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Form 99 0

Depariment of

Internal Revenue Service

the Treasury

Return of Organization Exempt From Income Tax
Under section 504(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.
P Information about Form 990 and its instructions is at www.irs.gov/formg90.

OMB No. 15456-0047

A_ For the 2016 calendar yaar, or tax year beginning 10/01/16 ,andending 09/30/17
B Checkifapplicable; |© Name of organization D Employer Identification number
D Address change PATHFINDERS
D Name char Doing business as 5292926873
o Number and sireel (or P.O. box if mail Is not delivered lo sireel address) Room/suils E Telephons numbsr
(] vt retum 303 INTERNATIONAL CIRCLE #110 I 443-330~-5370
Flnat refurn/ Cily or town, slalo or province, country, and ZIP or forelgn postal code
letminaled
[:I COCKEYSVILLE MD 21030 G Gross receipls $ 852,987
Amended relurn F Name and addross of principal officer:
|:| Applicalion pending B.J SURHOFF Hia) Is this a group relure for subordinales? r:l Yes Igl No
2205 PINE HILI. FARMS LANE Hb) Are all subordinales included? D Yes | | do
COCKEYSVILLE MD 21030 1f "No," allach a lisl. (ses inslruclians)

| Tax-exempl slatus:

|§| 501{e)(3) H s0i(e)  ( ) (insert no.) [—| 4947(a)(1) or [—I 527

J Wensie: >  WWW . PATHFINDERSFORAUTISM.ORG

H{e) Group sxemplion number P>

K Formofofganlzaliorz:Jifl Corporalion Jj Trusl J_l Assoclation I_l Other P>

[L

Year of formation:

I M Slale of legal domicile:

Summary

1

Briefly describe the organization's misslon or most significant activities:

Q
(L]
c
[u]
E
@ . -
g 2 Check this box P D if the organization discontinued ils operations or disposed of more than 25% of its nel assets.
& | 3 Number of vating members of the governing body (Part VI, line 1a) ... ... ... 3 16
$| 4 Number of independent vating members of the governing body (Part Vi, line 1) 4 16
E 5 Total number of Individuals employed in calendar year 2016 (PartV, line22) 5 8
E 6 Total number of volunteers (estimate Ifnecessary) e 6 | 175
7a Total unrelaied business revenue from Part VIll, column (C), line 12 e, 7a 0
b Net unrelated business laxable income from Form 990-T, INe 34 ... ..ot e et eee 7h 6]
Prior Year Current Year
o| 8 Conlributions and grants (Part VIll, line Th) ... 642,107 767,471
% 9 Program service revenue (Part VIl line 2g) 0
=1 10 Investment income (Part Vill, column (A), lines 3, 4,and 7d) 22,377 25,617
1 41 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) -31,011 -9,092
12 Tolal revenue — add lines 8 through 11 (must equal Part VIll, column (A), lne 12) . ............. 633,473 783,996
13 Grants and similar amounts paid (Part IX, column (A), lines -3y 0
14 Benefits paid to or for members (Part IX, column (A), line 4) . 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 401,141 435,054
@ | 16aProfessional fundraising fees (Part IX, column (A), line 11e) 0
'é- b Total fundraising expenses (Part IX, column (D), ine 25)» 116,173
B [ 47 Other expenses (Part IX, column (A), lines 11a-11d, 110~24e) . 236,716 221,689
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), fne 28) 637,857 656,743
19 Revenue less expenses. Sublractline 18 fromlne 12 . ... .....oooiioiieiiiii ... -4,384 1271253
54 Beginning of Current Year End of Year
£5| 20 Tolal assets (Part X, e 18} ... 1,232,895 1,405,464
25 21 Tolal liabilitles (Part X, ine 26) 37,799 37,972
=5 22 Net assets or fund balances. Subfractline 21 fromline 20 . . . .. ... 1,185,096 1,367,492

Signature Block

Under penalties of perjury, | declare fhat | have examined this retumn, including accompanying schedules and stalements, and 1o he best of my knowledge and belief, itis
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

} Signature of officer

Slgn Dale
Here } BRUCE SCHINDLER TREASURER
Typs or print name and lille

PrintiType preparer's name Preparer's signatu Dale Check if | PTIN
Pald MICHELLE A OUTERBRIDGE, CPA ﬂmzwd (ﬁméﬁjr;zﬂg‘:ﬁ [as.18 sen-emptoly:mJi P01231032
Preparer |, o~ ), BERMAN GOLDMAN & RIBAKOW, LLP rmsEn)  52-0624225
Use Only 6811 BENJAMIN FRANKLIN DR, STE 250

Flrm's address » COLUI‘JBIA, MD 21046-3188 Phona no. 410""418"‘4400

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

[ ]Yes [ |No

For Paperwork Reduction Act Notice, see the separate instructions.
DAA

Form 990 (2016)
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Farm 990 (2016) PATHFINDERS B2~2226573 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or hote to any lineinthisPart il ... ............... e E(J

1 Briefly describe the organization's mission:
SEE SCHEDULE ©

2 Did the organizalion undertake any significant prograr services during the year which were not listed on the
prior Form 990 r 890-EZ7 e
if "Yes," describe hese new services on Schedule O,

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

services? D Yes No

if "Yes," describe these changes on Schedule O.

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

4d Other program services {Describe in Schedute O.)
(Expenses § 103,638 ingluding granis of $ } (Revenue $ }
4a Total program sarvice expenses b 411,027
DAA Ferm 990 (za018)
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990 (2016) PATHEINDERS 52-2226573

Page 3

10

11

12a

13
14a

15

16

17

18

19

Checklist of Required Schedules

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,”
complete Schedule A

Is the arganization required lo complete Schedule B, Schedule of Contributors (see instruclions)? | ...
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part] e
Section 501(c)(3) organizations. Did the organization engage in lobbying acllwues or have a section 501(11)

election In effect during the tax year? If "Yes," complete Schedule C, Part il
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(5) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes, "complete Schedule C,
Part r” ....................................................................................................................................
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yos," complete Schedule D, Patl | e
Did the organization receive or hold a conservation easement, including easements lo preserve open space,
the environment, historic land areas, or historic struclures? If "Yes,” complete Schedule D, Partli . ...
Did the organization maintain collections of works of art, hislorical treasures, or other similar assets? /f "Yes,"
complete Schedule D, PAIEHI e
Did the organization report an amount in Part X, line 21 for escrow or custodial account liabilily, serve as a
custodian for amaunts nol listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, PartIV e
Did the organization, direcly or through a related organization, hold assels in 1emporar||y restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V. ...
If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Pails VI,
Vi1, VI, IX, or X as applicable.
Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"
complefe Sehedule D, ParEVE i T SRS Fa e S S SR e s sy e R TR
Did the organizalion report an amount for investments—other securities in Part X, line 12 that Is 5% or more
of its lotal assels reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIl e
Did the organization report an amount for investments—program related in Parl X, line 13 that is 5% or more
of ils total assets reporled in Part X, line 167 If “Yes," complete Schedule D, Part VIl ...
Did the crganization report an amount for olher assets In Part X, line 15 that is 5% or more of ils tota1 assets
reporled in Part X, line 167 If "Yes," complete Schedule D, PartIX' |
Did the organization report an amount for other liabilities in Parl X, line 257 If "Yes, " complete Schedule D, Part X
Did the organization's separale or consoiidated financlal slalements for {he tax year include a footnote that addresses
the organization's liahilily for uncertain tax positions under FIN 48 (ASC 740)7? If "Yes," complete Schedule D, PartX
Did the organlzation obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedutle D, Parts XI 8NA XH o e e
Was the organization included in consolidaled, independent audited financial statements for the tax year? /f
"yves " and if the arganization answered "No" to fine 12a, then completing Schedule D, Parts Xl and X1l Is optional
s the organization a school described in section 170(b)(1)(A)(i)? /f “Yes," complele Schedule E
Did the organization maintaln an office, employees, or agents outside of the United Stales?
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 Slates, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts fand IV. ..
Did the organization report on Part X, column (A), fine 8, more than $5,000 of grants or other assistance to or
for any foreign organizalion? if “Yes,” complete Schedule F, Parts lhand IV ...
Did the organlzation 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, Parisliland IV e
Did the organizalion report a total of more than $15,000 of expenses for professional fundraising services on
Part 1%, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part ! (seeinstiuctions) | .. . ..................o..
Did the organization repart more than $15,000 total of fundraising event gross income and conlributions on
Part VIil, lines 1c and 8a? If "Yes,"complete Schedule G, Part ll i
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?

I "Yes," complete Schedule G, Part Il

Yes | No

11a| X

11h

11c

11d
11e

L ] I R

11f

12a| X

12b
13
14a

L

14b

15

16

Mo WX

17

18 | X

19 X

DAA

Form 990 (2016)
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Form 990 (2016) PATHEINDERS 52-22265'73 Page 4
Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operale one or more hospilal facililies? If "Yes,” complete Schedule H . 20a X
b If"Yes” to line 20a, did the organization altach a copy of its audited financial statements to this return? ... 20b
21 Did the organization reporl more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes," complete Schedule I, Parts Tand Il ... 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 1, Parts | and il 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 aboul compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Scheduie J 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued afler December 31, 20027 If "Yes,” answer lines 24b

through 24d and complete Schedule K. If “No," go to line 288 e e s 24a X
Did the organization Invest any proceads 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-exemptbonds? s 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 benefil
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a X

b Is the organizalion aware that it engaged in an excess benefil transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990- EZ?
I "Yes," complete Schedule L, Part] e 25h X
26  Did the organizalion report any amount on Part X, line 5, 6, or 22 for receivables from or payables lo any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part If 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

ontity or family member of any of these persons? If "Yes,” complete Schedule L, Partilt ...
28  Was the organization a parly to a business transaction with one of the following parties (see Schedule L,

Part IV instructions for applicable filing thresholds, conditions, and exceptions).

a Acurrent or former officer, director, Irustee, or key employee? If "Yes," complete Schedule L, Part iV .. 28a
A family member of a current or former officer, director, trusioe, or key employee? If "Yes," complete
Sehedule L, Part IV e e 28D X
¢ An entily of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or diract or indirect owner? If "Yes,” complefe Schedule L, Part!V. 28¢ X
29  Did the organizalion receive more than $25,000 in non-cash contributions? If "Yes,"” compiete Schedule M 29 | X
30  Did the organization receive contributions of art, hislorical treasures, or other similar assels, or qualified
conservation contributions? If “Yes,” complete Schedule M e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operalions? If "Yes,” complete Schedule N,
Pad I .................................................................................................................................... 31 x
32  Didthe Grganlzahon sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
COMPIOtESEROTIIIN, BAIGIL e s e b N S T S R S S S 32 X
33  Did the organization own 100% of an enlily disregarded as separate from the organization under Regulations
sections 301,7701-2 and 301.7701-3? If "Yes,” complete Schedule R, Part| e 33 X
34  Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complele Schedule R, Parts Il, i,
OF IV, and Part V, e 1 e 34 X
38a  Did the organization have a controlled entity within the meaning of seclion 512(b)(13)? 36a X
b If"Yes" to line 354, did the organization receive any payment from or engage In any transaclion with a
controlled entity within the meaning of seclion 512(b)(13)? If “Yes,” complele Schedule R, PartV, line 2. . ... 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
relatad arganization? If “Yes,” complete Schedule R, Part V, ine 2 36 X
37  Did the organization conduct more than 5% of its activities through an entity that Is not a related organization
and that is {reated as a parinership for federal income tax purposes? If "Yes,” complete Schedule R,
Parf VI ................................................................................................................................... 37 X
28 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38 | X

Form 990 (2016

DAA
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Form 990 (2016) PATHEFINDERS 52-2226573

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

1a

2a

3a

4a

ba

Ba

10

1

12a

13

14a

Enter lhe number reported in Box 3 of Form 1096, Enter -0- if not applicable .

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

Did the erganization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings (o prize winners? s
Enter the number of employees reporled on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending wilh or within the year covered by this return

If at least one is reported on line 2a, did the organization 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 organizalion have unrelated business gross income of $1,000 or more during the year? ...
If“Yes," has it filed a Form 990-T for this year? If "No” to line 3b, pravide an explanation in Schedule O ... ... ...
Al any time during the cafendar year, did the organization have an interest in, or a signature or other authorily

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

BOOOIT e s A e o i 0 S T A A A A
1i*Yes,” enter the name of the foralgn CoUny: B e
See Instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts

(FBAR).

Was the organization a parly to a prohibiled tax shelter transaction at any time during the tax b (L T
Did any taxable parly notify the organization that it was or is a party to a prohibited tax shelter transaction?
If “Yes” to line 5a or 5b, did lhe organization file Form 88B6-T? e
Does the organization have annual gross receipts lhal are normally greater than $100,000, and did the

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

gifts were not tax dedUCliDIE T e
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 parily for goods

and services provided 0 INE PAYO? e
If “Yes,” did the organization notify the donor of the value of ihe goods or services provided?
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
FEOIEA 18018 FORITB2BED | o s 0o i 0 3 A S 4 2
If "Yes,” indicate the number of Forms 8282 filed during the year

Did the organization recelve any funds, direclly or indireclly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectiy, on a personal benefit contract?
If the organization received a contribution of qualified intellectual properly, did the organization file Form 8899 as fuqmrad? _____________
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organizalion 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 e
Did the sponsoring organizalion make & distribution to a donor, denor advisor, or relaled person?
Section 501(c)(7) organizations. Enter:

Iniliation fees and capital contributions included on Part VIl line 12 10a

Gross receipts, included on Form 990, Part VIIL, line 12, for public use of club facililies 10b

Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders 11a

Gross income from other sources (Do not net amounts due or pald to other sources
against amounis due or received from them.) 11b

Saction 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
If*Yes,” enter the amount of tax-exempt interest received or accrued during the year | 12b

12a

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed ta issue qualified health plans inmore than one stale? ...
Note. See the instructions for addilional information the organization must report on Schedule O,

Enter the amount of reserves {he organization is required to malntain by the states in which

the organization is licensed lo issue qualified health plans | 13b

13a

Enterthe amount of reserves onhand e

Did the organization receive any payments for indoor tanning services during the tax YERI?
If "Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedufe (O

14a X
14h

DAA

rarm 990 @016)
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Form 990 (2016) PATHEFINDERS 52-2226573 Page 6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
respaonse to line 8a, 8h, or 10b helow, describe the circumstances, processes, or changes in Schedule Q. See instructions.
Check if Schedule O contains a response or note to any lineinthisPat M. ..................... O TR TP [il_
Section A. Governing Body and Management

1a  Enter lhe number of voting members of the governing body at the end of the taxyear ... ... ... |1a | 16
If there are material differences in voling rights among members of the governing body, or
if the governing body delegaled broad authority to an execulive commiltee or similar
commiltee, explain in Schedule O.
b Enter the number of voting members Included in line 1a, above, who are independent . b | 16
2 Did any officer, director, lrustee, or key employee have a family relationship or a business relationship with
any other officer, director, rustee, Or Key BIPIOYER? e
3 DId the organization delegate control over management duties customarily performed by or under the direct

supervision of officers, diractors, or trustees, or key employees lo a management company or other person?

Did the organizalion make any significant changes lo its governing documents since the prior Form 880 was filed?

o | | & |w

4
5  Did the organization become aware during lhe year of a significant diversion of the organization's assels?
6  Did the organization have members or stockholders?

7a  Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing bady? 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
slockholders, or persons other than the governing body? 7h

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

WM KRR

B TR O g Oy e e VR R S e AL L R R R AN o S X
b Each committee with authority to act on behalf of the governing body? e gb | X
9 ls there any officar, direclor, truslee, or key employee listed in Part V1|, Section A, who cannot be reached at
the organization's malling address? If "Yes." provide the names and addressesin Schedule O .................cooceieenieeziennronce: 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 affilidles? 10a X
b If“Yes,” did the organization have wrilten policies and procedures governing the acﬁwttes of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... .......cooe. 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the ferm? 11a

b Describe in Schedule O the process, if any, used by the organization to review this Form 990,

12a Did the organizalion have a wrillen conflict of interesl policy? If "No,"go foline 13 . .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually inferests that could give rise to conflicts? 12p| X
¢ Did the organlzation regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”

describe In Schedule O how this Was done 12¢ | X

413 Did the organizalion have a wrilten whislleblower policy? 13 | X

14  Did the organization have a wrilten document retention and destruction policy? 14 | X

18  Did the process for determining compansation of the following persons include a review and approval by

independent persons, comparability dala, and contemporansous substanliation of the deliberation and decision?
a The organization’s CEO, Executive Directar, or top management e i | T —— 15a
b Other officers or key employees of the organization
If *Yas" to line 15a or 15b, describe the process in Schedule O (see inslructions).
16a Did the organization invest in, contribute assets to, or participale in a joint venture or similar arrangement
with a taxable entity during @ YEAr? e

b If“Yes” did the organizalion follow a wrillen policy or procedure requiring the organization to evaluate its
participation In jeint venlure arrangements under applicable federal lax law, and take steps lo safeguard the

|

organization’s exempl slatus with respect to such arrangemets? ..............o.oooceeennineneeciincaaeeieeieaeeiiiiinieeeees 16h 1
Section C. Disclosure
17 Listthe slales wilh which a copy of this Form 990 Is required to be filed B | D e e RS A AR A A et g TR S
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 890, and 990-T (Section 501(c)(3)s only)
avallable for public inspection. Indicate how you made these available. Check all that apply.
U Own website . Another's websile D Upon request D Other (explain in Scheduie 0)
19 Describe in Schedule O whether (and If so, how) the organizalion made lts governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records: P
KIM DENNIS/REBECCA RIENZI 303 INTERNATIONAL CIR, STE 1001
COCKEYSVILLE MD 21030 410-661-6400

DAA form 990 (2016)
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Form 990 (2016) PATHEINDERS 52-2226573

Page 7

Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIi

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

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, direclors, trustees (whether individuals or organizations), regardless of amount of
compengation. 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 definilion of "key employes.”

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

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

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

o List all of the organization's former directors or trustees that received, in the capacily 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 lrustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persens.

D Check this box if neither the arganization nor any related organization compensaled any current officer, direclor, or trustee.

(A) (B) () )] (E) {F)
Name and Tille Averaga Position Reportable Reporlable Eslirnaled
hours per (do not check more than one compensalion compensation from amount of
week box, unless persen is bolh an from related alher
(list any officer and a directorilrustes) the organizalions compensalion
hours for FE R EREE B organization (W-2/1099-MISC) from the
related é% a3 Qa g:g § (W-2/1099-MISC) organizalion
organizations gg: % L] 3 ‘E“:‘-% ® and [elnteu
holow dolled gl 3 T |mg organizations
line) g = 5| 2
¢ !
(hB.J. SURHOFF
e 4.00
PRESIDENT 0.00 |X X 0 0
(2 REBECCA FAYE GALLTI
RO spre] Soes. 4.00
SECRETARY 0.00 | X X 0 0
(3) BRUCE SCHINDLER
R RIR———._ - 4.00
TREASURER 0.00 | X X 0 0
(4) POLLY WINDE SURHOFF
T R S 4.00
DIRECTOR " 0.00 | X 0 0
(5yH. BRADLEY DONOWAN
USSR SPORRRSRTRRRIUUUN SUOUOS 1.00
DIRECTOR 0.00 |X 0 0
(6 ALISA ROCK
R e 200
VICE PRESIDENT 0.00 |x| |x 0 0
(7YMATTHEW BIRKELIEN
oo ereresien e | . 2080
DIRECTOR 0.00 | X 0 0
(8) JOBN KAMAUFF
SUUTURRUTRURRPRRRRON! SO 1.00.
DIRECTOR 0.00 |X 0 0
(9) RICK. OPFER
e 0 2290
DIRECTOR 0.00 |X 0 0
(10) LINDA CARTER-FERRIER
TIPSO DO 2.00
DIRECTOR 0.00 |x 0 0
(1)MEGAN DEGROAT
IR O E." .-
DIRECTOR ' 0.00 |x 0 0

DAA

Form 990 (2018)
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90 (2016) PATHFINDERS 52-2226573 Page 8
il Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(a) (8) (C} (D) (E) {F)
Name and lille Average Paosition Reporiable Reporlable Estimated
hours per (do not check mare than one compansalion compensation from amounl of
waek box, unless person Is both an from relaled other
(list any officer and a direclor/irusiee) the organizations compensalion
hours for ot = ~Ta=z| o organizalion (W-2/1098-MISC) from lhe
related 23l 388|325 g (W-2/1099-MISC) organization
organizations | Z&| £ | 8 g |98 & and relaled
belowdolled | 85| 3 o |85 organlzations
1ine) 5| 2 R
al 2 L2
gl a 2
8 g
(12) MIKE SHELAH
R Y 2.00
DIRECTOR 0.00 | X 0 0 0
(13) LORI SIMPSON
e 2200
DIRECTOR 0.00 | X 0 0 0
(14) ALICIA WOPAT
e s s e 2.00
DIRECTOR 0.00 [X 0 0 0
(15 CARIN LAZARUS
et A e A 4.00
BOARD MEMBER 0.00 X 0 0 0
(16) MICHAEL R. FQRD
P V|| - 2.00
BOARD MEMBER 0.00 |[X 0 0 0
(17) REBECCA RIENZAI
.82, 00
EXECUTIVE DIRECTOR 0.00 X 81,813 0 0
B SUBOLAL L.\ 1o essses e eeeee e s e e e > 81,813
¢ Total from continuation sheets to Part VII, Section A . ........... b
d Total {add lines tb and 16) ..o iimmiei vioniauisnin > 81,813

2 Total number of individuals (including but not limited to those listed above) who recelved mara than $100,000 of
reportable compensation from the organization P

3 Did the organization list any former officer, director, or lrustee, key employee, or highesl compensated

employee on line 1a? If “Yes,"” 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

B e A P TRTE e
5 Did any person listed on line 1a recejve or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes," complele Schedule J for suchperson .. ........... e A e e

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Repori compensation for the calendar year ending with or within the organizalion's tax year.

(Ag -1 - ©
Narme and business address Descriplion of services Compensation

2 Total number of independent contraclors (including but not limited to those listed above) who
received more than $100,000 of compensation from {he organization | 0
DAA Fom 990 (2016)
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Form 990 (2016) PATHFINDERS 52-2226573 Page 9

Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl

(A} {B}
Tolal revenue Related or
exempt
functien
revenua

[i57] (D
Unielated Revenus
business axcluded from tax
rovenue under sections
512-514

Federated campaigns 1a

Membership dues 1b

Fundraising evenls 1o 293,276}

X Grants,

and Other Similar Amounts

Related organizations | id
Government grants (contributions) 1e

- oD T

Al elher conltihulions, gilts, geanls,
and stmiar amounls nof included above 1f 474,195

utions, Gifts.

Hongash confributions incleded in linas 1a-F: I 108,362

Total, Addlinesfa—1f . . . ... ... . ............ >

Busn. Code

Contri
o

2a

All other program service revenue ,,.........
Total, Addlines 2a-2f .................. TP >
3 Investment income (including dividends, interest,

and other similar amounts) » 25,617 25,617
4 Income from investment of tex-exempl hond proceeds P

5 Royalfles ..., ..coeooieiiieiiiianns eieeeiriiiiies b
(i} Rea! {ly Personat

Program Service Revenue

D e B o2 O TF

Ba Gross rents

Less: eental exps.

¢ Renlatinc. or {loss)
d Netrenfat ncome or {1085} .. .. ..ooieeeiniiin. i P
7a Gross amount fom ) Securilias (i) Other
sales of assels
ofiver than invenlory

Less: coslor other

o

basis & sales exps.

Gain or {ioss)
Net gain or (oss) ............ .
Ba Grass income from fundraising events

=~ ]

2| onowngs 293,276
2 of conlebutions reposted on fine 1c},

f SeoPartlV,line 8 a
§ b Less: direct expenses b

Net inceme o {oss) from fundraising events . ..
9a Gross icome from gaming aclivities.
See ParlbV, ling 19 &

b Less: direct expenses b

¢ Net income ar (loss} from gaming aclivities ...........
10a Gross sales of inventory, less

o

returns and allowances a
b Less costofgoodssod b
¢ Nef income or {loss) from sales of Inventory ...... .. P
Miscellaneous Revenue Busn Code
113 .............. TR R R R T P raa
b P T T N a e
c P R R IR P T R
d Allotherrevenuve . ............. e .
e Total Addlines 1ta~{4d B
12 Total revenue. See instruclions, ... ........... . P 783,996 0

Form 990 201g)
DAA
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Statement of Functional Expenses

Section 501(cj(3) and 501(c){4) organizations musf complele ail columns. Al other organizations must complele column {A}.

Check if Schedule O cordains a respanse or ote lo any lina in this Part IX

Da ot Inelude amounts reported on fines 6b, ot S:;): onsos ngm‘:)smm Manﬂggﬁl)cm and Pt
7h, 8b, 9b, and 10h of Part VIIl. oxpanses general expenses expenses
1 Granis and other assislance (o domestic organlzalions
and domestic governments, See Pat ¥ ne 2t
2 Granis and other assistance to domestic
individuals, See Part [V, ine 22
3 Grants and cther assistance to foreiga
organizations, forelgn governments, and foraign
individuals. See Part 1V, llnes 15 and 18
4 Benefits paid to or for members
5 Compensalion of current officers, directars,
frustees, and key employees 86,700 52,020 17,340 17,340
6  Compensation no Included above, to disqualified
persons {as defined under seciion 4958(1)(1)) and
persons described in seclion 4956()(3)(E)
7 Olhersalaries andwages 314,643 242,430 33,485 38,728
8  Pension pian accruals and contribulions (include
seclion 404K and 403{b) employer conributions)
9 QOtheremployee benefits
10 Payrofitaxes . 33,711 24,739 4,237 4,735
11 Fees for services (non-employees):
a Managemenl .l
b tegal
o Accountng 8,000 8,000
d Lobbying
e Professional fundraising services. Sae Part IV, line 17
f Inveslment managementfees
o Oer. (fline 119 amounl exceeds 10% of line 25, colurmn
{A) amount, Esttine 11g expanses on Schedule G 30,971 1,110 13,814 15,947
12 Adverlising and promotion | 34,887 12,325 2,294 20,278
43 Office expenses 33,017 1,699 29,878 1,440
14 10,071 10,071
15
16
17 20,430 16,413 1,684 2,333
18 Paymaents of travel or enterlainment expenses
for any federal, state, or focal public officials
19 Conferences, convenlions, and meetings
20 Iuleres[ ......................................
21 Paymentste affistes ... ...,
22 Depreciation, depletion, and amortization
28 nswance ...
24  Other expenses. femize expenses not covared
above (List misceflaneous expenses in line 24e, If
line 24& amount exceeds 10% of line 25, column
(A} amount, lst line 24e expenses on Schedule 0}
a SPEAKER FEES 17,217 17,217
b RENI- VENUES 14,000 12,600 1,400
¢ . SPONSORSHIPS . . ... 13,311 13,311
a | EVENT FOOD . . . ... 10,159 6,643 3,516
e Allotherexpenses 24,266 449 13,361 10,456
25 Tolal functional oxpenses. Add ines 1 through 24 .. .. 656,748 411,027 129,543 116,173
26 Joint costs, Complete this line only if the
organization reported In columa (B) joinl costs
from a combined educational campalg: and
fundraisiag solicliation. Check here B L]
following SOP 98-2 (ASC 958-720) ... ... e,
bAA Form 990 (ot
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Balance Sheet
Check if Schedute O contains a response ornoleto anylineinthis Part X ... ..o viienieeeeni e E_L
(A) (B)
Beginning of year End of year

1 Cash—non-inlerest bearing 239,162| 1 294,885
2  Savings and lemporary cash investments 250,221 2 250,514
3 Pledges and granls receivable, nel 3
4 Accounis receivable, net 2,957 1,088
5 Loans and other receivables from current and former officers, directors, i

trustees, key employees, and highest compensated employees.

Complete Partllof Schedule L.
6 Loans and ofther receivables from oiher disqualified persons (as defined under seclion
A958(f)(1)), persons described in section 4858(¢)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
organizations (see instruclions). Complete Part Il of Schedule L
Notes and loans recsivable, net

Assets
~

lnven!ories for Sale 0{ use ................................................................
Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or

other basis. Complete Part VI of Schedule D

w |0 |~ [

b Less: accumufated depreciation 10b 25,782 2,957 10c 1,547
11 Investments—publicly fraded securlties 714,890 1 805,072
12 Investments—other securities. See Part IV, line 11 L. 12
18  Investments—program-relaled. See Part iV, line 11 L 13
14 Intangible assels 14
16 Other assets. See Parl IV, line 11 i 15 27,996
16 Total assets. Add lines 1 through 15 (mustequalline 34) .................. . 1,232,895| 16 1,405,464
17 Accounts payable and accrued expenses 37,799 17 37,972

18 Grants payable
19 Deferred revenue

22 Loans and other payables to current and former offlcers, direclors,
Irustees, key employees, highest compensated employees, and
disqualified persons. Complete Pait Il of Schedule L

23 Secured morigages and notes payable {o unrelaied hird parlies

Liabilities

24 Unsecured notes and loans payable fo unrelated third parties
25 Other liabllilies (including federal income tax, payables to related Lhird
parties, and other liabilities not included on lines 17-24). Complete Part X
Of Schedule D
26 ‘Total liabilities. Add lines 178hrough 25 ... .. .......oouieveeiierzezaieeiieeneenes
Organizations that follow SFAS 117 (ASC 958), check here b [X] and
complete lines 27 through 29, and lines 33 and 34.
27 Unrestricted nel assets 1,148,822 1,238,848

28 Temporarily reslricled net assels e 46,174 128,644
29  Permanenlly restricted net assels
Organizations that do not follow SFAS 117 {ASC 958), check here P

complete lines 30 through 34.

30 Capital stock or trust principal, or current funds
31 Paid-in or capital surplus, or land, building, or equipment fund

32 Retained earnings, endowment, accumulaled income, or other funds
33 Total net assets or fund balances 1,195,096 13 1,367,492

34 Total liabiliies and net assets/fund DalANCES ... ..o ve vt 1,232,895 x4 1,405,464
Form 990 @oie)

Net Assets or Fund Balances

DAA
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Form 990 (2016) PATHFINDERS 52~2226573

Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X!

By =

= - - - T - B ]

-

Total revenue (must equal Part VIIL column (A), 06 12) 1 783,996
Tolal expenses (must equal Part IX, column (A), Ne 28) e 2 656,743
Revenue less expenses. Subtractline 2 from line 1 e 3 127,253
Net assets or fund balances al beginning of year (must equal Part X, line 33, column (A)) ... 4 1,195,096
Net unrealized gains (losses) oninvestments e 5 45,143
Dunazed Sewices and use Of facﬂities ..................................................................................... 6

Investment expenses 7

O N B

Other changes in net assets or fund balances (explain in Schedule Q) ... 9

Nel assets or fund balances at end of year, Combine lines 3 through 9 (must equal Part X, line
O 10 1,367,492

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

2a

b

c

3a

Accounting method used to prepare the Form 990: D Cash Accrual [:l Other

If the organization changed ils methed of accounting from a prior year or checked “Other,” explain in
Schedule O.

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

D Separate basls D Consolidated basis [:I Both consolidaled and separate basis
Were the organization's financial stalements audited by an independent accountanl? e
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a
separale basis, consolidated basis, or bolh:

Separate basis D Consolidaled basis |:| Both consolidated and separate hasis

If*Yes” to line 2a or 2b, does the organization have a committee 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 federal award, was the organization required o 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? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits. ......................... N

3a X

3b

DAA

Form 990 {2016)
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SCHEDULE A Public Charity Status and Public Support -_

(Form 990 or 990-EZ)

Department of the Treasury P Attach to Form 990 or Form 990-EZ.
Intemal Revenue Servica

Gomplete If the organization Is a section 501(¢)(3) organizallon or a seotlon 4947(a){1) nonexempt charitable trust, 20 1 6

» Information about Schedule A (Form 990 or 980-E2) and its instructions is at www.lrs.gov/form90.

Name of the organization Employer idenfificallon number

PATHFINDERS 52-2226573

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organizalion is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1

2
3
4

O = O LT

A chureh, convention of churches, or association of churches described in section 170(b)(1)(A)i).

A school deseribed in section 170(b)(1)(A)(il). (Attach Schedule E (Form 990 or $80-EZ).)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(ili).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iil). Enter the hospital's name,

clly, and state .. S SR St i PSR AR AR S
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A}(iv). (Complele Part Il.)

A federal, stale, or local government or governmental unit described in section A170(B)(1)(A)V).

An organization that normally receives a substantial part ofils support from a governmental unit or from the general public
described in section 170(b)(1){A){vi}. (Complete Part Il.)

A communlty trust deseribed In section 170(h){1)(A)vi). (Complete Part 1I.)

An agricultural research organization described in section 170(b){1)(A)(ix) operated in conjunction with & land-grant college
or university or a non-land grant college of agriculture {see instructions). Enter the name, city, and state of the college or
university;

10 E] An organization that normally receives: (1) more than 33 1/3% of its supporl from contributions, membership fees, and gross
receipts from activilies relaled to its exempt functions—subjecl {o certain exceplions, and (2) no more than 33 1/3% of ils
support from gross investment income and unrelated business taxable income (less section 511 ax) from businesses
_ acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part I1.)
11 U An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 L] An organization organized and operaled exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described In section 509(a)(1) or section 509(a}(2). See saction 509(a)(3).
Check the box in lines 12a through 12d that describes the lype of supporiing organization and complete fines 12e, 12f, and 12g.
a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majorily of the directors or truslees of the
supporling organization. You must complete Part IV, Sections A and B.
b D Type Il A supporting organization supervised or controlled in connection wilh its supported organization(s), by having
control or management of the supporting organization vested In the same persons that control or manage the supported
organizalion(s). You must complete Part IV, Sections Aand C.
c D Type lIl functionally integrated. A supporting organization operated in connection wilh, and functionally integrated with,
ils supported organization(s) (sce instructions). You must compiete Part IV, Sections A, D, and E. )
d D Type Il non-functionally integrated. A supporling organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attenfiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e D Check this box If the organization recsived a wrillen delermination from the IRS thatitis a Type I, Type Il, Type LI
functionally integrated, or Type Il non-functionally integrated supporting organization.
f Enlerthe number of supported OIGANZANONS s ]
g Provide the following information about the sup'p‘oﬁ'e'd orga'ni'zalidn(s). """""""""
{f) Mame of supparted {i) EIN (l1i} Type of organization {iv) Is the organizalion {v) Amount of manstary {vi) Amounl of
organization {described on fines 110 lisled In your governing support (see other suppoil {see
above (see instructions)) documenlt? insiruclions) instructions)
Yes No
(A)
{B)
(€)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Sehedule A (Form 990 or 990-EZ) 2016

DAA




S00PFL

Schedule A (Form 980 or 990-E2) 2016 PATHFINDERS 52-2226573 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)}(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ii]. If the organization falls to qualify under the tests listed below, please complete Part IIl.)
Section A, Public Support
Calendar year (or fiscal year beginning in) |4 {a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
1  Gifts, granis, contributions, and
membership fees received. (Do not
include any "unusual grants.") 253,982 509, 441 826,464 642,107 767,471 2,999,465
2 Taxrevenues |evied for the
organization's benefit and either paid
lo or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4  Total Add lines 1 through3 | 253,982 509,441 826,464 2,999,465
5§  The portion of fotal contributions by
each person (other than a
govemmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column{f) 301,947
6 Public support. Subtract line 5 from line 4. 2,697,518
Section B. Total Support
Calendar year (or fiscal year beglnning in} | 2 (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
7  Amounts fromlined 253,982 509,441 826,464 642,107 767,471 2,999,465
8  Gross income from Interest, dividends,
paymenls received on securities loans,
rents, royallies and income from similar
SOUTCES oo 19,204 12,352 22,057 23,805 25,617 103,035
9  Net income from unrelated business
aclivities, whether or not the business
is regularly carried on ..o
10  Otherincome. Do nol include gain or
loss from the sale of capital assets
(Explainin Part VL) ..o 12,341
11 Total support. Add lines 7 through 10 3,114,841
12 Gross receipls from related activilies, efc. (see INSITUCHONS) | e 85,516
13 Flrst five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth lax year as a section 501(c)(3)
organization, check this boxandstophere .. ..............occooeeiinieenneneien i e e e L‘j
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f)) | 14 86.60%
15  Public support percentage from 2015 Schedule A, Part I, line 14 15 89.31%
16a 33 1/3% support test—2018, |f the organization did nol check the box en line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported arganizalion ... > X
b 33 1/3% support test—2015. if the organization did not check a box on fine 13 or 16a, and line 15 Is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization s e e S LA | 4 D
17a  10%-facts-and-clrcumstances test—20186. If (he organizalion did not check a box on line 13, 164, or 16b, and line 14 is
10% or more, and if the organization meets the acts-and-cireumstances® test, check this hox and stop here. Explain in
Part VI how the organization meets the “acts-and-circumstances” test. The organization qualifies as a publicly supported
OUGANZANON e, > [
b 10%-facts-and-circumstances test—2015, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facls-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "acts-and-circumstances” test, The organization qualifies as a publicly
SUDPOTtEd OTGANIZAION e > ]—l
18  Private foundation. If the organization did not check a box on line 13, 16a, 16h, 17a, or 17b, check this box and see

instructions

> []

DAA
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oIt 890 or 990-E2) 2016 PATHFINDERS 522226573 Page 3
Support Schedule for Organizations Described in Section 509{a}(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part [L.
If the organization fails to qualify under the tests listed below, please complete Part [1.)
Section A. Public Support
Calendar year (or fiscal year beginning in} P {a) 2012 {h) 2013 (c) 2014 {d) 2615 {e) 20116 {f) Total

1 Gills, grants, confribitions, and manthership

feas received. (Do nolincluda any “unesual grants?)

2 Gross receipts from agmissions, merchandise
sold or services perfcrmed, or facilities
Turnished in any activity that Is related lo he
organization’s tax-exempt purpose

3 Gross raceipls from activities that are not an
unretated trade or husingss under seclion 513
4 Tax revenues levied for the
organization's benefit and either paid
to or expended on is behalf

5 The value of services or fackilies
furnisied by a governmental unit to the
organizatien without charge

6  Total. Add Enes 1 through 5

7a Amounts incfuded on lines 1, 2, and 3
received from disqualified persons
h Amounds included on lines 2 and 3
received from cther than disqualified
parsons that exceed {he greater of $5,000
or 1% of the amount on tina 13 for theyear

¢ Addiines7aand¥p
8  Public support. (Subtract line 7c from
e B) s
Section B, Tota! Support
Calendar year {or fiscal year heginning in} | {a) 2012 [b) 2013 {c) 2014 {d) 2015 (e) 2015 {f) Total

9  Amounts from line §

10a  Gross income from interest, dividends,
payments received on securities loans, rents,
royaties and income from similar sources .. ..

b Unrefated business laxable income (less
seclion 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 102 and 10b

11 Netincome from unrelated business
aolivitias not includad in line 10b, whether
of not the business Is reguiarly cardedon .. ..

42 Qther income, Do not Include gain or
loss fram the sale of capital assets
(Explain in Partviy

13 Total support. (Add lines §, 10¢, 11,

and 12
44 First flve years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here e e b L]
Section C. Computation of Puhlic Support Percenfage
16  Public support percentage for 2016 (line 8, column {f} divided by line 13, column {0 . . 15 %
16  Public suppert percentage from 2015 Schedule A Part L e 15 . . o s et eiae e s 18 %
Section D. Computation of Investment Income Percentage
17  Invesiment income percentage for 2016 {line 10¢, column {f) divided by line 13, coluron (D)) 17 %
48 Investment income percentage from 2015 Schedule A, Part L, line 17 0 18 %

193 33 1/3% support tests—2018, If the organizalion did nol check the box on fine 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop hera. The organization qualifies as a pubdicly supporied organization ... .._..................
b 33 1/3% support tests—2015. [f the organization did not check a box on line 14 or line 19a, and fing 18 Is more than 33 1/3%, and
Ene 18 is not more than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organization , ..,.................
20 Private foundatior. Il the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions _......................... .. .4 D

Schedule A (Form 990 or 980-EZ) 2016
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Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

Are all of the organization’s supported organizations listed by name in lhe organization's governing
documents? If "No," describe in Part VI how the supported organizations are designaled. If designaled by
class or pumoss, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an [RS determination of status
under section 509(a){1) or (2)7 If "Yes," explain in Part VI how the arganization determined that the supparted
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organizalion described in section 501(c)(4), (), or (8)? If “Yes," answer
(b) and (c) below.

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

Did the organizalion 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.

Was any supported organization not arganized in the United States ("foreign supported organizalion")? If
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below.

Did the organization have ultimate control and discrelion In deciding whether to make grants to the foreign
supported organization? If "Yes," descrihe in Part Vi how the organization had such control and discretion
daspite being conlrolled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an RS determination
under sections 501(c)(3) and 509(a)(1) or (2)7 If "Yes," explain in Part VI what controls the organization used
to ensure lhat all support to the foreign supporled organization was used exclusively for section 170(c)(2)(B)-
pPUrposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,”
answer (b) and (c) below (if applicabls). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported arganizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment lo the organizing document).

Type 1 or Type Il only. Was any added or substiluled supported organization part of a class already
designated in the organizalion's organizing document?

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

Did the organization provide support (whether in the form of grants or lhe provision of services or facilities) to
anyone other than (j) its supporled organizations, {ii) individuals that are part of the charitable class benefited
by one or more of its supporled organizations, or (jii) other supporting organizations that also support or
benefit one or more of the filing organization’s supporled organizalions? If "Yes," provide delail in Part VI.

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 coniributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

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 Schedule L (Form 990 or 990-EZ).

Was the organization controlled direclly or indirectly at any time during the 1ax year by one or more
disqualified persons as defined in seclion 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9a) hold a controlling Interest in any entily in which
the supporting organization had an interest? If "Yes," provide delail in Part V1.

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

Was the organization subject lo the excess business holdings rules of section 4943 because of section
4943(f (regarding certain Type Il supporiing organizallons, and all Type Il non-functionally integrated
supporting organizalions)? If "Yes," answer 10b below.

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.)

DAA
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A (Form 990 or 890-EZ) 2016 PATHFINDERS 52-2226573 Page §
Supporting Organizations (continued)

ed

11 Has the organization accepted a gift or coniribution from any of the following persons?

a A personwho directly or indireclly controls, elther alone or together with persons described in (b) and (c) e

below, the governing body of a supported organization? 11a
b A family member of a person described In {a) above? 11b
¢ A35% controlled entity of a person described in (a) or (b) above? If "Yes" lo a, b, or ¢, provide detail in Part V. 11c

Section B. Type | Supporting Organizations

4 Did the directors, trustees, or membership of one or more supported organizations have the power lo
regularly appoint or elect at least a majority of the organization's directors or trusiees at all times during the
tax year? If "No," describe in Part VI how the supported organizalion(s) effectively operated, supervised, or
controfled the organization’s activities. If the organization had more than one supporled organization,
describe how the powers to appoinf and/or remove directors or trustees were allocated among the supported
organizalions and what conditions or resfrictions, if any, applied lo such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organizalion(s) that operated, supervised, or controlled the supporiing organization? /f "Yes," explain in Part
VI how providing such benefit carried ouf the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or lrustees during the tax year also a majorily of the directors
or lrustees of each of the organizalion's supported organization(s)? /f "No," describe in Part VI how controf
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organlzations, by the last day of the fiflb month of the
organizalion’s tax year, (i) a wrilten 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 nolification, and (iii) copies of the
organization's governing documents In effect on the date of nolification, 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 (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and conlinuous 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 arganizalior’s invesimant policies and In direcling the use of the organization’s
income or assels at all imes during the tax year? If "Yes, " describe in Part VI the role the organizalion's
supported organizalions 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 salisfy the Inlegral Part Test during the year (see instructions).
a | | The organization satisfied the Activilies Test. Complets line 2 below.
b The organization is the parent of each of its supported organizations, Complete line 3 below.
c D The arganization supported a governmental entily. Describe in Part VI how you supporled a government enlity (see insiructions).

2 Activilies Test. Answer (a} and (b} below.

a Did substantially all of the organization’s aclivities 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 VI identify
those supported organizations and explain how these aclivities directly furthered their exempt purposes,
how the organizalion was responsive lo those supported organizations, and how the organizafion determined
that these activities conslituted substantially all of its aclivities.

b Did the activities described in (a) constilute activitles 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 posilion that its supporled organizalion(s) would have engaged in these
activities but for the organization’s involvement.

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

a Did the organizatlon have the power to regularly appoint or elecl a majority of the officers, directors, or
truslees of each of the supported organizations? Provide defails in Part VI.

b Did the organizallon exerclse a substantial degree of direction over the policies, programs, and activities of each

of ils supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard.
DAA Schedule A (Form 990 or 990-EZ) 2016
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Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

D Check here if the organization salisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V).See
instructions. All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year & ranryeer
(optional)
1 Net shori-term capital gain 1
2 Recoverles of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Addlines 1 through 3. 4
5 Depreciation and depletion 5
6 Porlion of operaling expenses paid or incurred for production or
collectlon of gross income or for management, conservation, or
mainienance of property held for production of income (see instructions) 6
7 _ Other expenses (see Instruclions)
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4).
Section B - Minimum Asset Amount (A) Prior Year iy Eurent Year

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

(optional

inslructions for short tax year or assets held for part of year):

a Average monthly value of securifies 1a
b Average monthly cash balances 1b
¢ Fair market value of olher nan-exempl-use assels 1c
d Total (add lines 1a, 1b, and 1c)

e Dlscount claimed for blockage or other

factors (explain in detall in Part VI):

2 Acquisilion indebtedness applicable lo non-exempt-use assels 2

3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for grealer amount,

seea instruclions). 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

Adjusled nel income for prior year (irom Seciion A, line 8, Column A)

Enter 85% ofline 1.

Minimum asset amount for prior year (from Seclion B, line 8, Column A)

=2 3 = = A O

Income tax imposed in prior year

1
2
3
4 Enter grealer of line 2 or ine 3.
5
6

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

Dcheck here if the current year Is the organization's first as a non-functionally integrated Type il supporung organization (see
instructions).

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 890 or 990-EZ) 2016 PATHFINDERS 52~-2226573 Page 7
i . Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1 Amounis palid to supported organizations o accomplish exempt purposes
2 Amounts paid lo perform activily that directly furthers exempt purposes of supported
organizations, in excess of Income from activily

Administralive expenses paid to accomplish exempt purposes of supported organizalions
Amounts paid to acquire exempt-use assels :
Qualified set-aside amounts (prior IRS approval required)

Other distributlons {describe in Part V1), See inslructions.

Total annual distributions. Add lines 1 through 6.

Dislributions to altentive supportad organizalions to which the organization is responsive
(provide delalls in Part VI). See instructions.

Distributable amount for 2016 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

LT b B B~ I 2 I B R

(i) (i) (i)

Section E - Distribution Allocations (see Instructions) Excess Distributions Underdistributions Distributable
Pre-2016 Amount for 2016

1  Distributable amount for 2016 from Seclion C, line 6
Underdistributions, If any, for years prior to 2016

2 (reasonable cause required-explain in Part VI). See
instruclions.

3 Excess distributions carryover, if an

, to 2016

From 2013 ...
From 2014
From 2015
Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2016 disliibutable amount

Carryover from 2011 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2016 from
Section D, line 7: $

a_Applied to underdistributions of prior years
b Applied to 2016 distributable amount
¢ Remainder. Sublracl lines 4a and 4b from 4.

5  Remaining underdistributions for years prior to 2016, if
any. Subtract lines 3g and 4a from line 2, For result
grealer than zero, explain in Part VI. See inslructions.

6 Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Parl V1. See instructions.

7 Excess distributions carryover to 2017. Add lines 3j

and 4c.

Breakdown of line 7:

om0 |T

Excess from 2013
Excess from 2014
Excessfrom2015 ... ... .. ... cooooeeio...
Excess from 2016

oo |0 T

Schedule A (Form 990 or 990-E2Z) 2018
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m 990 or 090-EZ) 2016 PATHFTNDERS 52-2226573 Page B
Supplemental Information. Provide the explanations required by Part }, line 10; Part H, line 17a or 17b; Part

I1l, fine 12; Part IV, Section A, fines 1, 2, 3b, 3¢, 4b, 4¢, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part [V, Section

B, lines 1 and 2; Part IV, Section G, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,

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

DAS Schedule A (Form 930 or 890-EZ) 2016
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e won-c7 Schedule of Contributors

OM8 No. 1645-0047
gr 9;30-PFr) ot P Attach ta Form 990, Form 990-EZ, or Form 830-PF,
epariment of tha Traasury B information about Scheclule B (Form 990, 890-EZ, or 990-PF) and Hs Instructions is at www.irs.gow/form990,

i Ravenue Service

MName of the organization Employer identification number

PATHFINDERS 52-~2226573
Organization type (check one):

Filers of: Section:

Form 990 or $90-E7 1% so1(c 3 ) {enler number) organization
D 4947¢a)(1) nonexermpt charltable trusi not trealed as a private foundation
D 527 political organization

Form 990-PF D 561(c){3} exempt private foundation
D 4947(a)(1) nonexempt charitable Irust freated as a privale foundation

[] 501(c)(3) taxable private foundation

Check If your organization is covered by lhe General Rule or a Special Rule.
Note: Only a section 501(e)(7), (B}, or {10) organization can check boxes for both the Generat Rule and a Special Rule. See
insiructions.

General Rule

D For an organization filing Form 990, 980-EZ, or 990-PF that received, during the year, confributions totaling $5,000
or more (in money or property} from any ene contribulor. Complete Parts | and 1. See instructions for determining a
contributor's {otat cantributions.

Special Rules

@ For an organization deseribed in section 501(c)(3) fiing Form 980 or 990-EZ that met the 333 % support test of the
regulations under sections 509{a)(1) and 170(b)(E AV, thal checked Schedule A (Form 890 or 990-E£), Par i, ine
13, 18a, or 16b, and Ihat received from any one conlributor, during the year, total contributions of the greater of (1}
$5,000 or (2) 2% of the amount on (i} Form 990, Parl Vill, line th, or {if} Form 990-EZ, fine 1. Complete Parts 1 and I,

D For an arganization desciibed in section S501{e)(7), (8), or (30) ling Form 990 or 990-E7 that recaived front any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
likerary, or educationat purposes, or for the prevention of cruelty {o children or animals. Complete Pars |, IL, and IlL

D For an arganization described In section 501(c)(7). {8), or {10) fling Forra 990 or 980-FZ that received from any ona
contribulor, during the year, contributions exciusively for religlous, charitable, efc., purposes, bul no such
contributions totaled more than §1,000. If this box Is checked, enter here the latal contributions that were recelved
during the year for an exclusively refigious, charitable, elc., purpase. Dor't complela any of the paris unless the
General Rule applies 1o this organization because it received nonexclusively religious, charitable, ete., contributions
tolaling $5,000 or more during the year | 2

Caution: An organizatlon that isn't coverad by the General Rule andior the Speclal Rules dossn' file Schedule B (Form 980,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form $90; or check the box on line H of fls Form 890-EZ oron lis
Eorm 990-PF, Parl |, line 2, to cerlify that it doesn't meet the filing requirernents of Schedula B (Form 990, 980-EZ, or 990-PF).

For Paperwork Reduction Act Natice, see the instructions for Form 930, 990-EZ, o1 980-FF. Schedule B {Form 890, 990-E%, or 980-PF} {2016}

DAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016}

PAGE 1 OF 1 Page 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) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | VIRARGH FAMILY FOUNDATION .. . ... Person %
10211 WINCOPIN CR Payroll []
. [ A 50,000 | mNoncash [ |
(COLUMBIA ... MD 21044 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2| MD CENTER FOR DEVELOPMENT DISABILITI Person kS
7000 TUDSBURY RD Payroll [ ]
......................................................... i 15,618 | wNoncash | |
WINDSOR MILL MD 21244 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- THE CHARLES T. BAUER FOUNDATION Person
901 SOUTH BOND STREET SUITE 40 0 Payroll
SO e . S— 83,200 | Noncash
BALTIMORE . . ... MD 21231 (Complete Part i for
noncash contributions.)
(a) (b) (¢} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 THE W.D PETE CLASS FOUNDATION Person =
12422 REGWOOD ROAD Payroll
............................................................................................. 70,000 | Noncash
CHYDES e MD 21082 (Complete Part I for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 |  THE MARION I & HENRY J RNOTT . Person
3904 HICKORY AVENUE Payroll [ ]
............................................................................................ 39,880 | wNoncash | |
BALTIMORE . MD 21211 (Complete Part Il for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person l:]

Payroll D

Noncash D
(Complete Part |l for
noncash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
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SCHEDULE D Supplemental Financial Statements OMB No. 1645 0047
(Form 990) B Complete if the organization answered “Yes” on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.
Depariment of ihe Treasury P Attach to Form 980.
Intemal Revenue Seivica P Information about Schedule D (Form 890) and its instructions Is at www.irs, ov/form990. 28
Name of lhe arganization 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.

LS I

(a) Donor advised funds (b} Funds and other accounls

Aggregate value atend of year . . ...
Did the organization Inform all donors and donor advisors in writing that the assels held in donor advised

funds are the organization’s property, subject to the arganization’s exclusive legal control? e D Yes [] No
Did the organization inform all grantees, donors, and donor advisars in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

ting impermissible private henefit?. ............................00.0s D 1 r I:l Yes D No

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

a o o o

Purpose(s) of conservation easements held by the organizalion (check all that apply).
D Preservation of land for public use (e.g., recreation or education) Preservation of a hisforically important land area
D Protection of nalural habitat Preservation of a cerlified historic structure

L] Preservalion of open space

Complete fines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation

easement on lhe last day of the tax year. 2| Held at the End of the Tax Year
Total number of conservation easements 2a

Total acreage restricted by conservation @asements i s 2b

Number of conservation easements on a cerlified historic struclure included in (@) . ... 2c

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

historic structure listed in the Nalional Register e 2d

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

tax year

Does the organization have a written policy regarding the periodic manitoring, inspection, handling of
violations, and enforcement of lhe conservation easements WHoIdS? ...
Staff and volunteer hours devoled to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

’.

l:] Yes D No

P

SO TIN5 sy oewiessomvaness msesso s svamees awns s eSS SR S i [] Yes [] no
in Part XIII, describe how the organization reports conservation easements in ils revenue and expense statement, and

balance sheet, and include, if applicable, ihe text of the footnote to the organization's financial statements that describes the

organizalion's accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yas” on Form 990, Part |V, line 8.

1a

a
b

If the organization elected, as permitted under SFAS 116 (ASC 958), not Lo report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of

public service, provide, in Part XIIl, the text of the footnote to its financial statements that describes these items,

If the organizalion elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet

works of art, historical ireasures, or other similar assets held for public exhibition, education, or research in furlherance of

public service, provide the following amounts relaling to these items:

(i) Revenue included on Form 990, Part VIl line 1 e > %
(ii) Assets inluded In FOrm 990, PArX i > $
If the arganization received or held works of art, historical treasures, or other similar assels for financial gain, provide the
following amounts required 1o be reported under SFAS 116 (ASC 958) relating to these items:

Revenue included on Form 990, Part VI, line 1 |

Assets included in Form 990, Part X ..o oo e iz e ST o o b S SRR |

For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 990) 2016

DAA




500PFI

Schedule D (Form 990) 2016 PATHFINDERS 52-2226573 Page 2
; Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection ltems (check all that apply):

a D Public exhibition d |:| Loan or exchange programs
b D Scholarly research e D Other
c D Preservation for fulure generalions
4 Provide a description of the organization’s collections and explain how they furiher the organization's exempl purpose in Part
XL
5 During the year, did the arganization solicit or receive donations of arl, historical treasures, or other similar
assels to be sold to ralse funds rather than to be maintained as part of the organization's collection? .., ... ......o00enieiiieeneen. U Yes D No
Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 890, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

Amount
B BEGIIING O A CE e R  E 1c
O AIIONS QUMD I8 YBAT e 1d
e Distributions during the year ... ... TR o S R s S R 1e
f Ending balance | A S A R s e R R 1t

2a Did the organization Include an amount an Form 990, Part X, line 21, for escrow or custodial account liability? ... ...
b If“Yes," explain the arrangement In Part XIIl. Check here if the explanation has been provided on Part XU . . .o

Endowment Funds.

Complete if the organization answered “Yes" on Form 890, Part [V, line 10.

{a) Current year {b) Pricr year {c} Twa years back {d) Three years hack {e) Four years back
1a Beginning of yearbalance . . . 714,890 610,966 591,508 508,232 410,857
b Confributions ... 8,341 14,488 32,500 50,000
Net investment earnings, gains, and
I0SSES 81,841 89,436 19,458 50,776 47,375
Grants or scholarships
e Other expenditures for facilities and
programs s
f Administrative expenses
g Endofyearbalance . ... 805,072 714,890 610,966 591,508 508,232

2 Provide the eslimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment > 100.00 %

b Permanent endowment P %

¢ Temporarily restricted endowment » %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possesgion of the organization that are held and administered for the

organization by: Yes | No
() unrelated organizallons e 3a() X
() elated OraNZAlONS e 3alii) X
b If "Yes" on line 3a(ii), are the related organizalions listed as required on Schedule R? ... 3b
4 Describe in Part XIIl the intended uses of the organization’s endowment funds.
l.and, Buildings, and Equipment.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10,
Description of property (a) Gost or other basis (b) Cost ar olher basis (c) Accumulated {d) Book value
(invesimenl) (other}
1a Land .........................................
b BUIMIRGS .o s
¢ leasehold Improvements 5,328 5,328
d Equipment 18,823 17,276 1,547
B G e o T S e T s 3,178 3,178
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), lIne 10c) ... ........00oieviieeeeeennennns > 1,547

Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 PATHEINDERS

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 calegory
{including name of securily)

(b) Book value

{c) Method of valuation:
Coslt or end-ol-year market valus

(1) Financial derivalives

(2) Closely-held equity interests

(3) Other

Investments—Program Related.

Complete if the organization answered "Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

{b} Baok value

(c) Melhod of valuation:
Cosl or and-of-year markal value

(1)

(2)

(3)

(4)

(5)

(6)

@)

(8)

()

Total. {Column (b) must equal Form 990, PartX, 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) Desciplion

{b) Book value

(1)

(2)

(3)

{4)

{5)

(6)

(7

(8)

8

Total, (Cofumn (b} must equal Form 890, Part X, col, (B) line 15.)

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) Dascriptlon of tiability

(b) Book value

(1) Federal income taxes

2

)

(4)

(5

(6)

@

(8)

9

Total, (Column (b} must equal Form 990, Pait X, col. (B) line 25.) P

2. Liahility for uncertain tax positians, In Part XIIl, provide the text of the footnote to the organization’s financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XlI

DAA

Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 PATHFINDERS 52-2226573 Page 4
Reconcillation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes” on Form 990, Part IV, line 12a.

1 Tolal revenue, gains, and other support per audited financial statements
Amounts inciuded on line 1 bul not on Form 990, Part Vi}, line 12:

Net unrealized gains {lossas) on investments 2a

Donaled services and use of facililies 2bh

Recoveries of prior year Qranls s 2¢
Other (Desaribe InPart XINY | 2d
Add lines 2athrough 20 e e
Subtractfine 2efrom el e
Ameunts included on Form 990, Part VI, ling 12, but not on fine 1
a Investment expenses not inciuded on Form 990, Part VIl line 7o ... 4a
b Other (Desaribe in PartXlL) e, [ an -
o Addlnesdaand b 4
5 Tolal revenue. Add lines & and 4¢. {This must equal Form 990, Parth 18 12} .. .o \eouiieis e iveeceeeas 5 783,996
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 890, Part iV, line 12a,
Total expenses and losses per audlted financial statemenis 1 l 756, 914
Amounts included on fine 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilifes
Prior year adjustments

Other losses

1| 929,310

:n:z.c‘:r:rm”

145,314
783,996

[

-9

N =

o o oW

100,171
656,743

Sublractline Ze from e
4 Amounts included on Farm 990, Part EX, line 25, bul not on line 1:
a investment expenses not included an Form 984, Part Vill, line 7b

(£ ]

5 Tolal expenses. Add fines 3 and dc. (This must equal Form 990, Part L fine 18) oo npeeeeneseeeiciciineeiinss 5 656,743
Supplemental tnformation.

Provide the descriplions required for Part I, fines 3, 5, and 9; Parl Ill, lines 1a and 4; Part WV, lines 1b and 2b; Part V, line 4; Parl X, ine

2; Part X1, lines 2d and 4b; and Pari XJi, lines 2d and 4b. Also complete this part to provide any additional infarmation,

Sehedule D (Form 990) 2016

DAA
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Schedule D (Form 990) 2016 PATHFINDERS 52-2226573 Page 5
- Supplemental Information (continued)

Schedule D {Form 99¢) 2016

[3AA
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activitles OMB No. 1545-0047
(Form 990 or ggU_EZ) Complete If the organizatlon answered “Yes” on Form 890, Part IV, line 17, 18, or 19, or if the
organization entered more than $16,000 on Form 990-EZ, line 6a. 2 0 1 6
Deparlmon of the Treasury P Attach to Form 990 or Form 990-EZ. i
Intemal Revenus Service P> information about Schedule G (Form 980 or 890-EZ) and 15 instructions fs at www.irs.gov/form990. speatio
Name of the organizalion . Employaer identlfication number
PATHEFINDERS 52-2226573

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

a [‘ Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations i [] Solicitalion of government grants
c D Phone sollcitations g D Special fundraising evenls

d D In-person solicitations

2a Did the organization have a written or oral agresment with any individual (including officers, direclors, truslees,
or key employees fisted in Form 980, Part VII) or entity in connection with professional fundraising services? D Yes D No

b IF"Yes," list the 10 highest paid individuals or enitles (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at leasl $5,000 by the organizalion.

(i Dldhﬁ’"d' {v) Amounl pald fo {vl) Amounl paid to
{i} Name and &ddress of Individual . _ ﬁ:z‘g d: :? {Iv) Gross raceipls (or retained by) (or retained by)
or enfily (fundraiser) (i) Aclivity control of from aclivity fundralser listed In organizalion
conlributions? cal. {i)
Yes| No
1
2
3
4
5
6
7
8
9
10
TORAL . .. e scommsco e s o A T i S Mg st s >

3 List all stales in which the organizalion is regislered or licensed to solicit contribulions or has been notlfied it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2016
DAA
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Schadule G {Form 990 or 990-E2) 2016 PATHFINDERS B52-2226573 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 980-EZ, lines 1 and 6b. List events with

gross receipts greater than $5,000.
{a) Event #1 {h} Event #2 {c} Other ovenls
{d) Totat evenls
GOLEF CUTING FASHION SHOW i fadd col. ta) through
° {evanl typa) {evert type) {totai number) col {eh}
2
(=
§ 1 Grossreceipls 138,847 135,882 77,396 352,125
2 Less: Gontributions 123,247 124,123 45,906 293,276
3 Gross income (line 1 minus
ned) . ...oooooiiiions, 15,600 11,759 31,4890 58,849
4 CGashprizes
& Noncashprizes 986 986
@ | 6 Rentfacilily costs 7,800 14,443 22,243
ol
ak
I% 7 Food and beverages 29,231 2,146 31,377
B
& | 8 Entertainment
9 Other direc! expenses 4,110 10,275 14,385
10 Direct expense summary. Add lines 4 through @ineolumn () b 68,991
41 Netincome summary. Subtract line 10 fromiine d, column{d) . ...oooovneese i ienien e L4 =10, 142

Gaming. Complete if the organization answered *Yes" on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 980-EZ, line 6a.

{b} Pull labs/inslant {d) Tolal gaming (add

L]
E (a)} Bingo Hingofsrogressive Hngo {c) Other gaming cal. () through col (ol
a
B
o

1 Grossrevenue . ... ...
w | 2 Cashprizes
5
@
a | 3 Noncash prizes
S} v Toncashprzes
B
8| 4 Renwfacility costs
E | 4 Renviacliycosts .

5 Other direci expenses

— YBS ................ 0/0 Yas ................ % | S—

§ Volunteerlabor Mo [ No

7 Direct expense stmmary. Add lines 2 (hrough 5 in column ) 4

8 Net gaming income summary. Subtract fine 7 from fine 1, column () PP, g

9 Enter the state(s) in which the organization conducls gaming activities:
a [s the organization licensed to conduct gaming activilies in each of these stades” Yes No
5 i "No,” explah:

DAA Schedute G {Form 880 or B90-EZ) 2018
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Sohedute G (Fonm 890 or 990-EZ) 2016 PATHFINDERS 52-22265"73 Page 3
41  Does the organization conduct gaming acliviies with nonmembers? e D Yes FJ No
12 s the organizalion a grantor, beneficiary or lruslee of a iust, or a member of a partnership or ather entity
formed to administer charitable gaming?
12 Indicale the percentage of gaming activity conducted in:
a The organizalion's faCHY e ! 13a %
b AR QUISIE RO e
44  Enter the name and address of the parson who prepares the organizafion’s gaming/speclal events books and
records:

Name ¥

45a Does the oryanization have a contract wilh a third party from whom: the organization reccives gaming

amount of gaming revenue retained by the third party > %
¢ If"Yes," enler name and address of the third party:

46 Gaming managers informalion:

Desuription of services providad ¥

D Directorfofficer D Employee [] tndepandent contractor

17 Mandatory distributions:
a s the organization required under state law to make charitable distributicns from the gaming procesds fo
retain the state gaming license? e, B [] ves
b Enter the amount of distributions required under state law to be distribuled to ofher exempt organizalions or
tin the organizaljon's own exempl activities during the tax year > $
Supplemental Information. Provide the explanations required by Part I, line 2b, columns (i} and (v); and
Part Il lines 9, 95, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional information.
Seae instructions

Schedule G (Form 990 or 990-EZ} 2016

DAA
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] OMB No. 1645-0047

SCHERULE M

Noncash Contributions

{(Form 890) 2016
b Complete If the organizations answered "Yes” on Form 990, Part 1V, lines 29 or 30.
P Attach to Form 990,

enent of tho :
Dapasrent of e Treasury P xformation about Schedule 1 {Form 990} and its instructions is at www.irs. gov/ferm9so,

Intesnal Revenua Service

Name of iho organizalian Employor kdentification numbor
PATHEINDERS 52~2226573
Types of Property
{a) {b) o) )
" Neacash cenfdbullon .
Chack il Number of conlributlons er antounls reportad on Methad of delamining
applicable items conlributed Form 590, Parl VI, ine 19 noneash coniribulien amounts
1 At—Worksofart
2  At—Historical treasures
3 Art—Fractionalinterests
4 Books and publications
5  Clothing and household

6 Cars and other vehicles
7 Beatsandplanes
8 Intellectuat propetty |
9 Securities— Publicly traded X 2 8,342 ESTIMATED EMV

10 Securilies— Closely held stock
44 Securities — Parinership, LLG,
or frust interests

412  Secwities —Misccllaneous
13 Qualified conservation

coniribution — Historic

siruclures

14  Quaiified conservation
contributions— Other

45  Real eslale -—Residential

i6  Real eslate — Commercial
17  Real estate — Other

18 Collectibles .
19  Food inventory X 3 4,489 FMV

20 Drugs and medical supplies
21 Taxdermy ...
22 Historical arfifacts . .

23 Sdlenfific specimens
24 Archeological arlifacts

26 Oherb ( VARIOUS . )X 12 6,357 FMV
26  Oter b (AUCTION ITEMS jf X 2 87,174 FMV
27 Omer¥( L )
28 Other ¥ ( )
29  Number of Forms 8283 received by the organization during the tax year for conlributions for

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

30a During the year, did the crganizalion recelve by contribution any property reported In Part §, fines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exenpt purposes for the enlire holding period?

b if“Yes,” describe the arrangement in Pari L.
31 Does Ihe organization have a gift acceplance policy that roquires the review of any nonstandard

32a Does the organization hire or use third parties or refated organizatlons to solicit, process, or sell noncash
OO
b H"Yes," describe in Part [l
33 If the organization dldn't report an amountin column (¢} for a type of properly for which column (a} Is checked,
describe in Part i,

For Paparwork Reduction Act Netice, sea tha [nstruchions far Farm 990, Scliedujo M (Farm 890) (2616}

DAA
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900) (2016) PATHFINDERS 52-2226573 page 2
Supplemental Information, Provide the information required by Part I, lines 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.

schedule M {Form 980} {2018)

DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OHD o 154 0047

{Form 990 or 980-52} Complete to provide information for responses to specific guestions on 201 6
Foren 990 or §80-EZ or to provide any additional Information.

Depariment of the Treastry P Attach to Form 990 or 390-EZ,

Intemal Revenue Service ¥ Information about Schedule O {Forin 990 or 980-EZ) and its instructions is at www.irs.gov/form390.

Name of the organization Employer 1dentification nu
PATHFINDERS 52-2226573

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

For Paperwork Reduction Act Notice, see the tnatructions for Form 9990 or 990-EZ, Schedute O (Form 830 or 990-EZ) (2016)
DAA
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Schedule O {Form 990 or 990-E2) (2016) Page 2
Name of lhe organization Employer identification number
PATHFINDERS 52-2226573

PAGE 1 OF 1
Schedule O {Form 830 or 990-EZ) (2016}

BAA
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4 5 6 2 Depreciation and Amortization OIS No, 15450172
Form {Including Information on Listed Propetty) 2016
Department of ihe Treastry P Attach to your fax return, Altachmant
Inteenal Revenus Servica {00) ¥ Informaltion about Form 4562 and its separate instructions is at www.irs. goviformd562, Soquence No. 179
Mame(s) shown on retum Identifying number
PATHFINDERS 52-2226573
Businays ar ackivity ta which this form relales
INDIRECT DEPRECIATION
Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part [.
1 Maximum amount (88 INSIUCHONS) e 1 500,000
2 Total cosi of section 179 properly placed in service (see instruelions) e 2
3 Threshold cost of section 179 property before reduction in limitation (see Instructions) ... ... 3 2,010,000
4 Reduction in fimitation. Sublract Bne 3 from line 2. f zevo orfess, enter-0- 4
5  Dollar limitation for kax year, Sublract line 4 from line 1. 1f zoyo o less, enter -0-. If married filing separately, see instructions_............. 5
3] (&) Descrigllon of propary {b) Cast {business usa only) {c) Elecled cost
7 Lisled properly. Enter the amount from line 29 7
8 Total elected cost of section 179 property. Add amounts in column (), lines Sand 7 8
9 Tenlafive deduclion. Enter the smaller of Bne S orline B i 9
10 Carryover of disallowed deduction from line 13 of your 2015 Form 4562 10
41 Business Income lmitation. Enter the smaller of business income (not less than zero) of fine & (see Instructions) 11
12 Section 176 expense deduction. Add lines 9 and 10, but don't enter more than ine 1 et nan
13 Carryover of disallowed deduction 1o 2017, Add lines 9 and 10, lessline 12 .. . .. ......... |4 m l
Note Don't use Part |1 or Part 11 halow for sted property. Instead, use PartV.
Special Depreciation Allowance and Other Depreciation (Don’t include listed propery.) (See instructions.)
14  Special depreciation allowance for quaiified property {other than listed properly} placed in service
during the tax year (see instructions} 14
Properly subject to section 168{f}(1) elecilon 7 15
L depreclahon GNEUAING ACRS) L ey ieeee e e ani e e i e s 16

MACRS Depreciation {Don't include listed property.) (See instructions.)

Soction A

17  MACRS deductions for assels placed in service in tax years beginning before 2046 ...
18 £ you are elesling to group any assels placed in service during the lax year inlo ona or more general assst accounls, checkhere ,, . ... ... .00 | 4
Section B—Assets Placed in Service During 2016 Tax Year Using the General Depreciation System
{l} Monih and year {) Basis fof depreciation i6) lkecavary
{a) Ciassification of propery placedin (businessfinvestiment use . {e} Conveniion {8 Melhod {g} Dapraciation deduslion
servics enly--sas Insliuctions) perod
18a  3-year property :
b H-year propery
¢ 7-year proparly
d 10-year properly
e 15-year properly
f 20-year properly
g 25-year property i 25 yis. Sil
h Rasidential rental 27.5 yrs., Mivi SiL
property 27.5 y1s. MM SiL
i Nonresidential real 30 yrs. MM SiL
property MM SiL
Section C—Assets Placed in Service During 2016 Tax Year Using the Alternative Depreciation System
20a  Class life : SiL
12-year 12 yrs. SIL
40-year 40 yis. MM S

23

Summary {See instructions.)

Listed property. Enter amount from line 28
Total. Add amounts from line 12, lines 14 through 17, fines 19 and 20 in column {g}, and line 21, Enter
fiere and on the appropriate lines of your return. Parinerships and S corporaiions—see Instrections ... oo

py!

1,409

For assets shown above anrd placed in service during the current year, enter lhe
porlion of the basis attributable to section 263AGoSIS | 0o ool ininns e 23

Ear Paperwork Reduction Act Notice, see separate instructions.

DAA

Forn 4582 (2016)

THERE ARE NO AMOUNTS FOR PAGE 2
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SCHEDULE G Fundraising Other Events
(Form 990 or
990-EZ) For calendar year 2018, or fax year beginning 10/0L/16  andending ©O9 /30/17
Name Employer ldentification Number
PATHFINDERS 522226573
{a) Other evanl () Other event {c) Other event
{u} Total other gvenis
RUN WILD fadd col. {2) through
- {even] lyps) {evenl typs) {ovent ype) col. (e}
o0
[y
=1 1 Gross receipts 77,396 77,396
1 2 Less: Charitable
contributions 45,9086 45,806
3 Gross income
iina 1 minus ine 2} 31,490 31,490

4 Cash prizes

5 Noncash prizes 886 986
& Rent/facility cosls 14,443 14,443
7 Food/beverages 2,146 2,146

Direct Expenses

8 Entertalnment

g Olher expenses 10,275 16,275
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corm 990 Two Year Comparison Report
For calendar year 2016, or tax year heginning 10/01/16 ending ©9/30/17
Mame Taxpayer Identification Number
PATHFINDERS 52-2226573
2015 2016 Differences
1, Conlributions, gifts, grants 1, 642,107 767,471 125,364
2, Membership dues and assessments L 2
3. Government contributions and grands L 3.
9 1 4. Program service revere ... 4.
€ | 6. investmentineome | ] 8. 23,805 25,617 1,812
a>J 6. Proceeds from taxexemptbhonds 6,
@ | 7. Nelgaln or (loss) from sale of assels other than inventory 7. -1,428 1,428
8. Netincome or (loss) from fundraising events ... ... 8. ~31,01% -9,092 21,918
9, Nel lncome or (loss} framn gaming ... ... ......ccooieens 9.
H0. Netgain or {logs) on sales of inventory ... 10,
11 ' Other revenlle .................................................... 14-
H2. Total revenue. Add fines 1 through 11 12 633,473 783,996 150,523
3. Grants and slmilar amounts pald 13.
14, Beneflts paid to or for members 14.
@ 115, Gompensation of officers, directors, tiustees, efo. ..., 15. 85,000 86,700 1,700
0 16, Salaries, other compensation, and employee benefits 16. 316,141 348,354 32,213
o 117, Professional fundralsingfees 17.
D18, Other professional fess .. 18. 29,786 38,971 9,175
W Ha, Gecupancy, rent, uliilies, and maintenance 19,
120, Depreciation and Depletion ... .. 20, 1,971 1,409 -562
21, Other expenses 21. 204,949 181,309 -23,640
12, Total expenses, Add lines 13 through 21 ... 22, 637,857 656,743 18,886
l23. Excess or (Deficlt), Subtract line 22 from line 12 23. -4,384 127,253 131,637
24, Tolal exemplrevenue 24 633,473 783,936 150,523
25, Total unrelated ravenue 25.
§ [26. Total excludable revenue ... 26. 22,377 25,617 3,240
‘té 27, Totabassels 27, 1,232,895 1,405, 464 172,569
£ b Tommtabiios T 2, 37,799 37,972 173
£ |29, Retainad eamings | . 29, 1,195,086 1,367,492 172,396
£ 130. Number of voting members of govaming bady ..., 30, i5 ig
O 34, Number of independent voling members of gaverning body 31, 15 16
32, Number of employess ... 32. 7 8
33. Number of voluntears 33,y 196 175
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