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Dapartment of the Treasury
internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4847(a){1) of the Internal Revenue Code {except private foundations)
P Do not enter social secusity numbers on this form as it may be made public.
P Information about Form 990 and its instructions is at www.irs.gov/formg9o.

OMB No. 1545-0047

2015

A__For the 2015 calendar vear, or tax year beginning_ 10 /01/15 and ending 0 9/30/16

B Checkif applicatle: |©
D Address change

Name of organization

[ Employer identification number

D Name change

D Inifial return

PATHFINDERS
Doing business as 522226573
Number and street (or P.O. box if mail is not delivered to street address) Reom/suile E Telephene number
303 INTERNATIONAL CIRCLE #110 110 443-330-5370

Final relum/
lerminated

Cily or town, state or province, counlry, and ZIF or foreign postal code

COCKEYSVILLE MD 21030

G (ross receipis § 717,756

[_] Amended return F
D Application pending

Name and address of principal officer:

B.J. SURHOFF

Hia} Is this a group relurn for subordinates? D Yes Ne

2205
COCKE

PINE HILL FARMS LANE
YSVILLE MD 21030

Hib) Are all subordinates included?

D Yes D No

if "No," attach a fist, (see instructions)

| Tax-exempt slatus:

m 501{c)(3) ‘_E 501(c)

} 4 {ginsertnoy |_[ 4947 (a)1) or

ﬂ 527

4 website:pr  WWW . PATHFINDERSFORAUTISM. CRG

Hic} Graup exemption number »

X! comporation | | Tst | | Association [ 1 oter

| L Year of formalion:

K Form of organization: M State of legal domicile:
Summary
1 Briefly describe the organization’s mission or most significant activittes:
g| . SEE SCHEDULE O
§ ............................................................................................................................................................
L
g 2 Check this box b 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, fine12y 15
& | 4 Number of independent voting members of the governing bady (Part VI, line 1b) 15
E 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a) 7
3| & Totat umber of volunteers (estimate finecessary) 196
7a Total unrelated business revenue from Part VI, ¢column (C I|n _____ - 0
b Net unreﬁ%%%sm@ss taxable ] cogle from%orm ne - @y 0
; \&%g rrent Year
. [ 642,107
& . 0
> 22,3717
= ~31,011
803,607 633,473
0
0
2 343,349 401,141
& | 16aProfessional fundraising fees (Part IX, column (A}, line 11e) 0
;3(- b Total fundraising expenses {Part X, column (D), line 25) p
U1 17 Otherexpenses (Part IX, column (A), lines 11a-11d, 11--24¢) 266,412 236,716
18 Tolal expenses. Add lines 13-17 (must equal Part X, column (A), ine28) 609,761 637,857
19 Revenue less expenses. Subtract line 18 from lin@12 193,846 -4,384
= § Beginning of Current Year End of Year
25 20 Totalassets (PartX, line 16} 1,179,099 1,232,895
<o| 21 Total liabilities (PartX, e 26) ... 30,616 37,799
27 22 Net assets or fund balances. Subtract line 21 fromfine20 .. ... .~ 1 ] 148 ;483 1,195,096

Signature Bl

ock

Under penalties of perjury, I declare that 1 have examined this return, inciuding accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on alf information of which preparer has any knowledge.

S|gn ’ Signature of officer Date
Here } BRUCE SCHINDLER TREASURER
Type or print name and title

Print/Type preparar's name Preparer's signature Date Check I] ir| PTiN
Paid MICHELLE A OUTERBRIDGE, CPA 02/16/17} seltemployed | PO1231032
Preparer | v name b BERMAN GOLDMAN & RIBAKOW, LLP Firm's EIN P 52-0624225
Use Cnly 6811 BENJAMIN FRANKLIN DR, STE 250

Firm's address » COLMIA, MD 21046-3188 Phona no. 410—418—4400

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

|—| Yes ﬂ No

For Paperwork Reduction Act Notice, see the separate instructions.
DAA
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Form 990 (2015) PATHFINDERS 52-2226573 Page 2
:  Statement of Program Service Accomplishments

Check if Schedule O contains a response or noteto anylineinthisPart bl . . X
1 Briefly describe the organization's mission:

SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 890 or 890-EZ7
If “Yes," describe these new services on Schedute O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any pregram

sernvices? D Yes @ No

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

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c){4} organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a {Code: ) (Expenses $ 108 694 including grants of $ } {Revenue $ }

4d Other program services (Describe in Schedule O.}
{Expenses § 113,550 including grants of § ) (Revenue % )
4e Total program service expenses b 378,537
DAA Form 990 (2015
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Form 990 (2015} PATHFINDERS 52-2226573 Page 3
Checklist of Required Schedules
Yes | No

1 s the organization described in section 501(c)(3) or 4947(a}(1) {other than a private foundation)? If "Yes,"

complete Schedule A 1] X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructionsy? 2 | X
3 Did the erganization engage in direct or indirect political campaign activities on behaif of or in opposmon fo

candidates for public office? If *Yes,” complete Schedule C, Partl 3 X
4 Section 501(c)(3)} organizations. Did the organization engage in lobbying activities, or have a section 507(h}

election in effect during the tax year? If “Yes," complete Scheduie C, Part |l 4 X

5 Is the organization a secticn 501{c){4), 501(c)(5), or 501(c}6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? if "Yes," complete Schedute C,
Part Hi 5 X

6 Did the aorganization 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 B, Partl 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? if “Yes,” complete Schedule D, Partl. 7 X
8§ Did the organization maintain coilections of works of art, historical treasures, or other similar assets? If "Yes,”

complete Schedule D, Part I 8 X

¢ Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? I “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, Part V
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI

VIL VUL 1X, or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Past X, line 107 if "Yes,"
complete Schedule D, Part V1 ita| X
b Did the organization report an amount for investments—other securities in Part X, Ilne 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Partvr -~ 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedute D, PastVit .~ Tic 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 X ... 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes " complete Schedule D, PatXx 1ie 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, PantX 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if “Yes," complete
Schedule D, Parts Xland XH . T U UUE PRSPPI 12a| X
b Was the organization included in consotidated, independent audited financial statements for the tax year'? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and XIi is optional 12b X
13 Is the organization a school described in section 170(h)(1)(A)(H? If “Yes,” complete Schedule 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 Schedwle F, Parts land iV 14b X
15 Did the organization report on Part X, calumn {A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Patts ltand IV 15 X
16  Did the organization report on Part X, column {A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts land IV 16 X
47  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A}, lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructionsy 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and coatributions on
Part ViIl, lines 1c and 8a7? If "Yes,"” complete Scheduie G, Parttt 18 | X
19  Did the organization report mare than $15,000 of gross income frem gaming activities on Part VIH, ling 9a?
[ "Yes," complete Schedule G Part M i e, 19 X

Form 990 (2015)
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Form 990 (2015) PATHFINDERS 52-2226573 Page 4
Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule 20a X
b If"Yes’ to line 20a, did the organization attach a copy of its audited financial statements to this return? ... _.................. .. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A}, line 1?7 If "Yes,” complete Schedule {, Parts tand 8 21 X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts [ and i 22 X

23  Did the organization answer “Yes” to Pari 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 principat 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,"gotoline 25a ... 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), 501(c}{4), and 501(c){29) organizations. Did the organization engage in an excess banefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Past | 25a X

b s 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-EZ7?

f "Yes," complete Schedule L, Part | 25b X
26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any

current or former officers, directors, trustees, key employees, highest compensated employees, or

disqualified persons? If "Yes," complete Schedule L, Part It 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 Il
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,

Part tV instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key emplayee? If "Yes,” complete Schedule L, Partiv. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L' AT N 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member theraof)
was an officer, director, trustee, or direct or indirect ownes? If “Yes,” complete Schedule L, Part v 28¢c X
29  Did the organization receive more than $25,000 in non-cash conteibutions? If “Yes,” compiete Schedute M~~~ 29 | X
30 Did the organization receive contributions of art, historical treasures, or other simifar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
part l ..................................................................................................................................... 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 1L 32 X
33  Did the organization own 100% of an entity dlsregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes,” complete Schedule R, Part 1 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complate Schedule R, Parts |1, I,
or IV' and Part V' e T 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13y2 . 3Ba X
b If"Yes" tofine 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)7 if “Yes,” complete Schedule R, Part ¥, line2 35b
36  Section 501(c){3) crganizations. 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 orgamzatlon
and that is treated as a partnership for federal income tax purposes? if “Yes,” complete Schedule R,

Pan Vl ................................................................................................................................... 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 fllers are required to complete Schedule O. 38 | X

Form 990 (2015)
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Form 990 (2015) PATHFINDERS 52-2226573

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part vV

3a

4a

5a

Ga

[+]

Qo - @ Q

12a

13

14a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 1

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

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?
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 7

If at least one is reported on ling 2a, did the crganization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file {see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the yeae?
If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedwle O
At any time during the catendar year, did the organization have an interest in, or a signature or other authority

over, a fiaancial acecount in a foreign country (such as a bank account, securities account, or other financial

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

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If “Yes” to line 5a or 5b, did the organization file Form 8886-T7 ... ...
Does the organization have annual gross receipts that are normaliy greater than $100,000, and did the

organization solicit any contributions that were not tax deductible as charitable contributions?
If “Yes,” did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible?
Organizations that may receive deductible contributions under section 170(c}.

Did the organization receive a payment in excess of $75 made partly as a contribution and partly fer goods

and services provided to the payor?
If “Yes,” did the organization notify the donor of the value of the goods or services provided?
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827
i "Yes" indicate the number of Forms 8282 filed during the year

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
if the organization received a contribution of qualified intellectual praperty, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667
Did the sponsering organization make a distribution to a donor, donor advisor, or related person?
Section 501(c)(7} organizations. Enter:

Initiation fees and capital contributions included on Part VHI, line12.

Gross receipts, inciuded on Form 990, Part VI, line 12, for public use of club faciiities

Section 501{c)}{12) organizations. Enter:
Gross income from members Dr SharEh(}lderS ........................................................

Gross income from other sources (Do not net amounts due or paid {o other sources
against amounts due or received from them.) 11b

Section 4947{a){1) non-exempt charitable trusts. is the organization filing Form 990 in ileu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year l 12b1

Section 501(c){29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must repart on Schedule O.

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 X
14b

DAA

Form 990 (2015
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Form 990 (2015) PATHFINDERS 52-2226573 Page 6
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 O. See instructions.
Check if Schedule O contains aresponse ornotefoany linginthisPak VI . oo i jm_
Section A. Governing Body and Management

: I Yes| No

1a Enter the number of voting members of the governing body at the end of the tax year 1a | 15
if there are material differences in voting rights ameng 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 | 15
2  Did any officer, director, trustee, or key employee have a family refationship or a business relationship with
any other officer, director, tustee, or key employee?
3 Did the organization defegate controf over management duties customarily performed by or under the direct
supervision of officers, directars, or trustees, or key employees to a management company or otherperson?
Did the organizatien make any significant changes to its governing documents since the prior Form 930 was filed?
§  Did the organization become aware during the year of a significant diversion of the organization’s assets?
6  Did the organization have members or steckholders?
7a  Did the organization have members, stockhelders, or other persons who had the power to elect or appoint
one or more members of the gaverning body? | e 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?

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

@ o | B (o

L B T b

a Thegoverning bOY? X
b Each committee with authority to act on behalf of the geverning body? sp | X
9 s there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses inSchedule © .......... ... 0 ..o ipiiceen . 9 X
Section B. Policies {This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . 10a X
b if“Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purpoeses? _........................ 10b
11a Has the organization provided a complete copy of this Form 990 fo alf members of its governing body before filing the form? 1Ma} X
b Describe in Schedule O the process, if any, used by the organization to review this Form 980.
12a Did the organization have a written conflict of interest policy? If “‘No,"go to line 13 .. 1221 X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the pelicy? If “Yes,”
CfESC!'Ihe in SChEdU|e O how thls was done ........................................................................................... 120 X
13 Did the organization have a written whistleblower policy? ... ... 13 X
44  Did the organization have a written document retention and destruction policy? 14 | X

15  Did the process for determining compensation of the following persens include a review and approval by
independent persons, comparablility data, and contemparaneous substantiation of the deliberation and decisiocn?
a The organization's CEQ, Executive Director, or top management official
b Other officers or key employees of the organization e
If “Yes” to line 15a or 155, 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 entity during the year?
b If“Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? .. .. ....... ... 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required tobe filed  MD
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(¢)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Own website @ Ancther's website D Upon request D Other {explain in Schedule O)
19  Describe in Schedule O whether (and if se, how) the organization made its governing decuments, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, address, and telephane number of the person who possesses the organization's books and records: | 4
KIM DENNIS/REBECCA RIENZI 303 INTERNATIONAL CIR, STE 1001
COCKEYSVILLE MD 21030 410-661-6400

DAA Form 990 (2015
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Form 990 {2015y PATHFINDERS 52-2226573 Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vil

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, frustees (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."

» List the organization’s five current highest compensated empioyees (other than an officer, director, trustee, or key employee)
wheo received reportable compensation (Box 5 of Form W-2 andfor Box 7 of Form 1098-MISC) of more than $100,000 from the
arganization and any retated 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 empioyees; highest
compensated employees; and former such persons.

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

(A} {B) < )] L] (P
Name and Titie Average Pasiticn Reportable Repartable Estimated
hours per {do nol check more ihan one compensation compensation from amount of
weaek box, unless person is both an from ralated other
(list any officer and a director/trustes) the organizations cempensatien
heurs for ST T & TS T8 organization (W-2/1059-MISC} from the
related al @ = 4 étg_ ) (W-2/1088-MISC) organization
organizations §§L g g e 28 g and relaied
below dotted sl & 2 |®=8 organizations
fine) 5| 2 2| 2
(HMREBECCA RIENZI
) 40.00
EXECUTIVE DIRECTOR 0.00 | X 80,509 0 0
(2)MICHAEL FORD
SUTRSTSUUUIUURURUROR RO 2.00
DIRECTOR 0.00 |X 0 0 0
(3)POLLY WINDE SURHOFF
TTTTTT RO B 4.00
DIRECTOR 0.00 IX 0 0 0
(#)H. BRADLEY DONOVAN
SUTTITTTORUNY B 1.00
DIRECTOR 0.00 | X 0 0 0
(5MATTHEW BIRKELIEN
TRV RO 2.00
DIRECTOR 0.00 |X 0 0 0
{6} JOHN KAMAUFF
TSRV N 1.00
DIRECTOR 0.00 | X 0 0 0
(MRICK OPFER
SRR B 2.00
DIRECTOR 0.00 | X 0 0 0
(8 LINDA CARTER-FERRIER
USORRTUUUUUT B 2.00
DIRECTOR 0.00 | X 0 0 0
(I MEGAN DEGROAT
EVRURTRURURURRR SO 2.00
DIRECTOR 0.00 | X 0 0 0
(10)MIKE SHELAH
VRO RURUUUURON SO 2.00
DIRECTOR 0.00 | X 0 0 0
(i) LORI SIMPSON
TP U SRR RURUUUON SO 2.00
DIRECTOR 0.00 |X 0 0 0

DAA Form 990 (2015
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Form 990 (2015) 'PATHFINDERS 52-2226573 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {¢continued)
{A) (B} {c} (D) (E} {F}
Name and lile Average Position Reportable Raportable Eslimated
hours per (do not check more than one compensation compensation from amount of
waek box, unfess person is bolh an fram related ather
(list any officer and a directorftrustee) the organizalions compensation
hours for P =Ta=] = organization {W-2/1099-MISC) from the
related cd|l 2|82 |38 ¢ (W-211D99-MISC) organization
organizations igm| E | 8 s |28 ) and related
belowdotted |2E| 8 s |&gf organizations
lins) = g 2
| & 6| 2
5 & g
© &
(12) ALICIA WOPAT
STURUUUUUURURPRPRPRRON DUOOS 2.00
DIRECTOR 0.00 |X 0 0 0
{13) B.J. SURHOFF
USRURURUUURUUURUPPRPRUNY SO 4.00
PRESIDENT 0.00 X 0 0 0
(14) REBECCA FAYE (GALLI
[SUUURUUUUURUUEUURUURPORPRIRRS RO 4.00
SECRETARY 0.00 X 0 0 0
{(15) BRUCE SCHINDLER
SUUIOSTUUTEURUORURURURIRURRRY R 4.00
TREASURER 0.00 X 0 0 0
(16) ALISA ROCK
SURTOURORUUIUUIUPSRURURRRRTRRTRN N 4.00
VICE PRESIDENT 0.00 X 0 0 0
b Sub-total .. ... > 80,509
¢ Total from continuation sheets to Part VI], Section A .. ... .. >
d Total(add lines1band16) .. .. .. . oo > 80,509
2 Totai number of individuals {including but not limited to those fisted above) who received more than $100,000 of
reportable compensation from the erganization P 0
Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yas,” complete Schedule J for such individual

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 $150,0007 If “Yes,” complete Schedule J for such

AIVIBUAE

5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered %o the organization? If "Yes,” complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,060 of

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

(A)
Name and business address

8
Descriplion of services

©
Compensation

2 Total number of independent confractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization I

DAA

Form 990 (2015)
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Other Revenue

b Less: rental exps.

Form 990 (2015) PATHFINDERS 522226573 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VI ... ... [ ]
Sanmmm G (A (B) (c} )
i Yolal revenue Related or Unrelated Revenue
E exempt business excluded from tax
function revenue under sections
e A SR revenue 512-514
-'[ga‘g 1a Federated campaigns 1a ;
58 b Membershipdues 1b :
gﬁ ¢ Fundraising events 1c 249,128 if
58 d Related organizations 1d :
gg e Goverament grants {confributions) 1e
,g“,z f Al other contributions, gifts, grans,
Eg and similar amounts not includad above 1f 392,979
%S g Noncash contributions included in lines ta-1f: $ 49 ,050
S&  h Total. Addlines 1a=1f................o.oeeiii.i >
% Busn. Code
o
S| 2a
-2
o b
@ L
g G
o | 9
E
E e e et e
2 f All other program service revenue ... ..
o g Total. Addlines 2a-2f, ., ... ... ... ... ............ >
3 Investment income (including dividends, interest,
and other similar amountsy > 23,805 23,805
4 Income from investment of tax-exempt bond proceeds P
8 Royalties .. ... ..o >
(i) Rea! (it) Personal
6a Gross rents

¢ Rental inc. or (loss)
d Netrentalincomeor(loss) ... ... ... ............ . >
7a Gross amount fiom 1) Secuities () Cther
sales of assels
other than inventory| 6,483
b Less: costorother
basis & sales exps. 7,911
¢ Gain or (loss) -1,428
d Nelgainor(loss) .......... ... ... . ..............
8a Gross income from fundraising events
(notinciuding $ 249,128
of contributions reported on fine 1c}.
SeePartlV, line18 a
b Less: directexpenses = b
¢ Netincome or {loss) from fundraisin
9a Gross income from gaming activities.
SegPart iV, line1® ~ a
b Less: directexpenses b
¢ Net income or {loss) from gaming activities
10a Gross sales of inventory, less
returns and afowances a
Less costofgoods sold b
¢ Net income or {loss) from sales of inventory .. ...
Miscellaneous Revenue Busn. Gode
11a .............................................
b ..............................................
c e e e A e et e et aaa i ataaaaaa e aaa s
d Aliothervevenue . .. ... ... ..
e Total Addlines 11a-1td >
12 Total revenue. See instructions. ... ... > 633,473 22,377 of 0

DAA

Form 990 (2015
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Form 990 (2015) PATHFINDERS 52-2226573 Page 10
i Statement of Functional Expenses
Section 501{c}(3) and 501{c){4} organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines 6b {a) {B} {C} (D)
! Total expenses Program service Management and Fundraising

7b, 8b, Sb, and 10b of Part VIIi. expenses general expenses expenses

1 Granis and other assistance lo demeslic arganizations

and domestic governments, See Part IV, fine 21

2  Grants and other assistance to domestic
individuals. See Part IV, line 22

3 Grants and other assistance to foreign
organizations, foreign governments, and forelgn
individuals. See Part IV, ines 15and 16~

4  Benefits paid to or for members

5 Compensation of current officers, directors,

trustees, and key employees 85,000 55,250 17,000 12,750

6 Compensation not included above, {o disqualified
persons (as defined under section 4958{f(1)) and
persons described in section 4958(c)(3XB)

7 Other salaries and wages 282,160 223,433 32,083 26,644

8 Pension plan accruals and contributions (include
section 401 (k) and 403(b) employer contributions)
9  Other employee benefits

10 Payrolitaxes .. 33,981 25,622 4,550 3,809
11 Fees for services (non-employees):

a Management

b obegal 17,457 1,508 5,688 10,261

¢ Accounting . 8,000 8,000

d Lobbying ... ...

e Professional fundraising services. See Part 1V, line 17

f Investment managementfees =~

Qg Other. {If line 11g amount exceeds 16% of Hine 25, column

(A} amount, listline $1g expenses on Schedale 0.} 4 ’ 338 289 4 7 040

12 Advertising and promotion 33,970 13,064 390 20,516
13 Officeexpenses 23,784 4,145 16,362 3,277
14 Information technology 3,992 3,842 150

16 Royaiies ..

16 Occupancy
17  Travel 16,247 10,931 1,264 4,052

18 Payments of ravel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 ;ntereSt ......................................
21 Payments to affiliates
22 Depreciation, depletion, and amortization 1,871 1,971
23 Insurance 8,507 |

24 Other expenses. ltemize expenses not covered
abova (List miscellaneous expenses in line 24e. If
fine 242 amount exceeds 10% of ine 25, column
{A) amount, list fine 24e expenses on Schedule 0.)  [dEss e ]

RENT- VENUES 46,999

13,602

a

b EVENT FOOD . 18,832 5,027

¢ SPEAKER FEES 17,972 7,972

d SPONSORSHIPS 11,700 9,500

e Allother expenses 22,946 4,342 13,051 5,553
25  Total functional expenses. Add lines 1 through 24 637,857 378,537 113,056 146,264

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

DAA Form 980 2015
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Form 990 (2015) PATHFINDERS b2-2226573 Page 11
Balance Sheet
Check if Schedule O contains a response or note to any lineinthis Part X . . i e ]:L
(A} (B)
Beginning of year End of year
1 Cash—non-nterestbearng 230,909 1 239,162
2 Savings and temporary cash investments 250,439| 2 250,221
3 Pledges and grants receivable, net ... 3
4 Accounts receivable,net T 25,052] 4 2,95
5 Loans and other receivabies from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part il of Schedute &
6 Loans and other receivahles from other disqualified persons {as defined under section
4958(f)(1)), persons described in section 4958(c){3})(B}, and contributing employers and
sponsoring organizations of section 501{c¢)(9) voluntary employees' beneficiary [
n organizations {see instructions). Complete Part H of Schedulet 6
%| 7 Notesandoans ecsivable,net :
< 8 |nventories fo{ Sale OF U 8
9 Prepaid expenses and deferred charges 33,443 9
10a Land, buildings, and equipment: cost or T i
other basis. Complete Part VI of Schedule b~ 10a 27,329 fain : e : S
b Less: accumulated depreciation 10b 24,372 4,926] 10¢c 2,957
11 Investments—publicly traded securities 633,430 11 714,890
12  Investments—other securities. See Part IV, line 14 12
13 [nvestments—program-related. See Part iV, linett 13
14 Intangible assets 14
16  Other assats. See Part iV' line 11 15
16 Tota! assets. Add jines 1 through 15 (must equal ine 34} ... ... ... 1,179,099 16 1,232,895
17 Accounts payable and accrued expenses 30,616] 17 37,799
18 Grantspayable ...
19 DeferFEd L e A
20 Tax-exemptbondliabifitles
21  Escrow of custodial account fiability. Complete Part IV of Schedule D
9 22 Loans and other payabhles to current and former officers, directors,
;-_: trustees, key employees, highest compensated employees, and
3 disquatified persons. Complete Part It of Schedule .
-1 123 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
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
26 Total liabilities. Add lines 17 through 25 . ... ... ... . ... ... o o
Organizations that follow SFAS 117 (ASC 958), check here P and
g complete lines 27 through 28, and lines 33 and 34.
5|27 Unestrictedmetassets ...
@ |28 Temporarily restricted netassets ... 46,174
2|20 Permanently restricted netassets
L Organizations that do not foliow SFAS 117 {ASC 958), check here » and
S complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds L
£ 131 Paid-in or capital surplus, or land, building, or equipment fund
;6' 32 Retained eamings, endowment, accumulated income, or other funds
33 Totalnetassetsorfundbalances 1,148,483 33 1,195,096
34 Total liabilities and net assets/fund balances ... 1,179,099 34 1,232,895

DAA

Form 990 (2015}
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Form 900 (2015) PATHFINDERS 52-2226573 Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response ornotefoanylineinthis Part XE . o i i E_
1 Total revenue (must equal Part VIIL, column (A), fine 12) 1 633,473
2 Total expenses (must oqual Part X, column (A e 28) T 2 637,857
3 Revenue less expenses. Subtract line 2 from line 1 3 —4,384
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A 4 1,148,483
5 Netunreaized gains (osses) on investments T 5 50,997
6 Donated Sewlces and use Df facilities .................................................................................... 6
ToonvestmentexPenses 7
8 Prior period adjustments e, 8
9 Other changes in net assets or fund balances {explain in Schedule O} i 9
10 Net assets or fund balances at end of year. Combine lines 3 through 8 (must equal Part X, line
33, COMMN (BY) oo oo e 10 1,195,096

Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII

2a

b

Cc

3a

Accounting method used {o prepare the Form 990: @ Cash D Accrual D Other

fres] No_

I the organization changed its method of accounting from a prior year or checked “Other," explain in

Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant?
If "“Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

D Separate basis D Consolidated basis [:I Both consclidated and separate basis

Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate hasis, consolidated basis, or both:

@ Separate basis D Cansolidated basis D Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federat award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337

if “Yes,” did the organization undergo the required audit or audits? [f the organization did not underge the
required audit or audits, explain why in Schedute O and describe any steps taken fo undergo such audifs. ... ..

3a X

3b

DAA

Form 990 (2015)
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SCHEDULE A Public Charity Status and Public Support OMB No. 15460047
{Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 201 5
4947{a){1) nonexempt charitable trust.
P Attach to Form 990 or Form 980-EZ.

{epariment of the Treasury

Internal Revenue Service P Information about Schedule A (Form 990 or 930-EZ) and its instructions is at www.irs.govfiorm830.
Narne of the organization Employer identification number
PATHFINDERS 52-2226573

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not & private foundation because it is: (For lines 1 through 11, check only one box.)
D A church, convention of churches, or association of churches described in section 170{b}{1){A){}).
E] A school described in section 170{b){1){A}ii). (Attach Schedule E (Form 990 or 990-EZ).)
D A hospital or a cooperative hospital service organization described in section 170{b){1){A)(iii).
D A medical research organization operated in conjunction with a hospital described in section 170(b){(1){A)iii). Enter the hospital's name,
Oy, AN S O
An organization operated for the benefit of a college or university owned or operated by a govemmentaE unit described in
section 170{b){1}{A){iv). {Complete Part 11.)
A faderal, state, or local government or governmentat unit described in section 170(b}{(1)}{A)v).
An organization that normally receives a substantial part of its support from a governmentat unit or from the general public
descrived in section 170{b}{(1){A)}{vi). (Complete Pait 11}
A community trust described in section 170{b){1)}{A)}{(vi). (Complete Part IL.}
An organization that normally receives: (1) mere 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). (Compiete Part lIl.)
An organization organized and operated exclusively to test for public safety. See section 509{(a){4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
ane or mare publicly supported erganizations described in section 508(a}{1} or section 508(a)(2}. See section 509{a}(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.
Type I A supporting organization operated, supervised, or controlled by its supported organization(s}, typicatly by giving
the supported organization{s) the power to regutarly appoint or elect a majority of the directors or trustees of the supporting
organization, You must complete Part IV, Secticns A and B.
Type II. A supporting organization supervised or controiled in connection with its supported organization(s}, by having
control or management of the supporting organization vested in the same persons that contrel or manage the supported
organization{s). You must complete Part IV, Sections A and C.
Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d D Type 1ll non-functionally integrated. A supporting erganization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution reguirement and an attentiveness
requirement (see instructions}, You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type HI
functionally integrated, or Type I non-functionaily integrated supporting organization.
f Enter the number of suppeorted organizations |:

g Provide the following information about the supported organization(s).

-

=W N

1] EE]D

10
11

7

+]

{i) Name of supported (i) i {17 Type of organizalion {iv) Is the crganization {v) Amount of monetary {vi) Amount of
organization {described on lines 1-9 listed in your governing support (see other support {see
above (see instructions)} document? instructions) instructions)
Yes No
{A)
(B)
(€)
D}
(E)
I

Total T S S S R
For Paperwork Reduction Act Notlce, see the Instructluns for Schedule A {Form 990 or 990-EZ) 2015

Form 980 or 890-EZ.
DAA
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Schedule A (Form 990 or 990-E7) 2015 PATHFINDERS 52-2226573 Page 2
Support Scheduie 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 6, 7, or 8 of Part | or if the organization failed to qualify under

Part Hl. If the organization fails to qualify under the tests listed below, please complete Part |11}

Section A. Public Support

Calendar year {or fiscal year beginning in) » (&) 2011 (b) 2012 {c) 2013 (d) 2014 {e) 2015 {f) Total

1 Gifts, granis, contributions, and
membership fees received, (Do not
include any "unusuai grants.") 308,749 253,982 509,441 826,464 642,107 2,540,743

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

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

4  Total. Add lines 1 through 3 308,749 253,982 826,464 2,540,743

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(h 179,281
6  Public support. Subtract line 5 from line 4. 2,361,462
Section B. Total Support
Calendar year {or flscal year beginning in) »» {(a) 2011 {b) 2012 {c) 2013 {d) 2014 {e) 2015 {f) Totat
7  Amounts fromline4 308,749 253 982 509,441 826,464 642,107 2,540,743
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources . . 13,716 19,204 12,352 22,057 23,805 91,134
9  Netincome from unrelated business
activities, whether or not the business
is regulariy carriedon ... .. .. ...
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Past VL) _.................... 12,341
11 Total support. Add lines 7 through 10 2,644,218
12  Gross receipts from related activities, etc. (see instructions) 12 69,1686
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c){3)
organization, check this box and stOP Mere o il > m
Section C. Computation of Public Support Percentage
14  Public support percentage for 2015 {line &, column {f} divided by line 11, column ¢y 14 86.31%
15  Public support percentage from 2014 Schedule A, PartH, line14 15 91.07%
16a 33 1/3% support test—20185. 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 gualifies as a publicly supported organization | 4 @
b 33 1/3% support test—2014. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1:’3% or mere,
check this box and stop here. The organization quaiifies as a publicly supported organization L [ 4 L]

17a 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the erganization meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported
OrgANIZa N i
b 10%-facts-and-circumstances test—2014. If the organization did not check a box on line 13, 18a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization gualifies as a publicly

> ]

supported organization ... > ]
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and sea
instructions > D

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E7) 2015 PATHFINDERS 52-22265"73 Page 3
Support Scheduie for Organizations Described in Section 509{a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization faited to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part [l.)
Section A. Public Support
Calendar year (or fiscal year beginning in} (a) 2011 {b) 2012 {c) 2013 {d) 2014 {e) 2015 (f) Total
1 Gifs, grants, confributions, and membership
feas received. (Do not include any "unusual
grants.y ...
2 Gross receipls from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that Is related o the
organization's tax-exempt purpese ...
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4  Tax revenues levied for the
organization’s benefit and sither paid
to or expended on its behalf
&6 The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Addiines 1through5
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
recaived from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Add lines 7a and 7b
8
Section B. Total Support
Calendar year {or fiscal year beginning in) » (a) 2011 {b) 2012 {c} 2013 (d) 2014 {e} 2015 {f} Total
9  Amounts from lineg¢
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, 19756
¢ Addlines 10aand10b
11 Netincome from unselated business
activities not included in line 10b, whether
or not the business is regutarly carledon ...
12 Other income. Do not include gain or
loss from the sale of capital asseis
(Explainin PatVi) L
13  Total support. (Add lines 9, 10c, 11,
and12.) .
414  First five years. If the Form 990 is for the arganization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here .. . i [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (tine 8, column {f) divided by line 13, ¢cobwrnn (fy) 15 %
16  Public support percentage from 2014 Schedule A, Partill, line 15 e i6 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10¢, column (f) divided by line 13, colwmn (0} . 17 %
18  Investment income percentage from 2014 Schedule A, Part It linet? o 18 %
19a 33 1/3% support tests—2015. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and fine
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton | 4 [j
b 33 1/3% support tests—2014. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 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 > :l
20 Private foundation. [f the organization did not check a box on line 14, 18a, or 19b, check this box and see instructions | 4 '—t

DAA
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Schedule A (Form 990 or 990-E2) 2015 PATHFINDERS 52-22265773 Page 4
Supporting Crganizations

(Compiete only if you checked a box in line 11 on Part [. If you checked 11a of Part |, complete Sections A

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

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

Section A. Al Supporting Organizations

_Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? I "No,” describe in Part VI how the supported organizations are designated. if designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509{(a)(1) or {27 If "Yes," explain in Part VI how the organization determined that the supparted
organization was described in section 509(a){1) or (2).

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

b Did the organization confirm that each supported organization quatified under section 501(c)(4), (8), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c}(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked 1a or 11b in Part |, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported arganization? If "Yes," describe in Part VI how the organization had such control and discretion
desplte being controlied or supervised by or in connection with its supported organizations.

¢ Did the organization support any forelgn supported organization that does not have an IRS determination
under sections 501(¢}{(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B}
purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,”
answer (b) and (c} beiow (if applicable). Also, provide detail in Part VI, including {i) the names and £IN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(ifi) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished {such as by amendment to the organizing document).

b Type |l or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i} its supported organizations, (i} individuals that are part of the charitabie class benefited
by one or more of its supported organizations, or {jil) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? i "Yes," provide detail in Part V1.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in section 4958(c)(3)(C)), a family member of a substantial contributer, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," cormplete Part | of Schedule L (Form 990 or 990-EZ),

8 Did the organization make a loan to a disqualified person {as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedute L (Form 990 or 990-EZ).

9a Was the organization controlied directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If “Yes," provide detail in Part V1.

b Did one or more disqualified persons {as defined in line 8a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part V1.

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes,” provide detail in Part VI.

10a Woas the organization subject to the excess business holdings rutes of section 4943 because of section
4943(f) {regarding certain Type |l supporting organizations, and all Type {ll non-functionally integrated
supporting organizatiens)? If "Yes," answer 10b below.

b  Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

Schedule A {Form 990 or 980-EZ) 2015
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Schedule A (Form 990 or 990-E2) 2015 PATHFINDERS 52-2226573

Page 5

Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution fram any of the fellowing persons?
a A person wha directly or indirectly controls, either alone or togsther with persons described in (b) and (c)
helow, the governing hody of a supported organization?
b A family member of a person described in {a) ahove?
¢ A 35% controiled entity of a person described in {a) or {b) above? If "Yes" to a, b, or ¢, provide detail in Part VI.

Yes

No

11a

11b

1c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membesship of one or mare supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part V1 how the supported organization(s) effectively operated, supetvised, or
controlled the organization's activities. If the organization had more than one supported organization,
descrine how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported erganization other than the supported
organization(s) that operated, supervised, or controlied the supporting organization? If "Yes," explain In Part
VI how providing such benefit carried out the purposes of the supperted organization(s) that operated,
supervised, or controlled the supporting organization,

Yes

No

Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how confrol
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes

No

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iif) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If "No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard.

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the [ntegral Part Test during the year (see instructions):

a L_] The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 befow,

c l] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions},

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

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part V1 identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in (2) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's invalvement.

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

a Did the arganization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the suppeorted organizations? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the erganization in this regard.

No

Ygs

3b

DAA Schedule A {Form 9390 or 990-E2) 2015
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52-2226573 Page §

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All

other Fype 1IE non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net income

(A) Prior Year

(B) Current Year

{optional)

1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5§ Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or

collection of gross income or for management, conservation, or

maintenance of property held for production of income (see instructions) 8
7 Other expenses {see instructions} 7
8 Adjusted Net Income (subtract ines 5, 6 and 7 from line 4} 8

Section B - Minimum Asset Amount

(A} Prior Year

(B} Current Year
{optional)

]

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

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

a  Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total {add lines 1a, ib, and 1¢}

@ |8 (T

Discount claimed for biockage or other
factors (explain in detail in Part VI):

ro fi

2 Acquisition indebtedness applicable {o non-exempt-use assets
3 Subtract line 2 from line 1d 3
4  Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6  Multiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Seclion B, line 8, Column A} 3
4 Enter greater of line 2 or line 3 4
5 [Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions) [

7 I:[ Check here if the current year is the organization's first as a non-functionally-integrated Type III supportmg organization (see

instructions).

DAA

Schedule A {Form 930 or 990-EZ2) 2015
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Schedule A (Form 990 or $90-E7) 2015 PATHFINDERS 52-2226573 Page 7
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acguire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required}
6  Other distributions (describe in Part VI). See instructions.
7  Total annual distributions. Add lines 1 through 6.
8 Distributions to aitentive supported organizations to which the arganization is responsive
{provide details in Part V1). See instructions.
9  Distributable amount for 2015 from Section C, line 6
10  Line 8 amount divided by Line 9 amount
(i (i} (i)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2015 Amount for 20156
1 Distributable amount for 2015 from Section G, line 6
2 Underdistributions, if any, for years prior to 2015
{reasonable cause required-see instructions)
3 Excess distributions carryover, if any, to 2015:
b
¢ i
d From 2013
e From 2014
f Total of lines 3a through e
g Applied to underdistributions of prior years
h Applied to 2015 distributable amount
i Carryover from 2010 not applied {see instructions)
i Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4  Distributions for 2015 from Section
B, line 7: $
a_Applied to underdistributions of prier years

b Applied to 2015 distributable amount

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

Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

Remaining underdistributions for 2015, Subtract lines 3h
and 4b from line 1 {if amount greater than zero, see
instructions),

Excess distributions carryover to 2016, Add fines 3j
and 4c.

B_geakciown of ine ¥: -

Excess from 2013

Excess from 2014

s Eo N e 2w il |-}

Excess from 2015

DAA

Schedule A (Form 990 or 990-EZ) 2015
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_(Form 990 or 990-:€2) 2015 PATHFINDERS 52-2226573 Page 8
Supplemental Information. Provide the explanations required by Part I, line 10; Part Ii, line 17a or 17b; Part

li, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section

B, lines 1 and 2: Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,

3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. {See instructions.)

~PART II, LINE 10 - OTHER INCCME DETATL

DAA Schedule A (Form 990 or 980-E2) 2015
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Schedule B

OMB No. 1545-0047

(Form 990, 990-EZ Schedule of Contributors

or 990-FF) B Attach to Form 990, Form 990-EZ, or Form 990-PF.

Deparl . . . . .
.jg;ﬁg},ﬁ;ﬁ,?;;ﬁ?i;‘” P Information ahout Schedule B (Form 990, 980-EZ, or 990-PF) and its instructions is at www.irs.goviform990.

Name of the organization Employer identification number

PATHFINDERS 52-2226573

Organization type (check one):

Filers of: L Section:

Form 990 or 990-EZ [X| s01c) 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF D 501(c){3} exempt private foundation
[j 4947(a)(1) nonexempt charitable trust {reated as a private foundation

D 501(c)(3) taxable private foundation

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

General Ruie

[] For an organization filing Form 990, 990-E2Z, or 890-PF that received, during the year, contributions totaling $5,000
or mote (in money or property) from any one contributor, Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

@ For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/z % support test of the
regulations under sections 509(a)(1) and 170(b){1}(A)}{(vi), that checked Schedule A (Form 990 or 990-E2), Part ll, line
13, 16a, ar 18b, and that received from any one contributor, during the year, total contributions of the greater of {1)
$5,000 or (2} 2% of the amount on (i} Form 980, Part VI, line 1h, or (if} Form 990-EZ, line 1. Complete Parts | and |l.

D For an organization describad in section 501(c){7}, (8), or {10) filing Form 990 or 980-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts |, H, and 1li.

D For an organization described in section 501(c){(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contsibutor, during the year, contributions exclusively for refigious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year |

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 930,
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 its
Form 990-PF, Part |, line 2, 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 999, 990-EZ, or 990-PF. Schedutle B (Form 980, 990-EZ, or 990-PF} {2015)

DAA
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Schedule B (Form 990, S80-EZ or 990-PF) (2015)

PAGE 1 OF 2

Name of organization

PATHFINDERS

Employer identification number

52-2226573

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

{a) {b) ] (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | .BRISTOL - MYERS SQUIBB FOUNDATION Person ]
345 PARK AVENUE Payroll | ]
........................................................................................... 15,000 | nNoncash | ]
NEW YORK ... NY 10154 (Complete Pat Il for
noncash contributions.)
(a {b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | VIRAGH FAMILY FOUNDATION Person X
10211 WINCOPIN CR Payroll L]
........................................................................................... 50,000 | Noncash
COLUMBIA ................................ MD . 21044 .......... (Compilete Part [l for
noncash contributions.}
(a} (b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3. PARENTS PLACE OF MD Person
801 CROMWELL PARK DR STE 103 Payroli L]
........................................................................................... 41,489 | Noncash [ |
GLEN BURNIE MD 21061 (Gomplete Part Il for
noncash contributions.)
{a) (b} (e {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4. MD CENTER FOR DEVELOPMENT DISABILITI Person
7000 TUDSBURY RD Payroli L
........................................................................................... 26,250 | Noncash |
WINDSOR MILL . MD 21244 (Complete Part It for
noncash contributions.}
{a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total confributions Type of contribution
5 | .TECHTRONIC INDUSTRIES, INC. Person
303 INTERNATIONAL CIR Payroll D
SUITE 490 | % 25,000 | Noncash [ |
HUNT VALLEY MD 21030 . (Complete Part i for
noncash contriputions.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | OLLIE'S BARGAIN OUTLET, INC. Person %]
7351 ASSATEAGUE DR Payroll [

Noncash E]
(Complete Part || for
noncash contributions.)

DAA

Schedule B (Form 980, 990-EZ, or 990-PF} (2015)
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Schedule B (Form 990, 990-E2Z, or $90-PF) (2015)

PAGE 2 OF 2

Page 2

Name of organization

PATHEINDERS

Employer identification number

52~2226573

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

{b)

Name, address, and ZIP + 4

(c}

Total contributions

(d)

Type of contribution

MEDIA STAR PROMOTION

Person @

Payroll [_]
Noncash
(Complete Part i for
noncash contributions.)

@
No.

(h)

{c)

Total contributions

{d)

Type of contribution

Person D
Payroll D
L

Noncash
{Complete Part |l for
noncash contributions.}

{a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

{d}
Type of contribution

Person D
Payrol} D
L]

Noncash
(Complete Part t for
noncash contributions.)

(a)
No.

(b}

Name, address, and ZiP + 4

{c)

Total contributions

{d)
Type of contribution

Person D
Payroll D
L]

Noncash
(Complete Part Ii for
noncash contributions.)

{a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Perscn D

Payroll I ]

Noncash D
{Complete Part Ii for
nencash contributions.)

{a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person D
Payroll D

Noncash D
(Complete Part Il for
noncash contributions.)

DAA,

Schedule B (Form 990, 980-EZ, or 980-PF) (2015)
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SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047
(Form 990) P Complete if the organization answered “Yes"” on Form 980, 20 1 5
Part IV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. |
Department of the Treasury P Attach to Form 990. f
Internal Revenue Service P information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.
Name of the organization Employer identification number
PATHFINDERS 52-2226573

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

[, N W VS R O B

{a} Donor advised funds {b} Funds and other accaunts

Aggregate value atend of year
Did the organization inform ail donors and doner advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control?
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 far any other purpose .
conferring impermissible private benefit? i i D Yes l] No

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

o o0 g oo

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

D Preservation of land for public use {e.g., recreation or education) D Preservation of a historically important land area
D Protection of natural habitat D Preservation of a certified historic structure

D Preservation of open space

Complete lines 2a through 2d if the organization held a quaiified 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

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure includedin (&) . . ... ... 2c

Number of conservation easements included in {c) acquired after 8/17/06, and noton a

historic structure listed in the National Register 2d

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

taxyear»

Number of states where property subject to conservation easement is located »

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements & holds? . D Yes [] No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

Does each consarvation easement reported on line 2{d} above satisfy the requirements of section 170{h)(4)(B)}{i) ]

and section 700 MANBIIN . [ ] Yes [] No
In Part X|H, 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.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes” on Form 990, Part 1V, fine 8.

1a

if the organization elected, as permitted under SFAS 116 (ASC 958}, not to report in its revenue statement and balance sheet
waorks of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIli, the text of the footnote to its financial statements that describes these items.

b Ifthe 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 refating to these items:
(i) Revenue inciuded on Form 990, Part VIl fine 1 ... I TR
(i) Assets included in Form 990, PartX ... ... P S
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VIl Tine 1 ... T
b Assetsincludedin Form 990, Part X ... .. ..o o e iiieiiii.. > 3
For Paperwork Reduction Act Notice, see the instructions for Form 990. Scheduie D (Form 990) 2015
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Schedule D (Form 990) 2015 PATHFINDERS 52-22265713 Page 2
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 all that apply):

a D Public exhibition d D Loan or exchange programs
b [__} Scholarly research e D Other
c D 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
XIIL
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? .. ... . .. .. .. ........... l:] Yes D No
Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 980, Part IV, line 9, or reported an amount on Form
980, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X7 D Yes D No

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year 1e
£ OENINg balaNce | 1£ _
2a Did the erganization include an amount on Form 930, Part X line 21, for escrow or custodial account liability? [} Yes | | No
b |f“Yes,” expiain the arrangement in Part XIll. Check here if the explanation has been provided on Part XIE ... ... .. ... . .. .. . ... .. . B
Endowment Funds.
Complete if the organization answered "Yes” on Form 980, Part IV, line 10.
{a} Current year {b) Prior year {c} Two years back {d) Three years back {e} Four years back
1a Beginning of year balance 610,966 591,508 508,232 410,857 308,284
b ContrEbUtions ............................ 14’488 32’500 50’000
¢ Net investment earnings, gains, and
Iosses .................................... 89’436 19,458 50’776 47’375 102'5‘73
d Grants or scholarships
e Other expenditures for facilities and
programs
f Administrative expenses ________________
g Endofyearbalance .. 714,890 610,966 591,508 508,232 410,857
2 Provide the estimated percentage of the current year end balance {line 1g, column (a}) held as:
a Board designated or quasi-endowment » 100 .00 %
Permanent endowment» %
c Temporarly restricted endowment®» %o
The petcentages on lines 2a, 2b, and 2c should equat 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
i) unrelated organizations 3a(l) X
(i) related organizations 3a(ii) X
b if“Yes" on line 3a(ii), are the related organizations listed as required on Schedwe R? 3b
4 b ibe in Part XIlf the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered "Yes” on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.
Description of proparly {a} Cost or other basis {b} Cost or other basis {c} Accumutated {d) Book value
{investmeant) {other) depreciation
1a Land .........................................
b Buildings ...
¢ Leasehold improvements 5,328 5,328
d Equipment . 18,823 15,866 2,957
e Other ... ... .oooooiriiieieiienie... 3,178 3,178
Total. Add lines 1a through 1e. {Column {d} must equat Form 990, Part X, column (B), fine 10c.y . . > 2,957

Schedule D (Form 990) 2015
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Schedule D (Form 990y 2015 PATHFINDERS 52-2226573 Page 3
Investments—Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Dascription of securily or category {b) Boak value {¢) Method of valuation:
(inctuding name of security) Cost or end-of-year market value

Tota! (C Imn (b} must equal Form 990, Part X, col. (B) line 12)>
Investments—Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

{a} Description of investment {b) Book value {c} Method of valuation:
Cost or end-of-year market value

1)

{2)

(3)

(4)

(5)

{5)

{n

{8)

{9
Total. (Column (b) must equal Form 990, Pait X, col. (B} line 13.} P
Other Assets.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15,

{a) Description {p) Book value

1)
{2)
(3)
{4)
{5)
(6)
)
(8)
{9)

n (b) must equal Form 990, Part X, col (BY line 15.) il >
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1. (a) Description of fiability {b) Book value

Federal income taxes

P P
N[
— [

3)

4

(5}

{6)

{n

{8)

{8)
Total. (Column (b) must equal Form 999, Part X, col. {B) line 25.) » g :
2. Liability for uncertain tax positions. In Part XH|, provide the text of the footnote to the organization’s fnanmal statements that Ieports the
organization's liability for uncertain tax pesitions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XHI ....... .. [—L
DAA Schedule D (Form 990) 2015
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D (Form 990) 2015 PATHFINDERS 52-2226573 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes” on Form 990, Part IV, line 12a.

Schedul

1 Total revenue, gains, and other support per audited financial statements . 1 803,557
Amounts inciuded on line 1 but not on Form 980, Part VI, line 12 g

a Net unrealized gains (losses) on investments 2a 50,997

b Donaled services and use of facilites 2b 119,087}

¢ Recoveries of prioryeargrants . :

d Other (Describe in Part XIIL)

e Addlines 2athrough2d . . ... 170,084
3 Subtractline 2efromiine 1 633,473
4 Amounts included on Form 990, Part VIH, fine 12, but not on line 1:

a Investment expenses not included on Form 990, Patt Vill, line7b

b Other (Describe in PartXIIL) ...

Add ilnes 4a and 4b ...................................................................................................... 4C
Total revenue. Add lines 3 and 4. (This must equal Form 990, Part L line 12.) 5 633,473
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements ... 1 756,944
2 Amounts included on line 1 but not on Form 990, Part EX, line 25:

a Donated services and use of facilites ... 2a 119,087

b Prioryearadjustments ... 2

c Other |05$es ............................................................................ 2c

d Other (Describe in PartXIL) ... 2d

e Addfines 2athrough 2d . 119,087
3 Subtactline2efromline 1 637,857
4  Amounts included on Form 990, Part X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, lne7b 4a

b Other (Describein PartXIL) ... ab

Addlinesdaand4b
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part §, line 18, Y 637,857

Supplemental information.
Provide the descriptions required for Part Hl, lines 3, 5, and 9; Part 11l lines 1a and 4; Part IV, lines 1b and 2b; Paet V, line 4; Part X, line
2: Part X1, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 980) 2015

DAA
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Schedule D (Form 990) 2015 PATHFINDERS 52-22265'3 Page 5
Supplemental information (continued)

Schedule D (Form 990) 2015

DAA



500PF1

SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form 990 or 990-EZ} Complete if the organization answered “Yes” on Form 990, Part I, lines 17, 18, or 19, or if the
organization entered more than §15,000 on Form 990-£Z, Hine Ba. 2 0 1 5
Depariment of the Treasury P Attach to Form 890 or Form 990-EZ.
Internal Revenue Service P Information about Schedule G (Form $90 o7 $30-E2) and its instructions is at www.irs.goviform380.
Name of the organization Employer identification number
PATHFINDERS 52-2226573

Fundraising Activities. Complete if the organization answered “Yes" on Form 990, Part 1V, fine 17.
Form 990-E7Z filers are not required to complefe 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 D internet and email solicitations f D Solicitation of government grants
[» D Phone soficitations g |J Speciat fundraising events

d D In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustess
or key employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services? |

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 organizatien.

(“i}, Didhfund- {v) Amourt paid to {vi) Amcunt paid to
{i) Name and address of individual N » r:l:i?; d;l ;? {iv) Gross receipts (or retained by) (er retained by)
or enlity (fundratser) (i} Activity control of from activity fundraiser listed in organization
contributions? cot. {f)
Yes| No
1
2
3
4
5
6
7
8
9
10
TRl e eieeeiiiiiiieieiiiiiiiil >

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

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 880-EZ. Schedule G (Form 980 or 990-EZ) 2015
DAA



500PFi

3

G (Form 990 or 950-EZ) 2015 PATHEFINDERS

52-2226573

Page 2

Fundraising Events. Complete if the organization answered “Yes” on 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 (k) Event #2 (¢) Other events
{d} Total events
GOLF QUTING RUN WILD (add col. (a) through
(event lype) {event type) {total number) col. {e}}
[tH]
=]
o
§ 1 Grossreceipts 175,734 77,705 41,050 294,489
2 Less: Contributions 162,734 53,910 32,484 249,128
3 Gross income {line 1 minus
ne2) .. ... ... 13,000 23,795 8,566 45,361
4 Cashprizes
5 Noncashprizes 31,278 911 32,189
8 | 8 Rent/facilty costs 18,124 11,500 29,694
|
a
,_% 7 Food and beverages 2,125 2,125
g
5 | 8 Entertainment 250 250
9 Other direct expenses 210 11,904 12,114
10 Direct expense summary. Add fines 4 through 8 incolumn(d) > 76,372
11 Net income summary. Subtract line 10fromline 3, column (d) ... .. ... e e b -31,011
Gaming. Complete if the organization answered “Yes” on Form 990, Part [V, line 19, or reported more
than $15,000 on Form 980-EZ [ine 6a.
i {b} Puli tabs/instant . {d} Tolal gaming {add
% {a) Bingo bingofprogressive bingo {c) Other gaming cal. (a) thraugh cal. {e))
g
o
1 Grossrevenue.........
@i 2 Cashprizes
4
g
& | 3 Noncash prizes
X e
k33
£ | 4 Rentfacility costs
g | & heptfacilycosts
§ Other direct expenses _
ey Yes ................. % e Yes ................ 0/0
6 Volunteer labor No No

7 Direct expense summary. Add lines 2 through 5 in column {d}

8 Net gaming income summary. Subfract line 7 from line 1, cofumn (d}

9 Enter the state(s) in which the organization conducts gaming activities:
a |s the organization licensed to conduct gaming activities in each of these states?

b

If “No,” explain:

DAA

Scheduie G {Form 980 or 930-EZ) 2015




50CPFl

Schedule G (Form 980 or 990-EZ) 2015 PATHFINDERS 52-2226573 Page 3
11  Does the organization conduct gaming activities with nonmembers?

D Yes [j No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer Charitable QamMING .. e D Yes D No
13 Indicate the percentage of gaming activity conducted in:
a Theorganization's facility 13a %
b An outside faciiity 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and

records:

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

16  Gaming manager information:

D Director/officer !_’ Employes l:] Independent 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 lIGENSET

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 | A
Supplemental Information. Provide the explanations required by Part1, line 2b, columns (iii) and (v); and
Part lil, ines 9, @b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information (see
instructions).

Scheduie G (Form 990 or 990-EZ) 2015

DAA




S0DPFI

SCHEDULE M

(Form 990) Noncash Contributions

P Attach to Form 990
Department of the Treasury
internat Revenue Sarvice

P Information about Schedule M (Form 998) and its instructions is at www.irs.goviform890.

OMB No. 1545-0047

P Complete if the organizations answered “Yes” on Form 996, Part IV, lines 2% or 30. 20 1 5

Name of the organization

Emptoyer identification number

PATHFINDERS K52-2226573
Types of Property
@) ®) (e} (d)
. . MNoncash contribution .
Gheck if Number of contriputions or amounts reported on Method of determining
applicable ftens contributed Form 990, Part Viil, fne 1g nancash contribution amounts
1  At—Works ofart
2  Art—Historical treasures
3 Art—Fractional interests
4  Books and publications
5  Clothing and househald
goods

Securities — Publicly traded X 1 14,486| ESTIMATED FMV

Securities — Closely held stock

A -
3
=
@
o
o
24
=
o
o
=
S
=
@
i
<

= =

Securities — Partnership, LLC,
Dr trus{ interesgs ..................

12  Secuiities — Miscellaneous

13 Qualified conservation
contripution — Historic
StruCtures .........................

14  Qualified conservation
contribution — Other

15 Real estate — Residential

16  Real estate — Commercial

47 Realestate—Other

18  Collectibles

19  Food inventory

20  Drugs and medical supplies

21 Taxidermy

22 Historical artifacts

23 Scientific specimens

24  Archeological artifacts

25 Otherb( VARIOUS X [ 1 3,286] ESTIMATED FMV
26 Other»( BUCTION ITEMsS )| X 1 31,278 ESTIMATED FMV
27 Other( )
28 Otherw( }
29  Number of Forms 8283 received by the organization during the tax year for contributions for

which the organization completed Form 8283, Part IV, Donee Acknowledgement 29

30a During the year, did the erganization receive by contribution any property reported in Part|, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which is not required
to be used for exempt purposes for the entire holding peried?
b I "Yes," describe the arrangement in Part Ik
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
Contrlbutions‘? .......................................................................................................
32a Does the organization hire or use third parties or refated organizations to soficit, process, or sefl noncash
contributions?
b If"Yes,” describe in Part E.
33 If the organization did not report an amount in column {c) for a type of property for which column (a) is checked,
describe in Part 11

32a

For Paperwork Reduction Act Notice, see the Instructiens for Forn 890

DAA

Schedule M (Form 99%0) (2015)
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Schedute M (Form 980) (2016} PATHFINDERS 52-2226573 Page 2
Supplemental Information. Provide the information required by Part |, fines 30b, 32b, and 33, and whether

the organization is reporting in Part [, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Schedude 1§ (Form 990) (2015)

DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ W o, 1545 0047
{Form 990 or $90-EZ) Complete to provide information for responses to specific questions on 20 1 5
Form 990 or 990-EZ or to provide any additional information.
Depariment of the Treasury » Attach to Form 980 or 880-EZ. ]
Interral Revenue Service » information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.goviform990.
Name of the organization Employer identificatio
PATHFINDERS 52-2226573

WILLIAM SURHOFE ... POLLY WINDE SURHOFF . . ... . ... .
PRESIDENT i DIRECTOR . . ..o
MARRIED

REVIEWS, COMMENTS WHERE APPROPRIATE, AND FILES THE TAX RETURN. THE . . . ...
THE ORGANIZATION'S CONFLICT OF INTEREST POLICY FALLS TO THE EXECUTIVE

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 890-EZ} (2015)
DAA
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Schedule O (Form 990 or 990-EZ) (2015) Page 2
Name of the organization Employer identification number
PATHFINDERS 52-2226573

PAGE 1 OF 1
Schedule O (Form 990 or 830-EZ} (2015)

DAA
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4 5 6 2 Depreciation and Amortization OMB No. 15450172

Form {Including Information on Listed Property) 201 5

Department of the Treasury B Attach to your tax return, Amchment

Internal Revenue Service {99) $ Information about Form 4562 and its separate instructions is at www.irs.goviform4562. Sequence No. 179

Name(s) shown on refum Identifying number
PATHFINDERS 52-2226573

Business or activily to which this form relates
INDIRECT DEPRECIATICON
Election To Expense Certain Property Under Section 179
Note: if you have any listed property, complete Part V before you compiete Part |

1 Maximum amount (see Instructions) 1 500,000

2 Total cost of section 179 property placed in service (see instructions) . 2

3 Threshold cost of section 179 properiy before reduction in fimitation (see instructions) .. . 3 2,000,000

4  Reduction in limitation. Subtract line 3 from line 2. lf zero or less, enter 0- .. 4

5  Dollar limitation for lax year. Subtract ling 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions ........... 5

6 {a) Description of praperty {b) Caost (business use only} {c) Electad cost

7  Listed property. Enter the amount fromfine 28 ... 7

8  Total elected cost of section 179 property. Add amounts in column (¢}, linesSand 7 . 8

9 Tent&tlve dedUCtion' Enter the Sma"er Of I-Ine 5 or line 8 ................................................................ g
10  Carryover of disallowed dedustion from line 13 of your 2014 Form 4562 ... 10
11 Business income limitation. Enter the smalter of business income (not less than zero) or line 5 (see instructions) 11
12  Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11
13 Carryover of disallowed deduction to 2046. Add lines 9 and 10, less line 2 | r13 |
Note: Do not use Part |l or Part |l below for fisted property. Instead, use Part V.

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) ... 14
15 Property subject to section 188(f)(1) election 15
16  Other depreciation (including ACRS) ..o e 16
- MACRS Depreciation (Do nhot include listed property.) (See instructions.)
Section A

17  MACRS deductions for assets placed in service in tax years beginning before 2015 ... ...

............ >
Section B—Assets Placed in Service During 2015 Tax Year Using the General Depreciation System

18 If you are slecting to group any assels placed in service during the tax year inta one or mora general asset accounts, check here

{B} Month and year {c} Basis for depraciation {d) Recovery
{a) Classification of property placed in {business/invesiment use . (e} Convention f} Method {g) 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
h

e 25 yrs, SiL
Residential rental 27.5 yis. MM Sl
property 27.5 yrs. MM SIL
i Nonresidential real 39 yrs. MM SiL
property MM S
Section C—Assets Placed in Service During 2015 Tax Year Using the Alternative Depreciation System
20a Class iife : S/L
b 1Z-year 12 yrs. S/l
¢ AQ-year 40 yrs. MM SiL
Summary (See instructions.)
21 Listed property. Enter amount from line 28 21

29 Total. Add amounts from line 12, knes 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 § corporations—see instructions
23 For assets shown above and placed in service during the current year, enter the
portion of the basis aitributable to section 263A costs 23

22 1,971

For Paperwork Reduction Act Notice, see separate |n5tructlons ............................ . Form 4562 {2015)
DAA THERE ARE NO AMOUNTS ¥COR PAGE 2




500PFI PATHFINDERS

52-2226573 Federal Asset Report
FYE: 9/30/2016 Form 990, Page 1
Date Bus Sec Basis
Asset Description in Service Cost % 179Bonus_for Depr  PerConv Meth Prior Current
Prior MACRS:
3 CONFERENCE ROOM FURNITURE 9/18/08 3,178 X 1,589 7 MQ200DB 3,178 0
4 SERVER, NETWORK DEVICES 9/18/08 4,954 X 2,477 5 MQ200DB 4,954 0
5 TELEPHONE SYSTEM 9/11/08 2,531 X 1,266 7 MQ200DB 2,531 0
6 DELL LAPTOP 7123113 1,078 X 539 5 HY 200DB 768 124
7 DELL SERVER 5/16/13 3,845 X 1.922 5 HY 200DB 2,738 443
8 DELLLAPTOPS 6/30/14 5,071 5,071 5 HY 200DB 2,637 974
9 LENOVO LAPTOP 4/21/15 1,344 X 1,075 5 HY 200DB 269 430
22,001 13,939 17,075 1,971
Other Depreciation:
2 LEASEHOLDS 4/16/07 5,328 5,328 40 MO S/L 5,328
Total Other Depreciation 5,328 5,328 5,328 0
Total ACRS and Other Depreciation 5,328 5,328 5,328 0
Grand Totals 27,329 19,267 22,403 1,971
Less: Dispositions and Transfers 0 0 0 0
Less: Start-up/Org Expense 0 0 0 0 |

Net Grand Totals 27,329 19,267 22,403 1,971




500PF1 PATHFINDERS
52-2226573
FYE: 9/30/2016

MD Asset Report

Form 990, Page 1

Date Basis MD MD Federai Difference
Asset Description in Service  Cost for Depr Prior Current Current  Fed - MD
Prior MACRS:
2 LEASEHOLDS 4/16/07 5,328 3,328 5,328 0 0 0
3 CONFERENCE ROOM FURNITURE 9/18/08 3,178 3,178 3,178 0 0 0
4 SERVER, NETWORK. DEVICES 9/18/08 4,954 4,954 4,954 0 0 0
5 TELEPHONE SYSTEM 9/11/08 2,531 2,531 2,531 0 0 0
6 DELL LAPTOP 7/23/13 1,078 1,078 768 124 124 0
7 DELL SERVER 5/16/13 3,845 3,845 2,738 443 443 0
8 DELL LAPTOPS 6/30/14 3,071 5,071 2,637 974 974 0
9 LENOVO LAPTOP 421115 1,344 1,344 269 430 430 0
27,329 27,329 22,403 1,971 1,971 0
Grand Totals 27,329 27,329 22,403 1,971 1,971 0
Less: Dispositions 0 0 0 0 0 0
Less: Start-up/Org Expense 0 0 0 0 0 0
Net Grand Totals 27,329 27,329 22,403 1,971 1,971 G




500PFI PATHFINDERS o
52-2226573 Bonus Depreciation Report
FYE: 9/30/2016

Date In Tax Bus  Tax Sec Current Prior Tax - Basis
Asset Property Description Service Cost Pct 179 Exp Bonus Bonus for Depr
Activity; Form 990, Page 1
3 CONFERENCE ROOM FURNITURE 9/18/08 3,178 100 0 0 1,589 1,589
4 SERVER, NETWORK DEVICES 9/18/08 4,954 100 0 it 2,477 2,477
5 TELEPHONE SYSTEM 9/11/08 2,531 100 0 0 1,265 1,266
6 DELL LAPTOP T/23/13 1,078 Y 0 539 539
7 DELL SERVER 5/16/13 3,845 0 0 1,923 1,922
9 LENOVO LAPTOP 4/21/15 1,344 0 0 269 1,075
Form 990, Page 1 16,930 0 0 3,062 8,868

Grand Total 16,930 0 0 8,062 8,868




500PF1 PATHFINDERS

52-2226573 Depreciation Adjustment Report
FYE: 9/30/2016 All Business Activities
AMT
Adjustments/
Form Unit Asset Description Tax AMT Preferences

There are nte assets that meet the criteria of this report




500PF| PATHFINDERS
52-2226573 Future Depreciation Report FYE: 9/30/17

FYE: 9/30/2016 Form 990, Page 1
Date In
Asset Description Service Cost Tax AMT
Prior MACRS:
3 CONFERENCE ROOM FURNITURE 9/18/08 3,178 0 0
4 SERVER, NETWORK DEVICES 9/18/08 4,954 0 0
5 TELEPHONE SYSTEM 9/11/08 2,531 0 0
6 DELL LAPTOP 7723713 1,078 124 0
7 DEL]. SERVER 5/16/13 3,845 443 0
8 DELL LAPTOPS 6/30/14 5,071 584 0
9 LENOVO LAPTOP 4/21/15 1,344 258 0
22,001 1,409 0
Qther Depreciation:
2 LEASEHOLDS 4/16/07 5,328 0 0
Total Other Depreciation 5,328 0
Total ACRS and Other Depreciation 5,328 0 O

Grand Totals 27,329 1,409 0




500PFI PATHFINDERS
=2.0226573  MD Future Depreciation Report FYE: 9/30/17

FYE: 9/30/2016 Form 990, Page 1
Date In
Asset Description Service Cost MD
Prior MACRS:
3 CONFERENCE ROOM FURNITURE 9/18/08 3,178 0
4 SERVER, NETWORK DEVICES 9/18/08 4,954 0
5 TELEPHONE SYSTEM 9/11/08 2,531 ¢!
6 DELL LAPTOP 7/23/13 1,078 124
7 DELL SERVER 5/16/13 3,845 443
8 DELL LAPTOPS 6/30/14 5,071 584
9 LENOVO LAPTOP 4/21/15 1,344 238
22,001 1,409

Other Depreciation:

2 LEASEHOLDS 4/16/07 5,328 0
Total Other Depreciation 5,328 0
Taotal ACRS and Other Depreciation 5,328 0

Grand Totals 27,329 1,409
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SCHEDULE G Fundraising Other Events
(Form 990 or
990-EZ) For calendar year 2015, or tax year beginning 10/01/15  andending 09 /30/16
Name Employer Identification Number
PATHFINDERS 52-2226573
{a) Other event {b) Other event (¢) Other event
{d) Telal other evenls
FASHION SHOW {adkl col. {a) through
{event typa) {avent lype) {event lype) cel. {c])
g
§ Gross receipts 41,050 41,050
Less: Charitable
contributions 32,484 32,484
Gross inceme
{line 1 prinus line 2) 8,566 8,566

Direct Expenses

Cash prizes

Noncash prizes

Rent/faclility costs

Food/beverages

Entertainment

Other expenses




S00PF!

Forn 990 Two Year Comparison Report
For calendar year 2015, or tax year beginning 10/01/15 ending  09/30/16
Name Taxpayer ldentification Number
PATHEFINDERS 52-2226573
2014 2015 Differences
1. Contributions, gifts, grants 1. 826,464 642,107 -184,357
2. Membership dues and assessments 2,
3. Government contributions and grants 3.
8| 4. program sonvce reverwve )
S | 6. Investmentincome 5. 22,057 23,805 1,748
> | 8. Proceeds from tax exemptbonds 6.
@ | 7. Net gain or (loss) from sale of assets other than inventory 7. 18,327 -1,428 -19,755
8. Netincome or (loss) from fundraising events 8. -63,241 -31,011 32,230
9. Netincome or (ioss) fromgaming . ... 9.
n0. Netgain or (loss) on sales of inventory . 10.
11. Other revenue .................................................... 11‘
H2. Total revenue. Add lines 1 through 11 12. 803,607 633,473 -170,134
13. Grants and similaramountspald .. 13.
14. Benefits paid to or for members i 14.
@ 5. Compensation of officers, directors, trustees, ete. .. 15. 74,284 85,000 10,716
© 6. Salaries, other compensation, and employee benefits 16. 269,065 316,141 47,076
o [17. Professional fundraising fees . ... 17.
& 8. Other professional fees ... 18. 14,351 29,796 15,445
1 Ha, Occupancy, rent, utilities, and maintenance | 18.
20, Depreciation and Depletion ... ... 20. 3,273 1,971 -1,302
. Oteroxpenses 21 248,768 204,949 ~13,839
22. Total expenses. Add lines 13 through 21 22, 609,761 637,857 28,096
23. Excess or (Deficit). Subtract line 22 from line 12 23. 193,846 -4,384 -198,230
oa Toloxemptievonve 24, 633,473 633,473
25’ TOtal unFEIateé revenue .......................................... 25'
S [26. Totat excludable revenue . 26. 40,384 22,371 -18,007
8 oy Towlassets | 1,179,099 1,232,895 53,796
§ be. Totawaviiies 2, 30,616 37,799 7,183
= [29. Retained eamings ..o 29. 1,148,483 1,195,096 46,613
& 30. Number of voting members of governing body ... ... 30. 12 15 i S
© i31. Number of independent voting members of governing body 31. 12 15
32. Number of employees . .o 32. 7
33. Number of volunteers 33. 196
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