OME No. 1545-0047

o990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4347(a)X1) of the Internal Revenue Code
{except black lung benefit trust or private foundation)

» The organization may have to use a copy of this return to satisfy state reporting requirements.

el

Department of the Treasury
Internal Revenue Service

For the 2008 calendar yeat, ot tax year beginning  7/01 ,2008, and ending  6/30 , 2009
B Check if spplicable: D Employer Identification Number

— Pl . 1

[ | address changs | RS el |Pathway Caring For Children 23-7244648
Name changs X T,';t 6370 Wise Avenue N.W. E Telephone number

- S
Initlal return spef:leﬂc North Canton’ OH 44720 330-493-0083

- instrue. .

- Termination tions.

| | Amended retun G Gross recelpts § 4,500,223,
Application pending] F Name and address of principal officer:  James T. Bridges H(a} !s this a group return for effiliates? HYes No

T H(h) Are all affillates included? ¥ | N

Same As C AbOVG If 'No,” attach a list. {see instructions) o8 . °

| Tax-exempt status |§] 5010 (3 }* (insert no.) |—|4947(a)(1) or |_| 527

J Website: » www.pathwaycfc.org H{c} Graup exemption number ™
arganization: mCorporation |—| Frust |_| Assoglalion l——l Other ™ |L Year of Formation: 1973 | M State of tegal domiclle: OH
| Summary '

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

g e e
B e e e e ——— e ————— i ———————
| e
3| 2 Check this box » [j_if the organization discontinued its operations or disposed of more than 25% of its assets.
g 3 Number of voting members of the governing body (Part Vi, line Ta)..............cooovien i 3 18
2 4 Number of independent voting members of the governing body (Part VI, line 1b)...................o0ons [] 18
£ 5 Total number of employees (Part V, lINe 28). .. ....ovvu i e et 5 98
§| 6 Total number of volunteers (estimate IFNBEESSAIYY. v iv e e et vt ire e e [ 23
< [ 7a Total gross unrelated business revenue from Part VIII, line 12, column {C) ... oo, 7a 0.
h Net unrelated business taxable income from Form 990-T, line 34 .. ... . iviiiainiiiinieeazseie s, 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line Th)..............iiiii 778,209. 572,717,
g 9 Program service revenue (Part VIIL IR 20) . ... cooiivi 3,872,991. 3,701,103,
E 10 Investment income (Part VIII, column (&), lines 3, 4, and 7d).. ...ty 1,976. 3,181.
11 Other revenue (Part Vill, column (A}, lines 5, 6d, 8¢, 9¢, 10¢c, and 11e).............. . 210,236, 205,227,
12 Total revenue — add lines 8 through 11 (must equal Part Vill, column (A), line 12).. ... 4,864,212, 4,482,228,
13 Grants and similar amounts pald (Part IX, column (&), lines 1-3) .. ..o
14 Benefits paid to or for members (Part IX, column (A), lined) ..................oovenn,
15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10)..... 2,305,681. 2,482,746,

16a Professional fundraising fees (Part IX, column (&), line 118). ............coeviiviiin,
b Total fundraising expenses (Part IX, column (D), line 25) »

Expenses

17 Other expenses (Part IX, column (A), lines 1a-11d, 11£-24f) . .............ooeiinnn, 2,512,044, 2,161,106,
18 Total expenses. Add lines 13-17 {must equal Part IX, coluran (A}, line 25)............. 4,817,725, 4,643,852,
19 Revenue less expenses. Subtract line 18 fromline 12, ... oo viveee i iiiinsennss 46,487. -161,624.
"g Beginning of Year End of Year
§= 20 Total assels (Part X, M8 16) ... 1vvnreeeeneeit i eee e e e 3,543,499, 3,468,529,
32 21 Total liabilities (Part X, NG 26). .. .. .. .\'veteeeeeeet et et et 1,861,186. 1,964,748,
SC) 22 Net assets or fund balances. Subtract line 21 fromline20,................ovvezeees 1,682,313, 1,503,781,
: Signature Block
Pider penalties ol Boit! 988 HERUERE S AR O e A e oy Hnomedes, knowledge and bellef, It is
Sign > éa%;f Db |_sst08t0 2
Here Signature of Stficer v Date 2
> Qre gr? Am b&cg&:ﬁ chit £ Einancial pfF 2casr
Type or print’ridme and title,
— . Date Check If fiepshe ﬁéﬂ%ﬂ‘l}fﬁm number
Paid Prepasar's ;OG/(LW ‘7(“ . M :{:rlnfy;loyad -
P;ﬁ;r, signatwe ™ Doreen M. Smith, CPA er A 11/12/09 PD0089068
se s Fir's niame (or Smith, Barta & Company
Only %g#’i"oye%?.; » 4650 Hills & Dales Rd NW Ste 300 Ey_ > 34-1845954
ZPed Canton, OH 44708 Phoneno. * (330) 477-1075

rﬂ Yes [—| No

May the IRS discuss this return with the preparer shown above? (see instructions).. .. .. .. ... . 0.ooiveiveeianieiie o
Form 990 (2008)

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate Instructions. TEEADTI2L 12/22/08




Form 990 (2008) Pathway Caring For Children 23-7244648 Page 2
‘Partrilli:] Statement of Program Service Accomplishments (see instructions)
1 Briefly describe the arganization's mission:

See Schedule O, i

2 Did the organization undertake any significant program services during the year which were not listed on the prior

FOMM 990 0F 990-EZZ . ...\ ..\ e oottt et e [] Yes No
If *Yes,' describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ..., Yes |:| No
If *Yes,' describe these changes on Schedule O. See Schedule O

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section 501(c)(3)
and 501(c){4) organizations and section 4947 (a){1) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, if any, for each program service reported.

) (Revenue § 439,713.)

} (Revenue $ 322,166.)

4d Other program services. (Describe in Schedule O.)
(Expenses  § including grants of _ § ) (Revenue $ )
4e Total program service expenses » S 3,793, 780. (Must equal Part IX, Line 25, column (B).)

BAA TEEAOIO2L 12/20/08 Form 990 (2008)



« Fom®%0'00y Pathway Caring For Children 23-7244648 Page 3
‘PartIV: ;| Checklist of Required Schedules

Yes| No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete
BTy 17 7= P P 141 X
2 s the organization required to complete Schedule B, Schedule of Contributors? ..... ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If "Yes,' complete Schedule C, Part ... .. . . o . i i 3 X
4 Sectlon 501(cX3) organizations. Did the organization engage in lobbying activities? f 'Yes,” complete Schedule C, Parti.......... 4 X
5 Section 501(cX4), 501(c)(5), and 501((:%6 organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If Yes,' complete Schedule C, Part lll............ ... 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice
on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D, Partf...... ..., 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
anvironment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Partif...................oon, 7 X
8 Did the organization maintain collections of works of arl, historical treasures, or other similar assets? If 'Yes,'
complete Schadule D, Part Il .. ... e e e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,' complete
SCREAUIE D, PArt IV .\ o e v ottt iestt e tr e et ar e s et an et e e e et s e e e e 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If 'Yes,' complete Schedule D, Part V... 10 | X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 If 'Yes,' complete Schedule D, Parts VI,
VI, VIIL BX, 0r X 85 @pplicabla . . .. .. .. o e e e e e e 11 | X
12 Did the organization receive an audited financial staterment for the year for which it is completing this return that was
prepared in accordance with GAAP? If ‘Yes,' complete Schedule [, Parts X1, Xil, and XL e 12 X
13 s the organization a school described in section 170M)(1){A)(ii)? If 'Yes,’ complete Schedule E.......... ... voiees 13 X
14a Did the organization maintain an office, employees, or agents outside of the US.7 ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from E_rantmaking. fundraising,
business, and program service activities outside the U.S.? If 'Yes," complete Schedule F, Part{....................... 14b X

15 Did the organization report on Part 1X, column (A), line 3, more than $6,000 of grants or assistance to any organization
of entity located outside the United States? If 'Yes,’ complete Schedule F, Partl.................oooiin 15 X

16 Did the organization report on Part X, column sA , line 3, more than $5,000 of a?(_?regate grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Part lil.................. ccoiiian, 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), line 11e? i 'Yes,' complete Schedule G, Parti.. 117 X
18 Did the organization report more than $15,000 total on Part VI, lines 1¢ and 8a? If 'Yes,' complete Schedule G, Part il | 18 X
19 Did the organization report more than $15,000 on Part VIil, line 9a? If Yes,' complete Schedule G, Part il ............ 19 X
20 Did the organization operate one or more hospitals? I/f 'Yes,' complete Schedule H............oooiiiinnns 20 X
21 Did the organization report more than $5,000 on Part IX, colurmn (A), line 17 If 'Yes,' complete Schedule |, Parfs fandil. ... o o i 21 X
22 Did the organization report more than $5,000 on Part IX, calumn (&), line 22 if Ves," complete Schedule |, Parts fand M. . ...........oooviainn, 22 X
23 DId the organization answer 'Yes' to Part VI, Section A, questions 3, 4, or 57 If 'Yes,' complete
BOREAUIE . v v oo e et s e e e et te s e et e e e e s 23 X
242 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, and that was issued after December 31, 20022 If 'Yes,' answer questions 24b-24d and
complete Schedile K. If 'No,'go to question 25 .. ....... .. 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceplion?. ................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY TAX-BXEMPE DOMUS? . o oot ettt et et e ir ittt et e e e e 24c
d Did the organization act as an ‘on behalf of' issuer for bonds outstanding at any time during the year? ................. 244d
25a Section 501{c)(3) and 501(c}{4) organizatlons. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If Yes,' complete Schedule L, Part [...........oooiiiie e 25a X
b Did the organization become aware that it had en’qaged in an excess benefit iransaction with a disqualified person from
a prior year? If ‘Yes,' complete Schedule L, PartT. .. ... .. 25b X
26 Was a loan to or by a current or former officer, director, trustee, ke emp!oxee highly compensated employee, or
disqualified persori outstanding as of the end of the organization's fax year? If 'Yes, "complete Schedule L, PartIi. ... .. 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key emFonee, or substantial
contributor, or to a person related to such an individual? /f 'Yes,' complete Schedule L, Part il ... . ................. 27 X
BAA Form 990 (2008)

TEEAQI03L 10N13/08



99()‘ 2008) Pathway Caring For Children 23-7244648 Page 4

Checklist of Required Schedules (continued)

28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee:

a Have a direct business relationship with the organization (other than as an officer, director, trustee, or emploree),
or an indirect business relationship through ownership of more than 35% in another ent{t)r (individually or collectively
with other parson(s) listed in Part VII, Section A)? if 'Yes,' complete Schedule L, Part IV, ............. ..o,

b Have a family member who had a direct or indirect business relationship with the organization? If 'Yes,' complete
Sehadule L, Fart IV, . i e e e e e e e

¢ Serve as an officer, director, trustee, key employee, partner, or member of an entily {or a shareholder of a professional

corporation) doing business with the organization? If 'Yes,’ complete Schedule L, Part IV......................ooon,

29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M..............
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If 'Yes,' complete Schedife M. ... ... . i e e

31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part ... ...

32 Did the or?\?nization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Sehodule N, Part . . i e e e e e

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 Jf 'Yes,' complete Schedule R, Parf . ......... ..o i i

34 '}Nas }he organization related to any tax-exempt or taxable entily? /f 'Yes," complete Schedule R, Paris Il, Itl, IV, and V,
11 - J S

35 IPs apy(/r?jateg organization a conirolled entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R,
A N, I18 2 . e ettt e e e s e e et ta s et e et e ek e e

36 Section 501(c)3) organizations. Did the osganization make any transfers to an exempt non-charitable related
organization? If 'Yes,  complete Schedule R, Part V, line 2..... ... i i

37 Did the organization conduct more than 5% of its actlvities through an entity that is not a related organization and that is
treated as a partnership for federal Income tax purposes? /f 'Yes,’ complete Schedule R, Part VI, .. ... ..............

Yes | No
28a X
28b X
28¢ X
29 X
30 X
3 X
32 X
33 X
34 X
35 X
36 X
37 X

" BAA

TEEAQ104L  12/18/0B

Form 990 (2008)



(3,

¢ 'Form'es0 (2008) Pathway Caring For Children 23-7244648 Page

[Pai [ Statements Regarding Other IRS Filings and Tax Compliance
1a Enter the number reperted in Box 2 of form 1096, Annual Summary and Transmittal of U.S.
Information Returns, Enter -0- if notapplicable. .............co o 1a
b 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
(ga\mbhng%J WINNINGS 10 PHZe WIRMBIST . . e e i e

2a Enter the nurnber of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the
calendar year ending with or within the year covared by this return. ... 2a

2b |f at least one is reported on line 2a, did the organization file all required federal employment tax returns? .............
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)

3a chiq thet.' org}anization have unrelated business gross income of $1,000 or more during the year covered by
TR 10 ¢ (AR P S

b If "Yes' has it filed a Form 990-T for this year? /f 'No,' provide an explanation in Schedule O....................ocoen,

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country {such as a bank account, securities account, or other financial account)?......... _4a X

b If 'Yes,' enter the name of the foreign country: »

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Forelgn Bank and
Financial Accounts.

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
¢ If 'Yes,' to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? .. ... ettt e ia ittt e it r et aas s e e 5¢
6a Did the organization solicit any contributions that were not tax deductible? . ...........o i Ga X
b If "Yes,' did the organization Include with every solicitation an express statement that such contributions or gifts were not
BT LT o (111 /AN T S R R TR éh

7 Organizations that may recelve deductible contributions under section 170(c).
a Did the organization provide goods or services in exchange for any quid pro guo contribution of more than $752........
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? ...

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827

7¢ X

d If 'Yes,' indicate the number of Forms 8282 filed during the year... ..............cvhiss | 7d

e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

T T R L 7e X
f Did the organization, during the year, pay premiums, directly or Indirectly, on a personal benefit contract? ............. 71 X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? ................. 79 X
h For all contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required?. . 7h I X

8 Section 501(c)3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizatfons. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time during the year?. ... i o

9 Section 501(cX3) and other sponsoring organizations maintaining donor advised funds.

a Did the organization male any taxable distributions under seclion 49667, .............cooo i

b Did the organization make any distribution to a donor, donor advisor, or related person?.........ocooii
10 Section 501(cX7) organizations. Enter:

a Initiation feas and capital contributions included on Part VIlI, line 12...................... 10a

b Gross Receipts, included on Form 990, Part VI, line 12, for public use of club facilities, ... | 10b

11 Section 501(c)X12) organizations. Enter:

a Gross income from other members or shareholdars. ... 11a

b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts dus or received from them.) . . ..ot e e s 11b

12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417 .............

b If *Yes,' enter the amount of tax-exempt interest received or accrued during the year.. ... .. | 12h i
BAA Form 926 (2008)

TEEADI05L 04/08/0%



*

90 (2008) Pathway Caring For Children 23-7244648 Page 6
; Governance, Management and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)
Section A. _Governing Body and Management
For each 'Yes' response to lines 2-7b below, and for a ‘No' response to lines 8 or 3b below, describe the circumstances,
processes, or changes in Schedule O. See instructions,
1a Enter the number of voting members of the governingbody . ..............oov v la 1
b Enter the number of voting members that are independent...........................0ah 1b 1

2 Did any officer, director, trustee, or key employge have a familireiationship or a business relationship with any other Bt
officer, director, trustee or key employee?.....5ge. .Schedule O............. 2| X

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?.......................

4 Did the organization make any significant changes to its organizational documents

since the prior Form 990 was filed?. ... ... i i
5 Did the organization become aware during the year of a material diversion of the organization's assets? ...............
6 Does the organization have members or stockholders?. . ... o i e

7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
JOVEITING DOy 2. L.ttt ettt et et e e e e e e e
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? .............
8 Rlid ;hﬁz organization contemporaneously document the meetings held or written actions undertaken during the year by
e following:
A THE GOVEIMING DO T . oot it r ettt s e s s et et e e e e e e e

Yes [ No

9a Does the organization have local chapters, branches, or afffliates?. . . ..o s
b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with those of the organization?................ ..o 9b
10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations must
describe in Schedule O the process, if any, the organization uses to review the Form 990..Sge..Schedule. O...... | 10 X
11 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? if 'Yes, ' provide the hames and addresses in Schedule O...........coreeesssnesecs: 11 X
Section B. Policies
Yes| No
12a Does the organization have a written conflict of interest policy? /f Wo,'gofofing 13.......cooovviiiiiiiiiinn 12a) X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
e oL n T2 12h] X
¢ Does the organization regutarly and consistently monitar and enforce compliance with the policy? if 'Yes,  describe in
Schedufe O how this is done. .. ... See.Schedule. Q.. ... e 12¢| X
13 Does the organization have a written whistleblower policy?.. ... ... oo X
X

14 Does the organization have a written document retention and destruction pollcy? .......... oo

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization's CEQ, Executive Director, or top management official?, ... i
b Other officers of key employess of the organization?. . See. Schedule. .O...............oo e
Describe the process in Schedule O. (see instructions)

16a Did the organization invest in, contribute assels to, or participate in a joint venture or similar arrangement with a taxable |
ity QUING Bhe VAT . L . ettt e e e e e

b If 'Yes, has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint vendure arrangements under applicable federat tax law, and taken steps to safeguard the organization's exempt
status with respect to such arrangements? . . ... i e e e

Section C. Disclosures

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

18 Section 6104 requlres an organizalion to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501 (c)(3)s only) avaitable for public
inspection. Indicate how you make these available. Check all that apply.

Own website Another's website Upon request

19 Describe in Schedule O whether (and if s0, how) the, orianization makes its governing documents, conflict of interest policy, and financial
statements available to the public.  See Schedule O

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

BAA Form 280 (2008)

TEEADIOGL 1218/08



L] 4
Form 880 (2008) Pathway Caring For Children _ 23-7244648 Page 7
PartVIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.

® List all of the organization's current officers, directors, trustees gwhether individuals or or%anizations), regardless of amount of
compensation, and current key employees. Enter -0- in columns (D}, (E}, and (F) if no compensation was paid.

® List the organization's five current highest compensated employees Sother than an officer, director, trustee, or key employee) who
refetivgd repo.rta?le compensation (Box 5 of Form W-2 and/for Box 7 of Form 1099-MISC) or more than $100,000 from the organization and any
related organizaticns.

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

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

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

|—| Check this box if the organization did not compensate any officer, directer, trustee, or key employee.

{A) (B) ©) D) (E) F
Name and Title Average Position (check all thal apply) Reportable Reporlable Estimated
hours T = compensation from compensation from amount of other
e | 3B E| 3|8 128 9| onmRE | OSBRSS | TRl
L o | & Ization
S 8 § Ak %and related
T g - g _g organizations
als
g1k 7
B &
James T. Bridges ___ __ ___
Executive Direc 40 X 89,339, 0. 3,708,
Sue Grabowski __ ________|
Director 2 X 0 0 0
Kimberly Bricker ~ __ _____
Director 2 X 0 0 0
Gary Kasler ___ ___ _ ___.]
Director 2 X 0 0. 0
Patrick Repner _ ____ _ __|
Director 2 X 0. 0. 0.
Jason Baasten __ _______ |
Director 2 X 0 0 0
Matt Gregory __ __ ______ 4
Director 2 X 0 0. 0
Chris Thomazin_ _ _____ ___|
Director 2 X 0 0 0
Renee Powell __ ________ |
Director 2 X 0 0. 0
Gerhard Schmidt ____ ____ |
Treasurer 2 X X 0 0. 0
Stan Arner _ _ _ ________]
Director 2 X 0 0 0
Jeffrey L. Smith _ _____ |
Director 2 X 0 0 0.
Gregg Umberger _ ____ . ___|
CFQ 40 X 11,538 0 8317
Joanna Belden _ ___ _____ |
Director 2 X 0 0 0
Andy Moock _ _ _ __ _______
President 2 X X 0. 0 0
Mary Beth Reynolds _ _ _ __ |
Director 2 X 0. 0. 0.
Bob Swisher ___________|
Director 2 X 0. 0. 0

BAA TEEADIO7L  (4/24/09 Form 990 (2008)



¢ "Form 990 (2008) Pathway Caring For Children

23-7244648

Page 8

Al

i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)

V) (B) (©) (D) (E) (F)
Nare and Title Aﬁerage Position (check al that apply) Reportable Reportable Estimated
ours  F T = | compensation from compensation from amount of other
per week a a2 g _% & 3 g—:- o the or%anlzation related orgamzatsons compensation
g2 2|7 3 | (W-2/1099-MIS5C) (W-2/1099-MISC) from the
% §- a |5 3 § [} organization
71 ] = and related
g B g 5 organizations
gl ]
ok g
&
Brenda Stevens  __ __ ___________
Director 2 | X 0 0 0.
Ryan Walls_ _ _ ________ _ . __
Secretary 2 | X X 0. 0 0.
Patricia Wackerly _____________
Vice President 2 | X X 0 0. 0.
Derrick Wyman _ _______________
Pirector 2 | X 0 0 0.
L 0 P P P > 100,877, 0. 4,545,

2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the

organization * 0

3 Didrthe 1or%anization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a

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

T e 7T 77 IS A

5 Diddany J]GI’SOI"I listed on line 1a recelve or accrue compensation from any unrelated organization for services
rendere

If *Yes,' complete Schedule J for suchindividual. ... ..o

to the organization? If 'Yes,' complete Schedule Jfor suchperson.............o..o.ooieeeenenneeneirrirs

Section B. independent Contractors

7 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization,

) . B .
Name and business address Description of Services

{c)
Compensation

2 Total number of independent contractors (including those in 1) who received mere than $100,000 in
compensation from the organization » 0

BAA

TEEAQ108L. 10/13/08

™ Form 990 (2008)



. Form '990 (2008) Pathway Caring For Children 23-7244648 Page ©
Statement of Revenue

(A) (B) ©) )
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

revenue

512, _513, or 514

5

u .| 1a Federated campaigns.......... 1a

gg b Membership dues.......... ST

ff’i% ¢ Fundraising events. . ...........| 1¢

gg d Related organizations..........} 1d

%;?’ e Government grants (contributions). . ... le

Eﬁ f Al other contributions, gifts, grants, and

BE similar amounts not included above....| 1f 572,717,
gé g Noncash contribns included in Ins 1a-12 ... $

h Total. Add INes 18-1F. ... \vvsreserenesneaneses

L Business Code |t
g 2a Placement Agencles _ __ _ _ _[624100 3,259,542.| 3,259,542,
€ | b Training & Miscellaneous_ __|624100 133,462, 133,462,
E ¢ Mental Health ___ _ 1624100 263,866. 263,866,
4 d Adoption _ _ _ _ _ e 624100 44,233, 44,233,
e

g f All other program service revenug . . .
& | gTolal Addlines2a-2f. . .. ... ............. ceveo ™ 3,701,103,

: L’%‘éﬁ?‘é‘?&ﬂ%'r“;"‘.?{é‘ﬁni's”)‘"”"“.‘?.f".‘f'f’.".“.‘.‘*? nterestand 3,181, 3,181,

4 Income from investment of tax-exempt bond proceeds ™

5 Royalties.............. e e T

(i) Real i} Personal

6a GrossRents..........
b Less: rental expenses.
¢ Rental income or (loss). ...

d Netrental incomeor (l0s8) .. .. ooevoere i,
(i) Securities {Ii} Other

7 a Gross amount from sales of
assets other than inventory. .

b Less: cost or other basis
and sales expenses . ......

¢ Gainor {loss).........
d Net gainor (loss}............

8a Gross income from fundraising events
(not including.

of contributions reported on line 1c).
See Part IV, line18................. & 182,168,
b Less: direct expenses............... b 17,995,
¢ Net income or (loss) from fundraising events .. ....... » 164,173

OTHER REVENUE

9a Gross income from gamlng actlwtles
SeePart IV, lin@19................. a

b Less: direct expenses......... e
¢ Net income or (loss) from gaming activities, .. ........

[~

10a Gross sales of inventory, less returns

and allowances................ ce... @
b Less: cost of goods sold. ........ ..o b
¢ Net income or (Joss) from sales of inventory. ....... ..
Miscellaneous Revenue Buslness Code
11a Miscellaneous Income _ _|200099 12,819, 12,819.
b Recovery of Bad Debts__1900099 28,235, 28,235.
[+
d All otherrevenue ...................
e Total, Add lines 11a-11d......... e > 41,054,
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8¢, 9c,
100 and Ho. oo e e85 % 0 50| 4 482,228.| 3,742,157, 0.  167,354.

BAA TEEACI09L  12/18/2008 Form 990 (2008)



23-7244648 Page 10

Form 990 (2008) Pathway Caring For Children
4 fParb Statement of Functional Expenses

Section 501(cX3) and 501(cX4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines
6b, 7b, 8b, 95, and 10b of Part Vil

A
Total expenses

®
Program service
expenses

()
Management and

1 Grants and other assistance to governments
and organizations in the U.S. See Part |V,
e 21 . e

2 Grants and other assistance to individuals in
the US. See Part IV, line22 ................

3 Grants and other assistance to governments,
or%anizations, and individuals outside the
LS. See Part IV, lines 15 and 16

4 Benefils paid to or for members. .............

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

6 Compensation not included above, o
disqualified persons (as defined under
section 495 Ef)(]a) and persons described in
section 4958 (3EB) .. ..o

7 Other salarles and wages.. ..................

g Pension plan contributions (include section
401{k) and section 403(b) employer
contributions). ... ... Lo

9 Ofher employee benefits .. ..................
10 Payrolltaxes................ ..o
11 Fees for services (non-employees). .. .. s

chAccounting. ... e
dlobbying.............. o i
@ Prof fundraising sves. See Part IV, In17... ...
f Investment management fees................

12 Advertising and promotion...................
183 Office expenses .. ......coceviiiin i uns
14 Information technology......................
15 Royalties................ .. .o,
16 OCCUPANCY. .. ..ot

17 Travel ... e

18 Payments of travel or entertainment
exgqnses for any federal, stats, or local
public officials.. .. .......... ...

19 Conferences, conventions, and meetings ... .. )

20 Interest, ... ..o v e
21 Payments to affiliates................... e
22 Depreciation, depletion, and amortization. . ...

23 Insurance

24 Other expenses. ltemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of fotal expenses shown on line 25
below)..... ...

105,422,

52,712,

| expenses

ener

D)
Funéraising

2XPenses

26,356,

26,354,

0

0

0.

1,530,540,

1,188, 848,

408,492,

33,200,

13,554,

9,081,

4,473.

213,286.

170,473,

39,338,

3,455,

2193, 944,

172,232,

42,089,

5,623,

1,360,

1,360.

20,505.

30,987.

30,987,

17,820,

9,088,

2,833.

5,899,

22,891.

11,496.

6,897.

4,598,

12,656.

8,931.

3,324,

401.

119,006,

112, 655.

6,037.

314,

79,866,

46,028.

31,281,

2,557,

118,755,

124,798,

=5, 356.

-687.

61,415

57,853.

3,195,
N*\

367.

1,239,306,

1,239,306,

91,123.

73,114.

16,178,

1,831.

88,526,

88,180.

317.

29,

69,309,

14,219,

38,911,

16,179.

49,493,

41,590,

7,011,

892.

25 Total functional expenses. Add lines 1 through 24f . .. ..

137,988,

71,816,

42,566,

23,606,

4,643,852,

3,793,780,

694,467,

155,605.

26 Jolnt Costs. Check here » D if following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitation ........

BAA

TEEAQVIOL 12/19/08

Form 980 (2008)



i il
“ "Form 990 (2008) Pathway Caring For Children 23-7244648 Page 11
Part:X." [ Balance Sheet
W (B)
Beginning of year End of year
1 Cash — non-interest-Dearning. . ... ..ot ii i e e 1
2 Savings and temporary cash investments . .......... ... e, 3,942.] 2 16,838,
3 Pledges and grants receivable, net ............. .o 3
4 Accourts receivable, Net. .. oooi it e 402,854.] 4 321,420,
5 Recelvables from current and former officers, directors, trustees, key employees,
or other related parties, Complete Part |l of Schedule L ..................nn,
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)}
A and persons described in section 4958(c)(3)(B). Complete Part Il of Schedule L .. 6
s| 7 Notesandloansreceivable, net ... ... i 7
E B Inventories for Sale Or USB. .. vvt e it e (]
g 9 Prepaid expenses and deferred charges. ... 9
10a Land, buildings, and equipment: cost basis......... 10a 3,654,520. [}
b Less: accumulated depreciation. Complete Part VI of Lt
Schedule D. ... .. oo e e 10b 789,675. 2,976,945, 10¢ 2,864,845.
11 Investments — publicly-traded securities . ... 252,11
12 Investments — other securities. See Part IV, line 11...............oo oo 12
13 Investments — program-retated. See Part 1V, line 11..............cooviienn 13
14 Intangible asselts .. .. ..o vr e e 14
15 Other assets. Sea Part IV, e 11 . v v e i it ere e iian s 102,620.i15 184,003.
16 Total assets. Add lines 1 through 15 (must equal line 34) ... ... .ovvveieens 3,543,499.116 3,468,529,
17  Accounts payable and aCCIUEH BXPENSES. .. vvuie v et ie et ires 254,587,117 280,045,
T8 Grants payable . ... e e e e
1O DEfErred TOVRMUE . . .. oottt et tr s e e ettt a i a st e e
L1 20 Tax-exempt bond Habillties. ... ... ... ..ooueuriremeeeniinniin e
&1 21 Escrow account liability. Complete Part IV of Schedule D...................cee.
L | 22 Payables to current and former officers, directors, trustees, key employees
1|_ highest compensated employees, and disqualified persons. Complete Part i
é OF SCRBAUIE L .. oottt ettt e et e e e
s | 23 Secured mortgages and notes payable to unrelated third parties................. 1,568,715.123 1,644,783.
24 Unsecured notes and toans payable.. .. ... i i 24
25 Olher liabilities. Complete Part X of Schedule D....... ..o 37,884.|25 39,920,
26 ‘Total liabilities. Add lines 17 through 25, . .0 oo v e e iiiiaiaeee oo 1,861,186.] 26 1,964,748,
g Organizations that follow SFAS 117, check here > and complete lines
27 through 29 and lines 33 and 34. : g
B 1 27 Unrestricted Mot 85588, . o\ttt et ettt e 1,556,893.127 1,306,318,
E 28 Temporarily restricted net assets ... i i 67,568.|28 73,169,
29 Permanently restricted net @ssets. . ........cvvviiien i ’5'7 , 852 124,294
g Organizations that do not follow SFAS 117, check here » [ |and complete [ A :
E lines 30 through 34,
30 Capital stock or trust principal, or current funds. .............ooo 30
81 Paid-in or capital surplus, or land, building, and equipment fund................. 31
32 Retained earnings, endowment, accumulated income, or other funds............. 3z
33 Totalnetassets or fund bBalances. ............oviirinieineiiiriirraciaiaians 1,682,313.]38 1,503,781.
34 Total liabilities and net assets/fund balances. ...........ocooveriioneeeeeresess 3,543,499.]134 3,468,529,
PartXliil Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
2a Were the organization's financial statements compiled or reviewed by an Independent accountanmt? ... 2a X
b Were the organization's financial statements audited by an independent accountant? ... 2h
¢ If Yes' to 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilafion of its financial statements and selection of an independent accountant? ... 2¢
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
AU At and OMB CIrUIAr ArT337. . o ottt ettt et te et e et a e a ettt r e e 3a X
b If "Yes,' did the organization undergo the required auditoraudits? . ... .. ... . ... i 3h

BAA

TEEAOI 1L 12£22/08

Form 990 (2008}



OMB No. 1545-0047

3 1
SCHEDULEA c7) Public Charity Status and Public Support 2008
To be completed by all section 501 (ci1(3)_or anizations and section 4247(aX1)
nonexempt charitable trusts.
e Ravenus Sence” » Attach to Form 990 or Form 990-EZ. » See separate instructions. Easn
Name of the organization - Employer ldentl(lca‘tloﬁ rlu_nw
Pgthway Caring For Children 23-7244648

"Partl| Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization is not a private foundation because it is: {Please check only one organization.)

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

A school described in section 170(b}1XAXil}. (Attach Schedule E.)

A hospital or cooperative hospital service organization described in section 170(bYXTXAXID). (Attach Schedule H.)

A medical ressarch organization operated in conjunction with a hospital described i section 170(bX1XAXID. Enter the hospital's

—

BN

D An organization operated for the Genefit of a college or university owned or operated by a governmental unit described In section
170(b)1}(AXiv). (Complete Part Il.)
. A federal, state, or local government or governmental unit described in section 170(bY(TXAXV).
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}TXA}vi). (Complete Part 1.}
A community trust described in section 170(b}TYA)Xvi). (Complete Part I1.)

D An organization that normally receives: i1) more than 33-1/3 % of its support from contributions, membershi}J fees, and gross receipls
from aclivilies related io 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 taxabte income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)2). (Complete Part 111}

10 An organization organized and operated exclusively to test for public safety. See section 509{a}4). (see instructions)

11 An organization organized and operéted exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more gublicly supported organizations described in section 509(a)(1) or section 509(a)(2}. See section 509(a)3). Check the box that
describes the type of supporting organization and complete lines T1e through 11h.

a DType | b DType I c D Type Il = Functionally integrated d |:| Type 1ll— Other

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other

lSr(l)%rE f;)(LéI)‘ldatiUI'l managers and other than one or more publicly supported organizations described in section 509(a)(15)or section
a)@.

Iif the organization received a written determination from the IRS that is a Type |, Type Il or Type Il supporting organization, D

B 1L T 2 P T RRRY

g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?

0 o ~ & o

-

Yes | No
() a person whao directly or Indirectly controls, elther alone or together with persons described in (i) and (jii} )
below, the governing body of the supported organization?. ... 11¢ ()
(i) afamily member of a person described in (ffabove?...... ... 11 g (i)
(i) a 35% controlled entity of a person described in (i) or (above?. ..o 11 g (i)
h Provide the following information about the organizations the organization supports.
i i 1i) Amount of §
0 Nag:g:gizsaut rﬂ? rted WEN (I(I‘?e'ggﬁga(gg;gﬁ:éia}l%n orf arﬁli:?alli%l!uhﬁ'l col, ﬂ('l‘gourlgdaﬁ?zuatr}g}:% orgaagl‘i’zgaillsortlh% col. (vl Amaunt of Suppart
above or IRC section ) listed in your col. (i} of {i) organized In the
{see instructlons)) overnin your suppart? us.?
locumen
Yes | No | Yes | No | Yes No
Total 3
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule A (Form 990 or 990-EZ) 2008

TEEAG40TL  12/17/08



i . 1]
Schedlule A (Form 990 or 990-E2) 2008 Pathway Caring For Children 23-7244648 Page 2

Al Support Schedule for Organizations Described in Sections 170(b)(1)AXiv) and 170(b)(1 XAX(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part 1)
Section A. Public Support

ggg'ﬁﬂgﬁ{ Jpar (or tiscal year (2) 2004 (b) 2005 (c) 2006 () 2007 (€) 2008 () Total
1 Gifts, grants, contributions and |

membership fees recalved. (00 | c90,296.|1,018,741.| 416,001.] 778,209.0 572,717.| 3,455,964,

2 Tax revenues levied for the
organization's benefit and
either gaid to it or expended
onitsbehalf .................. 0.

3 The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or

facilities generally furnished to
the public without charge.. .. ... 0.
4 Total. Add lines 1-3............ 670,296.]11,018,741. 416,001, 778,209, 572,717 3,455,964.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount

shown on line 11, column () .. 827,487.
6 Publi . Subtract line 5 |!
vy A 2,628,477,
Section B. Total Support
e Yar (o flscal yoar (a) 2004 (b) 2005 (c) 2006 () 2007 (e) 2008 (f) Total
7 Amounts fromlined........... 670,296.|1,018,741. 416,001, 778,209, 572,717.] 3,455,964,

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form

similar sources. ............... 3,926, 2,342, 9,954, 6,317. 3,181, 25,720,

& Net income form unrelated
business activities, whether or
not the business is regularly
carriedon..............o e 0.

10 Other income. Do not include
gain or loss form the sale of

ital ts (Explain i
R S A L | 5,678.] 41,054 46,732,

T v ppo Addlnes 7 i 3,528,416.
12 Gross receipts from related activities, etc. (see instructions)..........c.oo i 12 0.
18 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and Stop Mere. ... ...........ouieeein v e > |_|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 {line 6, column {fy divided by line 11, column ..., 14 74.5%
15 Public support percentage for 2007 Schedule A, Part IV-A fine 26f ... ... 15 80.5%

16a 33-1/3 su;la_lporttest — 2008, I the orc_:{anization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization...............oo i >

b 33-1/3 support test — 2007. If the organization did not check a box on line 13, or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization............ovvveiian e > D

17a 10%-facts-and-clrcumstances test — 2008, If the organization did not check a box on line 13, 16a, or 16b, and line 14 Is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here, Explain in Part IV how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.......... > [:|

b 10%-facts-and-circumstances test — 2007, If the organlzation 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 IV how the
organization meets the "facts-and-circumstances’ test. The organization qualifies as a publicly supported organization.. . .......... > H
-

18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions . .

BAA Schedule A (Form 290 or 990-EZ) 2008

TEEAQ402L 12A17/08



"Schefiule A (Form 990 or 990-E2) 2008 Pathway Caring For Children 23-7244648 Page 3

Part /i | Support Schedule for Organizations Described in Section 509(aX2)
(Complete only if you checked the box on line 9 of Part 1.)

Section A. Public Support
Calendar year (or fiscal yr beginning in}> (a) 2004 (b) 2005 {c) 2006 (d) 2007 {e) 2008 (f) Total

1 Gifts, grants, contributions and
membership fees received. SDO
not include ‘unusual grants.'’). ..

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

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

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
tsbhehalf .....................

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

6 Total Addlines1-5............

7a Amounts included on lines 1,
2, 3 received from disqualified

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the total of lines 9, 10¢, 11,
and 12 for the year or $5,000. -

cAddlines7aand7b...........
8§ Public support (Subtract line
efromline B, ..o inuinas

Section B. Total Support
Calendar year (or fiscal yr beginning in) » (a) 2004 (b) 2005 {¢) 2006 (d) 2007 {e) 2008 () Total

9 Amounts fromline6...........

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

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 ..
¢ Add lines 10aand 10b.........
11 Net income from unrefated business
activities not included inline 10b,
whether or not the business is
reqularly carriedon. . ..............
12 Other income. Do not include

gglqtolr Ios%tféo(réw thle sale of
ital ass xplain in
A v °

13 Total support. (add Ins 9, 10c, 11, and 12}
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box gnd BTyl 1) - S S SR P SR T SRR S SRR R RSN LN ELRL: » |_|

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column (f) divided by fine 13, column () ..........ocoeiein 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A line27g. ... 0vosneeenrne e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10¢, column (f) divided by line 13, column )...............o0e. 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h ... ... 18 %
19a 33-1/3 support tests — 2008, If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17 is not
more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization................. > D

is not more than 33-1/3%, check this hox and stop here. The organization qualifies as a publicly supported organization...........
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . ...........
BAA TEEAQ403L  01/29/09 Schedule A (Form 990 or 990-EZ) 2008

b 33-1/3 suppotrt tests — 2007, If the or%anization dict not check a box on line 14 or 19a, and line 16 Is more than 33-1/3%, and line 18> H




o

'iS’c_];_hle(’J.ulg A (Form 990 or 990-E7) 2008 Pathway Caring For Children 23-7244648 Page 4

Part.IV: | Supplemental Information. ComFIete this part to provide the explanation required by Part I, line 10;
Part 11, line 17a or 17b; or Part Ill, line 12, Provide any other additional information. (see instructions)

BAA TEEAD404L  10/07/08 Schedule A (Form 990 or 990-E2) 2008



Part Il, Line 10 - Other Income

08:19AM

Nature and Source 2008 2007 2006 2005 2004
Miscellaneous income 41,054, h,678.

Total § 41,054, § 5,678. 8 0. § 0. §




I OMB No. 1545-0047

SCHEDULE D ] .

(Form 990) Supplemental Financial Statements 2008
Attach to Form 920. To be completed by organizations that

&?5;@?;253552%2’,3?5: i answered 'Yes,' to Form 990, Partri'V, Ilnesys, ,8,9,10, 11, ori2.

Name of the organization

Pathway Caring For Children 23-7244648

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

(a) Donor advised funds (b) Funds and other accournts
1 Total number atendofyear................
2 Aggregate contributions to (during year).. ...
3 Aggregate grants from (during year) ........
4 Aggregate valus atend ofyear.............
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 controf?. .................00. |:|Yes |:| No

6. Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisar or other
impermissible private benefit? 2. . . ... e iiaieiiaiie it |_|Yes [_| No

H.Il:| Conservation Easements Complete if the organization answered ‘Yes' to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apbly).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat . Preservation of certified historic structure
Preservation of open space

2 Cfompl?te lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last day
of the tax year.

Held at the End of the Year
a Total number of conservation BasemMEentS. ... . vt i e e i e 2a
b Total acreage restricted by conservation easements................ o 2b
¢ Number of conservation easements on a certified historic structure included in @) ............. 2¢
d Number of conservation easements included in (c) acquired after 8/17/06 .. ................ots 2d
3 Number of conservation easements modified, transferred, released, sxtinguished, or terminated by the organization during the laxable
year »
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easement itholds? ... i i D Yes D No
6 Staff or volunteer hours devoted to monitoring, Inspecting, and enforcing easernents during the year »
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year * ]
8 Does each conservation easement reported on line 2(d) above salisfy the requirements of section
170(hY@YBYD) NG TZOMIAIBINP -+« eeveereeerrianerausmaeiansssaresnes e estnesr s as b rcae e [TYes [ No

9 In Part X1V, 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.
rtilll:| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.
1a If the organizalion elected, as permiited under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X1V,
the text of the foolnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following
amounts relating to these items:

() Revenuss included in Form 890, Part VIl line 1....coovi i 5
(i) Assets included in FOrm 990, Part X .. ... oo ie ittt e -3

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

a Revenues included in Form 990, Part VHI, line 1. .. oo oo i i e v -5
b Assets included ir FOrm 900, Part X. ... vu vt etriee e et e S
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute D (Form 990) 2008
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§chedule D (Form 990) 2008 Pathway Caring For Children 23~7244648 Page 2
FIT] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's accesslon and other records, check any of the following that are a significant use of its collection items (check all

that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research Other

c Preservation for future generations
4 Em\tiigeva description of the organization's collections and explain how they further the organization's exempt purpose in
ar

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

*] Trust, Escrow and Custodial Arrangements Complete if organization answered "Yes' to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21.

71a s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not )
inCluded 0N FOrM 990, Part X7 .. ...\ .. v e resteeerieenscierannton e tirie s nnne s ianen e e e D Yes [] No
b If 'Yes, explain the arrangement in Pari XIV and complete the following table:
Amount
€ Beginning balance. .. ... e e e 1c
d Additions during the YBAN .o . vt vttt e e id
@ Distributions during the YEaE .. .. ..ot i i e e e e 1e
fEndingbalance....................c0ie il P 11

2a Did the organization incfude an amount on Form 990, Part X, line 217 ... v iin e D Yes |:|No

b If Yes,' explain the arrangement in Part XIV.
i Endowment Funds Complete if organization answered 'Yes' to Form 990, Part |V, line 10.
(a) Current year c) Tw back | d Three ears hack

{e) Four years back

1a Beginning of year balance. ... .. 100,320.
b Contributions.................. 103,338.
¢ Investment earnings or losses. . -13,737,
d Grants or scholarships......... 7,419,

e Other expenditures for facilities
and programs ........eveheans

f Administrative expenses....... 799.

g End of year balance ........... 181,703, __
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment » 31.60¢%

b Permanent endowment » 68.40%

¢ Term endowment » %

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No

() unrelated orgamizations ... .o i. s et e e 3ai)] X

(D). related OPgaMIZANONS. .. .o\t i e et e e e 3a(i) X

b If 'Yes' to 3a(ii}, are the related organizations listed as required on Schedule R?..............o v 3b X
4 Describe in Part X1V the intended uses of the organization's endowment funds. See_Part XIV
i Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (&) Cost or other basis (bz) Cost or other (c) Depreciation (d) Book Value
(investment) asis (other)

Taland oot e 333,600, 333, 600.
bBUIdINGS. .. ..o i 3,088,117, 659,122, 2,428,985,
¢ Leasehold improvements...................
dEquipment.............. ..o e
€ OOl i ' 232,803, 130, 553. 102,250,

Total, Add lines 1a-1a (Column (d) should equal Form 990, Part X, column (B), fine 10(€).). oo oo e > 2,864,845,
BAA Schedule D (Form 9920) 2008
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23-7244648 Page 3

[ Par

Investments—Other Securities See Form 990, Part X, line 12.

N/A

(a) Description of security or cataegory
(including name of security)

{b) Book value

{c) Method of valuation
Cost or end-of-year market value

Financial derivatives and other financial products
Closely-held equity interests
Other

Total. (Qo!umn ¢b) should equal Form 990 Part X, col. (B) ling 12) *

[Part:V]

VIl | Investments—Program Related (See Form 990, Part X, line 13)

N/A

(a) Description of investment type

(b) Book value

{c) Method of valuation
Cost or end-of-year market value

(b)should equal Form 990, Part X, Col, (B) fine 13) _ *

Other Assets (See Form 990, Part X, line 15)

(a) Description (b) Book value
Beneficial Interest in Comm. Foundation 181,703,
Deposits 2,300,

Total. Column (b) Total (should equal Form 990, Part X, col.(B), Hine 18) .. ... coveee e eereeinineness > 184, 003.
[Par Other Liabilities (See Form 990, Part X, line 25)
{a) Description of Liability {b) Amount
Federal Income Taxes
Funds Held for Others 39,920.
Total. Column (b) Total (should equal Form 980, Part X, col. (B) line 25) ™ 39,920.

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the orgamzatlon s liability for uncertain tax
positions under FIN 48,

BAA
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‘ S'chei*lul:a D (Form 990) 2008 Pathway Caring For Children 23-7244648 Page 4
{ Part Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part VIILcolumn (A), ine 121, ... oot et e 4,482,228,
2 Total expenses (Form 990, Part IX, column (A), IN€ 25) .. ..ot i 4,643,852,
3 Excess or {deficit) for the year. Subtract line 2from line 1....... ... i -161,624.
4 Net unrealized gains (losses) on INVESIMENTS. . ... ..o o i i e
5 Donated services and use of facilities. .. ... o i e e
R LYY (T TP o YT P N R TR LRE R
7 Prior period adjustments. . ... ... o e e e
8 Other (Describe In Part XIV)....See. Part . XIV .. ... e e ~16,908.
9 Total adjustments (net). Add INes -8 . .. it i i -16,908.
10 Excess or (deficit) for the year per financial statements. Combine lines3and8.......... i -178,532.
[Part Xii-| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenus, gains, and other support per audited financial statements. ..... ... 1 4,511,870,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains on Investments. .............oooi i
b Donated services and use of facilities. . ....... ..o
c Recoveries of prior year grants. ..o i e
d Other (Describe in Part XIV). .. See . Part XIV. ...,
e Add lines 2a through 2d. .. ....vvr v e 29,642,
3 Subtract INe 28 from NG L ..o vvr et e et et ittt 4,482,228,
4 Amounts included on Form 990, Part VIII, ling 12, but not on line 1:
a Investments expenses not included on Form 290, Part VI, line 7b.............
b Other (Describe in Part XIV) .. ... i i i e
cAdd Nes da and A . . ... . e e e e e e
5 Total revenue. Add lines 3 and 4¢. (This should equal Form 980, Part |, line 12.). ... oot 4,482,228,
[Part:Xlll:| Reconciliation of Expenses per Audited Financial Statements With Expenses per
1 Total expenses and losses per audited financial statements 4,690,402.
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:
a Donated services and use of facilities. . .ovvr vttt v i e 2a 46,550.
b Prior year adjustments. .. .. ... i 2b
¢ Losses reported on Form 990, Part IX, line 25. .........coo oo 2c
d Other (Describe inPart XIV). ... ..o 2d :
€ Ad liNeS 28 ThroUGR 20, . .\ .0\t e ettt ettt it e 46,550,
3 SUBIraC INe 2 O D8 Lottt sttt ettt e e e e e e e e 4,643,852,
4 Amounts included on Form 920, Part IX, line 25, but not on line 1:
a nvestments expenses not included on Form 990, Part VIIl, line 7b............. da
b Other (Describe inPart XIV). ... 4b
LN L TR - T L o - | U
§ Total expenses. Add lines 3 and 4c (This should equal Form 990, Part |, line 18.) ... .. ... oo voieeens s, 4,643,852,

[Part XIV. | Supplemental Information

line

: Part X; Part X1, line 8; Part X, lines 2d and 4b; and Part Xlll, lines 2d and 4b.

Comglete this part to provide the descriptions required for Part i, lines 3, 5, and 9; Part 1}, lines 1a and 4; Part IV, lines 1b and 2b; Part V,

_purpose_of_the_Organization in_connection with helping_to assist children and their_ _.
_families with various social issues after payments_of expenses_to fund maintenance,  __
_repairs, renovations and additions_to real property. _ _ . _ .

BAA TEEA3304L 12/23/08 Schedule D (Form 990) 2008
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Schedule D, Part XI, Line 8
Other Changes In Net Assets Or Fund Balances

Unrealized LOSS O INVEStMEIE S it et e e 5 -16, 208.
Total $ -16, 908.

Schedule D, Part X, Line 2d

Other Revenue Included In F/S But Not Included On Form 990

Unrealized Loss oOn INVeSTmMEI LS . . i i et ie e s aaaaes 5 -16,908.




A sty OMB No. 1545-0047
SCHEDULE G Supplemental Information Regarding
(Form 990 or 930-E2) undraising or Gaming Activities
» Must be completed by organizations that answer 'Yes' to Form 990, Part IV, lines 17,18
Depariment of th Treasury or 19, and b‘;r organizations that enter more than $15,000 on Form 990-EZ, line 6a. T
Employer identlflcation number

MNama of the organization
Pathway Caring For Children _|23-7244648
[Parti] Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
Salicitation of non-government grants

Solicitation of government grants
Special fundraising events

Mail solicitations
Emall solicitations
Phone solicitations
In-person solicitations

2a Did the organization have written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part Vil} or entity in connection with professional fundralsing services? ... DYes No

b If 'Yes, list the ten highest paid individuals or entities (fundraisers) pursuant o agreements under which the fundraiser is to be
compensated at least $5,000 by the organization. Form 930EZ filers are not required to complete this table.

. . (v() Amount paid to )
(i) Name of individual (i) Activity |_(iii) Did fundraiser | (iv) Gross receipts or retained by) | (vi) Amount paid lo
or entity (fundraiser} have custody or controf{ from activity fundraiser listed in or retained by)
of contributions? col.{i) organization
Yes No
L c| PR > 0.
3 Lislt_all states in which the organization is registered or licensed to solicit funds or has been notifted it is exempt from registration
or licensing.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 290, Schedule G (Form 990 or 990-EZ) 2008

TEEA3701L  12/18/08



4 “ééhé"uu'fe G (Form 990 or 990-E7) 2008 Pathway Caring For Children

P

23-7244648

Page 2

;| Fundraising Events, Com

reported more than $15,0

lete if the organization answered 'Yes' to Form 990, Part |V, line 18, or
0 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 {c) Other Events éc(? Total Events
Dinner Buction | BoardBreakfast 1 (A ngl (.%(l‘):)t)hrough
R (event type) (event type) {total number) )
E
v
El 1 Grossreceipts...........ooeiiinii, 91,825. 46,315, 42,018, 180,158,
u
E
2 Less: Charitable conlributions ..........
3 Gross revenue (line 1 minus line 2)..... 91,825. 46,315, 42,018. 180,158,
4 Cashprizes................ .o,
D
R 5 Non-cashprizes...........oovivivnenns
c
"] 6 Rentifactlty costs.. o«.vvooverennnn. 12,527. 12,5217.
X
E 7 Other direct eXpenses. ... ....vveneee.. 5,468, 5,468.
S
E
s | 8 Direct expense summaty, Add lines 4- through 7 in column (@) ... oovnvioo e > 17,995,
1 9 Netincome summary. Combine lines 3 and 8inm column ()., oovuvnyere it > 162,163.
Partlll} Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
R (a) Bingo {b) Pull tabs/Instant (c) Other gaming {d) Total gaming
E bingolgrogressive {Add col. (a) through
4 ingo col. ()
N
y
T Grossrevenue. ........ooveeeeeeieiios,
2 Cashprizes........oooiiiiiiiiinreenns
b X
& E| 3 Non-cashprizes.................oooee
E N
¢S
T E| 4 Renbfacility costs......................
§ Other direct expenses. . ... ...cooiis,
|| Yes % || Yes % ||| Yes %
6 Volunteerlabor............ccooiiiiiiin No No No
7 Direct expense summary. Add lines 2 through Sincolumn () ...y >
8 Net gaming income summary. Combine lines 1 and 7 incolumn {d). . ... ... ...oveeioreinn e oerernns >

9 Enter the state(s) in which the organization operates gaming activities:
a s the organization licensed to operate gaming activilies in each of these states? ...,

b If 'No,' Explain:

11t Does the organization operate gaming activities with nonmembers?. ........... ..o

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gamling?

YES

NO

9a

,10a

Bk
12

BAA

TEEA3702L 08/15/08
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4 " dehuliuie G (Form 990 or 990-E2) 2008 Pathway Caring For Children 23-7244648 Page

13 Indicate the percentage of gaming activity operated in:
a The organization's facility . ... .. ..o o i e 13a

b AR outside faCIHEY . . ..ot e e 13b
14 Provide the name and address of the person who prepares the organization's gaming/special events books and records:

&R o

Name: ™
Address: ® e
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?......... 15a
b If *Yes,' enter the amount of gaming revenue received by the organization $ and the amount

of gaming revenue retained by the third party $
¢ If "Yes,' enter name and address:

16 Gaming manager information

Gaming manager compensation > $

Description of services provided: » e e

D Director/officer D Employee D Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions fram the gaming proceeds to retain the
Y E TR L= L 11T TR LT 2 R R P
b Enter the amount of distributions required under state law distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year: » $
BAA TEEA3708L 07/18/08 Schedule G (Form 990 or 990-EZ) 2008
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OMB No, 1545-0047

SCHEDULE i
(..-Er'j,Eg DULE 0 Supplemental Information to Form 990

» Attach to Form 990. To be completed by organizations to provide
additlonal information for responses to specific questions for the

Department of the Treasury Form 990 or to provide any additional information. 1
Name of the erganization Employer identlfication number
Pathway Caring For Children 23-7244648

. Form 990, Page 1, Line6 -volunteers _ _ _ _ _ _ _ _ .
___The _volunteers provide services and henefits to Pathway in the areas of mentoring ____
___children living in foster care, teaching children skills, tutoring, arts, building ___
___maintenance, migscellaneous clerical duties, and assisting with fundraising events. ___
___Form 990, Part ], Organization's misslon _ _ __ __ _____ _ __ _____ . ____________._________
.. Pathway Caring for Children is_a private, non-profit social service agency. Its

BAA For Privacy Act and papsrwork Reduction Act Notice, see the Instructions for Farm 990, TEEA400IL  12/19/08 Schedule O (Form 990) 2008
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Name of the organization Employer ldentification number

Pathway Caring For Children 23-7244648

BAA Schedule O {Form 990) 2008
TEEAO02L 12/11/2008
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Form S808 Application for Extensjon of Time To File an

(Rov Aprll 2009 _ Exempt Organization Return OMB No. 15451709
%‘i@?&?’ﬁ‘éhgﬁﬁ'&‘%ﬂ:&?&’ o > File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part1 and check thisbox ... >

® |f you are filing for an Additional-(Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Par Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only . ... » |:|

All other corporations (including 1 120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time lo file
income tax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you wanl a 3-month automatic extension of time to file one of the
returns noted helow (6 months for a corporation required to file Form 990-T), However, you cannot file Form 8868 electronically if (1) you want
the additional {not automatic) 3-month extension or (2} you file Forms 990-BL., 6069, or 8870, groug returns, or 2 composite or consolidated
Form 990-T. Instead, you must submit the fully completed and si ned page 2 (Part II) of Form 8868. For more details on the electronic filing of
this form, visit www.irs.gov/efile and click on e-file for Charities Nonprofits.

Name of Exempt Qrganization Employer identification number
Ty_p% or
ptin
Pathway Caring For Children 23-7244648
Fite by the Nurnber, sireet, and room or suite number. If a P.O. box, see instructions.
due gate for
fingyour 16370 Wise Avenue N.W.
instructions. City, town or past office, state, and ZIP code. For a foreign address, see instruclions.
North Canton, OH 44720

Check type of return to be filed (file a separate application for each return):

Form 990 [ ] Form 990-T (corporation) Form 4720
. Form 990-BL || Form 990-T (section 401(a) or 408(a) trust) Form 5227
|| Form 990-EZ || Form 990-T (trust other than above) Form 6069
| Form 990-PF Form 1041-A || Form 8870
® The books are in the care of, ™ Gregg Umberqger _ _ _ _ _ _ _ _ _ -
Telephone No. ™ 330-493-0083 _ __ ___ FAX No. » 330-493-3682 _ _____.
® |f the organization does not have an office or place of business in the United States, check thisbox. ... iiiii oot L D
® | this is for a Group Return, enter the organizalion's four digil Group Exemption Number (GEN) . If this is for the whole group,

check this hox . ™ D . If i is for part of the group, check this box. » D and attach a list with the names and EINs of all members
the extension will cover, .
1 1 request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

untit _ 2/15 20 10 _, to file the exempt organization return for the organization named above,
The extension is-for the organization's return for:
» [ |calendar year 20_ _ _ or
> tax year beginning _ 7/01__ _,20 08_,andending _6/30___ .20 03_.
2 If this tax year is for less than 12 months, check reason: |:| initial return D Final return E] Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See INSIUCHONS . v v v e oot a et eyt ezt 3al$ 0.

b if this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax paymenis
made. Include any prior year overpayment allowedasacredit. ... . .............. .0 .. 3b 5 0.

¢ Balance Due. Subtract line 3b from line 3a. Include your pa¥ment with this form, or, if required,
deposit with FTD coupori o, if required, by using EFTPS (E ectronic Federal Tax Payment System).
T T S P PP ITC S 3¢i$ 0.

Caution, If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 4-2009)
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