exploration

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

132211 11-11-214
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Schedule O (Form 9280) 2021 Page 2
Name of the organization Employer identification number

Pathways to Aviation B1-0578379

presentations.

~-Teach high school and college students about career readiness,

ineluding writing regumeg and preparing for interviews.

-Reward students and job seekers with certification status upon

completion of career readiness training.

-Participate in career presentations, mock interviews, and career fairs

on high school and college campuses, as well as virtually.

-Introduce students and job seekers with industry leaders to develop

professional relationghips, share career advice, and explore hiring

possibilities.

Form 990-E%, Part V, Information Regardlng Personal Beneflt Contracts

The organization did not, durlgg the year, recelve any funds dlrectly,

or indirectly, to pay premlums on a personal beneflt contract.

The organlzat;on,:dld not, durlng the year, pay any premiumg, directly,

~ or indirectly,.on a personal benefit contract.

132242 11-11-21 Schedule O (Form 990) 2021



Short Form

rm990-EZ|  Return of Organization Exempt From Income Tax

Departiment of the Traasury

internal Ravenus Service

Under section 501(c), 527, or 4947(a){1) of the internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form, as it may be made public.

P Go to www.irs.gov/Form990EZ for instructions and the latest information.

OMB Ne, 1545-0047

2021

A Forthe 2021 calendar year, or tax year heginning and ending
B Soniicable: ¢ Nama of organization D Employer identification number
DAddress change
[ Inemesnngs | Pathways to Aviation 81-0578379
[ Iimitiat return Number and street {or P,0. box If mail is not delivered to street address) Roomysuite fE Telephone number
e | P, 0. Box 21433 775-762-9874
[ ] Amenda rowrn | City 07 10wn, stat or province, country, and ZIP or foreign postal code F Group Exemption
pgpcaion prneing | REIO, NV 89515 Number b
Accounting Method: ] Gash Agcrual  Other (specify) H Gheck p»|__] if the organization is
website: b N/A not required to attach Schedule B
Tax-exsmp! status (check only one) — 504iex | 501(c) ¢ yelnsertnod [ ) 4947¢ay(n or [_] 527]  (Form 990).

- Xl= — o

Form of organization; Garporation || Trust [ ] Assoclation | Other
Add lines 5b, 6¢, and 7b to line 9 to detsrmine gross receipts. If gross recaipts are $200,000 or more, or if total assets (Part |,

column (B)) are $500,000 or more, file Form 890 instead of Form 990-E4 .o | ]

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see tha instructions for Part )
Check if the organization usad Schedule O to respand to any quastioninthis Part | ... i s

1 Conributions, gifts, grants, and similar amounts received ... . e 1 44,619,
2 Program service revenue incluging government fees and contracts 2
3 Msmbership dues and assessments e 3
4 InVESIMENLINCOME . oo oo e e -1 4 1.
5a Gross amount from sale of assets other than inventory
b Less: cost or other basis and sales expenses 5b :
¢ Gainor (loss) from sale of assets other than inventory (subtract line 3b fromline 5a} 5¢
6  Gaming and fundraising events: Sl
o a Gross income from gaming (attach Schedule G if greater than .
2| BISO00) - Lea |
o b Gross income from fundralsmg events (not including $ of contributions
& from fundraising events reported on line 1) {attach Scheduls G if the sum of such
gross incame and contributions excaeds $15,000) e 6b
¢ Less: direct expenses from gaming and fundraising events ... i
d Netincome or {ioss) from gaming and fundraising events (add lines Ba and 6b and subtract line6c)
7a Gross sales of Inventory, lass returns and allowances .. 73
b Lessicostofgoods SO0 . ib
¢ Gross profit or {loss) from sales of inventory (subtract line 7o fram line 7a) . . . T
8  Other revenue {describe in Schedule O) ... .. [ S RSO T DN P U DT PP 8
9 Total revenue, Add lines 1,2,3,4,5¢,60, 7c,and8 . o e |9 44,620,
10 Grants and simitar amounts paid {list in Schedule G) ... e e 10
11 Benefits paid to or for members | e e 1
p |12 Saiaries, other compensation, and employeo benefits e e 12 26,000,
m 113 Professional fees and other paymants to independant CONMTAGOIS | ..o oo oo e 13 6,742,
é’. 14 Dccupancy, rent, utilities, and maintenance 14
W |45 Printing, publications, postage, and shipping ) 15 2,050.
16 Other expenses (describe in Scheal20) ... ....See Schedule Q 16 13,949,
17 Total expenses. Add lices 10 through 16 e 17 48,741,
o |18 Excess or {deficit) for the year {subtract line 17 from Imeg) e e 1B -4,121.,
:,6, 19 Netagssts or fund balances &t beginning of year (from ling 27, column {A)
8 {must agree with end-of-year figure reported on prior year's felUMm) oo N 19 10,546,
g 20  Other changes in net assets or fund balances {explaln in Schedule 0) R 20 0.
91  Netassets or fund balances at end of vear. Combine lines 18 through 20 . e e | A 6, 425.

I.HA  For Paperwork Reduction Act Notice, see the separate instructions.

132171 12-08-21

Form 990-EZ (2021



Form 990-EZ (2021) Pathways to Aviation 81-0578379 Page 2
11 | Balance Sheets (see the instructions for Part Il

Check if the organization used Schedule O to respond to any questioninthisPart Il ..o []
{A) Beginning of year {B) End of year
22 Gash, savings, and investments . e e e 10,546.|2 6,425,
23 Land and BUlltings e, 23
24 Other assets (describe in Schedule O) 24
25 TotAlSSELS | e e 10,546. 9 6,425,
26  Total liabilities (descrlbs in Scheduls O} O.[2s Q.
27_ Net assets or fund balances (line 27 of column (B) must agree with line 29 10,546.|% 6,425,
Statement of Program Service Accomplishments (see the instructions for Part I} Expenses
Check if the organization used Schedule O to respond to any guestion in this Part |l (5%‘«;?3)'[3? ;%fdsgﬁi&f;m)
What is the organization's primary exempt purpose? S@@ Schedule O arganizations; optioral for
Describe the organizatien's program service accomplishments for each of its three largest program services, as measurad by expenses. ir a clear and concise OthEFS.)
menner, describe the services pravided. the number of persans bensfitad, and other relevant information for sach program titla.
28 See Schedule O
{Grants § ) If this amount includes foreign grants, checkhere ... > D 28a 41,781.
29
{Grants § ) If this amount includes foreign grants, check here .. ..o » D 293
30
{Grants § ) If this amount includes foreign grants, checkhere .............c.ooooes.. | 3 [:1 30a
31 Other program services (describe in Schedule O}
{Grants $ ) If this amount includes foreign grants, check here ... s | 2 l:l 31a
32 Totalprogram service expenses {add lines 2Bathrough31a) ... > 32 41,781,
Part t: List of Offlcers Dlrectors, Tl’ustees and Key Employees {list each one even il not cempensatad - see tha instructions for Part V)
Check if the organization used Schedule O to respond to any questioninthisPart V.. ... ... [
{b} Average hours {C) Raportable | {d) Heal benatits, | (e) Estimated
(2) Name and title per wesk devoted to ST RROMISer | smployes banefit | AMIOUN of other
OSION | o | e | COTRETSton
Peter Parker
Executive Director 40.00 26,000, 0. 0.
Thomas Hall
Chair 1.00 0. 0. 0.
Eric Henry
Chair (Left Mid-Year) 1.00 0. 0. 0.
Joe Rajacic
Vice Chair/ Secretary 1.00 0. 0. 0.
Bob Larkin
Treasurer 1.00 0. 0. 0.
Leah Ochg
Trustee 1.00 0. 0. 0.
Hart Fessenden '
Trugtee 1.00 0. 0. 0.
Josgsh Flatley
Trustee 1.00 0. 0. 0.
Paul McFarlane
Trustee 1.00 0. 0. 0.
Greg Meisinger
Trustee 1.00 0. 0. 0.
Marily Mora
Trustee 1.00 0. 0. 0.

Form 990-EZ (2021)
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Form 990-E7 (2021) Pathways to Aviation 81-057

8379 Page 3

[[Part’V || Other Information (Note the Schedule A and personal benefit contract statement requirement

s in the

instructions for Part VV.) Check if the organization used Sch. O to respond to any guestion in this Part V
Yes| No
33 Did the organization engage in any significant activity not previously reported to the IRS? It "Yes," provide a detailed description of each
OV T STMBIUIE O e e e s 33 X
34 ‘Were any significant changes made to the orgamzmg or governing documents? I "Yas," attach a conformed copy of the amended
documents if they reflect a change to the organization's name. Otherwise, explain the change on Schedule 0. Ses instructions 34 X
35a Did the organization have unrelated businass gross income of $1,000 or more during the year from bustness activities {such as thosa reported
0N 1INES 2, B8, ANU 78, AN O8I0 S T oottt ettt et e b e KL X
b |f"Yes" to line 352, has the organization filed a Form 990-T for the vear? If "No," provide an explanation inSchetule O ... 350 | N/
¢ Was the organization a section 501(c)(4}, 501(c)5), or 501(c)(B) organization subject to section 6033(e) notice, reporting, and proxy tax
raquizements during the year? If 'Yes," complete Schedule G, Part Il 35¢ X
36  Did the organization undergo a liguidation, dissolution, termination, or significant dlsposmon of net assats during the year? If ‘Yes
complete applicable parts of SChedle N ..o X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions ...
b Did the crganization file Form 1120-POL FOr tiS YBAr2 | | X
38a Did the organization borraw from, or make any loans ta, any officer, d|rector trustee, or key employaa; of Were any such loans made
in a prior yaar and still outstanding at the end of the tax year covered by this ralurn'? RTTOTT
b If"Yes," complete Scheduls L, Part I1, and enter the tolal amount involved 38b N/A
49 Sectfon 501{¢){7) organizations. Enter:
a Initiation fees and capital contrioutions included on ing 9 3%a N/A
b Gross receipts, Included on line 9, for public use of ¢lub facllities ... 39b N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under
section 4911 p» 0. :section 4912 0. :sectiondgss 0.
b Section 501(c}(3), 50(c)(4), and 501(c)(28) organizations. Did the organization engage in any section 4958 excess benglit
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been reported on any
of its prier Forms 950 or 990-EZ7 If "Yes," complete Schedule L, Part!
¢ Section 501(c)(3}, 501(c){4}, and 501{c){29) organizations. Enter amount of tax |mposed on
organization managers or disqualified persons during the year under sections 4912, 4955, and 4858 ., . »
d Section 501(c)(3), 507{c)(4), and 501{c){29) organizations. Enter amount of tax on ling 40c reimbursed
By I8 OFGAMIZAION e oo oot ee et et e e e >
¢ All orpanizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
EranSaCton? 1 Yes, COMDIBEE FOMM BBBB-T e oo eoe oo e 40e X
41 List ine states with which a copy of this return is filed P None
42a The crganization's books are in cars of P Eide Bailly LLP Tetsphong no, - 775-337-3930
Locatedat p» 5441 Kietzke Ln., Ste. 150, Reno, NV 2.4 pB89511-2094
b At any time during the calendar year, did the organization have an interest in or a signature or other authority
ovar a financial account in a foreign country (Such as a bank account, securlties account, or other financia! Yes| No
BOCOUMEY Y e e e ST U TP PP PSR RPRTUPR
I "Yes," entsr the name of tha foreign country »
See tha instructions for exceptions and filing requirements for FinGEN Farm 114, Report of Foraign Bank and Financial Accounts (FBAR).
¢ Atany time during the calendar year, gid the organization maintain an offica outside the United States?
I#"Yes," enter the name of tha foreign country >
43 Section 4347 (a}(1) nonexampt charitable trusts filing Form 980-EZ in lieu of Form 1041 - Check here
and enter the amount of tax-exempt interest received gr accrued during the taxyear ... >| 43 I
44a Dig the arganization maintain any donor advisad funds during the year? [t "ves,” Farm 990 must be completed instead of
PO 000052 e s
b Did the organization operate one or mors hospital facilities during the year'? [f"Yes," Form 990 must he completed instead :
of Form 890-EZ e 4db X
¢ Did the organization receive any payments far indoor tanning services during the year’? 44¢ P
d 1F"Yes" o line 44c, has the erganization filsd a Form 720 to report these payments? If "No," provide an explanation
I GORRUUIE O e e e
451 Did the organization have a controlled entity within the meaning of sectlon B 2N A3 )
b Did the organizatien receive any payment from or engage in any transaction with 2 controiled entity within the meaning of saction

512(h)(1312 I "Yas," Form 990 and Schedule R may need to be completed instead of Form 90-EZ. See instructions .o

450

132173 12-08-21
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i

Form 890-E7 (2021) Pathways to Aviation 8§1-0578379 Page 4
Yes| No

46  Did the organizaticn engage, directly or indirectly, in political campaign activities on behalf of or in apposition to candidates for public office?
If "Yas," complete Schadule G, Part | VTR IOT e e

H Section 501(c)(3) Organizations Only

All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines 50 and 51.

Ghack If the organization used Schedule O to respond to any guestion in this Part VI e keetiiiiiiiieipaieeiiieeiiieiiiiieiieiii s I::]
Yes| No
47  Did the organization engage in {obbying activities or have a secticn 5G1(h) electicn In effact during the tax year?
[fYes," complete Seh. G, PArt Il e 47 X
48 |s the organization a school as described In section 170(b}( 1)(A)(iI)? I "Yes," complete Scheduls E 48 X
49a Did the organization make any transfers to an exempi non- -charitable related organization? 498 X
b I "Yes," was the related organization a section 527 0rganization? | 48b

50 Camplete this table for the organization's five highest compensated employess (other than officers, directors, trustees and key smplayees) who each racelved more
than $1G0,000 of compansation from the organization. It there is none, entar "None."

{a) Name and title of each employee {b} Average hours {€) Roportable | (d} Healih bensiits, | (8] Estimated
i 3] IButiol
par week devoled to e l:m;.;yee b';i;f’,td amount of other
it ns, and def i
NONE position 1099-NEC) e omp:m:”gr:e compensation

f Total number of other employess paid over $100,000 e
51  Complete this table for the organization's five highest compensated mdepeﬂdem contractors who each received more than $100,000 of compensation from the

organization. If there Is nons, enter "None." NONE
{a) Name and businass address of each independent contractor {b) Type of service (¢} Compensation
4 Total number of cther independant contractors each receiving over $100,000 ... T
§2  Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a
Completed SCRBAUIB A o oo p [X] ves D No

Under penalties of perjury, | defflere «1@

Afatiateof Propars:- (Gthepthmeﬁlcer) is based oh alf information of which preparer has any knowledge.

Slgn ; Date
Here ’ ngg‘; Busmm;‘m‘mﬁ&ﬁi&man
Type or print name and title
Print/Type preparer's nams Preparer's signature Date Check [ ] If | PTIN
Paid self- employed
Preparer Deb Nelson, CPA Deb Nelson, CPA 08/05/22 P01264758
Use Only |msneme p Eide Bailly LLP Firm's EIN > 45-0250958
Firm's address » 800 Nicollet Mall, Ste. 1300 Phoneno. 612-253~6500
Minneapolis, MN 55402-7033
May the IRS discuss thig return with the preparer shown above? See instructions . o DT e » Yos - No

Form 990-EZ (2021)
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