. 990 OMB No. 1545-0047
Form Return of Organization Exempt From Income Tax 2008
Under section 501(c), 527, or 4947€a)(12 of the Internal Revenue Code

(except black lung benefit trust or private foundation)
o nCTeasury » The organization may have to use a copy of 1his return to satisfy state reperting requirements. Opento Publicinspection
For the 2008 calendar year, or lax year beginning 10/01 2008, and ending  9/30 , 2009
B Check if applicable: D Employer ldsntification Humber
[ address change | RS 1aber | PATHFINDERS, 1INC. 52-2226573
I
1 Name change 3,’ r[i’r;t 303 INTERNATIONAL CIRCLE #110 E Telephone number
: initial return 'sr?sselgilic COCKEYSVILLE, MD 21030 . 443-330-5370
] Termination tions,
Amended retura - » G Gross receipts $ 427,044,
: Agplication pending| F Name and address of principat oficer  WILLIAM SURHOFF H(a) Is this a group return for affiliates? HYas % Ho
SAME AS C ABOVE H(b) Are all affiliates i.nclud_ed?. ] Yes Mo
. If "No," attach a list. {see instructions)
|__ Tax-exempl status [X[501(c) (3 )« (insertno) [ J4947@() or | |527
J Website: » WWW. PATHFINDERSFORAUTISM .ORG H{c} Group exemplion rumber »
K Type of organization: [}_(]Comoraﬁon ’—I Trust ﬂ Associalion [—I Other > | L vear of Formation: 2000 I M State of legal domicile: MD
[Part] ] Summary
1 Briefly describe the organization's mission or most significant activities: TO_FIND A PATH_FOR_OQUR_CHILDREN BY _ _
9 LGENERATING FUNDING FOR_RESEARCH, PRQGRAMS AND EDUCATION DIRECTED. TOWARD IMPROVING _
g JLIVES OF INRIVIDUALS WITH AUTISM AND THETR FAMILIES . . oo
% 2 Check this box » D—if the arganization discontinued its operations or disposed of more than 25% of its assels.
g 3 Number of voling members of the governing body (Part VI, Tine 18). ..o v vt ere e, 3 14
2 4 Number of independent voting members of the governing body (Part VE, fine 10). ........oovveee il L, 4 .14
£ 5 Tolal number of employees (Part V, line 2a)................... i, 5 6
g Total number of volunteers (estimate if necessany). ... i it iiiiiniins ey 6 35
<1 7a Tolal gross unrelated business revenue from Part VIIL, Jine 12, column O 7a G.
b Net unrelated business taxable income from Form 990-T, e 34 . ..ot e e, 7h 0,
Prior Year Current Year
o | & Contributions and grants (Part VIl line Th). ... 0ot 434,907, 316, 307.
g 9 Program service revenue (Part VL ne 20). .. coei ot
2 | 10 Investment income (Part VHI, column (A), fines 3, 4, and 7d). ... eeee ey 13,334. -13,989,
£ 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10¢c, and 11e)............... B
12 Total revenue — add lines 8 through 11 (must equal Parl VIil, column (A), line 12)..... 448,241, 302, 318.
13 Grants and simifar amounts paid (Part IX, column (A), fines T-3) .. .......ooevvinan..,
14 Benefits paid to or for members (Part IX, column (A), fine 4). ... i,
»| 19 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10). ... . 182, 990. 195,425,
§ 16a Professional fundraising fees (Part IX, column (A), fine 11} .. oo vvee e
;% b Total fundraising expenses {Part [X, column (D), line 25) » 64, 840. wi Lk
17 Other expenses (Part IX, column (A), fines Hla-1%d, 115240 . ... ..o ... 152, 945. 136,534.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25).-........... 335,935, 331,959,
19 _Revenue less expenses. Sublract ine 18 fromline 12, . .o oo i ie i, 112, 306. —-29, 641,
Hg Beginning of Year End of Year
55 20 Total assels (Part X, line 18) ... i i e 510,740, 489,787.
P 21 Tolal liabilities (Part X, INe 28). ...\t e 0. 0.
290 Net assets or fund balances. Sublract line 21 from line 20, . ... o, 510, 740. 489,787,
[Partll:ii] Signature Block

Und llies of perjury, | declare that Eh ined, this relurn, including acc hedul d ls, and tof my ny belief, it i
trﬂe%gr?ga, an gn{ﬁg&. Deg;aral%gn of pargga?é?%ﬂn mlasnr%iuﬁrger) is bals d onoarﬂ%an?gz%%ﬁgneofu \-?i?ig? prggg@ nag a%l} kll?ow eggees. of my knowtedge and beliel, it is
. N
Sign > /f\l// | 3/
4 ¥ / 7

Here Signature of officer Dale

> REREEAF—SURHOFE B rucn L. Sl ~ddlae PRESIBENE TeonSwrec

* Type or print rame and tille.

Data Check if (Psfgg?fggﬂﬁciﬁgglsi{ying number

Paid ) Soployed >
Pre- sPi;erEaai:Jergs b@"{l"— L:)-/A/' '3 l 2-& ! LD employs D P00637519 ,

Are'S | i rome o _BERMAN GOLDMAN & RIBAKOW LLP

S urs il -
Only thpiyed, - 6021 UNIVERSITY BLVD., #290 en > 52-0624225
psa ELLICOTT CITY, MD 21043 Phone no. *» (410} 418-4400
May the [RS discuss this return with the preparer shown above? (see instruchions). ... .. ... v riire [ﬂ Yes [—| No

BAA For Privacy Act and Paperwork Reduction Act Nelice, see the separate instructions. . TEEAO112L 12t22/08  Form 990 (2008)




52-2226573 Page 2

Form 990 (2008) PATHFINDERS, INC.
IPartlli:| Statement of Program Service Accomplishments (see instructions)
1 Briefly describe the organization's mission:
TO_FIND A PATH FOR OUR CHILDREN BY GENERATING FUNDING FOR RESEARCH, PROGRAMS AND ___ __
"EDUCATION_DIRECTED TOWARD TMPROVING LIVES OF INDIVIDUALS WITH ADTTSH AND THEIR_____ __
FAMILIES.

2 Did the organization undertake any significant program services during the year which were not listed on the prior
FOMM 990 0F B90-EZ2 .. ..o\ ee ittt et ettt et ettt et e e en e [] Yes No

If Yes,' describe these new services on Schedule O,
3 Did the organization cease conducting, or make significant changes in how it conducis, any program services?........ D Yes No

If Yes,' describe these changes on Schedule O.
4 Describe the exempt purpose achievements for each of the organization’s (hree largest program services by expenses. Section 501(c)(3)
and 501(c)}{4) organizations and seclion 4347(a)(1) trusts are required to report the amount of grants and allocations to others, the total

expenses, and revenue, if any, for each program service reported.

{Expenses $ 175,736, including granis of § } (Revenue § 302,318,

4h (Code: (Expenses $ including grants of  § ) (Revernue  § )

1) (Expenses $ including grants of  § Y (Revenue 5 )

4¢ (Code:

4d Other program services. {(Describe in Schedule O.)
{Expenses  § including grants of _ § ) (Revenue  $ )
4e Total program service expenses  » § 175,736, (Must equal Part 1X, Line 25, column (B))

BAA TEEADKOZL 12224108 Form 990 (2008)



Form 990 (2008) PATHFINDERS, INC. 52-~2226573

Part V- | Checkiist of Required Schedules

1 sz t!?:d orge‘zgization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? f ‘Yes,' complete
Vot =T 1 - WA LR R R

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

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part 1. ... ... ..o i

4 Section 501(cX3) organizations. Did the organization engage in lobbying activities? If 'Yes, ' complete Schedule C, Fart If .

Section 501(cH4), 50U{cX5), and 501(cX6) organizations.ls the organization subject to the section 6033(e) notice and
reparting requirement and proxy tax? If 'Yes,' complete Schedule C, Part It .. .. ...........oociiiiiiiienn e

& Did the organization mainiain any donor advised funds or any accounts where donors have the right to provide advice
on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, Part f............

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic {and areas or historic structures? Jf 'Yes,’ complete Schedule D, Part .. ...

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Parf ll. ... oo o e e

9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X
or provide credil counsaling, debt management, credit repair, or debt negotiation services? If 'Yes, " complete .
Sehetlila D, Part IV, . ittt et e e e it

10 Did the organization hold assels in term, permanent, or quasi-endowments? If 'Yes,’ complete Schedule D, PartV ... ...

11 Did the organization report an amount in Part X, lines 16, 12, 13, 15, or 252 If 'Yes,’ complete Schedule D, Parls VI,
VIL VL IX or X as applicablie. ... oo e

12 Did the organization receive an audited financial statement for the year for which it is completing this return that was
prepared in accordance with GAAP? If 'Yes,' complete Schedule D, Parls X1, Xil, and XU e

13 s the organization a school described in section 170(B){1)(A)(i)? If ‘Yes,' complete Schedule E.. .. .....................

t4a Did the organization maintain an office, employees, or agents oulside of the US.7 .. ... ..o

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U.S.7 If ‘'Yes,  complete Schedule F, Part [ ................. ... ...,

15 Did the organization report on Part iX, column (A), fine 3, more than $5,000 of grants or assistance to any organization
or entity focated outside the United States? If 'Yes,' complete Schedule F, Parf . ................ ...

16 Did the organization report on Part 1X, column (A}, line 3, more than $5,600 of aggregate grants or assistance to
individuals located outside the United States? If ‘Yes, complete Schedule F, Part .. ... ... oo iieicn
17 Did the organization report more than $15,000 on Part IX, column (A), line 11e? If 'Yes,' complete Schedule G, Part |.....
18 Did the organization repert more than $15,000 total on Part Vill, lines Tc and 8a? If ‘Yes,' complele Schedule G, Part i ..
19 Did the organization report more than $15,000 on Part VIII, line 9a? If "Yes,' complete Schedule G, Partdil...............
20 Did the organization operate one or more hospitals? if 'Yes,'complele Schedule H. .. ............. . ..ot
21 Did the organization report more than $5,000 on Part £X, column (A), line 17 If Yes," complete Schedule |, Parts fand . ... ....... ...,
22 Did the organization report more than $5,000 on Part 1X, column (8), line 27 If Yes,” complete Schedule ], Parts fand H, . ... ............... 000,

23 Did the organization answer 'Yes' to Part VII, Section A, questions 3, 4, or 52 If 'Yes,’ complele
B ey 11 2.7, L= R g Qe

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

b Did the organization invest any proceeds of tax-exernpt bonds beyond a temporary period exceplion? ...................

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY 1aX-BXEMPE DOMES P, . . it ittt e e e e e s

25a Section 501(c)(3) and 501(c}{4) organizations.Did the organization engage in an excess benefit transaction with a
disqualified person during the year? ff 'Yes,'complele Schedule L, Partd. ... ... ... ... o

b Did the organization become aware that it had engaged in an excess banefit transaction with a disqualified person from
a prior year? If 'Yes,' complele Schedule L, Part L. ... .. . e

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person owutstanding as of the end of the erganization’s {ax year? If 'Yes,  complete Schedule L, Partll. ... . ...

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor, or to a person related to such an individual? If 'Yes,' complete Schedule L, Part Il .. .. .. ... ... ...........

Page 3
Yes | No
1 X
2] X
3 X
4 X
5
6 X
7 X
g X
9 X
10 | X
11 X
121 X
13 X
14a X
14h X
15 X
16 X
17 X
18 X
19 X
20 X
21 X
22 X
23 X
24a X
24h
24c
24d
25a X
25h X
26 X
27 X

BAA

TEEARIORL 1013708

Form 990 (2008)



Form 990 (2008) PATHFINDERS, INC. 52-2226573 Page 4
[Part IV [Checklist of Required Schedules (continued)
Yos ] No
28 Duwring the tax year, did any person who is a current or former officer, ditector, trustee, or key employee: e
a Have a direct business relationship wilh the organization (other litan as an officer, director, frustee, or emp[oyee),
or an indirect business refationship through ownership of more than 35% in another entity (individually or col ectively S LR
with other person(s) listed in Part VII, Section A)? If Yes,’ complele Schedufel, PartIV. ... ... oo i 28a X
b Have a family member who had a direct or indirect business relationship with the organization? /f 'Yes,' complete
Bohedule L, Pt IV . e e e e 28h X
¢ Serve as an officer, director, frustee, key employee, partner, or member of an entity (or a shareholder of a professional
carporation) deing business with the organization? If ‘Yes,' compiete Schedule L, Part IV . e e 23¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? ff *Yes,’ complete Schedule M. .. ............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If Yes, complete Schedule M. ... ... e 30 A
31 Did the organization liquidate, tenminate, or dissolve and cease operations? if 'Yes,* complete Schedufe N, Part | ........ 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assels? If 'Yes,' complste
Schedule N, Part [ . . . et et e e e e e 32 X
32 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701.2 and 301,7701-37 if Yes, complele Schedule R, Part 1. ... i 33 X
34 ';@’as ]the organization related to any tax-exempt or taxable entity? If ‘Yes, ' complete Schedule R, Parts If, #if, IV, and V, 2 x
e T e
35 Is an{/related organization a controlled entity within the meaning of section 512@®)(13)? If 'Yes,* complete Schedule R,
PAME V. HE 2. o o e e e e e ettt e e te e e et e e e e et e e e e e 35 X
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? if Yes,  complele Schedule R, Part V, line 2. ... ... ... 36 X
37 Did the organization conduct more than 5% of its aclivities through an entity that is not a related organization and that is
treated as a paitnership for federal income tax purposes? If 'Yes,' complete Schedufe R, Part | 37 X
BAA Form 890 (2008)

TEEADIOAL 12418108



Form 990 (2008) PATHFTINDERS, INC. 52-2226573 Page 5
[Part V- JStatements Regarding Other IRS Filings and Tax Compliance
No

Yes

1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.S.
Information Returns, Enter -0- if notapplicable. ... Ta

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. ........... Tb

¢ Did the organization comply with backup withholding rufes for reportable paymenis to vendors and reporiable gaming
(gambling) WinNINgs 10 Prize WINNEIS . . ot a ettt s st s et et s e

2a Enter the number of employses reported on Form W-3, Transmittat of Wage and Tax Statements, filed for the
calendar year ending with or within the year covered by thisretern. .. ... ..o 2a

2b if at least one is reported on line 2a, did the organization file all required federal employmenttax relurns? ...............

2h

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retumn. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by

3a

b If *Yes' has it filed a Form 920-T for this year? If 'No,’ provide an explanation inSchedule O. .. .........................

3b

4a At any time dwring the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account or other financial account)? .. .. .. ..

b if *Yes,' enter the name of the foreign country: »

See the instructions for exceptions and fiting requirements for Form TD F 80-22.1, Report of Foreign Bank and
Financial Accounls

¢ If 'Yes,' to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Pfohibited Tax Shelter Transaction" ..............................................................................

B¢

6a

bg ‘(}’es‘, b(!ilg)i the crganization include with every solicitation an express statement that such contributions or gifts were not
L0 TH 14

7 Orgamzations that may receive dedudible conirlbulmns urder seclton 170{c).

b i 'Yes," did the organization notify the donor of the value of the goods or services provided? ...........................

7b

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

Form 8282? ....................................................................................................

e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
oTCT a1 1T e T =T A AN

7e

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

7f

g For all contributions of qualified intellectual property, did the crganization fite Form 8839 as required? ..

7g

h For all contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098- C as requlred? e

7h

Tt | e [ ]me

8  Seclion 501(c}3) and other sponsoring organizations maintaining donor advised funds and section 5¢
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organiza |on, have
excess business holdings at any time during the year?. . ... . . e

9 Sectton 501 (c)(3) and cther sponsoring organizaﬂons maintaminq donor advised funds.

b Did the organization make any distribution to a donor, donor advisor, orrelated person? .. ... . ... .. .. .. .. ... ...,
10 Section 501(c)}7) organizations.Enter:

a [nitiation fees and capital contributions included on Part VIH, line 12. e ... | 10a
b Gross Receipts, included on Form 990, Part Vi, line 12, for public use of c!ub facmtles ..... 10b
11 Section 501(c)X12) organizations. Enter:
a Gross income from other members or shareholders . ... ... .. i, Ha
b Gross income from other sources (Do not net amounts due or paid o other sources against
amounts due or received fromthem.) . ........ i i e 11b,
12a Section 4947(a)(1) nonexempt charitable trusts, Is the organization filing Form 990 in keuof Form 10412, .. ............. 12a
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year. .. ..... l 12b :
BAA Form 990 {2008)

TEEAOIOSL 04/08/09




Form 990 (2008) PATHFINDERS, INC. 52-2226573 Page 6

PartVI'| Governance, Management and Disclosure (Sections A, B, and C request information about policies not
required by the internal Revenue Code.)

Section A. Governing Body and Management

For each 'Yes' response lo lines 2-7b below, and for a ‘No' response to lines 8 or 9b below, describe the circumstances,

processes, or changes in Schedule Q. See inslructions.

1a Enter the number of voting members of the governingbody . ... ... ... oo 1a

b Enter the number of voting members that areindependent. .. ............ ... it 1b

2 Did any officer, director, trustee, or key employee have a I‘amiI[Yl relationship or a business relationship with any other
officer, director, trustee or key employee?.. ... SEE . SCHEDULE . O. .. e

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

Yes | No

of officers, directors or trustees, or key employees to a management company of other person? . ........c.oivivivneenns 3 X
4 Did the organization make any significant changes to iis organizational documents 4 X
since the prior Form 800 was flledl. . .. i e e e
5 Did the organization becorne aware during the year of a material diversion of the organization's assets? ................. 5 X
6 Does the organization have members or stockholders? ... i e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
QOVEINING DOy 2, . . L L et e e e e e X
X

b Are any decisions of the governing body subject to approval by members, stockholders, or oiher persons? ...............

8 Did }hﬁ: organization contemporaneously document the meetings held or written actions undertaken during the year by
the folfowing:

8 The GOVEIMING DOy . . ittt it ittt e e e e e e e e ey
b Each committee with authority to act on behalf of the governing body? . ... i
9a Does the organization have local chapters, branches, or affiliates?. ... ... i
b If ‘Yes,' does the organization have wrilten policies and proceddres governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization?. .. ............ ... e 9h

10 Was a copy of the Form 990 provided to the organization’s governing body before it was fited? All og_?nizations must
describe in Schedule O the process, if any, the organization uses to review the Form 900 .. .SEE. SCHEDULE .O..... .. 10 | X

11 Is there any officer, director or truslee, or key employee listed in Part VN, Section A, who cannot be reached at the
organization's mailing address? If 'Yes, provide the names and addresses inSchedule O .. ... . o iiii i, .. 11 X

Section B. Policies

Yes | No
12a Does the organization have a wiitten conflict of interest policy? ff 'Wo,'gololine I13.... ... ... ..o il 12a] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
10 COMIC ST oo o ettt et e e e e e e e 126 X
¢ Does the organization regularly and consis itor and enforce compliance with the policy? If 'Yes,’ describe in
Schedule O how this is done. .. .. .. SEFE. EEME&E O 12¢| X
13 Does the organization have a writlen whistleblower Policy T . .. .. i i i i s 13 X

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

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, cormparability data, and contemporaneous substantiation of the deliberation and decision:

a The organization's CEQ, Executive Director, or top management official? .. ... ... . 15a| X
b Other officers of key employees of the organization? .. SEE . SCHEDULE. O.......... ... ... 15bf X
Describe the process in Schedule Q. (see instructions)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a taxable
Nty QUING B1e YOI L et e

b If "ves,' has the organization adopted a written policy or procediure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax faw, and taken steps o safeguard the organization's exernpt
status with respect 10 SUGH ATTaRIgEIIBIES T L .. . ottt et ittt et e e e e e e e et iiaiabaraaas

Section C. Disclosures
17 List the states with which a copy of this Form 990 is required to be filed » NONE

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

Owmn website Another's website D Upon reguest
19 Describe in Schedule O whether (and if s%glow&the oiiaf'nization makes its governing documents, conflict of interest policy, and financial
statements available to the public. S SCHEDULE O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
» BRUCE SCHINDLER 14010 FALLS RD HUNT VALLEY MD 21030 410-661-6400

BAA Form 920 (2008)

TEEADIDEL 12/1808



Form 990 (2008) PATHFINDERS, INC. 52-22265173 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this tabie for all persons required to be listed. Use Schedule J-2 if additional space is needed.

® List all of the organization's current officers, directors, frustees {(whether individuals or crganizations), regardless of amount of
compensation, and current key employees. Enter -U- in columns (D), (E), and (F) i no compensation was paid.

® List the organization's five current highest compensated employees (other than an officer, director, lrustee, or key employee} who
rei:etivgd repo_rta{;!e compensation {Box 5 of Form W-2 andfor Box 7 of Form 1099-MISC) or more than $100,000 from the organization and any
related organizations,

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

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

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

’—l Check this box if the organization did not compensate any officer, director, rustee, or key employee.

Q)] & © ©) ® )
Name and Title Average | Position {check 3 that apply) Repostable Reportable Estimated
PG . compensation from compensation from amount of ather
perwesk § 83| FI QLTI 8T & tha organization related organizations compensation
3& g k=4 g' ﬁ o E g (N-2N099-MISC) W-2/1099-MISC) orﬂgm?on
HHNE N R
algl (7] 2
DAVID L. WILLIAMS ______ |
VICE PRESIDENT 6 X 0. 0. 0.
WILLIAM J. SURHOFE _
PRESIDENT 6 X 0. 0, 0.
REBECCA FAYE GALLI _ _ _ _ _ |
SECRETARY 6 X 0. 0. 0.
BRUCE SCHINDLER ____ ___ |
TREASURER & £ 0. 0. 0.
MICHAEL FORD __________ |
DIRECTOR 3 X 0 0. 0
POLLY WINDE SURHOFF _____ |
DIRECTOR 3 X 0 0. 0
H. BRADLEY DONOVAN ____ _ |
DIRECTOR 3 X 0 0. 0
ALISA ROCK __ ]
DIRECTOR 3 X 0 0, 0
SIEPHEN GEPPI _________ |
DIRECTOR 3 X 0 0 0
JOHN RAMAUFF ]
PIRECTOR 3 X 0 0. 0
RICK OPFER ___________ |
DIRECTOR 3 X ) 0. 0
LINDA CARTER-FERRIER _ _ _ |
DIRECTOR 3 X 0 0. 0
STUART SPIEIMAN ]
DIRECTOR 3 X 0. 0 a
MICHAEL PRELPS
DIRECTGR 3 X 0. 0. 0.
DAWN ROPLOS _ __ ________ ]
EXECUTIVE DIREC 40 X 77,384, 0. 0.

BAA TEEADIOIL 04724109 Form 930 (2008}




Form 990 (2008) PATHFINDERS, INC. o 52-2226573 Page 8
‘Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)
A (B) (©) {D) {2 "
Name and Title A;I' erage | Position (check all that apply) Reportable Reportable Estimated
ours == = ] compensation from cornpensation from amount of ofher
per week i 3z 8 & {341 the orqanization related oégizalions compensation
SEIE|E s B33 wvateamisc (W-2/1052-M1SC) from the
gg =|%{38¢%¢e organization
8| h=1 and related
= 5 g N organizatiens
gl = L
gl & g
i ]|
(=%
ThTotal. . e > 77,384, 0. 0.
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization ®» 0
Yes

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? {f "Yes,' complete Schedwle J for suchindividual, . ... ... .. ... ... 0o

4 Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from
_thg_ o arlrizailon and refated organizations greater than $150,0007 If 'Yes' complete Schedule J for such
Inavidual. . e

5 Did any

srson listed on line 1a receive or accrue compensation from any unrelated organization for services
rendered to the organization? i 'Yes,’ complete Schedule J for such PEISOM ...ouveiiiiannnnn,

Section B. Independent Contractors

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

compensation from the organization,

(A)
Name and business address

. ®
Description of Services

{C)

Compensation

2 Total number of independent contractors (including those in 1) who received more than $100,000 in
compensation from the organization » ()

BAA

TEEAJIOH. 10/1308

Form 990 (2008)




form 990 (2008) PATHFINDERS, INC. 52-2226573 Page 9

(Part VIli| Statement of Revenue
: ) (B) ©) )

Total revenue Related or Unrelated Revenue
exermpt business excluded from tax
function reveriue under sections

512, 513, or 614

revents

E‘” 1a Federated campaigns.. ........ 1a
§§ b Membership dues............. 1b
yo -
w% ¢ Fundraisingevents............ 1c
gg d Related organizations ......... 1d
g‘g e Government grants (contribulions). .. .. le
ol e
uf( Al other contributions, giffs, grants, and
EE simitar amounts not included above. ... | 1f 316,307.
Eg g Noncash contribns included in tns fa-1% . ... &
85| hTotal, Addlines Ta-Tf............... ... .. .. >
g Buslness Code
=
g 2a_ ______
« b
wl P
S o
8| o _____
g e _
[~ .
g f Al other program service revenue . . .
&1 gTotal Addlines2a-2f............................. b
3 Investment income (including dividends, interest and
other simitar amounts). .. ... .. .. ... ... ..., > 14,382, 14, 382.
4 Income from investrnent of tax-exempt bond proceeds . »
5 Royalties.........oocoo. i
() Rea! (i} Personal
Ga Gross Rents..........
b Less: rental expenses.
¢ Rental income or (foss) .. ..
d Net rental income or foss). ... .. ..vuii i
7a Gross amaunt from sales of (@ Securities £) Gther
assets other than inventory. . 96, 355,
b Less: cost or other basis
and sales expenses . .. .. .. 124, 726.
¢ Gainor (loss)......... -28,371.

dNetgainor{loss)............ ..o L.

8a Gross income frgm fundraising events

2 {not including.

E of cantributions reported on fine 1¢).

& See PartiV, line 18, ............... a
% b Less: directexpenses . ............. b

¢ Net income or (loss) from fundraising events..........

9a Gross income from gaming aclivities,

See Part IV, line 19................ a
b Less: directexpenses . ............. b
¢ Net income or (loss) from gaming activities...........
Ha Gross sales of inventory, less returns
and allowances. ................... a
b Less:costofgoodssold. .. ......... b
¢ Net income or (loss) from sales of inventory
Miscellaneows Revenue Business Code
Ma____ _
b__
C
d Allotherrevenue, ..................
e Tolal. Add fines 1la-14d............................ >
12 Total Revenue. Add lines th, 2g, 3, 4, 5, 6d, 7d, 8c, S,
W0c,and Ma. ... oo i, ol 302, 318, ~28,371. 0. 14,382,

BAA TEEADION. 12/18/2008 Form 980 {2008)




Form 990 (2008) PATHFINDERS, INC. ba-2226573 Page 10
[PariIX. | Statement of Functional Expenses
Section 501{cX3) and 501{cX4) organizations must complete ali columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
. ) . © ©)
Do not include amounts reported on lines Total expenses Program service Managiament and Fundraising

6b, 7b, 8b, 9b, and 10b of Part_Vill.

expenses

1

10
n

12
13
14
15
16
17
18

19
20
21

23
24

Grants and other assistance to governments
and organizations in the U.S. See Part IV,

e 21, e
Grants and other assistance to individuais in
the US.SeePart IV, line22.................
Grants and other assislance to governments,
organizalions, and individuals outside the
US.See Part IV, flines 15and 16............
Benefits paid to or for members, .. ...........
Compensation of current officers, directors,
trustees, and key employees. . ...............
Compensation not included above, to
disqualified persons (as defined under

section 495820(]) and persons described in
section 4958(C)(3)BY ... ..o
Other salariesandwages . ..................

Pension plan contribitions {include section
A0 (k) and section 403(b} employer
contributions). . ........ .. e

Other employee benefits ... .................
Payrolllaxes............. ...l ..
Fees for services (non-employees) ...........

aManagemend............ ... ... ..o ...

CAccounting. ... e
diobbying. ............. .
e Prof fundraising sves. See Part IV, In 17 .. .. ..

Advertising and promotion. . .. ...............
Office expenses. ........... ..o viiiino....
fnformation technalogy. . .............. ... ...

Rovalties. ............coii i

Payments of travel or entertainment
exgenses‘ for any federal, state, or local
publicofficials .. ........ ... . ... ...

Conferences, conventions, and meetings......

Imerest. ... ..o
Paymenistoaffiliates. ......................
Depreciation, depletion, and amortization. . .. ..

MSUrBnce .. .. e i
Other expenses. Hemize expenses not

covared above. (Expenses grouped together
and labeled miscellaneous may not exceed

5% of total expenses shown on line 25

below.Y . ...

77,384,

38,692,

38,692,

0.

103,759,

82,406.

21,353,

14,282,

11, 200.

3,082.

8,529.

8,529.

21,527,

18, 612.

1,608,

1,307,

10,176,

6,240,

3,846.

80,

4,521.

4,521,

a FUNDRALSING EXPENSES 57,228. 57,226

b NEWSLETTER 8,168. 8,168,

¢ TELEPHONE _ 6,446. 2,712, 3,674.

d CREDIT CARD FEES =~ 3,936, 3,936.

e WEBSITE 2,594, 2,594,

f Allotherexpenses . ..............coiuuun.. 7,525. 3,010. 4,036, 479,
25 Tolal functional expenses. Add lines 1 through 241 . . .. .. 331, 959. 175,736. 91,383. 64,840.
26 Joint Costs. Check here » D if following

S0P 98-2. Complete this line only if the
organization reported in column (B) joint

cosls from a combined educationat

campaign and fundraising solicitation, .. .. ...,

BAA

TEEADITOL 12/19/08

Form 990 (2008)




form 990 (2008) PATHFINDERS, INC. 52-2226573 Page 11
[Par X [ Balance Sheet

A (8)
Beginning of year End of year

Cash — non-interest-bearing . . ... i i i e e
Savings and temporary cash investments. .. ...ttt 205, 375,
Pledges and grants receivable, net .. .. ... i
Accounts receivable, net. .. ... i

Receivables from current and former officers, directors, trustess, key employees,
or other related parties. Complete Part llof Schedule & .. ... . . .. .. .. ..., _

6 Receivables from other disqualified persons (as defined under section 4958(HYN
and persons described in section 4958(c)(3)(B). Complete Part il of Schedule L . ..
7 Notesand foansreceivable, net . ... . ... ... .. .
8 Inventoriesforsale oruse . ... ... .
9  Prepaid expenses and deferred charges. ... ...t
T0a Land, buildings, and equipment: cost basis .. ....... 10a
b Less: accumulated depreciation, Complete Part Vi of :
Schedule ... oo 10h 6,526. 13,985.] 10¢ 9,465,
11 Investments — publicly-traded securities. .. .........coiiini s 289,072, 11 229,827.
12  investrments — other securities. See Part IV, line 11 .. ... ... i i, i2
13 Investrments — program-refated. See Part W, line 11..................... ... ... 13
T4 Itangible assets. . .o v e 2,308.] 14
15 Otherassets. SeePart W, line 11 ... ... . i, 15
16 Tolal assels. Add lines 1 through 15 (mustequal line 34). . .. ......... .. ... ..., 510, 740.] 16 489, 787.
17 Accounts payable and accrued @Xpenses ... ...
18 Grantspayable ... ... o
19 Peferredrevenue .. ...
20 Tax-exemptbond liabilities, .. ... .. . i
21 Escrow account liability. Complete Part IV of Schedule D. ... ....................

22 Payables to current and former officers, directors, trustees, key employees,
highest compensated employees, and disqualified persons. Complete Part il

of Schedule L ... .
23  Secured mortgages and notes payable to unrelated third parties .................
24 Unsecured notes and loans payable. ............. ... .o,
25 Cther liabilities. Complete Part X of Schedule D. .. .. ..o,
26 Total liahilities, Add fines 17 through 25. . ..o i

Organizations that follow SFAS 117, check here » and complete lines :

250,495,

Bl (N

oohow N =

=L LDLn In

©o|ew|w]em

0 FTD o e v [ e 20 230 e

27 through 29 and Jines 33 and 34. i
27 Unrestricted nel assels ..o ou it e 489,510.| 27 470, 257.

i

T

4

g 28 Temporarily restricted net assels .. ... i 21,230.{ 28 19,530.
5120 Permanently restricted net assels, ... ... ..o
7 Organizations that do not follow SFAS 117, check here » D and complete

ﬁ lines 30 through 34,
D

A

g

E

s

30 Capital stock or trust principal, orcurrent funds . ... ... 30
31 Paid-in or capilal surplus, or land, building, and equipment fund ... .............. 31
32 Retained earnings, endowment, accumulated income, or other funds ... .......... 32
33 Totalnetassetsorfundbalances. ....................ooiiiviero 510, 740.] 33 489, 787.
34 Total liabilities and net assets/fund balances. . ................................. 510,740.] 24 489, 787.
{Part’Xl:] Financial Statements and Reporiing
Yes | No
1 Accounting method used to prepare the Form 990; Cash [:I Accrual D Other i S o
2a Were the organization's financial statements compiled or reviewed by an independent accountant?. . ... ... ... ........ 2a X
b Were the organization's financial statements audited by an independent accountant? .. .. ..ooeeo oo 2h
¢ If 'Yes' to 2a or 2b, does the organization have a committee that assumes responsibifity for oversight of the audit,
review, or compilation of its financial statements and selection of an independentaccountart?. .. ... ... ........ ....... 2¢
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1332. ... T 3a X
b !f 'Yes,' did the organization undergo the required audit or audite? . ....... ... ... .\ i 3h
BAA Form 990 (2008)
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