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Forms 990 / 990-EZ Return Summary

For calendar year 2011, or tax year beginning 10/01/11 | and ending 09/30/12

F "ch,er changes

|
| |
;

und Balance at End of Year

Reconciliation of Revenue

52-2226573
PATHFINDERS
Net Asset / Fund Balance at Beginning of Year 692,884
Revenue
Contributions 308,748
Program service revenue
Investment income 13,716
Capital gain / loss 1,123
Special events:
Gross revenue 64,769
Direct expenses 42,884
Net income 21,885
Other income 21,885
Total revenue 345,473
Expenses
Program services 217,545
Management and general 72,827
Fundraising 22,189
Total expenses 312,561
Excess / (deficit) 32,912

o 27,598

Reconciliation of Expenses

Total revenue per financial statements 441,968 Total expenses per financial statements 388,715
Less: Less:
Unrealized gains 38,261 Donated services 68,900
Donated services 68,900 Prior year adjustments
Recoveries Losses
Other Other 7,254
Plus: Plus:
Investment expenses Invesiment expenses
Other 10,666 Other
Total revenue per return 345,473 Total expenses per return 312,561
Balance Sheet
Beginning Ending Differences
Assets 692,884 753,391
Liabilities
Net assets 692,884 753,391 60,507

Amended return
Return / extended due date
Failure to file penalty

Miscellaneous Information

08/15/13
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IRS e-file Signature Authorization
rorm 8879-EO for an Exempt Organization OMB No. 16464878
For calendar year 2011, or fiscal year beginning . ... 10/01 .. 2011, andending .. . . .. 9 /30 20 12 )
Department of the Treasury » Do not send to the IRS. Keep for your records. 201 1
Intemal Revenue Service P See instructions on back.

Employer identification number

PATHFINDERS 52-2226573
Name and fitle of officer WILLIAM SURHOFF

PRESIDENT

Part | Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0-
on the applicable line below. Do not complete more than 1 line in Part I.
1a Form 990 check here P [E b Total revenue, if any (Form 990, Part VIil, column (A), line 12) 1b

Name of exempt organization

345,473

2a Form 990-EZ check here P D b Total revenue, if any (Form 990-EZ, line ©) . . ... ... 2b

3a Form 1120-POL check here B D b Total tax (Form 1120-POL, line 22) ... 3b

4a Form 990-PF check here P D b Tax based on investment income (Form 990-PF, Part VI, line 5) 4b

5a Form 8868 check here P I_—_l b Balance Due (Form 8868, Part |, line 3¢ or Part Ii, line 8c) 5b

Part Il Declaration and Signature Authorization of Officer
Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization's 2011 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
organization's electronic return. | consent to allow my intermediate service provider, transmitter, or electronic retum originator (ERO)
to send the organization’s return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of
the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date of any refund. If applicable, |
authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the
financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
return, and the financial-institution to debit the :entry:to:this account, To:revoke:apayment, | musticontact the U.S.- Treasury Financial >, ,
Agent at 1-888-353-4537.no later than 2 business days prior 1o the payment (settlement) date. | also authorize the financial institutions .~ <~
involved in the processing of the electronic payment of taxes to.receive confidential information necessary to answer inquiries-and ’ -
resolve issues Telated to the payment. Ifhjave? selected a peirsohal:idéntiﬁcaftién number (PIN) as my signature for the organization’s

| ]
b

electronic retum’and, if applicable, the organization’s consent to electronic funds withdrawal. > .~ = r .

Officer's PIN: check one box only

@ | authorize BERMAN GOLDMAN & RIBAKOW, LLP to enter my PIN 26573 as my signature

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

on the organization’s tax year 2011 electronically filed return. If | have indicated within this return that a copy of the retumn is
being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned
ERO to enter my PIN on the return’s disclosure consent screen.

As an officer of the organization, [ will enter my PIN as my signature on the organization's tax year 2011 electronically filed return.
If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Date b 07/27/13

Officer's signature »

Part llI Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. [ 5201622 6573 |

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2011 electronically filed return for the organization
indicated above. | confirm that 1 am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF)
Information for Authorized IRS e-file Providers for Business Returns.

Date »

ERO's signature P

ERO Must Retain This Form—See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see back of form.

Form 8879-EO (2011

DAA
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990 Return of Organization Exempt From Income Tax OMB o, 15450047
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 201 1
Department of the Treasury L benefit trust or private foundation) . . Open to Public
Intemal Revenue Service » The organization may have to use a copy of this retumn to satisfy state reporting requirements. Inspection

A For the 2011 calendar year, or tax year beginning 10/01/11 ,andending 09/30/12

B Check if applicable: C Name of organization D  Employer identification number
[ Adress change PATHFINDERS
[::l Name change Doing Business As 52-2226573
E] Number and street (or P.O. box if mail is not delivered to street address) Room/suite E  Telephone number
Initial
nial retum 303 INTERNATIONAL CIRCLE 110 443-330-5370
D Terminated City or town, state or country, and ZIP + 4
[] Amended retum COCKEYSVILLE MD 21030 G Gross receipss 644,530
o § F Name and address of principal officer:
l:l Application pending H(a) Is this a group retum for affifates? D Yes @ No
H{b) Are all affiiates included? D Yes D No

If "No," attach a list. (see instructions)

| Tax-exempt status: m 501(c)(3) I—| 501(c)  ( ) (insert no) [—l 4947(a)(1) or | | 527

.» WWW.PATHFINDERSFORAUTISM.ORG

H(c) Group exemption number >

J _ Website
K Form of organization: ﬁd Corporation r—l Trust rl Association I—I Other P> |L Year of formation: IM State of legal domicile: MD
Part | Summary
1 Briefly describe the organization's mission or most significant activities:
8 CSEE SCHEDULE O
é ............................................................................................................................................................
B |
8 2 Check this box }D if the organization discontinued its operations or disposed of more than 25% of its net assets.
o3 3 Number of voting members of the governing body (Part VI, ine 1a) . . . . . . ... 14
g 4 Number of independent voting members of the governing body (Part VI, line 1b) ... 13
g 5 Total number of individuals employed in calendar year 2011 (Part V, line 28) . ... 4
g 6 Total number of volunteers (estimate if necessary) . 141
7a Total unrelated business revenue from Part VIil, column (C), line 12 . 0
b Net urirelated business taxable income from Form'990-T, line 34 LW ] 4 0
Tl I T - : Prior Year ~7|__ /Current Year
» | 8 Contributions and grants (Part Vill, line 1h) 1361,855| 308,749
g 9 Program service revenue (Part Vill, line 2g) 0 0
£ | 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) o 12,190 -~ 14,839
® | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10¢, and 11€) 76,262 21,885
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ............ 450,307 345,473
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 0 0
14 Benefits paid to or for members (Part IX, column (A), line 4) ... 0 0
9 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 199,702 199,609
@ | 16a Professional fundraising fees (Part IX, column (A), fine 11€) .. . ... 0 0
g| bTotal fundraising expenses (Part X, column (D), line 28) > ... 22,189
W | 17 Other expenses (Part IX, column (A), lines 1ta—=11d, 116¢-24e) 148,731 112,952
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) 348,433 312,561
19 Revenue less expenses. Subtract line 18 fromftine 12 . .. ... .. .. ... 101,874 32,912
58 Beginning of Current Year End of Year
5 20 Total assets (Part X, line 16) ... 692,884 753,391
22 21 Total liabilties (Part X, line 26) .. 0 0
25| 22 Net assets or fund balances. Subtract line 21 fromline 20 .. .. ... ..o 692,884 753,391
Part |l Signature Block

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

} Signature of officer

Slg n Date
Here ’ WILLIAM SURHOFF PRESIDENT
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check D if | PTIN
Paid 07/30/13| self-employed
Preparer |c vcrname » BERMAN GOLDMAN & RIBAKOW, LLP Firm's EIN P 52-0624225
Use Only 6811 BENJAMIN FRANKLIN DR STE 250

COLUMBIA, MD 21046-3188

Fimn's address P

Phone no. 410_418—4400

May the IRS discuss this return with the preparer shown above? (see instructions)

.................................... |_| Yes |_|No

For Pape
DAA

rwork Reduction Act Notice, see the separate instructions.

Form 990 (2011)




500PFI 07/30/2013 10:11 AM Pg §

Form 990 (2011) PATHFINDERS 52-2226573 Page 2
Part HI Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart i1l ... ........................................... |X|

1 Briefly describe the organization's mission:

SEE S CHEDUI‘E O ...........................................................................................

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 990-EZ2
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
Servlces? ................................................................................................................................
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations and section 4947(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.

P

4b (Code: ) (Exp, ses $ o :”ufcludingj Qrants of $ f i . ) Révienue 3

4d Other program services. (Describe in Schedule O.)
(Expenses_$ including grants of $ ) (Revenue $ )
4e Total program service expenses P 213,594

DAA Form 990 (2011)
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Form 990 (2011) PATHFINDERS 52-2226573 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 11X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part1 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part It 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
Part l” ................................................................................................................................... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements o preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part 1l . ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il 8 X
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 credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV. 10 | X
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VL, IX, or X as applicable.
a Did the organization report an amount for land, bulldmgs and equupment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI 11 ‘ y 1a| X
b Did the orgamzatlon report an amount ‘ rs hat is /o or more
of its total assets reported in Part X hne 20 “Yes " complete Schedu!e D, Part Vil | | 11b X
¢ Did the orgamzatlon ’eport an amount r mvestments—program related in Part X, line 13 that :s 5%' or more. .
of its total assets reported in Part X, line 167 If “Yes," complete Schedule D, Partvill . 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabiliies in Part X, line 257 If "Yes," complete Schedule D, PatX . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . .. 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XL XIL AN XIE 12a| X
b Was the organization inciuded in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts X, XII, and Xl is optional . 12b X
13 s the organization a school described in section 170(b)(1)(A)(H)? If “Yes,” complete Schedule E . ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and N 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts Wand IV 15 X
16  Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts liland IV .. .. ... ... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part X, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instrugtions) . ... .. ... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, line 8a?
If "Yes,” complete Schedule G, Part Il e 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H ... 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? ... ...................... 20b

DAA

Form 990 (2011)
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Form 990 (2011) PATHFINDERS 52~2226573 Page 4
Part IV Checklist of Required Schedules (continued)
Yes | No
21  Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts land It ... .. 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts tand I 22 X
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No," goto line 26 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bONAS? 24c
d Did the organization act as an “on behalf of’ issuer for bonds outstanding at any time during the year? . . .. ... 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Partd 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,” complete Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Parttl 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part it . 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV mstructrons fori appl:cable filing. thresholds, condmons and exceptlons) y .
a A current“or former Eafr cer dlrector trust; or key employee'? If "Yes," " ' complete Schedule L, Part lV , ”:,2/8a X
b mer off S, or keyii employee? fes," complete
Schedule L;, Part IV, ’ . y ‘ 28b X
¢ An entity of which a current or former officer, dire ustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part V. 28¢ X
29  Did the organization receive more than $25,000 in non-cash confributions? If “Yes,” complete Schedule M . . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation confributions? If “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes " complete Schedule N
Part I ..................................................................................................................................... 31 x
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Partt 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts 11, ],
|V, and V' Iine 1 ......................................................................................................................... 34 x
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? ... ... 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part Vl ................................................................................................................................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O .. ... ... .o00ovoieee e 38| X

DAA

Form 990 (2011)
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Form 990 (2011) PATHFINDERS 52~-2226573 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPatV ... .......................ooc;oiieee I—I_
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable =~~~ . 1a| O
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . 1| 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize WINNers? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a | 4
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a X

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

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

BOCOUNM? 4a X
b If “Yes,” enter the name of the foreign country: B>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . .. 5b X
¢ If“Yes” to line 5a or 5b, did the organization file Form 8886-T7 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? . 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
6b

gifts were not tax deductible?
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and servnces provnded to:the payor? X
b X
c
X
d
e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7" X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . 9a
b Did the organization make a distribution to a donor, donor advisor, or refated person? 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12 10a
b Gross receipts, included on Form 990, Part Vil}, line 12, for public use of club facilites 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year ... .. ... .. 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans ... 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? L. 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ............................ 14b

DAA Form 990 (2011)
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Form 990 (2011) PATHFINDERS 52-2226573 Page 6
Part Vi Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a
"No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule
0. See instructions. Check if Schedule O contains a response to any question inthisPart V| ...................... X
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year .. . .. 1a | 14
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent .. .. b | 13
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person?
4  Did the organization make any significant changes to its goveming documents since the prior Form 990 was fled?
Did the organization become aware during the year of a significant diversion of the organization’s assets? . . .. ...
6 Did the organization have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body?
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b

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

a The governing DoAY ? 8a
b Each committee with authority to act on behalf of the governing body? . 8b

9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule [ I U 9 X

Section B. Pohcnes (ThlS Sectlon B requests mformatlon about pOlICleS not requtred by the Internal Revenue Code)

4]

o O [ j

I R E L

b

i !
affi Ilates and branche to ensure thelr operatlons are conststent W|th the orgamzations exempt purposes? p

11a Has the orgamzatlon provxded a complete copy of this Form 990 to all members of its governing body before f Ilng the form? 1 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a wiitten conflict of interest policy? If “No,” goto line 13 ... 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe In SChedu[e O hOW thls was done .............................................................................................
13 Did the organization have a written whistleblower policy? 13

14  Did the organization have a wiitten document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a

b Other officers or key employees of the organization 15b
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable enfity during the year? 16a
b if “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? .. .........................0.0ceoeie e e 16b
Section C. Disclosure
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 (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
@ Own website @ Another's website D Upon request
19  Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: » BRUCE SCHINDLER 1410 FAIL RD
HUNT VALLEY MD 21030 410~-661-6400

Form 990 (2011)
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Form 990 (2011) PATHFINDERS 52-22265773 Page 7
Part Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questioninthisPat VIl ... ... .. ...........o.oooveeiveiii e L
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

o List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

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

o List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

o 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.

Check this box if neither the organization nor any related organizations compensated any current officer, director, or frustee.

(A} 8) ©) (D) (E) (F)
Name and Title Average Position Reportabie Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
{describe officer and a directorftrustee) the organizations compensation
hours for FEIERRES =T organization (W-2/1089-MISC) from the
related a2l 2| F |8 El=y § (W-2/1099-MISC) organization
organizations s gl E|¢8 3 k2 gis and related
in Schedule g‘ 3 g S 85 organizations
0) gl s | 3
()WILLIAM SURHOFF =ENb T
PRESIEDENT. 2 X| 0] 0 0
(MICHAEL EORD R
DIRECTOR X 0 0 0
(9 POLLY WINDE SURHOFE
DIRECTOR 3.00 |X o o 0
@H. BRADLEY DONOYAN
DIRECTOR 3.00 |X 0 0 0
©ALISA ROCK
DIRECTOR 3.00 |X 0 0 0
) STEPHEN GEPPT
DIRECTOR 3.00 | X 0 0 0
(1) JOHN KAMAUEF
DIRECTOR 3.00 |X 0 0 0
(8 RICK OPFER
DIRECTOR 3.00 X 0 0 0
(9) LINDA CARTER-FERRIER
DIRECTOR 3.00 X 0 0 0
(10)MATTHEW BIRKELIEN
DIRECTOR 3.00 [X 0 0 0
(1)MICHAEL PHELPS
HONORARY 0.00 [X 0 0 0
(12 REBECCA REINZI
EXECUTIVE DIRECTOR 40.00 X 67,980 0 0
(13)REBECCA FAYE GALLI
SECRETARY 6.00 X 0 0 0
(14 BRUCE SCHINDLER
TREASURER 6.00 X 0 0 0

Form 990 (2011)

DAA
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Form 990 (2011) PATHFINDERS 52-2226573 Page 8
Part VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(R) (B) ©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, uniess person is both an from related other
(describe officer and a directorftrustee) the organizations compensation
hours for o= = = o organization (W-2/1099-MISC) from the
related 2212182 |58| ¢ (W-2/1099-MISC) organization
o 22| 18 521 3 d related
ovganlzauons sl & g [1] 2 3 ] and reial
in Schedule 25| 218 o organizations
) “sl s |53
gla| |°|¢%
@ '-g; g
g
a8y,
8
an.
a8
a9
0y
@
@2
> 67,980
>
d Total(addlines1bandic) ... .. ..........o..ccoiiiiiiiiii..... > 67,980
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization » O
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual ... 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INGVIAUEL e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J forsuchperson . .........................00ceececcozeneeocn: 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A B C)
Name and b(us)mess address Desm'ptio(n )of services Comp(erzsation
2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization »

DAA

Form 990 (2011)
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Form 990 (2011) PATHFINDERS 52-2226573 Page 9
Part Vil Statement of Revenue
(A (B) (C) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
£4£ 1a Federated campaigns 1a
58 b Membership dues 1b
U,-E ¢ Fundraising events 1c 171,794
553 d Related organizations 1d
#E| e Govemment grants (contrbutons) | _1e
ég f Al oﬂ}e( contributions, gifts, grants,
ég and similar amounts not included a}bove 1f 136,955
€5 9 Noncash contrioutions included in fines 1a1t.  § 12,478
85| h Total. Addlines ta=1f ... ... ... > 308,749
8 Busn. Code
§ 2a
ks b
3 J
E ..............................................
B 9
El e
= f All other program service revenue ..........
S| g Total. Add lines 2a—2f.. ... .. ... >
3 Investment income (including dividends, interest,
and other similar amounts) > 13,716 13,716
4  Income from investment of tax-exempt bond proceeds P
5 RovalieS ............oiiiiiiiiiiiiiiiieiiiiiiiil., >
(i) Real (i) Personal
6a Gross rents
b Less: rental exps.
c Rentalj'r‘)c“./or foss)| -
d Net fehtal income or: (loss) .
7a Gross ?"39““‘ fromf & (i) Securities (ii) Other
sales of assels - - — - —
other than inventory| 257,296 -
b Less: cost or other
basis & sales exps. 256,173
¢ Gain or (loss) 1,123
d Net gain or (10S8) .......ovo i > 1,123 1,123
o | 8a Gross income from fundraising events
g (not including $ 171,794
E of contributions reported on line 1c).
5 SeePartlV,fine18 a 64,769
£ | b Less: direct expenses b 42,884
O ¢ Netincome or (loss) from fundraising events ....... » 21,885
9a Gross income from gaming activities.
See Part IV, lne 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities .......... »
10a Gross sales of inventory, less
returns and allowances =~ a
b Less: cost of goods sold b
¢ Net income or (loss) from sales of inventory ......... »
Miscellaneous Revenue Busn. Code
11a ..............................................
b ..............................................
c S R IR
d Allotherrevenue ... ... ...................
e Total Add lines 11a—11d . >
12 Total revenue. See instructions. ... ... > 345,473 14,839 0

DAA

Form 990 (2011)
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Form 990 2011) PATHFINDERS

52-2226573

Page 10

Part IX Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A) but are not

required to complete columns (B), (C), and (D).

Check if Schedule O contains a response to any question in this Part [X

Do not include amounts reported on lines 6b,

(A

Total expenses

(B}

Program service

()
Management and

7b, 8b, 9b, and 10b of Part VIil.

expenses

general expenses

Fundraising
expenses

1

10
1

1
1
14
15
16
17
18

PN w000 o

18
20
21
22
23
24

o Q9 0 T o

25

Grants and other assistance to govemments and
organizations in the U.S. See Part IV, line 21
Grants and other assistance to individuals in
the U.S. See Part IV, line 22
Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 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 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
Other salaries and wages . ..
Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
Other employee benefits

Professiorfgllzfundraising services. See Eaﬂ
Investment: management fees

Other

Payments of fravel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
IntereSt ......................................
Payments to affliates . .. ...
Depreciation, depletion, and amortization
'nsurance ....................................
Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)

TRAINING

Total functional expenses. Add lines 1 through 24e .. ..

67,016

43,560

16,754

6,702

115,402

91,718

23,684

17,191

11,902

1,735

3,170

10,076

10,076

11,629

3,927

7,702

3,975

1,988

1,987

29,881

29,881

8,516

8,516

7,661

7,645

16

6,593

4,419

2,174

31,451

11,558

6,157

13,736

312,561

217,545

72,827

22,189

26

Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here P> if
following SOP 98-2 (ASC 958-720) ...............

DAA

Form 990 (2011)
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Form 990 (2011) PATHFINDERS 52-22265773 Page 11
Part X Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interest bearing . ... 1
2 Savings and temporary cash investments 370,265| 2 323,555
3 Pledges and grants receivable, net L 3
4 Accounts rece“/able net ................................................................. 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part 1l of
SChedUIe L ............................................................................... 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
a employees' beneficiary organizations (see instructions) . 6
8| 7 Notes and loans receivable, et 7
< | 8 Inventories forsaleoruse L. 8
9 Prepaid expenses and deferred charges 10,733]| 9 17,071
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 15,991
b Less: accumulated depreciaion 10b 14,083 3,601 10c 1,908
11 Investments—publicly traded securifies . 308,285| 11 410,857
12 Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 13
14 Intangible @ssets ... 14
15 Other assets. See Part W, line 11 . 15
16 Total assets. Add lines 1 through 15 (mustequal ine 34) .........oeeeeieieei.. 692,884 16 753,391
17 Accounts payable and accrued expenses ............................................... 17
18 Grants payable 1@ L 48 |
19 Deferred revenue | 19
20 Tax- exempt bond liabilities 20
21 Escrow or custodral account !lablhty Cor > 21
@ 22 Payables to current and former offi cers drrectors trustees key °
E employees, highest compensated employees, and disqualified persons.
g Complete Part Il of Schedule L . 22
~!' |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties . 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
Of Schedule D 25
26 Total liabilities. Add lines 17 through 25 ... ooooive e e 0| 26 0
Organizations that follow SFAS 117, check here }@ and complete
‘EJ‘: lines 27 through 29, and lines 33 and 34.
5|27 Unrestricted netassets . 590,538 27 706,041
& |28 Temporarily restricted net assets 102,346) 28 47,350
B 129 Permanently restricted net assets . 29
2 Organizations that do not follow SFAS 117, check here and
8 complete lines 30 through 34.
g 30 Capital stock or trust principal, or current funds L 30
& |31 Paid-in or capital surplus, or land, building, or equipment fund . 31
;&‘ 32 Retained earnings, endowment, accumulated income, or other funds . 32
33 Total net assets or fund balances 692,884 33 753,391
34 Total liabilities and net assets/fund balances . .....o.oooooeieiiii i 692,884 34 753,391

DAA

Form 990 (2011
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Form 990 (2011) PATHFINDERS 52-2226573 Page 12
Part XI Reconciliation of Net Assets
Check if Schedule O contains a response to any questioninthisPart XI ................................o0eeeeeeeieeeeieenees |Xl
1 Total revenue (must equal Part VIII, column (A), fine 12) . 1 345,473
2 Total expenses {must equal Part IX, column (&), line 25) 2 312,561
3 Revenue less expenses. Subtract line 2 from line 1 3 32,912
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) . . .. ... 4 692,884
5 Other changes in net assets or fund balances (explain in Schedule ©) .. 5 27,595
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
GOIIM (B)) -\ oo 6 753,391
Part XII'  Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthis Part Xt ... ..o |_|_
Yes | No
1 Accounting method used to prepare the Form 990: IZI Cash I:l Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . ... 2a X
b Were the organization's financial statements audited by an independent accountant? ... 2n | X
¢ If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compitation of its financial statements and selection of an independent accountant? . . 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis |_—_| Both consolidated and separate basis
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 3a X
b If “Yes,” did the ‘organization undergo the required audit or audits?-1f the organization did not:undergo the™ F 4
1 3b

required audlt or audits, explain why in Schedule [e] and descnbe any steps taken to undergo such audlts

DAA

Form 990 (2011)
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SCHEDULE A Public Charity Status and Public Support OME o, 15450047
(Form 990 or 990-E7) 201 1
Complete if the organization is a section 501(c)(3) organization or a section
Depariment of the Treasry 4947(a)(1) nonexempt charitable trust. . . Open to Public
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
PATHFINDERS 52-2226573
Part | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)().
2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b){(1)(A)(iii). Enter the hospital's name,
Gy, N Sl e
5 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
__ section 170(b)(1)(A)(iv). (Complete Part 1l.)
6 | | Afederal, state, or local government or governmental unit described in section 170(b){(1)}(A)(v).
7 § An organization that normally receives a substantial part of its support from a governmental unit or from the general public
__ described in section 170(b)(1)(A)(vi). (Complete Part Il.)
8 [ | A community trust described in section 170(b)(1)(A){vi). (Complete Part IL.)
9 || An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
. acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Iil.)
10 | | An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 || An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a I:l Typel. b |:| Type ) ‘e D Type flii=Functionally lntegrated D Type lll=Other:. * .
e D By checkmg this” box; 1 certify | that the organlzatlo; "s\not controlled directly or mdlrecﬂy by one or more dlsquahf ied persohs
other than foundation A 3 or more publlcly supported organlzatlons descnbed in section 509(a)(1)
or secuon 509(a)(2) ~§ | " | :
f If the organlzatlon received a wrltten determmatlon from the IRS that itis a Type |, Type II or Type i supportmg
organization, check this boX D
g Since August 17, 2006, has the organization acoepied any gif or contdbution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(iii) below, the governing body of the supported organization? 11g(i)
(i) A family member of a person described in (i) above? 11g(il)
(iily A 35% controlled entity of a person described in (i) or (i) above? 11gfit)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii} Type of organization {iv) s the organization | (v} Did you nofify (vi} Is the (vii) Amount of
organization (described on lines 1-9 in col. {f) isted in your | the organization in organization in col. support
above or IRC seclion goveming document? col. (i) of your  |({i) organized in the
(see instructions)) support? us.?
Yes No Yes No Yes No
(A)
(B)
©)
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

DAA

Schedule A (Form 990 or 890-EZ) 2011
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Schedule A (Form 990 or 990-E2) 2011 PATHFINDERS 52-2226573 Page 2
Part Il Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part lIl.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 434,907 316,307 369,808 438,117 308,749 1,867,888
2  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4  Total. Add lines 1 through3 434,907 316,307 369,808 438,117 308,749 1,867,888
5§  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f
6 Public support. Subtract fine 5 from line 4 1,867,888
Section B. Total Support
Calendar year {or fiscal year beginning in) > (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
7 Amounts fromline4 434,907 316,307 369,808 438,117 308,749 1,867,888
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES o 26,315 14,382 25,407 2,802 13,716 82,622
9 Net income from unrelated business L ‘
activities, whether or not the business
is reguleigly carried
10 Other income, Do not include gain or
loss from the sale of capital assets
ExplaininPart IV)) ...
11 Total support. Add fines 7 through 10 1,950,510
12 Gross receipts from related activities, etc. (see instructions) l 12 78,485
13  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fith tax year as a section 501(c)(3)
organization, check this box and stop here ... .......................ooooeee;;iie i e i ’J—l
Section C. Computation of Public Support Percentage
14  Public support percentage for 2011 (line 6, column (f) divided by line 11, column () .. 14 95.76 %
15  Public support percentage from 2010 Schedule A, Part Il, line 14 15 %
16a 33 1/3% support test—2011. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization > E(]
b 33 1/3% support test—2010. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . ... > D
17a  10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 1643, or 16b, and line 14 is
10% or more, and if the organization meets the ‘facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
OIGANZANON e » [
b 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported OIGANIZAtON » [
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

> []

DAA

Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-E2) 2011 PATHFINDERS 52-2226573 Page 3

Part lif Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

1

7a

c
8

Gifts, grants, contributions, and membership
fees received. (Do not include any "unusual
grants.”) ...
Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organization's tax-exempt purpose ... .....

Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

The value of services or facilities
furnished by a governmental unit to the
organization without charge

Total. Add lines 1 through 5

Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts included on lines 2 and 3

received from other than disqualified

persons that exceed the greater of $5,000

or 1% of the amount on ling 13 for the year

Add lines 7a and 7b

Public support (Subtract line 7c from
line 6.)

Section B. Total Support

Calendar year (or fiscal year beginning in) P> {a) 2007 (b) 2008 (¢) 2009 (e) 2011 /"  (f) Total
9 Amounts:‘}lf(om line 6 L - Tl R o L
10a Gross income from interest, dividends,:
payments received on securities loans, rents,
royalties and income from similar sources . ...
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Addlines10aand 10b
11 Net income from unrelated business
activities not included in fine 10b, whether
or not the business is regutarly carried on ...
12  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart V)
13  Total support. (Add lines 9, 10c, 11,
and 12)
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . e iieeeiiiiieeieeiieiieiieniiiieiiiiieeiiiiies > D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2011 (line 8, column (f) divided by line 13, column (B} ... 15 %
16  Public support percentage from 2010 Schedule A, Part (i, line 15 ................................0000ieeeeeeeeeepeenneeeeees 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (§) ... 17 %
18 Investment income percentage from 2010 Schedule A, Part lll, fine 17 .. 18 %
19a 33 1/3% support tests—2011. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . > [:I
b 33 1/3% support tests—2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . > H
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > {

DAA

Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-E7) 2011 PATHE'INDERS 52-2226573 Page 4
Part IV  Supplemental Information. Complete this part to provide the explanations required by Part 1l, line 10;
Part Il, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

DAA Schedule A (Form 990 or 990-EZ) 2011
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Schedule B ; OMB No. 1545-0047
(Form 990, 990-EZ, Schedule of Contributors

r 990-PF
gepanmem of) the Treasury P Attach to Form 990, Form 990-EZ, or Form 990-PF. 201 1
intemal Revenue Service

Name of the organization Employer identification number

PATHFINDERS 52-2226573
Organization type (check one):

Filers of: Section:

Form 990 or 980-EZ Iz] 501(c)( 3 ) (enter number) organization
|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
I:I 527 political organization

Form 990-PF I:l 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

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

instructions.

General Rule

I:] For an;"q}ganizatibn ﬁliﬁg Form 990, 990-EZ; or 990-PFth : geceived; during the y ar, $5,000 or ﬁ1§5re (in mé{

propert’y)ifrom any. one contribuf . Coinpléte Parlsl ahd 1,

Special Rules

@ For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of
the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VI, line 1h, or (i) Form 990-EZ, line 1.
Complete Parts | and {l.

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary,
or educational purposes, or the prevention of cruelty to children or animals. Complete Parts [, 1, and [IL

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not total to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or
more during the year » s

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on
Part |, line 2, of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 980-PF) (2011)

DAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Page 1 of 1 ofPartli
Name of organization Employer identification number
PATHFINDERS 52-2226573
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | 'BOB DEVIDSON FORD ... Person
1845 E.JOPPA RD Payroll
........................................................................................... 10,000 | Noncash
. BALTIMORE .............................. MD . 21234 .......... (Complete Part II if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | CYBERCORE ... Person
6605 BUSINESS PARKWAY Payroll
............................................................................................. 8,000 | Noncash
JELKRIDGE MD 21075 (Complete Part Il if there is
a noncash contribution.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person
Payroll
Noncash
(Complete Part Il if there is
#'noncash Jébhtribution.)
@) Y () (© @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | TOWER FEDERAL CREDIT UNION . . .. . Person
9021 SNOWDEN SQUARE DR Payroll
e | S 7,300 | Noncash
COLUMBIA ... MD 21046 (Complete Part 11 if there is
a noncash contribution.)
(a (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5. | /ONE WORLD TECHNOLOGIES .. ... .. Person
303 INTERNATIONAL CIRCLE STE 490 Payroll
........................................................................................... 10,000 | Noncash
HUNT VALLEY . MD 21030 . (Complete Part Il if there is
a noncash contribution.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6. MARION & HENRY KNOTT FOUNDATION Person
3904 HICKORY AVENUE Payroll
32,294 Noncash

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

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)




S00PFI 07/30/2013 10:11 AM Pg 22

SCHEDULE D Supplemental Financial Statements OMB No. 15450047
(Form 990) » Complete if the organization answered “Yes,” to Form 990, 201 1
Department of the Treasury Part iV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public
Intemal Revenue Service » Attach to Form 990. > See separate instructions. Inspection

Name of the organization Employer identification number

PATHFINDERS 52-2226573
Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes” to Form 990, Part IV, line 6.
{(a) Donor advised funds (b) Funds and other accounts
1 Total number atend ofyear .
2 Aggregate contributions to (during year) .
3 Aggregate grants from (during year) .
4 Aggregate value atend ofyear ...
5 Did the organization inform ail donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legal control? ... I:l Yes I_—__l No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . ... ... ool i |:| Yes I:l No
Part I Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure

Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

Held at the End of the Tax Year

Total number of conservation easements 2a

a
b Total acreage restncted by consen/atlon easements . F2b' B
¢ Number of conservatlon easement "'on a certrf ed histori structure |ncluded in (@ 2¢c |
d Number of conservatron easement mcluded in (c) ed after 8/17/06 and not on a |
2d

historic structure trsted m the Natic B £ :
3 Number of conservation easements modlf ed trans erred, released, e inguished, or termmated by the orgamzatron dunng the
txyear > .
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? I:l Yes I:I No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

L2 TR
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)}(4)(B)

() and s6ction T7OMABNI? oo, [] ves [ ] No

9 In Part X1V, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.
Part H Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:
(i) Revenues included in Form 990, Part Vill, line 1
(i) Assets included in Form 990, Part X ...
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

vy
®» ©»

a Revenues included in Form 890, Part VI, line 1 » s
b Assets included in FOrm 990, Part X ... ..o i e | 2
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011

DAA
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Schedule D (Form 990) 2011 PATHFINDERS 52-2226573 Page 2
Part lli Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check alt that apply):
a Public exhibition d Loan or exchange programs
b Schofarly research e Other
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XiV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . ... ... ... ..................... D Yes I:I No
Part IV Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.
1a’ Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX? .. [] ves [ no

ENding Dalance |
2a Did the organization include an amount on Form 990, Part X, fine 212 . L__' Yes D No

b If “Yes,” explain the arrangement in Part XIV.
Part V Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.

{a) Cunent year (b} Prior year (c) Two years back (d) Three years back {e) Four years back

308,284 304,511 292,642 351,887

1a Beginning of year balance
b Contributons ...
¢ Net investment earnings, gains, and
losses  o- =
d Grants OfJ/SVVChOIaI'thIpS:
e Other exbé;nditures for.
programs'. .

3,773, 1145868 =59,245

#102,573

G

cilties and

410,857 308,284 304,511 292,642

b Permanent endowment P o

The percentages in lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:
() unrelated organizations

Yes

3a(i)
3aii)
3b

M|X|F

b If “Yes” to 3a(ii), are the related organizations listed as required on Schedule R? ...
4 Describe in Part XIV the intended uses of the organization’s endowment funds.

Part VI Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis {b) Cost or other basis {c) Accumulated (d) Book value

(investment) (other) depreciation

1a Land

5,328 5,328

d Equipment
@ Oter .. oo 10,663 8,755 1,908

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column B),fine 10(C)) .. ... » 1,908
Schedule D (Form $30) 2011

DAA
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Schedule D (Form 990) 2011 PATHFINDERS

52-2226573 Page 3

Part VI Investments—Other Securities. See Form 990

Part X, line 12.

(a) Description of security or category
(including name of security)

(b) Book value

{c) Method of valuation:
Cost or end-of-year market value

(]

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) »

Part VIII _Investments—Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

({b) Book value

{c) Method of valuation:
Cost or end-of-year market value

0]

@

©)]

@

(®)

©)

@)

®)

©

baf
il ;

(10)

i
§
>

Total. (Column (b) must equal Form 990, aft X: col. (B) fine 13,

Part IX__ Other Assets. See Foim 990, Part X, line 15.

17 (a) Description

“* (b) Book value

(]

(]

(]

4

®

©)

)

8

©

(10)

Total. (Column (b) must equal Form 990, Part X, col. B)fine 158.) .. ... ...............oooeeiiiieiiieeeeeeeeeeeeecceeees

Part X Other Liabilities. See Form 990, Part X, line 25.

1 (a) Description of liability

{b) Book value

(1) Federal income taxes

@

©)]

4

®

©

)

8

©

(10)

an

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25) >

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740).

DAA

Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 PATHFINDERS 52-2226573

Page 4

Part Xi

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

W 0N R WN -

Total revenue (Form 990, Part VI, column (A), line 12) 1
Total expenses (Form 990, Part IX, column (A), ine 25)
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities

Total adjustments (net). Add lines 4 through 8 9

345,473

312,561

32,912

38,261

@ IN O |G b IN

-17,920

20,341

10 Excess or (deficit) for the year per audited financial statements. Combinelines3and9 ................................

10

53,253

Part Xl  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIl line 12:

1

441,968

a Net unrealized gains on investments 2a 38,261
b Donated services and use of facilities 2b 68,900
¢ Recoveries of prior year grants 2c
d Other (Describe in Part XIV.) 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from Ne 1 3
4 Amounts included on Form 990, Part VIii, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Describe in Part XIV.) 4b 10,666
¢ Add lines 4a and 4b 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12 . .. .. .. . ... 00iiiiiiei oo 5

107,161

334,807

10,666

345,473

Part Xill

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1
2  Amounts include’d on fing 1 but not on Form:990, Part.IX, line 25: |
a Donated fé/e}vices and e
b Prior yeai |
¢ Other losses
d Other (Describe in Part XIV)
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b 4a
b Other (Describe in Part XIV.) 4b
¢ Add lines 4a and 4b 4c
5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Partl line 18, ... .. ... ... .......................... 5

388,715

76,154

312,561

312,561

Part XIV  Supplemental Information

Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9; Part lil, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, line 8; Part XIi, lines 2d and 4b; and Part XIlI, lines 2d and 4b. Also complete this part to provide
any additional information.

~ PART XI, LINE 8 - RECONCILIATION OF CHANGES - OTHER

DAA

Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 PATHFINDERS 52-2226573 Page 5
Part XIV  Supplemental Information (continued)

~ PART XIII, LINE 2D - EXPENSE AMOUNTS INCLUDED IN FINANCIALS - OTHER

Schedule D (Form 990) 2011

DAA
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SCHEDULE G Supplemental Information Regarding OMB No. 1545-0047
(Form 990 or 990-EZ) Fundraising or Gaming Activities 201 1
Complete if the organization answered "Yes" to Form 980, Part IV, lines 17, 18, or 19, or if the
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
Intemal Revenue Service i Attach to Form 990 or Form 990-EZ. P> Ses separate instructions. Inspection
Name of the organization Employer identification number
PATHFINDERS 52-2226573

Part | Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e D Solicitation of non-government grants
b I:l Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d D In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:| Yes D No
b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(iii)A Didhfund- (v) Amount paid to {vi) Amount paid to
(i) Name and address of individual N - ﬁﬁédya;? (iv) Gross receipts (or retained by) {or retained by)
or entity (fundraiser) (fi) Activity control of from activity fundraiser listed in organization
contributions? col. (i)
Yes| No
1
2
3
4
5
6
7
8
9
10
Ot e iiiieiieiereiiiieice >

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011
DAA
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Schedule G (Form 990 or 990-EZ) 2011 PATHFINDERS 52-2226573 Page 2
Part Il Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990- EZ, lines 1 and 6b. List

events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Other events
(d) Total events
GOLF OUTING RUN WIID 1 (add col. (a} tivough
(event type) (event type) (total number) col. (c})

L]
>
c
S | 1 Gross receipts 141,287 59,565 35,711 236,563
2 WIS

2 Less: Charitable

contribuions 101,134 41,324 29,336 171,794
3 Gross income (line 1 minus
ned) . .. oo 40,153 18,241 6,375 64,769

4 Cash prizes .

5 Noncash prizes 6,192 7,587 13,779
8 | 6 Rentfaciity costs 18,868 4,500 23,368
[y
@
‘}Qj' 7 Food and beverages
k]
£ 8 Entetanment 375 375

9 Other direct expenses 5,362 5,362

10 Direct expense summary. Add lines 4 through 9 in column (d) 42 7 88£)

11 Net incomé siimmary; Combine line:3; column (d);and linei10 ; B , . 21,885

Part 1lI Gammg Complete |f the organlzatlon answered “Yes” to Form 990, Part |V Ime 1 ed mgr’e’

. () Pul tebsfinstant A0 otfer oams | (@) Total garing (add
El::) ‘bingofprogressive bingo - © rgaming col. (a) through col. {c})
3
o
1 Gross revenue .. .......
@ 2 Cash prizes
1)
c
@
L%- 3 Noncash prizes
B
g 4 Rentfaciity costs
5 Other direct expenses
— Yes ................. % sl Yes ................ % st Yes .............. %
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through 5incolumn (d) .. > ( )
8 Net gaming income summary. Combine line 1, column d, and iNe 7 . i >

9 Enter the state(s) in which the organization operates gaming ACVIES,

a Is the organization licensed to operate gaming activities in each of these states? . . ... 9a Yes No
b If “No,” explain: '
10a Were any af'{he‘a;'gar;.'zat;an';gaa;.'ng liconses revoked, suspended of terminated during the taxyear? . 10a [ ] Yes [ ] No

DAA Schedule G (Form 990 or 990-EZ) 2011
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Schedule G (Form 990 or 990-EZ) 2011 PATHFINDERS 52-2226573 Page 3
11 Does the organization operate gaming activities with nonmembers? . D Yes El No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed 10 administer Chartable GAMING? . ... ... ittt e e |:| Yes D No
13 Indicate the percentage of gaming activity operated in:
a The organization's facily e 13a %
b Anoutside facility e 13b %
14  Enter the name and address of the person who prepares the organization’s gaming/special events books and
records:
NaMe B
Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming

16

Gaming manager compensation P $ |

Descriptibr‘} of services provided »
I:I Directorfoficer | I:I Ihdeper{dént contractor

17  Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state Gaming Cense? oo [] ves [Ino
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization’s own exempt activities during the tax year > 3
Part IV Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,
columns (iii) and (v), and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2011
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. OMB No. 15450047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ) Complete to provide information for responses to spegific que§tions on 201 1
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
intemal Revenue Service P Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
PATHFINDERS 52-2226573

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
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Schedule O (Form 990 or 990-E27) (2011) Page 2

Name of the organization

Employer identification number

PATHFINDERS 52-2226573

UPON REQUEST.:

FORM 990, PART TX, LINE 24E - OTHER EXPENSES

DESCRIPTION i AMOUNT
WRISTBANDS o CH 6,489
WBAL KIDS CAMPAIGN GRANT . . . CN 6,002
OTHER CRN 3,218 e
WEBSITE DEVELOPMENT GRANT . .. . R 3,156
GOLF FUNDRAISER . ... CHN 2,438 i
WEBSITE CH 1,940 e
CREDIT CARD PROCES. FEE ... . .. CRN 1,794
CONSULTING i CRN L, T
DEPRECIATION ..o CHN 1,694
PAYROLL PROCES. FEE .. ... S 920
PROFESSIONAL DEVELOPMENT 3 874

Schedule O (Form 990 or 990-EZ) (2011)

DAA
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Schedule O (Form 990 or 990-EZ) (2011) Page 2

Employer identification number

PATHFINDERS 52-2226573

Name of the organization

Schedule O (Form 990 or 990-EZ) (2011)

DAA
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m 4502 Depreciation and Amortization

(Including Information on Listed Property)

Department of the Treasury
intemal Revenue Service (99) P See separate instructions. P Attach to your tax return.

OMB No. 1545-0172

2011

Attachment
Se:uerr?«:e: No. 179

Name(s) shown on retumn

Identifying number

PATHFINDERS 52-2226573

Business or activity to which this form relates

INDIRECT DEPRECIATION

Part | Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximum amount (see instrucions) 1 500,000
2  Total cost of section 179 property placed in service (see instructions) ... 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 2,000,000
4  Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4
5  Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions ........... 5
6 (a) Description of property {b) Cost (business use only) (c) Elected cost
Listed property. Enter the amount from line29 . 7
8 Total elected cost of section 179 property. Add amounts in column (¢), lines 6and 7 . 8
9  Tentative deduction. Enter the smaller ofline 5orline 8 .. 9
10  Carryover of disallowed deduction from line 13 of your 2010 Form 4562 ... 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) 1
12  Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 .. ... .. ... .. ... . 12
13 Carryover of disallowed deduction to 2012. Add lines 9 and 10, lessfine 12 . ........... > r13 l
Note: Do not use Part Il or Part Il below for listed property. Instead, use Part V.
Part ll Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year, (see instructions) [ niio - ! ‘ 4
15  Property subject to sectlon 168(f)(1) electlon 15
16  Other degrematton (lncludmg ACRS) L A6
Part Hi MACRS Degrec:atlon jDo not molude hsted property.) (See’ nstructions)
k. Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2011 ... ... .. 17 | 1,694
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here P I_—'
Section B—Assets Placed in Service During 2011 Tax Year Using the General Depreciation System
{b) Month and year (c) Basis for depreciation {d) Recovery
{a) Classification of propery placed in (businessfinvestment use . (e) Convention (f) Method {0) Depreciation deduction
service only-see instructions) period
19a  3-year property
b 5-year property
¢ __ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. SIL
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM SIL
i Nonresidential real 39 yrs. MM SiL
property MM SiL
Section C—Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System
20a Class life SIiL
b 12-year 12 yrs. S/L
c_40-year 40 yrs. MM S/L
Part IV Summary (See instructions.)
21 Listed property. Enter amount from line 28 21
22  Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here
and on the appropriate lines of your return. Partnerships and S corporations—see instructions ... ................... 22 1,694
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts ... ... ........... ... .. .......... 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2011)
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500PFI PATHFINDERS

07/30/2013 10:11 AM

52-2226573 Federal Asset Report Page 1
FYE: 9/30/2012 Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service__ Cost % 179Bonus _for Depr  PerConv Meth Prior Current
Prior MACRS:
2 LEASEHOLDS 4/16/07 5,328 5328 5 HY 200DB 4,750 578
3 CONFERENCE ROOM FURNITURE 9/18/08 3,178 X 1,589 7 MQ200DB 2,061 319
4 SERVER, NETWORK DEVICES 9/18/08 4,954 X 2,477 5 MQ200DB 3,937 543
5 TELEPHONE SYSTEM 9/11/08 2,531 X 1,266 7 MQ200DB 1,642 254
15,991 10,660 12,390 1,694
Grand Totals 15,991 10,660 12,390 1,694
Less: Dispositions and Transfers 0 0 0 0
Less: Start-up/Org Expense 0 0 0 0
12,390 1,694

Net Grand Totals 15,991 10,660




500PFI PATHFINDERS 07/30/2013 10:11 AM

52-2226573 Future Depreciation Report FYE: 9/30/13 Page 1
FYE: 9/30/2012 Form 990, Page 1
Date In
Asset Description Service Cost Tax AMT

Prior MACRS:

2 LEASEHOLDS 4/16/07 5,328 0 136
3 CONFERENCE ROOM FURNITURE 9/18/08 3,178 278 387
4 SERVER, NETWORK DEVICES 9/18/08 4,954 474 711
5 TELEPHONE SYSTEM 9/11/08 2,531 221 308

15,991 973 1,542

Grand Totals 15,991 973 1,542




500PF! 07/30/2013 10:11 AM Pg 41

SCHEDULE G Fundraising Other Events
(Form 990 or 2011
990-EZ) For calendar year 2011, or tax year beginning 10/01/11 ,andendng 09/30/12
Name Employer Identification Number
PATHFINDERS 52-2226573
{a) Other event (b) Other event (c) Other event
(d) Total other events
FASHION SHOW {add col. (a) through
o (event type) (event type) (event type) col. (¢))
3
c
;g) Gross receipts 35,711 35,711
& Less: Charitable
contributions 29,336 29,336
Gross income
{line 1 minus fine 2) 6,375 6,375

Direct Expenses

Cash prizes

Noncash prizes

Rent/facility costs

Food/beverages

Entertainment

Other expenses
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