| OMB No. 1545-0047

rom 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code
(except black lung benefit frust or private foundation)

Dapartment of the Treasury

Internal Revenue Service » The organization may have to use a copy of this return to satisfy stafe reporting requirements.

For the 2009 calendar year, o tax year beginning  7/01 , 2009, and ending  6/30
B  Check if applicable: C D Employer Identification Number
[ address cangs | 195 aper | Pathway Caring For Children 23-7244648
™ | name change g,t ';';‘ 6370 Wise Avenue N.W. E Tetepnone number
: Initial return ?.?3}%&.'; North Canton, OH 44720 330-493-0083
L] Termination ttons.
| Amended return (G Gross receipts $ 3 ’ 859, 837.
|1 Application pending F Name and address of principal office;  Eric Belden H(a) Is this a group return for affiliates? HYes %No
Same As C Above HE ‘I?r(;\!oa." :Hzis:?I:::Ilzg:g‘insiructions) Yos No
| Tax-exemptstalus [X]501(0 (3 )< (nsertno) | |4947@@)(Nor | |527
J Website: »  WwW. pathwaycfc .0rg H(e) Group exemption number ™
K Form of organization: mCorporation '—] Trust |——| Association |-| Othar ™ |L Year of Formation: 1973 |M State of legal domicile: OH
: —Summary
1 Briefly describe the organization's mission or most significant activities: See Schedule O. _ _ _ __ _ _ . _ _______
- U it
B | e
2 O
2| 2 Check this box » Uif 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}.... ..., 3 22
9 4 Number of independent voting members of the governing body (Part VI, line Tb).................coon 4 22
£ 5 Total number of employees (Part V, liNe 2a). .. ....o ottt e e 5 84
§ | 6 Total number of volunteors (estimate if necessary).............coooiii 6 141
< | 7a Total gross unrelated business revenue from Part VI, column (C), line 12.. ... 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 . .. oo iie it iii i 7h 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line Th)..........oooieiiiii 572,117. 531,061.
g 9 Program service revenue (Part VIIL INg 20). ... ovoeiiiiiiiiiii e 3,701,103, 3,155,856,
E 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7). ...........oooviann 3,181. 2,806,
11 Other revenue (Part VIli, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11} ............... 205, 227. 116, 958.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)..... 4,482,228, 3,806,681,
13 Grants and similar amounts pald (Part 1X, column (A), lines 1-3).................vnt
14 Benefits paid to or for members (Part [X, column (A), lined)...............oiinnt
» | 15 Salaries, other compensation, employee benefits (Part IX, column (M), lines 5-10)..... 2,482,746, 2,035,254,
% 16a Professional fundraising fees (Part [X, column (A), Jine 11e). ... e .
% b Total fundraising expenses (Part IX, column (D), line 25) » 123,482. e e e
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24)...........enens 2,161,106, 1,858,298,
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line 25)............. 4,643,852, 3,893,552,
19 Revenue less expenses, Subtract ling 18 fromline 12... .. ... ..o i iiiiniines -161,624. -86,871.
"g Beginning of Year End of Year
§E 20 Total aSSELS (Pt X, N8 16). - vev e eeee e e e e e 3,468,529, 3,471,798,
,E 21 Total liabilities (Part X, e 26}, .. oo 1,964,748, 2,036,749.
’_5_ 22 Net assets or fund balances. Subtract line 21 from line 20. ... ..o oo iveriviniin ... 1,503,781, 1,435,049,

IS Signature Block

Undar penaltios of porlyry, | doctare Inat | have exanyined ths rotyrn, nclyding accoripanying schedulos and stolerants. and to 1o best of my knowledge and belie, s
Sion (Mg Qhodspr— |_jelialio
Here Signature of oficer Date
» Gregg Umberger CFO
Type or print name and title.
Date Check if Rrepanet s fentiying number
Paid . ,&wl/w"m Aﬂ C LA sell- 4 >
P Preparer's . pley
re- ~ |sgnawe P Doreen M. Smith, CPA 10/07/10 P00089068
z;léers Fir's name (or Smith, Barta & Company
I alf- .
Only  [ompiovs. » 4650 Hills & Dales Rd NW Ste 300 En_ > 34-1845954
ZPsa Canton, OH 44708 Phore no. ™ (330) 477-1075

r}ﬂ Yes |_] No

May the IRS discuss this return with the preparer shown above? (seeinstructions). ... ... ......... ......00000ieenees
Form 990 (2009)

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEAO113L 12/29/09
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orm 990 (2009) Pathway Caring For Children 23-7244648 Page 2
Pattlll  Statement of Program Service Accomplishments
1 Briefly describe the organization's mission:

See Schedule 0.

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

FOMM 990 OF O90-EZ .-+ oo oot e ettt e et et e [] Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organizalion cease conducting, or make significant changes in how it conducts, any program services? .. ... D Yes No

If 'Yes,' describe these changes on Schedule O,

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses, Section 501(¢)(3)
and 501{c)(# 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 reporled.

) (Revenue § 2,308,964.)

4b

) (Revenue § 407,089.)

) (Revenue § 439,803.)

4d Other program setvices. (Describe in Schedule Q)
(Expenses & including grants of  § ) (Revenue § }

4¢ Total program service expenses » 3,172,421,

BAA TEEAOIO2L 07/20/09 Form 990 (2009)
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Form 990 (2009) _Pathway Caring For Children 23-7244648 Page 3
Vit Checklist of Required Schedules
Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,’ complete
L 2 A N 1 X
Is the organization required to complete Schedule B, Schedule of Contributors? .. ... 2| X
Did the organization angage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? /f *Yes,' complete Schedule C, Part I. ... .. .. o i 3 X
Section 501(cX3) organizations. Did the organization engage in lobbying activities? /f 'Yes,' complete
Schedule C, F?a(art 7S 4 X
Section 501{cX4), 501(c)(5), and 501(c)8) organizations, Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If ‘Yes," complete Schedule C, Part Il ..............cocoii 5
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
gm;i?e advice on the distribution or investment of amounts in such funds or accounts? /f "Yes,' complete Schedule D, 6 %
e A TR PP T
Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment;-historie-land-areas-o-historie-structures 2/ Yes, complete-Schedule-DPart i 7 X
Did the or%anization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part L., .. .. .. o et e e e e 8 X
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 nagotiation services? If 'Yes,' complele
SOhedula D, Part IV . . oot et e e e 9 X
Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /1
es,' complete Schedule D, Part V.. . 10 | X
Is the organization's answer to any of the following questions 'Yes'? If so, complete Schedule D, Parts Vi, VI, VIli, X, or
X 88 ApPlCaDI. . o e e e

12
12

15

16

17

18

19
20

i

. %id ‘Pther (\)/rfganization report an amount for land, buildings and equipment in Part X, line 10?7 /f 'Yes,' complete Schedule
= T e R R

# Did the organization report an amount for investments— other securities In Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl ..o

# 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, ling 167 If ‘Yes,' complete Schedule D, Part VIl ...

# Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 if 'Yes,' complete Schedule D, Part IX. .. ... o o e i s

* Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organizaiton's liability for uncertain tax positions under FIN 487 I 'Yes,' complete Schedule D, Parf X..............

Did the or%anization obtain separate, independent audited financial statement for the tax year? If ‘Yes,' complete

Schedule D, Parts X1, XI, and XIL . ..o o ot e et et e e e e 12 | X
AWas the organization included In consolidated, independent audited financial statement for the tax Yes | No 4

year? If 'Yes,' completing Schedule D, Parts Xi, Xif, and Xill is optional .. ................. I12 A X Ty

s the organization a school described in section 170(b)(1)(A)INT If Yes,  complete Schedule E................ooete 13 X
a Did the corganization maintain an office, employees, or agents outside of the United States?......................0s 14a X
b Did the organjzation have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, and program service activities outside the United States? If 'Yes,' complete Schedule F, PartL.............. 14b X

Did the organization report on Part 1X, column (A}, line 3, more than $5,000 of grants or assistance to any organization

or entity located outside the United States? /f 'Yes,’ complete Schedule £, Partll ...................ooonnn 15 X

Did the organization report on Part 1X, column (A), line 3, more than $5,000 of ag?regate grants or assistance to

individuals located outside the United States? ff 'Yes,' complete Schedule F, Part Ifl. ... 16 X

Did the organization report a total of mote than $15,000 of expenses for professional fundraising services on Part IX,

column (A%, lines 6 and 11e? if *Yes,' complete Schedule G, Part L. ... i 17 X

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,

lines 1c and Ba? If 'Yes," complete Schedule G, Part Il ... .. i e 18| X

Did the organization reporl more than $15,000 of gross income from gaming activities on Part VIIl, line 9a? If "Yes,'

complete Schedule G, Part Il . ... ... oo et e e e 19 X

Did the crganization operate one or more hospitals? If 'Yes,' complete Schedule H................oiiiin 20 X

BAA TEEAOI03L 0212110

Form 990 (2009)
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990 (2009) Pathway Caring For Children 23-7244648 Page 4
‘ Checklist of Required Schedules (confinued)

Yes | No

21 Did the organization reg(ort more than $5,000 of gj'ants and other assistance to governments and arganizations in the
United States on Part IX, column (A), line 17 if Yes,' complete Schedule |, Parfs fand Il ...............ooovivniiins 21 X

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
1X, column (A), line 27 If 'Yes," complete Schedule I, Paris Tand lll, ... 22 X

23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the crganization's current
gn% fg‘rr!neg officers, directors, trustees, key employees, and highest compensated employees? /f 'Yes,' complete 03 X
BTy 7, O A LA LR TR R TR

24a Did the organization have a tax-exempt bond issue with an cutstanding principal amount of more than $100,000
as of the last day of the year, and that was issued after December 31, 20027 /f ‘Yes,' answer lines 24b through 24d and

complete Schedule K. 1FN0,'go 10 N 25, . ... oo i o e 24a X
b Did the organizalion Invest any proceeds of tax-exempt bonds beyond a temporary period exception?. ................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANY tAX-8XOMPE DONDST . . oo ettt et e s e 24¢
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year?................. 24d

25a Section 501(cX3) and 501(c)4) organizations. Did the organization engage in an excess benefit transaction with a
disquallfled person during the year? If 'Yas,' complete Schedule L = T 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? ¥f 'Yes,' complete

SOREAME L, Part L. o et e e e e e 25h X
26 Was a loan to or by a current or former officer, director, trustee, ke emplog e, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes, "complete Schedule L, Partil...... 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key emgloyee, substantial
contributor, or a grant selection comittee member, or to a person related to such an individual? If 'Yes,' complete

SChEtUle L, Part . . . ot eeeeee et e e e 27 X
IR

Was the organization a partr to a business transation with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If *Yes,' complete Schedule L, PartIV.................. 28a ' X

28

b A family member of a current or former officer, director, trustee, or key employee? If Yes,’ complete
SChadUle L, Part IV, . e ettt et e et e e 28h X

¢ An entity of which a current or former officer, director, trustee, or key employee of the orEanization (or a family member)

was an officer, director, trustee, or direct or indirect owner? If 'Yes,”complele Schedule L, Part V.. ................... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contribulions? If 'Yes," complete Schedule M.............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? Jf 'Yes, complete Schadle M. ... .o 30 X
31 Did the organization liquidate, terminate, or dissoive and cease operations? If Yes,' complete Schedule N, Partl...... 3 X
32 Did the or%?nization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete

Sehedule N, Part . . e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations seclions

301.7701-2 and 301.7701-37 If 'Yas,' complete Schedule R, Part I.. ... ... o i 33 X
34 ‘;'Yas ?the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Paris ll, i, IV, and V, 3 X

T e T R R R RER
35 Is an{/related organization a controlled entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedufe R,

Part V, ine 2 ... i e e 35 X
36 Section 501(c)X3) organizations. Did the o;ganization make any transfers to an exempt non-charitable related

organization? If 'Yes,' complele Schedule R, Part V, lin@ 2..........o cioi i 36 X
87 Did the organization conduct more than 5% of its activities through an entily that is not a related organization and that is

treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule RPartViI................... ... 37 X

3g Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O, ... ... 0o e e e 38 [ X

BAA Form 280 (2009)

TEEAD104L 0212110



- hifYes,"enter-the-name-of the_foreign_country: »

Form 990 (2009) Pathway Caring For Children 23-7244648 Page 5
Partyic ] Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.s. :
Information Returns. Enter -0- if not applicable. . ..o v i 1a 198

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... 1h

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings 10 PriZe WIMMBIS? .. ... it et e e

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 thisretur. . ... 2a 84

2b If 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 Did the organization have unrelated business gross income of $1,000 or more during the year covered by
T J R S 3a X

b if 'Yes' has it filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule O ... 3b

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

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

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax Year? . 5a ' X
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 line 5a or 5b, did the organization fille Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited

TaX SREHEE TrAMSACHONT. « o\ et vs e e et e et ottt et e at ettt e e e ht it as e et e an st a e b 5¢
6a Does the organization have anhual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible?. ....... ..o 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were not
B T=a 1 e (1<) =20 E LK EE R R R 6b|
7 Organiz_atlons that may recelve deductible contributions under section 170(c). ;
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
PrOVIABA B0 tE PAYOI? . ..o ottt it e et e r e 7a X
b If "Yes,' did the organization notify the donor of the value of the goods or services provided? ............cooivennnrnn 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal properly for which it was required to file

(o ra - 75 v 2 G KR EEEERER R

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

e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
T T e ez o, /TR S R

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .............
g For all contributions of qualified inteilectual properly, did the organization file Form 8899 as required? ............ ...
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required?. . ...

B Sponsoring organizations maintaining donor advised funds and section 509(a}(3) su?porting organizations. Did the
squorting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year?. . ... oo

9 Sponsoring organizations maintaining donor advised funds,

b Did the organization make any distribution to a donor, donor advisor, or related person? ...l
10 Section 501(c)X7) organizations. Enter:

a Initiation fees and capital contributions included on Patt Vill, line 12............oon 10a
b Gross Receipts, included on Form 990, Part VIl1, line 12, for public use of club facilities. ... | 10b
11 Section 501(c}(12) organizations. Enter:
a Gross income from other members or sharehelders. . ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from Bem. ). ... oo e 11h
12a Section 4947(a)(1) non.exempt charitable trusts. Is the organization filing Form 290 in lieu of Form 10417 .............
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. ...... | 12b
BAA Form 990 (2009)

TEEAQ105L 0212110
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Form 990 (2009) Pathway Carling For Children 23-7244648 Page 6

IR ] Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule Q. See instructions.

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body ............o oot Ta
b Enter the number of voting members that are independent.......................... ... .. 1h

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee?. .. .. See .Schedule. O . e

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or other person?....................... 3 X
4 Did the organization make any significant changes to its organizational documents 4 X
since the prior Form 990 was filed?. ... oo i e
5 Did the organization become aware during the year of a material diversion of the organization's assets? ............... 5 X
6 Does the organization have members or stockholders?. ... .. ... o & X

7a Does the organization have members, stockholders, or other persons who may elect one or more members of the

b Are any decisions of the governing body subject to approval by members, stockholders, or other PErsonS? .\.vvvevrniss

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:

b Each committee with authotity to act on behalf of the governing body?. ...

9 s there any officer, director or trustee, or key employee listed in Part VII, Seclion A, who cannot be reached at the
crganization's mailing address? If 'Yes,' provide the names and addresses in Schedule O. . ..............oevvn 0nes 9 X

Section B. Policies (/his Section B requests information about policies not required by the Internal
Revenue Code.)

Yes | No
10a Does the organization have local chapters, branches, or affiliates?. ..o 10a X

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?...................ooooonnn,

11 ADescribe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule 0
12a Does the crganization have a written conflict of interest policy? If No,'gotoline 13 ...

bf\re °f1f¢i|9%r52; directors or trustees, and key employees required to disclose annually interests that could give rise
Lo e L1 Lot 7 TR R R IRE

¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes, describe in
Schedule O how this is done...... Sae. . Sohadula. D v e

18 Does the organization have a written whistleblower policy?. ......... ... i
14 Does the organization have a written document retention and destruction policy? ...

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

a The organizatlon's CEQ, Executive Director, or top management official.... ...,
b Other officers of key employees of the organization. .. See. Schedule. 0.
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)

16a Did the organization Invest in, contribute assets to, or participate in a joint venture or similar arrangement with a taxable
entity during the Yoar?. . ... o e s

bIf 'Yes,' has the crganization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safequard the organization's exempt
status with respect to SUCh AMangemMENtST . .. .o e i et
Section C. Disclosures

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

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501 {©)(3)s only) available 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 so, how) the orjg_anization 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 beoks and records of the organization:

BAA Form 990 (2009)
TEEAQHIEL 02/05/10



Form 990 (2009) Pathway Caring For Children 23-7244648 Page 7

[Partvill 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, Report compensation for the calendar year ending with or within the
organizations's tax year. Use Schedule J-2 if additional space is needed.

e List all of the organization's current officers, directors, trustees twhether individuals or organizations), regardtess of amount of
compensation. Enter -0- in columns (D), (E), and {F) if no compensation was paid.

® List all of the organization's current key employees. See instructions for definition of ‘key employees.'

 Ljst the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
relcetivgd repo_rta?le compensation (Box 5 of Form W-2 and/or Box 7 of Form 1023-MISC) of more than $100,000 from the organization and any
related organizations.

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

® List all of the organization's former directors or trustees that received, in the capacity as a former 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%lorder: individual trustees or directors; institutional trustees; officers; key smployees; highest compensated
pfoyg_e_s; and former such persens.

|:| Check this box if the organization did not compensate any current officer, director, or trusiee.

A (B} (c) (M) (E) F
Name and Title Average Pasilion (chack all that apply) Reportable Reportable Estimaled
hours = = compensation from compensation from amount of other
por week i gl a 2 Q E| g g the or%anizaiion related organizalions cor}npenfﬁtion
g % HEIERES g (W-2/1099-MISC) (W-2/1009-MISC) fomhe
8|5 918 and related
5 L 2 g organizations
aflg & a
3 % g
Sue Grabowski _________ |
Director 2 X 0 0 0
Kimberly Bricker __ __ __ |
Director 2 X 0 0 0
Michael Bogdan _ _______ |
Director 2 X 0. 0. Q.
Patrick Renner _ ____ ____|
Director 2 X 0 0 0
Angelina Colbert ___ ___ |
Director 2 X 0 0 0
Matt Gregory __ ___ ______|
Director 2 X 0. 0. 0.
Michelle Schuld _ _______ |
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
Paul Siegfried ________ |
Director 2 X 0. 0. 0.
Joanna Belden ___ _____
Director 2 X 0. 0. 0.
Luke Vincer ___________|
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 TEEAOI07L 1110409 Form 990 (2009)
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Form 890 (?009) Pathway Caring Feor Children 23-7244648 Page 8
TBamVII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)
(A) (B) {c) (D) (E) P
Name and Title i Aﬁg:ﬁgﬁ Pasition (check all that apply) Repartable Reportable Estimated
T = m compensation from compensation from amount of ather
par week| 2 2| & g 3% g the organization related organizations compensation
EEIRARE T (W-2N1009MISC) | | (W-211099-MISC) from the
g 5 g |8 led|a or?inlz'altlog
LI oo relos,
¥ 4
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 Wymanm —__— —— ___________
Director 2 | X 0. 0. 0.
Chris White _ ______ __________
Director 2 | X 0. 0. 0.
Eric Belden _ ________________
Executive Direc 40 X 12, 250. 0. 3,061,
Gregg Umberger _ _ _ __ _ _____ __._
CFQ 40 X 41,007. 0. 6,803,
James Bridges _ __ _____ ________
Executive Direc 40 X 74,815. 0. 1,458,
R L T D P T F Ry > 128,072, 0. 11,322,

from the organization ™ 0

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable compensation

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

on line 127 If ‘Yes,’ compléte Schedule J for such individual ... ...........o i
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from

t_hg or ar}ization and related organizations greater than $150,000? If 'Yes' complete Schedule J for such

B e 7 RS L AL LR E R R R R

5 Did any cl:Jerson listed on line 1a recelve or accrug com ensation from any unrelated organization for services
rendered to the organization? If 'Yes,' complete Schedule Jforsuchperson. . ......oooeeeiiieeee vneneeeeeiezees

Section B. Independent Contractors

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

A . (8) .
Name and business address Description of Services

{C)
Compensation

2 Tolal number of independent contractors (including but not limited to those listed above) who received more than

$100,000 in compensation from the organization » 0
BAA TEEAQI08L 0130410

Form 290 (2009)



Form 990 (2009)

Ra

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

Pathway Caring For Children

23-7244648 Page 9

VI Statement of Revenue

e
il
5

SR

1a Federateci campaigns la

¥

30, 315.

b Membership dues 1b

¢ Fundraising events. 1¢

253,100.

d Related organizations 1o

..... Te

e Government grants (contributions)

f All other contributions, ?iﬂs, grants, and
similar amounts not included above....| 1f

247,646. |

g Moncash contribns included in Ins 1a-1:. ... §
h Total. Add lines 1a-1f

Business Code K

2a Placement Agencies

624100

A)
Total revenue

531, 061.

'2.626,428.| 2,626,428,

(B)
Related or
exempt
function
revenue

(D)
Revenue
excluded from tax
under sections
512, 513, or 514

(C)
Unrelated
business

revenue

SR EY

£

PROGRAM SERVICE REVENUE

b Mental Health

624100

407,089,

407,089,

624100

106,1892.

106,189.

624100

16,150,

16,150,

f Ali other program service revenue ...

_ g Total, Add lines 2a-2f

3,155,856,

OTHER REVENUE

3
other similar amounts)

4

5 Rovalties. ................ oo,

Investment income (including dividends, interest and

Income from investment of tax-exempt bond proceeds

2,806,

T T

Yy

{i} Real

6a Gross Rents..........

b Less: rental expenses.

< Rental income or (loss). . ..

d Net rental income or (loss)

—"
7a Gross amount from sales of & Securities

(ii) Other

assets other than inventory. .

b Less: cost or other basis
and sales expenses

¢ Gainor (loss).........

d Net gain or (loss)

8a Gross income from fundraising events
(not including. $ 53,100

of contributions reported on line 1c).
See Part IV, line 18.................
b Less: direct expenses

¢ Net income or (loss) from fundraising events

9a Gross income from gaming aclivities.
See Part IV, line 19

b Less: direct expenses

¢ Net income or (loss) from gaming activities.. .. .......

10a Gross sales of inventory, less returns
and allowances

b Less: cost of goods sold. ............

¢ Net income or (loss) from sales of inventory

53,156, ;

Miscellaneous Revenue

Business Code

900099

122, 678. [

69,522,

i

26, 424.

06,424,

900099

21,012,

21,012.

>

47,436.

7

»

3,806,681.

qaan

3,203,292

A

BAA

TEEAGT09L 0211210

Form 990 (2009)



* Form 920 (2009 Pathway Caring For Children 23-7244648 Page 10

il Statement of Functional Expenses
Section 501{c)(3) and 501(c)}(4) organizations must complete all columns.

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

A (B} (C) D)
Do not include amounts reported on lines Total éxgenses Program service Management and Funéralsmg
6b, 7b, 8b, 9b, and 10k of Part Vill expenses gneral expenses _expenses

1 Grants and other assistance to governments
i’:}nd g;’ganizations in the .S, See Part IV,
130324 I

2 Grants and other assistance to Individuals in
the U.S. SeePart IV, line22 . ...............

3 Grants and other assistance to governments,
or%anizalions, and individuals outside the
U.S, SeePart IV, lines 15and 16............

Compensation of current officers, directors, i : e
3 trustges, andnkeyengrglgyges ...... et 139,394, 69,698, 34,849, 34,847,

Compensaltion not included above, to
disqualified persons (as defined under

section 495 20(13) and persons described in n
—  secton 4988 B 0= 0~ 0 0.
7 Other salaries andwages ................... 1,477,837. 1,143,672, 301,920. 32,345.
g Pension plan contributions (include section
401(k) and section 403(b) employer
contributions). ... .. 15,131, 11,281. 3,181, 669.
9 Other employee benefits . ................... 223,764. 161,493, 52,876. 9,395,
10 Payroll BaxXes. . ..o 179,028. 148, 355. 25,584, 5,089.
11 Fees for services (non-employaes)...........
aMapagement. ... ...
BLegal. ... e 1,245, 175. 1,070.
CACCOUNIING. ..ot 17,500. 17,500,
dlobbying. ........oooo o
e Prof fundraising svcs. See Part iV, In17... ... i &
f Investment management fees................ 996, 996.
GOtEr . .. 76,795, 41,932, 23,926, 10,937.
12 Advertising and prometion. . ................. 29,260, 27,181. 2,079,
13 Office @XPENSES ... .o\ 9,467, 6,659, 2,299. 509.
14 Information technology. .............c........ 3,511. 142. 1,828. 1,541.
15 Royalties............coooiiiiii i
16 OCCUPANGY. ..\t e e iee et 71,883. 58, 526. 11,592, 1,765,
17 Travel ... oo e 92,627. 89,418. 2,131. 1,078.

18 Payments of travel or entertainment
exgenses for any federal, state, or local
public officials. .......... ..o
19 Conferences, conventions, and meetings .. ...

20 INtErest. .. 92,089. 55,631. 33,215, 3,243,

21 Payments to affiliates.......................

22 Depreciation, depletion, and amortization. . . .. 108, 500. 90,028, 15,807. 2,665,

23 INSUMBNGE - o oo et ee e e 60,449 56,710. 3,188. 551.
T T [ tos TR T g

24 Other expenses. ltemize expenses not
covered above, (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on fine 25

helow) ..o T N R s IR
a Foster Care Giver Expenses  _ _ _ _ 1,026,137, 1,026,137,
b Youth Needs  _ _ _ _ __ _ _ __ ___ 64,243. 62,970, 1,257. 16.
¢ Miscellaneows ___ _ ________ 63,168. 23,559. 32,163. 7,446.
d Equipment Rental and Malntenan _ _ 51,161, 34,684. 13,084. 3,393.
e Building Expenses _ _ _ _ _ _ __ _ _ 29,627, 23,447, 5,346. 834,
f Al Other EXPeNSES. . ..vvvre e iienns 59, 640. 40,723. 11,758. 7,159,
25  Total functional expenses. Add lings 1 through 24f . . .. 3,893,552, 3,172,421, 597,649, 123,482,
26 Joint costs. Check here ™ |:| if following
SOP 98-2. Complete this line oniy if the
organization reported in column {B) joint
cosls from a combined educational
campaign and fundraising selicitation ........

BAA Form 980 (2009)

TEEAQI10L 020510
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20
21

M= = =@ =
[

Payables to current and former officers, directors, trustees, key employees,
highest compensated employees, and disqualified persons. Complete Part ||

of Schedule L

Form 990 (2009) Pathway Caring For Children 23-7244648 Page 11
RArtX| Balance Sheet
A B
Beginning of year End of year
1 Cash — non-interest-bearing . .. ..oovv v vr it e e 1 66,119.
2 Savings and temporary cash investments .......... i 16,838.] 2
3 Pledges and grants receivable, net .............. e 3
4 Accounts receivable, met. ... ... e e 321,420.]| 4 431,062.
5 Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part Il of ScheduleL............
6 Receivables from other disqualified persons {as defined under section 4958(f)(1)) , 5 T
A and persons described in section 4958(c)(3)(B). Complete Part Il of Schedule L. .. 6
s| 7 Notes andloans receivable, net ... oo 7
s .
$ B INVentories for SAlE OF LSE. . ...ttt e ettt e 8
s| 9 Prepaid expenses and deferred Charges. ..........oooevviieiiie e iiiiiiiiean 9 18,919
10a Land, buildings, and equipment: cost or other basis. | 10a 3,654,520, A
Complete-Part-Vi-of-Sehedule-D i Sl el
b Less: accumulated depreciation................o... 10b 898,172, 2,864,845.| 10¢ 2,756, 348.
11  Investments — publicly-traded securities. .. ... 11
12 Investments — other securities. See Part [V, line 11............ooviiiiionnas 12
13 Investments — program-related. See Part IV, line 11....... ..o, 13
14 Intangible a8sels ...\ oo e e 14
15 Other assets. See Part IV, liNe T1. ..o iiii it 184,003.]15 199, 350.
16 Total assets. Add lines 1 through 15 (mustequal line 34) .. ... ... 0oeeeieen 3,468,529.|16 3,471,798,
17 Accounts payable and accrued eXPENSES. ... .cvveer tierrerrareeiae e 280,045,117 233,911,
18 Grants payable. ... ..o e
19 Deferred FEVENUE . . . . oottt ettt ettt s st an s

GMOZ>E2m OZCT [0 V=Ml —inZ

Organizations that do not follow SFAS 117, check here > D and complete

lines 30 through 34,

23  Secured mortgages and notes payable to unrelated third parties................. 1,644,783.| 23 1,692,028.
24 Unsecured notes and loans payable to unrelated third parties. ................... 24
25 Other liabilities. Complete Part X of Schedule D ... oeiii e 39,920.({25 110, 810.
26 Total labilities. Add lines 17 through 25, . .. oo oo e e eeen 1,964,748.] 26 2,036,749
Organizations that follow SFAS 117, check here * and complete lines '
27 through 29 and lines 33 and 34. ; St
27 Unrestricted Net @SSelS. .. ..u\ ittt e e 1,306,318.127 1,234,600.
28 Temporarily restricted net assets . ..... ..o 73,169.| 28 57,170.
29 Permanently restricted net @ssets. . ........ oo i e 124,294.] 20 143,279,

30 Capital stock or trust principal, or current funds. ...

31 Paid-in or capital surplus, or land, building, and equipment fund................. -1

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

33 Total net assels or fund balanCeS. .. ... vt 1,503,781.[33 1,435,049.

34 Total liabilities and net asseis/fund balances.. ... . ... it 3,468,529.| 34 3,471,798,
BAA Form 990 (2009}
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Form 920

1 Accounting method used to prepare the Form 290: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O,
2a Woere the organization's financial statements compiled or reviewed by an independent accountant? .................... 2a X
b Were the organization's financial statements audited by an independent accountant? ... 2p[ X

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ........................

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

d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both:. ... ... i e

Separate basis |:] Consolidated basis D Both consolidated and separate basis

(2009 Pathway Caring For Children 23-7244648 Page 12
2| Financial Statements and Reporting

Yes | No

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB CIrCUIAr AxT337. L ittt ettt ettt et e r e et et e e 3a X
b If "Yes, did the organization undergo the required audit or audits? If the organization did not undergo the required audit _
or audits, explain why in Schedule O and describe any sieps laken lo undergo such audits. . e 3b
BAA Form 990 (2009}

TEEAQ112L. 0270510



. | omB No. 1545.0047

(Form 920 or 990-EZ)

SCHEDULE /A Public Charity Status and Public Support 2009

Department of the Treasury

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1)
nonexempt charitable trust.

Inlernal Revenue Service » Attach to Form 990 or Form 990-EZ, » See separate instructions.
Naime of the organization Employer ldentification number
Pathway Caring For Children 23-7244648

BAFIE| Reason for Public Charity Status (All organizations must complete this part.) See instructions

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1

2
3
4

A church, convention of churches or assoclation of churches described in section 170X THAN.

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

A hospital or cooperative hospital service organization described in section 170(b)Y1 }AXiii).

A medical research organization operated in conjunction with a hospital described in section 170(bX1)XAXIII). Enter the hospital's

name, city, and state: _ _ _ _ _ _ _______ _ ____ _
D An organization operated for the benefit of a college or universily owned or operated by a governmental unit described in section
170(b}THAXV). (Complete Part 11.)

6 —| A federal, state, or local government or governmental unit described in section 170(bY I XAXV).
7 [¥|An organization that normally receives a substantial part of Tts support from a governmentﬁthmeﬁrthe—general-public-described
in section 170(b}1XA)vi). (Complete Part I1.)
8 A community trust described in section 170(b)}1XA)vi). (Complete Part 1.}
9 An arganization that normally receives: (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts
from activities rafated to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment Income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 50%(a}(2). (Complete Part I11.)
10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
1

o[

An organization organized and operated exclusively for the benefit of, to perform the functions of, or carty out the purposes of one or
more gublicly supported organizations described in section 809(a){1) or section 509(a)(2). See section 508(a}(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a [ |Type | b []Type ¢ [] Type I ~ Functionally integrated d[] Type Ill- Other
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other

tSIB%rE f;)(l.ér;dation managers and other than one or more publicly supported organizations déescribed in section 509(a)(1? or section
a)(2).

f If the organization received a wrilten determination from the IRS that is a Type 1, Type Il or Type Il supporting organization, D
B e LT T R R L F R R R PP
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
() a person who directly or indirectly contrals, either alone or together with persons described in (i) and (jii) )
below, the governing hody of the supported organization?. ... 11g(i)
(i) afamily member of a person describedin () above?. ... 11 g (i)
(i) a 35% controlled entity of a person described in (i) or (il above?. ... 11 g i)
h Provide the following information about the supported organizations.
(i) Name of Supported (i) EIN (1)) Type of organization (V) Is the (v) Did you notify (v} Is the (v} Amount of Support
QOrganization {desgribed on lines 1-9 organization in col. | tho organhization in | organization in col.
abave or IRC section ) listed in your col. (I of {l) organized in the
{see instructlons)) overnin your support? u.s.7
ocument
Yes No | Yes | No | Yes | No
Total % i et e R Rl e il Sy
BAA For Privacy Act and Paperwork Reduction Act Netice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 20029

TEEAQ4QIL  02/05/10



Schedule A (Form 990 or 990-E2) 2009 Pathway Caring For Children 23-7244648 Page 2
TBartlid Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)Y(1XA)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part 1)
Section A. Public Support

Egéﬁ:ﬁ?;gyﬁgr (or fiscal year (2) 2005 (b) 2006 © 2007 (d) 2008 (€) 2009 () Total
1 Gifts, grants, contributions and

hi , (D
membership fees received: 0011 018,741.| 416,001.| 778,209.| 572,717.| 477,905.| 3,263,573,

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

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

4
GO

-l
w
(o]
w
w
M

[yl
[):}
w
|~

U

4 Total. Add lines 1-through 3....1 1,018, 741. 416,001, 178,209, 572,717 47
5 The portion of total T B S il : ' i)

contributions by each person  |i et i

(other than a governmental ; e i

unit or publicly supported : . 5 T b

organization) included on line 1 |§& ! IR ; :

that exceeds 2% of the amount |tk § ; y aihh el

showi on line 11, column (f) . . . &% LIS i e i 3 , 776,222,

6 Public support. Subtract line 5 |3 ATl SO vl iR
fromlinezP ................... e SEe e ShRR R e ,‘,' 2,487,351,

Section B. Total Support

E:;‘;‘,’,‘ﬂﬁ{gyﬁsr (or fiscal year (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 ) Total

7 Amounts from line 4........... 1,018,741. 416,001.[ 778,202, 572,717.| 477,905.| 3,263,573,

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

royalties and income form
Similar SOUrCes. .. ...vvvver .. 2,342, 9,954, 6,317. 3,181. 2,806, 24,600.

9 Net income from unrelated
husiness activities, whether or
not the business is regularly
carmied on. ... 0.

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

Part IV.).See . Part. IV.... 5,678, 41, 054. 47,436. 94,168,
L P | z T I P 7 ik 3

11 Total support. Add lines 7 Baveistial Dol ar ol i s RRIAG R

through ?8 .................... e -S', St n o slban el g B e e e 3, 382, 341.
12 Gross receipts from related activities, etc. (see instructions)...........ooooiiicn e 12 0.
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 Qﬁi SEOP HBT@ . L\ o ini e s s e e > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column {f) divided by line 11, column () .............oovvienens 14 73.5%
15 Public support percentage from 2008 Schedule A, Part I, line 14... ... 15 74.5%

16a 33-113 su?‘.port test — 2009. If the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, cheack this box
and stop here. The organization gualifies as a publicly supported organization.. ... >

b 33-1/3 su;l:lport test — 2008, If the or?anization 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 gualifies as a publicly supported OIQANIZBLION. . v v e ettt e > D
17 a 10%-facts-and-circumstances test — 2009 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.......... > D

b 10%-facts-and-circumstances test — 2008, |f 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 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 ses instructlons .. >
BAA Schedule A (Form 990 or 990-EZ) 2009

TEEAQ4D2L  10/08/09
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Schedule A (Form 990 or 990-E2) 2009 Pathway Caring For Children 23-7244648 Page 3
'PArHIlE Support Schedule for Organizations Described in Section 509(a)}(2)
{Complete only if you checked the box on ling 9 of Part |.)
Section A. Public Support
Calendar year {or fiscal yr heginning in)* {a) 2005 (b) 2006 (c) 2007 {d) 2008 (e) 2009 {f) Total

1 Gifts, grants, contributions and
membership fees received. SDo
not include "unusual grants.’). ..

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

3 {ross receipts from activities that are
not an unrelated trade or husiness
under section 513.............. ...

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

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

6 Total. Add lines 1 through 5.. ..

7a Amounts included on lines 1,
2, 3 received from disqualified
PEISONS. .\ vt enin e

b Amounts included on lines 2

and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the

. 8 Public support (Subtract line  [Baiit -l e T R R i
7cfrom line 6.y, ............... L N , et
Section B. Total Support

Calendar year (or fiscal yr beginning in} » (a) 2005 (b) 2006 {c) 2007 {d) 2008 (e) 2009 {f) Total

¢ 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

i faxes) from businesses

* acquired after June 30, 1975...

¢ Add lines 10a and 10b.........
11  Net income from unrelated business
activities not included inline 10b,
whether or not the husiness is
regularly carriedon. ............ .
12 Other incomeg. Do not include

gain or loss from the sale of
capital assets (Explain in
Part IV.)

13 Total SUPPOL. (sd ins 8, 106, 11, 0 12) | RN v A Ay SR e
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop ere. " . v .o e e » |_|

Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, colurmn (). ... 15 %
16 Public support percentage from 2008 Schedule A, Part 11l line L 1> R G 16 %

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10¢, cofumn (f} divided by line 13, colurmn (M. 17 %
18 Investment Income percentage from 2008 Schedule A, Part I, line 1 2 PP 18 %

19a 33-1/3 support tests — 2009, 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 erganization qualifies as a publicly supported organization. ................ > D

b 33-1/3 support tests — 2008, I the or%anization did not check a box on line 14 or 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. .......... > H

20 Private toundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . .. .. ....... >
BAA TEEAQ4Q3L 02/15110 Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 990-E7) 2009 Pathway Caring For Children 23-7244648 Page 4

[RaruVa] Supplemental Information, Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part Ill, line 12. Provide any other additional information. See instructions.
___Additional Supplemental Information _ _ _ _ __ _ . ____ __ __ e —m
See following page for further information. _ _____ __ _ -

BAA TEEAG404L  02/05/10 Schedule A (Form 990 or 990-EZ) 2009



10/07110

Part I, Line 10 - Other Income

2007

04:21PM

Nature and Source 2009 2008 2006 2005
Miscellaneous income 47,436, 41,054. 5,678,
Total § 47,436, § 41,054, § 5,678, ¢ 0. 0.




| OMB Mo, 1545-0047

SCHEDULE D ] .
(Form 990) Supplemental Financial Statements
> Completell’f tr':el ‘?r anizgtl;maags%erf_? 'Ye‘fkl to Form 990,
a ines 6,7,8,9,10,11, or 12,
ﬂ?@%ﬁ‘f‘ﬁzté’é&';esl’ﬁ?fé' v » Attach to Form 990. * See separate instructions

Name of the organlzatlon

Pathway Caring For Children

23-7244648

Fels) Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete If
the organization answered 'Yes' to Form 990, Part |V, line 6.

{a) Donor advised funds (b) Funds and other accounts

1 Total numberatendofyear................
2 Aggregate contributions to (during year).....
3 Aggregate grants from (during year) ........
4 Aggregate value atend of year.............

5—Did-the-organization-inform-all-doners-and-dener-advisors-in-writing-that-the-assets-held-in-donor-advised

funds are the organization's property, subject to the organization's exclusive legal control?..................... UYes [_| No

6 Did the organization inform all grantees, donors, ang donor advisors in writing that grant funds ma{ 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?? .. ... |:|Yes [:I No

Eh1li] 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 apply).

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 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Year

a Total number of conservation easements, .. ... ... i i e
b Total acreage restricted by conservation easements............oov o
¢ Number of conservation easements on a certified historic structure included in ()
d Number of conservation easements included in {¢) acquired after 8/17/06.....................
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year »

4 MNumber of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easementitholds?...............oinn D Yes |___| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation sasements
during the yaar »
7 Amount of expensas incurred in monitoring, inspecting, and enforcing conservation easements
during the year » $
B Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170 @BY) and 170 B2 . o e e e D Yes D No

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense staterment, and balarice sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
cnservation gasements.
HIllE 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 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, in Part XIV,
the text of the footnote to its financial statements that describes these items.

b if the organization elected, as permitted under SFAS 116, 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:

() Revenues Included in Form 990, Part VIIL, line ¥, ... oo 4
(i) Assets included in Form 990, Part X .. ... ov et it e e >3

2 If the organization received or held waorks 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 VIIL Tne 1. .ottt ee e eens -5
b Assets included in FOrm 990, Part X. . ..ottt et iia it e -5
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 920. Schedule D {Form 990) 2009

TEEA3301L. Q20210



" .

Schedule D (Form 990) 2009 Pathway Caring For Children 23-7244648 Page 2
¥] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition accession and other records, check any of the following that are a significant use of its collection
iterns (check all that apply):
a Public exhibition d H Loan or exchange programs

b Scholarly research e Other
c Preservation for future generations

4 grorigiava 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
_assels to be sold to raise funds rather than to be maintained as part of the organization's collection? ............. r—| Yes |_| No

VE] 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.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 980, Part X7 ... i i i D Yes |:| No
b If "Yes,' explain the arrangement in Part XIV and complete the following table:
. Amount
€ Beginning balance. . ... ... e 1c
d Additions during the Year .. .. .. oo et e 1d
e Distributions during the Year. ... v u e e le
f ENING BAlANCE. . oot e e e 1h
2a Did the organization include an amount on Form 990, Part X, line 217 ... D Yes D No

If "Yes,' explain the arrangement In Part XIV.
Partvl] Endowment Funds Complete_if organization answered 'Yes' to Form 990, Part IV, line 10.

{a) Current year {h) Prior year _ {c) Two years back (d) Three years back
1a Beginning of year balance. .. ... 181,703. 100, 320. [ j
b Contributions. ................. 6, 740. 103, 338.
¢ Net Investment earnings, gains,
and 10SSeS. .. ... i 21,725, -13,737.
d Grants or scholarships. ........ 12,122. 7,419.

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

f Administrative expenses....... 996. 799,
9 End of year balance ........... 197,050. 1815, 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 » 3
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() Unrelater] OrgaNIZAtONS ... oottt e e e ga(i)] X
(1), 1RlAtEA OFGANIZALIONS. . ...\ttt et ettt e et e e et e e e 3a(ii) X
b If "Yes' to 3a(ii), are the related organizations listed as required on Schedule R?........oooi e 3b

4 Describe in Part XiV the intended uses of the organization's endowment funds. See Part XIV

aRVE] Investments—Land, Buildings, and Equipment, See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (bLCqst or other {c) Accumulated (d) Book Value
(investment) asis (other)

TALANG. oo e 333, 600. RS 333,600.
BBUIlHINGS. ..o 3,045,766. 124,579, 2,321,187,
¢ Leasehold improvements. . .............. .0
JEQUIPMENt. . ... 65,531. 56,562. 8, 969,
@ OMEr . e e 209,623, 117,031, 92,592.

Total. Add lines 1a through e (Column (d) must equal Form 390, Part X, column (B), ling 10().) . .o orov oo » 2,756,348,
BAA Schedule D (Form 990) 2009

TEEA3302L 02/02/1¢
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(including name of security)

Schedule D (Form 990) 2009 Pathway Caring For Children 23~7244648 Page 3
J1lE] iInvestments—Other Securities See Form 990, Part X, line 12, N/A
(a) Description of security or category (h) Book value {c) Method of valuation

Cost or end-of-year market value

Financial derivatives . ... ... e e

Closely-held equity interests............ .o ivnn,

Other

3%

Total—(Column (b} must-equal-Form-990-Part Xcol-(B) Jine-12)—»

[EBFVII] Investments—Program Related (See Form 990, Part X, line

13)

N/&

(a) Description of investment lype

{h) Book value

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

R

{a) Description (h) Book value

Beneficial Interest in Comm. Foundation 197,050,
Deposits 2,300.

Column (b) must equal Form 990, Part X, col.(B), line 18) ... .00 vvoinnienes e - 199,350,

7] Other Liabilities (See Form 990, Part X, line 25)
{a) Description of Liability (h) Amount

Federal Income Taxes ¥
Funds Held for Others 110,810,
Total. (Cofurm (b) must equal Form 990, Part X, col, (B) fine28)  » 110,810. & ¢ i

2. FIN 48 Footnote. In Part XIV, provide the text of the footnole to the organization's financial statements that reports the organization's liability

for uncertain tax positions under FIN 48,

BAA

TEEA3303L 02/0210

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 Pathway Caring For Children 23-7244648 Page 4
[PariXIE Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIIL,column (A), line 12) ... ooiiune e e 3,806,681,

2 Total expenses (Form 990, Part IX, column (A), e 25 .. ... oovii i 3,893,552,

3 Excess or {deflcit) for the year. Subtract line 2 from line ... ..o i -86,871.

4 Net unrealized gains (I0SSES) ON INVESHMIEIES. . . ...\ . vteiatr et ettt r et s e e e ee e 18,139,

5 Donated services and Use Of FaCHHIES. . ... v rtrer et e e e

B INVESIMENE B BSOS . o o it a ettt et e e e e s

7 Prior period adjustments. . . ..o oo e

8 Other (Dascribe in Part XIV). .. ...

9 Total adjustments (net). Add lines 4 through 8. . ..., o oiitiii e 18,139,
10 Excess or (deficlt) for the year per audiled financial statements. Combine lines3and®9.......................... -68,732.
PAFXIl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements. ... 1 3,849,524,

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12; ‘

a Net unrealized gains on investments. .. ... 2a 18,139.

b Donated services and use of faciities. . .. v o oo s 2b 247045

¢ Recoveries of prior year grants.........ooovevine i 2¢

d Other (Describe IN Part XIV). ... 2d o

@ Add INES 28 hToUGN 20, . ... ettt et e 2¢ 42,843,
B SubLACt NG 28 FrOM M€ oo v v vttt ettt e e e e e e e e e et e 3 3,806,681,
4 Amounts included on Form 990, Part VI, line 12, but not on line 1: e

a Investments expenses not included on Form 990, Part VIII, line 7b............. da

b Other (Describe in Part XIV). ... 4b ; }

C A INEs 88 and A . ..o e e e e e ey 4c
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part | line 12.) ... ....oovverin oo 5 3,806, 681.

[PartXill Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements.................oo 1 3,918,256,
2 Amounts included on line 1 but not on Form 980, Part IX, line 25: e

a Donated services and use of facilities.................oiei i

b Priot year adjustments. . ..o

Lo 0111 1= Gl [T A

dOther (Describe INPart XIVY ..o e

e Add lines 2a through 2d. .. ... ..ottt e 24,704,
3 Sublract INe 28 rom N Lo ettt ettt it e e 3,893,552,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investments expenses not included on Form 990, Part VIl line 7b.............

b Other (Describe in Part XIV) ... oo ;

C AL INES A8 AN BB . oot r et e et e e e e e
5 Total expenses. Add lines 3 and dc_(This must equal Form 990, Part i, line 18.). ........................... 5 3,893,552,

[BAFEXIVE Supplemental Information

Comglete this part to Brovide the descriptions required for Part Il, lines 3, 5, and 9; Part Il1, lines Ta and 4; Part IV, lines 1b and 2b; Part V,
!infe . Ft’grt X, line 2; Part X1, line 8; Part XlI, lines 2d and 4b; and Part Xill, lines 2d and 4b. Also complete this part to provide any additional
information.

Part V, Line 4 - Intended Uses Of Endowment Fund

BAA TEEA3304L 0210210 Schedule D (Form 990) 2009
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[Partokive] Supplemental Information (continued)
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SCHEDULE G Supplemental Information Regarding
(Form 590 or 990-E2) undraising or Gaming Activities

Complete if the organization answered'Yes' to Form 920, Part IV, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of tho Treasury » Attach to Form990 or Form 990-EZ. » See separate instructions. 15k

Name of the organization Employer Identification number

Pathway Caring For Children 23-7244648
Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 17.
Form 920EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

Mail solicitations Solicitation of non-government grants
Internet and email sclicitations Solicitation of government grants
Phone solicitations Special fundraising events
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 VI!) or entity in connection with professional fundraising services?................. DYes No

b If "Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated atlaast $5,000 by the organizatiom.

o _ (v() Amount paid to X
(i) Name of individual (ii) Activity | (Hi) Did fundraiser | (iv) Gross receipts or retained by) {vi) Amount paid to
or entity (fundraiser) have custody of control from activity fundraiser listed in or retained by)
of contributions? col.(i) organization
Yes No
L T T T > 0.
3 Lislt_ all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from registration
or licensing.
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2009

TEEA3Z701L  02/05M10




Schedule G (Form 990 or 990-E2) 2

009 Pathway Caring For Children

23-7244648

Page 2

Fundraising Events,
reported more than $15,000 on Form 9

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

(a) Event #1 (b) Event #2 (c) Other Events (d} Total Events
. Golf Outing Dinner Auction 1 (Ad cggl‘(?'):)t)hrough
R (event type) (ovent type) (total number)
E 1 Grossreceipts. .....ooovvreeieneennnnn. 227,601, 106,086, 5,304, 338,991,
| 2 Less: Charitable contributions............. 214, 350. 38, 750. 253, 100.
3 Gross income (line 1 minus ling 2)...... 13,251, 67,336. 5,304. 85,891.
4 Cashprizes..........c.oooiiiin
. 5 Noncashoprizes................ocovvens
llé 6 Rent/facility costs...................... 15,087. 15,087,
$ 7 Foodandbeverages...................
g( 8 Entertainment................ ...
g 9 Other direct expenses.................. 25,000. 7,803 1,306 34,109.
: Direct expense summary. Add lines 4- through @ incolumn €d). ... oo > 49,196.
Net income summary. Combine lines 3, column () and line 10. ... ... o 0o > 36,695,

8 Net gaming income summary. Combine lines 1, column {dyandline 7....... . .. ....ooiinin.. .. e

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 bmgolgrogresswe (Add col. (a) through
£ ingo col. (o)
N
E
T Grossrevenue. .........c.eeiueaiiia...
; Pl 2 Cashprizes...................oeen
R E
ENI 3 Non-cashprizes................c.ooo..
T§
4 Rent/facility costs. . ............00oeint
5 Otherdirectexpenses..................
Yes % || Yes % ||| Yes %
6 Volunteerlabor........................ No No No
7 Direct expense summary. Add lines 2 through S incolumn (d) ... ... >
»

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

b If '‘No,' explain:

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 Qaming 2. ... v v. o, eyt et et e i iiiesiseeiiie i

11 Does the organization operate gaming activities with nonmembers?. ............ i

BAA

TEEA3702L 02/05/10

Schedule G (Form 990 or 990-EZ) 2009
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Schedule G (Form 990 or 990-EZ) 2009 Pathway Caring For Children 23-7244648 Page 3

YES| NG
13 Indicate the percentags of gaming activity operated in: i
a The Organization's faCHIY . . ..o .ot et e e e e 13a %
B AN QUESIE TACHIY. « .+ o+ vt eeeee e e e et e et e e et e et e 13b % |

NamE: ™
Address: ™ e
15a Does the organization have a contact with a third parly 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 of the third party:

16 Gaming manager information

(Gaming manager compensation » $

Description of services provided: »

|:| Director/officer |:| Employee D Independent contractor

17 Mandatory distributions
a ls the organization required under state law to make charitable disiributions from the gaming proceeds to retain the
Stale QamMINgG [I0BNS@ T, . . oot ettt ettt e e e 17a
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year: * g
BAA TEEA3703L 02105110 Schedule G (Form 920 or 990-EZ) 2009
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SCHEDULE O Supplemental Information to Form 990
(Form 9%0)
Complete t't__) prcnéigg Inftormali?cll'l for resgg_lia_ses fci) sfpeclﬂttl: questions on
orm or to provide any additional information.

R Ravonie Samiss »" Attach to Form 950.

Name of the arganization Employer Identification number

Pathway Caring For Children 23-7244648
__ _Form 990, Part |, Organization's mission _ _ _ _ _ __ _ __ _ _ _ __ . __ o

BAA For Privacy Act and paperwark Reduction Act Notlce, see the instructions for Farm 930, TEEA4901L 0717409 Schedule © (Form 920) 2009
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Name of the organization Employer identification number

Pathway Caring For Children 23-7244648

BAA Schedule © (Form 920) 2009
TEEA402L 07117409



