. S 1
Fom 990 Return of Organization Exempt From income Tax R et
‘Under saction 501(c), 527, or 4847{a){1) of the Internal Revenue Code {except private foundations) _3911 _____
Deperimert o the Treasery » Do not enter sacial securlty numbers on this form as It may be made public. Open to Public
Internaf Revenue Senvice * 5o to www.irs.govForm980 for Instructions and the latgst information. Inspection
A For the 2017 calendar year, or tax year beginning 07-01 , 2017, and ending 06-30 20718
B Check If sppicatle: 1 & Neme of organization PathEinder Quitdoor Educabion, Inc. _ | » Employer identification no.
[ Addross change | Doing businass e 59-3252028
EI Name change Number and sireet {or PO, box if mall is not delivered to streef address) Rooprsuite E Tolaphene number
U] ot rotarn 13190 22nd Avenue South , (727)328-0300
E] Final returnflesminated Clly ar town, state or pravinee, country, and ZIP or foralgn postal code G Groas recaipts
] Amended ratum gaint Petersburg, FL 33705 $ 785,451
E] Application periding . F MNumo and edidress of princlpal officer: VINCENT DELLA ROCCA Hia) s thls & geoup retun for subordinalas? U Yes Eﬂ No
__Bame aa € above L Hib} Are & subordinates inciudsd? | Yos L] No
| Tmvexempt status: B01(e)d) [:] 801(e} { ) A mant f10.) D 4947 (ay1) or D 627 IF"No," attach a list. {see instructians)
J_ Wobaite: ® www.pathfinder-ed.org Hio} Group sxemption number I
K___Fomnof argenization: E] Carparstion E] Trust D Assoolation WD Olhar > I L Yoar of formation: 1,993 | M Shala of legal domicile:  FL

‘Partl] Summary
1 Briefly describe the organization’s mission or most significant activities:  To provide engaging, fun, challenging

T
!
!
i
i
!
I

8 adventures that help people learn about themselves, others and the enviromment through
] goopexative games, canceing, challenge course, science exploration, tree elimbing and
£ outdoor leadership, . L
A 2  Check thvis box » D if the organization discontinued its speratlons or disposed of mors than 25% of ite net assets, s
g | 3 Number of voting members of the governing body (Part Vi, Ine 12) = = « « « « « « N 3 | 13
8 4  Number of independent voling members of the governing body (Pari Vi, fne 1B} = - « - v o o o v 0w v v v o s 4 13
:‘-;"-‘ 5 Total number of individuals smployed In calendar year 2017 (Part V, line 28) I T v 8 32
B 6 Tolal number of volunleers (estimate FNBCERSAIY)  « » » v 4 e x v n e e e e u s e a8
< 7a Tolal unrelated business revenue from Part VI, columin (C), ine 42 « v v v v v v v o s e e e Ta 0
b Net unrelated business taxable Income from Form 990-Tne 34 .+ v . v e v i v v cwansvvns .| b 4
Prior Year Cuerent Year
& Contibutions and grants (PatVIILIne 1M}« « + o o 0 v o v i e v e i o o v ww L s v 7 17,804 31,923
% 9 Program gervice revenue (Part Vil fine2g) - - -« v o L oL oo L R 790,250 753,482
¢ 10 Investment incoms (Part VIll, column (&), lines 3,4, and 7d)  + = « v o v o e v e w e e s 49 48
% ‘11 Other revanue (Part VI, golumn (A}, lines 5, 6d, 8¢, 8¢, 106, and H18)  « « - v v v v v a s 7]
12 Total revenue - add lines 8 through 11 (must equal Part Vill, columa (A),line 12) .+ . .+ . . . & ' 808,103 785,451
13 Grants and similar amounte paid (Part 1X, column (A), fines 1-3) - - « - . . Wee e s » 41,234 27,304
14 Benefits paid to or for members (Part IX, column (A), e 4] <+ v v« v v 0w 0w .. e b s
o |15 Salaries, other cempensation, employee benefits (Part iX, column (A), fines 5-10) .« . . .« . . 373,048 ... 378,570
§ | 16a Professional fundraising fees (Part IX, column A liretle) v . e 0
g b Total fundraising expenses (Part X, colurmn (DY, ne 263 L B [\ L e
u&; 17 Other expenses {(Part X, column (A), lines 11a-11d, 111-248) L e AL I R . 404,776 . 382,179
18  Total expenses. Add lines 13-17 {must equal Part X, column (A).ned8) - .- 0 . 819,058 789,053
19 Rovenus lees expenses, Subfractline 18fromime 12 « - - v o o v v v i v s e (10 955) {3,602)
!.'g Beginning of Current Yesr End of Year
3| 20 Totalassets (Part X, fine18) - -« « v o v o ..t L R I I LRI 160,438 150,081
88121 Total labillies (PanX, na28) + .+ v o v e e e e : 60,050 53,305
23 22 Netassels or jund balances. Sublractline 21fromline20 . « - . . v« . o ... e e 100,388 86,786
Partll |  Signature Block

Undler penaltfes of parjusy, I declare thar | hava axamined this return, Including aceompanyling schedules and statements, and to tha beat of my knowledge and bellef, it is
trua, eomant, and complate. Daclarafiorefpraparer (other than officer) s based on a}f information of which preparer has Bry Knowladge.

Sign ‘} a8

o

o

At Dificar

Date

Here 1) EMILY MUEH1STEIN, Chair ] )

Typa or print name and e '

PrintfTypa preparer’s namea Praiedr's slgﬁﬂ.‘ N / S Data ’ Check D it | PTIN

Paid Jeanette Edwards @d}ﬂﬁ é:@,utﬁwu&, 04-29-2019 Csefemploysd | PO1382167
Preparer riwsneme ® Jeanett,e/ﬁdwarda, CPA, LLCQ | Fim's EIN
Use Only | rimvs acaress * 435 14th Street Weat Prone o,

_ Bradenton ¥, 34205 941L-447-0773 —
May the IRS discuss this refurn with the praparer shown above? (see instructions) - « - . <« . . . N e w e s e e e Ites No
For Paperwork Reduction Act Notice, see the separate instructions. Forin 990 (2017)

EEA



Form 980 (2017) Pathfinder Outdoor Education, Inc. 59-3252028 Page 2
Partlil | Statement of Program Service Accomplishments ‘ _
Check If Schedula O contains a response or note to any. INe NS Part . . v v v v v v e e e e e e e ee et 0
1  Briefly describe the organization's mission;
" To provide engaging, fun, challenging adventures that help people learn about themselves,
others and the environment through cooperative games, canceing, challenge course, science
exploration, tree climbing and outdeor leadership.

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

3 Did the organizaiion cease conducting, or make significant changes in how it conducts, any program .
SOIVICEST & v v e e et e e e e e e e e e e e e (] 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 totat expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 642,425 including grarts of § } {(Revenue  § )
Founded in 1993, Pathfinder provides programs for over 5,000 people throughout the year.
These programs range from a half day to 5 days and are dedicated to building personal, social
and environmsntal responsibility through the power of shared experience. We offer
experiential sducational programg that develop leadership, increase self-donfidenca, and
enhance communication through trust and team-building activities. Participants work together

to identlfy and achieve common goals. In the process, they gain new skills in
problem-solving, resclving conflict peacefully, active listening, cobserving and working
effectively in a group.

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

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

4d  Other program services (Describe in Schedule O.)
(Expenses $ including grantsof $
4e _Total program service expenses » 642,425
EEA ‘ Form 990 (2017)

)} (Revenue § T )




Form 880 (2017) Pathfinder Outdoor Education, 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,"
complate Schadule A . . . . . L e e e e e e e e e e e e e e e e 1 | X
2 s 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 ¢n behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Parfl . . .« . .« o 0 i i e e e e e e e e e e e 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 tax year? if "Yes," complete Schedule C, Partlf . . . . . . . . .« i v v i v i v it e e 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that recelves membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-187 If "Yes, " complele Schedule C,
L 3 | 5 X
6  Did the organizaticn 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] . . .« . @ @ @ @ i i i e e e e e e e e e e e e e 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," complefe Schedule D, Parttl . . . . . . . . . . . . ... 7 X
8 Did the crganization maintain collections of works of art, historical reasures, or other similar assets? If "Yes, "
complete Schedule D, Part Il . . . . . L i i e e e e e e e e e e e e e e e e e e e e 8 X
9  Did the organization report an amountin 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 negofiation services? If "Yes," complete Schedule D, Part IV . . . . . . o e e e e e L. 8 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, Part V
11 If the organization's answer tc any of the following questions is "Yes," then complete Schedule D, Parts VI,
VI, VIE, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if "Yes,”
complete Schedule D, Part VI, . . . . . . . . . . i e e e e e e e e e e e e Ma ]l 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 /f "Yes, " complefe Scheduie D, Part VIl . . . . . . . . . . .. o ... 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 187 If "Yes," complete Schedule D, Part VIIf . . . . . . . . .« . v v v v v v 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, PartIX . . . .« o o i v i i e e e e e e e e e e e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, ParfX . . . . . .. 11e | X
f Did the organization's separate or consolidated financial statements for the tax year Include a feotnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7? If "Yes,"complete Schedule D, Part X . . . .. 11f X
12a Did the organizaticn obtain separate, independent audited financial statements for the tax year? If *Yes,"” compiete
Schedule D, Parfs XTand Xl . . .« o o o i i e e e e e e e e e e e e e e e 12a | X
b Wsas the organization inciuded in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional . . . . . .. 12b X
13 Is the organization a school described in section 170(b)(1)(A))? if "Yes, " complete Schedule E . . . . . . e 13 X
14a Did the organization maintain an oifice, employaes, or agents outside of the United States? . . . . . . . . . . .. ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? if "Yes,” complete Schedule F, Paristand IV . . . . . . . . . . . ... .. 14b X
15 Did the organization report on Part [X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complefe Schedule F, Partsifand iV . . . . . . . . . . .« i v i e 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? ff "Yes," complefe Schedule F, Partsfifand !V . . . . . . . . . . .. ... . ... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column {A), lines 6 and 11e? If "Yes," complefe Schedule G, Parf I {seeinstructions) . . ... ... ... ... ... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1¢ and 8a7? /f "Yes,"complete Schedule G, Parflf. . . . . .« o i i i i e e e e e e e e e e e 18 X
19  Did the organization report more than $15,00C of gross income from gaming activities on Part V1l line 9a?
If"Yes," complate Schedle G, PartIll. . . . . 0 v v v i e e e e e e e e e e 19 X
EEA . Form 290 (2017)



Form 990 (2017) Pathfinder Outdoor Education, Inc, 55-3252028 Page 4
[Part IV | Checklist of Required Schedules (continued)
: Yes Ne
20a Did the organization operate one or more hospital faciliies? If "Yes," complefe Schedule H . . . . . . . . e e e e .| 20a X
b If "Yes" to line 20z, did the arganization attach a copy of its audited financial statements to this PRlUM? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If "Yes," complete Schedule f, Partstand!f . . . . . . .. .. ... ... 21 X
22  Did the organization report more than $5,000 of grants or cther assistance to or for domestic individuals on
Part IX, column {A), line 2? Iif "Yes," complete Schedule |, Partslandilil . .. .. ..., e e e e e e e e e e 22 X
23 DId the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"compiete Schedule d . . . L L L L e e e e e e e e e s 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 Schedufe K. If "No,"gotoline25a . . . . . . . .« . o i i e e e e voo. .| 240 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pericd exception? . . . . ... oL L., 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
fo defease any tax-exempt bonds? . . . o L . L e e e e e e e e e e e e e e e e e e 24¢
d Did the organization act as an "on behalf of" issuer for bonds outétanding atany tmeduring the year? . . . . . . ... .. 24d
25a  Section 501(¢)(3), 501(c)(4), and 50(c)(29) organizations. Did the organization engage in an excess benefit b
tfransaction with a disqualified person during the year? If "Yes," complefe Schedule L, Parti . . . ., e e e 25a X
b Is the organization aware that it engaged in an excess beneflt transaction with a disqualified personin a prior
year, and that the fransaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7
If "Yes,"complefe Schedule L, Parfl . . . . o . o o i i e e e e e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables fror or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes,* complete Schedule L, Parfll . . . . . . o i v i e e e e 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustes, 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, Partilif . . . . . . .. . .. . oo, 27 X
28  Was ihe organization a party to a business transaction with ane of the following parties (see Schedule L, o
Part IV instructions for applicable filing thresholds, conditions, and exceptions): i R
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedwe L, Part iV . . . . . . .. . ... .. 28a X
b A family member of a current or former officer, diractor, trustes, or key empioyee? If "Yes,” complete
Sohedulo L, Part [V . . o vt 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 28h X
¢ An enfity of which a cument or former officer, director, trustee, or key employee (or & family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedufe L, PartiV. . . . . . ..« .. v o .. 28¢c X
296  Did the organization receive more than $25,000 in non-cash contributions? /f "Yes,"” complete Schedule M . . . . . . . . . .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? #f "Yes," complete Schedule M . . . . . . . . . e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Part | . 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 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
camplefe Schedule N, Partll . . . . . v o e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sactions 301.7701-2 and 301.7701-3? If "Yes," complefe Schedule R, Parf! . . . . . . . . v v o v v i v i e i i e a3 X
34  Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Part if, I,
Or IV, ANt Part V, inB 1« v o v o 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 34 X
35a Did the organizatich have a controlled entity within the meaning of section B12(b)}13)? . . . . . . . . . o v oo o oL 35a X
b f"Yes" toline 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512{(b)(13)? If "Yes," complete Schedule R, PartV,line2 . ... ... ... .. 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization?/f "Yes," complefe Schedule R, PartV, llne 2 . . . .. . . . .. N 36 X
37  Did the organization conduct more than 5% of its activilies through an entity that is not a related organization
and that is {reated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R,
Part Vi o o o 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 Schedule O for Part VI, lines 11b and
19? Note. All Form 980 filers are required fo comglete Schedule O. 38 | X
EEA Form 990 (2017)



Form 990 (2017) Pathfinder Outdoor Education, Inc, 59-3252028 Page &

PartV| Statements Regarding Other IRS Filings and Tax Compiiance

Check if Schedule O contains a response or nofe toany lineinthisParty . . . . . . . ... e e e e

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- ifnotapplicable . . . . .. ... .. .. 1a 3 =
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 prize winners? . . . . . . .« . o i e 0 e e e e RN
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 thisretum . . . . . . S
b If atleast one is reported on line 2a, did the organization file all required federal employmenitax retums? . . . . . . . . .. .. 20 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions) . . .. . ... .. .. R R B
3a Did the organization have unrelated business gross income of $1,000 or more duringthe year? . . . . . . . . . . . . .. .. 3a X
b If"Yes," has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation in Schedule © . . . . . . . . . . .. 3b
4a - At any time during the calendar year, did the organization have an interestin, or a signature or other authority
over, a financial account in a forelgn country (such as a hank account, securities account, or other financial
account}? .. ... oo, e e e e e e e e e e e e e e e e e e
b If"Yes," enter the name of the foreign country:  »
Seeinstructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
{FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time duing the tax year? . . . . . . .. . . . .. ..
b Did any taxable party notify the organization that it was or is a pariy to a prohibited tax shelter transaction?
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T7 ., ., . . . . . i i i i i i e e e e e e e e e e e e e,
6a Does the organization have annual gross receipts that are normally greater than $104,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? .« o v v v w w e e e e e 6a X
b If"Yes," did the arganization include with every solicitation an exprass statement that such contributions or
gifts wera not tax deductible? . . . . L L L L e e e e e e e
7  Organizations that may receive deductible contributions under section 170{c).
a Did the crganization receive a paymentin excess of $75 made parlly as a contribution and partly for goods
and services provided t0 the BAYOr? . . . L L L L L L e e e e e e e e e e e e e e e e e e
b f"Yes" did the organization notify the doror of the value of the goods or services provided? . . . . . . . . .. ... .. ...
¢ Did the crganization sell, exchange, or otherwise dispose of tangible personal property for which it was
required o file FOrm 82827 . . . . . L i e e e e e e e e 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 during the year . . . . . . . . v oo v v v n v vt | 7d | SR e R
e Did the crganization receive any funds, direcily or indirectly, fo pay premiums on a personal benefit contract? . . . .. . ... 7e X
f Did the crganization, dusing the year, pay premiums, directly or indirectly, cna personal benefitcontract? . . . . . . .. .. .. 7f X
g |Ethe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C? . . . . . . . .. 7h X
8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the S ' S .
speonsoring organization have excess business holdings at any time during the yeas? . . . . ., e e e e e e 8 X
9  Sponsoring organizations maintaining donor advised funds. HE HE
a Did the sponsoring crganizaticn make any taxable distributions under section 49667 ., . . ., . . . . . ... .. . ... ... 9a X
b Did the sponsoring arganization make a distribution to a donor, donor advisor, or related person? e e e e e e e e e s ab X
10  Section 501(c){7) organizations. Enter: BN L
a Initiation fees and capitat contriputions included on Part VIlt, line12 . . . . .. .. e e e e e e e 10a
b  Gross recelpts, included on Form 890, Part VIII, line 12, for public use of club facllites . . . . . . . . 10b
11 Section 501(c){12) organizations. Enter: '
a Grossincome frommembers or shareholders . . . . . . . o 000000 e o e e e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
againstamounts due or recelved fromtherm.) . . . . . . . o oo o oo 11b o
12a Section 4947(a){(1) non-exempt charitable trusts. |s the organization filing Form 980 inlieuof Form 10412 . . . . . . . . .. 12a
b If"Yes," enter the amount of tax-exempt interast recelved or accrued dudngtheyear . . . . . . . .. | 12b [
13 Section 501(c)(29) qualified nonprofit health insurance issuers. R
a s the organization licensed to issue qualified health plans in more thancne state? . . . . . . . . .« . . . .. .0 ... 13a
Note. See the instructions for additional information the organization must report on Schedule O. s
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 . . . . . . . . . . . o . oo L. 13b
¢ Enterthe amountofreservesonhand . . . . . . . 0 oo e 13c R SR
14a Did the organization receive any payments for indoor tanning services duing the taxyear? . . . . . . . . . L .o L 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanationin Schedule O . . . . .. .. ... 14b
EEA i Farm 990 (2017)



Form 990 (2017) Pathfinder Outdoor Education, Inc. 59-3252028

Part Vi

Governance, Management, and Disclosure For each "Yes" response fo fines 2 through 7b below, and for @ "No™

response fo line 8a, 8b, or 10b below, desciibe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedute O contains a response or note to any lingin this Part VI . . o o 0 0 0 0 0 0 v v e e i v e e e e e e @

Section A. Governing Bedy and Management

1a

Enter the number of voling members of the governing body at the end of the taxyear . . . . . . ... .. 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,

Yes

No

b Enter the number of voting members included in line 1a, above, who areindependent . . . . . . . .. .. 1b 13
2 Did any officer, director, trustee, or key employes have a family relationship or a business relationship with
any other officer, director, frustag, orkey employea? . . . . . . . L o L e e e e e e 2 X
3 Did the organization delegate conirof over management duties customarily performad by or under the direct
supervision of officers, directors, or frustees, or key employees to a managament 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 arganization become aware during the year of a significant diversion of the organization's assets? . . ... ... .. 5 X
6 Did the organization have members or stockholders? e e 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
ohe or more members of the governing body? . . . . L L L L L e e e e e 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 persons other than the governing body? . v . . o o o v o h L e e e e e e e e e e 7b X
8  Did the orgarization contemporaneously documant the mastings held or written actions undertaken during g e
the year by the following: G
a Thegovermingbogy? . & o o v i i i e e e e e e e e e e e e ga | X
b Each committee with authorify to act on behalf of the governing body? . . . . . . . . . . . .. .o 0oL v e ..o BB X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If *Yes,” provide the names and addresses in Schedule O . . . . . . . . Ve e e e ., 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Cods.)
. Yes No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . . . . o oo v v o i b e 10a X
b If"Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches fo ensure their operations are consistent with the organization's exempt purposes? . . . . . . . . .. 10b
i1a Has the organization provided a complete copy of this Form 980 to all members of its governing body before filing the form? 1Ma | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 890. o 250
12a Did the organization have a written conflict of interest policy? If "No,"gofoline 13 . . . . . . . v .« v v oo o v 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise fo conflicts? 12b| X
¢ Did the organization regularly and consistently manitor and enferce compliance with the policy? If "Yes,"
describe in Schedule O how thiswasdone . . . . .. . .. e e e e e e e e e e e e 12| X
13 Did the organization have a writlen whistieblower policy? . . . . . o L o e e e e e e e e e 13 X
14  Did the organization have a written document retention and destruction policy? . . . . o o o o v o oo oo oo 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by SO o
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? S
a The organization's CEQ, Executive Director, or top managementofficiat . . . . . . .. .. ... .. ... e e e e e e e 15a | X
b Other officers or key employses of the organization 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 s 150 | X
[f "Yes" to ling 15a or 15b, describe the process in Schedule O (see instructions). o AL
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangaement TR Eant E
with a taxable enfity during the ¥ear? . . . . . o L L i e e e e e e e e e e e e e e e e e e e e e e e 16a X
b If"Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its e E

participation in joint veniure arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . L L o o o e e e v e s e e e e e e e e

16b

Section C. Disclosure

17  List the states with which a copy of this Form 890 is required to be filed » TFlorida
18  Section 8104 requires an orgarnization to make its Forms 1023 (or 1024 if applicable), 990, and 980-T (Section 501(c)(3)s only)

available for public inspection. Indicate how you made these available. Check all that apply.

[l ownwebsite L] Another's website Uponrequest [ | 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 statementis available to the public during the tax year.
20  State the name, address, and {elephone number of the person who possesses the organization's hooks and records: »

VINCENT DELLA ROCCA (727)328-0300, 1310 22nd Avenue South, Saint Petergburg, FL 33705

EEA Form 990 (2017)



Form 290 {2017)

Pathfinder Outdoor Education,

Inc.

55-3252028

Page 7

Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

independent Contractors

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

Employees, and

Section A.

Officers, Directors, Trusteas, Key Employees, and Highest Compensated Employess

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's fax year.

* Listall of the organization's current officars, directors, trustees (whether individuals or organizations), regardless of ameount of
compensation. Enter -0- in celumns (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.”

# | ist the organization's five current highest compensated employees (other than an officer, director, trustes, or key employes)
who recelved 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.

® Listall of the organization's former officers, key employees, and highest compensated employses who received more than
$100,000 of reportable compensation from the crganization and any related organizations.

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

List persons in the following order: individual trustees or directors; Institutional trustees; officers; key employees; highest

compensated employees; and former such persons.

IE Cheek this box if neither the organization nor any related organization compensated any current officer, director, or trustee,

(€.
A) (8} Fosition (0} (E) )
{do not chack more than cne
Name and Title Average box, unless person is both an Reportable Reportable Estimatad
hours per officer and a directorftrustes) comgensation compensaticn from amount of
week {llst any from related other
hours far ] the organizations compensation
related i 5 a g ‘r:u: é S gl organlzation {W-2/1099-MISC) from the
organizetions 3 5 é 8; g 2B g (W-2/1099-MISC) aorganization
below dotted | & B S g B3 and related
line) g & % 3 organizations
# g |8
s g
&
{1) VINCENT DELLA ROCCA  ________| _2.00
Director X X 0 0 0
(2) KEN JOHNSON _ _ _ _ _ ____________|_2.00
Director X o 0 0
(3) MOLLY BARNES  _ _ __ ____________|[_2.00
Lifetime Member X 0 0 0
(4) ASTRID ELLIS __ ___ __ ___ _______|.1.00
Lifetime Membex X o 0 0
(5) JEREMY JACKSON _ __ _______ . __|_2.00
Director X 0 0 0
(6) BMILY MUEHLSTEIN __ _ __ _________| _3.00
Chair X X 0 0 0
(7) MATT MORROW _  ____________|_Z1.00
Lifetime Member X 0 0 0
(8) CHARMION BREEDING _ _ _ _ _________|[ _3.00
Vice Chaix X X 0 0 0
() MATT ELSEY _ _ __ ______________|_1.00
Lifetime Member X 0 0 0
(10ANALICIA JARAMILLO __ ___ _ _ ____| _2.00
Director X 0 0 0
(IMKATIE HALE _ _ _ ___ _ _ __________|_2.00
Director X 0 0 0
(12)JARROD STRICKLAND _ _ _ __ ________| _2.00
Director X 0 0 0
(13)SHARON LANDRY _ __ _ __ __________| _2.00
Director X 0 0 0
L P SURTN IR
EEA Form 990 (2017)



Form 830 (2017) Pathfinder Outdoor Education, Inc. 59-3252028 Page 8
_ [Part Vil |  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)
(C)
A B Pasition D E F
(A ® {do net check more than one ) (&) ®
Name and titls Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a directorftrustes) compensation compensation from amount of
week (list any - from related other
hours for ﬁ Z; g g § CBD % ;_J,r the organizations compensation
related 73 g & g :% g & organization (W-2/1099-MISC) from the
organizations g* 8 9 2 8 § Tl (w-2r1098-MISC) organization
below detled | o % 3 and rslated
line) a{ g @ %‘ organizetions
@ :(B' @
al
a8 _ o ___|l_____
a8 _ o ___|l_____
L R R
08 e
a9 ol _|l_____
9 _ _ o ___|_____
ey o ___l_____
@ o ____L_____
@) o ___L_o____
@4 o _l_____
(@5) e e
b Subtotal . . .. ... ... ... . .
Total from continuation sheets to Part VHl, SectionA . . . . ... ... .. .. »
d Total(addlinesdband e} . . . . . . . . . . & e i > ¢ o 0
2 Total number of individuals (including but not kmited to those listed above) who received more than $100,000 of
repertable compensation from the organization  » 0

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

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

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

individual

5  Did any person lisled on line 1a recelve or accrue compensation from any unretated organization or individual
for sarvices renderead to the organization? If "Yes," complefe Schedule J for such person

Yes

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 compensaticn for the calendar year ending with or within the organization's tax

year.

(A

Name and business address

(B}

Description of services

c

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

»

EEA

Form 990 {2017)



Form BQQ (2017} Pathfinder Qutdoor Bducation, Inc. 59-3252028 Page 9
Part Vili.! Statement of Revenue . :
Check if Schedule O contains @ response or note to any linein this Part Vi . . . . .. . ... ... ., e e e e e e e " D
G e e SR {A) (B} ) [(a))
Total revenue Related or Unrelated Revenue
exempt business axcluded from tax
function revenue under sections

rovenue

Contributions, Gifts, Grants
and Other Similar Amounts

1a

- ® O o o

=2 =]

Federated campaigns

........ 1a

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

Fundraisingevents . . . ... ... 1c

6,298

Related organizations . . . . .. .. 1d

Government grants (contributions) ., . e

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

ke = @ QO O T

PROGRAM SERCICE FEES

Buslness Code

900052

31,923 |0

749,355

749,355

PROMOTIONAL ITEMS

800089

4,127

4,127

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

753,482

Other Revenue

Ba

b less: rental expenses . . . .

9a

b

10a

Investment income {including dividends, inferest,
and other similar amounts}

Income from investment of tax-exempt bond proceeds R

Royalfies . . . . ... ..., .. ... ...,

46

46

{ii} Personal

(Gross rents

Renfal income or {loss) . . .

Net rental income or (loss)

Gross amount from sales of (i} Securities

(i) Other

assets other than inventory

Less; cost or other basis
and sales expenses

Gain or {loss)

Netgainor{less) . . . ... ... ... ...
Gross income from fundraising

evenis (not including $ 6,298

of contributions reported on line 1c).
SeePartIV,line18 . . . . . ... .. .. a
Less: direct expenses
Net income or {loss} from fundraising events
Gross income from gaming activities.
SeePartV,linetd . . .. ... .. ... a
l.ess: direct expenses
Net income or {loss) from gaming activities
Gross sales of inventory, less

retums and allowances
Less: cost of goods sold
Net income or {loss) from sales of invenfory . .

Miscellaneous Revenue

Busingss Code

1Ma

o oo

785,451

753,528

0

EEA

Form 990 (2017)



Form 990 {2017}

Pathfinder Outdoor Education, Inc.

59-3252028

Page 10

|'Par..t_l)f(“| Statement of Functional Expenses

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

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

Do niot includle amounts reported on lines 6b, 7h, (A (B) € {P)
Total expenses Program service Managament and Fundralsing
8b, 9b, and 10b of Part Vil ) axpanses general expenses sxpenses
1 Grants and other assistance to domestic organizations R S
and domestic governments. See Part [V, line 21 27,304 27,304
2  Grants and cther assistance to domestic
individuals, Seg PartIV,lne22 . ... ........
3  Grants and other assistance fo foreign
organizations, foreign governments, and fereign
individuals. See Part IV, lines15and16 . . . . . ..
4  Benefits paidtoorformembers . ., . . ... ... ..
5  Compensation of curent officers, directors,
frustees, and key employees . . . . .. .. .0
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 Othersalarfesandwages ., .. ..., .. ... .. 327,693 235,018 92,675
8 Pension plan accruals and contributions (include
section 401(k} and 403(b) employer contributions)
9 Otheremployeebenefits . . . ... ... ... ... 27,017 21,876 5,141
10 Payrolitaxes . . . . . v o v v v i e 24,860 15,146 9,714
11 Fees for services (non-employees):
a Mamagement . . . . . . .o 00 o e e
b Legal. . . . .. . 0 e
€ Accounting . . . . . h e u e e e e
d Lobbying. ... .. ... ... e
e Professional fundraising services. See Part IV, line 17 .
f Investmentmanagementfess . . . . . .. ... ...
g Other. (If line 11g amount exceeds 10% of line 25, column
{A) amount, listiine 11g expenses an Schedule O.} 20,233 3,859 16,374
12 Advertising and promotion . . .. . ... .o 3,506 1,753 1,753
13 Officeexpenses . . . . . . ¢ o v o v v v v v v b 2,452 748 1,704
14  Informationtechnology . . . . . . - . . o oL 2,986 299 2,687
15 Royalties . . . v . v o v v v i v e e
16 OCCUPaNCY « « .+« v & v o e e v e e e e e e e 12,000 3,600 8,400
17 Travel . . . .. e e e e e e e
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
12  Conferences, conventions, and meetings . . . . . ., 3,023 2,721 302
20 Inferest. . . .. .. o o oo o
21 Paymentstoaffiliates . . . . . .. .. .. ... ...
22  Depreciation, depietion, and amortization . . . .. ..
23 INSUMANCE . v v 0 v v e e e e e s 27,083 25,021 2,062
24  Other expenses, ltemize expenses not covered o IR S R T D e
above (LList miscelfan=sous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
{A) amount, listline 24e expenses on Schedule O.) BRIt Jue
a Program facility fees 267,577 267,577
b Program equipment & supplies 10,2089 10,209
¢ Promotional items 5,260 5,260
d Employee appreciation 5,673 4,085 1,588
e All other expenses 22,177 17,949 4,228
25 Total functional expenses. Add lines 1 through 24e 789,053 642,425 146,628 0
26  Joint costs. Complete this line only if the
: organization reporied in column (B) joint costs
from a combined educational campaign alrﬂ .
fundraising solicitation. Check here  » if
following SOP 88-2 (ASCO58-720)  « + « v v 0 v o v .
EEA Form 990 (2017)



qum 990 2017) Pathfinder Outdoor Education, Inc. 59-3252028 Page 11
|PartX|  Balance Sheet

Check if Schedule O contains & response or note to any linginthisPart X . . . . . . ..o o .o, e e . W D
(A} (B)
Beginning of year End of year
1 Cash-nom-interestbearing . .« . o 0 o 0 0 o e e e 16,432 1 13,560
2  Savings and temporary cashinvestments . . . . . . . L. 0 0w e 131,589 2 112,353
3 Pledgesand grantsreceivable,net . . . . .. .o o0 0oL . 3
4  Accountsreceivable, net . . . . . L . e e e e e 5,096 4 20,558
5  Loans and other receivables from curent and former officars, directors, R B

trustees, key employees, and highest compensated employess. ;
Complete Partil of Schedule L . . . . . . . . . v v 0 o e e _

6 Loans and cther receivables from other disqualified perscns {as defined under section

4955(1)(1)), persons described In section 4258(c)X3)(B), and contributing employers and
sponsering organizations of section 501{¢)(9) voluntary employeas' beneficiary

organizations (see instructions). Complete Part il of ScheduleL . . . . . . . . . o . . 6
@ 7 Notesandloansreceivable,net . . . . . . . . . . . . e 7
2 8 Inventories forsaleoruse .. ... ... .. ... S 118 8 1,281
2 Prepaid expenses and deferred charges . . . . . . . ..o oo . 5,345 9 1,373

10a Land, buildings, and equipment cost or
other basis. Complete Part VI of ScheduleD . .. .| 10a e N LR
b Less: accumulated depreciation . . . .. . .. ... 10b 1,542 1,458 [ 10c 558

11 Investments - publicly traded securties . . . . . . . .. . .. . o 11
12 Invesimenis - other securities. SeePart IV, line11 . ., . . . ., e 12
13  Investmenis - program-related. SeePartV,line11 . . . . .. . ... . ... .. 13
14 Infangible assets . . . . . oL L e e e 14
15 Otherassets. See PartIV,line i1 . . . . . . . o o 0 o i o e e e e e e e e 15
16 Total assets. Add lines 1 through 15 (mustequalline34) . .. . ... ... ... 160,438 | 16 150,091
17 Accounts payable and accrued expenses . . . . . o . . o e e e e e e 5,217 | 17 12,830
18 Grantspayable . . . . . . . . e e e e s 18
19 Deferredrevenue . . . ... .. e e et e e e e e e, 49,204 | 19 33,818
20 Tax-exemptbond liabilities . . . . . . . . . L o e e i 20
21 Escrow or cusfodial account liability. Complete Part IV of Schedule D . . . . . . . 21
8 22 Loans and other payables to cumrentand former officers, directors,
% frustess, key employess, highest compensated employees, and
E disqualified persons. Complete Part Il of Schedule L . . . ., . . .. . .. ...
23  Secured mortgages and notes payable to unrelated third parties . . . . . .. ..
24 Unsecured nofes and loans payable to unrelated third parties . . . .. . . . ...
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of ScheduleD . . . . . . o e e e e e e e e 5,629 | 25 6,657
26 Total liabilities. Add lings 17 through 25 . . . . . . . o v v v i i v i 60,050 26 53,305
Organizations that follow SFAS 117 (ASC 958), check here » and R R R D
@ complete lines 27 through 29, and lines 33 and 34. O P N L
g 27 Unreshictednetassets . .. . ... ... ......... e e 100,388 | 27 96,786
§ 28 Temporarily restricted netassets . . . . . . . . . . ... oL oo .. 28
g 29  Pemanently restrictednetassets . . . .. . . . . . Lo o o oo I _ 29
3 Organizations that do not follow SFAS 117 (ASC 958), check here  » ] and e ]
g complete lines 30 through 34. L : SRR R
% 30 Capitat stock or trust principal, orcumentfunds . . . . . . . ... o L 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund e e e 31
§ 32 Retained earnings, endowment, accumulated income, orotherfunds . . . . . . . 32
33 Totalnetassetsorfundbalances . . . . . . . . . . .0 e e e e 100,388 33 96,786
34  Total liabilities and net assets/ffund balances . . . . . . . . . .. .. e 160,438 | 34 150,051
EEA Form 990 (2017)



Form 990 (2017) Pathfinder Qutdoor Education, Ing. 58-3252028 Page 12
Part XI Reconciliation of Net Assets _ _ - ‘
Chegk If Scheduls O contains aresponse ornote toany linginthisPart Xl . . o o v v v v vy v e d e e e D
1 Total revenue (must egual Part VIll, column {A), line12y . . . . .. .. .. e e e e e e e e e e e e e e 1 785,451
2 Total expenses (must equal Part IX, column (A), line28) . . . .. . o L e 2 788,053
3 Revenue less expenses, Subtractline 2 fromline 1 . o . . . o L L L L e e e e e e e e e e e e e 3 (3,602)
4 Net assets or fund balances at beginning of vear (must equal Part X, Ene 33, column (A)) . . . . . . . .. . . .. 4 100,388
5 Netunrealized gains (10888s) ONINVESIMENIS . . . . . v 0 0 v e e et e e e e e e e e e 5
6 Donated services and use of facilities . . . . . . . . . L L e v e <-4 .| B
T oInvesimentexXpenseS & & . i o i b i i e e e e e e e e e e e e e e e e e e e e e e 7
B8 Priorperiod adiustments . . . . . . . . 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 8
g Other changes in net assets or fund balances (explain in Schedule ©) . . . . . . . . ... oo o 0oL 9 0
10 Net assets or fund bhalances at end of year. Combine lines 3 through 9 (must equal Part X, line
33,60IMN (B)) o e i e e e e e e e e e e e 10 96,786
Part XIl | Financial Statements and Reporting
Chegk If Schedule O contains a response or hote to any lingin thisPart XIlL . . . . . . .., I I [

1

2a

b

3a

- If the organization changed either its oversight process or selection process during the tax year, explain in

Accounting method used to prepare the Form 990: D Cash @ Accrual |:| Other

If the organization changed its method of accountng from a prior year or checked "Other," explain in
Schedule O.

Woere the organization's financial statements compiled or reviewed by an Independentaccountant? . . . . .

If "Yes," check a box below to indicate whether the financial staiements for the year were compiled or
reviewad on a separate basis, consolidated basis, or both:

IE Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
Were the arganization's financial statements audited by anindependentaccountant? . . . . . . . . . . . . .. oL

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

Separatebasis [ ] Corsolidated basis ~ [] Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a commitiee that assumes responsibifity for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?

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 Act and OMB Circular A-1337 . . . . o i i o e e e e e e e e e e e e e e e e e e e e

Ja

If "Yes," did the organization underge the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits . . . . . . . . . . .

3b

EEA

Form 990 (2017)



- Public Charity Status and Public Support OMB No. 16450047

SCHEDULE A . . e , ) 2017
(Form 990 or 990-E2) Complete if the:organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. L

Bepartment of the Treasury : » Attach to Form 990 or Form 990-EZ. : Open to Public i
Internal Revenue Service > Go to www.irs.gov/Form980 for instructions and the latest information. coringpection -
Name of the organization Employer identification number
Pathfinder Outdoor Education, Inc, 59-3252028

[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 church, cenvention of churches, or association of churches described in section 170(b){1)(A)i).

2 [:I A school described in section 170(b){1)}A)(ii}. (Attach Schedule E (Form 890 or 990-EZ).)

3 |:| A hospital or a cooperafive hospital service organization described in section 170(b)(1 A,

4 |:| A medical research organization operated in conjuncticn with a hospital described in section 170(b}1){AXiii). 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). (Complete Part 11.)

6 |:| A federal, state, or local government or governmental unit described in section 170{b)(1){A}v).

7 |:| An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part I1.}

8 [] Acommunity trust described in section 170(b){(1)}A)(vi). {Complete Part |1.}

9 D An agricultural research organization described in section 170{(b){1){A)ix) operated in conjunction with a land-grant college

or university or a hon-land-grant ccollege of agriculture (see instuctions). Enter the name, city, and state of the college or
university;

10 [{ Anorganization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activifies 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 erganization after June 30, 1875. See section 509(a}(2). (Complete Part [I1.)

11 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509{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, 121, and 12g.

a [ Type L. A supporiing organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s} the power to regularly appoint or elect a majerity of the directors or trustees of the -
supporting crganization. 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 supported
organization(s). You must complete Part IV, Sections A and C.

c |:| Type lll functionally integrated. A supperting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d |:| Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s}
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
- requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e |:| Check this box if the organizafion received a written determination from the IRS that itis a Type 1, Type I, Type Il
functionally integrated, or Type |ll non-functionally integrated supporting organization.

f Enterthe numberof supported organizations . . . . . . . Lo o e e e e e |:|
g Provide the fdlowing Information about the supported organization(s).

(1) Name of supperted organization () EIN {ili) Type of organization {iv) Is the crganization | (v} Amount of monetary (vi) Amount of
{described on lines 1-10 listed in your governing support {see other support (ses
above {see insiructions)) document? instructions}) Instructions)

Yes No
A
=)
©
(D)
(E)
Total o

Egg Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 890-EZ) 2017 Pathfinder Outdoor Education, Inc. 59-3252028 Page 2
Part i Support Schedule for Organizations Described in Sections 170(b){(1){A)(iv) and 170(b)}{1){A)(vi)
(Complete only if you chacked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under -
Part Ill. if the organization fails to qualify under the tests listed below, please complete Part {il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (2} 2013 {b) 2014 (c) 2015 (d) 2018 (e) 2017 {f) Total

1  Gifts, grants, contributions, and
membership fees receivaed. (Do not
include any "unusual grants."y . . . ..

2  Tax revenues levied for the
organization's benefit and either paid
to or expendeg onitsbehalf . ... ..

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

4 Total Add nes 1 through3 . . . ...

5  The portion of total contributions by ’
each person (other than a
governmental unit or publicky
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (/) . . . . . . :

6  Public support. Subtractline 5 fromline 4 , . :

Section B. Total Support
Calendar year {or fiscal year beginning in) » (a) 2013 (b) 2014 {c) 2015 (d) 2016 {e) 2017 {f} Total
7 Amounts fromlined .. ... L.

8  Gross income from inferest, dividends,
payments received on securties loans,
rents, royalties and income from
similarsoureas . . . . . .0 e s

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

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

11 Total support. Add lines 7 through 10 kB R o T P R DT
12 Gross receipts from related activities, etc. (seelnstructlons) ........................... 12 |

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

organization, check this box and stophere . . . . .. . .. .. T T » |:]
Section C. Computation of Public Suppott Percentage
14  Public support percentage for 2017 (line 6, column (f) divided by fne 11, column {f)) . . . . . . . . . .. .. ., 14 %
16  Public support percentage from 2016 Schedule A, Part Il line14 . . . . . . o v o v 0o v b n i nn e e 15 %
16a 33 1/3% support test - 2017. 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 crganization [ R > [:|

b 33 1/3% support test - 2016. If the organization did not check a box on line 13 or 16a, and tine 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . .« . . . . .t i i .. » |:|

17a 10%-facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% er more, and if the crganization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test The organization quelifies as a publicly supported
OrganZation . . . .. e e e e e e e e » O
b 10%-facts-and-circumstances test - 2016. 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 orgamzatmn qualifies as a publicly

supported Organization . . . L L 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 > l:l
18  Private foundation. If the organization did not check a box on line 13, 18a, 18b, 17a, or 175, check this box and see
e o T » I

EEA . Schedule A (Form 990 or 950-E2) 2017



Schedule A {Form 990 or 890-E2) 2017 Pathfinder Outdoor Education, Inc. 59-3252028 Page 3
Partlli'| Support 8cheduie for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part |1.)
Section A. Public Support

Calendar year (or fiscal year beginning in} » {a) 2013 {b) 2014 {c) 2015 (d) 2016 (e) 2017 {f} Total
1  Gifts, grants, confributions, and membership fees
received. (Do not include any "unusual grants.”) 4,419 17,855 18,929 17,804 31,923 20,9830

2  Gross receipis from admissions, merchandise
sold or services performed, or faclities
furnished in any activity that is related to the
organization's {ax-exempt purpese . . . . . . 717,518 830,281 758,888 790,250 753,482 3,850,417

3  Gross receipts from activities that are not an
unrelated frade or business under section 513 .

4 Tax revenues levied for the
organization's benefit and either paid to
orexpended onlts behalf . . . . . . ...

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

6 Total. Add lines 1 through5 . . . . . . . . 721,935 848,136 777,817 808,054 785,405 3,543,347

Ta Amounts included on lines 1, 2, and 3
racelved from disqualified persons . . . . . ‘

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

¢ Addlines7aand7b . . . .. .. .. ..,

8 Public support. (Subtract line 7c from

L T ' 3,941,347
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2013 {b) 2014 {c) 2015 {d) 2016 (e} 2017 {f) Total
9 Amountsfromline6 . . . . . . ., ..., 721,935 848,136 777,817 808,054 785,405 3,943,347
10a Gross Income from interast, dividends,
payments recelved cn securities loans, rents,
royalties and income from similar sources . . 5 21 40 49 44| 16l
b Unrelated business taxable income (less
section 511 {axes) from businesses
acquired after June 30,1975 . . . . . . . .
C Addlines 10aand10B . v v v v v v ... 5 21 40 LE 49 16l
11 Netincome from unrelated business '
activities not included in line 10k, whather
or not the business (s regularly carried on . . .
12 Other income. Do not include gain or
loss from the sale of capital assets
{(Explainin PartVl.) . . ... ......
13 Total support. (Add lines 9, 10c, 11,
and12) . .. ... ... .. e e 721,940 848,157 777,857 808,103 785,451 3,541,508
14 First five years. |f the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c}(3)
organizafion, check this BoX ANd STOP NEIE . . . . v v v v v v e e e e e e e e e » [
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (fine 8, column (f} divided by line 43, column {(f}) . . . . . . .. . .. .. .. 15 100.00 %
16 Public support percentage from 2016 Schedule A, Partlll,line 15 . . . . o . v i i v v i e e e e 16 59.87 %
Section D. Computation of Investment Income Percentage
17 Investment Income percentage for 2017 (line 10¢, column (f} divided by line 13, column (f)) . . . . . . . . .. .. 17 0.00 %
18 Investment income percentage from 2016 Schedule A, Part il ine 17 . . . . . . . o o o o o v oo b oo 18 0.00 Yo
18a 33 1/3% support tests - 2017. 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 crganization qualifies as a publicly supported organizaton . . .. .. .. .. > X
b 33 1/3% suppoert tests - 2018. if the organization did not check a box on line 14 ar line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . ., , . > D
20 Private foundation. If the organization did not check a box on line 14, 18a, or 18b, chack this box and seeinsfructions . . . .. . . .. .. » D

EEA Schedule A (Form 890 or 9980-EZ} 2017



Scheduls A (Form 990 or 930-EZ3 2017 Pathfinder OQutdeoor Education, Inc. 59-3252028

Page 4

Part [V Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

3a

4a

Ba

9a

10a

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

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).

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

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 Part VI when and how the
organization made the defermination.

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

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

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

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

Didl the organization add, substitute, or remave any supported organizations 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;
(iif) 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).

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

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

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, (if} individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part VI.

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

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 890-EZ).

Was the organizafion controlled 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 508(a)(1) or (2))7 If "Yes," provide detail in Part VI

Did one or mare 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 personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type 1l supporting organizations, and all Type {l! non-functionally integrated
supporting organizations)? ff "Yes, " answer 100 below.

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

Yes

_No

10a

EFA

Schedule A {Form 890 or 890-EZ} 2017



Schedule A (Form 990 or 990-EZ) 2017 Pathfinder Outdoor Education, Inc. 59-3252028 Page 5
|Part IV Supporting Organizations (continued)

: Yes| No

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

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization®? '

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"{o a, b, or ¢, provide detail in Part VI, 11¢

Section B. Type | Supporting Organizations

Yes _[\_Io

1 Did the directors, trustees, or membearship of one or more supperied crganizations have the power to
regularly appoint or elect at lsast a majority of the crganization's directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlfed the organization's aclivities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or {rustees 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 confrolled the supporting organization.
Section C. Type Il Supporting Organizations

Yes; No

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

Section D. All Type lll Supporting Organizations

Yes| No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the il
organization's tax year, (i} a written nofice describing the type and amount of support provided during the prior tax
year, (i} a copy of the Form 990 that was most recently filed as of the date of notification, and {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 trustees either (i) appointed or elected by the supported
organization(s) or {ii) serving on the governing body of a supported organization? /f "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

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

Section E. Type Ill Functionally Integrated Supporting Organizations

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

a [] The organization satisfied the Activities Test. Complete line 2 befow. _

b [] The organization is the parent of each of its supported organizations. Compiete fine 3 below.

¢ [] The organization supported a governmentat entity. Describe in Part VI how you supported a government entity (see insfructions).

2 Activities Test. Answer (a) and (b) below. Yes| No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of I
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 aclivities constituted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one ar more
of the organization's supported organization(s) would have been engaged in? If "Yes,"” expfain in Part VI the
reasons for the organization's position that ifs supporled organization(s) would have engaged in these
activities bui for the organization's involvement.

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

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 Parf VI. 3_a._.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each e
of its supported organizations? if "Yes, " describe in Part VI the role played by the organization in this regard. 3b

EEA Schedule A {(Form 980 or 890-EZ) 2017



Schedule A {Form 980 or 880-E2) 2017 Pathfinder Outdoor Education, Inc.

59-3252028 Page 6

[Part V. |

Type {ll 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 Vl) See
instructions. All other Type Il 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

a1 [P 0N (=

[« AL NN E ] ]

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 lnstructmns)

[=2]

7

Other expenses (see instructions)

~{

8

Adjusted Net Income (subfract lines 5, 6 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

b 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 other
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),

5

Net value of non-exempt-use assets (subtract line 4 from line 3)

6

Multiply line 5 by .035.

7

Recoveries of prior-year distributions

8

Minimum Asset Amount (add line 7 to line 8)

o~ | |

Section C - Distributable Amount

Current Yéar

Adjusted net income for prior vear (from Section A, line 8, Column A)

Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, line 8, Column A}

Enter greater of line 2 or line 3.

Income tax imposed in prior year

|| N

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions).

s |-

7 [] Check here if the current year is the organization's first as a non-functionally- |ntegrated Type I support;ng organization {see

instructions).

EEA

Schedule A {Ferm 990 or 990-EZ) 2017



Schedule A {Form 930 or 990-EZ} 2017 Pathfinder Cutdoor Education, ITnc. 59-3252028 Page 7

PartV.| Type lll Non-Functionally Integrated 509{(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the arganization is responsive
{provide details in Part VI). See instructions.
9 Distributable amount for 2017 from Section C, line 6
10 Line 8 amount divided by Line @ amount
0 {ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2017 Amount for 2017
1 Distributable amount for 2017 from Section C, line 6 s T Ty
2 Underdistributions, if any, for years prior to 2017
{reasonable cause required - explain in Part VI). See
instructions.
3

Excess dlstrlbutlons carryover if any, to 2017

From 2013 ........

From2015 . .......

From2016 . .......

a
b
¢ From2014 . .......
d
e
f

Total of lines 3a through e

Applied to 2017 distributable amount

Carryover from 2012 not applied (ses |nstructr0ns)

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

__ g Applied to underdistributions of prior years
h
i
J
4

Distributions for 2017 from
Section D, line 7: $

a Applied to underdistributions of prior years

b Applied to 2017 distributable amount

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

Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2017. Subtract lines 3h
and 4b from ling 1. For result greater than zero, explain in
Part V1. Ses instructions.

Excess distributions carryover to 2018. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

oo |0 |T|®

Excess from 2017

EEA

Scheduie A {Form 990 or 9480-EZ) 2017



Schedule A (Form 990 or 990-EZ) 2017 Page 8
Part VI| Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢,'5a, 6, 9a, 9b, O¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part 1V, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c¢, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 8, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

EEA Schedule A (Form 980 or 990-E2) 2017



Schedule B Schedule of Contributors OMB No. 1545-0047
{Form 990, 990-EZ,

or 990-PF)

Deperiment of the Traasury » Attach to Form 990, Form 990-EZ, or Form 990-PF. 201 7
Internal Revenue Service > Go to www.irs.gov/Form390 for the latest information.

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

Organization type (check one):

Filers of: Section:
Form 990 or QQO-EZ 501(e)( 3} (enter number) organization

4947(a)1) nonexempt charitable trust not treated as a private foundation
Form 890-PF 501(c)(3) sxempt private foundation

4947(a){1) nonexempt charitable trust reated as a private foundation

[
|:| 527 political organization
l
[
[]

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule,

Note: Only a section 501{c){(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

For an organization filing Form 890, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more {in money or property) from any one contributor. Complete Parts | and tl. See instructions for defermining a
contribufor's tofal contributions.

Special Rules

O Foran organization described in section 501{c)(3) filing Ferm 990 or 890-EZ that met the 33 1/3% support test of the
regulations under sectfons 509(a)(1} and 170(b}1)(A)(vi), that checked Schedule A (Form 990 or 890-EZ), Part Il, line
13, 16a, or 16b, and that received from any ene contributor, during the year, total contributions of the greater of (1)
$5,000 or (2} 2% of the amount on (i) Farm 980, Part VIII; lina 1h; or (i) Form 990-EZ, line 1. Complete Parts | and I,

|:| For an organization described in section 501{c)(7}, (8), or (10) filing Form 290 or 990-EZ that received from any one
contributor, during the year, total contributions of more than-$1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts I, I, and 1L

[] Feran organization described in section 501(c)(7), (8), or {10) filing Form 290 or 990-EZ that received from any one
caontributor, during the year, contributions exciusively for religious, charitable, etc,, purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were recelved
during the year for an exciusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively retigious, charitable, etc., contributions
totaling $5,000 ormore duingtha Year . . . . . . . . i i e e e e e e e e e e e e e e e L

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't filte Schedule B (Form 290,
880-EZ, or 980-PF), but it must answer "No" on Part |V, line 2, of its Form 990; or check the box on line H of its Form 980-EZ or on its
Form 99C-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B {(Form €90, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notlce, see the Instructions for Form 920, 980-E2, or 990-PF. Schedule B (Form 990, 990-EZ, or 830-PF) {2017}
EEA



Schadule B (Form 990, 830-E2, or $90-BF) (2017)

Page 2

Name of organization
Pathfinder Outdoor Education, Inc.

Employer identification number

55-3252028

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

(a) (b) (€) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Carol Chapple Person X
~ Payroll 0
3600 34th Street South $ 20,000 Noncash []
{Complete Part Il for
Saint Petersburg, FL 33711 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person [l
Payroll ]
$ Noncash []
{Complete Part [l for
noncash contributions.)
(a) (b) ) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person U
Payroll [
$ Noncash []
{Complete Part Il for
noncash contributions.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person N
Payroll H
$ Noncash []
(Complete Part |l for
nancash centributions. }
(a} (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person O]
Payroll Ll
$ Noncash []
(Completa Part |l for
nencash contributions. }
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person O

Payroll H

Noncash []
(Complete Part 1l for
noncash confributions.)

EEA
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SCHEDULE D Supplemental Financial Statements OME No. 15450047
{Form 980) » Complete if the organization answered "Yes" on Form 290, 2 01 7

Department of the Treasuiy

Part IV, ine 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

» Attach to Form 890,

Internal Revenue Service > Go to www.irs.gov/Form890 for instructions and the [atest information.
Name of the organization Employer identification numher
Pathfinder Qutdoor Education, Inc. 59-3252028

Part1 Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 6.

{a) Denor advised funds {b) Funds and other accounts

1 Totalnumberatendofyear. .. .. .. ... ..
2  Aggregate value of contributions to (during year)
3  Aggregate value of grants from {during year)
4 Aggregate value atendofyear . . . . ... ... _
5  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 contrel? . . . . . . . . . . . o oo ... |:| Yes [] No
6 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? . . . v v v v v v s e e e e e e e ] Yes [] No
-1l] Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1  Purpose(s) of conservation easements held by the organization (check all that apply).
[1 Preservation of land for public use (e.g., recreation or education) - [] Preservation of a historically important land area
|:| Protection of natural habitat [] Preservation of a certified historic stucture
|:| Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualifi ed conservation contribution in the form of a conservatlon
easement on the last day of the tax year. o ;| Helel at the End of the Tax Year
a Total number of congervationeasements . . . . . . . ... Lo e 2a
b Total acreage restricted by conservationeasements . . . . . . ... o oo oo, 2b
¢ Number of conservation easements on a ceriified historic structure includedin(a) . . . . . . .. ... 2c
¢ Number of conservation easements included in (c) acquired after 7/25/08, and not ona
historic structure listed in the Natiomal Register . . . . . . .. .. ..o ... . N |
3 Number of conservation easements modified, transferred, released, extmgwshed or terminated by the arganization during the
tax year »
4  Number of states where property subject to conservation easementis located »
&  Does the organization have a written policy regarding the periodic monitaring, inspection, handling of
viclations, and enforcemant of the conservation easements it holds? . . . . . .« . o o L L L e e e e e e [ Yes D No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
b—
T  Amount of expenses incured in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»5
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170{h)(4)(B){i)
and section 170(N)(AXBINT . . o v o e e e e e e e e e e e e e e e e e (] ves [] No
9  InPart 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.

Part HI

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Compleste if the organization answered "Yes" on Form 990, Part |V, line 8,

1a  if the organization elected, as permitted under SFAS 118 (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 X, the text of the footnote to its financlal statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958}, to report In its revenus statement and balance shest
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
puklic service, provide the following amounts relating to these items:

(i} Revenue included on Form 990, Part VIIl, line 1 . . , . ., . .. e e e e e e e e e e e >3
(i) Assets included In Form 890, PartX . . . .. e e e e e e e e e e e e e > §

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

a Revenueincluded on Form 980, Part VI lIne 1 . . . 0 0 0 0 0 i e e e e e e e e e e e e e e e e » 5

b Assets included in Form 990, Part X . . o . v o i e e e e e e e e e » §

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

EEA

Schedule D {Form 90) 2017



Schedula I (Form 990) 2017 Pathfinder Outdoor Education, Inc. 55-3252028 Page 2
|Partlll| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check ény of the following that are a significant use of its
collection items (check all that apply): '
a [ Public exhibition d [] Loanor exchangs programs
b [ Scholarly research e [] 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 erganization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's coflection? . . . . . . . . . . . .. D Yes |:| No
Part V] 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 organizaticn an agent, frustee, custodian or other intermediary for contributions or other assets not
inclided on FOrm 990, PAIEX?  « 4 v v v e e e e e e [ Yes [ No
If"Yes," explain the arrangement in Part Xlil and complete the following table:

[=2

Amount

Beginning balance . . . . . L 0 s e e e e e e e e e e e e e e e e e e 1c
Additions during the year . . . . . . . . . e e e e e e e e e e e e e s 1d
Distributions during the year . . . . &« « o 0 L e e e e e e T
Endingbalance . . ... ... ... ... P 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial accountliability? . . .. .. ... D Yes D No
b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided onPart XU -, . . . . . . . ... ... ... D

\ Endowment Funds.

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

{a) Current year (b} Prior yaar {c) Two years back {d) Three years back {e) Feur years back

- 0o O 0

1a Beginning of yearbalance . . . .. ...
b Contributions . . .............
Net investment earnings, gains, and
I0SSES . . v v v v v e
d Grantsor scholarships . . . . ... ...
e Other expenditures for facilities and
Programs . . v v v s v e e e
f Adminisrative expenses . . .. ... ..
g Endofyearbalance ... ... .....
2 Provide the estimated percentage of the cument year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment  » %
Parmanent endowment » %
¢ Temporarily restricted endowment  » %
The percentages on 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 organizations . . . . . . L L L e e e e e e e e e 3a(i)

(i} refated organizations . - . . . 0 L e e e e e e e e e e e e 3afii)

b If "Yes" on 3a(ii), are the related organizations listed as required on Schedule R? .« . . . o o o v o o oo L 3b

Describe in Part XIl! the intended uses of the organization's endowment funds.

Part Vi| 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) Costor other basis {b} Cost or other basis {c) Accumulated {d) Book value
{Investment} (other) depreciation
Ja Land . . . .. L e e e e
b Buildings ................. R
¢ Leaseholdimprovements . . . ... ... ...
d Equipment ... .. e e e e e e e e 2,500 1,542 958
e Oter . . i ‘
Total. Add lines 1a through 1e. (Column {(d} must equal Form 990, Part X, column (B), line 10c.) . . . . . . . . . . ... > 958

EEA Schedule D (Ferm 990) 2017



Schedule D (Form 980) 2017 Pathfinder Outdoor Education, Inc. 59-3252028 Page 3
‘ParkVil|  Investments - Other Securities.
' ‘Complete if the organization answered "Yes" on Form 990 Part IV, line 11b. See Form 980, Part X, line 12,

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

(1) Financial derivatives . . . . . . .. . . o
{2) Closely-held equityinterests . . . . . . .. ... ...
{3) Other .
{A)
(8}
{G)
{B)]
{E}
{F)
&)
{H)
Total. (Cofumn (b) must aqual Form 980, Part X, col. (B) tine 12.) L
Part VIII{ Investments - Program Related.
Compilete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 980, Part X, line 13.

(a) Description of investment () Book velue (c) Method of valuation:
Cost or end-of-year market value

(1)
2)
3)
(4)
(5)
(6)
(7
(8)
9
Total. {Cofumn th) must equal Form 990, Part X, col. (B) fine 13.) >
Part X Other Assets. .
Compléte if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description {b) Beok value

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

Total. (Cofumn (b) must equal Form 890, Part X, col. (B)line 15.) . v . . @ v i i i i i i e e it e e n it r e >

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 liability {b) Book valug
{1) Federal income taxes
{2) hocrued payroll 4,363
{3) Accrued benefits 2,294
4)
{5)
{8)
{7
(8)
{9) ,

Total, (Cofuma (b} must equal Form 990, Part X, col. (B} fine 25} » 6,657

2. Liability for uncertain tax positicns. In Part XIIl, provide the text of the footnote to the organization's financial statements that reports the

organizafion's liahility for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided inPart XIIl, . . . . . . |:|

EEA Schedule D (Form 980) 2017




Schedule D (Form 990) 2017 Pathfinder Outdoor Education, 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 revenhe, gains, and other support per audited financial statements e e e e e e e e e e e 1 785,451
2  Amounts included online 1 but not on Form 990, Part VIII, line 12: T
a Netunrealized gains {losses) oninvesments . . . .. ... ... ... .... 2a
b Donated services anduse offacilies . . . . . . . .. o oo o oo 2h
¢ Recoveriesofprioryeargrants . . . . . . . . .o 0o oo 2c
d Otfher (DescribeinPartXlIL) . . . . 0o oo v o i s 2d
e Addlines2athrough 2d . . . . . 0 0 v e e e e e e e e e e
3 SubtractlineZefromlinet . . . . . . . . . . e e e PR 785,451
4  Amounts included on Form 990, Part VI, line 12, but not online 1:
a investment expenses not included on Form 920, Part VI, line7b . . . .. . ... da
Other (DescribeinPart XIIL) . . . . . o o o 0 o o o 4b Bkl
¢ Addlinesdaanddb . . . . L L L e e e e e e e e e e e e e e e e e 4c
revenue. Add lines 3 and 4c. (Thismustequal Form 990, Partl line 12) . . . . . . . . . . . . . ... 5 785,451
| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part [V, line 12a.
1 Total expenses and losses per audited financial statements . . . . . . . Lo o L L s s 0 789,053
2 Amounts included on line 1 but not on Form €90, Part IX, line 25:
a Donated servicesanduseoffacitities . . . . . ... ... ... ... .. .. 2a
b Prioryearadiustments . . . .. . . . e 2b
C Oherlosses . . . . o v i i i it e e e e s e e e e e IR 2c
d Other (DescribeinPart Xy .. .. ... .. e e e e e e e e e e e 2d
e Addlines2athrough2d . . . ... .............. e e e e e e
3  Subtractline2efromline 1 . . . . . o 0 0 o e e e e e e e e e e e e e e e e e e e e e 788,053
Amounts included on Form 990, Part X, line 25, but not on line 1:
a Investment expenses natincluded on Form 990, Part VIIl, line7b . . . . . . . .. 4a
Other {Desé.ribe in Part XIll.)
Addlinesdaanddb . . . . . o . 0 o e e e e e e
Total expenses. Add lines 3 and dc. (This musfequal Form 990, Partl, line 18) . . . v . v o v v v o v v v Wy 5 789,053

5
[Part Xlll|  Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part I, lines 1a and 4; Part IV, lines 1b and 2b; Part Vv, line 4; Part X, line
2; Part X, lines 2d and 4b; and Part X1, lines 2d and 4b. Aise complete this part to provide any additional information.

EEA
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SCHEDULE © . OMB No. 15450047

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

( orm Y% or -EZ) Complete to provide information for responses to specific questions on ‘ _ 20 7
Form 990 or 990-EZ or to provide any additional information. - _—— —

Department of the Treasury » Attach to Form 990 or 990-EZ, i X 0 .PUb“Q e

Infernal Revenue Service » Go to www.irs.gov/Form$950 for the latest infoermation. ] R

Name of the organization Employer ide

Pathfinder Cutdoor Education, Inc. 59-3252028

0l, Form 990 governing body review (Part VI, line 1l1)

The Board of Directors reviews the 990 tax return prior to mailing it to the IRS esither

through an emall attachement sent to all board members or at their monthly beoard meéting

when the annual audit ig delivered.

02. Conflict of interest policy compliance (Part VI, line l2¢}

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

Aggistant Director.

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

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

request .,

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 930 or 990-EZ) (2017)
EEA



Application for Automatic Extension of Time To File an
Form 8868 :

Exempt Organization Return
{Rev. January 2017)

» Fil t lication f h ret OMB No, 1545-1709
Department of the Treasury Ile a separate application for each retum.

Internal Revenuo 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 automaiic extension of time fo file any of the
forms listed below with the exception of Form 8870, Information Retum for Transfers Associated With Certaln Persona! Benefit
Contracts, for which an extension reguest must be sent to the IRS in paper format (see Instructions). For more details on the electronic
filing of this form, visit www.irs.gov/efile, click en Charities & Non-Profits, and click on e-file for Chairfties and Non-Profits.

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

All corporations required to file an income tax retum other than Form 880-T (including 1120-C filers), partnerships, REMICs, and trusts
mustuse Form 7004 to requestan ext_ension of time to file income tax retums.

Enter filer's identifying number, see instructions

Type or Name of exempt crganization or other filer, see insfructions. Employer identification number {EIN) or

print Pathfinder Outdoor EBducatlon, Inc. 55-3252028

File by the Number, street, and room or suite no. If a P.Q. box, see instuctions. Social security number {SSN)

:;‘:g":;j:‘“ 1310 22nd Avenue South

raturn. Sco City, town or post office, state, and ZIP code. For a foreign address, see insfructions.

instructions. Saint Petersburg, FL 33705

Enter the Retum Code for the retum that this applicationsis for (file a separate application for each retum) . . . . . . . . o o ot L m
Application ' Retumn Application Retum
Is For : Code Is For Code
Form 980 or Form 990-EZ 01 ~ Form 9880-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 880-T (sec. 401(a) or 408(a) frust) 05 Form 6089 i1
Form 990-T (trust other than above) 06 Form 8870 12

® Thebooks areinthe care of »  VINCENT DELLA ROCCA, 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
® [ this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) A thisis
for the whole group, check thisbox . . . . ., . . > |:| . If it is for part of the group, check thisbox . . . .» [:] and attach
a list with the names and EINs of all members the extension is for.

1 | requestan automatic 6-month extension of time until 05-15 ,2013 ,fofile the exempt organization retum
for the organization named above. The extensien s for.the organization's retum for:

» [ calendaryear20 _ or
> tax year beginning 07-01 20 17 ;and ending 06-30 .20 18.

2 If the tax year entered in line 1 is for less than 12 months, check reason: ' |:| Initial retum |:| Final retum
I:I Change in accouning period '
3a If this applicationis for Forms 980-BL., 990-PF, 980-T, 4720, or 6069, enter the teniative tax, less
any nonrefundable credits. See instructions, 3a |$
b If ihis applicationis for Forms 980-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b %
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3 [$
Caution: If you are going to make an slactronic funds withdrawal {direct debit) with this Form 8868, see Form 8453-E0 and Form 8879-EO for payment
instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2017)
EEA




