’ Form 990

Depariment of the Treasury
Internal Revenug Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947?)(1 of the Internal Revenue Code

(except black lung benefit

rust or private foundation)

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

OMB No. 1545.0047

2010

A _For the 2010 calendar year, or tax year beginning  7/01 , 2010, and ending 6/30 , 2011
B  Check if applicable: D Employer Identifleation Number
|_|Address change  |Pathway Caring For Children 23-7244648

6370 Wise Avenue N.W.

Name change
Initial relurn
Terminated

Amended return

North Canton, OH 44720

E Tetephone number

330-423-0083

G Gross receipts $

3,999,630,

Application pending| F Mame and address of principal oficer:  Exrlc Belden Ha) is this a group return for affiliates? HYes No
| Same As C Above H(b} Are all affiliates included? _ Yes i No
If 'Mo,' attach a list, {see instructions)
I Taceremptstates  [X[501ex® [ [ 5010 ¢ Y« (insertno) | |4dnaDor | 527
J Webhsite: » www.pathwayefc.org H(c) Group exemption number ™
K Form of organization: m Corporation l_] Trust |_| Asgociation H Other ™ | 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, __ _ _ _ _ _ __
| e ——————
Bl @& e
| o o e e e e e
8| 2 Check this box » D_if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of vating members of the governing body (Part VI, line 1a). ........... oo 3 22
o | 4 Number of independent voting members of the governing hody (Part VI, line 1b)......... .. ... ... ... 4 22
% 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a). ................cocvennen 5 77
g 6 Total number of volunteers (estimate if neCesSSary). .. ... ... . e e 6 78
< | 7a Total unrelated business revenue from Part VIII, column (C), line 12. ... ... .. ... ... ... ........ 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ... ... ... o i iiei e 7h 0.
Prior Year Current Year
o 8 Contributions and grants (Part VI, line Th) .. .. .. ... .. - b31,061. 731,561,
3| 2 Program service revenue (Part VIIL line 2g), ... ... oo 3,155, 856. 3,101,208.
g 10 Investment income (Part VIIT, column (A), lines 3, 4, and 7d)......................... 2,806, 5,878.
€ | 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e).............. .. 116, 958. 81,653.
12 Total revenus — add lines 8 through 11 {must equal Part VIII, column (A), line 12)..... 3,806,681. 3,920,301,
13 Grants and similar amounts patd (Part IX, column (A), lines 1-3)......................
14 Benefits paid to or for members (Part IX, column (A), lined).........................
" 15 Salaiies, other compensation, employee benefits (Part 1X, column (A), lines 5-10). . ... 2,035,254, 2,050,993,
§ 16a Professional fundraising fees (Part IX, column (&), line 11e). ... ....... ... .. ...,
g b Total fundraising expenses (Part |X, column (D), line 25) » 244,681, i
d 17 Other expenses (Part 1X, column (A), lines 11a-11d, 11§24 ... ... ... .......... 1,858,298, 1,929,261.
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line 25)............. 3,893,552, 3,980,251,
19 Revenue less expenses. Subtract line 18 from line 12. ... ... ... ... .. ... .. .. ... -86,871. -59, 953,
3§ Beginning of Current Year End of Year
‘ﬁa 20 Total assets (Part X, line 18) . .. ... 3,471,798, 3,441,734,
g; 21 Total liabililies (Part X, ine 2B). .. ... o i i 2,036,749, 2,033,909.
25! 22 Net assels or fund balances. Subtract line 21 from line 20. ... ... ... .. ... .. 1,435,049, 1,407,825,

| Signature Block

Under penallies of perjury, | declare that | have examined thi

complete. Declaration of preparer {other than officer) is haseﬁ B?}lgl?'ié?grlﬂg;;'t]igr? %(éo‘mlghn%irne%g?él? ﬁglﬁegl?yn nﬂ%%’é‘ég.ls' and to the hest of iy knowledge and belief. itis true, correct, and
¥ Lugs Unnbogon |_/2/8//1
Slgn signalli€ of officer  * Date
Here P Gregg Umberger CFO
Type or print naime and title. .
PrintiType preparer's name W‘fy’m W)fhm Check D i pFTIN
Paid Doreen M. Smith, CPA oreen M. Smith, CPA 11/03/11 self-emplayed P00089068
Preparer |Fimwsname *» Smith, Barta & Company
Use Only |eims adoess > 4650 Hills & Dales Rd NW Ste 300 Fims EIN_ > 34-1845954
Canton, OH 44708 phone ne. {330) 477-1075

May the IRS discuss this return with the preparer shown above? (see instructions)

|§| Yes |_| No

BAA For Paperwork Reduction Act Nolice, see the separate instructions.

TEEADI13L 12121110

Form 990 (2010)



Form 990(2010) Pathway Caring For Children 23-7244648 Page 2
[Part 1l Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question inthisPart Il ... ... ... ... ... . .. ... .. ... ... ... I_]
1 Briefly describe the organization's mission:
See Schedule 0.

Form 900 Or O00-EZ 7 . e 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,

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 4247(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.

4a (Code: —) (Expenses $ 2,280,288. including grants of & Y (Revenue $ 2,267,244 .)H

4d Other program services. (Describe in Schedule O.)
(Expenses 8 including grants of  § ) (Revenue $ )
4e Total program service expenses_» 3,277,669,
BAA TEEAD102L 10/06/10 Form 990 (2010}




Form 990 (2010) Pathway Caring For Children 23-7244648

Schedule A

- Fage 3
V:#] Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete ] X
Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions}..................... 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in oppositien lo candidates
for public office? If 'Yes,' complete Schedule C, Part I ... . . . . . . . e 3 X
4 Section 501(c)(3L0rganizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? if 'Yes,' complete Schedule C, Part 1T .. .. . . . . e 4 X
5 |Is the organization a section 501(c)(@), 501 éc)(S), or 501{c)(6) organization thai receives membership dues,
assessments, or similar amounts as defined In Revenue Procedure 98-197 If 'Yes,' complefe Schedule C, Part lit ... ... 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
pProvtrl?e advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, 6 X
=1 0 AU
7 Did the organization receive or hold a conservalion easement, including easements to Breserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part Il ......................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part 1 . .. .. 8 X
9 Did the organization repart 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
Schedule D, Part IV .. 9 X

10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /
'Yes,' complete Schedule D, Part V. ... .. .

11 If the organization's answer to any of the following questions is "Yes', then complete Schedule D, Parts VI, VI, VI, IX,
or X as applicable.

a Did the organization report an amount for land, buildings and equipment in Part X, line 107 If 'Yes,' complete Schedule

D Pt Ml e 1al X
b Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or more of its total
assefs reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VI .. ... .. . . . . ... 11b X
¢ Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl ... ... . .. . . . . . 1c¢ X
d Did the crganization 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 Schadule D, Part 1X . . e 11d| X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes, ' complete Schedule D, Part X .. ... 1le| X
f Did the organization's separate or consclidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X ... | 11f X
12a Did the organization oblain separate, independent audited financial statements for the tax year? If 'Yes, ' complete
Schedule D, Parts Xi, XU, and XH e e e e e 12al X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,'and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts X!, Xli, and XIif is optional .. ......... 12h X
13 Is the organization a school described in section 170¢bX1Y(AX)? If Yes,' complete Schedule E. . .............. ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . ........... ... .. .. ... .. 14a X
b Did the organizalion have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraisin?,
business, and program service activities outside the United States? If 'Yes,’ complete Schedule F, Parts tand IV. ... ... 14b X
15 Did the organization report on Part [X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,’ complete Schedule F, Parts ltand IV.............. ... .. ... ... 15 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes, ' complete Schedule F, Parts ifand IV.......................... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A}, lines 6 and 11e? If 'Yes,' complete Schedide G, Part | (see instructions) ... . ... .. .. ... .. .. ........ 17 X
18 Did the organization report mere than $15,000 tolal of fundraising event gross income and contributions on Part VII,
lines 1c and 8a? If "Yas, complete Schedule G, Part 1 ... .. . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, line 9a? If 'Yes,'
complete Schedule G, Part . 19 X
20 aDid the organizalion operate one or more hospitals? If "Yes,' complete Schedule H............ ... ... ... ... . ... 20 X
b If "Yes' to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990
filers that operate one or more hospitals must attach audited financial statements (see instructions). . ................. 20b

BAA TEEADI03L 12/21/10

Form 990 (2010)
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n 990 (2t_)10) Pathway Caring For Children 23-7244648 Page 4
Checklist of Required Schedules (continued)
Yes| No
21 Did the organization report more than $5,000 of g;ants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 17 If 'Yes,' complete Schedule I, Parts fand If.......... ................ .. 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 27 If 'Yes,' complete Schedule |, Parts tand Il .. ... ... . . . . . . . . .. .. 22 X
23 Did the organization answer "Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? if 'Yes, ' complete
SehedUle J. 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and
complete Schedule K. [f No,'go o fine 25.... ... ... . 24a X
b Did the organization invest any proceeds of lax-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-exempt DONUS? . s 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(c)3) and 501(c}4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person duiing the year? If 'Yes," complete Schedule L, Part {. ... . . . i e 25a X
b |s the erganization 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? If 'Yes,' complete
Schedule L, Part | . 25h X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? if "Yes,' complete Schedufe L, Part il .. .. . 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee meimber, or to a person related to such an individual? if ‘Yes,' complete
Schedule L, Part 1.

28 Was the organization a parly to a business transaction 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, Part IV, .................
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV, ..o 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV . ... .. ... ... .. .. ......... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? 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 Schedile M. . . 30 X
31 Did the organization liguidate, terminate, or dissolve and cease operations? If 'Yes," complete Schedule N, Part . ... .. 3 X
32 Did the or%?nization sell, exchange, dispose of, or transfer more than 25% of its net assels? If 'Yes,' complete
Schedule N, Part . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes, ' complete Schedule R, Part |...... ... .. . . . . . . . . 33 X
34 \,Nas }he organizalion related to any tax-exempt or taxable entity? If 'Yes, ' complete Schedule R, Parts If, Ilf, IV, and V, 3 %
-2 4
35 Is any related organization a controlled entity within the meaning of section 512(0)(13)? .. ... ... ... . ... ... .... 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity
wilhin the meaning of section 515(b)(13)? /f "Yos,' complete Schediile R, Part V, 106 2. - v e .. [[]ves [X]no
36 Section 501(c)3) erganizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2. . . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI ... ... ... .. ....... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O ... oo 38| X

BAA

TEEAD104L 1221110

Form 880 (2010}



Form 990 (2010) Pathway Caring For Children 23-7244648

artiVi| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question inthis Part V... ... ... ... .. o i ..

1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable. .. ........ ... la

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
(Qambling) wWinmiNgs 10 PriZE WINNETS T . .. ittt et e e et e et

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

b If "Yes' has it filed a Form 990-T for this year? If 'Wo,” provide an explanation in Schedule Q. .........................

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

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

3b

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

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible?. .. ... .. .

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifls were
Not fax dedUctDle? L

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a glayment in excess of $75 made partly as a contribulion and partly for goods and
services provided to the payor

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .............

¢ If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
as required?

h If the organizalion received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C7

8 Sponsoring organizations maintaining donor advised funds and section 502(a)(3) supporling organizations. Did the
su dp_ortlng organization, or a doner advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the Year . ... .. e e e

9 Sponsoring organizations maintaining donor advised funds.

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

a Initiation fees and capital contributions included on Part VIll, line 12...................... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . ... | 10b
11 Section 501(c)X12) organizations. Enter:
a Gross income from members or shareholders .. ... ... ... . ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) .. ... ... 11b
12a Section 4947(a)1) non-exempt charitable trusts, |s the organization filing Form 990 in lieu of Form 10417 .. ... ... ..., 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year. .. ... | 12 b|

13 Section 501(c)29) qualified nonprofit health insurance issuers.

Note. See the instruclions for additional information the organization must report on Schedule Q.

b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans ...... ... ... .. .. ... ... 13b

c Enter the amount of reserves onhand ... ... ... ... 13¢

14b

BAA TEEAOI05L 11/30/10

Form 980 (2010}



_ 980 2010) Pathway Caring For Children 23-7244648 Page 6
[B8HVE | Governance, Management and Disclosure For each 'Yes' response to fines 2 through 7b below, and for

a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.

Check if Schedule O contains a response to any guestion inthis Part VI . ... ... . o i i |Y|
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year ... .. la
b Enter the number of voting members included in line 1a, above, who are independent. .. .. 1h

2 Did any officer, director, trustee, or key employee have a familirel%ionship or a business relationship with any other p f-
L

officer, director, trustee or key employee?. ....See. . Schedu
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?. ...................... 3 X
4 Did the organization make any significant changes to its governing documents 4 X
singe the prior Form 990 was filed 7. . . e
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ............. 5

6 Does the organization have members or stockholders?. ... . 6

X
X
7a Does the organization have members, stockholders, or other persons whoe may elect one or more members of the
GOVRIMING DO 2. oo i e 7a X
X

8 Ichid flh]elz organization contemporaneously document the meetings held or written actions undertaken during the year by
e following:

9 s there any officer, director or trustee, or key employce listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,’ provide the names and addresses in Schedule O .. ... .. ... ... ii... 9 X

Section B. Policies (This Section B requests information aboul policies not required by the Internal Revenue Code.)

Yes | No

b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule O
12 a Does the organization have a written conflict of interest policy? if No,"gotoline 13... ... ... ... . i,

b Are of;iipers?. directors or trustees, and key employees required to disclose annually interests that could give rise
Bo COMBIC S T . L e e e

¢ Does the organization regularly and consistently menitor and enforce compliance with the policy? if 'Yes,' describe in
Schedule O how this is done. ... .. See. Schedule. O, e

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

15 Did the process for delermining 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. . See. Schedule O.......... ... ... .. .. 15a] X
b Other officers of key employees of the organization. . ... ... i e 15b| X
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 joinl venture or similar arrangement with a
laxable entily during the Vear s . .. e e

b If "Yes," has the organization adopled a writlen policy or Erocedure requiring the erganization to evaluate its
participation in joint venlure arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect 1o such arrangements?. ... ... e

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » OH

18 Section 6104 requires an organizalion to make its Forms 1023 (or 1024 if applicable), 920, and 290-T (501(c}(3)s only) available for public
inspection. Indicate how you make these available. Check ali that apply.

Own website Another's website Upon request

19 Describe in Schedule O whelher (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public. See Schedule O
20 Stale the name, physical address, and telephone number of the person who possesses the books and records of the organization:

»Gregg Umberger 6370 Wise Avenue N.W. North Canton OH 44720 330-493-0083

BAA Form 990 (2010)

TEEAQ106L 12/21110



Form 990 (2010) Pathway Caring For Children 23-7244648 Page 7
[PAFEVIIE| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

Check if Schedule O contains a response to any questioninthisPart VIl ... ... . . H
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

® | ist ali of the grganization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0-Iin columns (D), (E), and (F} if no compensation was paid.

& |ist all of the organization's current key employees, if any. See instructions for definition of 'key employee.'

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

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

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and forimer such persons.

|—| Check this box if neither the organization nor any related organization compensated any current officer, director, or {frustee.

) ® © © ® ®
iNarme and title Average |  Position {check all that apply) Reporlable Reportable Estimated
hours g5 5 = | = compensation from cormpensation from amouni of othes
par week ad | & g & 5 &l e the organization relaled or%amzailons compensation
(describe | 527 | | @ - 3 (W-2/1099-MISC) (W-2/1092-MiSC) from the
h:)urs for § g 5| & _5 \E ni|e or%anlziallon
elated jgs § 5 0 and related
Oir%?gﬁig g| & \é é organizations
Schedule % g
o) g g
_() Sue Grabowski _ _____ |
Director 2 X 0 0 0.
_@ Kimberly Bricker  __ _ |
Director 2 X 0 0. 0
_3) Michael Bogdan _ ____ |
Director 2 X 0 0 0
_(@ Patrick Remner = _ ___ _ |
Director 2 X 0 0 0.
_{) Angelina Colbert ___ |
Director 2 X 0 0. 0.
_{6) Matt Gregory _______ |
Vice President 2 X X 0. 0 0.
_{n 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
Qo Rari Groh
Director 2 X 0 0 0.
1) Chris Thomazin _ __ __ |
Director 2 X 0 0 0
12) Paul Siegfried ___ __ |
Director 2 X 0. 0 0
13) Joanna Belden _ ___ __ |
Director 2 X 0 0. 0
(14 Luke Vincer ______ __
Director 2 X 0 0 0.
£5) Andy Moock _ __ _____ |
Director 2 X 0. 0 0.
(1) Mary Beth Reynolds _ _ |
Director 2 b4 0 0. 0
(17) Bob Swisher ________
Director 2 X 0. 0, 0.

BAA TEEAQIO7L 12/21A10 Form 290 (2010)



Form 990 (2010) Pathway Caring For Children 23-7244648 Page 8
il Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

1Y (B) © D) (E) "
Name and title A;g{;arge Position (check all that apply) Repurg?’b'ef Rep""{:’mf Esti[nafie%
5| 5 compensa l.On ‘l’Om compensa IO'I'I rpm amount o other
o2 ) B |3 1€ 021§ Gepbis | RIS | omperpen
gl Gl%|5E R organization
(r)elatﬁ_d é 5 § Lo and related
22 ‘i%n: g = ‘% 3 arganizations
Sch) 3 % E
g
_(18) Brenda Stevens _____ _______
Director 2 | X 0 0. 0.
09 Ryan Walls _ __ ____________
President 2 | X X 0. 0 0
(20) Patricia Wackerly __________
Secretary 2 | X X 0 0. 0
(21) Derrick Wyman _____________
Director 2 11X 0. 0 0.
22y Chris White ___ ____________
Director 2 | X 0. 0. 0
(23) Erdc Belden __ _____________
Exec. Director 40 X 92,260. 0. 3,184.
4 _ . _____
@5
@ __ _ ____________________
@n
28 e
A2 o ____
ThSubtotal ... .. > 92,260, 0. 3,184,
¢ Total from continuation sheets to Part VI, Section A. ... ................ ... > 0. 0. 0.
dTotal (add lines Tband 16). .. ... .. .. i, > 92,260. 0. 3,184.

2 Total number of individuals (in¢luding but not limited to those listed above) who received more than $100,000 in reportable compensation
from the organization » 0

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual .. . . . . . . e

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the I?rg%niga?iioln and related organizations greater than $150,0007 /f ‘Yes' complete Schedule J for
such individua

5 Did any person listed on line 1a receive or accrue compensalion from any unrelated organization or individual
for services rendered 1o the organization? If 'Yes, ' complete Schedule J for suchperson..............................

Section B. Independent Contractors

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

(A) B . ©
Narne and business address Description of services Compensation
Fred Olivieri Construction Co. 6315 Promway Avenue N.W. North Canton|General Contracting 193, 653,
ServPro of Northwest Stark County P.0. Box 36023 Canton, OH 44718 General Contracting 122,590,

2 Total number of independent contractors {including but nol limited to those listed above) who received more than
$100,000 in compensation from the organization * 2
BAA TEEAQDBL 1221110 Form 990 (2010}




Fotm 990 (2010) Pathway Caring For Children 23-7244648 Page 9
PartiVill| Statement of Revenue
E : ; g TR ’ 7
; ﬁ‘: ] ,'F i 4 Total (rgfenue Rela(tBe)d or Unr(e(fe)ated Re\(fg%ue
: ! ! : it exempt business excluded from tax
Sl i function revenue under sections
; B : revenue 512, 513, or 514
{»| 1@ Federated campaigns.......... 1a 48, 750. [ ok el
Eé b Membership dues.............. 1b b
g% ¢ Fundraising events. .. .......... 1¢ 354, 650.¢
% g d Related organizations.......... 1d
gg e Government grants (contributions). . .. . le
EE f Al other contributions, gifts, grants, and :
@ similar amounts not included above ... .| 1f 328,161.
E; ¢ Noncash contributions included in tns 1a-1f ! R d
82| hTotal. Addlines 1a-1f.............................. » 731, 561. 2
w Business Code s S i 5 §
E 2a Placement Agencles 624100 2,504,773, 2,504,773,
e b Mental Health 624100 516, 460. 516,460,
g ¢ Training & Miscellaneous _ |624100 70,576. 70,576.
Wl dpAdoption __ __________ 624100 9,400. 9,400,
e
§ f All other program service revenue . . .
& g Total. Add lines 2a-2f. ... ......oiviiiii i, = 3,101,209,
3 Investment income (including dividends, interest and
other similar amounts). . ... ... ... ... ... .. 4,028.
4 Income from investment of tax-exempt bond proceads ™
B Royalties. ... >
() Real (i} Personal
6a Gross Rents.......... 14,825,
b Less: rental expenses.
¢ Rental income or {loss) . . .. 14,825.
d Net rental income or (loss). .................... . >
7:a Gross amount from sales of b Securities i Otner
assels other than inventory, . 1,850,
b Less: cost or other basis
and sales expenses . .. .. .. 5
¢ Gainor (loss)......... 1,850, |«
dNetgainorloss). ... . . »
w | 8a Gross income from fundraising events
2 (not inciuding. § 354, 650.
E of contributions reported on line 1¢).
E See Part IV, line 18............... .. al 129,747,
E b Less: direct expenses............... b 79,329,
°© ¢ Net income or {loss) from fundraising events . ... ... .. >
9a Gross income from gaming activities.
SeePart IV, line 19................. a
b Less: direct expenses. . ............. b
¢ Net income or {loss) from gaming activities. ... ....... >
10a Gross sales of inventory, less returns
and allowances. .................... a
b Less: cost of goodssold ............ b
¢ Net income or (loss} from sales of inventory. ......... »
Miscellaneous Revenue Business Code S : i
11a Miscellaneous Income _ [900099 16,410, 16,410
b___
c_______
d All other revenue . ................ ..
e Total. Add lines 11a-11d . ........................... > 16,410. [} ey
12 Total revenue. See instructions. . ................ ... » 3,920,301. 56,296,
BAA TEEAOT0OL 10411/10 Form 990 (2010)



Form 990 (2010) Pathway Caring For Children 23-7244648 Page 10
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) © (D)
Do not include amounts reported on lines Total éxgenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vill. expenses _ general expenses expenses

1 Grants and other assistance to governments
and organizations in the U.S. See Part IV,
line 21 .. .

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

3 Grants and other assistance to governments,
organizations, and individuals oulside the
U.S. See Part IV, lines 15and 16............

4 Benefits paid to or for members,.............
5 Compensation of current officers, directors,
trustees, and key employees. ................ 95, 444, 47,722. 23,861. 23,861.

6 Compensation not included above, to
disqualified gersons (as defined under
section 495 %(1%) and persons described
in section 4958(Y3YBY. .. ... ... ... ..., 0. 0. 0 0

7 Other salaries and wages. . .................. 1,643, 280. 1,233,815. 288,376, 121,089,

g Pension plan contributions (include
section 401(k) and section 403(b)

employer contributions) . .................... 17,665. 13,864. 2,725, 1,076.
9 Other employee benefits. . ................... 137,282. 91,096. 32,421, 13,765.
10 Payrolltaxes................ ... . .. ..... 157,322. 118, 548. 25,614, 13,160,

11 Fees for services (non-employees):

blegal...... ... ... ... .. . . 391. 391.

CACCOUNING. . ..ot 18,321. 13,990. 3,393. 938.

dlobbying............ ... ... . ...

e Professional fundraising services. See Part ¥, line 17. ., ,

f Investment management fees................ 1,181. ' 1,181.

gOther. ... .. 78, 386, 75, 920. 1,395, 1,071.
12  Advertising and promotion. .................. 25,656, 22,569, 172, 2,915.
13 Office expenses ... ......................... 5, 364. 3,930. 1,023. 411,
14 Information technology .. .................... 6,110, 2,023, 463. 3,624.
15 Royallies.............coi i
16 OCCUPANCY. .. .ot e 96, 888, 84,193. 8,691. 4,004.
17 Travel ... 77,006, 70,935, 471, 5,600.

18 Payments of travel or entertainment
exgenses for any federal, state, or local
pu

licofficials.............. ... ..........
19 Conferences, conventions, and meetings .. ... 8,838. 8,004. 835.
20 Interest......... ... ... ... ... 80,005, 58,023, 15,177. 6,805.

21 Paymentsto affitiates. ......... ... .........
22 Depreciation, depletion, and amortization. . ...

23 Insurance
24 Other expenses. Itemize expenses not
covered above (List miscetlaneous expenses
in line 241, If line 24f amount exceeds 10%
of line 25, column éA? amount, list line 24f
ule

expenses on Sche Od

a Foster Care Gilver Expenses _ 1,118,881, 1,118,881,

b Youth Needs ______ 68, 316. 68,316,

¢ Equipment Rental and Lease 58, 665. 39,383, 13,568. 5,713.

d Miscellaneous _ 25,446, 8,261, 3,425. 13,760.

eRept 20, 550. 20,550,

f Alfother expenses. ...............evvenns 82,464. 51, 930, 13, 387, 17,147,
25 Total functional expenses. Add lines 1 through 246, . . . . 3,980, 254, 3,277,669, 457,904, 244,681,

26 Jeint costs, Check here » |:| if following
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation.. .. ... ..

BAA Form 920 (2010)
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Form 990 (2010)

Pathway Caring For Children

23-7244648

Page 11

% Balance Sheet

. A
Beginning of year

(=]
End of>year _

W =M

=] o1 bW =

7
8
2

10a Land, buildings, and equipment: cost or other basis.

11
12
13
14
15
16

b Less: accumulated depreciation.. ..................

Cash — non-interest-bearing .............. T

Savings and temporary cash investments ... i i e

66,119,

117,151.

Pledges and grants receivable, net .. ... ... ..

Accounts receivable, Net. . ... .. ... _

Receivables from current and former officers, directors, frustees, key employees,
and highest compensated employees. Complete Parl Il of Schedule L

Receivables from other disqualified persons (as defined under section 4958(f)(1)3,
persons desciribed in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501 (c)(9) voluntary employees’ benefucuary
organizations (see instructions). . ... ..

431,062

W N |-

345,254

Notes and loans receivable, net .. ... ... . . e

Inventories for sale or use. ... ... P

Prepaid expenses and deferred charges. . ......... ... ... L.

Complete Part Vl of Schedule D...................

961,442,

18,919.

3,685,971 |5
2,756,348,

W (oD

10¢

19,409,

2,724,529,

Investments — publicly traded securities. .. ............. ... ... ... . ... ...

Inveslments — other securities. See Part IV, line 11.... ... ... ... ... ... ..

Investments — program-related. See Part IV, line 11... ... ... ... ... ... ..

Intangible assets ... ... oo e

Other assels. See Part IV, line 11 . ... e

199, 350,

235, 391.

Total assets. Add lines 1 through 15 (mustequal line 34y . ................... ...

3,471,798,

3,441,734,

7.4 "

17
18
19
20
21

22

23
24
25
26

Accounts payable and accrued eXpensSes. ... ... . e

233,911.

319,426,

Grants payable . . ... ..

Defered reVeNUB . . ... .. ...

Tax-exempt bond liabilities. . ... ..

Escrow or custodial account liability. Complete Part IV of Schedule D, ..........

Payables to current and former officers, directors, trustees, key employees,
h:cgheﬁt compensated employees, and disqualified persons. Complete Part 1| g
of Schedule L. ...

Secured mortgages and notes payable to unrelated third parties. . ...............

1,692,028.

1,555,055,

Unsecured notes and loans payable lo unrelated third parlies....................

Cther liabilities. Complete Part X of Schedule D .. ... ... . ... ..........

110,810.

159,428.

Total liabilities. Add lines 17 through 26 ... ... ... ... .. ... . .. ... .. ..........

LMOZEr-PO OZCT DO =-mes  =im=

27
28
29

30
31
32
33

Crganizations that follow SFAS 117, check here » and complete lines
27 through 29 and lines 33 and 34.
Unrestricted net assels. . ... ... e

2,036,749,

1,234,600.

2,033,909,

1,129,827,

Temporarily reslricted net assels

57,170,

101,990,

Permanently restricted net assets.
Organizations that do not follow SFAS 117, check here »
lines 30 through 34,

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

|:| and complete

176,008

143,279

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

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

Total net assets or fund balances. ...... . ... ... .. . ... ... ...,

1,435,048,

33

1,407,825,

Total liabilities and net assetsffund balances.. ............. ... ... ... ... .........

3,471,798,

34

3,441,734,

BAA

TEEADT1IL 1212110

Form 980 (2010}



o‘rm 990 2010) Pathway Caring For Children 23-7244648 Page 12
[Bart Xl Reconciliation of Net Assets

Check if Schedule O contains a response to any guestion in this Part Xl ... ... . . . |?|
1 Total revenue (must equal Part VIII, column (A), ine 12). .. ... .. . i en 1 3,920,301.
2 Total expenses (must equal Part IX, column (A), 1INe 250 .. .. ..ot 2 3,980,254,
3 Revenue less expenses. Subtract N 2 from lNe .. . e 3 -59,953.
4 Net assets or fund balances at beginning of year (must equal Part X, ling 33, column (AY)................... 4 1,435,049.
5 Other changes in net assets or fund balances (explain in Schedule 0). See. Schedule . O.............. 5 32,729,
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
(=3 ) T P T 6 1,407,825.

Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xli

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

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

b Were the organization's financial statements audited by an independent accountant? .............. ... ... 2h| X

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for eversight 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

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

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 Circular A-1337. o 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 steps taken to undergo such audits, .. ............. ... ......... 3b
BAA Form 930 (2010}
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I OMB No. 1545-0047

2010

SCHEDULE A o) Public Charity Status and Public Support

Complete if the organization is a section 501 (c)(a organization or a section

4947(a)¥1) nonexempt charitable trust.
Thismal Revenue Serce” » Attach to Form 990 or Form 920-EZ, » See separate instructions. _
Name of the organization Employer identification number
Pathway Caring For Children 23-7244648

lii[ 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.)

A church, convention of churches or association of churches described in section 170(bX1XAXi).

2 A school described in section 170(b)1)XAXii). (Attach Schedule E.)

3 A hospital or a cooperative hospilal service organization described in section 170(bY1XAXiii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b¥1XANii). Enter the hospital's
name, city, and stale:

-

5 [ ] An organization o erated for the benefit of a college or universily owned or operated by a governmental unit described in section
170¢(bY1XAXiv}. (Complete Part I1.)

6 . A federal, state, or local government or governmental unit described in section 170(bX1XAXV).

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

8 A community trust described in section 170(b)1XAXvi). (Complete Part 11.)

] D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membershi}) fees, and gross receipts
from activilies related to ils exempt functions — subjecl to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less sectton 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 50%a)2). (Complete Part Il1.)

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the é)urposes of one or
more .Bublicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509%{aX3). Check the box that
describes the type of supporling organization and complete lines 11e through 11h.

a DType | b |:]Type Il c I:I Type Il — Functionally integrated d |:| Type Il — Other
By checkin? this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
olher than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2).
f If the organization received a written determination from the IRS that is a Type |, Type Il or Type ill supporting organization, |:|
CheCK thIS DOX.
1] Since August 17, 2006, has the organization accepted any gifi or contribution from any of the following persons?
_ Yes [ No
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (ii)
below, the governing body of the supported organization?. ...~ ... . ... .. .. ... . ... ... .. 11g (i)
(ii) A family member of a person described in (i) above? ... 11 g (ii)
(iii) A 35% controlled entity of a person described in () or (i) above? .. ... ... .. 11 g (iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN {iii) Type of organization (V) Is the () Did you notify (vi) Is the (vii) Amount of support
arganization (described on lines 1-9 organization in the organizalion in|  organization in
above or IRC section column ) listed in column (i} of column (i)
(see instructlons)) your governing your support? organized in the
document? Us.?
Yes No Yes No Yes No
()]
(B)
()
(D)
{E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedufe A (Form 990 or 990-E2Z) 2010
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Schedule A’ (Form 990 or 990-E2) 2010 Pathway Caring For Children

23-7244648

Page 2

11| Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1)(A)(vi)

(Complete enly if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part 111 If the
organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year

beginningin) » (a) 2006

(b) 2007 (c) 2008

(d) 2009 (e) 2010

(f) Total

1 Gifts, grants, contributions, and
membershlp fees received. SDo

not include 'unusual grants.' 416, 001. 778,209, 572,717.

477,905.] 731,561.

2,976,393,

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

0.

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

0.

4 Total. Add lines 1 through 3. ...

5 The portion of total
contributions by each person
{other than a governmental
unit or publicly supported :
organization) included on ling 1 ; R
that exceeds 2% of the amount |#:
shown on fine 11, column (f).. .|

6 Public support. Subtract line 5 |Ualiiie
fromlined.................... b

Section B. Total Support

2,976,393,

731, 561

601,067,

2,375,326,

Calendar year (or fiscal year

beginning in) » {(a) 2006

(b) 2007 (c) 2008

(d) 2009 (e) 2010

{f) Total

7 Amounts fromline 4........... 416,001, 778,209, 572,717.

477,905, 731,561,

2,976,393,

8 Gross income from interest,
dividends, payments received
on secunities loans, rents,
royalties and income from
similar sources. ...............

9,954, 6,317, 3,181,

2,806. 18,853.

41,111.

9 Net income from unrelated
business activities, whether or
not the business is regularly
camiedon.....................

0.

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

Part IV.).See  Part. IV ..

11 Total su

through 1 :
Gross receipts from related actlvntles etc (see instructions) .

12
13

110,578,

3,128,082,

0.

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here. ... ... L

Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (B}
15 Fublic supporl percentage from 2009 Schedule A, Part I, line 14...................

16a 33-1/3% support test —

b 33-1/3% suppott test - 2009, 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. ....... ... . ... . . . . .

17 a 10%-facts-and-circumstances test —

75.9%

73.5%

2010, If the organization 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 suppoited organization ... ... ... . . . .. .

[

2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organlzatlon meets the 'facts-and-circumstances' lest, check this box and stop here, Expialn in Part IV how
the organlzatlon meets the ‘facts-and-circumstances' test. The organlzatlon qualifies as a publicly supported organization

b 10%-facts-and-circumstances test ~ 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%

or more, and if the organlzallon meets the 'facts-and-circumstances' test, check this box and stop here. Explaln in Part IV how the
organlzatlon meets the 'facts-and-circumstances' tesl. The organization quallfles as a publicly supported organization

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

o

BAA

TEEADA02L. 1272310
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Schedule A" (Form 990 or 990-E7) 2010 Pathway Caring For Children 23-7244648 Page 3
[Rartilllzi] Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Parl | or if the organization failed to qualify under Part Il If the organization fails
to qualify under the tests listed helow, please complete Part 11.)

Section A. Public Support

Calendar year {or fiscal yr beginning in)™ (a) 2006 {b) 2007 {c) 2008 {d)y 2009 (e) 2010 (f) Total
1 Gifls, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.)..........
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose ...........

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

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

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

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

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

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

cAddlines 7aand 7b........ ...

8 Public support (Subtract line [k : , e
Jcfromline6)................ SRR e @@;J i mfsﬁ Sl ,}fh ,-;‘J%? <§? iey
Section B. Total Support

Calendar year (or fiscal yr heginning in)» {a) 2006 {b) 2007 (c) 2008 (d) 2009 {e) 2010 (M Total
9 Amounts fromline6...........

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources................
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . ..
cAddlines 10aand 10b.........
11 Netincome from unrelated business
activities not inctuded in fine 10b,
whether or not the business is
reqularly carriedon. .. .............
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV.}

13 Total support. (add ins9, 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 and stop here. . . e > |_|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f} divided by line 13, column ) ... ...... ... ... ... 15 %
16 Public support percentage from 2009 Schedule A, Part I, line 15 .. ... ... .. ... ... ... .. ... ........... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 {ine 10¢, column (f) divided by line 13, column ). . .................. 17 %
18 Investment income percentage from 2009 Schedule A, Part il line 17... .. ... ... . . . . ... o 18 %
19a 33-1/3% support tests — 2010. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........... > |:|

b 33-1/3% support tests — 2009. if the organization did not ¢heck a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here, The organization qualifies as a publicly suppeorted 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 TEEAG403L  12/29/10 Schedule A (Form 980 or 990-EZ) 2010




Scéhedule A (Form 990 or 990-E2) 2010 Pathway Caring For Children 23-7244648 Page 4

‘BartiIVi] Supplemental Information. Complete this part to provide the explanations required by Part 11, line 10;
Part Il, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2010
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2010 Schedule A, Part IV - Supplemental Information

Page 5
Client 7289-00 Pathway Caring For Children 23-7244648
11/03/M 08:35AM
Partil, Line 10 - Other Income
Nature and Source 2010 2009 2008 2007 2006
Miscellaneous income 16,410, 47,436, 41,054, 5,678,
Total § 16,410, 8 47,436, § 41,054, 8§ 5,678, 8§ 0,




SthEII)U'LE D I OMB No. 1545.0047
(Form 990) Supplemental Financial Statements 2010

* Complete Il’f tﬂ“’i ‘?rganizgti?naagsw_.lvgrﬁl ‘Ye% to Form 990, ms -
D (] t of lhe T a ines or - 3 ,}
Intornal Ravenue Servce » Attach to Form 990, > S'ee,seﬁara'te instructions. g eCtiont
Name of the organization Employer idantiflcation number
Pathway Caring For Children 23-7244648

B3t 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 accounts

T Total number atend ofyear. ................

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

3 Aggregate grants from (during year).........

4 Agoregate value atend of year. ..._....... ..

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 control?. . ................... |:|Yes [:l No

6 Did the organization inform all grantees, donors, and donor advisors in writing that granl funds can be

used only for charitable purposes and not for the benefit of the donor or denor advisor, or for any other
purpose conferring impermissible private benefit? ... .. ... .. DYes D No

1 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use {e.g., recreation or education) HPreservation of an historically important land area

Protection of natural habitat
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 vear.

Preservation of a certified historic structure

Bih2

S50 Held at the End of the Tax Year

a Total number of conservation easements. .. . ... . . . 2a
b Total acreage restricted by conservation easements ................ ... .o i 2b
¢ Number of conservation easements on a certified historic structure included in ¢@). .. .......... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register ... ... . . s 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

Number 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 easements it holds?. . ........ ... . ... ... |:| Yes I:I No
6 Staff and volunteer hours devoted to monitoring, inspecling, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
-3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section ‘
170(h)@(BY() and section 170 BT . .. e |:| Yes |:| No

9 InPart XIV, 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
. cornrservatlon gasements.
‘Part | Organizations Maintaining Collections of A, 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 permilted under SFAS 116 (ASC 958), not to report in ils 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 footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
hislorical 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:

(N Revenues included in Form 990, Part VL, line 1. ... . s ]
(i) Assetsincluded in Form 900, Part X . ... -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 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIIL, line . ... L3
b Assets included in Form 990, Part X. ... ... o -5
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA330IL  11/15110 Schedule D (Form 930) 2010




c‘:hecllulie D (Form 990) 2010 Pathway Caring For Children 23-7244648 Page 2
[Raltllliz] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research ) Other
c Preservation for future generations

4 Erovigfva description of the organization's collections and explain how they further the organization’s exempt purpose in
art .

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

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

|Vil| 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 conlributions or other assets not
included on Form 990, Part X2 .o D Yes |:| No

b If "Yes,' explain the arrangement in Part XIV and complete the following table:

Amount
cBeginning halance. ... ... 1c
d Additions during the year . .. .. 1d
¢ Distributions during the year. .. ... o le
f ENiNg balance. . ... 1f
2a Did the organization include an amount on Form 990, Part X, line 217 ... I:l Yes DNo

__ ' Yes," explain the arrangement in Part XIV.
IPatVi| Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.

(a) Current year {h) Prior year {c) Two years hack
1a Beginning of year balance . . ... 197,050, 181,703. 100, 320,
b Contributions. . ...._.... ... ... 6,740. 103, 338.
¢ Net investment earnings, gains,
and losses.................... 38,428. 21,725. -13,737.
d Grants or scholarships. .. ... ... 1,206, 12,122, 7,419.
e Other expenditures for facilities :
and programs................. : 1
f Administralive expenses .. .. ... 1,181. 996. 799, |EE
g End of year balance .. .. ....... 233,091, 197,050. 181,703 . [
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment » 24.23%
b Permanent endowment » 75.77%
¢ Term endowment » %

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

organization by: Yes No

() unrelated Organizalions . ... .. 3a()| X

(i) refated organizalions. ... ... 3a(ii) X
b If "Yes' to 3a(ii), are the related organizations listed as required on Schedule R?. .. ... . .. 3b X

:| Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis| (k) Cost or other {c) Accumulated (d) Book value
{investment) asis (other) depreciation

Taband ... ., 333, 600. 333,600.
bBuldings. .. ... 3,092,131, 814, 467. 2,277,664,

¢ Leasehold improvements. ...................
dEquipment. ... 48,221, 26,631, 21,590.
eOther. ... ... 212,019, 120, 344. 91,675,
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).Y . .................. > 2,724,529,
BAA Schedule D (Form 990) 2010

TEEA3302L 12/2010



ScheIeD(Form 990y 2010 Pathway Caring For Children 23-7244648 Page 3

| Investments—Other Securities, See Form 990, Part X, line 12. N/A

(a) Descriplion of security or category
{including name of security)

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

(1) Financial derivatives

(2) Closely-held equily interests

i A XTUTRE T b R - = —
iR e T

£k

'“ﬁ{ﬂ Ji{ Investments— Program Related. (See Form 990, Part X, line 13) N/A

{a) Description of investment type

(b)Y Book value (¢) Method of valuation:
Cost or end-of-year market value

)

@

)]

@

®)

©

)

@)

©)

ao

Total, (Coiumn (b) must equal Form 330, Part X,_column (B) line 13} . ™

A

[Rartil% Other Assets. (See Form 990, Part X, line 15)

(a) Description (b) Book value

(1) Beneficial Interest in Comm. Foundation 233,091.

(&) Deposits

2,300.

3)

&)

®

&

@

@

&)

ao

Total. (Cofumin (b) must equal Form 990, Part X, columm(B), line 18). ... ... ............ ... ... ................. » 235,391,

i

Other Liabilities. (See Form 990, Part X, line 25)

(a) Description of liability

(b) Amount

(1) Federal income taxes

() Funds Held for Others

159,428,

3

@

®

©

<)

@&

(©)]

ao

an

Total. (Column (b) st equal Form 990, Part X, column (B} line 25) . . . . ..

|

159,428.

2. FIN 48 (ASC 740) Foolnote. In Part XIV, provide the text of the footnote to the orgamzatlon s flnanC|a| statements that reports the
crganization's liability for uncertain tax positions under FIN 48 (ASC 740).

BAA

TEEAI303L 1202010 Schedule D (Form 990) 2010



Séheél‘e {Form 990) 2010 Pathway Caring For Children
‘PartiXl:si Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

23-7244648

Page 4

1 Total revenue (Form 990, Part Vill,column (A), Ine 12) .. .. 3,920,301.
2 Total expenses (Form 990, Part IX, column (A}, INe 25) . .. ..ot e e e e e e 3,980,254,
3 Excess or (deficil) for the year. Subtract line 2 from lIne 1. .. oo -59,953,
4 Net unrealized gains (0S588) ON INVESIMENES. .. ... e e e e e 32,7209,
5 Donated services and use of facilities. .. ... ... o
6 INVeS Mt EXD NSO .
7 Prior period adjustments . .o
8 Other (Describe in Part XIV ) ...
9 Total adjustments (net). Add lines 4 through 8. .. .. ... . e e e 32,729.
10 Excess or {deficit} for the year per audited financial statements. Combinelines3and9.............. ... ........ -27,224,
‘Pant:Xlli| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements. . ............. oo i, 3,989,539,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains on investments. . ... ..., .. ... ... . . 2a 32,729,
b Donated services and use of facilities. . ... ... . 2b 36,509,
¢ Recoveries of prioryear grants. ........... ... .. 2c
d Other (Describe in Part XIN). ... e 2d
e Add lines 2a through 20 ... o 69,238,
3 Sublract line 2e from e 1. ... o 3,%20,301.
4 Amounts included on Form 990, Part VIII, line 12, hut not on line T:
a Invesiments expenses not included on Form 990, Part VIH, line 7k .. ........ .. da
b Other (Describe in Part XIV.). oo 4b
cAddlinesdaanddb................... e
5 Tolal revenue. Add lines 3 and 4¢. (This must equal Form 990, Part |, fine 120 .. o oo 3,920,301,

‘PartXlllg Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements......... ... ... ... ... .. ... ... 1 4,016,763.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: Lo

a Donated services and use of facilities. ... 2a 36,509. % %

b Prior year adjustments. .. ... e 2b Bilce

COther l0SSeS .. o 2¢

d Other (Describe inPart XIV.). .o 2d

e Add lines 2a through 2d. ... ... .. 36,509,
3 Subtractline 2e fromline 1. .. .. ... .. .. e e 3,980,254,
4 Amounts included on Form 990, Part 1X, fine 25, but not on line 1: ]

a Investments expenses not included on Form 920, Part VIIl, line 7h............ 4a

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

cAddlines da and Ab . .. L )
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl line 18). ... .. .. ... ... ... ...... 3,980,254,

Supplemental Information

Cornplete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part I1l, lines 1a and 4; Part 1V, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, line 8; Part XlI, lines 2d and 4b; and Part XllI, lines 2d and 4b. Alse complete this part to provide

any

additional information.

BAA TEEA3304L 0211111 Schedule D (Form 990) 2010
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:XIVi| Supplemental Information (continued)
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1 )

v . . . [ omB No. 1545.0087
SCHEDULE G Supplemental Information Regarding 2010
(Form 990 or 950-E2) Fundraising or Gaming Activities

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

e Aoy » Attach to Form 930 or Form 990-EZ. » See separate instructions. ;

MName of the organizaticn Employet identification number
Pathway Caring For Children 23-7244648
BT Fundraising Activities, Complete if the organization answered 'Yes' to Form 990, Part IV, line 17,

I3
Iﬁ% &l Form 990-EZ 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.

a Mail solicitations e Solicitation of non-government grants
b internet and email solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual including officers, directors, trustees or key
employees listed in Form 990, Part VII} 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 at least $5,000 by-the organization.

()Y Name and address of individual (i} Activity {iii) Did fundraiser (iv) Gross receipts (v) Amount paid to | (vi) Amount paid to
or entity (fundraiser) have custody or control from activity {or retained by) or retained by)

of contributions? fundraiser listed in organization

column ()

Yes No

Total. ... > 0.

3 Lislt_ all states in which the organization is registered or licensed to solicil contributions or has been notified it is exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 920-EZ, Schedule G (Form 990 or 990-EZ) 2010
TEEA370IL 03/25/11
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2 Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or

reported more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1
and 6a. List events with gross receipts greater than $5,000.

GO(;)fE\gS;-_ Tn Di(l::) Event #2| (c) Othei events éggjg%laluﬁ\{g?g

R fevent type) 2 nn(‘:v];nﬁrp(;)t = tlotal number) through column (c)
§ 1 Gressreceipls......................... 339,468, 139,817, 5,112, 484,397,
" | 2 Less: Charitable contributions ... ... 302, 800. 49,250, 2,600. 354, 650.
3 Gross income (line 1 minus line 2)...... 36,668. 90, 567. 2,512, 129,747.

4 Cashoprizes................c.cveviou...

5 Noncashprizes........................
E 6 Rentffacilitycosts. ..................... 13,691. 13,691.

‘T: 7 Foodand heverages...................
g 8 Entertainment.................... . .... 100. 100.
g 9 Other direct expenses. ................. 25,650. 7,148 1,671 34,469,
’ Direct expense summary. Add lines 4- through Qincolumn (). .......... ..o > 48, 260.
Net income summary. Combine line 3, column (d), and line 10 ... ... .. . ... . ... ... ........ > 81,487,

] 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 {¢) Other gaming (d) Total gaming
E blngolg_rogresswe (add column (a)
\é ingo through column (c))
1 Grossrevenue.........................
2 Cashoprizes...........................
b X
R el 3 Non-cashprizes.......................
EN
C S
T &l 4 Rentfacilitycosts......................
5 Other direct expenses.................. _ _
| |Yes % ||| Yes % [|_]Yes %
6 Volunteerlabor........................ No No No
7 Direct expense summary. Add lines 2 through S incolumn (d). . ... .. .. ... ... . . . . . . >
»

TEEA3702L

o113

Schedule G (Form 990 or 990-EZ) 2010



Schedule G (Form 990 or 990-E2) 2010 Pathway Caring For Children 23-7244648 Page 3

11 Does the organization operate gaming activities with nonmembers?, . ... .. ... . . |:| Yes DNo
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entily formed to
administer charitable gaming?. .. .. . |:| Yes DNo
12 Indicate the percentage of gaming activity operated in:
a The organization's facility . . ... ... 13a %
b AN oUtSIde TacilitY. . . .o 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name »
Address »
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?.... . ... DYes DNo
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:

Address »

16 Gaming manager information:;

Gaming manager compensation » $

Description of services provided »

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

17 Mandatory distributions

als the organization required under state law to make charitable distributions from the gaming proceeds to retain the

State QamMiNg [0S T L e e e |:|Yes I_—_|No
b Enter the amount of distributions required under state law lo be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year » §
Vi Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,
columns (iiiy and (v), and Part 1ll, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see instructions).

BAA TEEA3703L 01/13/11 Schedule G (Form 990 or 990-EZ) 2010



SCHEDULE O Supplemental Information to Form 990 or 990-EZ N 2, 195 00

(Form 290 or 990-EZ) 201 0

Complete to grovide information for responses to specific questions on
Department of the Treasu Form 280 or 990-EZ or to provide any additional information.
Intbrnal Revenue Serice » Attach to Form 990 or 990-EZ.

Name of the organization Employer identification number

Pathway Caring For Children 23-7244648

BAA. For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  10/26/10 Schedule O (Form 990 or 990-E7) 2010



i
Séhedule 6 {Form 990 or 990-EZ) 2010 Page 2

Name of the organization Employer identification number

Pathway Caring For Children 23-7244648

BAA Schedule O (Form 990 or 990-EZ) 2010
TEEA4902  10/26/10
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Client 7289-00 Pathway Caring For Childfen 23-7244648

1170311 08:35AM

Form 920, Part XI, Line 5
Other Changes in Net Assets or Fund Balances

Net Unrealized Gains or Losses on Investments. . ............... ... oo, 5 32,729,
Total $ 32,729,




