Form 990

Department of the Treasury
Internal Revenue Service

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter Social Security numbers on this form as it may be made public.
P |Information about Form 990 and its instructions is at www.irs.gov/form990.

Return of Organization Exempt From Income Tax

OMB No. 1545-0047

06-30 ,2014

subordinates?

Tax-exempl slatus:

501(c)(3) [:I 501(c) ( ) < (insert no.) D 4847(a)(1) or D 527

H(b)

If "No," atlach a |

A For the 2013 calendar year, or tax year beginning 07-01 ,2013, and ending
B Check if applicable: C Name of organization Pathfir-la Outdoor Education, Inc. D Employer identification no.
D Address change Doing Business As 59-3252028
D Name change Number and streel (or P.O. box if mail is not delivered lo slreet address) Room/suite E Telephone number
L initial return 1310 22nd Avenue South (727)328-0300
D Terminaled City or town, state or province, counlry, and ZIP or foreign postal code 721,940
D Amended relum Saint Petersburg, FL 33705 G Gross receipts  §
D Application pending F Name and address of principal cfficer:
H{a) Is this a group retum for

D Yes No

Are all subordinates included? D Yes D No
ist. (see instructions)

Website: P www.pathfinder-ed.org H(c) Group exemption number
K  Form of erganization: Corporation D Trust D Associalion D Other b I L Yearof formation: 1993 | M State of iegal domicile: FL
(Partt] Summary
1 Briefly describe the organization's mission or most significant activities: To create effective learning communities by
° providing high guality, activity based programs that engage, challenge & transform.
§ Participants work to gain new skills in decision making, critical thinking & problem
= solving, resolving conflicts & working effectively together.
g 2 Check this box » [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 3 Number of voting members of the governing body (Part VI, line1a) . . . . . . . . . . . . . . . . ... 3 14
o 4 Number of independent voting members of the governing body (Part Vi, line1b) . . . . . ... ... ... .. 4 14
= 5 Total number of individuals employed in calendar year 2013 (Part V. line2a) . . . . . . . ... ... .... 5 29
::3 6 Total number of volunteers (estimate if necessary) . . . . . . . . . e e e 6
7a Total unrelated business revenue from Part VIII, column (C), line 12 . . . . . . . . . . . . ... ... .. .. 7a 0
b _Net unrelated business taxable income from Form 990-T, line34 . . . . . . . . v o v v v v i i e e 7b 0
Prior Year Current Year
8 Contributions and grants (Part VIl line 1h) . . . . . . . o v v o o e 13,834 4,419
ué 9 Program service revenue (Part VIll, line2g) . . . . . . . . . . . e e 777,111 717,516
£ |10 Investmentincome (Part VIIl, column (A), lines 3,4, and 7d) . . . . . ... e ... 1 5
o 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) . . . . . . . .. ... 0
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line12) . . . . . . . 790,946 721,940
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . . .. . . ... .. 0
14 Benefits paid to or for members (Part IX, column (A), lined) . . . .. ... ... ...... 0
w |15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . . 339,232 324,379
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) . . . . . . . .. .. ... ...
2 b Total fundraising expenses (Part IX, column (D), line 25) » 0 | ; S i 2
@ |17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . . ., ... ... ... 385,435 382,985
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line25) . . ... ... .. 724,667 707,364
19 Revenue less expenses. Subtractline 18 fromline12 . . . . . . .. . .. ... ... ... 66,279 14,576
Sg Beginning of Current Year End of Year
§§ 20 Totalassets (PartX,line 18) . . . . . . . . . L e e e e e 118,532 128,705
%g 21 Total liabilities (Part X, ine@28) . . . . . . . o . e e e e e e e 89,181 84,778
2% |22 Netassets or fund balances. Subtractline 21 fromline20 . . . . ... ... ........ 29,351 43,927
[Partit]| Signature Block
Under penalties of perjury, | declare thal | have examined this return, including accompanying schedules and statements, and to Lhe best of my knowledge and belief, it is
lrue, correct, and complete. Declaralion of preparer (other than officer) is based on all infermalion of which preparer has any knowledge.
Sigl‘l ’ Signature of officer Dale
Here ’
Type or print name and title
Prinl/Type preparer's name Preparer’s signature Date Check D if | PTIN
Paid Jeanette Edwards 10-21-2014 self-employed P01382167
Preparer |rimsname P Jeanette Edwards CPA LLC Firm's EIN_ B
Use Only | Fim's address » 435 12th Street West Phone no.
Bradenton FL 34205 941-447-0773
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . o . o v v v v e e D Yes No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)

EEA



Form 990 (2013) Pathfinder Outdoor Education, Inc. 59-3252028 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note toany linein this Part Il . . . . . . . o v 0 v v o e e e e []
1  Briefly describe the organization's mission:
To create effective learning communities by providing high quality, activity based programs
that engage, challenge & transform. Participants work to gain new skills in decision making,
critical thinking & problem solving, resolving conflicts & working effectively together.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7 . . . . . i i e e e e e [J¥es [ No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEBIVICES? o . o i i e e e e e e e e e e e e e, D Yes @ No
If "Yes," describe these changes on Schedule O.

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

4a (Code: ) {(Expenses $ 579,785 including grants of $ ) (Revenue § )
Over 5000 clients served through programs and activities that support community building,
improve communication, develop leadership skills, enhance consensus building and reinforce
class room learning with science discovery and history activities.

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

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

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

de Total program service expenses » 579,785
EEA Form 980 (2013)




Form 990 {2013) Pathfinder Outdoor Educatien, Inc. 59-3252028 Page 3

[PartIV] Checklist of Required Schedules

Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A . . . L L L L L e e e e e e e e e X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see Instructions)? . . . . . .. . .. . .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Partl . . . . . . . . . . 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h}
election in effect during the lax year? If "Yes," complete Schedule C, Partll . . . . . o . o i, 4 X
5 Is the organization a section 501(c)(4), 501(c)(5). or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
L T I 5
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part] . . . . . L L L e e e e e e, 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part il . . o v v o w0 o o o oL i X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete;ScheduleD, Partlll. & v wmvn snmemo o bn 8% owms B oMW BE BE S ME WYL 6 D8 L 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . . .. L 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV~ . . . . .. . .. .. X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parls VI, R
VI VIIL IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI . . . . . L L L L e e e e e 11a | X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . . . . . . . . o o v v i e 11b X
¢ Did the organization report an amount for investments - pragram related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . v o v v v o v v o e e e 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX . . . . . . . o 0 o i o 11d X
e Did the arganization report an amount for other liabilities in Part X, line 25? If "Yes " complete Schedule D, PartX . . .. .. 11e | X
f Did the organization’s separale or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland X1l . . . . . L L e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" fo line 12a, then completing Schedule D, Parts Xl and Xll is optional . . . . . . .. .. .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E . . . . . . . . ... ... 13 X
14a  Did the organization maintain an office, employees, or agents outside of the United States? . . . . . . . o v o o o n . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued al $100,000 or more? If "Yes," complete Schedule F, Parts land IV .« o v o oo v o oo o 14b X
15 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," complete Schedule F, Parts lland IV . . . . . . . . . oo 15 X
16  Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts llland IV . . . . . . . o v v v e e 16 X
17 Did the organization report a fotal of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . . . . . o o o0 v v u .. 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
PartVIII, lines 1c and 8a? If "Yes" complete Schedule G, Partll . . . . . . . o v v s e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 8a?
If"Yes," complete Schedule G, Partill . . . . . . . . . . e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . . . . . . . . . . . ... .. 20a X
b _If"Yes" to ling 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . . . . . . 20b
EEA Form 990 (2013)



Form 990 {2013) Pathfinder Outdoor Education, Inc. 59-3252028 Page 4

[PartIV| Checklist of Required Schedules (continued)

Yes No
21 Did the organization report more than $5,000 of grants or other assistance {o any domestic organization or
government on Part IX, column (A), line 17 If "Yes," complete Scheudle |, Parts land Il . . . . v v o v o v v v o o e e 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), line 27 If "Yes,” complete Schedule |, Parts land Il . . . . . . . o 0 v o o e e e 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . . . L L L 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, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. If"No," go lo N 258 . .+ . . v v v v 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 fax-exempt bonds? . . . . . L L L L L L e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . . . . . . . .. ... 24d
25a  Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefil transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part | . . . . . v v v o v e e e e 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and thal the fransaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part! . . . . . . . . . . e e e e 25b X
26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Partil . . . . . . . . L 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Part Il . . . . . . . . . . . . . .. .. ... X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L, :
Part IV instructions for applicable filing thresholds, conditions, and exceptions): AR g
a A current or former officer, director, trustee, or key employee? If "Yes." complete Schedule L, Part IV . . . . . . . . . ... .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, PartlV . . . . L . e e e e e e e 28b
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . . . . . . . . . . . ... 28¢ X
29  Did the organization receive mare than $25,000 in non-cash contributions? If "Yes," complete ScheduleM . . . . . .. .. .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assels, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . L L e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
PEMED 55 28 5 0 5 5 5 50 8 50 % B s monome noar ms mm me e e s e e fe e e e e e e e % 6 s s e b S e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete:ScheduleN, Paill . o v o wia vamam v mun bn v FEE G SR RS B8 £ 8 B L 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | . . . . . . . . . . i i it e e, 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part 11, 111,
orlViandPartV,line 1 . . . . . . L e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7 .+« v v v v v v v e e e e 35a X
b If"Yes" to line 35a, did the organizalion receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 . . . . . . . . ... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charilable
related organization? If "Yes," complete Schedule R, Part V, line 2 . . . . . . . . o v i vt e 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and thatis treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
Pat¥l vu vciom i v imcn wmsn bn s 6% P E WA SR S RS S8 £ B RS BT EA FE BE e oem m e e e o o 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . e e 38 | X
EEA Form 990 (2013)



Form 990 (2013) Pathfinder Outdoor Education, Inc. 59-3252028 Page 5

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any ling in this PartV' . . . . o o v o v o o |
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . . ... ... 1a 7t
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . ... ... 1b 0.
¢ Did the organization comply with backup withholding rules for reportable payments lo vendors and

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . . . . . . 2a 20l
b Ifatleast one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . ... .. 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . . . . . . . ... : o
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . . . . . . . . .. ... 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule @ . . . . . . .. .. .. 3b
4a  Atany time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BOOOMALIY s o v e s o s B s i B WGBS RO EE GAT S G HA DS ATV $h EH S8 50 e X
b If"Yes," enter the name of the foreign country:  » e e
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. SR :
5a Was the organization a party to a prohibited tax shelter transaction at any time duringthe taxyear? . . ... ... ... .... 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . .. ... . 5b X
If "Yes" to line 5a or 6b, did the organization file Form 8886-T? . . . . . . . v v v i it e e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . . . . .. .. ... .. 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . . . L. L L e e 6b
7 Organizations that may receive deductible contributions under section 170(c). |
a  Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods Eaee on
and services provided to the payor? . . . . . L L L . e e e e e e 7a X
b 1f"Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . . . v v v v v o o 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . . . . . L L L e e e e e e 7c X
d If"Yes," indicate the number of Forms 8282 filed during theyear . . . . . . . . . . . . . . ... .. J 7d l A :
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . . . . . . 7e X
f  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . . ... ... 7f X
g |[fthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h Ifine organization racelved a contribution of cars, boats, airpianes, or other vehicles, did the organization file a Form 1098-C? . ., . . v v v 4 v 4 4w . . 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a){3) supporting R
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring o
organization, have excess business holdings atany time duringtheyear? . . . . . . . . . . . . . . 8
9  Sponsoring organizations maintaining donor advised funds. Y
a Did the organization make any taxable distributions under section 49667 . . . . . . . . . . . e e X
b Did the organization make a distribution to a donor, donor advisor, or related person? X
10  Section 501(c)(7) organizations. Enter; g
a |Initiation fees and capital contributions included on Part VIll, line12 . . . . . . . . . . . ... ...
b Gross receipts, included on Form 990, Part VIl line 12, for public use of club facilities
11 Section 501(c)(12) organizations. Enler:
a Grossincome from members or shareholders . . . . . . . . .. ..o 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
againstamounts due or received fromthem.) . . . . . .. L L Lo e 11b
12a  Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If"Yes," enter the amount of tax-exempt interest received or accrued during theyear . . . . . . . .. | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? . . . . . . . . . . . . 13a
Note. See the instructions for additional information the organization must report on Schedule O. &
b  Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . . . . ... .. ... 13b
¢ Entertheamountofreservesonhand . . . . . . .. ... 13c ; ¥ -
14a Did the organization receive any payments for indoor tanning services during the tax year? L e e e 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule @~ . . . . . . . . . .. 14b

reportable gaming (gambling) winnings to prize winners? . . . . . . . .. .. L. o WS W 0 B 5 6w

EEA

Form 990 (2013)



Form 990 (2013) Pathfinder Outdoor Education, Inc. 59-3252028

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response ornote to any lineinthe Part VI . . . . . . . . v v v v v e e e e X
Section A. Governing Body and Management
Yes No
1a  Enter the number of voting members of the goveming body at the end of the tax year . . . . . . . . .. 1a 14 e
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 14
2  Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . L L L L 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 employees to a management company or other person? . . . . . . . . . 3 X
4  Did the organization make any significant 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 stockholders? . . . . L L L L e e e e 6 X
7a  Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . L L L L L 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 persons other than the goveming body? . . . . . . . . L 0 L e e e e e e e 7b X
8  Did the organization contemporangously document the meetings held or written actions undertaken during i T;]: 1
the year by the following: 51:_ G
a Thegoverning body? . . . . L L e e 8a | X
b Each committee with authority to act on behalf of the governing body? . . . . . o o 0t e e e e gb | X
9 Is there any officer, director, frustee, or key employee listed in Part Vil, Section A, who cannct be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule @ . . . . . . . . . . .. . ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . . . . . e 10a X
b If"Yes," did the organization have written policies and procedures govemning the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purpeses? . ... .. ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. 5 % @
12a Did the organization have a written conflict of interest policy? If "No," goto line 13 . . . . . o o v i i e e e 12a | X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how thiswas done . . . . . . . . . 0 o e e e e e e 12¢| X
13 Did the organization have a written whistleblower policy? . . . . . . . . e X
14  Did the organization have a written document retention and destruction policy? . . . . v v v w e e e
15 Did the process for determining compensation of the following persons include a review and approval by i
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? SR
a The organization's CEO, Executive Director, or top management official . . . . . . . . . . . . .. 15a | X
b Other officers or key employees of the organization . . . . . . . . L e e e e e, 15p | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). i i
16a  Did the organization invest in, confribute assets to, or participate in a joint venture or similar arrangement e e e
with a taxable enfity during the year? . . . . . . L L L e e e e, 16a X
b If"Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its i ca
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the v
organization's exempt status with respect to such arrangements? . . . . . . L o . e e e e e e e 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed » FL

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
[] own website [] Anothers website Upon request D Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial slatements available to the public during the tax year.

20  State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

PAllen Loyd (727)328-0300, 1310 22nd Avenue South, Saint Petersburg, FL 33705

EEA

Form 990 (2013)



Form 990 (2013) Pathfinder Outdoor Education, Inc. 59-3252028 Page 7
Part Vil.| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains aresponse ornote fo any lineinthis Part VIl . . . . . . . . . . . . . . .. . i .. [
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.

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

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

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

® List all of the organization’s former directors or trustees that received, in the capacity as a former direclor or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest

compensated employees; and former such persons.
Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) B) ©) (D) (E) (F)
Name and Tille Average Position Reporlable Reportable Eslimated
hours for bex, unless person is both an the organizations compensation
relaled officer and a directorfirustee) organization (W-2/1099-MISC) from the
organizalions o3| 5] o] =] e x| = (W-2/1089-MISC) organizalion
below dotled é 2- g2 3| & 13@ Cg’ and rela?ed
line) 8 =8 % o g % g o organizations
8% 8 gl ®8
Bls| |3 3
&
) B0 BLEEY. o e o 2.00
Treasurer X X 0 0 0
(3) Judy Lipton _____ __________|._ 2.00
Secretary X X 0 0 0
() carrie Jadus _ _______________|._ 1.00_
X 0 0 0
() Bd Rawson _ _ _______________|L._ 1.00_
X 0 0 0
(5) Gillian Barmes = __________| _1.00
X 0 0 0
(8 Allen Loyd _ __ ____ ___________|_ 2.00_
Chair X X 0 0 0
(7) Ken Johnson | _ 1.00
X 0 0 0
(8) Molly Barmes ________________|_1.00
X 0 0 0
(9) Matt Morrow _ ________________|_ 1.00
X 0 0 0
(10)Grant Podsobinski ____________[ _1.00
X 0 0 0
(1N)Diane Klamer _________________|._ 1.00
X 0 0 0
(12)Emily Muehlstein = __ | _ 1.00_
X 0 0 0
(13)vincent Della Rocca _ __ | 1.060_
X 0 0 0
(4astrid Ellis ________________|_1.00
X 0 0 0

EEA Form 990 (2013)



Form 990 (2013) Pathfinder Outdoor

Education, Inc.

59-3252028

Page 8

|Part\!ﬂL Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (c) ()] (E) (F)
Name and litle Average Posilion Reportable Reportable Eslimated
hours per (do not check more than-one compensation compensation from amount of
week (lislany | DOX. unless personis both an from related ather
hours for officer and direclorfrustee) the organizations compensalion
relaled 23| 3| 8| 7| 8%| organization (W-2/1099-MISC) from lhe
organizalions | 2| & = E% 3 | (W-2/1089-MISC) organization
below dotted | & g =2 3 228 and related
line) 2| B 5| ©8 organizations
1HEEIRE
£ & * e
o '(6 g
; g
08 e e
ae o ____L_____
an o _____L_____
a8 o __l_____
0o ___l_o____
L) SO B
@) ____l_____
@ i
() N S
@y o _____L_____
@) _ o _|l_____
b Subtotal . ... ... >
¢ Total from continuation sheets to Part VII, SectionA . . . . ... ... ... [
d Total(addlines1band1c) . . . . . .. ... ... ... ... > 0 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization >
Yes ] No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated ' ; !_ :
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . . . . . . . .. ... 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the G
organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such : ;
e s i | R N LI Lt L T L I E I T T, 4 X
5  Did any person listed on line 1a receive or accrue compensaltion from any unrelated organization or individual daa
for services rendered to the organization? If "Yes," complete Schedule J for such person . . v v o v o o e e 5 X

Section B. Independent Contractors

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

year.

(A)

Name and business address

(B)

Description of services

(€

Compensation

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

EEA

Form 990 (2013)



Form 990 (2013)

Pathfinder Outdoor Education, Inc.

59-3252028

Page 9

Part Vill .

Statement of Revenue

_ ”Cherck. ‘i.f‘s_c.:hec_f_u_l_e__(_)_p.qpt.zains a response or note to any line in this Part VIl

{a)
Tolal revenue

(B)
Relaled or
exempt
funclion
revenue

(€)
Unrelaled
business
revenue

D)
Revenue
excluded from lax
under sections

, Gifts, Grants

IContributions

and Other Similar Amounts

1a

™ o o 0 o

=g i= ]

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

1d

Related organizations

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

4,419 |

Program Service Revenue

2a

e = o o 0 o

Program Service Fees

Business Code

900099

717,516

717,516

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

7, S16R R

Other Revenue

8a

b Less: direct expenses

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

Income from investment of tax-exempt bond proceeds . . . »

Royalties

{ii) Personal

Gross rents

Less: rental expenses . . . .

Rental income or (loss) . . .

Net rental income or {loss)

Gross amount from sales of (i) Securities

(ii) Other

assets other than inventory

Less: cost or other basis
and sales expenses

Gain or (loss)

Net gain or (loss)
Gross income from fundraising
events (notincluding  $

of contributions reported on line 1c).
See Part IV, line 18

¢ Netincome or (loss) from fundraising events

9a

10a

b Less: cost of goods sold

(1]

Gross income from gaming aclivities.
See Part IV, line 19
Less: direct expenses
Net income or (loss) from gaming activities

Gross sales of inventory, less
returns and allowances

Net income or (loss) from sales of inventory

Miscellanecus Revenue

Business Code

11a

o o 0o o

721,940

717,521

0

EEA

Form 990 (2013)



Form 990 {2013) Pathfinder Outdoor Education, Inc. 59-3252028 Page 10
[PartiX| Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains aresponse or note to any linginthis Part X . . . . . . . . 0 e e [l
Do not include amounts reported on lines 6 Tb’ Total efc;?enses Prograngas,)emce Managela['r(w:gntand Fundr(?i?smg
8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to governments and e : :
organizations in the Uniled Slates. See Part |V, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line22 . . . .. ...
3 Grants and other assistance to governmenlts,
organizations, and individuals outside the
United States. See Part IV, lines 15and16 . . . . . .
4 Benefitspaidtoorformembers . . . .. ... ....
5  Compensation of current officers, directors,
trustees, and key employees . . . . . .. ., . ...
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . . . ..
7 Othersalariesandwages . ... ... ....... 274,309 197,502 76,807
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployeebenefits . . ... ... ....... 25,594 21,925 3,669
10 Payrolitaxes . . . . . .. .. ... ......... 24,476 17,623 6,853
11 Fees for services (non-employees):
a Management . . . . . ... ... Lo, L,
bi Legal. .« vo ww w0 25 vamasmamamen v g
G ACCOUBMNG » v ¢ vu naw s v mvm e B 8% o5
d: EBBBYING < o5 v ssmsmems i m e 28 85
e Professional fundraising services. See Part IV, line 17 s
f Investmentmanagementfees . . . . ... ... ...
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule Q.) 23,513 3,296 20,217
12 Advertising and promotion . . . . . .. ... .. .. 3,571 1,785 1,786
13  Officeexpenses . . . . . . ., . ... ... ... 2,891 750 2,141
14 Information technology . . . . . . .. ... ... ..
15 Royaltes . . . . . ... . . . ... ... .. ...,
16 OCCUpanCy . . .« v v v v e e e e e 12,274 4,337 7,937
A7 Travel v ws 2w 5% 50 cvwem s e W ES 8
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19 Conferences, conventions, and meetings . . . . . ..
20 Interest. . . . . . .. e e e 51 51
21 Paymentsloaffliates . . . . .. ... .. ......
22  Depreciation, depletion, and amortization . . . . . . .
23 Insurance . . . . . ... . e e e e e 19,029 15,816 3,213
24  Other expenses. Itemize expenses not covered i i i i
above (List miscellanecus expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.) S
a Program facility fees 280,576 280,576
b Program equipment & supplies 8,185 8,185
¢ Printing and reproduction 7,566 3,783 3,783
d Professional Development 6,207 6,145 62
e All other expenses 19,122 18,062 1,060
25 Total functional expenses. Add lines 1 through 24e 707,364 579,785 127,579 0
26  Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here p [ if
following SOP 98-2 (ASC 958-720) . . . . . .. ...
EEA Form 990 (2013)



Form 990 (2013) Pathfinder Outdoor Education, Inc. 59-3252028 Page 11
[PartX| Balance Sheet

Check if Schedule O contains aresponseornoteto any lineinthis Part X . . . . . . . . . 0 v v e [
(A) (B)
Beginning of year End of year

1 Cash - non-interest-bearing . . . . . . . .. ... ... 85,010 1 102,933
2  Savings and temporary cashinvestments . . . . . .. . ... .. ... ... .. 2

3 Pledges and grantsreceivable,net . . . . .. .. .. ... .. ... ... 3

4  Accountsreceivable,net . . . . ... L L e 5,906 4 4,385
5  Loans and other receivables from current and former officers, directors, e R e

trustees, key employees, and highest compensated employees. ; A dise i
Complete Partllof Schedule L . . . . . . .. .. ... ... .. ... ..... 5

6 Loans and other receivables from olher disqualified persons (as defined under section

4958(f)({1)), persons described in seclion 4958(c){3)(B), and contributing employers and

sponsoring organizations of section 501(c)(9) volunlary employees’ beneficiary

ER=RE--N -]
@
[1-Y
Vel

organizations (see instructions). Complele Part llof ScheduleL . . . . . . . v v & v v v 4 W . .
™ 7 Notesandloansreceivable.net . . . .. .. ... ... ... ... ...,
E 8 Inventoriesforsaleoruse . . . . . . . . ... e e 1,458
< 9 Prepaid expenses and deferredcharges . . . . . . . ... e e 26,158 20,538
10a Land, buildings, and equipment: cost or e
other basis. Complete Part VI of ScheduleD . . . .| 10a 7,056 : R :
b Less: accumulated depreciation . ., . . . .. .. .. 10b 7,056 10c
11 Investments - publicly fraded securites . . . . . . ... ... ... ... ..., 11
12 Investments - other securities. See PartiV,line11 . . . . . .. .. .. .....
13 Investments - program-related. See PartIV,line 11 . . . . . . . . . . .. ....
14 Intangibleassets . . . . . . . .. L
15 Otherassets. SeePartIV,line11 . . . . . . . . . . ... e
16 Total assets. Add lines 1 through 15 (mustequal line34) . . . ... ... . ... 118,532 128,705
17 Accounts payable and accrued eXpenses . . . . . . ..o e e e e e e 977 12,758
18 Grantspayable . . . . . . L e e e e e
19 Deferredrevenue . . . . . . . . i i i i e e e e e e e e e 74,827 60,941
20 Tax-exemptbondliabilities . . . . . . .. .. ...
21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . . .
g 22 Loans and other payables to current and former officers, directors,
E truslees, key employees, highest compensated employees, and i S |
§ disqualified persons. Complete Part || of ScheduleL . . . . . . .. . ... ... 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . . . 23
24 Unsecured notes and loans payable to unrelated third parties . . . . .. ... .. 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
ofSchedilelD: . . wv v v wmwam snas s e s Su i W B B R B 4 13,377 11,079
26  Total liabilities. Add lines 17 through 25 . . . . . .. . . . .. ... ... ... 89,181 84,77

Organizations that follow SFAS 117 (ASC 958), check here » and

4 complete lines 27 through 29, and lines 33 and 34. L SR e S
E 27  Unrestrictednetassets . . . . . . . . . oL e e e e 29,351 | 27 40,708
a 28 Temporarily restricted netassets . . . . . .. ... ... 3,219
T 29 Permanently restricted netassets . . . . . ... L. .. e | %
i Organizations that do not follow SFAS 117 (ASC 958), check here p D and o e
E complete lines 30 through 34. : e
T.m‘; 30  Capital stock or trust principal, or currentfunds . . . . . . . . . . ... .. ... 30
2 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . . ... 3
g 32  Retained earnings, endowment, accumulated income, or other funds . . . . . . . 32
33 Totalnetassetsorfundbalances . . . . . . . . . .. ... ... 29,351 33 43,927
34  Totalliabilities and net assets/fundbalances . . . . ... ... ......... 118,532 | 34 128,705

EEA Form 990 (2013)



Form 990 (2013) Pathfinder Outdoor Education, Inc. 59-3252028 Page 12
Part X1 Reconciliation of Net Assets
Check if Schedule O contains a response ornote toany lineinthis Part Xl . . . . . . . . 0 v i v v o e e [l
1 Total revenue {(must equal Part VIIL, column (A), ine 12) . . . . . o v v v vt o e e e e 1 721,940
2 Total expenses (must equal Part IX, column (A), ine 25) . . . . . . L L L e e e e e e e e 2 707,364
3 Revenue less expenses. Subtractline 2 fromline1 . . . . . . . .. . e e 3 14,576
4 Netassets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . . ... .... 4 29,351
5 Netunrealized gains (losses) oninvestments . . . . . . . . L . e e e e e e e e e e e e 5
6 Donated services and use of faciliies . . . . . . . . L L L L e e e e e 6
7 Investment expenses . . . . . . . e e e e e e e e e e e e 7
8 Priorperiodadiustments . . . .. L L L e e e e e e e e 8
9 Other changes in net assets or fund balances (explainin Schedule O) . . . . . . . . . . v v i vt 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
...... 10 43,927

Financial Statements and Reporting

33_,_column (B, o5 v 5 @ 5 % 5 0 ¥ 05 0 B R B E B S SRR w D om s et s e g e m A o %

Check if Schedule O contains a response or note lo any lineinthis Part XIl . . . . . . o oo o e

2a

b

3a

Accounting method used to prepare the Form 990: [ | Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant? 5 .

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
Separate basis D Consolidated basis D Both consclidated and separale basis

Were the organization’s financial statements audited by an independent accountant? . . . . . . . . .

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separale basis, consolidated basis, or both:

Separate basis [] Consolidated basis [ Both consolidated and separate basis

If "Yes" to 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 independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Actand OMB Circular A-1337 . . . . . o 0 v e e e e e e e e e

If "Yes," did the organization undergo the required audit or audits? If the crganization did not undergo the
required audit or audits, explain why in Schedule O and describe any sleps taken to undergo such audits

3a X

3b

EEA

Form 990 {2013)



SCHEDULE A Public Charity Status and Public Support WG 5A5:0047

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust,

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

Internal Revenue Service P Information about Schedule A (Form 980 or 990-E2) and its instructions is at www.irs.goviform990.

Name of the organization Employer identification number
Pathfinder Outdoor Education, Inc. 59-3252028

'Partl| Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 [ Achurch, convention of churches, or association of churches described in section 170(b)(1)(A)i).
A school described in section 170(b)(1){A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b){1){A)(iii).
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:
An erganization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1}{A){iv). (Complete Part I1.)
A federal, state, or local government or governmental unit described in section 170(b){(1){A)(v).
An organization that normally receives a substantial part of ils support from a governmental unit or from the general public
described in section 170(b)(1){A)(vi). (Complete Part I.)
A community trust described in section 170(b)(1){A)(vi). (Complete Part Il.)
An organization that normally receives: {1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)
10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 50%(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a [ Type | b [ Typell ¢ [ Type Il-Functionally integrated d [ Type llI-Non-funtionally integrated
e [ By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).

2
3
4

MO OO O OO

LI

f If the organization received a written determination from the IRS that itis a Type I, Type II, or Type IlI supporting
organization, check thisbox . . . . . o . L L e e e e D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(iii) below, the governing body of the supported organization? . . . . . . . .. ... 11g{i)
(i) A family member of a person described in (i above? . . . . . . ... e e e e 11g(ii)
(iii} A 35% controlled entity of a person described in (i) or (i) above? . . . . . . . . .. 11g(jii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (i) Type of crganization (iv) Is the orgamization {v) Did you nolfy (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 in col. (i) listed in your the organizalion in organizalion in col, support
above cr IRC section governing document? col. {i) of your (i} crganized in the
{see instructions)) support? us.?
Yes No Yes No Yes No
{A)
(B)
{C)
(0)
(E)
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.
EEA



Schedule A (Form 980 or 890-E2) 2013 Pathfinder Outdoor Education, Inc. 59-3252028 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part 1l If the organization fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (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 paid
loorexpendedonitsbehalf . . . . . .

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

Total. Add lines 1through3 . . . . ..
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) . . . . ..
6  Public support. Subtract line 5 from line 4 . . |
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amounts fromlined . .. ... ...,

8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES o s swwosm i w o % 5 5 o & 6 5

9  Netincome from unrelated business
activities, whether or not the business
is regularly cariedon . . . . . ... ..

10 Otherincome. Do notinclude gain or
loss from the sale of capital assets
(ExplaininPartIV.) . . . .. ... ...

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (seeinstructions) . . . . . . . . . ... ..o e 12 l
13 First five years. if the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisbox andstop here . . . . . . . . . > [
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column () . . . . . . . . .. ... .. 14 Y%
15  Public support percentage from 2012 Schedule A, PartIl, line 14 . . . . . . . . . . o v i 15 %
16a 33 1/3% support test - 2013. 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 . . . . v . o v o s e e > [

b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . ... .. L. » [

17a  10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
OIBAMZANON v v v m v i oot v 5 619 2 i % e w o kB EA RGN R P G G B SH SR BTN EE BE EE v et e e e » [
b 10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly

supported OFGaNIZAION . . . . . L L e e e e > D
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
e e T L I I T N T . P D

EEA Schedule A (Form 990 or 990-EZ) 2013



Schedule A (Form 990 or 890-EZ) 2013 Pathfinder Outdocor Education, Inc. 59-3252028 Page 3
Partll | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I1.
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 {e) 2013 (f) Total

1 Gifts, granlts, contributions, and membership fees
received. (Do not include any "unusual grants.") 2,200 2,175 8,569 13,834 4,419 31,197

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity lhat is related to the
organizalion's lax-exempt purpose . . . . . . 850,144 751,095 714,095 777,111 717,516 3,809,961

3 Gross receipis from activities that are not an
unrelated trade or bus. under sec 513

4 Tax revenues levied for the
organization's benefit and eilher paid
lo or expended onits behaf . . . . . . .,

5 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . . . . . .

6 Total. Add lines 1 through5 . . . . . . . . 852,344 753,270 722,664 750,945 721,935 3,841,158

7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . . . 2,000 1,000 5,000 8,000

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

€ Addlines7aand7b . . . . . . . . . ... 2,000 1,000 5,000 8,000
8  Public support (Sublract line 7c from : i ; i : E
NEEY o s s o om0 s o s e @ % i e il 4 ! 3,833,158
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amounilsfromline6 . . . . . .. .. ... 852,344 753,270 722,664 790,945 721,935 3,841,158
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources . . 1 5 6
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . . . . . . ..
¢ Addlines 10aand10b . . . . . .. . ... 1 5 6
11 Netincome from unrelated business
activities nol included in line 10b, whether
or not the business is regularly carried on . . .
12  Other income. Do not inciude gain or
loss from the sale of capital assets
(ExplaininPartIV.) . . ... ......
13 Total support. (Add lines 9, 10c, 11,
and 120 s w s mes en va w5 aw sa 852,344 753,270 722,664 790,946 721,940 3,841,164
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(¢)(3)
organization, check thisbox andstop here . . . . . . . . . . L L e e e e e » []
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column () . . . . . . . .. ... ... 15 99.79 %
16 Public support percentage from 2012 Schedule A, Part lll, line 15 . . . . . . . . . . . . i i 16 99.63 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10¢, column (f) divided by line 13, column () . . . . . . . ... .. 17 0.00 %
18 Investment income percentage from 2012 Schedule A, Part Il line 17 . . . . . . . . . o . . o 18 %
19a 33 1/3% support tests - 2013. 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% support tests - 2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . .. . . » [
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . . . . .. . .. > []

EEA Schedule A (Form 990 or 990-EZ) 2013



SCHEDULE D Supplemental Financial Statements OMB No. 15450047

(Form 990) » Complete if the organization answered "Yes," to Form 990,

Department of the Treasury

Part 1V, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

» Attach to Form 990.

Internal Revenue Service P _Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspeg
Name of the organization Employer identification number
Pathfinder Outdoor Education, Inc. 59-3252028

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 6.

o A WN =

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

Total numberatendofyear . . . . .. ... ...

Aggregate contributions to (during year) . . . . .

Aggregate grants from (duringyear) . . .. . ..

Aggregate value atend ofyear . . . . ... ...

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 organization's exclusive legal control? . . . . . . . . . . .. .. .. ... [ Yes
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

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

conferring impermissible private benefit? . . . . . L. L L L L e [] Yes

Conservation Easements
Complete if the organization answered "Yes" to Form 990, Part [V, line 7.

Q o o o

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

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

[] Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the lax year. . . | Held at the End of the Tax Year
Total number of conservationeasements . . . . . . . . L L L L L L e e 2a

Total acreage restricted by conservation easements . . . . . . . . .. Lo 2b

Number of conservation easements on a certified historic structure included in{a) . . . . . . .. ... 2c

Number of conservation easements included in (c) acquired after 8/17/06, and not on a

historic structure listed in the National Register . . . . . . . . . . . . . . . .. ... 2d

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

tax year b

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

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

violations, and enforcement of the conservation easements itholds? . . . . . . . . . . . L [] Yes
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

|

Amount of expenses incurred in monitoring, inspecting, and enfercing conservation easements during the year

L

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

(D and section 170(N)ANBXIN? . & . o e e e e e e e e e [] Yes
In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and

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

organization's accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Compiete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a

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

b Ifthe organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue slatement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenuesincluded in Form 990, Part VIIL line 1 . . . . . . . . . o L]
(i) Assetsincluded in Form 990, PartX . . . . . . . . L e e e > 3

2 Ifthe organization received or held works of art, historical freasures, 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 Revenuesincluded in Form 990, Part VIl line 1 . . . . . . . . . e e e e e e e >3

b Assetsincluded in Form 990, Part X . . . . . . . L e e e e e e > 5

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

EEA
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59-3252028 Page 2

‘Partfil | 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 [J Public exhibition d [] Loanor exchange programs
b [] Scholarly research e D Other
c D Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part
Xl
§5  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assels {o be sold to raise funds rather than to be maintained as part of the organization’s collection? . . . . . . . . . .. .. D Yes D No
Part1V | Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included:on Form:880, Part-X? v o v mv b v s va Baw s W bR e W BB P8 B S e R BT £ 5 E B R D o a e e s D Yes D No
b |f"Yes," explain the arrangement in Part XIIl and complete the following table:
Amount
¢ Beginningbalance . . . . L L L L L e e e 1c
d Addiionsduringtheyear . . . . . . L L e e e e e e 1d
e Distributions duringtheyear . . . . . . L e e e 1e
f Endingbalance s cw s wne va va ne wam sy Bh G £E R AW ST WD B Ei e 1f
2a Did the organization include an amount on Form 990, Parl X, lin@ 21?7 . . . . . . . ot e e e e e e D Yes [:] No
b If"Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided in Part XIIl . . . . . . . . . . . o v v . .. D

V| Endowment Funds.

Complete if the organization answered "Yes" to Form 990, Part 1V, line 10.

(a) Current year (b) Prior year (¢) Two years back

(d) Three years back (e) Four years back

1a Beginning of year balance . . . . .. ..
Confributions . . . . . ... ... ...,
Net investment earnings, gains, and
losses . . .. ... oo
Grants or scholarships . . . .. ... ..
Other expenditures for facilities and
Programs . . v v v v e e e e e e
f Administrative expenses . . .. . .. ..
g Endofyearbalance . . .........
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment  » %
b Permanent endowment » %
Temporarily restricted endowment b %
The percentages in lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated arganizalions’ o « s mes w e v e s e e s T e s R % B T I EA E SR RS e e 3a(i)
(i) related organizations . . . . . . L L L L e e e e e 3a(ii)
b If "Yes" lo 3a(ii), are the related organizations listed as required on Schedule R? . . . . . o o v it e 3b
4 Describe in Part Xl the intended uses of the organization's endowment funds.
‘PartVl | Land, Buildings, and Equipment.

Complete if the organization answered "Yes" to Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

Description of property (a) Coslorother basis (b) Cost or other basis {c) Accumulaled (d) Book value
(investment) {olher) depreciation
Ta Land’ ooy vn 9% v9 850 2698 s w8
b Buidings ....................
¢ Leasehold improvements . . .. .. .., ....
d Equipment . ... ... ..., ...... 7,056 7,056
e Other . .. .. .. ... ... .. eu..v..
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) .+ v v v v v o v . . . >

EEA
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Schedule D (Form 950) 2013 Pathfinder Outdoor Education, Inc. 59-3252028 Page 3
Investments - Other Securities
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of securily or category (b) Book value {e) Method of valuation:
{including name of security) Cost or end-of-year market value

(1) Financial derivatives . . . . . ... ... ... ....
(2) Closely-held equity interests . . . . . . ... .....
(3) Other
(A)
(B8)
(€)
(D)
(E)
(F)
(G)
{H)
Total, (Column (b) must equal Form 990, Part X, col. (B) line 12,) b
‘Part VllIl| Investments - Program Related.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Descnption of investment (b} Book value (c) Method of valuation:
Cosl or end-of-year markel value

)]
{(2)
(3)
4)
(5)
(6)
(7
(8)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) [ S R
‘Part X Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description {b) Bock value

{1)

(2)

(3)

4)

(5)

(6)

(7)

{8)

(9)

Total. (Column (b) must equal Form 890, Part X, col. (B)line 15.) . . . . . . . v v i e e e e e e >

. Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2) Accrued payroll 8,454

3) Accrued benefits 2,625

4)

o

— e = =

7
8
9
Total. (Column (b) must equal Form 980, Part X, col. (B) line 25.) > 11,079 ; SRR o
2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XII| .0
EEA Schedute D (Form 990) 2013
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Schedule D (Form 990) 2013 Pathfinder Outdoor Education, Inc.

59-3252028 Page 4

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

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . . . . ... ..., 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12; '
a Netunrealizedgainsoninvestments . . . . . . . . . . .. ..o 2a
b Donated services and use of facilies . . . . . .. . . ... ... .. ... ... 2b
¢ Recoveriesofprioryeargrants . . . . . . . . . . ... e 2c
d Other(DescribeinPart XIIL) . . . . .. .. ... .. . . ... 2d s
e Addlines2athrough2d . . . . . . . . . . .. . . ... CHE R RS L EN e s 2e
3 Subtractline2efromlined . . . . . . . e e e e e e e e BESEWEE BB ne x 3
4 Amounts included on Form 990, Part VIlI, line 12, but not on line 1:
a Investment expenses notincluded on Form 990, Part VIIl, line7b . . . . . . . .. 4a
b Other (DescribeinPart XIIL) . . . . . . . .. ... 4b e
Addlinesdaanddb . . . . . . L L L e e e 4c
Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part |, line12.) . . . . . . .. .. .. ... .. 5

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

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

1 Tofal expenses and losses per audited financial statements . . . . . . . . . . . ... ... . 1
2 Amounts included on line 1 but noton Form 990, Part IX, line25: 7 :
a Donated services and use offacilites . . . . . . ... ... .. .. .. ..... 2a
b Prioryearadjustments . . . .. .. Lo e 2b
¢ MherloSses v wva va cv s wims B F M ES $ 8 58 BE A S WY 2c
d Other (DescribeinPart XLy . . .. . ... ... . .. ... ... ... 2d :
e Addlines2athrough2d . . . . . . . . . . . . . . . . . . et L AL AL 2e
3 Subtractline2efromline1 . . . . . . . .. SIS E O W VR BE BU G 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1: E
a Investment expenses not included on Form 990, Part VIll, line7b . . . . . . . . . 4a
b Other(DescribeinPartXIll) . . . .. ... ... ... ... ... ... ..., 4b 2
Addlinesdaanddb . . . . . . L e e, 4c
5  Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part |, line18.) . . . . . . . ... ... ... 5
[Part XIll | Supplemental Information

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4: Part X. line
2; Part X, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additicnal infermation.

EEA
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SCHEDULE O "
Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ) . . . :
Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of lhe Treasury P> Attach to Form 990 or 990-EZ.
Inlernal Revenue Service B Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.goviform390.

Name of the organization Employer 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 return prior to mailing it to the IRS at their

monthly board meeting when the annual audit is delivered.

02. Conflict of interest policy compliance (Part VI, line 12c)

Compliance with the conflict of interest policy is reviewed annually.

03. CEO, executive director, top management comp (Part VI, line 15a)

Compensation 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.

04. Governing documents, etc, available to public (Part VI, line 19)

A hard copy of the governing documents and financial statements are available upon

request.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
EEA



