Department of the Treasury
Internal Revenue Sewvice(7T)

Form < 99 Return of Organization Exempt From Income Tax

Under section 561(c), 527, or 4347(aX1) of the Internal Revenue Code
{except black lung benefit trust or private foundation)

» The organization may have 1o use a copy of this return to satisfy state reporling requiremenis,

OMB No, 1545-0047

E
r

2007

A For the 2007 calendar year, or tax year beginning  10/01 , 2007, and ending  8/30 , 2008
B Check if applicable: [ D Employer Identilication Humber
|Y Address change F;%Eﬁ:_l:’:[e PATHFINDERS 5 2-2226573
- Name changs & g’;’;‘ 303 INTERNATIONAL CIRCLE #110 E Telephone number
Inifiat refurn Is;:el?:zflc COCKEYSVILLE' MD 21030 4 43“330"5370
| | Tesmination tions. F #,%%;‘,’33,““‘-’ Cash DAccrual
- Amended return ,_l Gther (specify) >
| ] Application pending @ Section 501{c)3) arganizations and 4947(a)(1) nonexempt H and) are not applicabie to section 527 organizations,
charitable trusts must attach a completed Schedule A H (a) Is this a group return for affiliates?. . . . Yes Ho
(Form 990 or 950-E2). H (b) If Yes,' enter number of affitiates . ™
G Web site: ™ WWWW. PATHFINDERSFORAUTISM. ORG H (c) A al affiiates included?. ... ... .. [Jres [Jno
J Organization type (If 'No,' altach a fist. See instructions.)
{check only one)......... > m 501{c) 3 < finsert no) D 4047(a)(1) or D 527 | H {d) is this a separate return filed by an
K Check here > D if the organization is not a 509(a)(3) supporling srganization and ils organization covered by & group ruling? [ | yes [il Ho
gross receipts are normally not more than $25,000. A return is not required, but if the |1 Group Exemption Number,,. ™
organization chooses to file a return, be sure to file a complete return, M Check = |_I if the orgamization is not required

Gross receipts: Add lines 6b, 8b, 9b, and 10b fo line 12 » 535, 826,

to attach Schedule B (Form 980, 990-EZ, or 9%0-PF),

| Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.}

1 Conlributions, gifts, grants, and similtar amounts received:

a Conlributions to donor advised funds. ... ... cieiii i e ia
b Direct public suppori (not included on line 1a}..........oo. oo ib 434, 907.
¢ indirect public support (nol included ontline Ta). .................... oo 1¢
d Government conlributions (grants) (not included on ling 1a)......... s 1d
e et § 434,907, noncash § } e 1e 434, 907.
2 Program service revenue including government fees and contracts (from Parl VI, line 93)............... 2
3 Membership dues and assessments. . ... ... i e 3
4 (nterest on savings and temporary cash investments. . ... ... . 4 920.
5 Dividends and interest from securities 25,3985,
Ba GrOSS TeNlS. . .. e e e e
b Less: rental Xpenses ... ... ot e S
¢ Net rental income or {loss). Sublractline b fremline6a ... ... . 6c
| 7 Other investment income (describe, . ... ... > vl 7
‘E’ 8a Gross amount from sales of assels other (A) Securities (B) Other
H than Inventony. . . ... e 74,604.] 8a
H b Less: cost or other basis and sales expenses ....... 87,585.| Bb
¢ Gain or (loss) (attach scheduls). . ... ... STATEMENT. .1.. ~-12,981.] 8¢
d Net gain or (loss). Combine line 8¢, columns (A and (B) .. ... e -12,981.
9 Special events and activities (allach scheduie), If any amount is from gaming, check here, . .. "‘[:]
a Gross revenue (nol including  $ of confributions
reported onfine Th) ..o oov oo 9a
b Less: direct expenses other than fundraising expenses.................... 9b
¢ Net income or (loss) from special evenis, Subtract line 8b fromline Ba. . ... ... ... it
10a Gross sales of inventory, less returns and allowances. .. .............. ... 10a
b tess:costofgoods sold .. ... e 10b
¢ Gross profil or (toss) frem safes of inventory (attach schedule). Subtract line H0b from fine 10a. ... 10¢
11 Other revenue (from Part VI line 103 . oo i e e e e 11
12 Total revenue. Add lines le, 2, 3, 4,5, 66,7, 8d, 9, 106, and 11, ... . 0t ie et e aanearens 12 448,241,
¢ | 13 Program services (from fine 44, column (B)) .........oooii i 13 213,593,
X |14 Management and general (from line 44, column (0 W 14 82,795,
E| 15 Fundraising (from fine 44, column (D)), ... o0oemneiniii 15 41,547,
?E> 16 Payments to afiiliates (allach schedule) ... .. .. 16
5|17 Total expenses. Add lines 16 and 44, column {A) . . ..o vy i ie i oot e 17 335, 935.
al 18 Excess or (deficit) for the year. Subtract fine 17 from line 12........ ... 18 112, 306.
§ 5| 19 Nel assets or fund balances at beginning of year (from line 73, column (A))...... e 19 468,018,
TE 20 Other changes in net assels or fund balances (attach expianatior) ........ SEE . STATEMENT. .2...... 20 ~-69,584.
5/ 21 Net assets or fund balances at end of year. Combine lines 18, 19, and 20. ... ... o iiriiiiierenan .. 21 510,740.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions,

TEEAMQOL 12027007

Form 990 (2007}



) (2007)  PATHFINDERS : 52-2226573 Page 2

Statement of Functional Expenses Al organjzalions must complete column (A). Columns (B), fC), and (D) are required
far vection 501(c)(3) and (4) organizations and section 4347(a)(1) nonexempt charitable trusts but optiohal for others. {See Jnst{ucl.)

Do not include amounis reported on ling (B) Program (C) Management draisi
6b, 8b, 9b, 10b, or 16 of Part I () Tolal sarvices d general (P) Fundraising
22 a Grants paid from donor advised .
funds (altach sch)
{cash §
non-cash $ 3
if this amount includes
foreign grants, check here .. ™ D co.. | 22a
22 b Other grants and aflocations (att sch)
{cash 8
non-cash & )
If this amount includes
foreign grants, check here .. ™ D ... | 22b
23 Specific assistance to individuals
(attach schedule)..................... 23
24 Benefils paid to or for members
(attach schedule)..................... 24
25a Compensation of current officers,
direclors, key employees, etc, listed
nPatt VeA 25a 74,256, 37,128. 37,128, 0.
b Compensatian of former officers,
directors, key employees, ete, listed
INPart VeB. . 25h 0. C. 0. 0.
¢ Compensation and other distributicns, not
included abeve, to disqualified persons (as
defined under section 4958(f¥1)} and persons
described in section
A958XAXBY. ... 25¢ 0. C. 0, 0.
26 Salaries and wages of employees not
included on lines 25a, b, andc......... 26 108,734. 87,514, 21,220,
27 Pension plan contributions not
inctuded on lines 25a, b,and ¢......... 27
28 Employee bengfits not included en
lines2Ba - 27. ... ... i 28
29 Payrolltaxes.........coiiiiiiii i 29 14,101, 9,835, 4,266,
30 Professional fundraising fees........... 30
31 Accountingfees.............. .. ... 31
32 Legalfeas. . .....oiviiiiiiiiniinians 32 5,701, 5,701.
BB SUPPHES oot 33 8,031. 3,834, 3,316, 881.
34 Telephone, . .......cooviviiiiiriianns 34 3,970, 1,842, 2,128,
35 Postage and shipping................. 35 :
36 OCCUPANCY .. .. ccvvi v 36
87 Equipment reptal and maintenance. .. .. 37
38 Prinling and publications .. ............ 38
B9 Travel ... .. i 39
40 Conferences, conventions, and mestings. . ....... 40
41 Interest........... ..ot 41
A2 Deprecialion, depletion, elc (attach schedule). . . ... 42 1,517, 1,517.
A3 Other expenses nol covered above (itemize):
aSEE STATEMENT 3 __ _____ 43a 119,625, 71,440, 7,519, 40,666.
b 43b
C 43¢
d_ 43d
e i 43e
f 431
a9 439
44 '&otal Ihuggticiréai expe?ses. Add I|inh_es ?.ZaI
roush 43g. (Oraanizations completing columns
(B D), darty Dse tolals o e 13 - 187+ .. 24 335,935, 211,593, 82,795, 41,547,
Joint Cosis. Check . »[ | if you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program serviges? . ......... "D Yes Ne
It "Yes,' enter (i) the aggregate amount of these joint costs S ; (i} the amount allocated to Program services
: {iii) the amount allocated to Management and general ] ; and (iv) the amount aliocated

to Fundraising  $
BAA TEEAOIG2L 08102007 Farm 990 (2007)




Form 890 (2007)' PATHFINDERS

52-2225573

Page 3

; I Statement of Program Service Accomplishments (See the instructions.)

i

Form 990 is available for

public inspection and, for some people, serves as the primary or sole source of information about a particular

organization. How the public psreeives an organization in such cases may be determined by the informalion presented on its relumn, Therefore,
please make sure the return is complete and accurate and fully deseribes, in Part 1l the organization’s programs and accomplishmants.

What is the arganization's primary exempt purpose? »  FUNDRAISING & TO EDUCATE _ _ _ _ _ _ _ __ _
All organizations must describe their exempt purpose achievements in a clear and concise manner, State the number of
clients served Eubiications tssued, etc. Discuss achievemenis that are not measurable. (Section 501(c)(3) and {(4) c);rgan-

izations and 4047(a)f1) ncnexempf charitable trusts must also enter the amount of grants and aflocalions to othérs.

Program Service Expenses
meﬂuired for 501(c)(3) and
2 organizations and

T(a)w trusts; but
optional for others,)

(Grants and allocations § ) If this amount includes foreign granls, check here > | | 211,593,
D
(Grants and aliocations . § ) If this amount includes foreign granls, check here ™ [ |
C
Crants and allocations § Y this amount includes foreign granls, check here > [ |
L
(Grants and allocations_ § ) 1f this amount includes foreign grants, check here > [ |
e Other program Services, . ... ..o i innes
(Grants and aliocations 8 ) If this amount includes foreign grants, check here ™ J—l
f Total of Program Service Expenses (should equal line 44, column (B), Program semvices) . ... ... oo oo ... > 211,593,

BAA

TEEAOYD3L 12/27/07

Form 990 (2007}



Form 980 (2007) | PATHFINDERS

52-2226573

' Page 4

E

Y| Balance Sheets (See the instructions.)

1

Note: Where required, altached schedules and amounis within the description

colurmn should be for end-of-year amounls only. .

A
Beginning of year

(8
End of year

t—minwnz

45 Cash — nonsinterest-bearing. ... ... e e

46 Savings and temporary cash investmenis. .. ... i e

106,118, ]

205,375,

47a Accountsreceivable .. ... .. o i
b Less; aftowance for doubtful accounts . .............

ABa Piedgesreceivable........... .. ... i 483
b Less: allowance for doubtful accounts .. ............ 48b

48c

49 Grantsreceivable .. ..o . e e e e

49

50 a Receivables from current and former officers, directors, trustees, and key

50a

employees (altach schedule} .. ... o i

b Receivables from other disqualified persons (as defined under section 4958(f)(1))
and persons described in section 4958(c)3}B) (attach schedute)................

50b

51a Other poles and loans receivable
(attach schedule). ... o 51a

b Less: allowance for doubtful accounts .............. 51b

5l

52 Inventories for sale of USe. ... ... i e

53 Prepald expenses and deferred charges. ... ... i

347,826,

289,072,

54a Investments — publicly-traded securities................ >t |Cost FMV
b Investments — ofher securities (attach schy............. 1 ICost MV
85a Investments — fand, bulidings, & equipment: basis .. | 55a 15,981,

b Less: accumutaled depreciation
(attach schedule). ............ STATEMENT .4....[ 55b 2,006,

4,840.] 5

13,985,

56 Inveslments — other (allach schedule). .......... . o o i

57a Land, buildings, and equipment: basis. ............. 57a

b Less: accumulated depreciation
(attach schedule). ... ... ... it e, 57b

57¢

68 Other assets, including program-refated investments

{describe » SEE STATEMENT 5 3.

9,234,

2,308,

59 Total assets (must equal line 74). Add lines 45 through 88, ... ... .. el

468,018,

510,740,

O e (e WD e

60 Accounls payable and accrued EXPENSES .. .. i e

61 Grants payable. .. ... e e e

[ T T = o [ =0 2=Y 31 1

63 Loans frem officers, directors, trustees, and key
employees (altach schedule) ... ... . o o e

64a Tax-exempt bond hiabilities {attach schedule). ... il
b Mortgages and other notes payable {altach sehedule), .. ... i

65 Other liabililies (describe ». .. ).

DO MmN —TTE

YMOZPPR O

Organizations that follow SFAS 117, check here » and complele lines 67
through 69 and lines 73 and 74.
B7  UNTestriC et Lot e e e e e e

435, 888.

489,510,

32,130,

21,230,

68 Temporarily restricted .. ... ...
69 Permanently restricted. ... ... ..

Organizations that do not follow SFAS 117, check here » D and complete lines
70 through 74. '
70 Capital stock, trust principal, orcurremd funds .. ...l s

71 Paid-in or capital surplus, or land, building, and equipment fund ................
72 Retained garmnings, endowment, accumuiated income, or ofherfunds . ...........

73 Total net assets or fund balances. Add lines 67 through 69 er lines 70 through
72, {Column (A) must egual line 19 and column (B} must equatline 21)..........

468,018.| 73

510,740,

74 Total liabilities and net assetsffund balances, Add lines 66 and 73.. .............

468,018.] 74

510,740,

&
>
>

TEEADIOAL  08I02/07

Form 990 (2007)



Form 990 (2007)." PATHFINDERS 52-2226573 . Page5
Reconciliation of Revenue per Audited Financial Statements with Revenue per Return (See the
instructions.)
a  Tolal revenus, gains, and other support per audited financial statements. 428,201,
b Amounts included on line a but not on Part |, line 12:
1Net unrealized gains on investiments. . ...
2Donated services and use of facilities . .. ... . o i
3Recoveries of prior year gramis. . ... ..o e
40ther {specify): ]
SEE STM 6 _ T
Add lines BT through BA . . ..o e e -20, 040,
C SUBHAC HNE b oM B B . ottt e e e s e e e e e e 448,241,
d  Amounts included on Part [, line 12, but not on line a:
1lnvestment expenses not included on Part |, line &b, ..o
20ther (spesify): e _
A MES 1 AN 02, . oottt e e e e e e
Total revenue (Part [, line 12). Add lines € and d. . .. oo i ittt et 448,241,
TReconciliation of Expenses per Audited Financial Statements with Expenses per Return
a Total expenses and losses per audited financial statements . ... a 367,119,
b Amounts included on line a but not on Part |, line 17: o
1Donaled services and use of facilities .. .. ... i b1 31,504
2Prior year adjustments reported onPart [, fine 20 ... b2
BlossesreportedonPart 1, line 20.. ... ... b3
40ther (specify): ]
SEE STMT 7 b4 -320.
Add limas BT HRrough B . oo e e b 31,184.
€ SUDIACLINE B fTOM IIE B e ettt et et e e e e e e e et e e e e 335,935,
d Amounts included on Part [, line 17, but not on fine a:
1Investment expenses not included on Part [, line6b...... ..o, d1
20ther (specify: i ]
______________________________________ dz2
A MBS AT BN G2, oottt ettt e m et a e e e d
e Totalexpenses (Part |, line 17). Add lines cand d. .. ... .ooiio i e > oe 335,935,

1Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,
or key employee at any lime during the year even if they ware not compensated.) (See the instructions.)

(B} Tille and I'E(l\geragte émurs (C)(C‘om;t)ens;tion D) Cc;ntribubtionsf %o (E) Expense
per week devote if not paid, employee benefi account and other
(A) Name and address {o position enter -0-) plans and deferred allowances
compensation plans
SEE STATEMENT 8 74,256, 0. 0.

TEEAGHGSL  08702/07

Form 990 (2007)



Form 990 (2007) PATHF INDERS 52-2226573

Current Officers, Directors, Trustees, and Key Employees {continued)

752 Enter the total number of officers, directors, and trustees permitted to vote on erganization business at board mestings, . .
b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Parl |, or highest compensafed professional and other independent contractors listed in Schedule

A, Part 11-A or [I-B, related to each other through family or business relationships? If 'Yes,’ altach a statement that

idenlifies the individuals and explains the relationship(s) $EE. STATEMENE.O......
¢ Do any ofiicers, directors, trustees, or key employees listed in form 930, Part V-4, or highest compensated employees

listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule

A, Part |I-A or 11-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related

to the srganization? See the inslruciions for the definition of 'related organization’ >

If *Yes,' altach a statement that includes the information described in the instructions.
dD the organization have a written conflict of interest policy?

75d

during the year, list that person below and enter the amount of compensa
the insltructions.)

Former Officers, Directors, Trustees, and Key Emplioyees That Received Compensation or Other

Benefits (If any former officer, director, trustee, or key employse received compensation or other benefils (described below)
tion or other benefils in the appropriate colurmn. See

(C) Compensation {D} Contributions to

{E)} Expense

{B) Loans and (if not paid, employee benefit account and other
(A) Name and address Advances enter -0-) plans and deferred allowances
compensation plans
NOWNE ]
Yes | No

7 Other Information (See the instructions.)

Did the organization make a thange in its aclivilies or methods of conducting activities?
If 'Yes,' aftach a detaited statement of each change

Were any changes made in the organizing or governing documents but not reported o the IRS? ...

It 'Yes,' attach a conformed copy of the changes.
78a Did the organizalion have unrelaled business gross income of $1,000 or more during the year covered by this return?. ...

b If 'Yes, has it filed a tax return on Form 990-T for this year?

76

7

79 Was there a liquidation, dissolution, termination, or substantial confraction during the
year? If 'Yes,' attach a slatement

ation related (other than by association with a statewide or nationwide organization) through common
governing bodies, trustees, officers, etc, to any other exempt or nonexempt organization? ................

80a Is the organiz
membership,

78a

bif "Yes,' enter the name of the organization » N/A _ _ e
_____________________________ and check whether it is D exempt or Dnonexempt.
81a Enter direct and indirect political expenditures. (See line 81 instructions.).................. Bla 0.
b Did the organization file Form 1120-POL forthisyear? . . ..........o000oorerrererre etz | 81b

BAA

TEEADIO6L 12127107

Form 990 (2007)



Form 990 (2007) ' PATHFINDERS H2-2226573 Page 7
i Other Information (continued) ' “Yes | No

82 a Did the organization receive donated services or the use of malerials, equipment, or facilities at no charge or al
substantiafly less than fair rental value? . ... .. .o i e

b If 'Yes,' you may indicate the value of these iterns here, Do not include this amount as
revenuein Part'| or as an expense in Part I, (See instructions inPart L)y, ... ... .. I 82b] 31,504,

b If 'Yes," did he organization include wilh every solicitalion an express statement that such contributions or gifts were

e ToY g 2T 1= LU Le1 {1 )1 2% R G S
85a 501 {cH4), (5), or (6). Were substantially ail dues nondeductible by membars? ...

b Did the organizalion make only in-house lobbying expenditures of $2,000 0rless? ...
I 'Yes' was answered lo sither 85a or 85b, do not complete 85¢ through 85h below untess the organization received a
walver for proxy tax owed for the prior year.

¢ Dues, assessments, and similar amounts frommembers. ... o oo 85¢

d Seclion 162(e) lobbying and political expenditures. ... ... o 85d

e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices.................... 85e

f Taxable amount of lobbying and polilical expenditures (lina 85d lass 858). .. ............... 85f

hif section §033¢e){1}(A) dues notices were sent, dees the organization agree fo add the amount on tine 85 to ils reasenable estimate of

dues allocable to nondeductible labbying and political expenditures for the following taxyear?. .. ... i
86 501{c)7) organizations. Enter; a Initiation fees and capital contributions included on
17T Y00 -2 B86a
b Gross receipts, included on fine 12, for public use of club faciliies ........................ 86h
87 501(c)(12) organizations. Enter; a Gross income from members or shareholders . ......... 87a
b Gross incorne from other sources, (Do not net amounts due or paid to other scurces
against amourts due or received fromthem.). ... 87b

BB a Al any time during the year, did the organization own a 50% or greater interesl in a taxable corporation or partnership,
or an enfity disregarded as separate from the organization under Regulatfons sections 301.7701-2 and 301.7701-37

15 1Yes,  COMPIEtE Part [, .o et ettt e e e e 88a X
b At any time during the year, did the organization, directly or indirectly, own a controlled enlily within the meaning of
section 512(b)(13§7 If 'Yes," complete Parl XI. ... ... e *| 88b X
88a 501(c)(3) organizations, Enler: Amount of tax imposed on the organization during the year under: G :

seclion 4817 » 0. ;seclicna312» 0. ;section4955»

b 501 (c)(3) and 501(c}(4} organizations. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If "Yes,' atlach a stalement
explaining ach Hansaction .. .. ... . e s

¢ Enter: Amount of tax imposed on the organizalion managers or disqualified persons during the
year under sections 4912, 4955, and 4958 . .. ... oo e

d Enter; Amount of tax on line 89¢c, above, reimbursed by the organization .....................
e All organizations, At any time during the tax year, was the organizalion 2 parly to a prohibited tax shelter transaction? . ..

g For supporting organizations and sponsoring organizations maintaining donor advised funds. Did the supporting
?gganiza;ion, or a fund maintained by a sponsoring organization, have excess business holdings at any time during
E e L T PR e s

90a Lisl the states with which a copy of this return is filed » NONE

b Number of empm{ees employed in the pay period thal includes March 12, 2007 l 9llb| 4

TN 121 (142 N TR
91a The books are in care of » BRUCE SCHINDLER Telephone number > 410-661-6400
Located at » 14010 FALLS RD_ HUNT VALLEY MD  ____ ____________ zZiP+ 4+ 21030 _
b At any time during the calendar year, did the organization have an interest in or 2 signalure or other auihori? over a Yes | No
financial account in a fereign country (such as a bank account, securities account, or other financial account}? .......... 91b X
If 'Yes,” enter the name of the foreign countey > o ____ S

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts. e R
BAA Form 990 {2007)

TEEADIO7L 09/10/07



980 (2007) 'PATRFINDERS 52-2226573 ' Page 8
{ Other Information (continued) Yes | No

¢ At any lime during the calendar year, did the organization maintain an office outsite of the United States?.............. I 91c X
If 'Yes,' enter the name of the foreign country ™ _
82 Section 4947(a)(1) nonexempt charifable frusis filing Form 990 in leu of Form 1047 — Check here. ..ot N/A.. »
and enter the amount of tax-exempt interest received or accrued during the tax year. .. ... .. .. ... ... "'l 92 N/A
Analysis of Income-Producing Activities (See the instructions.)
Unrelated business income Excluded by section 512, 513, or 614 £
Note: Enfer gross amounts unless A B) (C) D) Related(or) exempt
otherwise indicated. Business code Amount Exglusion code Amount function income

93 Program service revenue:

a 0 oo

e

f Medicare/Medicaid payments........

¢ Fees & contracts from government agencies . . .
94 Membership dues and assessmenls. .
95 Iinterest on savings & femporary cash invmnts. . 14 920.
96 Dividends & interest from securities . .
97 Net rental income or (Joss) from real estate:

a debl-financed property. .............

b not debt-financed property...........
98  Nel rental income of (oss) from pers piop.. . . .
99 Other investment income............

100 Gain or {loss) from sales of assels
other than inventory................ 18 ~-12,981.

101 Netincome or (loss) from special events .. ...

102  Gross profit or (loss) from sales of inventory. . . .
183 Other revenue: a

LT = N o R «

104 Subtotal (add columas (B), (D), and (E})..... : : 13,334,
105 Total (add line 104, columns B), (D), and (E)) ....................................................... > 13, 334,
Note: Lrne 105 plus line 18, Part |, should equal the amount on line 12, Part 1.
;| 1] Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions. )

Line No. | Explain how each activity for which income is reperted in column () of Part VIi conlributed importantly to the accomplishment
hd of the organization’s exempt purposes (other than by providing funds for such purposes).

N/A

information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)

0] G © ® {E)
Name, address, and EIN of corporation, Percentage of Nature of activities Tolal End-of-year
partnership, or disreparded entity ownership interest income assels

N/A

e

oe

o

-] e

Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
a Dld the orgamzahon, durlng the year receive any funds, dnectly or mdlrectly, to pay premwms on a personal benzfit comract? .................. H Yes I
Yes

Note: if 'Yes' to (B), file Form 8870 and Form 4720 (see insiructions).
BAA : TEEACIORL. 12/27/07 Form 930 (2007)




Form 990 (2007), 'PATHFINDERS 52-2226573 '+ Page?

dar Information Regarding Transfers To and From Controlled Entities. Complete only if the
organization is a controlling organization as defined in section 512(b)(13).

Yes | No
106 Did the reporting organization make any transters to a conirolled entily as defined in section 512(b)(13) of the Code? If
'Yes,' complete the schedule below foreach conbrolled entity . ... ... oo o oot e X
(A) {B) . {C)
Name, address, of each Employer Identification Description of D)
controlled entity Number transfer Amount of transfer
a | __
N
e |
Totals
Yes | No
107  Did the reporting organization recelve any transfers fram a controlled enlity as defined in section 512(b)(13) of the Code? If
‘Yes,' complete the schedule below for each conlrolled entily .. ... .. ... . ..o it i X
(A) ® (©)
Name, address, of each Employer Identification Description of D)
conhtrolled entity Number transfer Amount of transfer
a | __
N I
[
Totals
Yes | No
108 Did the arganization have a binding written contract in effect on August 17, 2006, covering the interest, renls, royallies, and
annuilies described in QUESHON 107 @OV T . . L.\ v n . et it ittt et i ettt X

Under genalties
carre

trua,
Please |™
Sign i offcer /

Here 1> 5 xvm Koolbs Erecwhwe. Dircetgr

Type or print name and title, |

of perjur

O T

| declare that | have examined this return, {ncluding pccempanyi hedules and statemeats, and te th f knowled e, it i
. Det! grratiog af pareparerr?other gan [ ﬁcers icsl;nasg on allpin gr‘?ngaﬁgneohueﬁich preparer has any knom?aélgét of my knowledge and bafiaf, it is

U Dlrpllr |_if-20-02

= Date

Date Check if Prepater's SSN or PTIN (See

Paid Preparer's —_ A General Instruction X}
Pre- sipnature »- (%‘[/\/‘ WM' -2 O% :?J,fpmyed > |_\ FO0637519

parer's |fimspamo or BERMAN GOLDMAN & (RIBAKOW LLP

Use ’é‘gﬁ”’?o‘;;;?!‘;i » 6021 UNIVERSITY BLVD., #290 En > 52-0624225
Only  |gess ™™ "ELLICOTT CITY, MD 21043 Prone o, * (410) 418-4400
BAA Form 990 (2007)
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Organization Exempt Under

OMB Mo, 15450047

3 t

S L e, Section 501(c)(3) ,
{Except Private Foundation} and Section 501{e), 501(f), 501(k),
501{n), or 4847(aX1) Nonexempt Charitable Trust 2007

Intesnal Revenue Service

besatiment of the T Supplementary Information — (See separate instructions.}
ternal Rovenue Service » MUST be completed by the above organizations and attached to their Form 930 or 890-EZ.

Name of the organizaiion

Employer identilication number

52-2226573

PATHFINDERS

{ Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See instructions, List each one. If there are none, enter 'None.")

(2) Name and address of each {b) Title and average {¢) Compensation| (d) Contribytions {e} Expense
employee paid more hours per week ‘Oiempm)éaﬁ bfenegét account and other
Ihan $50,000 devoled to position Pac'gn%’;mﬁlg’nr allowances
NONE _ o _____
Total number of ather employees paid
over $50,000 ... ... ... >

Compensation of the Five Highest Paid Independent Contractors for Professronal'Serwces'
{See instructions. List each one (whether individuals or firms). If there are none, enter 'None.")

{a) Name and address of each independent contractor paid more than $50,000 {b) Type of service {c) Compensation
NONE _
Total number of others receiving over :
$50,000 for professional services ......... > 0

g’rms. if there are none, enter '‘None." See instructions.)

Compensation of the Five Highest Paid Independent Contractors for Other-Serwces
List each contractor who performed services other than professional services, whether individuals or

(a) Name and address of each independent contracior paid more than $50,000

{b) Type of service {c) Compensation

Total number of other contractors rece;wng 0 :

over $50,000 for other services...........

Schedule A (Form 990 or 990-EZ) 2007

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 and Form 280 EZ

TEEAQLDIL 12027107




Schedule A (Form 990 or 990-E2) 2007 PATHFINDERS 52-2226573 . Page2

Statements About Activifies (See instructions.) Yes | No
1 During the year, has the organization altempted to influence national, state, or local legislation, including any attempt
to influenceé public opinion on @ legislative matter or referendum? If 'Yes," enter the tofal expenses paid
or incurred in connection with the lobbying activities ... .. 5 N/A
{Must equal ameunts on line 38, Part VI-A, orline Fof Part VIB.). ... _
Organizations thal made an election under section 501(h) by filing Form 5768 musl cornplete Part VI-A, Other
organizations checking 'Yes' must complete Part VI-B AND attach a stalement giving a detailed description of the
lobbying activities.
2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, of members of their families, or with any
taxable organization with which any such person is affiliated as an officer, director, truslee, majority owner, or principal
beneficiary? (If the answer to any question is 'Yes,' altach a delailed stalement explaining ihe transactions.)
a Sale, exchange, or [easing Of PrOPeItY? L. i e e 2a X
b Lending of money or other extension of credit?. ... 2b X
¢ Furnishing of goods, services, or facililIeS? . ... ... o i 2c X
SEE FORM 990, PART V
d Payment of compensation (er payment or reimbursement of expenses if more than 10007 ... e 2di X
e Transfer of any part of its Incame or assels?. .. ... . 2e X
3a Did the organization make grants for scholarships, fellowships, student loans, ete? (if "Yes,' attach an
explanation of how the organization determines that recipienis qualify to receive paymerts.). ... 3a X
b Did the organization have a section 403(b) annuity plan for its employees?.. ... ... 3b X
¢ Did the organization receive or hoid an easement for conservalion purposes, including easements
1o preserve open space, the envirenment, historic tand areas or historic structures? If
Yes,' attach 2 detailed statement ... o o 3¢ b4
d Did the organizalion provide credit counseling, debt managemeni, credit repair, or debt negotiation services? ........... 3d X
4a Did the organization maintain any donor advised funds? If 'Yes,* complete lines 4b through 4g. I ‘No," compiete lines
T = T R EEE 4a X
b Did the organizalion make any taxable distributions under section 49667, ... ... i 4b| N/A
<
Did the organization make a disiribution to a donor, donor advisor, or related person? ... 4c| NfA
d Enter the total number of donor advised funds owned atthe endof the lax year. .. ... ot » N/A
e Enter the aggregate value of assets hefd in all donor advised funds owned at the end of the tax year............ > N/A
f Enter the total number of separate funds or accounts ownad at the end of the tax year (excluding donor advised
funds included on line 4d) where donors have the right to provide advice on the distribution or investment of
AMOUNES 1N SUCH FUNES OF BCCOUMES & v\ttt i e ettt it sttt rr gt e e ata st tan > g
g Enter the aggregate value of assels held in all funds or accounts included on fine 4f at the end of the tax year. . .. > 0.

BAA TEEAC402L 1227107 Schedule A (Form 990 or Form 930-E2) 2007



Schedule A (Foreh 990 or 930-E7) 2007 PATHFINDERS 52-2226573 Page 3
PartilV Reason for Non-Private Foundation Status (See instructions.) '

[ cerlify that the organization is nol a private foundation because it is: {Please check only ONE applicable box.)
5 D A church, convention of churches, or association of churches. Section 170(b)(1)(AX().
& D A school, Seclion 170(b}(1){(AX ). (Also complete Part V.)
7 D A hospital or a cooperative hospital service organization. Section 170(b)(1}(A)Gil).
8 D A federal, stale, or local government or governmental unit. Section 170(b}(13(A)(v).

9 D A medical research arganization oparated in conjunction with a hospital. Seclion 170(b)(1)(A)ii). Enter the hospital's name, city,
and state »

10 An organization operated for the benefil of a college or university owned or operated by a governmental unit. Seclion 170(b)(1{A)(iv).
{Also complele the Suppont Schedule in Part IV-A.)

Na An organization that normally receives a substantial part of its support from a governmental unit or from the general public.
Section 170(b}{1}A)(vi). (Also complefe the Support Schedute in Parl IV-A.)

11b D A community trust. Section 170(b){1){AXvI). (Also complete the Support Schedule in Part IV-A.)

12 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities retated to its charitable, efc, functions — subject to certain exceptions, and (2) no more than 33-13% of its support
from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the
orgamization after June 30, 1975. See section 509(2)(2). (Alsc complete the Support Schedule in Part IV-A.)

13
An organization that is not controlled by any disqualified persons (other than foundation managers) and otherwise meets the
requirements of section 502(a)(3). Check the bex that describes the type of supporting organization: *
|_|Type | |—|Type Il l_]Type {ti-Functionally Integrated I_|Type Hi-Cther
Provide the following information about the supported organizations. (See instructions.)
@ by () {d) (&)
Name(s) of supported Employer identification Type of Is the suppotted Amount of
organization(s) number (EIN) organization (described | organization listed in support
in lines 5 through 12 the supporting
above or IRC section) organization's
governing
documents?
Yes No
LT O T P TPy - 0.
14 f—\ An organization organized and operated to test for public safety. Section 509(a)(). (See instructions.}
BAA Schedule A (Form 990 or 930-E2) 2007

TEEAGAOD7L 12/27/07



Schedule A (Form 990 or 990-E7) 2007 PATHFINDERS 52-2226573 , Page 4
Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.

Note: You may use the worksheel in the instructions for converting from the accrual to the cash method of accounting.

Calendar year {or fiscal year {(a) b} c) (d) (e}
beginningin). ................... > 2006 2005 2004 2003 Total

15 Gifls, grants, and ceniributions

d. }
T e e 28y, 255, 867. 259,201, 319,298. 202,551.| 1,036,917.
0.

16 Membership fees received. . ...

17 Gross seceipts from admissions,
merchandise sold or services performed,
or furnishing of fasilities in any activity
ihat is related 1o the organization's
charitable, ete, purpose .. .......... 0.

18 Gross income from interest, dividends,
amts rec'd from payments on securities
loans (ses, 512(a)(5)), rents, royaiies,
income frem similar scurces, and
urrelated business taxable income {less

sec, 511 taxes) from businesses acquired
by ths organzation after June 30, 1975 . 25,7176, 15,054, 9,436, 1,534, 51, 800,
© 18 Net income from unrelated business 0

activities not inctuded in line 8. ... ..

20 Tax revenues levied for the
organization's benefit and
either paid to it or expended
onitsbehalf. ................. ' 0.

21 The value of services or
facilities furnished to the
organization by a governmental
unit without charge, Do not
include the value of services or
faciiities generally furnished to
the public withoul charge .. .. .. 0.

22 Other income, Allach a
schedute, Do not include

gain or {loss) from sale of

capital assets. .. ... ... ... ... 0.
23 Tolal of fines 15 through 22, ... 281,643, 274,255, 328,734, 204,085, 1,088,717,
24 Line 23minusline 17.......... 281,643, 274,255, 328,734, 204, 085, 1,088,717
25 Enter 1% ofline23........ ... 2,816. 2,743. 3,287. 2,041,
26 Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), line 24............... > 26a

b Prepare a [ist for your records ta show the name of and amount contributed by esch person (other than a governmental unit or peblicly

supporied organization) whose lotal gifts for 2003 through 2006 exceeded the amount shovm in line 26a. Do not file this list with your
return. Enter the total of all hese eXcess AMOUNLS . . . . . ..ot ir ettt n e e e et et it e e | 26b 115,524.
¢ Total support for section 509(a){1) test: Enter fine 24, colurn (8) ... ....... .o 'l 8,717
d Add: Amounts from column (e) for fines: 18 51,800, 19 : 5 :
22 26b 115,524. ’ .
e Public support (line 266 minus ling 268 1oRal). ... ... uu i v e "™ 26e 8921, 393.
{ Public support percentage (line 26e {(numerator} divided by line 26¢ (denominator)) .. ..................... > 251 84.63 %

27 Organizations described online 12: N/A
a For amounis included in lines 15, 16, and 17 that were received from a 'disqualified person,’ prepare a list for your records o show the
name of, and total amounts received in each year from, each ‘disqualified person.' Do notfile this list with your return. Enter the sum of

stch amounts for each year:
{2006) (2005) (oo4y  __ ______ oo3y

hFor any amoun! included in fine 17 that was received from each person (other than 'disqualified persons’), prepare a list for your records
to show the name of, and amount received for each year, thal was more than the larger of (1} the amount on fine 25 for the year or {2)
$5,000. (Include in the list organizations deseribed in lines 5 through 11b, as well as individuals,) Do not tile this list with your return,
After computing the difference between the amount received and the farger amount described in (1) or (2}, enter the sum of these

differences (the excess amounts) for each year:

(008) (005 . __ 204 (003
¢ Add: Amounts from column (e} for lines: 15 16
17 20 21 27¢c
d Add: Line 27a tolal. . ... and line 27btotal ... ... 27d
& Public support (line 27¢ total minus fine 27d total) . .. ... o oo > 27e
f Fotal support for seclion 509(2){2) test: Enter amount fror line 23, column (e) .. .. "I 27!J
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)y. .................... ... > 279 %
h Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) ... ... .. .. > 27h %

28 Unusuat Grants; For an organization described in fine 10, 11, or 12 that received any unusual granis during 2003 through 2006, prepare a
list for your records to show, for each year, the name of the contributor, the date and amourt of the grani, and a brief description of the
nalure of the grant, Do not file this Jisf with your return. Do not include these grants in line 15.

BAA TEEAQMD3L  12427/07 Schedufe A (Form 930 or 890-EZ) 2007




Schedule A (Forin 990 or 990-EZ) 2007 PATHFINDERS 52-2226573 Page 5
Private School Questionnaire (See instructions.) ] ‘
(To be completed ONLY by schools that checked the box on line 6 in Part IV) N/A
Yes | No

2% Does the organization have a racially nondiscriminatory policy toward studenls by slatement in its charler, bylaws,

other governing instrument, or in a resolution of its governing body? ... ... . o e :

30 Does the organization include a stalement of its racially nondiscriminatory policy loward students in all its brochures,
catalogues, and olher written communications with the public dealing with student admissions, programs,

Fo T IR T 10 =t 211 = N

31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during
the pericd of solicitalion for students, or during the registration period if it has no solicitation program, in a way that
makes the policy known to all parls of the general community it serves?

If 'Yes,' please describe; if 'No,’ please explain. (If you need more space, allach a separale slatement.)

b Records documenting that scholarships and other financial assistance are awarded on a raclally
AOR S OOy BaSIS T, . L oo e e

c COﬁiBS of all catalogues, brochures, announcements, and other written communications to the public dealing
witn student admissions, programs, and scholarships?. .. .o o i e

33 Does the organization diseriminate by race in any way with respect to:
a Students' Fighls OF PrIVEgES Y L. e e

b AdIMISSIONS POlCIES T . L . e e e s

d Scholarships or ofher financial assistance? .. L e e
e EdUealional POBCIBS T, L. e e e e

f Use of facilities?.................. O R

h Other extracurricilar BtVIlES 7. .ot it i e e e e e e e e e

If yau answerad 'Yes' to any of the above, please explain. (If you need more space, altach a separale slatement.}

32a

32h

32¢

_32d

'3'3 a

33b

33c

33d

33e

33f

33¢g

23h

if you answered 'Yes' to either 34a or b, please explain using an allached siatement.

35 Does the organizalion certify that it has complied with the applicable requirements of
sactions 4,01 through 4.05 of Rev Proc 75-50, 1975-2 C.B. 587, covering racial
nondiscrimination? I 'No," attach an explanalion.. ... .. . 0 e i e e e e

35

BAA TEEAQADAL  12/27/07
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Schedute A (Form 930 or 990-E7) 2007 PATHFINDERS 52-2226573 . Page 6

1L.obbying Expenditures by Electing Public Charities (See instructions.)
(To be completed ONLY by an eligible organization that filed Form 5768} N/A

Check » a Hii the organization belongs lo an affiliated group, Check ™ b '_| if you checked 'a' and 'limited control' provisions apply.
- . . (a) b
Limits on Lobbying Expenditures Afﬁ]iattetd group To be c(or)nmeted
[ :
(The term 'expendilures’ means amounts paid or incurred.) olas fg{;‘;g‘:{ﬂg

36 Total lobbying expenditures to influence public opinion (grassroots lobbying)......... 36
37 Total lobbying expenditures to Influence a legislative body (direct lobbying) ........ .. 37
38 Tolal iobbying expenditures (add lines 36and 37) ... e e e
39 Other exemnpt purpose expendilures ... ..o i e
40 Total exempt purpose expenditures (add lines 38 and 39) :
41 Lobbying nontaxable amourt. Enter the amount from the following table —

If the amount on line 40 is — The lobbying nontaxable amount is —

Not over $500,000 . .............cvotns 20% of the amount on line 40 . . ...

Over $500,000 but nof over $1,000,000........... $100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over $1,500000. . .. ... .. $175000 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........... ...t $1,000,000..............c00ils
42 Grassroots nontaxable amount (enter 25% of line d4%). ...l
43 Subiract iine 42 from line 36. Enter -0- ifline42ismore than line 36................
44 Subtract tine 41 from line 38, Enter -0- if line 41 is more than line 38 ... ... ... ...

Caution: /f there is an amounl on either line 43 or line 44, you must file Form 4720.

4 -Year Averaging Period Under Section 501(h)

(Some organizations 1hal made a section 501(h) election do not have to complete all of the five columns below.
See the instructions for lines 45 through 50.)

L.obbying Expenditures During 4 -Year Averaging Period

Calendar year (a) (b) (c) (d) (e)
{or fiscat year 2007 2006 2005 2004 Total
beginning in) >

45 Lobbying nontaxable
amount..............

46 Lubbging ceiling amount
{150% of line 45(2)) .. . . . .

47 Total lobbying
expenditures , ., ......

48 Grassroots non-
taxable amount. .. ....

45  Grasseoobs cefting amount
(150% of line 48(e)}. . . .

50 Grassrools lobbying
expenditures .. .......

Lobbying Activity by Nonelecting Public Charities
{For reporiing only by organizations that did not complete Part VI-A) (See instruclions.) N/A

During the year, did the organization attempt to influence national, state or local legislation, including any
atternpt to influence public opinion on a legislative matter or referendum, through the use of: Yes | No Amount

8 VOIUN BEES . L e e e e e e e e e e
b Paid staff or managemen! {include compensation in expenses reported on lines ¢ through h)..........
e Media advarlisements . ... e e e e
d Mailings to members, legislators, orthe public. ... o o
¢ Publications, or published or broadeast statements. ........... . ...
f Grants to other arganizations for lobbying PUIPOSES .. ... . L i i i
g Direct contact with legislators, thelr staffs, government officials, or a legislative body. . ................
h Rallies, demonstrations, seminars, conventions, speeches, leclures, or any othermeans..............
i Total lobbying expenditures (add lines ¢ through h.)

i "Yes' to any of the above, also attach a stalernent giving a delailed description of the Jobbying aclivilies,
Schedule A (Form 990 or 980-EZ) 2007

BAA

TEEAQ40SL  12£27/07



Schedule A (Form 990 or 990-EZ) 2007  PATHFINDERS 52-2226573 Page 7
Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations {See instructions)

51 Did the reporting organization directly or indireclly engage in any of the following with any other organization described in section 501{c)
of the Code {other than section 501(c){3) organizations) or in section 527, relaling to political organizations?

a Transfers from the reporting organization {6 a noncharilable exempt organization of: Yes | Ho

(3 0. 1 N 51a (i} A
() OhBr @SSRS, L . o\ttt ettt et e e e e e e e a (i X

b Other transactions:

(i) Sales or exchanges of assels with a noncharitable exempt organization. . ........... ... ..o i i, b () X
(ii)Purchases of assels from a noncharitable exempl crganization . ........... e e b (i X
(iinRental of facilities, esuipment, or other assels ... . b (iii} X
(VI Reimbursement armangemenls. L, . e e e e e b (iv) X
(V) 08NS OF 10BN GUAIAMEEES . . ..ottt vttt ittt e et ie e et et e e e et e e e e b (V) X
(vi)Performance of services or membership or fundraising solicitalions. ... ... ... o o b (vi) X

¢ Sharing of facilities, equipment, maifing lists, other assels, or paid employees............... oo oo [ X
d If the answer to any of the above is 'Yes,' complete the following schedule, Colummnt (b) should always show the fair market value of
the %oods, other assets, or services given by the ref)orhn orgamzatmn. I the organization received less than fair market value in
any lransaction or sharing arrangermént, show in column ?d) the value of the goods, other assels, or services received:;
(2 (b) _(© o i, (d) ,
Line no. Arnount involved Name of noncharitable exempt organization Description of transfers, Iransactions, and sharing arrangements
N/A
52a s the organization directly or indirecicliy affiliated with, or relaled fo, one or more tax-exempt organizations
described in section 501(¢) of the Code (other than section 501(c)(3)) orin section 5277. . ... .. ... ... ... .. ... ... > [:l Yes No
b if 'Yes,” complete the following schedule:
@ ®) @
MName of organization Type of organization Bescription of relationship
N/A
BAA Schedule A (Form 990 or 990-EZ) 2007
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S'chedule B , ONB No. |§45-0047
(Form 990, 990-EZ, : ; .
or 990.PF) Schedule of Contributors 2007
Suppiementary Information for
o f the T pp ry
Iniornal Rovemts Sere line 1 of Form 990, 980-EZ and 990-PF {see Instructions)

Hame of organizalion Employer identification number

PATHFINDERS 52-2226573
Organization type {check one);

Filers of: Section:

Form 990 or 990-£Z z 501(c)(_ 3 ) (enter number) organization

| 4947(2)(1) nonexempt charitable trust not treated as a private foundation
| 527 political organizatlion

Form 990-PF ] 501(c)(3) exempt private foundation
4947(a)(1) nonexempt charitable trust trealed as a private foundation

: 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a2 Special Rule. (Note: Cnly a section 501{c)(7), (8), or (10) organization can check
boxes for both the General Rule and a Special Rule — see instrucilions.)

General Rule —
Far organizations filing Form 990, 990-EZ, or 990-PF that received, during the year, 35,000 or more (in money or property) from any one
confributor. (Complete Parts | and 1.}

Special Rules —

For a section 501(c)(3) organizaticn filing Form 990, or Form 990-EZ, that met the 33-1/3% support test of the regulations under seclions
509{a)ﬂ1)!170(b}{1)(ﬁ\ (vi) and received from any one confribufor, during the year, a contribution of the greater of $5,000 or 2% of the
amount on lins 1 of these forms, (Complete Parts [ and 11.)

For a section 501(c)(7), (8), or (10} organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educalionat
purposes, or the prevention of cruslly to children or animals. (Complete Parts |, 1], and 111.)

For a section 501(c)(7), (B, or (10} organization filing Form 920, or Form 990-EZ, that received from any one confributor, during the year,
some coniributions for use exclusively for religious, charitable, elc, purposes, but these contributions did not aggregate to more than
$1,000. (if this box is checked, enter here the total confributions that were received during the year for an exclusively religious, charitable,
etc, purpose. Do nol complete any of the Parts unless the General Rule applies to this organization because it received nonexclusively

refigious, charitable, etc, contributions of $5,000 or more during the year.). ......... ... ... ... ... ... .. ... . ..., *3

Caution: Organizations that are nof covered by the General Ruie and/or the Special Rules do not file Schedule B (Form 990, 890-EZ, or
990-FF) but they must check the box in the heading of their Form 990, Form 990-EZ, or on line 2 of their Form 990-PF, to ceriify that they do

not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 920, 990-EZ, or 890-PF) (2007)
for Form 990, Form $80-EZ, and Form $30-PF.

TEEAOZOIL  07/31/07



Schedute B (Form 930, 990-EZ, or 990-PF) (2007)

Page 1 of 3 . ofPartl

Name of'organization

Employer identificalion number

PATHFINDERS 52-2226573
| Contributors (See Specific Instructions.)
©)] () © ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
1 |BOB DAVIDSON FORD LINCOLN MERC _ ___ _ ____ ____ Person
Payroll .
1845 E. JOPPA RD, _ __ ___________ .. S 35,632.] Noncash | |
(Complete Part Il if there
|BALTIMORE, MD 21234 is a noncash contribution.)
() {b) () (B
Number Name, address, and ZiP + 4 Aggregate Type of contribution
contributions
2__ |CIBC WORLD MARKETS _ _ . ____ Person
Payroll | |
300 MADISON AVE _ _ _ __ __ _______________._ N 10,000.| Noncash | |
(Complete Part 1l if there
'NEW YORK, NY 1Q017 ] is a noncash centribution.)
() ® © {d)
Number Name, address, and ZiP + 4 Agaregate Type of contribution
centributions
S |CIGNA Person
Payroll .
(ONE LIBERTY PLACE __ __ __ __ ________________ §______5,000. Noncash [ |
. (Complete Part li if there
\PHILADELPHIA, PA 19192 ___ __ _ _ __ __ ____ ____ is a noncash conlribution.)
(a) ®) (€ (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
4  |PART GROUP II FOUNDATION INC __ _ _______ ______ Persan
Payroll .
1255 22ND STREET NW STE 600 ________ $_ _ ____5,000. Noncash { |
- {Complete Part Il if there
\WASHINGTON, DC 20037 _ _ _ _ _ __ __________ is & noncash contribution.)
(a) () © )]
Number Nanmie, address, and ZIP + 4 Aggregate Type of contribution
contributions
S5 |D. JAMES PREY, IIT Person
Payroli | |
______________________________________ $______5,000.| MNoncash | |
{Complete Part Ii if there
L is a noncash contribution.)
@ (b) © (d)
Nuriber Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
6 [JAMES WASE & ALISA ROCK . . ... Person
Payroll .
8 CLUB ROAD _ $_ 12,000.| Noncash | |
{Complete Part 11 if there
(\BALTIMORE, MD 2121G¢ ___ __ _________________| is a noncash contribution.)

BAA TEEAQ702L  O31407

Schedute B (Form 990, 930-EZ, or 990-PF) (2007)



Schedule B (Form 990, 990-EZ, or $30-PF) (2007)

Page 2 of 3 of Part |

Name of organization

PATHFINDERS

Employer identification number

52-2226573

Contributors (See Specific Instructions.)

(@)

Number

{b)
Name, address, and ZIP + 4

(d)

Type of contribution

(©
Aggregate
contributions

CAREFIRST

]
|

(Complete Part |} if there
is a noncash contribution.)

Person
Payroll
Noncash

(@

Number

(b)

()
Type of contribution

)
Aggregate
contributions

|
L]

(Complete Part 1 if there
is a nencash contribution.)

Person
Payroll
Noncash

(@)

Number

(b)

()

Type of contribution

(e)
Aggregate
contributions

85 BROAD STREET

P e T e e e e e —

B
]

{Complete Part I1 if there
is a noncash coniribution.)

Person
Payrall
Noncash

(@)

Number

(b)

()
Type of contribution

()
Aggregate
contributions

GWA LLC

|
L

(Complete Part I if there
is a noncash contribution.)

Person
Payroll
Noncash

(&)

Number

{b)

(d)

Type of contribution

{c)
Aggredgate
contributions

11

i
||

(Complete Part Il if there
fs a noncash contribution.)

Person
Payroll
Noncash

(a)

Number

b

(d)

Type of contribution

©
. Adggregate
contributions

12

]
B

{Complete Par! I if there
is a noncash contribulion.)

Person
Payroll
Noncash

BAA

TEEAQ702L  07/31/07

Schedule B (Form 990, 990-EZ, or 990-PF) (2007)



Scheduie B (Forrm 990, 990-EZ, or 990-PF) (2007) Page 3 of 3 . ofPartl

Name of organization Employer identification number

PATHF INDERS 52-2226573
Contributors (See Specific Instructions.)
(a) &) (c} GH

Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions

13 |ROBERT & CANDACE RYAN _ _________________ Person
Payroll

5 25,000.] Noncash

(Complete Part | if there
is a noncash contribution.)

(a) (b) (© (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
14 |HARRY & JEANETTE WEINBERG FOUN__ __ Person
Payroll .
|7_PARK CENTER COURT ______________________ S 25,000.| Noncash | |
(Complete Part It if there
|OWING MILLS, MD 21117 _ _  _________ is a nonzash contribution.)
(@ b (c) (d)
Number Name, address, and ZiP + 4 Aggregate Type of contribution
contributions
15 |[MARION & HENRY KNOTT FOUNDATIO ______________ Person
Payroll .
3204 HICKORY AVENUE _ ______________ $__ 45,180, | Noncash | |
(Complete Part Il if there
(BALTIMORE, MD 21231 o __ is a noncash conlribution.)
(a) ) © (d)
Number Name, address, and ZIP +4 Aggregate Type of contribution
contributions
16 |[THOMAS V. BROOKS ____ ____ . o __ Person
Payroll | |
$ 8,000.| Noncash | |

(Complete Part II if there
is a noncash contribution.)

@ (b) © @
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
17 |MORGAN STANLEY _ Person
Payroll | |
11585 BROADWAY . S 80,000.{ Noncash | |
(Complete Part 11 if there
|[NEW YORK, NY 10036_ o ___.. Is & noncash contribution.)
(@ () (© (d)
Number Namie, address, and ZIP + 4 Aggregate Type of contribution
contributions
18 |OTHER CONTRIBUTIONS <$5,000 __ ______________ Person
Payroil .
5 138,000.| Noncash | |

(Complete Part 11 if there
is a noncash contribution.)

BAA TEEAO702i.  07/31/07 Schedule B (Form 990, 990-EZ, or 990-PF) (2007)




Scheduie B (Forfn 990, 990-E2, or 990-PF) (2007)

Page 1

of 1 .

of Part lI

Mame of organization

Employer identification nunber

PATHFINDERS 52-2226573
Noncash Property (See Specific Instructions.)
a (b) . ) (@
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)

{a)
No. from
Part !

{b

)
FiV (or estlmateg
(see instructions

()
Date received

a
No. from
Partl

()

(c)
FMV (or estimate;
{see instructions

d)
Date received

.
No. from
Part |

(b)

()
FMV (or estimate;
(see instructions

(@
Date received

a
Mo, from
Part |

(b)

€) .
FMV (or estlmateg
{see instructions

@
Date received

@)
No. from
Partl

(c)
FMV (or estimate;
{see instructions

(d)
Date received

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2007)

TEEAD7O3L  08/01/07



Scheduie B (Forrn 290, 990-FE2Z, or 930-PF) (2007)

Page 1 of . 1 ., of Partblf

:
Name of organization

PATHFINDERS

Employer idenlification nisnber

52-2226573

Exclusively religious, charitable, etc, individual contributions to section 501(c)(7), (8), or (10}

organizations aggregating more than $1,000 for the year.(Complete cols (a) through (e} and the following fine entry.)

For organizations compleling Part I}, enter total of exclusively religious, charitable, etc,

contributions of $1,080 or less for the year. (Enter this information once — see instructions). ........... Lo N/A
() (b} {©) (d)
Ng. f:to'm Purpose of gift Use of gift Description of how gift is held
a
N/
(&)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@ ()] © (&)
N% {lrtﬂlm Purpose of gift Use of gift Description of how gift Is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (b} {c) ()
Ng. frrtc;m Purpose of gift Use of gift Description of how gift is held
a
(&)
Transfer of gift
Transieree's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) 9] (© ()
N;. f:tolm Purpose of gift Use of gift Description of how giftis heid
a
e e e e e e e e e e e e e e e R R e T e e e e e e S e
(e}
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

BAA

Schedule B (Form 980, 990-EZ, or 930-PF) (2007)

TEEADZOAL  GBIRID7



2007 FEDERAL STATEMENTS * PAGE T

CLIENT 100PFI PATHFINDERS 52-2226573
11:30AM

11/25/08
STATEMENT 1

FORWM 990, PART I, LINE 8
NET GAIN (LOSS) FROM NONINVENTORY SALES

PUBLICLY TRADED SECURITIES

GROSS SALES PRICE: 74,604,
COST OR OTHER BASIS: 87,585,

TOTAL GARIN {LOSS) PUBLICLY TRADED SECURITIES 3 -12, 981,

TOTAL NET GAIN (LOSS) FROM NOWINVENTORY SALES § -12, 981,

STATEMENT 2
FORM 990, PART |, LINE 20
OTHER CHANGES IN NET ASSETS OR FUND BALANCES

UNREALIZED LOSSES. .. ... oottt ittt et $ 69,584,
TOTAL § =69, 584.
STATEMENT 3
FORM 990, PART I, LINE 43
OTHER EXPENSES
() (B) () (D)
PROGRAM  MANAGEMENT
TQTAL SERVICES & GENERAL  _FUNDRAISING
AMORTIZATION 6,925. 6,925.
BANK FEES 100. 100.
CONSULTING 344, 344,
CREDIT CARD FEES 1,125, 1,125.
DUES 850. 850.
FUNDRAISING EXP 33,789. 33,789.
INSURANCE 1,107. 553, 554,
INTERNSHIP PROGRAM 24,800, 24,800,
MARKETING 34, 996, 217, 455. 1,789. 5,752.
MISCELLANEOUS 2,407, 2,407,
NEWSLETTER 6,586. 6,586.
PAYROLL PROCESSING 1,143, 572, 571.
PROFESSIONAL DEVELOPMENT 904. 904,
WEBSITE 4,549, 4,549,
TOTAL § 119,625, 5 71,440. § 7,519, 3 40, 666.
STATEMENT 4
FORM 990, PART IV, LINE 558
INVESTMENTS - LAND, BUILDINGS, AND EQUIPMENT
ACCUM, BOOK
CATEGORY BASIS DEPREC. VALUE
FURNITURE AND FIXTURES $ 10,663, $ 0. $ 10,663,
BUTLDINGS 5,328. 2,006, 3,322,

TOTAL 5 15,991, § 2,006, § 13,985,




2007

CLIENT 100PFI

FEDERAL STATEMENTS

PATHFINDERS

PAGE 2
52.2226573

11/25/08

STATEMENT 5
FORM 990, PART IV, LINE 58
OTHER ASSETS

HET INTANGIBLE ASSE TS ... i i e e e eas

11:30AM

2,308,

2,308,

STATEMENT 6
FORM 990, PART IV-A, LINE B(4)
OTHER AMOUNTS

18,040,

18,040.

STATEMENT 7
FORM 990, PART IV-B, LINE B(4)
OTHER AMOUNTS

ACCRUAL TO CASH B . o i e e e e $

-320,

TQTAL §

-320.

STATEMENT 8
FORM 990, PART V-A

LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

NAME AND ADDRESS

TITLE AND
AVERAGE HOURS
PER WEEK DEVOTED

COMPEN-
SATTON

CONTRI-
BUTION TO
EBP & DC

EXPENSE
ACCOUNT/
OTHER

WILLIAM SURHOFF
2205 PINE HILL FARMS LANE
COCKEYSVILLE, MD

REBECCA FAYE GALLI
13 JACKSON €T
PHOENIX, MD

BRUCE SCHINDLER
140101 FALLS RD
'HUNT VALLEY, MD

MICHAEL FORD
14029 BLENHEIM RD
PHOENIX, MD

POLLY WINDE SURHOFF
2205 PINE HILL FARMS LANE
COCKEYSVILLE, MD

VICE PRESIEDENT $
0

SECRETARY
0

TREASURER
0

AS NEEDED
0

AS NEEDED
0

0.

$

0. $ 0.




2007 FEDERAL STATEMENTS PAGE 3
CLIENT 106PFI PATHFINDERS 52-2226573
1H25/08 01:38PM
STATEMENT 8 (CONTINUED)
FORM 990, PART V-A
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES
TITLE AND CONTRI-  EXPENSE
AVERAGE HOURS COMPEN-  BUTION TO  ACCOUNT/
NAME AND ADDRESS PER WEEK DEVOTED __ SATION EBP & DC OTHER
H. BRADLEY DONOVAN AS NEEDED $ 0. % 0. & 0.
58 FOREST LAKE DR. 0
WEST HARRISON, NY
ALISA ROCK PRESIDENT 0. 0. 0.
8 CLUB RD 0
BALTIMORE, MD
STEPHEN GEPPI AS NEEDED 0. 0. 0.
0
JOHN KAMAUFF AS NEEDED 0. 0. 0.
0
" RICK OPFER - e ." ' AS NEEDED, ° 0. 0. 0.
LINDA CARTER-FERRIER . .. - "AS 'NEEDED 0. 0. 0.
. ST
STUART SPIELMAN AS NEEDED 0. 0. 0.
- . . 0
MICHAEL PHELPS AS NEEDED 0. 0. 0.
0
DAWN KOPLOS EXECUTIVE DIREC 74, 256. 0. 0.
40.00
SEVERNA PARK, MD 21146
TOTAL & T4 I56T ¥ T, T
STATEMENT 9
FORM 990, PART V-A, LINE 758
COMPENSATION PAID TO RELATED INDIVIDUALS
NAME AND RELATIONSHIP
WILLTAM SURHOFF AND POLLY WINDE SURHOFF ARE HUSBAND AND WIFE.
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