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Form990(2012)  Path f inder  Outdoor  Educat ion ,  Inc .  59-3252028 Paqe2

C h e c k i f S c h e d u l e O c o n t a i n s a r e s p o n s e t o a n y q u e s t i o n i n t h i s P a r t l l l  . . . . . u
1 Briefly describe the organization's mission:

To c rea te  e f fec t i ve  learn ing  communi t ies  by  proy id ing  h igh  qua l i t y ,  ac t i v i t y  based programa
Ehat  engage,  cha l lenge & t rans form.  Par t i c ipants  work  to  ga in  new sk i l l s  in  dec is ion  mak ing ,
c r i t i ca l  th ink ing  & prob lem so lv ing ,  reso lv ing  eonf l i c ts  &  work ing  e f fecE ive ly  toqether .

2 Did the organization undertake any significant program servrces during the year which were not listed on the
prior Form 990 or 990-EZ? . I yes E No
lf "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . [l yes Fl ruo
lf  "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 requrred to report the amount of grants and al locations to others,
the total expenses, and revenue, if any, for each program service reported.

4 a  ( C o d e :  _ )  ( E x p e n s e s $  6 0 5 , 7 0 9  i n c l u d i n g g r a n t s o f  $ ) (Revenue $
Over  5000 c l ien ts  served bhrough programs and ac t iv i t ies  tha t  suppor t  communi ty  bu i ld ing ,
improve communica t ion ,  deve lop  leadersh ip  sk i l l s ,  enhance conaenaua bu i ld inq  and re in fo rce
c laee room learn ing  w i th  sc j .ence d iscovery  and h is to ry  ac t j . v i t ies .

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $

4c (Code ) (Expenses $ including grants of $ ) (Revenue $

4d Other program services. (Describe in Schedule O.)
(Expenses $ includinq grants of $ ) (Revenue $

4e Total program service expenses > 6 05 ,7 09
Form 990 (2012)



Form 990 (2012) Path f inder  Outdoor  Educat ion ,  Inc .
ist of ired Schedules

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

ls the organization required to complete Schedule B, Schedule of Contr ibutors (see instruct ions)?
Did the organization engage in drrect or indirect political campaign activities on behalf of or in opposition to
candidates for public office? lf "Yes," complete Schedule C, Part I
Section 501(c)(3) organizations. Did the organization engage in lobbying activi tres, or have a section 501(h)
election in effect during the tax year? lf "Yes," complete Schedule C, part ll
ls the organization a section 501(cX4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? l f  "Yes." comolete Schedule C.
P r d  l l l

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the r ight to provide advice on the distr ibution or investment of amounts rn such funds or accounts? l f
"Yes," complete Schedule D, Part I
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? l f  "Yes," complete Schedule D. Part l l
Did the organrzation maintain collections of works of art, historical treasures, or other similar assets? lf "Yes,
complete Schedule D. Part l l l
Did the organization report an amount in Part X, line 21 , for escrow or custodial account liability; serve as a
custodtan for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? lf "Yes," complete Schedule D, Part lV
Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? lf "Yes," complete schedule D, part V
lf  the organization's answer to any of the fol lowing questrons is "Yes," then complete Schedule D, Parts Vl,
Vl l ,  Vl l l ,  lX, or X as applicable.
Did the organization report an amount for land, bui ldings, and equipment in Part X, l ine 10? l f  "Yes,"
complete Schedule D. Part Vr

b Did the organization report an amount for investments - other securit ies tn Part X, l ine 12 that is 5% or more
of i ts total assets reported in Part X, l ine 16? l f  "Yes," complete Schedule D, part Vl l

c Did the organization report an amount for investments - program related in Part X, line
of i ts total assets reported in Part X, l ine 16? l f  "Yes," complete Schedule D, part Vl l l

d Did the organization report an amount for other assets in Part X, line '15 that is 5% or more of rts total assets
reported in Part X, l ine 16? l f  "Yes," complete Schedule D, Part lX

e Did the organization report an amount for other l iabi l i t ies in Part X, l ine 25? l f  "Yes," complete Schedule D, Part X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740\? lf "Yes," complete Schedule D, Part X
'lZa Did the organization obtain separate, independent audited financial statements for the tax vear? lf "Yes." comolete

Schedule D. Parts Xl and Xll

b Was the organization included in consolidated, independent audited financial statements for the tax vear? lf "Yes." and rf
the organization answered "No" to l ine 12a, then completing Schedule D, Parts Xl and Xll  rs optional

59 -3252028

X

Y

X

X

1 0

1 1

X

X

13 that is 5% or more

1 3

14a

b

1 5

1 6

1 7

1 8

1 9

ls the organization a school described in section 170(b)( l  XAXii)? l f  "Yes," complete Schedule E
Did the organization maintain an office, employees, or agents outside of the United States?
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundrarsrng, business, investment, and program service activi t tes outside the United States, or aggregate
foreign investments valued at $100,000 or more? l f  "Yes," complete Schedule F, Parts I  and lV
Did the organization report on Part lX, column (A), line 3, more than $5,000 of grants or assrstance to any
organization or entity located outside the United States? lf "Yes," complete Schedule F, Parts ll and IV
Did the organization report on Part lX, column (A), l ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the united states? l f  "Yes," comolete schedule F. Parts l l l  and lV
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part lX, column (A), l ines 6 and 11e? l f  "Yes," complete Schedule G, Part |  (see rnstructions)
Did the organization report more than $15,000 total of fundraising event gross income and contr ibutions on
Part Vl l l ,  l ines 1c and 8a? l f  "Yes," complete Schedule G, Part l l
Did the organization report more than g

lf  "Yes," complete Schedule G, Part l l l

15,000 of gross income from gaming activi t ies on Part Vl l l ,  l ine 9a?

20a Did the organization operate one or more hospital facilities? lf "Yes," complete Schedule H

X
X
X

X

X

x

X

X

X
X

b lf "Yes" to line 20a. did the atron attach a copv of its audited financial statements to this return?

Form 990 (2012)



Form 990 Path f inder  Outdoor  Educat ion ,  Inc .

Checklist of uired Sched (continued)

21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United states on Part lX, column (A), l ine 1? l f  "Yes," complete Schedule l ,  Parts land l l

22 Did the organization report more than $5,000 of grants and other assrstance to individuals in the United Stares
on Part  lX,  column (A),  l ine 2? l f  "Yes,"  complete Schedule I ,  Parts I  and l l l

23 Did the organization answer "Yes" to Part Vl l ,  Section A, l ine 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? lf "Yes," complete Schedule J

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 rssued after December 31 , 2OO2? lf  "Yes," answer l ines 24b
through 24d and complete Schedule K. lf "No," go to line 25

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt bonds?
d Did the organization act as an "on behalf of issuer tor bonds outstanding at any t ir" Orring t i ' "  y""rZ

25a Section 501(cX3) and 501(c)(4) organizations. Did the organization engage in an excess benefi t  transaction
with a disqualified person during the year? lf "Yes," complete Schedule L, part I

b ls the organization aware that it engaged in an excess benefit transaction with a disqualified
year, and that the transaction has not been reported on any of the organization's prior Forms
lf "Yes," complete Schedule L, Part I
Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disquali f ied person outstanding as of the end of the organization's tax year? l f  "Yes," complete Schedule L, Part t l
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
enti ty or family member of any of these persons? l f  "Yes," complete Schedule L, Part l l l
Was the organization a party to a business transaction with one of the following parties (see Schedule L
Part lV instruct ions for appl icable f i l ing thresholds, condit ions, and exceptions):
A current or former officer, director, trustee, or key employee? lf "Yes," complete Schedule L, part lV
A family member of a current or former officer, director, trustee, or key employee? lf "Yes," complete
Schedule L. Part lV

An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? lf "Yes," complete Schedule L. Part lV
Did the organization receive more than $25,000 in non-cash contr ibutions? l f  "Yes," complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets. or oualified
conservation contributions? lf "Yes." comolete Schedule M

31 Did the organization l iquidate, terminate, or dissolve and cease operations? l f  "Yes," complete Schedule N
Part I

59 -3252028

X

X

person In a pnor

990 or 990-EZ?

X

X

26

27

28

a

b

X

X
X

X

X

29
30

32 Did the organizatton sel l ,  exchange, drspose of, or transfer more than 25% of i ts net assets? l f  "Yes,"
complete Schedule N. Part l l

33 Did the organization own '100% of an entity drsregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 .7701-3? l f  "Yes," complete Schedule R. Part I X

X
X

X

X

34

35a
b

36

37

38

Was the organization related to any tax-exempt or taxable enti ty? l f  "Yes," complete Schedule R, Part l l ,  l l l ,
or lV, and Part V, l ine 1

Did the organization have a control led enti ty within the meaning of section 512(b)(1 3)?
lf "Yes" to line 35a, did the organization receive any payment from or engage in any transactton with a
control led enti ty within the meaning of section 512(bX13)? l f  "Yes," complete Schedule R, Part V, l ine 2
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? lf "Yes," complete Schedule R, Part V, line 2
Did the organization conduct more than 5% of its actrvities through an entity that ls not a related organization
and that is treated as a partnership for federal income tax purposes? lf "Yes," complete Schedule R,
Part Vl

Did the organization complete Schedule O and provide explanations
19? Note. All Form 990 filers are requrred to comolete Schedule O

in Schedule O for Part Vl.  l ines '1 1 b and

Form 990 (2012)



esponse Io

Yes No

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

1 c X

b Enter the number of Forms W-2G included in l ine 1a. Enter -0- i f  not aool icable 1 b c
c Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners?
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return 2a 2
b lf at least one is reported on line 2a, did the organization file all required federal employment tax returns?

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

b l f  "Yes," has i t  f i led a Form gg0-T for this year? l f  "No," provide an explanation in Schedule O
4a At any t ime during the calendar year, did the organization have an Interest in, or a signature or other authorrry

over, a f inancial account in a foreign country (such as a bank account, securit ies account. or other f inancrar
account)?

b | f ' ' Y e s , ' . e n t e r t h e n a m e o f t h e f o r e i g n c o u n t r y : >

See inSt rUctonSfor f i l i ngrequ i rements fo rFormTD

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organizatron that it was or is a party to a prohibited tax shelter transaction?
c lf "Yes" to line 5a or 5b, did the organization file Form 8886-T?

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization sol ici t  any contr ibutions that were not tax deductible as charitable contr ibutions?

b lf "Yes," did the organization include with every solicitation an express statement that such contributrons or
gifts were not tax deductible?

7 Organizations that may receive deductible contr ibutions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor?

b lf "Yes," did the organization notify the donor of the value of the goods or services provided?
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file Form B2B2? .

d l f  "Yes," indicate the number of Forms B2B2 f i led during the year ]  tO
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g lf the organrzation received a contribution of qualified intellectual property, did the organization file Form BB99 as required?
h  l f t h e o r g a n i z a t r o n r e c e r v e d a c o n t r i b u t l o n o f c a r s , b o a t s , a r r p l a n e s  o r o t h e r v e h r c l e s , d d t h e o r g a n z a t o n f r / e a F o r m 1 O 9 8 - C ?

8 Sponsoring organizations maintaining donor advised funds and section 509(aX3) support ing
organizations. Did the support ing organization, or a donor advised fund maintained by a sponsoring
organization, have excess busrness holdings at any t ime during the year?

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distr ibutions under section 4966?
b Did the organization make a distribution to a donor, donor advtsor, or related person?

2b X

3a X
3b

4a x

5a X
5b X
5c

6a X

6b

7a X
7b

7c X

7e X
7l X
7s X
7h X

I X

9a X
9b X

t 0 Section 501(c)(7) organizations. Enter:
Init iat ion fees and capital contr ibutions included on Part Vl l l .  l ine 12a 10a

12a

b Gross receipts, included on Form 990, Part Vl l l ,  l ine 12, for oubl ic use of club faci l i t ies 1 0 b
1 Section 501(cXt2) organizations. Enter:

Gross income from members or shareholdersa 1 1 a
b Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received from them.) 1 1 b

Section  9 7@l(1) non-exempt charitable trusts. ls the organization f i l ing Form 990 in l ieu of Form '104

b lf "Yes," enter the amount of tax-exempt interest received or accrued dunng the year . . . . | 12b I
3 Section 501(c)(29) qual i f ied nonprofi t  health insurance issuers.

a ls the organization licensed to issue qualified health plans in more than one state? 't3a

b

Note. See the instructions for additional information the organtzatlon must report on Schedule O.
Enter the amount of reserves the organization is required to marntain by the states in which
the organization is licensed to issue qualified health plans 1 3 b

c Enter the amount of reserves on hand 't 3c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X

b lf "Yes," has it filed a Fotm 720 to report these payments? lf "No," provide an explanation in Schedule O 14b

Form 990 (2012)  Path f inder  Outdoor  Educat ion ,  Inc .  59-3252028 Paoe S

C h e c k i f  S c h e d u l e O c o n t a i n s a r e s p o n s e t o a n y q u e s t i o n i n t h i s P a r t V  .  .  .  . I
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response to l ine Ba, 8b, or 10b below, describe the circumstances, processes, or chanqes in Schedule O. See instruct ions.
Check if Schedule O contains a response to any question in this Part Vl

Yes No
' la Enter the number of voting members of the governing body at the end of the tax year 1 a L 0

2 X

lf there are material differences in voting rights among members of the governing oooy, or
lf the governing body delegated broad authority to an executive committee or simrar
committee, explain in Schedule O.

b Enter the number of voting members included in l ine 1a, above, who are independent 1 b 1 0
2 Did any officer, director, trustee, or key employee have a family relationship or a busrness relationship with

any other officer, director, trustee, or key employee?
3 Did the organization delegate control over management duties customarily performed by or under the direct

superviston of officers, directors, or trustees, or key employees to a management company or other person?
4 Did the organrzation make any signif icant changes to i ts governing documents since the prior Form 9g0 was f i led?
5 Did the organization become aware during the year of a signif icant diversion of the organization's assets?
6 Did the organization have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint

one or more members of the governing body?
b Are any governance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or persons other than the governing body?
I Did the organization contemporaneously document the meetings held or writ ten actions undertaken during

the year by the following:

a The governing body?

b Each committee with authority to act on behalf of the governing body?
9 ls there any officer, director, trustee, or key employee listed in Part Vll, Section A, who cannot be reached at

the organization's mail ing address? l f  "Yes," provide the names and addresses in Schedule O

3 X
4 x
5 X
6 ,!

7a X

7b X

8a X
8b X

9 X

Form990(2012)  Path f inder  Outdoor  Educat ion ,  Inc .  59-3252028 Paoe6

Section B. Policies This Section B requests information about policies not the Internal Revenue Code.)

Did the organization have local chapters, branches, or affiliates?

l f  "Yes," did the organization have writ ten pol icies and procedures governing the activi t ies of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?

1'la Has the organization provided a complete copy of this Form gg0 to all members of tts governing body before filing the form?
b Describe in Schedule O the process, if any, used by the organization to revrew this Form ggo.

12a Did the organization have a written conflict of interest policy? lf "No," go to line 13
b Were officers, directors or trustees, and key employees required to disclose annually Interests that could give rise to conflicts?
c Did the organizatton regularly and consistently monitor and enforce compliance with the pol icy? l f  "Yes,"

describe rn Schedule O how this was done

10a

b

Did the organization have a written whistleblower policy?
Did the organization have a written document retention and destruction policv?

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

a

b

The organization's CEO, Executive Director, or top management officaal
Other officers or key employees of the organization
lf  "Yes" to l ine 15a or '15b, describe the process in Schedule O (see instruct ions.)

16a Did the organization invest in, contr ibute assets to, or part icipate in a joint venture or similar arrangement
with a taxable entity during the year?

b lf "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

s exemot status with to such
Section osure

' t3

1 4

17 List the states with which a copy of this Form 990 is required to be filed > FL
18 Section 6104 requires an organization to make i ts Forms .1023 (or 1024 i f  appl lcable), 990, and 990-T (Section 501(c)(3)s only)

avai lable for publ ic inspection. Indicate how you made these avai lable. Check al l  that apply.

n O*n website !  Anotheis website E Upon request I  Otne, (explain in Schedule O)
19 Describe in Schedule O whether (and i f  so, how), the organization made i ts governing documents, confl ict of interest polrcy,

and financial statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the

1,3L0 22nd Avenue South  Sa in t  Petersburg ,  FL  33?05
EEA

organ iza t ion :  )  A1 len  Loyd (727 )  328-0300

Form 990 (2012)
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;ia
Independent Contractors
Check if Schedule O contains a response to any question in this part Vll

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 offlcers, directors, trustees (whether indivrduals or organizatrons), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) i f  no compensatron was paid.

o List all of the organization's current key employees, if any. See instructions for definition of "key employee."
o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

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

E Cfrecf this box if neither tne nor any related compensated any current officer, director, or trustee
(A)

Name and T i t le

( F )

Estrmated

amounl of

olner

compensatron

lrom tne

organrzatron

and related

organrzatons

( 1 )  A l l en  Loyd

Chair

(2) Carrie Jadus

(3) Diane Klamer

(4) Ed Raweon

(5)  Emi ty  Mueh ls te in

(6) Gil l ian Barnea

(7) Grant Podsobinski

(8) ,Judy Lipton

Secre
(9) Ken ilohnson

(10)Mat t  E lsey

Treaaurer

(11)Matt Morrow

(12)MotIy Barnea

(13)

(14)

EEA

( B )

Average

w e e k  ( l r s t  a n y

nours lor

re aleo

organrzalrons

b e l o w  d o t t e d

I n e )

(c)

Post l  on

(do not check more thaf one

box,  un  ess  person rs  bo th  an

offrcer and a drrector/trustee)

(D)

Reportab e
compensa l ron

from
the

organ zat on
(w-2 l1099 MrSC)

(E)

compensalron from
retaleo

organrzations
(w 2 /1099-MrSC)

Form 990 (2012)



Form 990

(1  5)

(1 6)

(17)

(1 8)

(1e)

(21)

Path f inder  Outdoor  Educat ion ,  Inc .
Section A. Officers, Directors, Trustees. and

(A)

Name and lrt le

Sub-total

Total from continuation sheets to Part Vll. Section A
Total (add l ines' lb and 1c
Total number of individuals ( including but not l imited to those l isted above) who received more than $100,000 of

from the

Did the organization list any former offlcer, director, or trustee, key employee, or highest compensated
employee on l ine '1a? l f  "Yes," complete Schedule J for such individual
For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? l f  "Yes," complete Schedule J for such
individual

Did any person l isted on l ine '1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the ation? lf "Yes," complete Schedule J for such person

Section B. Independent Contractors

59 -3252028

continued)

(F)

Estimated
amount ot

olner
compensatlon

from the
organrzatron
and related

organizatrons

(20)

(221

(23)

l24l

(25)

1 b

c

d

No

X

X

X

(B)

nours per

weeK ( sI any

hours for
re ateo

below dotted
i l n e )

(o)

Reportable
compensat ron

from

lne
organ zat on

lw 2 /1099-MrSC)

(E)

Reportable
compensatron from

related
organ zatrons

(w-2l1099-MrSC)t l

n r
S U
I S

I

u e
t

o
n
a
I

c e
o m
m p
p
e o
n y
S C
a e
I
e
0

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

(A)

Name and busrness  address

Total number of independent contractors(including but not l imited to those

(c)

Compensatron

received more than $100.000 of from the oroanization

l is ted above) who

Form 990 (2012)
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1 a

b

c

d

e

f

g

h

Federated campaigns

Membership dues

Related organizations

Government grants (contributions )
Al l  other contr ibutions, gif ts, grants.

and similar amounts not included above
Noncash contr ibutions included in l ines 1a-1f: $ 5 , OZ 5
Total.  Add l ines ' la-1f

1 3 ,  8 3 4

1 3 , 8 3 4

2a

b

c

d

e

t

Program Service Feea

All other program service revenue
Total. Add lines 2a-2f

7 7 7 , L L 1 . 1 1  1 19 0 0 0 9 9

7 7 7 , L L 1 .

Investment income (including dividends, interest,
and other similar amounts) .  .  .
| n c o m e f r o m i n V e S t m e n t o f t a x - e x e m p t b o n d p r o c e e d s >

Royalties

6a Gross rents

b Less: rental expenses .

c Rental income or ( loss)

d Net rental income or (loss)

7a Gross amount from sales of
assets other than rnventory

b Less: cost or other basis
and sales expenses

c Gain or ( loss)

d Net gain or ( loss)

8a Gross income from fundraising

events (not including $
of contributions reported on line 1c).

See Part lV, l ine 18 a
Less: direct expenses b
Net income or (loss) from fundraisrng events
Gross income from gaming activities.

See Par t  lV ,  l ine19 a
Less: direct expenses b
Net income or (loss) from gaming activities

Gross sales of inventory, less
returns and allowances a
Less: cost of goods sold b

c _

d All other revenue

e Tota l .  Add l ines  11a-11d
12 Totaf revenue. See instructions 7  9 0  , 9 4

Check i f  Schedule O contains a se to any question in this Part Vl l l

o o

6 E
ui<

g L

o :
o . =
Fa. : b
f <

€6
C E

3 F

o

E

E
o
E

I
c

o

q,

(l,
u
o

o

(o)
Revenue

excluded from tax
unoer secuons

5 1 2 ,  5 ' 1 3 ,  o r  5 1 4

Form 990 (2012)



Form 990 (2012) Path f inder  Outdoor  Educat ion ,  Inc . 59  -3252028 1 0
nt of Functional

Section 501(cX3) and 501(c)(a) organizations must complete al l  columns. Al l  other organizations must complete column (A).
Check if Schedule O contains a response to

Do not include amounts reported on l ines 6b, 7b,
8b, 9b, and 10b of Part Vl l l .

1 Grants and other assistance to governments and
organizations in the United States. See Part lV, l ine 2l

2 Grants and other assistance to individuals in
the United States. See Parl lV. l ine22

3 Grants and other assistance to governments,

organizations, and individuals outside the
United States. See Part lV, l ines 15 and '16

4 Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, and key employees

6 Compensation not included above, to disqualified
persons (as defined under section a958(f)(1 )) and
persons described in section a958(c)(3)(B)

7 Other salaries and wages

8 Pension plan accruals and contr ibutions ( include

section 401(k) and 403(b) employer contr ibutions)

in this Part lX

9
1 0
't1

a

b

c

d

e

t

s

' t2

1 3
1 4
1 5
't6
't7

1 8

1 9
20
2',|.
22
23
24

Other employee benefits
Payroll taxes

Fees for services (non-employees):

Management

Legal .

Accounting

Lobbying

Professronal fundraising services. See Part lV, l ine 17
lnvestment management fees

Other. ( l f  l ine 1 1g amount exceeds 1 0% of l ine 25, column
(A) amount, l ist l ine 119 expenses on Schedule O.)
Advertising and promotion

Office expenses

Information technology

Royalties

Occupancy

Travel

Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions. and meetings

Interest

Payments to affiliates

Depreciation, depletion, and amortization
Insurance

Other expenses. ltemize expenses not covered
above (List miscel laneous expenses in l ine 24e. l f
l ine 24e amount exceeds '10% of l ine 25, column
(A) amount, l ist l ine 24e expenses on Schedule O.)
Program fac i l i t y  fees

Program equipment & supplies

Telephone

Professional Development

All other exoenses

Total functional

a

b

c

d

e

Joint costs. Complete this line only if the
organization reported in column (B)joint costs
from a combined educational campaign and
fundraising solicitation. Check here > [_.] it

2 9 L , 6 3 9 2 2 L , 6 4 6

2 9 9  , 7  6 0 2 9 9 , 7 6 0

7  2 4  , 6 6 7 6 0 6 ,  9 0 9 L L 7 , 7 5 8

soP 98-2 (ASC 958-720)

Form 990 (2012)



Form 990 (2012) Pathfinder Outdoor Educat ion ,  Inc . s9 -32s2028
Balance Sheet
Check i f  Schedule O contains a tion in this Part X

8 5 ,  0 1 0

s ,  9 0 6

1 ,  4 5 8

26 ,  L58

1 1 8 ,  5 3 2

9 7 7

'7  4  ,827

L 3  , 3 7 7
8 9 ,  l _ 8 L

2 9 , 3 5 r

2 9  , 3 5 L

L L g , 5 3 2

o
o

=
.|g
J

o
o
o

g
G'
o

lt

o
o
o
o
o

6)
z

Form 990 (2012)
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'l

2

3

4

5

6

7

8

I

1 0

Check if Schedule O contains a resoonse to t ion in this Part Xl
Total revenue (must equal Part Vl l l ,  column (A), l ine 12)
Total expenses (must equal Part lX, column (A), l ine 25)
Revenue less exoenses. Subtract ljne 2 from line 'l

Net assets or fund balances at beginning of year (must equal Part X, l ine 33, column (A))
Net unreal ized gains ( losses) on investments

Donated services and use of facilities
Investment expenses

Prior period adjustments

Other changes in net assets or fund balances (explain in Schedule O)
Net assets or fund balances at end of year. combine l ines 3 through g (must equal part x, I ine
33, column

Financial Statements and Reporting
Check i f  Schedule O

7  8 6  , 9 4 6
7 2 0 , 6 6 7

6 6  , 2 7  9
( 3 5 ,  9 2 8 )

2 9  , 3 5 ] -

Form 990 (2012)

!lo  anv Queslron In tnrs Han Xl l

Yes No

1 Accounting method used to prepare the Form 990: I Casn E Accrual ! Otner_
lf  the organization changed i ts method of accounting from a prior year or checked "Other," explain in
Schedule O.

2a Were the organizatron's financial statements compiled or reviewed by an independent accountant? .
lf "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on separate basis, consolidated basis, or both:

! Separate basis tr Consolidated basis I sotn consohdated and separate basrs
b Were the organization's financial statements audited by an independent accountant?

lf "Yes," check a box below to indicate whether the financial statements for the vear were audited on a
separate basis, consolidated basis. or both:

E Separate basis ! Consolidated basrs ! Sotn consolidated and separate basrs
c l f  "Yes" to l ine 2a or 2b, does the organizatron have a committee that assumes responsibi l i ty for oversight

of the audit, review, or compilation of its financial statements and selection of an independent accountant?
lf the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?

b l f  "Yes," did the organization undergo the required audit or audits? l f  the organization did not undergo the
required audit or audits, explain why in Schedule O and describe anv steps taken to underqo such audits

2a X

2b X

2c X

3a X

3b



SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Serurce

Name of the organization

Pathfinder Outdoor Education, Inc.

Public Ghari ty Status and Publ ic Support
Complete i f  the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.

) Attach to Form 990 or Form 990-EZ. ) See ate instruct ions.

OMB No. 1 545-0047

2012
Opgn.ito.FrrbiliC

Inspgctionl
Employer identif ication numbet

59 -32s2028

5 n

Reason for Public C Status MUSI th is See instructions
The organization is not a private foundatron because i t  is: (For l ines 1 through 11, check only one box.)
1 ! A church, convention of churches, or associat ion of churches described in section 1 70(bxl XAXi).
2 !  A school described in section 170(bxlXAXii).  (Attach Schedute E.)
3 ! A hospital or a cooperative hospital service organization described in section 170(bXlXAXii i) .
I  n n medical research organization operated in conjunction with a hospital described in section 170(bXl XAXii i) .  Enter the

hospital's name, city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part t t .)
A federal,  state, or local government or governmental unit  described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi).  (Complete Part |  ,
A community trust described in section 170(b)(1)(A)(vi).  (Complete part l l . )
An organrzation that normally receives. (1) more than 33 1/3% of i ts support from contr ibutions, membership fees, ano gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 l/3% of its
support from gross investment income and unrelated business taxable income (less section 5'l 1 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (complete Bart l l l . )
An organization organized and operated exclusively to test for public safety. See section 50g(a)(a).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1 ) or section 509(aX2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines '1 1 e th rough 1 t h.

T t  -
a  L ' l  r y p e l b !  Type l l c I  type l l l -Functional ly integrated a ! fype l l l -Non-funtional ly integrated
By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(t)
or section 509(aX2).

l f  the organization received a writ ten determination from the IRS that i t  is a Type l ,  Type l l ,  or Type l l l  support ing
organrza t ion ,check th isbox  .  .  .  .  .  i  I
Since August 17,2006, has the organization accepted any gift or contributron from any of the
following persons?

(i) A person who direct ly or indirect ly controls, either alone or together wlth persons described in ( i i )  and
(iii) below, the governing body of the supported organrzation?

( i i )  A fami ly member of  a person descr ibed in ( i )  above?

( i i i )  A 35% control led enti ty of a person described in ( i)  or ( i i )  above?
Provide the information about the supported

(i) Name ol supported
organrzalton

Total

For Paperwork Reduction Act Notice, see the Instructions for
Form 990 or 990-EZ.
EEA

6 T
7 I

8 T
s E

1 0
1 1

T
n

e t r

f

s

(A)

Amount of monetary
suppon

(c)

(D)

(E)

( i i i )  Type o f  o rganrza t ron
(descnbed on  l rnes  1  9
above or IRC sectron

(see instructions))

Schedule A (Form 990 or 990-EZ) 2012



SchedureA(Form990orggo-Ez)  2012 Path f inder  OuEdoor  Educat ion ,  Inc .  59-3252028 Paoe2

(Complete only i f  you checked the box on l ine 5,7, or 8 of Part  I  or i f  the organizat ion fai led to qual i fy under
Part  l l l .  l f  the

Section A. Pu
Calendar year (or f iscal year beginning in) >

4

5

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

The value of services or facilities
furnished by a governmental unit to the
organization without charge
Total. Add lines '1 through 3
The portion of total contributions by
each person (other than a
governmental unit or publicly

supported organization) included on
line 1 that exceeds 2% ol the amount

shown on l ine 11, column (f)

tion fails to qualify under the tests listed below,

6 Pubtic Subtract line 5 from line 4

Section B. Total
Calendar year (or f iscal year beginning in) >

7 Amounts from line 4 .
8 Gross income from interest, dividends.

payments recelved on securities loans,
rents, royalties and income from similar
sources

Net income from unrelated business
activities, whether or not the business
is regularly carried on

Other income. Do not include gain or
loss from the sale of caoital assets
(Explain in Part lV.)

Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions)

13 First five years. lf the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 50'l(c)(3)

1 0

1 1

1 2

_ organization, check this box and stop here ) l__l
Section C. Computation of Public Support Percentage
1 4  P u b l i c s u p p o r t p e r c e n t a g e f o r 2 0 l 2 ( l i n e 6 , c o l u m n ( f )  d i v i d e d b y t i n e l t , c o t u m n ( f ) )  . . . . .  I  t C  |  %
1 5 P u b | i c s u p p o r t p e r c e n t a g e f r o m 2 0 1 1 S c h e d u | e A , P a r t | | , | i n e 1 4 . . ' m

16a 33 113% support test - 2012. l f  the organization did not check the box on l ine 1 3, and l ine 14 is 33 113% or more, check this
box and stop here. The organization qualifies as a publicly supported organization > I

b  3 3  1 l 3 o / o s u p p o r t t e s t - 2 0 1 l . l f t h e o r g a n i z a t i o n d i d n o t c h e c k a b o x o n l i n e ' 1 3 o r 1 6 a , a n d l i n e 1 5 i s 3 3  1 l 3 o / o o t m o r c ,
check this box and stop here. The organization qualifies as a publicly supported organization > !

17a 10%- fac ts -and-c i rcumstances tes t -2012.  | f  theorgan iza t iond idnotcheckaboxon l ine l3 ,  16a,or16b,and l lne14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part lV how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported
organization > I

b 10%-facts-and-circumstances test - 2011. l f  the organization did not check a box on l ine 13, 16a, 16b, or 17a, and l ine
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part lV how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly

supported organization > I
18 Private foundation. l f  the organization did not check a box on l ine 1 3, 1 6a, 16b, 17a, or 1 7b, check thrs box and see

instructions > [l

Schedule A (Form 990 or 990-EZ) 2012
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l f  the tion fails to under the tests listed below. olease
(Complete only if you checked the box on line g of Part I or if the organization failed to qualify under Part ll

Sect ion A. Publ ic Su
Calendar year (or f iscal year beginning in) )

Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.")

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose

Gross receipts from activities that are not an
unrelated trade or bus. under sec 51 3

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

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

Total. Add lines 1 through 5

Amounts inc luded on l ines 1,  2,  and 3
received from disqualified persons

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1 % of the amount on line 1 3 for the year

c  Add  l i nes  7aa  d7b

8 Publ ic  suppo( (Subtract  l ine 7c f rom
l i n e  6 . )

6

7a

2 , 1 7 5  8 , 5 6

8 5 0 , 1 4 7 5 1 , 0 9 5 1  7 1 4 , 0 9

8 5 2  , 3 4 7  5 3  , 2 7 7  2 2  , 6 6 7  9 0  , 9 4

3 8 , 0 2 4

4 , O 2 7 , 9 7 6

4 ,  0 6 6 ,  0 0 0

1 3 ,  0 0 0

1 3 ,  0 0 0

4 ,  0 s 3 ,  0 0 0
Section B. Total Su
Calendar year (or  f iscal  year beginning in)  )

9 Amounts from |ne 6

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from stmilar sources

b Unrelated business taxable income (less
section 51 1 taxes) from businesses
acourred after June 30. 1975

c Add l ines 10a and 10b

'l'l Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on

12 Other income. Do not  inc lude gain or
loss from the sale of capital assets
(Explain in Part lV.)

13 Total support.  (Add l ines 9, 10c,
and 12.)

'14 First five years. lf the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

Total

4 ,  0 6 6 ,  0 0 0

1 , 8 9 0

4 , 0 6 7 , 8 9 L

zation, check this box and stop here
Section C. Pub l ic  S
15 Public support percentage for 2012 ( l ine B, column (f) divided by l ine 13, column (f)) 9 9 . 6 3
16 Pub l ic from 2011 Schedule A, Part l l l ,  l ine 15 9 9 . 5 8
Section D. Investment Income Percen
'17 lnvestment income percentagefor 20'12 (line 10c, column (f) divided by line 13, column (f)) 0 . 0 0
18 Investment income percentage from 2011 Schedule A, Part l l l ,  l ine '17

1 9 a  3 3  1 / 3 % s u p p o r t t e s t s - 2 0 l 2 .  l f t h e o r g a n i z a t i o n d i d n o t c h e c k t h e b o x o n l i n e l 4 , a n d l i n e l 5 i s m o r e t h a n 3 3  1 / 3 % , a n d l i n e
1 7 is not more than 33 113%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . > E

b  3 3  1 1 3 % s u p p o r t t e s t s - 2 0 l l . l f t h e o r g a n i z a t i o n d i d n o t c h e c k a b o x o n l i n e l 4 o r l i n e l g a , a n d l i n e ' 1 6 i s m o r e t h a n 3 3  1 1 3 % , a n d
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . > L_.1

20 Pr iva te foundat ion .  l f  theorgan iza t iond idnotcheckaboxon l ine  14 ,1ga,or ' lgb ,check th isboxandsee ins t ruc t ions  .  >  n
EEA Schedule A (Form 990 or 990-Ez) 20'12



SCHEDULE D
(Form 990)

Department of the Treasury
Internal Revenue Service

OMB No. 1545{047

Supplemental Financial Statements
F Complete i f  the organization answered "Yes," to Form 990,

P a r t  l V ,  l i n e  6 , 7 , 8 , 9 , 1 0 ,  1 1 a , 1 1 b , 1 1 c , 1 1 d ,  1 1 e , 1 1 f , 1 Z a , o t  1 2 b .
> Attach to Form 990. > See separate instructions.

2012
open to,Fublie

Name of the organization

Path f inder  Outdoor  Educat ion .  Inc .

1

2

3

4

5

Employer identif ication number

5 9 - 3 2 5 2 0 2 8
Organizations Maintaining Donor Advised Funds or Other Simitar fnnOs or lccounts. fumplete if the

answered "Yes" to Form 990, Part lV. l ine 6.
(b) Funds and other accounts

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organizatron's exclusive legal control?
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the beneflt of the donor or donor advisor, or for any other purpose

lYes  ! ruo

impermissible benefit?
Conservation Easements. if the izationanswered "Yes" to Form 990. Part l ine 7

Purpose(s) of conservation easements held by the organrzatron (check all
! Preservation of land for public use (e.g., recreation or educatron)
! Protection of natural habrtat

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

Total number of conservation easements
Total acreage restricted by conservation easements
Number of conservation easements on a certified historic structure included in (a)
Number of conservation easements included in (c) acquired after Bl17106, and not on a
historic structure listed in the National Reaister
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year

Numbero fSta teswhereproper tySUbjec t toconSerVat ioneaSement is |oca ted>_

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? ! Y e s  I N o
Staff and volunteer hours devoted to monitoring, inspectrng, and enforcing conservation easements during the year

Amount of expenses incurred in monitoring, inspecting, and enforcrng conservation easements during the year
> $ _

Does each conservation easement
(i)  and section 170(hX4XB)(i i)?

reported on l ine 2(d) above satisfy the requirements of section 170(hX4XB)

! Y e s  I r u o
9 In Part Xlll, describe how the organization reports conservation easements rn its revenue and expense statement, and

balance sheet, and rnclude, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.

Complete i f  the organization answered "Yes" to Form 9g0, Part lV, l ine 8.
1a lf the organization elected, as permitted under SFAS 1 16 (ASC 958), not to report in its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xlll, the text of the footnote to its financial statements that describes these rtems.

b lf the organization elected, as permitted under SFAS 1 1 6 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relatrng to these items:
( i)  Revenues included in Form 990, Part Vl l l ,  l ine I > $
(ii) Assets included in Form 990, Part X > $

2 lf the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 1 16 (ASC 958) relating to these items:

a Revenues included in Form 990, Part Vl l l ,  l ine 1 . > $
b Assets included in Form 990, Part X > $

that apply)

! Preservation of an historically important land area

I Preservation of a certified historic structure

a

b

c

d

4

5

Held at the End of the Tax Year

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
EEA
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Schedu leD(Formggo)  2o i2  Path f inder  Outdoor  Educat ion ,  Inc .  59-3252029 page2

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
col lect ion i tems (check al l  that apply):

a I  Public exhibit ion d
b I Scfrotarly research e
c I Preservation for future generations

4 Provide a description of the organrzation's collections and explain how they further the organization's exempt purpose in part
x i l t .

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? I yes ! No

ered "Yes" to Form g90, part lV,

!
!

Loan or exchange programs

Other

l ine 9, or an amount on Form 990, Part  X. l ine 21
1a ls the organization an agent, trustee, custodian or other intermedtary for contributions or other assets not

included on Form 990, Part X?
b l f  "Yes," explain the arrangement in Part Xl l l  and complete the fol lowing table:

Beginning balance

Additions during the year

Distr ibutions during the year

Ending balance

Did the organization include an amount on Form g90, Part X, line 21?
lf "Yes," explain the in Part Xl l l .  Check here i f  the explanation has been i n  Pa r t  X l l l

Endowment Funds. ization answered "Yes" to Form 990, Part lV l i n e  1 0 .

c

d

e

f

2a

b

l Y e s  f r u o

l Y e s  ! r u o

1 a

b

c

d

e

f

s
2

a

b

c

Beginning of year balance

Contributions

Net investment earnings, gains, and
rosses

Grants or scholarshios

Other expenditures for facilities and
programs

Administratrve expenses

End of year balance

Provide the estimated percentage of the current year end balance ( l ine 1g, column (a)) held as
Board designated or quasi-endowment ) o/o

Permanent endowment )

Temporarily restricted endowment

Buildings

Leasehold imorovements

Equipment

Other

%

The percentages in lines 2a, 2b, and 2c should equal '1 00%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by:
( i)  unrelatedorganizations

(ii) related organizations
b lf "Yes" to 3a(ii), are the related organizations listed as required on Schedule R?

Describe in Part Xl l l  the intended uses of the orqanization's endowment funds
Land, Bui ldinqs, and Equi Form 990. Part  X. l ine 10.

Descnplron of propedy

1 a

b

c

d

e

(d) Book value

Total .  Add l ines 1a 1e. (Column (d) must equal Form 990, Part X, column

Schedule D (Form 990) 2012



(A)

Schedule D (Form 990) 2012 Path f inder  Outdoor  Educat ion ,  Inc .

Investments - Other Securities, See Form 990, PartX ,  l i ne  12 .
(a) Descnptron of security or category

(  nc lud ing  name o f  sec !n ty )

(1 ) Financial derivatives
(2) Closely-held equity interests
(3) Other

Tota l .  (Co lumn {b)  must  eqLa l  Form 990,  Par t  X .  cor  \B)  . re  1  2  ,

Investments - ram Related. See Form 990. Part X. line '13.

(a) Descnptron of rnveslment typ€

59 -3252028

(c) Method of valuatron:
Cost or end{f-year market value

(c) Method of valuatron:
Cost or end{f-year markel value

(B )
(c)
(D)
/tr\
(F )

(G)

( H )

( 1 )

(6 )

(7 )

/ o \

Total. (Column (b) must equa Form 990, Part X, col (B) lrne 1 3 ) >

Other Assets. See Form 990. Part X. line 15
(a) Descnptron

Total.  (Column (b) must Form 990, Part X, col.  (8) l ine 15

Liabi l i t ies. Form 990, Part  X, l ine 25.
1 .

Book value

(e)

Descnpt  on  o f  l rabr l l

(1) Federal income taxes

Accrued
(3)  Accrued benef i t s

( 1 0 )

( 1 1 )

Total. (Column (b) must equal Form gg0, Part X, col. (B) l ine 25.)

2. FIN 48 (ASC 740) Footnote. In Part Xlll, provide the text of the footnote to the organization's flnancial statements that reports the organization's

l iab i l iV fo runcer ta in taxpos i t ionsunderF lN48(ASC740) .Checkhere i f the tex to f the foo tno tehasbeenprov ided inPar tX l l l  .  n

l 1

(6)

(8)

Schedule O (Form 990) 2012



Schedule D (Form 990) 201 2 Path f inder  Outdoor  Educat ion ,  Inc .

Reconciliation of Revenue per Audited Financial Statements
1

2
Total revenue, gains, and other support per audited financial statements
Amounts included on l ine 1 but not on Form 990. Part Vl l l .  l ine 12:

59 -3252028

Return

Return

7  9 0  , 9 4 6

7  9 0  , 9 4 6

7  9 0  , 9 4 6

7  2 4  , 6 6 ' 7

7  2 4  , 6 6 7

7  2 4  , 6 6 ' 7

a

b

c

d

e Add lines 2a through 2d

Subtract line 2e from line 1

Net unrealized gains on investments

Donated servrces and use of facilities

Recoveries of prior year grants

Other (Describe in Part Xl l l . )

a

b

c

a

b

c

d

e

a

b

c

1

2

3
4

Amounts included on Form 990, Part Vl l l ,  l ine 12. but not on l ine 1 :
Investment expenses not included on Form 990, Part Vl l l ,  l ine 7b
Other (Describe in Part Xl l l . )
Add lines 4a and 4b

Total revenue. Add l ines 3 and 4c. (This must equal Form 990, Part l ,  l ine 12.)
iation of ses per Audited Fi

Total expenses and losses per audited financial statements
Amounts rncluded on l ine 1 but not on Form 990. Part lX. l ine 25
Donated services and use of facilities

Prior year adjustments

Other losses

Other (Describe in Part Xl l l . )
Add lines 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 990, Part lX. l ine 25. but not on |rne 1:
Investment expenses not included on Form 990, Part Vl l l .  l ine 7b
Other (Describe in Part Xl l l . )

Add lines 4a and 4b

Total exoenses- Add lines 3 and 4c. must Form 990,  Par t  l ,  l i ne  18 . )
lemental Information

Complete this part to provide the descript ions requrred for Part l l ,  l ines 3, 5, and 9; Part l l l ,  l ines 1a and 4, Part lV, l ines 1b and 2b;
Part V, l ine 4; Part X, l ine 2; Part Xl,  l ines 2d and 4b: and Part Xl l ,  l ines 2d and 4b. Also complete this part to provide any addit ional
information.

EEA Schedule O (Form 990) 2012



SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Name of the organization

Path f inder  Outdoor  Educat ion ,  Inc .

Supplemental Information to Form 990 or gg0-EZ

Complete to provide information for responses to specif ic questions on
Form 990 or 990-EZ or to provide any addit ional information.

> Attach to Form 990 or 990-EZ.

OMB No. 1 545-0047

2012
Open to Public

Employer identif ication number

5 9  - 3 2 5 2 0 2 8

0 L .  F o r m  9 9 0 rnL body review (Part  Vf l i n e L 1 )

The Board  o f  D i rec to rs revLewg the  990 tax  re tu rn  p r io r  to mai l i t  t o the  IRS a t  the i r

monthly board meeti when the annua l  aud i t  i s  de l i vered .

02 .  con f l i c t  o f  i n te res t  po l i cy  comp l iance  (pa r t  v r ,  l i ne  L2c )

compl iance w i th  the  conf l i c t  o f  in ts reE!_ le l r ry  rs  rev iewed annua l ly .

03 .  CEO,  execu t i ve  d i rec to  ne  15a )

eat ion  is  de termined th rough an  annua l  rev iew by  the  Board  o f  D i rec to rs  and s ta f f

for the Executive Director and an annual review the Execut ive  D i rec tor  fo r  the

Aaa ia tan t  D i rec to r .

A hard copy of the governing documents and f inancial atatements are avaiLable upon

04.  Govern ing  documents ,  e tc ,  ava i lab le  to  pub l i c  (par t  V I ,  I ine  19)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
EEA

Schedule O (Form 990 or 990-EZ) (2012)


