Fom 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1} of the Internal Revenue Code (except private foundations)

OMB No. 1545-0047

2016

Department of the Treasury » Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenus Service » Information about Form 990 and its instructions is at www.irs.gov/form$90. Inspection
For the 2016 calendar year, or tax year beginning 07-01 ,2016,and ending 0n6-30 ,2017
Check if applicable: ¢ Name of organizaiion Pathfinder Outdoor Edugation, Inc. D Employer identification no.
Address change Deing buslness as 59-3252028
Name change Number and street (or PO, box if rmall Is not dellvered to street address) Room/sulte E Telephons number

Initial return 1310 22nd Avenue South

{727)328-0300

Final return/terminated " Clty or town, state or province, country, and ZIP or foreign postal cads

Amended return gaint Petersgburg, FL 33705

808,103

G Gross recsipis §

OOoOO000w e

Application pending

F Neameand address of princlpal officer: GRANT PODS_OBIZ_NS_KI
l Tax-exempt staius:

‘ {insart ne.} )or

Same as C above
]:I 4547(a)(1
J  Wabhsiie: &

www.pathfinder- ed org

[ sz

His) Group exemption number

Hia} Is this = group return for subardinates? [:l Yes E No
H{b) Are all subordinates includad? L__] Yes I:I No

[F"Ne," attach & iist. (see Instructions)

»

B songm [ soe
K  Form of organization: E Corporation D Trust D Association I:l Other »

| L Year of formation: 1883

M State of legal domicile:  FL
|[Partl| Summary
_ 1  Briefly describe the organizaiion's mission or most sngnn‘" cant acthities:: To provide engaging, fun, ¢hallenging
: ;::‘: | adventures that help people learn about themselves ., others and the envircnment through
é cooperative games, canoeing, challenge course, science exploration, tree climbing and
E ocutdoor leadership.
3 2  Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the goverring body (Part Vi, line1a) . . .. .o v oo v v oo o oo v s 3 13
® 4  Number of independent voting members of the governing body (Part VI linedb) . . . . . . . . v o v v oo v u 4 13
'§ 5 Total number of individuals employed in calendar year 2016 (PartV,line2a) . . . ... . .. oo 5 33
E 6 Total number of volunteers (estimate if necessary) .. . . . R I A G
7a Total unrelated business revenue from Part VI, column {C), fme 12 . . . . . . .. .. e 7a
b Net unrelated business taxable income flom Form 990-T,line34 . . . . . .. .. e e e e e e 7h
_ o : - 7 Prior Year Gurrent Year
8 Contributions and grants (Part Vill,LlIne 1h) . . .« o oo it vt e e 18,929 17,804
g 9 Program servicerevenue (Part VI, line2g) . . . . . o oo e 758,888 780,250
g |10 Investmentincome (Part VIII, column (A), lines 3,4, and 7d) . . . . . . .. oo 40 49
& |11 Other revenue {Part VIII, column {A), lines 5, 6d, 8¢, 9c, 10c,and 118) . . . .. . .. .. .. 0
12 Total revenue - add lines 8 through 11 {(must equal Part VIlY; colymn (A)line 2} . . ... .. 777,857 808,103
13 Grants and similar amounts paid (Part IX, eolumn (A), lines 1-3) . . . . . . ..« v oo b 7,820 41,234
14 Benefits paid to or for members (Part £X, column (A), lined) . . . . . ..o oo 0
" 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) . . . . .. 365,664 373,048
% |16a Professional fundralsing fees (Part IX, column (A), lIne11e) . . . ... . ... .o v v 0
I%_ b Total fundraising expenses (Pari IX, column {D), line 25) » 0 e T . .
17 Other expenses (Part IX, column (A), ines 11a-11d, 11-248) . . . . . .. .. 0 0 00 v 409,209 404,776
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) e e e e 782,693 819,058
|18 :- Revenue less expenses. Subtractling 18 fromline 12 . . . .. . .w s Ve e e e (4,836 (10,955}
-5§ Beginning of Current Year End of Year
85 |20 Totel assets (PartX, e 18) 4 . ..o F el e e 186,961 160,438
%g 21 Total liabilities (Part X, line 26) . . . . . . . T - 75,618 60,050
27 |22 Wetassets or fund balances. “Gubtract line 21 fromline20 . .. ooy s i L . s 111,343 100,388
[Partli] Signature Block
Under penalties of perjury, | declare that | have examined this return, Including accempanying schedules and statements, and to the best of my knewledge and bellef, it is
true, correct, and complata, Declg’aiidn’gfﬁ?wwoarer {other than officer) Is based on all Information of which preparer has any knowiedge.
. } A
Slgn ture of T S Date
Here } EMILY MUBHLSTEIN, Chair
Type or print name and title
Frint/Typa preparer's name Preparer's signature Date Chack EI PTIN
Paid Jeanette Edwards p3-13-2018 self-employed P01382167
Preparer |Fim'sname » Jeanette Edwards, CPA, LLC Firm's EIN_»
Use Only | Firm's address ™ 435 12th Street West Phone o,
Bradenton FL 34205 941-447-0773
May the IRS discuss this retum with the preparer shown above? (see INSPUCHONS) . v v v v o v e e e e e e e e w e v e e s D Yes No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2016)
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Form 890 {2018) Pathfinder Outdoor Education, Inc. 59-3252028 ' Pagae 2
Part. il Statement of Program Service Accomplishments )
Check if Schedule O contains 2 response or note to any linginthisPart It . . . . . . . . . . . . . . i i v e i D
1  Briefly describe the organization's mission:
To provide engaging, fun, challenging adventures that help people learn about themselves,
others and the envirconment through cooperative games, canceing, challenge courge, science
exploration, tree ¢limbing and outdoor leadersghip.

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? . . . . . . . . . . .. .. e e e e e e e e e e e e e e e D Yes EI No
[f"Yes," describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program
SEMVICES? . . . i e e e . e R (] Yes [ No
if "Yes," describe these changes on Schedule O.

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

4a {Code: } (Expenses $ 50,002 including grants of § } (Revenue  § ' )
Founded in 1993, Pathfinder provides programs for over 5,000 people throughout the year.
Thege programs range from a halﬁ day to 5 davs and are dedicated to building personal, sccial
and environmental responsibility through the power of shared experience. We offer
experiential educational programs that develop leadership, increase self-confidence, and
enhance communication through trust and team-building activities. Participants work together
to identify and achieve common gqélls. In the process, they gain new skills in

problem-solving, resolving conflict peacefully, active listening, observing and working

effectively in a group.

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

4c  {Code: } (Expenses § including-grants of } (Revenue  § }

4d Other program services (Describe in Schedule C.)
{Expenses §$ including grants of  § ) (Revenue § }
4e Total program service expenses » 650,002
EEA Form 990 (2016)




" Form 980 {2018) Pathfinder Outdoor Education, Inc. 55-3252028 Page 3
[PartIV] Checklist of Required Schedules
Yas No
1 |sthe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"”
compiete SChBUIE A . . .« L L e e e e e e e e e e e e e e e e e e e e e 1 [ X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . . ... .. Ll 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Parf! . . . . . .. .. .. ... e e i e e e e e e e 3 X
4  Section 501(c)(3} crganizations. Did the organization engage in lobbying activities, or have a section §01{h)
election in effect during the tax year? If "Yes," complefe Schedule C, Partil . . . . . . . .. e e e e e e 4 X
5 Is the organization a section 501(c)(4). 501(c)(5), or 501(c)(6) orgarnization that receives membershlp dues,
assessments, or similar amounts as defined in Revenus Procedure 88-197 If "Yes, " complefe Schedule C,
Partlll . . . . o e . e e e e s e e e C e e e e e e e 5 X
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? i
"Yes," complete Schedule D, Parf! . . . . .. .. e e e e R T T 6 X
7 Did the organization receive or hold a conservation easement, including easements {o preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll . . . . . . . . . . . . ... 7 X
8  Did the organization maintain collections of works of art, hrstorlcal treasures or other similar assets? /f "Yes,"
complete Schedule D, Parf Il « « o v v v e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodlal account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complate Schedule D, Part IV . . . . . . e e e e e e e e e e e e .. 9 X
10 Did the organization, directly or through a related crganization, hold assets in temporarily resfricted
endowments, permanent endowments, or quasl-endowments? if "Yes, " complefe Schedule D, Part V
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VI, VL IX, or X as applicabls.
a Did the arganization report an ameunt for land, buildings, and équipment in Part X, line 107 If "Yes,"
complete Schedule D, PartVI. . . . .. .. ... . ... e e e e e e e e e e e e e e e Ma | X
b Did the organization report an amount for investments - other secuntles in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 if "Yes," complefe Sehedule D, Part VIl . . . . . . ... ... ... ... ... . 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes, " comiplefe Schedule D, Part VIl . . . . . . . . . . . . . ... .. 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 187 /f "Yes,” complete Schedule DoPartlX . o oo e 11d X
e Did the organization report an amcunt for other liabilities in Part X, line 257 If "Yes," complete Schedule D, PartX . . . . . .. 1e | X
f Did the organization's separate or consclidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX . . . . . |11f X
12a Did the crganization obtain separate, independent audited financial statemeants for the tax year? If "Yes,” complete
Schedule D, Parts XTand Xif . . . . . o e e e e e e e e e e e e e e e e e e e e e e 12a | X
b Was the organization included in consolidated, independeni audited financial statements for the tax year? if
"Yes," and if the organization answered "No" fo line 12a, then completing Schedule D, Parts X and Xil is optional . . . . . .. 12b X
13 Is the crganization a school described in section 170(b}{1)(A)H)? If "Yes," complele Schedule E . . . . . . . .. ... ... 13 X
14a Did the organization maintain an office, employess, or agents outside of the United States? . . . . ... ... ... .. ... ida X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Parfsiand V. . . . . ... .. ... .. .. 14b X
16  Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," compiete Schedule F, Parts lfand IV ", ..~ . . . . . . . .. ... i 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? if "Yes," complefe Schedule F, Partslifand vV . . . . . . . . .. e e e e e e e 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part X, column (A), lines 6 and 11e7? If "Yes," complete Schedule G, Part I (seeinstructions) . . . . . . ... .. ... ... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross incame and contributions on
Part VI, lines 1c and 8a7 If *Yes,” complete Scheduie G, Partll. . . . .« « @ & i i i i e e e e e e .. 18 X
19  Did the orgarization report more than $15,000 of gross Income from gaming activities on Part VI, line 9a?
if "Yes," complefe Schedule G, Parf Il . . . . . . . e e e e e e e 19 X
EEA Form 990 (2016)



Form 890 (2016} Pathfinder Outdoor Education, Inc. 59-3252028 "Page 4 '
[Part IV | Checklist of Required Schedules (continued)

Yos No
20a Did the organization operate one or more hospital facilities? If "Yes,"complete Schedule H . . . . . . . . . . .. ... 20a X
b If "Yes" fo line 20a, did the organization attach a copy of its audited financial statements to thisretum? . . . . . . . ... .. 20b
21 Did the organization report mere than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 17 If "Yes," complete Schedule |, Partsiand il . . . . . . . .. e e s 2| 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 |, Parfs fand Il . . . .« o i v i i i e e e e 22 X

23 Did the organization answer "Yes" to Part VII, Section A, ling 3, 4, or 5 about compensation of the
erganization's cunrent and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J , . . . .. . ... .. G e e e e e e e e e 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 200272 If "Yes,"” answer lines 24b

through 24d and compleie Schedule K. If 'No,"gofofine25a . . . . . . . ... . ... e e e e e e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . .. .. ... .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . .. .. .. R .| 246
d Did the organization act as an "on behalf of' issuer for bonds outstanding at any time during the year? . . . . . . . . . . . .. 24d
2ba  Section 501(c)(3), 501{c)(4), and 501(c)(29) organizations. Did the crganization engage in an excess bansefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! . . . . . . . .. .. .. ... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7?
if "Yes,"complete Schedule |, Part! . . . . . . .« i i v v v e e e e e e e e e 25h X
26  Did the organization report any amount on Part X, line 5, 6, or 22 for recelvables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes, " complete Schedule L, Partff . . . . .. . . .. ... e e e e e e e e e 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial confributor or employee therecf, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complefe Scheduwle L, Partill . . . . . . . .. ... . ..
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L, :
Part [V instructions for applicable filing threshelds, conditions, and exceptions): b
a A current or former officer, director, trustee, or key employee? if “Yes," complete Schedule L, Part1V . . . . . . . . ... . .. 28a

X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” compiete
Scheda L, PartIV . .« o v o e e e e e e e e e e e e e e e e s 28b X
¢ An entity of which a current or former officer, director, trustes, or key employee {or a family member thereof}
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedulfe L, PartiV. . . . . .. .. ... ... 28¢ X
29  Did the organization receive more than $25,000 in non-cash confributions? /f "Yes, " complefe Schedute M . . . . . . . . . .. 29 X
30 Did the organization recelve contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? f "Yes," complete Schedule M . . . . . . . . o e e e e e e e e 30 X
31 Did the organization fiquidate, terminate, or dissolve and cease operations? /f "Yes," complete Scheduwle N,
L T e e e e e e e e e e e e 3 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il . .« . 0 0 0 i i i e e e e e e e e e e e e e e e e e e e e e s 32 X
33  Did the organization own 100% of an enfity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes,"complete Schedule R, Part! . . . . .« . . v i i v v i i e e i e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yas," complefe Schedule R, Part If, Il
or iV, and Part V, Ine 1 v . . . . e e e e e e e e e e e e e e e e e e e e e e v .| 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7 . . . . .« o v v v o o i v v v oo v 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled enfity within the meaning of section 512(b)}(13)? If "Yes," complete Schedule R, Part V, fine2 . . .. .. . .. . .. 35h
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization?/f "Yes," complete Schedule R, PartV, line2 . . . . . . . . ... .. e e e e e e e e e e 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 freated as a partnership for federal income tax purposes? If "Yes," complele Schedule R,
Part Wl o e e e e e e e e e e e e e e e e e e e e e e e e e e e e 37 X
38  Did the organization complete Schedule O and provide explanations in ‘Scheduls O for Part W, lines 11b and
19?7 Note. All Form 890 filers are required to complete Schedule O. 38 | X

EEA Form 990 (2016)



Form 990 (2018) Pathfinder Outdoor Education, Inc.

PartV| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisParty . . . . . .. ... .. .

1a

2a

3a

4a

Ba

Ga

Enter the number reported in Box 3 of Form 1096. Enter -0-if not applicable . . . . .. .. ... .. 1a
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . ., . . .. .. .. 1b
Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prizewinners? . . . . . . . . ... ... . o, e
Enter the number of employess reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisretum . . . . . . 2a

If at least one is reported on line 2a, did the organization file all required federal employmenttax retums? . . . . . . . . . . ..
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . . . . .. . . .. ..
Did the organization have unrelated business gross income of $1,000 or more duringthe year? . . . . . . . . .. .« . ...
[f"Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule © . . . . .. . . . ...
At any time during the calendar year, did the organization have an interest in, or a signature or other authority

over, a financial account in a foreign country (such as a bark account, secuntles account, or other financial

accounty? . ... 0oL, e e e e e e e e e e e e e e e e e e e e e e e
If "Yes," enfer the name of the foreign country:  »

8ee instructions for filing requirements for FINCEN Form 114, Report of Forelgn Bank and Financial Accounts
{FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time duing the tax year? . . . . . . . . .. ... ..
Did any taxable party notify the organization that it was or is & party to a prohibited tax shelter transaction?
If "Yes" to line 5a or 5b, did the organization fite Form 8886-T7 . . . . . v v i i i i e et e e e e e e e e
Dces the organization have annuat gross receipts that are normally greater than $4006,000, and did the

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

gifts were not tax deductible?

w x|

3a X
3b

Ba X

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a paymentin excess of $75 made partly as a contribution and partly for gocds
and services provided f0 the Payor? . . . . . L L L L e e e e e e e e e e .
If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . .. ... .. .
Did the organization sell, exchange, or otherwise dispose of tangible persanal property for which it was
required to file Form 82827 . . . . . . .. ... e e e e e e e e e e e e e e e e 7c X
d If"Yes,"indicate the number of Forms 8282 filed duringtheyear . . . . . . . . . . . . .. .. ... | 7d | sl
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . . .. .. Te X
f  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract? . . . . . ... . . .. 7t X
g If the organization received a confribution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h  If the organization recelved a contribution of cars, boats, airplanes, or other vehicles, did the organization file a,Form 1098-C? . . . . . . . . . 7h X
8§  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the R o R
sponsoring organization have excess business holdings at any timeduring the year? = . . . . . . . . . . . . ... .. 8 X
9  Sponsoring organizations maintaining donor advised funds. i A
a Did the sponsoring organization make any taxable distibutions under section 49667 . . . . . . L . L e e e e 9a X
b Did the sponscring organization make a distribution to a donor, donor advisor, or related person? e e e e e e e 9b X
10 Section 501(c)(7) organizations. Enter: o ‘
a Initiation fees and capital contributions included on Part VIl line 12, . ., . . . . . . . . ... . .. 10a
b Gross receipts, included on Form 990, Part VI, line 12, for pubhc useofclubfaciltes . . .. .... 10b
11 Section 501(¢c}{12) organizations. Enter:
a Gross income from members or shareholders . . . . . . . . . .. .. . L o s e 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) . . . . . e e e e e e e e e e e e 11b A
12a Section 4947(a){1) non-exempt charitable trusts. |s the organization filing Form 920 in lieu of Form 10412 . . . . . . . . .. 12a
b 1£"Yes" enter the amount of tax-exempt interest received or accrued duiing theyear  , . . . . . . .. | 12b |
13 Section 501(c){292) qualified nonprofit health insurance issuers. »
a s the organization licensed to issue qualified health plans in more thanone state? . . . . . . . . . . . . o . . . ... 13a
Note. Ses the instructions for additional information the organization must report on Schadule O,
b  Enter the amount of reserves the organization Is required to maintain by the states in which
the organization is licensed fto issue qualified healthplans . . . ... .. ... e 13b
¢ Enterthe amountofreservesonhand . . . . . L . L L L e e e e e 13c L
14a Did the orgarization receive any payments for indoor tanning services dudng the tax year? . . . . . . .« v v v v o v . 14a pie
b 1f"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanationin Schedule C . . . . . .. .. .. 14
EEA Form 990 (2016)



Form 990 {2018) Pathfinder Qutdoor Education, Inc. 55-3252028 '‘Page 6
Part VI Governance, Management, and Disclosure For cach *Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the clrcumsfances, processes, or changes in Schedule O. See instructions.
Check If Schedule Q contalns a response or note to any lineinthisPart VI . o L o o 0 0 0 o 0 0 v e v e e e e s @
Section A, Governing Body and Management

Yes No

1a Enter the number of voting members of the governing body at the end of thetaxyear . . . . . . . .. .. 1a 13
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain In Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . . . . . . . . . .. 1b 13
2 Did any officer, director, trustee, or key employee have a family relationship or a business relaticnship with
any other officer, diractor, trustee, or key employea? . . . . . L L L e e e e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employses to a management company or other persen? . . . . . . . . .. 3 X
4 Did the organization make any significani changes to its governing documents since the prior Form 990 was filed? . . . . .. 4 X
5  Did the organization become aware during the year of a significant diversion of the organization's assets? . ... ... ... 5 X
6 Did the organization have members or stockholdars? . . . . . . 0 L e e e e e e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
ones or more members of the governing body? . .« . &« 0 L e L e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or perscns other than the governing body? . . . v v v o 0 0 e e e e e e e e 7b X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverningbody? . . . . . . o v v i v it e e s e e e e e e e e e e .
b Each committee with authority to act on behalf of the govemingbody? . . . . . . . . o o o oo oo o e
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule © . . . . . . . o 0y o .| 9 X
Section B. Policies (This Ssction B requests information about policies not required by the Internal Revenue Codg.)

Yes No
10a Did the organization have local chapters, branches, or affiliates? . . . . . .. .. e e e e e e e e e e e 10a X
b i "Yes' did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . . . . . .. 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before flling the form? .. Ma
b Describe in Schedule O the process, if any, used by the organization to review this Form 990, o]
12a Did the organization have a written conflict of inferest policy? if "No,"gofo line 13 . . . . . . . . . . .. e e e e e e s 12a| X
b Were officers, directors, or trustees, and key employees required to disclese annually interests that could give rise to conflicts? 12| X
¢ Did the organization regularly and consistently monitor and enforce.compliance with the policy? If "Yes, "
describe In Schedufe Qhow RIS WAS TONE . v . v v v v v e e e e e e e e e e e e e e e e et te | X
13 Did the organization have a written whistleblower policy? . . . . . 0 o . 0 o o e e e e e e
14  Did the organization have a written documentretention and desfruction policy? . . . . . . . o L o o o b o X

15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? e
a The organization's CEQ, Executive Director, or top managementofficial . . . . . ... ..o oo oo oo oo 18a | X
h Other officers or key employees of the organization . . . o v 0 0 0 0 0 0 i e e e e e e e 150 | X
If "Yes" to line 15a or 15b, describe the process in Schedule C (see instructions). S
16a Did the organization invest in, contribute assets te, or participate in a jeint venture or similar arrangement IS ErRo
with a taxable enfity duringthe year? . . . . . . . . . o . L e e e e e e e ] X

b If "Yes," did the organization follow a writien 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 ER e
organization's exempt status with respect to such arrangements? . . . . . . . s i s v e v o e e e e e e e e e 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 isrequired to be filed » Florida

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if appiicable}, 990, and 990-T (Section 501(c)(3}s only)
available for public inspection. [ndicate how you made these available. Check all that apply.
[] Ownwebsite T Another's website Uponrequest [ ] Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its goveming decuments, conflict of interest pelicy, and
financial statements available to the public during the tax year.

20 State the name, address, and telephons number of the person who possesses the organization's books and records: >

KEN JOHNSON (727)328-0300, 1310 22nd Avenues Scouth, Saint Petershurg, FL 33705

EEA Form 990 (2016)



Form 990 (2016) Pathfinder Outdoor Education, Inec. 59-3252028 Pags 7
Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Checlk if Schedule O contains a respanse or note to any line in this Part VI e e R S A D
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.

® Listall of the organization's current officers, diractors, trustess {whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and {F} if no compensation was paid.
* |istall of the organization's current key employees, if any. See instructions for definition of "key employee.”

® | istthe organization's five current highest compensated employess {other than an officer, director, frustee, or key employee)
who received repertable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1093-MISC) of more than $100,000 from the
organization and any related arganizations.

® Listall 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.

¢ |istall 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; insfitutional trustees; officers; key employses; highest
compensated employees; and former such persons. )
Check this box if neither the organization nor any related organization compensated any cument officer, director, or trustee.

<)
(A} ® (do not chec:cr’:lotli'gqhan ane ®) & ®
Name and Title Average box, unless person Is both an Raportable Repaortable Estimated
hours per officer and & directorftrustee) compensation compensation from ameunt of
waek (list any from related other
hours for the organizations compensation
related 5 g‘ a % g 32 g organization (W-2/1089-MISC) from the
organizations da € o e &g @ (w-21089-MISC) organization
pelow dotled | & & % § 3 é N and related
line) g g ‘§ ??; orgarnizations
& @ %
&
(1} VINCENT DELLA ROCCA _ . ___| _1.00
Director X 0 0 0
(2) REN JOHNSON _ _ _ _ _ _ _ ___________i_2.00
Director X 0 0 0
(3) DIANE KLAMER _ __ _ __ ___________| _1.00
Director X 0 0 0
(4) MOLLY BARNES _ __ _ _ __ __________| _1.00
Lifetime Member X 9 0 0
(5) ASTRID ELLIS _ _ _ _ _ _______._..__.._ZL.00
Lifetime Member X O 0 0
{6) GRANT PODSOBINSKI _ __ _________|_2.00
Treasurer X X 0 0 o
{7) JEREMY JACKSON _ _ __ __ _________|_3.00
Director X 0 0 o
{8) EMILY MUEBHLSTEIN _ ___ _ ______ __ _| . 3.00
Chair X X 0 0 1
(9) MATT MORROW _ _ _ _ _ ___ ___ _______|[_1.00
Lifetime Member X 0 0 0
(19)PARKER ELLIS _  _ _ __ ___________|[_21.00
Director X 0 i 0
(MLARA CERRI __ __ _ _ ___ __________|[_1.00
Director X 0 0 0
(12ALLYSON CRAWFORD _ __ _ ____ ______|.1.00
Director X 0 0 0
(13)CHARMION BREEDING _ __ _ __ _______| _1.00
Director X 0 0 0
O oo

EEA Form 990 (2016)



Form 990 (2016)

_ Pathfinder Qutdoor Educaticn, Inc. 59-3252028 IF’agei&
i,Pal_'-t Vil | Section A. Officers, Direcfors, Trustees, Key Employees, and Highest Compensated Employees (confinued)
(c)
A B Posilion D E E
. ®) (do not check more than cne ) ® ®
Name and tile Average box, unless persen Is both an Reportable . Reportable Estimated
hours per | oeficer and a director/trustes) compensation compensation from amount of
week (Ilst any — from related other
hours far g_ 2 a g K g & g the arganizations compensation
related z & g 8 g =g g organization {W-2/1089-MISC) from the
organizations % g § = 2 a (W-2/1099-MI5C) organization
below dotted g E F E and related
ling} & & ® 2 organizations
1 g‘ g
&
O e
ae) . _ o _______L_____
On o __l_____
o8 o ____l_____
1 R SRR
@O, el
ey _______L_____
Q@ _____|l_____
@) __ o _____|l_____
@4 _ o ____|l_____
@s_ _ o ____|l_____
1b Sub-total . . . . e e e e e e e e e >
¢ Total from continuation sheets to Part VII, SectionA . . . ... . e e e e > .
d Total{add lines1bandc) . .. ... ... .. ... . ..., . ... ... » 0 0 4
2 Total number of individuals {(including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the crganization 0 .
Yes | No

3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a7? If "Yes,” complete Schedule J for such individual

4  For any individual listed on line 1a, is the sum of reportaile compensation and other compensation from the
organization and related organizations greater than $150,0007 If "Yes,"” complete Schedule J for such

individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f "Yes," complete Schedule J for suich person

Section B. Independent Contractors

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

year.

Q)]

Name and business address

(B)

Description of services

(©

Compensation

2 Total humber of iIndependent contractors (including but not limited to those listed above} who

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

EEA

Form 990 t201é’)



" Form 990 (2016)

Pathfinder Outdoor Education, Inc. 59-3252028 Page 9
Part VIl | Statement of Revenue ' '
Cheqk if Schedule_o contains a response or note to any linginthis Part VIl . . . . . . 0 o e e e e ‘. I:]
O R R R T A A) (8) © (D)
Total revenue Related or Unrelated Revenus
exampt busingss excluded from tax
function ravenue under sections

revenue

Contributions, Gifts, Grants

and Cther Similar Amounts | . " _'

1a

- Qo O 0 T

o w

Federated campaigns . . . . . . . . 1a

Membershipdues . . . . . . .. .. 1h

Fundraisingevents . . . ... ... 1¢

11,876

Related erganizations . . . . . . .. 1d

Government grants (contributions) . . 1e

All other contributions, gifts, grants,
and similar amounts not included above 1f

Noncash contributions included in lines 1a-1f: §
Total. Add lines 1a-1f

Program Service Revenue

2a

i =~ o o 0 T

PROGRAM SERCICE FEES

Business Code

900082

17,804

784,780

784,780

PROMOTIONAL ITEMS

800093

5,470

5,470

All other program servicerevenue . . . . . . .
Total. Add lines 2a-2f

790,250

Other Reveriue

6a

b Less: rental expenses . . . .

[+

Ta

10a

Investment income (including dividends, interest,
and other similar amounts)

Income from investment of tax-exempt bond proceeds P

Royaltles . . ... ... ... ... ...,

49

49

{ii) Personal

Gross rents

Rental income or (loss) . . .

Net rental income or (foss)

Gross amount from sales of (i) Securities

{ii Other

assets other than inventory

Less: cost or other basis
and sales expenses

Gain or (loss)

Netgainor(ioss) . . . ... ... .. .... .

Gross income from fundraising
evenis (notincluding  $

of contributions reperted cnline 1¢).
SeePartIV,line18 . . . ... ... ... a
Less: direct expenses
Net Income or (loss) from fundralsing events
Gross income from gaming activities,
SeePartIV,line19 . . . . .. .. [ |
Less: direct expenses
Net income or {loss) from gaming activities

11,978

Gross sales of inventory, less
retums and allowances

b Less:costofgoodssold ... .. .... b

[2]

Net income or (loss) from sales of inventory . .

Miscellaneous Revenue

Business Code

[~ T = T > N =

808,103

790,299

0

EEA

Form 990 (2016)



Form 990 (2016)

Pathfinder Qutdcor Education,

Inc.

55-3252028

‘Page 10

[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501{c)(4) orgarizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a rasponse or note to any line in this Part [X

Do not include amounts reported on lines 6b, 7b, (A) (B) (C} (G}
Total expenses Program service Management and Fundralsing
8b, 9b, and 10h of Part Vill, expenses general expsenses sxperses
1 Grants and other assistance to domestic organizations o
and domestic governments. See Part IV, line 21 41,234 41,234
2 Grants and other assistance to domestic
individuais. SegPart IV, line22 . . . ... ... ...
3  Grants and other assistance to foreign
organizaticns, foreign governments, and foreign
individuals. See Part IV, lines15and16 . . . .. ..
4 Beneftspaidtoorformembers . . . . .. ... ...
5  Compensation of current officers, directors,
trustees, and key employees . . . . . . . ... ..
6  Compensaficn not included above, to disqualified
persons {as defined under section 4858(f)(1)) and
persons described in section 4958(c)(3)B} . . . . ..
7 Othersalariesandwages . . .. ... ... .. .. 323,549 202,902 120,647
8  Pension plan accruals and contributicns (include
section 401(k) and 403(b) employer contributions)
9 Otheremployesbenefits . . . . .. ... .. .... 24,409 19,662 4,747
10 Payrollfaxes . . . . . . v v i i e s e e e 25,090 15,857 9,233
11 Fees for services (non-employees):
a Management . . . . . . . . .. e
b Legal. . . v o i i i e e e e e e e .
c Accounting . . . . . . . L e e e e 11,770 11,770
d Lobbying . ......... e e e e e B
e Professional fundraising services. See Part [V, ine 17 .
f Investmentmanagementfees . . . . . . .. ..o L,
g Other. {If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule G.) 3,817 839 2,878
12  Advertising and promotion . . . . . . . .. .. . 1,383 697 696
13 Officeexpenses . . . . . v v v v v v v o v v v v b 1,_811 543 1,268
14  Informationtechnology . . . . . .. . ... ... .. 1,275 127 1,148
15 Royalties. . . . . .. ... . o o
16 OCCUPENCY . & . v v v v s e e v e e e e e e e 10,500 3,150 7,350
17 Travel ., . . . ... ... ... ... f e e e e
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials  , . . .,
19  Conferences, conventions, and meetings . . . . . . . 10,387 9,348 1,039
20 Interest. . . . . . . .o e e
21 Paymentsto affliates . . . . .. . ... . L.
22 Depreciation, depletion, and amortizaton . . . . . . . 500 500
23 Insurance ... . .. .o e .. e 15,718 14,146 1,572
24 Ofher expenses. ltemize expenses not covered R |
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(AYamount, list line 24e expenses on Schedule O.) R RS
a Program facility fees 286,038 286,038
b Program equipment & gupplies 12,186 12,186
¢ Printing and reproduction 480 240 240
d Promotional Items 6,427 6,427
e Al other expenses 42,474 36,5086 5,568
25 Tofal functional expenses. Add lines 1 through 24e 819,058 650,002 169,056 0
26  Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign aﬁ
fundraising solicitation. Check here  » if
following SOP 98-2 (ASC 958-720% . . . . . .. ...
EEA Form 890 (2016)



" Form 990 (2018) Pathfinder Outdoor Education, Inc. 59-3252028 Page 11
|Part X| Balance Sheet

Check if Schedule O contains a response or note to any fineinthisPart X . . . . ... ... ... e e e e e e e |:|
() (B)
_ Beglnning of year End of year
1 Cash - nor-interestbearing . . .. ... ... .. e e e e e e e e e e e 45,544 1 16,432
2 Savings and temporary cashinvestments . . . . .. . .. L L. e 116,464 2 131,98%
3 Pledgesand granisreceivable,net . . . . . L. L o L s 0 o 3
4 Accolntsreceivable.net . . . ... ... oo oo oo 5,703 4 5,086
5  Loans and other recelvables from cumentand former officers, directors, Lo ol A

trustees, key employees, and highest compensated employess,
Complete Part Il of Schedule L. . . . ... ... .. PSS
6  Loans and gther receivables from other disqualified persons (as defined under section

4958(f)(1)), persons described in section 4958(c)}{3)B), and contributing emplovers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneflciary

organizations (see Instructions). Complete Part Rof Schedule L. . . . . .0 v o v 0 0 o 0 6
7 Notesand loans receivable,net . . . . . .o o oo oo 7

3 8 Invenbories forsaleoruse .. .. ... oL e e e e e e e e e e 329 8 118
9 9

- Prepaid expenses and deferred charges . . . . . . . IR 16,963
10a Land, buildings, and equipment: cost or S T
other basis. Complete Part V1 of Schedule D . . . . [ 10a . I IR TS : e
b Less: acocumulated depreciation . . . . ... .. .. 10b | 1,042 1,958 | 10¢c . ~1,458

5,345

11 Investments - publicly fraded securities . . . . . . e e e e e e e e e e e 11

12 Investments - other securities. SeePartIV,line11 .. .. .. .. ... ... .. 12

13 Investments - program-related. See PartIV,line11 . . .. ... ... .. I 13

14 Intangibleassets . . .. ... .. ... e e e e e e e e e e 14

15  Other assets. See Part IV, line11 . . . .. e e e e e e e e e e 15

16  Total assets. Add lines 1 through 15 (mustequal ling34) . . . .. .. ... ... 186,961 | 16 160,438
17 Accounts payable and accrued expenses . . . . . e e e e e e e s 11,108 17 5,217
18 Grantspayable . . . . . . . . . . e e e e 18

10 Deferredrevenue . . . . . . o i o e e e 60,019 | 19 49,204
20 Tax-exemptbondliabiliies . . . ... .. . . o o e

21 Escrow or custodial account liability. Complete Part |V of Schedule D . . . . . . .

9 22 Loans and other payables to current and former officers, directors,

E trustees, key employees, highest compensated employees, and .

§ disqualified persons. Complete Part Il of Schedule L . . . . .. . .. .. .. ..
23 Secured mortgages and notes payable to unrelated third parfes . . . . . . ...
24 Unsecured notes and loans payable to unrelated thirdparties . . . .. . .. ...

25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X .
of Schedule D . . . L . L e e e e e e e e e e e 4,491 | 26 : 5,629

26  Total liabilities. Add lines 17 through 25 . . .. ... .. e e e e e e o 75,618 | 26 50,050
Organizations that follow SFAS 117 (ASC 958), check here » [X] and N SR

compléte lines 27 through 29, and lines 33 and 34. L EEAITETY IREN T S
27 Unrestictednetassets . ... ... ... 0 o 0 e 111,343 | 27 100,388

28  Temporarly resticted netassets . . . . . ... ... .. ... 0. 28

29 Permanently restricted natassets . . . . ... ... . oL e 29
Organizations that do not follow SFAS 117 (ASC 958), check here » [ ] and | B e
complete lines 30 through 34. ‘ : D s

30  Capital stock or trust principal, or curentfunds . . . . . . . . . .. ... L. 30

Net Assets or Fund Balances

31 Paid-in or.capital surplus, or land, building, or equipmentfund . . . . . . . ... ki

32 Retained eamings, endowment, accumulated income, or other funds . . . . . . . 32

33 Tofanetassetserfundbalances . . . . . . . . o e e s e e e e 111,343 33 160,388

34 ° Total liabilities and net assetsfund balances . . . . ... .. L e e e 186,961 | 34 160,438
EEA Form 990 {(2016)



Form 990 (20186) Pathfinder Outdocor Education, Inc. 58-3252028 F’age12 '
Part Xl Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI e e e e e e e e e e e e e D
1 Total revenue {must equal Part VIII, column {A), line12) . . . . v o . o i o i e e e e e 1 808,103
2 Total expenses (mustegual Part [X, column {A}, ine25) . . . . o . i i e e e 2 819,058
3 Revenue less expenses. Subtract line2 fromline1 . . . . o o o o Lo e e e e e 3 {10,955}
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A} . . . . . . . ... ... 4 111,343
5 Netunrealized gains {losses) cninvestments . . . . . .. ... e e e e e e e e e e e 5
6 Donated services and use of facilites . . .. ... ... e e e e e e s e e e e s 6
7 Investmentexpenses . . . . . . o o et e e e e e e e e e e e e e e e e e e s 7
8 Priorperiodadiustments . . .. .. oL o oo e e e e e e e e 8
9@ Other changes in net assets or fund balances (explain in Scheduwle 0y . . ... ... ... .. ... ) 0
10 Net assats or fund balances at end of year. Combine lines 3 through 9 {(must equal Part X, line
33,00lumn (B)) . . i e e e e e e e e e e e e e e e e e e e e e e e 10 - 100,388

Part Xll | Financial Statements and Reporting
Check if Schedule O contains aresponse ornote to any lineinthisPart XL . 0 o0 o 0 0 00 0 o 0 0 e v s e e e e

1 Accounting method used to prepare the Form 990: [ ] Cash B Accrua [ Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yas," check a box below to indicate whather the financial statements for the year were compiled or
reviewed on a separate hasis, censolidated basis, or both:
Separate basis |:| Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independentaccountant? . . . . . . ..
I£"Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
[E Separate basis I:I Consolidated basis |:| Both consclidated and separate basis
¢ |f"Yes" io line 2a or 2b, does the organization have a committee that assumes respensibility for oversight
of the audit, review, or compilation of its financial statements and selection of an indepéndentaccountant?
If the organization changed either its oversight process or selaction process during the tax year, explain in

Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audk or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . . . . . o o o oo oo v s o e 3a X
b If "Yes," did the organization undergo the required audit or audits? I{ the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken lo undergo such audits . . . . . . . . . ..l 3

EEA ~ Form 990 (2018)



Public Charity Status and Public Support OB o 1540 9047

Complete If the organization is a section 501(c)(3) organization or a section 4947(a}{1) nonexempt charitable trust. 201 6
> Attach to Form 980 or Form 990-EZ. Open to Publlc

SCHEDULE A
(Form 990 or 990-EZ}

Department of the Treasury

Internal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions Is at www.irs.gov/form390. L nSPectlon 5
Name of the organization Employer identiflcation number
Pathfinder Outdoor Education, Inc, 58-3252028
[Part]| Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 [ A chureh, convention of churches, or association of churches described in section 170{b) 1 HA)).
2 [ A school desaribed in section 170{b){1)}(A)ii). (Atlach Schedule E (Form 990 or 990-EZ).)
3 [] A nhospital or a cocperative hospital service organization described in section 170(b){1 }{A)(iii).
4 D A medical research organization operated in conjunction with a hospital described in section 170{(b){1)(A)(iii). Enter the
hospital's name, city, and state:
5 D 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). (Compiete Part 11.)
-6 D A federal, state, or local government or governmental unit described in section 170(b){1){(A){v).
7 |:] An organization that normally raceives a substantia! part of its support from a governmental unit or from the general public
described In section 170(b){1}A){vi). (Complete Part [L.}
8 [ A community trust described in section 170(b)(1)(A)(vi}. (Complete Part il.)
9 [] An agricultural research organization described in section 170(b)(1){A){ix) operated in conjunction with a land-grant college

ot university or a nor-and-grant colfege of agriculture (see instructions). Enter the name, city, and state of the college or
university: :

40 [@ An organlzatlon that normally recaives: {1) maore than 33 1/3% of its support from contributions, membershlp fees, and gross.
receipts from activities related to its exempt funciions - subject fo cartain exceptions, and (2} no more than 33 1/3% of its

* support from gross invesiment income and unrelated business taxable income (fess saction 511 tax) from busmesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complste Part IIi.}

1" - |:| An organization organized and operated exclusively 1o test for public safety. See section 509{a){4).

12 |:| An organization organized and operated exclusively for the benefit of, to perform the funclions of, or to carry out the purposes
of one or more publicly supperted organizations described in section 509(a){1) or section 509(a)(2). See section 509(a){3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12¢, and 12g,

a |:I Type I A supporting organization operated, supervised, or controlled by its supported erganization(s), typically by giving
the supported organization(s) the power to regularly appaint or elect a majorlty of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A'and B.

b [ Type il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supperted
organization{s). You must complete Part IV, Sections A and C.

c D Type |l functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported arganization{s) (see instructions}). You must complete Part IV, Sections A, D, and E.

d-0 Type It non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

i that Is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveriess
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e |:| Check this box if the organization received a written determination from the IRS that it is a Typel, Type I, Type Il
functionally integrated, or Type lll nen-functionally integrated supporting organization.

f  Enfer the number of supported organizations . . . . . . ... .. e e e e e e e e IR ) [:l
g Provide the following Information about the supported organization(s).

(i) Name of supported organization - L (i) EIN {iii) Type of organization {iv) Is the organization | {v}) Amecunt of monetary {vi} Amount of
’ {described on lines 1-10 listed In your governing support {see other support (see
above {see instructions)) dacument? Instructions) instructions)
Yes No
(A)
)
(]
(D)
(F)
Total

For Paperwork Reduction Act Notice, see the Instruct:ons for Form 990 or 990 EZ Schedule A (Form 990 or 980-E2) 2016



1

Schedule A (Form 990 or 990-EZ) 2018 Pathfinder Qutdoor Education, Ind. 596-3252028
Partll] 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 online &, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to gualify under the tests listed below, please complete Part lli.}
Section A. Public Support
Calendar year {or fiscal year beginning in} » {a) 2012 (b} 2013 {c) 2014 {d) 2015 {e} 2016 {f) Total

|

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

2  Taxrevenues levied for the
organization's benefit and either pald
to or expended onits behalf . . . . ..

3 Thevalue of services or facilities
fumished by a governmental unit fo the
organization without charge . . . . . .

4 Total Addlines 1 through3 . .. ...
5  The portion of tofal contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shownonline 11, column{f) ... ...
6 Public support. Subtract line 5 from lined . . |«
Section B. Total Support . .
Calendar year {or fiscal year beginning in) » {a) 2012 (b) 2013 {c) 2014 {d) 2015 (e} 2016 Af) Total
7 Amounts fromlined . ... ... ...

8  Gross income from inferest, dividends,
paymenfs received on securities loans,
rents, royalties and Income from similar
SOMCES  + v v w v v v v e e s

9  Netincome from unrelated business
activities, whether or not the business
isregularly cardedon . . . ... ...

10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartV1.) . . . . .. ... ..

11 Total support. Add lines 7 through 10 :
12 Gross receipts from related activities, etc. (seelnstructlons}

13  First five years. If the Form 990 is for the organization's first, second, thirg, fourth, or fi f fth tax year as a section 501{c}{3)

organization, check thisboxandstophere . . . . . . . 0 o v 0 0 i s b s e e e e e e e e s L e e e e e e e e e »> |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column {f)) . . . . . .. . .. .. .. 14 %
18  Public support percenfage from 2015 Schedule A, Part il line14 . . . . v v v v 0 0 0 0 n s e e 15 %
16a 33 1/3% support test - 2016. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization e e e e e e e e e s e T S |

b 33 1/3% support test - 2015. If the organization did not check a box on line 13 or 18a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . ... .. o oo » I:I

17a 10%-facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 18a, or 16b, and line 14 is
10% or more, and if the organization meets the "acts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
organzation . . .. ... ... .. R » [
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 "facts-and-circumstances" test, check this box and stop here,
Explain in Part Vi how the organization meets the "facts-and-circumstances” test. The crganization qualifies as a publicly

supportad Organization . . . . o L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e » [
18  Private foundation. If the crganization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
[leEdle o]y T N T N S T I S A A A N N A A S I ST T » D

EEA Schedule A {Form 990 or 990-EZ) 2016



Schedule A (i'forrn 990 or 980-EZ) 2016 Pathfinder Outdoor Education, Inc. 59-3252028 Page 3
Partlli-| 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 te qualify under Part I1.
If the organization fails o qualify under the tests listed below, please complete Part 11.)
Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2012 (b) 2013 (c) 2014 (d) 2015 {e) 2016 {f) Total
1  Gifis, grants, contributions, and membership fees
recelved, (Do not include any "unusual grants.") 13,834 4,419 17,855 18,9829 17,804 . 72,841

2 Gross receipts from admissions, merchandise
sold or services performed, or faclities
furnished in any activity that is related to the

_ organizatlon's tax-exempt purpese . . . . . . 777,11 717,51€ 830,281 758,888 790,250 3,874,046

3 Gross receipts from aclivities that are not an
unrelated trade or business under section 513 .

4 Tax revenues levied for the
organization's benefit and sither paid
toorexpendedonits behaif . . . . .. ..

§ The value of services or facilities
furnished by a governmental unlt to the
organization withoutcharge . . . . . . . . .

6 Total. Add lInes 1through5- . . . . . . . : . 790,945 721,935 848,138 777,817 808,054 - 3,946,887
7a Amounts included on lines 1, 2, and 3 ' ' \ ' Co
recelved from disqualified persons . . . . . : 5,000 5,000

b Amounts included on lines 2 and 3
recelved from other than disqualified
persons that exceed the greater of 5,000
or 1% of the amount on line 13 for the year

C Addlines7aand7b . . . . vt h e ... . i 5,000 | - . 5,000 .

8 Publlc support. (Subfract line 7c from
T

Section B. Total Support . . - . L -
Calendar year (or fiscal year beginning in) » {a) 2012 - (b}2013 {c) 2014 {d) 2015 - () 2016 -~ [ - -(f) Total
9  Amounts fromline6 . . . . ... e . - 790,945 721,938 848,136 777,817 808,054 3,946,887

3,941,887

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources . . il : ‘ 5 21 40 49 1ls -

b Unrelated business taxable Income (less
section 511 taxes) frem businesses
acquired after June 30,1975 . . . . . . . .

€ Addlines10aand10b . . . ... . ..., : 1 - ) 5 21 - 40 - 45 - .. 116

11 Netincome from unrelated business
acfivities not included in line 10b, whether
or not the business is regularly canied on .

12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVl.} . ... .. .. ...

13 Total support. {Add lines 9, 10c, 11, )
and 12y .. . . .. e e e 790,946 721,940 848,157 777,857 808,103 3,947,003

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

organization, check this box and stop here . . . . o o 0 o e e e e e L e e b e e e e » [
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column () .. . . . . . .. .. .. .. 15 99.87 %
16__ Public support percentage from 2015 Schedule A, Part Il Ine 15 . . . . o . . v o v ot e e 16 99.84 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2016 (line 10¢, column (f) divided by ine 13, column (f)) . . . . . .. .. . .. 17 0.40 %
18 Investment income percentage from 2015 Schedule A, Part lll, line17 . . . . . .. .. e e e e e e 18 0.00 %
19a 33 1/3% support tests - 2018. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . .. ... ... > @

b 33 1/3% suppeort tests - 2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

fine 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . . .. ... » [

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and sea instructions . . . ... ... .. » D

EEA Schedule A (Form 290 or 990-E2) 2016



Schedule A (Form §90 or $90-E7) 2016 Pathfinder Outdoor Education, Inc. 59-3252028 'Page 4 ’
Part IV | Supporting Organizations

(Compiete only if you checked a box in line 12 of Part |. If you checked 12a of Part |, complete Sections A

and B. If you checked 12h 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

Yes Nq

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? /f "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designaiion. If historic and confinuing relationship, explain.

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

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (8)? If "Yes," answer
(b} and (c) below.

b Did the organization confirm that each supported organization qualified under section 501(c)(4}, (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes,” describe in Parf VI when and how the
organization made the determination.

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

4a Was any supported organization not organized in the United States ("foreign supported organization}? If
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below. :

b Did the organization have ultimate contrel and discretion in deciding whether to make grants to the fore|gn
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlfed or supervised by or in connection with its supported organizations.

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

$a Did the organization add, substitute, or remove any supported orgamzatlons during the tax year? if "Yes,"
answer (b) and (c} below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations 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 to the organizing document).

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

¢ Substitutions only. Was the substitution the result of an ovent beyond the organization's control?

6 Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, {ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or v
benefit ene or more of the filing organization's supported organizations? If "Yes,” provide detail in Part Vi, 6

7 Did the organization provide a grant, loan, compensation,-or other similar payment to a substantial contributor -
(defined in section 4958(c){3)(C)), a family member of a substantial contributor, or a 35% controlled entity with S
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 890 or 990-E2). 7

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

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

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes,” provide detail in Part VI,

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
49843(f) {regarding certain Type 11 supporting organizations, and all Type Ill non-functionally integrated

supporting organizations)? If "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to EREPRC I
determine whether the organization had excess business holdings.} 10b

EEA Schedule A (Form 99¢ or 990-EZ) 2016



Scheduie;\(Form 990 or 990-E2) 2016 Pathfinder Outdoor Education, Inc. 55-.3252028 Page 5
| Part IV | Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) N R
below, the governing body of a supported organization? . 11a

b A family member of a person described in {a) above? 11b
¢ A 35% controlled entity of a person described in {a) or (b) above? If "Yes" to a, b, or ¢, provide defail in Part V], 11c

Section B. Type I Supporting Organizations

Yes| No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appaint or elect at least a majority of the crganization's directors or trustees af all imes during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
conirolled the organization's activities. If the organization had more than one supported organization,
describe how the powers fo appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization{s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) thaf operated,
supervised, or controfled the supporting organization.
Section C. Type Il Supporting Organizations

Yes| No

1 Woere a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization{s)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that conirolled or managed
the supported organization(s).

Section D. All Type lll Supporting Or ganlzatlons

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

2 Were any of the organization's officers, directors, or tfus.tees either (i) appointed or elected by the supported
organization(s) or (if) serving on the governing body of a supported organization? /f “No," explain in Part VI how
the organization maintained a close and confinuous working refationship with the supported organization(s).

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

Section E. Type 1l Functionally-Integrated Supporting Crganizations

1 Check the box next {o the.method that the organization used to satisfy the integral Part Test during the year (see instructions).

a [l The organization satisfied the Activities Test. Complete. line 2 below.

b [] The organization is the parent of each of its supported organizations. Complete line 3 befow.

¢ [1 The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b} below. : _ Yes! No

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

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

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. é_a._ |
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each Y
of its supported organizations? If "Yes, " describe in Part VI the role played by the orgqanization in this regard. 3b

EEA Schedule A (Form 980 or 980-EZ) 2016



Scheduls A (Form 990 or 990-EZ) 2016 Pathfinder Cutdoor Education, Inc.

59-32520328 ‘Paga 6

[Part V]

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

1 ] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part VI). 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

(B) Current Year
{optional)

1

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

|l iWw N =

|| BN

Portion of operating expenses paid or incurred for production or

collection of gross income or for management, conservation, or
maintenance of property held for production of income {see instructions)

o™

7

Other expenses (see instructions)

~

8

Adjusted Net Income (subtract lines §, 8 and 7 from line 4}

Section B - Minimum Asset Amount

{A) Prior Year

- (B) Current Year .

{optional)

1

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

instructions for short tax year or assets held for part of year):
a_Average menthly value of securities :

h Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1¢}

e Discount claimed for blockage or cther
factors {explain in detail in Part VI):

2

Acquisition indebtedness applicable to non- exempt—use assets

3

Subtract line 2 from line 1d

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions). 4

5 Net value of non-exempl-use assets (subtract line 4 from fine 3} 5

6 Multiply line 5 by .035 6

7 Recoveries of prior-year distributions 7

8 Minimum Asset Amount {add line 7 o line 6) 8
Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A) 17

2 Enter 85% of line 1 2 |

3 Minimum asset amount for prior year {from Section B, line 8, Column A) 3

4 Enter greater of line 2 or line 3 4

5 Income tax imposed in prior year 5

6 Distributable Amount. Subtract line & from line 4, unless subjeci to.

emergency temporary reduction (see instructions) 6|

7 [0 Checkhere if the current year is the organization's first as a non-functionally- :ntegrated Type III supportmg orgamzatlon (see

instructions).

EEA
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Pathfinder Qutdoor Educaticn, Inc. 59-3252028 Page 7

[Part V:{ Type Il Non-Functionally Integrated 509(a}(3) Supporting Organizations (continued)

Secticn D - Distributions

Current Year

1

Amounis paid to supported organizations to accomplish exempt purposes

[+

Amounts paid to perform activity that directly furthers exempt purposes of supported
erganizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required}

Other distributions {describe in Part V). See instructions.

Total annual distributions. Add lines 1 through 6.

Co~1|hien (b |ty

Distributions to attentive supported organizations to which the organization is responsive
(provide detfails in Part V1). See instructions.

o

Distributable amount for 2016 from Section C, line &

Line 8 amount divided by Line 8 amount

Section E - Distribution Allocations (see instructions)

(ii)
Underdistributions

()

Excess Distributions

(i)
Distributable
Amount for 2016

Distributable amount for 2016 from Section C, line 6

__Pre_-2016_ _

Underdistributions, if any, for years ptior to 2016
{reasonable cause required - explain in Part VI}. See
instructions.

Excess distributions carryover, if any, to 2016:

From 2013

From2014 ... .....

From2015 ... ... ..

Total of lines 3a through e

Applied to undetdistributions of prior years

Applied to 20186 distributable amount

Carryover from 2011 not applied {see instructions)

Remainder. Subtract iines 3g, 3h, and 3i from 3f. -

Distributions for 2016 from
Saction D, line 7: -5

Applied to underdistributions of prior years

Applied to 2016 distributable amount

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

Remaining underdistributions for years prior to 20186, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V1. See instructions.

Remaining underdistributicns for 2018. Subtract lines 3h -
and 4b from line 1. For result greater than zero, explaln in
Part V1. See insfructions.

Excess distributions carryover to 2017. Add lines 3]
and 4c.

B_reakdo_wn o_f line 7:

Excess from 2013 .

Excess from 2014

Excess from 2015

@ (o0 (T |

Excess from 2016

EEA
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Schadule A {Form 990 or 990-EZ2) 2016 "Page 8 '

Part VI| Supplemental Information. Provide the explanations required by Part I, line 10; Part 11, line 17a or 17b; Part

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

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part |V, 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, 6, and §; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

EEA
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" SCHEDULE D Supplemental Financial Statements OME No. 1545-0047
(Form 990) » Complete if the organization answered "Yes" on Form 990, 201 6
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
> Attach to Form 990,

Department of the Treasury

Internal Revenue Service » Information about Schedule D (Form 980) and its instructions is at www.irs.gov/form990,
Name of the organization Employer Identlflcatlon number
Pathfinder Outdoor Education, Inc. 59-3252028

Part i Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 290, Part IV, line 6.

{a) Dongr advised funds {b) Funds and cther accounts

Total numberatendofyear . . . . ... ... ..
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate vaiue atendofyear . . . . . ... ..
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 organiza'tion's exclusive legal control? . . . . .. .. o oo l:] Yes [:l No
6  Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used

only for charitable puposas and not for the bensfit of the doner ¢r donor advisor, or for any other pumpose

canferring impermissible private benefit? . . . . .. . ... . I I I I T l:| Yes [_—_| No
i Conservation Easements. ’
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1  Pumpose(s) of conservation easements held by the organization (check all that apply).

[] Preservation of lard for public use (e.g., recreation or education) [] Preservationofa historically important land area

|:| Protection of natural habitat |:| Preservation of a certified historic structure

D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contrlbuhon in the form of a conservatlon

N b LN -

easement on the last day of the tax year. _ : : . “"H{ Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . ... .. b e e e e e e e e e e e e e 2a
b Total acreage resfricted by conservationeasements . . . . . ... T 2b
¢ Number of conservation easements on a cerfified historic structure includedin(ay . . .. . .. .. .. 2c
d Number of conservation easements included in (c}-acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . . .. . . o o0 i it e e 2d
3 Number of conservation easements modified, transferred, released extinguished, or terminated by the organization during the
fax year » :

4 Number of slates where property subject to conservation easementis located »
5  Does the organization have a written policy regarding the perlodic monitoring; inspection, handling of

violaticns, and enforcement of the conservation easaments it holds? e e e e e e e e e e h e e e e e e e e e e ]:| Yes |:| No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>w
7  Amountof expenses incured in monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
L
8  Does each conservation easement reported on line 2(d) above satisfy the reqwremenls of section 170{h)(4}(B)(i)
and section 170(n)(ABYINT v v v e e e e e e e e e [1Yes [ MNo

9 InPart Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance shest, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.

‘Partill.; Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 890, Part 1V, line 8.

1a  If the organization elected, as permitted under SFAS 116 {ASC 958), not to report in its revenue statement and balance shest
works of art, historical treasures; or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xl11, the text of the footnote to its financial statements that describes these items.

b  If the organization elected, as permitied under SFAS 116 {ASC 958}, to report in its revenue statement and balance sheet
works of arf, historical freasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenue included onForm 990, Part VIll,line 1 . . . . .« v v v i v e o e e e N

(i) Assetsincluded in Form 990, Part X . & o . 0 0 0 L i e e e e e e e e e e e e > §

2 Ifthe organization recelved or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenueincluded onForm 990, Part VIIILIIne T . . 0 v 0 0 0 0 o e e e e e e e e e e >3
b Assefs included in Form 990, Part X . . . . L L e e e e e e et e e e e e e e e e e e e . » 5
For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule D {Form 990} 2016
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Schedule D (Form $80) 2016 Pathfinder Outdoor Education, Inc. 50-3252028 Page2
|Part |lll.| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a {] Public exhibition d [] Loanorexchange programs
b Scholarly research e El Other
c |:| Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XL
5  Durng 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 organizaticn's collection? e e e e e Ve |:| Yes [:] No
PartlV| Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a |s the organization an agent, trustes, custodian or other intermediary for confributions or other assets not
Included onFOrm 990, PAMEX?  © o o e e e e e e e O ves []No
b [If"Yes" explain the arrangementin Part Xl and complete the fallowing table:

Amount

Beginhing balance . . . . v v v v v e e e e e e e e e e e e e e R I [
Additions during the YeaE .« . L L o L e e e e e e e e e e e e e e 1d
Disributions during the year . . . o . . . . o . i e e e e e s e 1e
Endingbalance . . . . . o L i e e e e e e e e e e e e s AF
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account llability? . . . .. . . .. |:| Yes D No
b If"Yes," explain the arrangement in Part XlIl. Check here if the explanalion has been providéd on Part X1l N |:|

' Endowment Funds.

Complete if the organization answered "Yes" on Form 990, Part IV, ling 10.

{a) Currant year - (b) Prior year {c) Two years back {d) Thres years back {e) Four years back

- o o 0

1a Beginning of yearbalance ... ... ..
Contributions . . . . .., .. e e e e e
¢ Net investmentearhings, gains, and
losses . . . . .. oo
Granis or schotarships . . .. ... ...
e Other expenditures for facilities and
Programs. . . . . . o o h e e e
f Administrativeexpenses . .. . . .. ..
g Endofyearbalarce .. .........
2 Provide the estimated percentage of the curent year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment  » %
b Permanent endowment » Y%
Temporarily restricted endowment  » %
The percentages in lines 2a, 2b, and 2c should equal 100%.
3a  Are there endowment funds net in the possession of the organization that are held and administered for the _ _
organization by: Yes | No
(i} unrelated organizatons . ... ... ... . ... e e e e e e e e e e e 3afi)
(ii} related organizations . . . .. oL Lo o 0 e e e e e e e e e e e e e e e Lo |3l
b If "Yes" on 3afii), are the related organizations listed as required on ScheduleR? . . . . . . . v o 0 oo oo oo 3b
Describe in Part X11 the intended uses of the organization's endowment funds.
Part V1| Land, 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) Cost or other basis {b} Cost or other basls {t) Accumulated (d} Book value
{investment} (othar) depraciation
1@ Land .. e e e e e ' et

b Buildings ... ... ... e
¢ Leasehold improvements . ... ... ... .. .
d Equpment . ... . ... e e e 2,500 1,042 1,458
e Other . . o . v e e e

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), fine 10¢.) . . . . . . . . . . . .. » 1,458

EEA Schedule D (Form 990) 2016



i ScheduleB(FoerQO) 20168 Pathfinder Qutdeoor EBducatlon, Inc. 59-3252028 Page 3
Part VIi | Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

(a) Description of securily or category {b) Book value {6) Methed of valuation:
(tncluding name of security) Cost or end-of-year market value

(1) Financialderivatives . . . . ... ...........
(2) Closely-held equityinterests . . . . . . .. ... ...
(3) Other

Total. (Column (b) must equal Form 990, Part X, cal. (8) line 12) ] »
Part VlIlI| Investments - Program Related. . . :
Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13,

(a) Description of Investment {b) Book value ) {c) Mathod of valuation:
Cost or end-of-year market value

(1
2
()
@)
{5)
(6)
(@)
{8)
{2
Total, (Coiumn (b} must equal Farm 980, Part X, col. (B} fine 13.) b
Part1X| Other Assets.
Complete if the organization answered "Yes" on Form 890, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Desoription (b} Book value

(1)
(2}
(3}
4
(5)
(6)
4]
(8)
@
Total. (Colurmn (b) must equal Form 990, Part X, col. (B} fine 15.) . v v v v v v v v v v v v e v h e e e v e v a v e o >
| Part X Other Liabilities.
Complete if the organization answered "Yes" on Form 990 Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Description of liahility {b) Book valug

(1) Federal income taxes

(2) Accrued payroll ) 3,395

(3) Accrued benefits 2,294

{4) Payroll tax liabilities | {60}

(5)

(&)

{7

)]

9
Total. (Column (b) must equal Form 980, Part X, col. (B) line 25) > 5,629 o :
2. Liability for uncertaln tax positions. In Part Xlll, provide the text of the footnote to the organlzatlons fl nanmal 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 X/l L O

EEA Schedule D (Form 9%0) 2016



Schedule D (Form 999) 2016 Pathfinder Outdcor Educatlon, Inc. 59-3252028 "Page 4
Part X1 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1  Total revenue, gains, and other support per audited financlal statements . . . . . . . . .. .. . o 1 808,103
2 Amounts included online 1 but not on Form 990, Part VI, ine 12: :
a Net unreaiized gains {losses) on investments e e e e e e e e e e 2a
b Donated servicesand use offacilities . . . . . . . . . oo 00w 2b
¢ Recoveriesofprioryeargrants . . . . . . . 0 v o 0 e s e e e e 2c
d Other(DescribeinPartXIIL) . . . .. . . o i e 2d
e Addlines2athrough2d . . . . . . . . . . . @ i i e e e e . e e e e e e
3 Subtractline 2efremine1 . .. . .. ... .. .. . e e e e e e e e e e 808,103
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:
Investment expenses not included on Form €80, Part VIll, kne7b . . . . . .. . . da
Cther (Describe inPart X1y . . . . .. .. e e e e e e 4b e
¢ Addlinesdaanddb . . . . . L L L e e e e e e e e e e e e e e e e 4c
5 Total revenue. Add lines 3 and 4e. (This must equal Form 990, Part [ line 12.) . . . . . . . . v v v v v v 5 808,103
Part 1 . Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements . . . . . . . . . .0 Lo o o oo o e 819,058
Amounfs included on line 1 but not on Form 980, Part IX, line 25; '
a Donated servicesand useoffacilities . . . . . .. . ... . o oo _ | 2a
b Prioryearadustments . . . . . . . . . e e e e e e _2b
€ Otherlosses . o v v v v vt o e e e e e e e e e e e e e e e e 2c
d Other (DescribeinPartXIIL) . . . ... . . e 2d
e AdINes2athrougn 20 . . . . . . e e e '
3 SubtractlineZefromline 1 . . .« .« « i i it e e e e e e e e e e e e e e e e 819,058 i
4  Amounts included on Form 980, Part IX, line 25, but not online 1:
Investment expenses not included on Form 990, Part VI, line7b . . . . . . . .. 4a
Other (DescribeinPart XIIL) . . . . . o v v v v o e e e 4b
¢ Addlinesdaanddb . . . . L L e e e e e e e e e e e e e e e e e e e e e e s
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partf, fine 18) . . . . . . . . . . . .. L 5 819,058

[ Part XHI:]|  Suppiemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part ll], lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X1, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

EEA Schedule D (Form 990) 2016



SCHEDULE |
(Form 990).

Department of the Traasury
Internal Revenue Service

Grants and Other Assistance to Organizations,

Governments, and Individuals in the United States
Complete if the crganization answered "Yes" on Form 890, Part IV, line 21 or 22.

» Aftach to Form 990,

» Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990.

Name of the crganization

Pathfinder oOutdoor Education,

Inc,

[Part1 ]

General Information on Grants and Assistance

1 Does the arganization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibitity for the grants or assistance, and

the selection criteria used to award the grants or assistance?

2 Describe in Part |V the organization's procedusss for monitoring the use of grant funds in the United States.

Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answet

-980, Part IV, line 21, for any recipient that received more than $5,000. Part 1l can be duplicated if additional space is needed. -

1 {a) Name and address of organization (b}EIN (c} IRC section {d) Amount of cash (&) Amount of non- gf) Method of valuatic
or government (If applicable} grant cash assistance boak, thtﬁé?)pprals:
(1}01¢ of South Florida
3407 NW 9th Ave Fair Market
Qakland Park, FL 3330% 65-1117147 501(c)3 7,820 |Value
(2} Imagine School North Port
2757 Bycamore Street ’ - Fair Market
North Port, FL 34289 36-4701100 01 (c) {3) 5,283 |Value
3 :
4
&)
(6)
)
8
@
{10)

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table

............................

3 Enter total number of other organizations listed in the line 1 table I T T

‘ Eg{ Paperwork Reduction Act Notice, see the Instructions for Form 990.



Schedule | {Form 880} (2016) Pathfinder Outdoor Education, Inc.

Partlll:] Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 99

Part 11l can be duplicated if additional space is needed.

{a) Type of grant or assistance {b) Number of
reciplents

{c) Amount cf
cash grant

(d) Amount of
noncash asslstance

(e) Method of valuation (book,
FMV, appraisal, other)

7

|PartIV:| Supplemental Information. Provide the information required in Part 1, line 2, Part Il1, column (b), and any other adc

EEA
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SCHEDULE O . OMB No. 1545-0047

Form 990 or 990.EZ Supplemental Information to Form 990 or 990-EZ

{Form or -EZ) Complete to provide information for responses to specific questions on 201 6
Form 890 or 980-EZ or to provide any additional information. e e

Department of the Treasury » Attach to Form 990 or 990-EZ. E Dpent Ubf!c

intarnal Revenue Service » Information about Schedule O {Form 990 or 990-E2) and Its instructions is at www.irs.gov/form990. sinspection -

Name of the organization . Empleyer identification number

Pathfinder Outdoor Education, Inc. 59-3252028

0l. Form 990 governing body review (Part VI, line 11}

The Board of Directors reviews the 990 tax réturn prior to mailing it to the IRS either-

through an email attachement sent to all board members or at their monthly board meeting.

when the annual audit ig delivered.

02. Conflict of interest policy compiliance (Part VI, Iine l2c)

Compliance with the conflict of interest policy is reviewed annually.

03. CEOQ, executive director, top management comp (Part VI, line 1l5a)

Compengation is determined through an annual review by the Board of Directors and staff

for the Executive Director and an annual review by the Executive Director for the

Agsistant Director.

Q4. Governing documents, etec, avallable te public (Part VI, line 19)

A hard copy ef the governing documentg and financial statements are available upon

reguest.

For Paperwerk Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 930 or 990-EZ) {2016)
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Application for Automatic Extension of Time To File an
Form 8868

Exempt Organization Return
{Rev. January 2017)

v Fil ¢ cation h ret GMB No. 15451709
Depariment of the Treasury lle a separate application Of each retum.

Intsrnal Revenue Service » Information about Form 8868 and its instructions is at www.irs.gov/form8868.

Electronic filing (e-fife}). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Retum for Transfers Associated With Certain Personai Benefit
Contracts, for which an extension request must be sent to the IRS in paper format {see Inslructions). For more details on the electronic
filing of this form, visit www.irs.gowv/efils, click cn Charities & Non-Profits, and click on e-fife for Chairities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original {no copies needed).

All corporations reguired to file an income tax retum other than Form 990-T {including 1120-C filers), partnerships, REMICs, and trusts
must use Farm 7004 to request an extension of time to file income tax retums.

Enter filer's idenﬁfyihg humber, sese instructions

Type or Name of exempt organization or other filer, see instructions. Employer identfication number (EIN) or

print Pathfinder Outdoor Education, Inme. 59-3252028

File by the ‘| Number, street, and room or suite no. If a P.O. box, see insfructions. Social security number {SSN)

:ﬁ:gdf;ﬁ:m 1310 22nd Avenue South _

return. Soa City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions. Saint Petersburg, FL 33705

Enter the Retum Code for the retum that this applicationis for (file a separate application for each retum) . . . . . . . .. e e e m
Application | Retum | Application Return
Is For . Code Is For Code
Formm 890 o Form 990-EZ 01 | Form 990-T (corporation) o7
Form 990-BL o2 Form 1041-A 08
Form 4720 (individual}) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 ' 10
Form 990-T (sec. 401{a) or 408(a) trusf) ‘ 05 Faorm 6062 11
Form 890-T (trust other than above) 08 Form 8870 12

® Thebhooksareinthe care of »  KEN JOHNSON, 1310 22nd Avenue South, Saint Petersburg, FL 33705

Telephone No. » 727-328-0300 - FAX No. »
® |f the organization does not have an office or place of business In the United States, check this box
* |f this is for a Group Retum, enter the organization's four digit Group Exemption Number {GEN) Ifthisis
for the whole group, check thisbox . . . . . . .. » [ ifitisfor part of the group, check thisbox . . . . » |:| and attach
a list with the names and EINs of all members the exiension s for.

1 I reguest an automatic 6-month extension of time until 95-15 2018, to file the exempt arganization retum
for the organization named above. The extension is for the organization's retum for:

» |:| calendaryear 20 or _ _ _
> tax year beginning 07-01 .20 16, and ending 05-30 ,20 17.

2 If the tax year entered in line 1 is for less than 12 months, check reason: |:| [nitial retum |:| Final retum
|:| Change in accounting period
3a |If this applicaticn is for Forms 890-BL, 880-PF, 990-T, 4720, or 6069, enter tha tentative {ax, less
any norvefundable credits. See instructions. ) _‘ 3a | §
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
gsfimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $
¢ Balance due. Subtract line 3k from line 3a. Include your payment with this form, if required, by .
using EFTPS (Electronic Federal Tax Payment Syslem). See instructions. 3 | $
Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EC and Form 8879-EQ for payment,
instructions. ‘
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8863 {Rev. 1-2017)
EEA




