rom 990

Department of the Treasury

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

> Do not enter Social Security numbers on this form as it may be made public.
> Information about Form 990 and its instructions is at www.irs.gov/form990.

Internal Revenue Service

OMB No. 1545-0047

2013

Open to Puhlic
Inspection

A For the 2013 calendar year, or tax year beginning

, 2013, and ending

B  Check if applicable: Cc

—

| Address change
- Name change
Initial return
Terminated

| Amended return

Application pending

PATHLIGHT INTERNATIONAL, INC.
3037 HOPYARD RD T
PLEASANTON, CA 94588

s O

D Employer Identification Number

27-0583447

E Telephone number

(925) 426-7284

G Gross receipts $

595, 959.

DAY
F Name and address of princnpgkfﬁ >

SAME AS C ABOVE

H(a) Is this a group return for subordinates?} |yes X! No
H(b) Are all subordinates included? Yes No

If 'No," attach a list. (see instructions)

I Tax-exemptstatus  [X[501(c)3) | [501(c) ( )< (insertro) | [4947(a)1)or | [527
J Website: » WWW.PATHLI GHT .ORG H(c) Group exemption number »>
K Form of organization: l)_(_lCorporalion LJ Trust U Association U Other™ l L Year of formation: 2009 ] M Sstate of legal domicite: CA
[Partl [Summary '
1 Briefly describe the organization’s mission or most significant activities: TQ SERVE AT-RISK CHILDREN BY _ __
@ PROVIDING_EDUCATIONAL OPPORTUNITIES THROUGH SERVICE TEAMS, SCHOLARSHIPS, AND _ _ _ _ _
g TEACHER TRAINING. _ _
o
2| 2 Check this box > [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets.
G| 3 Number of voting members of the governing body (Part VI, line 1a)............ ... ... ... i, 3 9
": 4 Number of independent voting members of the governing body (Part VI, line 1b)....................... 4 0
§ 5 Total number of individuals employed'in calendar year 2013 (Part V, line2a).......................... 5 4
2| 6 Total number of volunteers (estimate if necessary). ...t i e 6 0
3’(' 7 a 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.ooiiiiiinnn, 7b 0.
Prior Year Current Year
© 8 Contributions and grants (Part VIII, line Th). ... i 359, 377. 446,917.
2| 9 Program service revenue (Part VIII, line 2g) ........................o 154,990, 149,042.
% 10 Investment income (Part VIII, column (A), lines 3,4, and7d).........................
@ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e)................
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12).. ... 514, 367. 595, 959,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)...................... 328,692, 312, 366.
14 Benefits paid to or for members (Part I1X, column (A), line d)..........................
" 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10)..... 91,129. 164,997.
§ 16a Professional fundraising fees (Part X, column (A), line 11e)..........................
g b Total fundraising expenses (Part IX, column (D), line 25) » SRR 3 S
i 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). ........................ 69, 460. 171,899.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 489,281. 649,262.
19 Revenue less expenses. Subtract line 18 fromline 12...................... ... ....... 25,086. -53,303.
Beginning of Current Year End of Year
20 Total assets (Part X, liN€ 16) ... ..ot e 138,467. 85,164.
21 Total liabilities (Part X, lin€ 26) ... ... i 0. 0.
22 Net assets or fund balances. Subtract line 21 fromline20............................ 138,467. 85,164.
{Partll _|Signature Block

Under penaities of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Si gn Signature of officer |Date
Here p ERNEST L. GOBLE, JR. PRESIDENT & CEOQ
Type or print name and title. /‘) P /\
Print/Type preparer's name Pri%nat ate 5/20 /L’ Check U i |PTIN
Paid E. KEITH BROWN E EHWWL—Mempmed P00059065
Preparer [Fimsname > E. KEITH BROWN & COMPA i
Use Only |rims access ™ 100 CENTURY CENTER COURT, SUITE 130N&EEEW 77-0202615
SAN JOSE, CA 95112 “Phone no.  (408) 436-7737

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

[X] Yes ] TNo

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

TEEAO113L 11/08/13
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Form 990 (2013) PATHLIGHT INTERNATIONAL, INC. 27-0583447 Page 2
(Partlil | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part Ul ......... ... o o D
1 Briefly describe the organization's mission:

FOrm 990 0F 990-EZ2 .. ..ot [] 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?.. .. D Yes No

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

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

4a (Code: ) (Expenses $ 649,262 . including grants of $ 312,366.) (Revenue $ 149,042.)

4d Other program services. (Describe in Schedule O.)
(Expenses S including grants of $ ) (Revenue $ )
4 e Total program service expenses » 649, 262.
BAA TEEACIO2L 07/02/13 Form 990 (2013)




Form 990 (2013) PATHLIGHT INTERNATIONAL, INC. 27-0583447 Page 3
[PartIV [Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,’ complete
Schedule A ... T 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)?...................... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part [ ..... . .. . . . . . . . . . . . . e 3 X
4 Section 501(c)3) organizations. Did the organization engacqe in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il... . . . . . . . .. . . . . . . . .. . . . . . . o . T 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part il . . . . .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D,
Part 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,’ complete Schedule D, Part IL....................... .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes, "
complete Schedule D, Part Il ....... ... 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes, complete Schedule D, Part IV. ... ... . . . . . . . . . . . . 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V.. ........ ... ... . ... .. 0o .. 10 X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VI, VIII, X, e :
or X as applicable.
a Did the o‘r/ganization report an amount for land, buildings and equipment in Part X, line 10? if 'Yes,’ complete Schedule
D, Part VL. 11a X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIL ........ .. . . . . . . . . . . @ uiieiieei. b 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 /f 'Yes,' complete Schedule D, Part VIII. ........ ... .. . . .. . . @ o', 1Mc X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If "Yes,’ complete Schedule D, Part IX. ... ... ... ... e 11d] X
e Did the organization report an amount for other liabilities in Part X, line 25? if 'Yes,' complete Schedule D, Part X. ... .. e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X.. .. | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts X1, and XI.. . .. ... 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes, and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts X/ and XIl is optional................. 12b X
13 s the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E........ ............... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. ................. .. ... ... 14a| X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts | and IV ........... . .. e 14b| X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts Il and IV. .. ... .. ... . . . . . . . i 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts Ill and IV . ... .. . . . . . . . . . e 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 Schedule G, Part | (see instructions). . ................ooeerneenovno ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il......... ... . . .. . . . . @ 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f 'Yes,'
complete Schedule G, Part IIL . .. .. ... . . . 19 X
20 aDid the organization operate one or more hospital facilities? /f 'Yes,' complete Schedule H. .. ......................... 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?................ 20b
BAA TEEAO103L  11/08/13 Form 990 (2013)



Form 990 (2013) PATHLIGHT INTERNATIONAL, INC. 27-0583447 Page 4
{Part IV [Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part IX, column (A), line 1?7 If 'Yes,' complete Schedule |, Parts Tand l....... ... ... ... v'i'... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), line 2? If 'Yes,' complete Schedule |, Parts [and Ill. . ... ... ... . . . . . . . . . i i, 22 X

23 Did the organization answer 'Yes’ to Part Vil, 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
SChedUIE J. . ..o 23 X

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

complete Schedule K. If INo,'go to line 25a. . . ... .. . . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempPt DONAS ? .. .. 24c
d Did the organization act as an ‘on behalf of' issuer for bonds outstanding at any time during the year? ................. 24d

25a Section 501(cX3) and 501(c)4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part |.......... ... . . .. .. . . . . i, 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? If 'Yes,' complete
Schedule L, Part L. .. ... .o 25b X

26 Did the orf?anizatio_n report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If so, complete Schedule L, Part 1. .. . . e 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part lIl. ... ... .. . . . . . . . . . . e 27 X

28 Was the organization a party to a business transaction with one of the f_ollbwing 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'

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV. . . ... .. e e e e e 28h 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? If 'Yes, ' complete Schedule M . ... .. ... . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part |.. ... .. 31 X
32 Did the organization seli, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part 1L .. .. ... ... e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part | ........ ... .. . . . . . . . . i e, 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts I, Ill, 1V,
NV, i€ L. 34 X
35a Did the organization have a controlled entity within the meaning of section 512()(13)7. . ... .o 35a X

b if 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2 ......................... 35b

36 Section 501(9(3) organizations. Did the orlganization 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 11b and 19?

Note. All Form 990 filers are required to complete Schedule O........ ... ... .. 38 X
BAA Form 990 (2013)

TEEA0104L 1171113



Form 990 (2013) PATHLIGHT INTERNATIONAL, INC. 27-0583447 Page 5
lPart V |Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V... ... .. E]

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1a 4
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ........... 1b ol

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 10 Prize WINNEIS . . ... oottt e e e 1c X

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 4l

b if at least one is reported on line 2a, did the organization file all required federal employment tax returns?............. 25 X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) 5 %
3a Did the organization have unrelated business gross income of $1,000 or more during the year?. ....................... 3a X
b if 'Yes' has it filed a Form $S0-T for this year? If ‘No' to line 3b, provide an explanation in Schedule 0. .. ........ ... .. .. . . i 'eeee i .. 3b

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

b If 'Yes,' enter the name of the foreign country: » BELIZE
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign 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 sheiter transaction?............ 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T 2. ... ... i e 5¢

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

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
MOt taX deAUCHIDIE 2. . . e e 6b

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

a Did the organization receive a;)ayment in excess of $75 made partly as a contribution and partly for goods and

services provided 10 the PaYOr . . . 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? .......................... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
F oI 2827 . ..ttt e 7¢ X
d if 'Yes,' indicate the number of Forms 8282 filed during the year.......................... | 7d| 5 s
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?.............. X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
AS TEQUITEA Y. L e s 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrmM 008 7 . ottt e et e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)3) supporting organizations. Did the ke
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the Year? . .. ... . . 8
9 Sponsoring organizations maintaining donor advised funds. ¥
a Did the organization make any taxable distributions under section 49667 ...... ... ... ... ... . ... .. .. 9a
b Did the organization make a distribution to a donor, donor advisor, or related person?.................. ... ... 9b
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. . ......... ... i Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.).......... ... ... . 11b
12a Section 4947(a)1) non-exempt charitable trusts. [s the organization filing Form 990 in lieu of Form 10412 ............. 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. ...... |lz b]
13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? .............. ... ... ... .......... 13a
Note. See the instructions for additional information the organization must report on Schedule O. VE
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 . ........ ... 13c 4 i
14a Did the organization receive any payments for indoor tanning services during the tax year?. ........................... 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O................ 14b

BAA TEEA0105L 07/02/13 Form 990 (2013)



Form 990 (2013) PATHLIGHT INTERNATIONAL, INC. 27-0583447 Page 6

IPart Vi IGovernance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthisPartVI....................................._ .............

Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year. ... .. 1a 9 4 pligs :

If there are material differences in voting rights among members

of the governing body, or if the governing body delegated broad

authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . .. .. 1b

2 Did any officer, director, trustee, or key employee have a familé relationship or a business relationship with any other R

officer, director, trustee or key employee?. .. .. SEE SCHEDULE Q... ... ... ... ... ... . . . . . ... 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or other person?....................... 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed? . ... ... o i 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. .. ........... 5 X
6 Did the organization have members or stockholders?. ... ... ... 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the governing body? .. ... o 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body?. . ...

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

the following: sk ! E
aThe governing body 2. ... . . 8a X
b Each committee with authority to act on behalf of the governing body?..............co e 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes, ' provide the names and addresses in Schedule O.................c.. .. ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code. )
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. ....... ... .. .. . 10a X
b if Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's eXempt PUIPOSES? . . .. . ...\ttt e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. .. .......... ... ..... Mal X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O | =
12a Did the organization have a written conflict of interest policy? If No," gotoline 13........ ... uuuiee 12a|l X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
0 CONI L S ? . 12b] X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If ‘Yes, ' describe in
Schedule O how this Was dONE .. .............coo it e 12¢ X
13 Did the organization have a written whistleblower policy?. ...... ... ... .. i 13 X
14 Did the organization have a written document retention and destruction policy?................coooreor e 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent % ;
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? i
a The organization's CEO, Executive Director, or top management official. ...................... .. i 15a X
b Other officers of key employees of the organization. .. ... .. ... ... ... 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.) 2l
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a 4
taxable entity during the year?. .. ... 16a X
b if 'Yes,' did the organization follow a written policy or procedure requnrin? the organization to evaluate its e
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?.............. ... .. ... . . 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » CA

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

D Own website D Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule 0 whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financiai statements available to

the public during the tax year. SEE SCHEDULE O
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

BAA TEEAQ106L 07/02/13 Form 990 (2013)



Form 990 (2013) PATHLIGHT INTERNATIONAL, INC. ___27-0583447 Page 7

[Part VIl [ Compensation of Officers, Directors, Trustees, Key Empioyees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthis Part VII. .. ... .. . . D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List 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, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
Position (do not check more than
e | SEGEERTED st | moie | e
week (list —T the organization related organizations compensation
mviors| o 2| 2| S| &(3g|g| WMo W2IGMSO o
organiza- | @ é_ gl 3|led (gn and related
&olgfv § 5 g 3 8o = organizations
ey g g 8 §
o ey %
_(_PATRICIA D. GOBLE _ __ | _ 1_
DIRECTOR 0 X 0. 0. 0.
2 ADRIENNE L. PARCHER __ | 20 _
DIRECTOR 0 X 38,582. 0. 0.
-3 MARK W. PARCHER _____ | 40 _
DIRECTOR 0 X 39,313. 0. 0.
_@) GREG LUNDELL _______ 1o
DIRECTOR 0 X 0. 0. 0.
_©) PASTOR CAROL HOUSTON__ [ 1 _
DIRECTOR 0 X 0. 0 0
_®_DR. ROBYN MITCHELL STON| 1 _
DIRECTOR 0 X 0. 0. 0.
_@_ERNEST L. GOBLE, JR._ _ |_20_
PRESIDENT & CEO 0 X 0. 0 0
_@®_ ANNE _C. STONEBERGER __ [ 10 _
SECRETARY 0 X 0. 0 0
) KREITH COBELL _ __ __ ___ 40 _
VICE PRESIDENT 0 X 0 0 0
a ———
o ] ——
9
a B
a _——

BAA TEEAO107L 07/08/13 Form 990 (2013)



Form 990 (2013) PATHLIGHT INTERNATIONAL,

INC.

27-0583447

Page 8

[Part VIl [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(®) ©)
Posit
A) A;/Ke;rage égo notlchet:?(Slrr;g?e_thggt one () €) )
- urs X, UNiess persen Is an
Name and tile w%ee’k officer and a director/trustee) comggﬁganhaoﬂefrom com’::reg;?o?:efrom amgzg?l;‘l%?her
oy RE[2[E Balg| WmRS | G | o
h(f)urs 23S | Q:S,{ 3 organization
relg{ed S & s < 3 % 2 and related
organiza § 5y E -g_ o9 organizations
- tions - S §
below g g 3 ]
dl(i’rtltee)d b3 f—,_g.. g
g
qa ] _—
qe o ___] _—
a ] —
a ] _——
q ] _—
e ] —
ey ] _—
@ {---
@ ] ———
ey _—
@ e
ThSub-otal ... ..o > 77,895. 0. 0.
¢ Total from continuation sheets to Part Vil, Section A....................... > 0. 0. 0.
dTotal (add lines Thand 1€). ... ...ttt i > 77,895. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee : :
on line 1a? If 'Yes,' complete Schedule J for such individual. . ... ... ... . . . . . . . . . . . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from ;
the organization and related organizations greater than $150,000? If 'Yes' complete Schedule J for
SUCh INAIVIGUAL . . . . . e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensatlon from any unrelated organization or individual
for services rendered to the organization? /f 'Yes,' complete Schedule J for suchperson.............................. 5 X
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. Report compensation for the calendar year ending with or within the organization's tax year.
(A) .. (B) _ ©)
Name and business address Description of services Compensation

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

$100,000 of compensation from the organization ®

0

BAA

TEEAC108L 11/11/13

Form 990 (2013)



Form 990 (2013) PATHLIGHT INTERNATIONAL, INC. 27-0583447 Page 9
[Part VIIl] Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIIL .........ooooo o D
: \ ok : : (A) (B) ©) ()
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
_ function revenue under sections
: : § revenue 512-514
yd 1a Federated campaigns . ........ 1a :
Zt z b Membership dues............. 1b
g.% ¢ Fundraising events............ 1c
£ | d Related organizations . ........ 1d
Z;g e Government grants (contributions) . . . . le
g &t f Al other contributions, gifts, grants, and {
= similar'amounts not included above ... | 1f 446,917.
gg g Noncash contributions included in lines 1a-1f: $ LR
S< hTotal. AddlinesTa-Tf..................ccoevvvvn.., > 446,917.1
g Business Code sy R 3 P )
E 2a TRIP FEE INCOME 140,560, 140, 560.
&| b TEACHER PROGRAM INCOME 8,071. 8,071.
2| < VISION TRIP FEE INCOME 374. 374.
&3| d JAGUAR CREEK-GIFT_SHOP 23. 23.
Z| ¢ JAGUAR CREEK-DRINK BAR 14. 14.
& | f All other program service revenue. . ..
2| g Total. Add lines 2a-2¢.............................. 149,042

other similar amounts)
4 Income from investment of tax-exemp
5 Royalties...........................

3 Investment income (including dividends, interest and

t bond proceeds..”

(1) Reat

6a Grossrents..........

b Less: rental expenses

¢ Rental income or (loss) . . .

d Net rental income or (loss) ..........

Securil
7 a Gross amount from sales of (i) Securities

(i) Other

assets other than inventory..

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

¢ Gainor (loss)........

dNetgainordloss)...................

8a Gross income from fundraising events
(not including.. $
of contributions reported on line 1¢).
SeePart IV, line 18................

b Less: direct expenses..............

OTHER REVENUE

9a Gross income from gaming activities.
SeePartIV,line19................

b Less: direct expenses..............

10a Gross sales of inventory, less returns
and allowances....................

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

¢ Net income or (loss) from fundraising events ......... >

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

¢ Net income or (loss) from sales of inventory.......... >

Misceilaneous Revenue

Business Code

—
N
—
=]
-
=
3
<
o
=
b=
L
w
(1]
()]
=5
7
p<3
=
c
[+
o
o
)
n
A\

595,959.

149,042,

BAA

TEEAQ109L 07/08/13

Form 990 (2013)



Form 990 (2013)

PATHLIGHT INTERNATIONAL, INC.

27-0583447

Page 10

[Part IX | Statement of Functional Expenses

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

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

. A) ®) ©) ©)
Do not include amounts reported on lines Total éxpenses Pro . ..
gram service Management and Fundraising
6b, 7b, &b, 9b, and 10b of Part VIl expenses general expenses expenses
1 Grants and other assistance to governments 5 SR e :
and organizations in the United States. See
Part IV, line21............................
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22. ... ..
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16.. 312,366. 312, 366.
4 Benefits paid to or for members............
5 Compensation of current officers, directors,
trustees, and key employees ............... 77,895. 77,895. 0. 0.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)B).................... 0. 0. 0. 0.
7 Other salariesandwages .................. 44,190, 44,190.
g Pension plan accruals and contributions
(include section 401(k) and 403(b) employer
contributions). . ...
9 Other employee benefits ................... 32,956. 32,956.
10 Payrolltaxes.............. ... 9,956. 9,956.
11 Fees for services (non-employees):
aManagement................ ... ...
blLegal ..........coi i
cAccounting. ... 20. 20.
dlobbying. ................ ..o
e Professional fundraising services. See Part IV, line 17. . .
f Investment managementfees..............
g Other. (If line 11g amt exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0) . . . . . 35,451. 35,451.
12 Advertising and promotion. .................
13 Officeexpenses.............coivvviinnn... 8,219. 8,219.
14 Information technology.....................
15 Royalties. ...t
16 OCCURPANCY . .ottt
17 Travel ..o 36,900. 36,900.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials.................. ... ...,
19 Conferences, conventions, and meetings.. .. 7,770. 7,770.
20 Interest.......... ... ... il
21 Payments to affiliates......................
22 Depreciation, depletion, and amortization. . . .
23 INSUraNCe ..ot 846. 846,
24 Other expenses. Itemize expenses not P :
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.).................. : M
3 JAG_CREEK-BATTERIES & SOLAR _ _ _ _ 28,099. 28,099.
b TEACHER TRAINING CONF-PARTICIP  _ _ 10,984. 10,984,
CWEBSITE _ _ _ _ _ _ _ o _ 5,900. 5,900.
d TEACHER TRAINING CONF-MEALS _ _ _ _ 5,426. 5,426.
e All other expenses. .................o.ov... 32,284. 32,284.
25 Total functional expenses. Add lines 1 through 24e. . . . 649,262. 649,262. 0. 0.

26 Joint costs. Complete this line only if

the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » D if following

SOP 98-2 (ASC 958-720). .. ...t

BAA

TEEAQ110L 11/08/13

Form 990 (2013)



Form 990 (2013)

PATHLIGHT INTERNATIONAL, INC.

27-0583447

Page 11

{Part X [Balance Sheet

Check if Schedule O contains a response or note to any line inthis Part X ... ... .. i, []

(A
Beginning of year

(B
End of year

U b W=

7
8
9

Vw-imuounp

n
12
13
14
15
16

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

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

Cash — non-interest-bearing. . ...
Savings and temporary cash investments. ............... .. .. il
Pledges and grants receivable, net.......... ... ... .
Accounts receivable, Net . ... ...
Loans and other receivables from current and former officers, directors,

trustees, key emploa/ees, and highest compensated employees. Complete
Part Il of Schedule

Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions). Complete Part Il of Schedule L. .. ...

Notes and loans receivable, net......... ... ... .
Inventories for sale Or USe. ... ... it e
Prepaid expenses and deferred charges. ...,

Complete Part VI of Schedule D....................

130,018.

79, 643.

HIWIN| =

7,578,

JojoiN|o

10¢

Investments — publicly traded securities. ... i
Investments — other securities. See Part iV, line 11............................
Investments — program-related. See Part IV, line 11...........................
Intangible @ssets. .. ... ...
Other assets. See Part IV, line 11, .. ... i e e
Total assets. Add lines 1 through 15 (must equal line 34). ......................

11

12

13

14

871.

15

5,521.

138,467.

16

85,164.

17
18
19
20
21
22

23
24
25

omT—"rTaop»—r

26

Accounts payable and accrued expenses. . ...
Grants Payable . . ... e
Deferred reVENUE . . . ..o
Tax-exempt bond liabilities . . ...
Escrow or custodial account liability. Complete Part IV of Schedule D...........

Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disquaiified persons.
Complete Part It of Schedule L ............ ... ... ..ot P

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

Other liabilities (including federal income tax, payables to reiated third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D.

Total liabilities. Add lines 17 through 25. . ... ... ... i e

25

26

27
28
29

30
31

33

LMOZPprem ozZcm DO V-iMnnp ~-im2|

Organizations that follow SFAS 117 (ASC 958), check here > D and complete
lines 27 through 29, and lines 33 and 34.

Unrestricted net @ssets. ... e
Temporarily restricted net assets. ........... o
Permanently restricted net assets.......... ... i
Organizations that do not follow SFAS 117 (ASC 958), check here >

and complete lines 30 through 34.

Capital stock or trust principal, or current funds. .................. ... . oL
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..............co i
Total liabilities and net assets/fund balances............. e ter e e rtetedbetoanes

27

28

138,467.

85,164.

138,467.

85,164.

138,467.

RIB|8|L|8

85,164.

2

TEEACI1IL 07/08/13

Form 990 (2013)



Form 990 (2013) PATHLIGHT INTERNATIONAL, INC. 27-0583447 Page 12
|Part Xi |Reconci|iation of Net Assets

Check if Schedule O contains a response or note to any fine in this Part XI. . ... D
1 Total revenue (must equal Part VIII, column (A), IN€ 12) . ... .ot e e 1 595,959,
2 Total expenses (must equal Part [X, column (A), liNe 25). ... ..ot e 2 649,262.
3 Revenue less expenses. Subtract line 2 from line T ... ... . . 3 -53,303.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).................. 4 138,467.
5 Net unrealized gains (10SS€S) ON INVESIMENtS. .. ... . i 5
6 Donated services and use of facilities. . ... 6
7 VeSS Nt EXPENS S L o i 7
8 Prior period adjustments . ... ... 8
9 Other changes in net assets or fund balances (explain in Schedule O)..................................... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMIN (B . o ottt e 10 85,164.
[Part XIlI |Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XIl. . ... . ... D

1 Accounting method used to prepare the Form 990: Cash DAccrual DOther

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

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

D Separate basis DConsoIidated basis D Both consolidated and separate basis

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

Separate basis DConsolidated basis D Both consolidated and separate basis

c 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.
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 990 (2013)

TEEAOT12L 07/08/13



Public Charity Status and Public Support OMS No. 1545-0047
SCHEDULE A

Complete if the organization is a section 501(c)X3) organization or a section
(Form 990 or 990-EZ) 4947(a)1) nonexempt chatitable trust. 201 3

> Attach to Form 990 or Form 990-EZ.

Open to Public

> Information about Schedule A (Form 990 or 990-EZ) and its instructions is .
R?g?r:;nsg:grflsgeszﬁ?gg v at www.irs.gov/form990. ; nspection
Name of the organization Employer identification number
PATHLIGHT INTERNATIONAL, INC. 27-0583447

[Part 1 |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 []A church, convention of churches or association of churches described in section 170(b)1XAXi).
2 || A school described in section 170(b)X1XAXii). (Attach Schedule E.)
3 [|a hospital or a cooperative hospital service organization described in section 170(b)X1)AXiii).
4 A medical research organization operated in conjunction with a hospital described in section 170(bX1)XAXiii). Enter the hospitai's
- name, city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section

170(b)(1)(AXiv). (Complete Part I1.)

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

7 [x] An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

— in section 170(bX1XAXvi). (Complete Part Il.)

8 A community trust described in section 170(b)X1XAXvi). (Complete Part Il.)

9 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subLlct 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 lil.)

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

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

DType | b DType Il c D Type I — Functionally integrated d D Type Il — Non-functionally integrated

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(2)(2).

f If the organization received a written determination from the IRS that is a Type |, Type Il or Type Ill supporting organization, D
CRECK HRIS DOX . . . e e e e e

g Since August 17, 2006, has the organization accepted any gift 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 (ii) and (iii)
below, the governing body of the Supported Organization?. .. .. ...........o.eeeeesne s ieeeeeanns 11g ()
(ii) A family member of a person described in (i) above? ... ... ... ... . 119 (i)
(iii) A 35% controlled entity of a person described in (i) or (i) above?............. ... ... 11 g (i)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the é\]l) Did you notify (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 organization in e organization in organization in support
above or IRC section column (i) listed in | column (i) of your column (i)
(see instructions)) your governing support? organized in the
document? us.?
Yes No Yes No Yes No
(A)
(B)
©)
(D)
(E)
Total : o :
BAA For Paperwork Reduction Act Notlce, see the Instructlons for Fom1 990 or 990-EZ. Schedule A (Form 990 or 990-E2) 2013
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Schedule A (Form 990 or 990-EZ) 2013 PATHLIGHT INTERNATIONAL, INC. 27-0583447 Page 2

[Part Il |Support Schedule for Organizations Described in Sections 170(b)(1XAXiv) and 170(b)(1)(AXvi)

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

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2009 (b) 2010 (c) 2011 (d)2012 (e) 2013 (f) Total
1  Gifts, grants, contributions, and
membershlp fees received. (Do not

include any ‘unusual grants.). ....... 144,319. 285,362, 198, 967. 359,3717. 446,917.] 1,434,942,

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf.................. 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... 144,3189. 285,362. 198,967, 359,377. 446,917.| 1,434,942,

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

6 Public support. Subtract line 5 |- - :
fromlined................... SRR

Section B. Total Support

Calendar year (or fiscal year
beginning in) * (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

7 Amounts fromline4.......... 144,319. 285, 362. 198, 967. 359,377. 446,917.1 1,434,942.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royaities and income from
similar sources ............... 0.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried On............oovvuenn. 0.

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

1,434,942,

Part V). 0.
11 Total support. Add lines 7 ey - Sennbae aale se e i

through 10, .................. ; : e e B e S e S S S 1,434,942,
12 Gross receipts from related actlvmes etc (see |nstruct|ons) ................................................... ] 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 and StOp here. .. ... . >
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)). .......................... 14 %
15 Public support percentage from 2012 Schedule A, Part I, line 14 .. .. ... .. i e 15 %

16 a 33-1/3% support test — 2013. 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 supported organization. ........ ... .. i i, D

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

17 a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explann in Part IV how
the orgamzatxon meets the 'facts-and-circumstances' test. The organlzatlon qualifies as a publicly supported organization.......... > D

b 10%-facts-and-circumstances test — 2012. 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 orgamzatlon meets the 'facts-and-circumstances' test, check this box and stop here. Explaln in Part iV how the
organlzahon meets the 'facts-and-circumstances' test. The organization quahfles as a publicly supported organization.............. > B
>

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

BAA Schedule A (Form 990 or 990-E2) 2013
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Schedule A (Form 990 or 990-EZ) 2013 PATHLIGHT INTERNATIONAL, INC. 27-0583447 Page 3
|Part i lSupport Schedule for Organizations Described in Section 509(a)(2)

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

Section A. Public Support

Calendar year (or fiscal yr beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.’).........
2 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
tsbehalf.....................

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
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear...................

cAddlines7aand7b...........

8 Public support (Subtract line |
7cfromline 6.)............... 2

Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

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

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

b Unreiated business taxable

income (less section 511
taxes) from businesses
acquired after June 30, 1975, ..

c Add lines 10aand 10b........

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon...............

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV.).

13 Total Support. (addins 916, 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 tion 501(c)(3
organlzah)c(m, check this box and stop here.g ........................................ e y ........ s ec '.O.r? . (c)() .......... > H

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)). .......................... 15 %
16 Public support percentage from 2012 Schedule A, Part lll, fine 15. .. ... ... i 16 %
Section D. Computation of Investment iIncome Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)).................... 17 %
18 Investment income percentage from 2012 Schedule A, Part lll, line 17 .. ... .o i e 18 %
19a 33-1/3% support tests — 2013. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........... >
b 33-1/3% support tests — 2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.... ®
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions............. > H

BAA TEEAG403L 06/28/13 Schedule A (Form 990 or 990-EZ) 2013



Schedule A (Form 990 or 990-EZ) 2013 PATHLIGHT INTERNATIONAL, INC. 27-0583447 Page 4

[Part [\ |Supplemental Information. Provide the explanations required by Part II, line 10; Part |l, line 17a
or 17b; and Part lll, line 12. Also complete this part for any additional information.
(See instructions).

BAA Scheduie A (Form 990 or 990-E2) 2013
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Schedule B OMB No. 1545-0047

Py T EZ Schedule of Contributors 2013
Department of the Treasury > Attach to Form 990, Form 990-EZ, or Form 990-PF

Internal Revenue Service * Information about Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is at www.irs.gov/form990.

Name of the organization Employer identification number
PATHLIGHT INTERNATIONAL, INC. 27-0583447
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation
D 501(c)(3) taxable private foundation

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

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

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Paris | and 11.)

Special Rules

D For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or
(2) 2% of the amount on (i) Form 990, Part VIII, line 1h, or (ii) Form 990-EZ, line 1. Complete Parts | and II.

D For a section 501(c)(7), (8), or (10) or%anization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts I, Il, and IlI.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more during the year................. .. i, >S5

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990-PF) but it must answer 'No' on Part |V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BA;\SO Fg; Paperwork Reduction Act Notice, see the Instructions for Form 990, 990EZ, Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
or 990-PF.

TEEAQ701L 12/27/13



Schedule B (Form 990, 990-EZ, or 990-FF) (2013) Fage 1 of 5 of Part1
Name of onganization : Employur idenification number
PATHLIGHT INTERNATIONAL, INC. 27-0583447
b Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a ) {c “
Num Name, address, and ZIP + 4 Total Type of contribution
contributions
1 . —w s g = Person E
i I Payroll | ]
____________ e f®__ 1,600 | Moncash []
(Complete Part Il for
I e m e e == _ noncash contributions.)
a o -
Hu&nl)er Name, add‘re(g, and 2P + 4 Tsﬂ)nl Type of c(gzltﬁbution
contributions
2 ] Person IE
it St Payroll [ ]
o~ e e oA S _____%5,000.| Noncash [ |
(Complete Part li for
e Y e == noricash contributions,}
a : {(b) (c) {
NuEn r Name, address, and ZIP + 4 Total Type of cod)ntdhution
contributions
s L R Person  [X]
B | | Payroll [ ]
o e S _ _ ____5,000.| Noncash []
{Complete Part il for
B e e e e =] nencash contributions.)
c .
NuSra'l r Name, addre(.f?.fz, and ZIP + 4 Tgt}a# Type of égglrihution
contributions
4 e _ Person @
A (I Payroll [ ]
| S I § 11,800.| Noncash [ ]
(Complete Part !l for
R S | nencash contributions.)
a (b} {©) (d)
Nufn ¥ Name, address, and ZIP + 4 Total Type of contribution
contributions
5 | e *_ =] FErson
| e e Payroll D
b o e s e e TR I e e e e . e e e e e ————— . — — $ ______ 1 _ULO_O..Q_ Noncash D
(Complete Part |l for
e e e ST e e e e ] noncash contributions.)
a by c
Nufn}:er Name, addre(ss), and ZIP + 4 Tgt)al Type of c(gr)ltribution
contributions
I Peson (%]
i i - - Payroll D
W= e o $_ 1 17,191.| Noncash []
(Complete Part 1l for
P e e ———— . - ———— e — — — ] noncash contributions.)

BAA

TEEAG7QZL 12127113

Schedule B (Form 990, 990-EZ, or 950-FF) (2013)



Schedule B (Form 590, 990-E2Z, or $80-FF) (2013) Page 2 of 5 of Part1
Name of arganization Emplayer Identification nambar
PATHLIGHT INTERNATIONAL, INC. 27-0583447
Contributors (see instructions). Use dupficate copies of Part | if additional space is needed.
a . (]
Nufnl:er Name, addre(s'.,g, and ZIP + 4 Tg I Type of c(gfllrlbuﬂan
. contributions
7_- b —— — e e T e o o o e e ] Femn @
T Tt TTTTTTTe T T e Payrol [ ]
i e e —————————— e P S 33,300. Noncash []
{Complete Part 1l for
______________________________________ noncash contributions.)
(a ) Y -
Numl)er Name, address, and ZIP + 4 Tgtal _ Type of c(odr)mihuﬁnn
contributions
8 _ e Person  [X]
R = Payroll [ ]
e e e P ___5,000.| Noncash [
{Complete Part Il for
b e T T e e e e ] noncash contributions.)
a ) o :
Nuﬁn r Name, addre{:s, and ZIP + 4 Total Tvpe of c(c?rjltribution
contributions
L Person [y}
= : ' Payroll. [ ]
o o o B e e S T e i it o o e ] ___-..___ELO_O._O_ Noncash |:I
{Compiete Part 1l for
e e L e e e e e ————— e i noncapsh corfributions.)
5 {c)
Nuga{:er Name, address, and ZIP + 4 Tolzll Type of o(odl?ntnibuﬁcm
contributions
20 | e Person IX]
[ | 1/t Payrall |:|
e _5,696.| Noncash [ ]
{Complete Part 1l for
b e e —— e e e noncash contributions.)
a). L :
Nuﬁn Y Name, addre(s:)s), and 2IF + 4 TE'! | Type of éodl?m'lbutlon
contributions
| Person  [X]
= Payroll [ ]
| e s e o T o i T e S e vy e e R Al o e A o .  — __—-__-51.’.8_0_.. Noncash D
(Complete Part |l for
S e T T e ——— e ——————_—— noncash contributions.}
£ {c :
Nusn er Name, addre(:g, and ZIP + 4 To‘l)al Type of c(odl)ﬂﬂbutlon
contributions
12 e Person E
[ e Payrolf |:|
| o % ____ _5,808.| Noncash []
(Complete Part il for
_______________________________________ noncash contributions.)
BAA TEEAD7OZL 122713 Schedule B (Form 990, 980-EZ, or 990-PF}_ (2013)



Schedule B (Form 990, 990-EZ, or 990-PF) {2013) Page 3 of 5 of Part1
Nante of erganization - Employsr identification number
PATHLIGHT INTERNATIONAL, INC. 27-0583447
Parti | Contributors (see instructions). Use duplicate copies of Part | i additional space is needed.
b C
Name, adqre(ss], and ZIP + 4 Tg‘l)al Type of c(cndn)ﬂ_ribuﬁon
contributions
130 e Person
I e ettt Payroll D
______________________________________ $_______6L3:_8__ Noncash [ ]
{Complete Part 1| for
_______________________________________ nencash contributions,)
a ) <)
Nu?n er Name, addre(sbs. and ZIP + 4 Tf:tal Type of c‘ggltribuﬁon
: contributions )
LT Person  [X]
- Payroll [ ]
e e e ¥ ___ 5,468, | Noncash [ ]
{Complete Part it for
e e e e noncash contributions.)
a {c)
NuEn r Name, addre(:g, and ZIP + 4 Total Type of c(odl?itribution
: contributions
15 | ] Person  [¥]
[t | e Payroll D
l_'.;:—_:..—_—.__—_...____...___........____.._._...__..-...._—.____ ________?;_5_0__;_ Nencash D
(Comglete Part 11 for
e e e e e e e ————— i —— e e e noncash contributions.)
a (b {c)
Husr'l er Name, addnes.z, and ZIP + 4 Total Type of c(g)ntﬂbuﬁon
contributions
16 _ R Person
ST EEEEE T TEERESSSS == s-—— Payroll [ ]
— e e T e e e e e e e e ———— — ——— e — ] __-—-.—-'—?!_8—0...'_ Noncash D
F (Comglete Part Il for
e 0 L e m———— e ] noncash contributions,)
a { (c d
Nufn r Name, addre(:s), and ZIP + 4 Tol?ul Type of c(oglributlorl
contributions
i Person  [X]
== r- Payroll ]
_____________ e F______8,119.| Noncash [
(Complete Part 1l for
e e [ T T T e = 2SS e e T e e e noncash contributions.)
c
Nu(na&:er Name, addre(sbs), and ZIP + 4 TE: I Type of cﬂmbuuon
contributions
8 | Person  [X]
T T T T T T T T T T T T T T T T T T T T T T T T e e s s s e Payroll D
e e e A e R e e e e e e — o e o) _______8L6_.0_3L Noncash D
(Complete Part Il for
_________________ Y Sy —— nonecash contributions.,)
BAA TEEAOZ02, 12427113 Schedule B (Form 990, 930-EZ, or 990-PF) ¢2013)



Schedule B (Form 990, 990-E2, or 990-PF) (2013) Page 4 of 5 of Partl
Hame of organization Employer Identification number
PATHLIGHT TNTERNATIONAL, INC. 27-0583447
(Part] ] Contributors (see instructions), Use duplicate copies of Part | if additional space is neaded,
a) ) c
NuEn{nr Name, address, and ZIP + 4 TE:‘I%\I Type of c(odr)ttﬂhuﬁon
: contributions
19 Person E
J S 25t Payroll [ ]
e e L T T L L e e e e . e e _...._____9!.2._0_0_ Noncash D
(Complete Part ! for
_______________________________________ noencash contributions.)
2 . {b) (c {c '
Nusn}:er Name, address, and ZIP + 4 Totll Type of c(:n)mihution
contributions
20 Person @
N | T minti el i Payroll D
______________________________________ 10,000.| Noncash []
{Comptete Part H for
______________________________________ noncash contributions.)
(a (b) (¢ ) ,
Number Name, address, and ZIP + 4 Total Type of contribution
i contributions
21 Person IZI
B | i Payroll [ ]
e ——— e R 10,000.| Noncash []
(Complete Part Il for
e e e o T e e e e — noncash contributions.)
a ) (n :
Nufni:er Name, address, and ZIP + 4 Tgt)al Type of éggtﬁhuﬁon
contributions
22 Person E .
B e bttt bbbt Payroll D
[ T S o e T e et et e ey e P e —— ] | — — 1 _OLD_OQ o Noncash D
{Complete Part Il for
A N e e —————— noncash contributions.)
(a : (b) {c)
Num{wr Name, atldress, and ZIP + 4 Total Type of t:‘:%lrihution
contributions
23 Person  [¥]
B | 5 ey Payroll D
b e T e A e e e ] | e T 1 _0 LQ.O..Q - “o"cash D
{Complete Part Il for
S TN e e e ———  ————— e ——— noncash contributions.)
a ) (e
Nu(m{nr Name, addre(.r:’g, and ZIP + 4 Tatal Type of tsu‘?ntrlbution
contributions
24 Person  [X]
e Payroll D
N - 28,526.| Moncash D
(Complete Part 1 for
R O i e = S noncash conlributions.)
BAA TEEAOP02L 12/27/13 Schedute B (Form 990, 990-EZ, or 990-PF) (2013)



. Schedule B (Form 990, 990-EZ, or 990-PF) (2013} Page 5 of 5 of Part1
Hanie of organization Employar identification number
PATHLIGHT INTERNATICONAL, INC. 27-0583447
it L) Contributors (see instructions). Use duplicate copies of Part | if additional space is needad.
£) (4
NuE'n ¥ Name, addre(shg, and ZiP + 4 TE) Type of éodr)ltrlbutiun
contributions
I Person
) Payroll D
___________________________________________ 14,800.| Noncash [
{Complete Part il for
e _ _m | nencash contributions.)
a ] c :
Nu$'n_ r Name, adclre(sbs), and ZIP + 4 Tgt)al Type of c(odrjltributlon
' contributions
26 e q Porsons [X]
Payroll [ ]
U . SRR 20,000.| Noncash [7]
(Complete Part |l for
_______ e L e e e o e e e e i) nencash contributions.)
{a) &) {©) : (d) .
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person |:|
DR Payroll |:|
S - A Noncash [ ]
(Complete Part Il for
______________________________________ noncash contributions.)
. C d
Humer Name, addre(sl.,s), and ZIP + 4 Tsitzal Type of c(or)nlrihutlon
contributions
Person [ ]
TR T T e e e e e e s e s A A T Payroll D
_________________________________________________ Noncash [ ]
{Complete Part II for
e e e e ——— e e — nencash cortributions, )
a ' {c d
Nusn}:er Name, addre(sl.,s), and ZIP + 4 T_otll_ Type of c(ol)ﬂribuﬂon
contributions
Person [ |
e iy Payroll - D
_________________________________________________ Noncash D
(Complete Part |l for
_______________________________________ noncash contributions.)
a ) <}
Nuﬁn r Name, addra(shs, and ZIP + 4 Tsntal Type of c(:%tﬁbuﬁon
contributions
Person [ ]
T Tttt YT T T T T T T T T T T T T T s s ey Payroll D
e B _____| Wonmcash []
{Complete Part 1l for
______________________________________ noncash contributions.)
BAA TEEACIOZL 12213 Schedule 8 (Form 990, 990-EZ, or 990-PF) (2013)



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 1 to

1 of Partll

Name of organization

PATHLIGHT INTERNATIONAL, INC.

Employer identification number

27-0583447

Noncash Properly (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. s (b) © (d)
from Description of noncash property given FMV (or estlmateg Date received
Part | (see instructions

N/

(a) No. L (b) . © (d)
from Description of noncash property given FMV (or est:mate; Date received
Part | (see instructions

(a) No. . (b) . © d)
from Description of noncash property given FMV (or estimate Date received
Part | (see instructions

(a) No. o b) . ©) . ) .
from Description of noncash property given FMV (or estlmate; Date received
Partl (see instructions

(@) No . b) . © )
from Description of noncash property given FMV (or estlmate; Date received
Part | (see instructions

(a) No.
from
Part |

(c)
FMV (or estimateg
(see instructions

d
Date received

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

TEEAQ703L 12/27/13



Schedule B (Form 990, 990-EZ, or 990-PF) (2013) Page 1 to 1 of Partlll
Name of organization Employer identification number
PATHLIGHT INTERNATIONAL, INC. 27-0583447

Part lll | Exclusively religious, charitable, etc., individual contributions to section 501(cX7), (8) or (10)
organizations that total more than $1,000 for the year. Complete columns (a) through (e) and the following line entry.
For organizations completing Part Il1, enter total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............ > S

Use duplicate copies of Part Ill if additional space is needed.

(a (b) (©) . S
No. from Purpose of gift Use of gift Description of how gift is held
Part|
N e .
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a b () . N
No. from Purpose of gift Use of gift Description of how gift is held
Part |

e ——— i ——— —— —————— —

Transferee's name, address, and ZIP + 4

@
Transfer of gift

T p——

@
No. from
Part|

A S AU S S ——

Transferee's name, address, and ZIP + 4

(e)
Transfer of gift

b e e —

g S N S ——

a
No. from
Part|

R S S ———

Transferee's name, address, and ZIP + 4

(e) |
Transfer of gift

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

TEEAQ704L 12/2713



OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered 'Yes,' to Form 990, 201 3
Part1V, lines 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

» Attach to Form 990.

Department of the Treasury | » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. | 'Itl)'lgepgégoPnub‘lic
Name of the organization ) Employer identification number
PATHLIGHT INTERNATIONAL, INC_; 27-0583447
]Part I [Organizati_ons-Mainta'inin'g 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

1 Total number atend ofyear................

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

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

4 Aggregate value atendofyear.............

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control?........................... [] Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? .. ... ... e D Yes E] No

]Part I |Conservation Easements.
Complete if the organization answered 'Yes' to Form 990, Part |V, 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 education) Preservation of an historically important land area
Protection of natural habitat BPreservation of a 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 Tax Year

a Total number of conservation easements. .............. . 2a

b Total acreage restricted by conservation easements. .......... ... ..ot 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. ... ... .. i i 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? ... ... ...ttt e Yes D No

6 Staff and volunteer.hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in menitoring, 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)(4)(B)())

and section 1700 (A) B (i) 2. . ... i DYes ]:] No

9 InPart Xill, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

[Part i |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1alIf the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part Xlll, 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
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenues included in Form 990, Part VIII, fine 1... ... . >3
(i) Assets included in Form 990, Part X . ... ..o >S$

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 VI, fine 1. .. . e >3
b Assets included in Form 990, Part X ... .. .. »3$
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 10/02/13 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 PATHLIGHT INTERNATIONAL, INC. 27-0583447 Page 2
Part Jli_[Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continue

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 e Other
c Preservation for future generations

4 Provnc)j(e a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIil.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be iold to raise funds rather than to be maintained as part of the organization's collection?.................... D Yes l:] No
[Part v |Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1als the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ON FOrm 990, Part X7. . ..t T E] Yes D No

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

Amount
cBeginning balance. . ... ... 1c
d Additions during the year. . ... ... .o 1d
e Distributions during the year. . ... ... le
f Ending balance. . ... 1f
2 a Did the organization include an amount on Form 990, Part X, line 212 .. ... ...ttt e D Yes No
bIf 'Yes,' explain the arrangement in Part XIll. Check here if the explantion has been provided in Part Xl .. ......... .. ... ... ... H

[Part V |Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years hack (d) Three years back (e) Four years back

1a Beginning of year balance. . ....
b Contributions. . ................

¢ Net investment earnings, gains,
andlosses....................

d Grants or scholarships.........

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

f Administrative expenses .......
g End of year balance ...........
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment > %
¢ Temporarily restricted endowment > %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.

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

organization by: Yes No
(i) unrelated organizations. . . ... . 3a(i)
(i) related Organizations. . .. ... ... . e 3a(ii)

b If 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R?.................o o, 3b —[

4 Describe in Part Xl the intended uses of the organization's endowment funds.

Part VI | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (béCqst or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation

bBuildings. ................ .
c Leasehold improvements...................
dEquipment...... ... ...
eOther........ ... ... ... ...
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10(¢).) . .................. > 0.
BAA Schedule D (Form 990) 2013

TEEA3302L 10/02/13



Schedule D (Form 990) 2013 PATHLIGHT INTERNATIONAL, INC. 27-0583447 Page 3

Part VIl | Investments — Other Securities. N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(@) Description 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.................ccoiiiiieiinn..
(2) Closely-held equity interests. . .......................
(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) line 12.). .

Part VIl | Investments — Program Related. N/A
IQ Complete if the orggnlzatlon answered 'Yes' to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

M
)
3
@
®)
©)
@
()
)
(10)
Total. (Calumrﬂj must equal Form 990, Part X, column (B) ling 13.) . . ™| T e N R R
PartIX | Other Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value
(1) EXCHANGES-ROY & D'AUN GOBLE FOUNDATION 5,521.
@
3
@
®)
®
@
®
)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), lin€ 15.). . ... i, > 5,521.
Part X | Other Liabilities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See Form 990 Part X, Ime 25
(a) Description of liability (b) Book value
(1) Federal income taxes
@
3)
@
®)
)
@
®
(©)
(10
amn
Total. (Column (b) mustequa/ Form 990, Part X, column (B) line 25.). . . . .. > ; ¢ At SEAnE
2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the orgamzatlon S ||ab|l|ty for uncertam
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIL. .. ... ..o o e E]

BAA TEEA3303L 10/02/13 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 PATHLIGHT INTERNATIONAL, INC. 27-0583447 Page 4
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements.................................. 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: ;

a Net unrealized gains on investments. ..............co it 2a

b Donated services and use of facilities .. ...................................... 2b

c Recoveries of prioryear grants .. ..... ..ot 2¢

d Other (Describe in Part XY . ... e 2d _

e Add fines 2a through 2d. . ... ... . 2e
3 Subtract line 2e from N 1. .. .. 3
4 Amounts included on Form 990, Part VIil, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b. ............. 4a

b Other (Describe in Part XIIL) ... ..o 4b R

CAdd lines 4a and Qb . . ... ... 4c
5 Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part I, line 12.)............................ 5

[Part XII | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements .......... ... .. .. ... ... . . 1
2 Amounts included on line 1 but not on Form 990, Part [X, line 25:
a Donated services and use of facilities.................. ... i i
b Prior year adjustments. . .........
C OtNer 10SSES. .ottt
d Other (Describe in Part XHL) ... oo
eAdd lines 2athrough 2d. ... ... ... ... . . . i
3 Subtractiine 2e from line T...... ... i
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b..............
b Other (Describe in Part XIIL) ............. .o Sae
CAdd lines da and Qb ... ... ..
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.)...............ccccvvoo .. 5
[Part Xiil | Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part X, lines 2d and 4b; and Part XIi, lines 2d and 4b. Also compliete this part to provide any additional information.

BAA Schedule D (Form 990) 2013

TEEA3304L 10/02113



Schedule F Statement of Activities Outside the United States OMB No. 1545-0047

(Form 990) > Complete if the organization answered 'Yes' on Form 990, Part IV, line 14b, 15, or 16. 201 3
Attach to Form 990. > See separate instructions.

Department of the Treasury * Information about Schedule F (Form 990) and its instructions is “Open to Public

Internal Revenue Service at www.irs.gov/form990. |n5pect|on

Name of the organization Employer identification number

PATHLIGHT INTERNATIONAL, INC. 27-0583447

[Part| | General Information on Activities Outside the United States. Complete if the organization answered 'Yes'
on Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? .

.Yes DNo

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance outside the
United States. PART V

3 Activities per Region. (The following Part I, line 3 table can be duplicated if additional space is needed.)

(a) Region (b) Number of | (c) Number of | (d) Activities conducted in | (e) If activity listed in (f) Total
offices in the employees, region (by type) (e.g., (d) is a program expenditures for
region agents, and fundraising, program service, describe and investments
independent services, investments, specific type of in region
contractors grants to recipients service(s) in region
in region located in the region)
CENTRAL AMERICA & THE HIGH SCHOOL AND
(1) CARIBBEAN 1 14 [COLLEGE 0.
SPONSORSHIPS,
) SHORT-TERM 0.
3) SERVICE TEAMS AND 0.
() TEACHER EDUCATION 312, 366.
1)
(6)
@
8)
©)
(10)
an
(12)
(a3)
(14)
(15)
(16)
a7
3aSub-total................ 1 14 312, 366.
b Total from continuation :
sheetstoPart I..........
¢ Totals (add lines 3a and 3b). . 1 14 312, 366.

BAA For Paperwork Reductlon Act Notice, see the Instructions for Form 990 Schedule F (Form 990) 2013

TEEA3501L 0719/13
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Schedule F (Form 990) 2013 PATHLIGHT INTERNATIONAL, INC.

27-0583447 Page 4

[PartIV_[Foreign Forms

1

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If 'Yes,' the
organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign

Corporation (see Instructions for FOrm 926). . ...... ... .. . .. . i

Did the organization have an interest in a foreign trust during the tax year? If ‘Yes,' the organization may be
required to file Form 3520, Annual Return To Report Transactions with Foreign Trusts and Receipt of Certain
Foreign Gifts, and/or Form 3520-A Annual Information Return of Foreign Trust With a U.S. Owner (see

Instructions for Forms 3520 and 3520-A) .. .. ....... .. e

Did the organization have an ownership interest in a foreign corporation during the tax year? If 'Yes,’ the
organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To Certain

Foreign Corporations. (see Instructions for FOrm 5471). ... ... ... oo

Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified
electing fund during the tax year? If 'Yes,' the organization may be required to file Form 8621, Information
Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund. (see

Instructions for FOrm 8621). .. ... .. .

Did the organization have an ownership interest in a foreign partnership during the tax year? If 'Yes,' the
organization may be required to file Form 8865, Return of U.S. Persons With Respect To Certain Foreign

Partnerships. (see Instructions for FOrm 8865). .. ......... ..o i uu i

Did the organization have any operations in or related to any boycotting countries during the tax year?
If 'Yes," the organization may be required to file Form 5713, International Boycott Report (see Instructions

for FOrm G713 . o

. DYes No

. DYes No

. D Yes No
. D Yes No
. D Yes No

BAA

TEEA3505L 06/26/13

Schedule F (Form 990) 2013



Schedule F (Form 990) 2013 PATHLIGHT INTERNATIONAL, INC. 27-0583447 Page 5
|Part V| Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part I, line 3, column (f)
(accounting method; amounts of investments vs expenditures per region); Part II, line 1 (accounting
method); Part lll (accounting method); and Part I, column (c) (estimated number of recipients), as
applicable. Also complete this part to provide any additional information (see instructions).

PART |, LINE 2 - GRANTMAKERS EXPLANATION FOR MONITORING USE OF FUNDS OUTSIDE US

BAA TEEA3504L 06/26/13 Schedule F (Form 990) 2013



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047
(Form 990 or 990-E2) Complete t%gaovide information for responses to specific questions on 201 3

Form or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ. e -
Department of the Treasury > Information about Schedule O (Form 990 or 990-E2) and its instructions is ' oll’e'.‘ to Public
Internal Revenue Service at www.irs.gov/form990. nspection
Name of the organization Employer identification number
PATHLIGHT INTERNATIONAL, INC. 27-0583447

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  09/09/2013 Schedule O (Form 990 or 990-EZ) 2013



2013 FEDERAL WORKSHEETS PAGE 1

CLIENT PATHLIGH PATHLIGHT INTERNATIONAL, INC. 27-0583447
519/14 10:22AM
FORM 990, PART lll, LINE 4E
PROGRAM SERVICES TOTALS
PROGRAM
SERVICES
TOTAL FORM 990 SQURCE
TOTAL EXPENSES 649,262. 649,262. PART IX, LINE 25, COL. B
GRANTS - 0. 312,366. PART IX, LINES 1-3, COL. B
REVENUE 149,042. 149,042. PART VIII, LINE 2, COL. A

FORM 990, PART IX, LINE 11G

OTHER FEES FOR SERVICES
(B) (B) (C) (D)
PROGRAM MANAGEMENT FUND-
TOTAL SERVICES & GENERAL RATSTNG

SPONSORSHIP PROGRAM SUPPORT 125. 125.

TEACHER PROGRAM SUPPORT 35,326. 35,326.

TOTAL $ 35,451. $ 35,451. § 0. 8 0.

FORM 990, PART IX, LINE 24E

OTHER EXPENSES

(B) (B) (C) (D)
PROGRAM MANAGEMENT
TOTAL SERVICES & GENERAL FUNDRAISING

BANK CHARGES 4,171. 4,171.

DONOR DEVELOPMENT 4,280. 4,280.

DONOR EVENTS 31. 31.

FEDERAL FEES & TAXES 400. 400.

JAG CREEK FACILITY 264. 264.

JAG CREEK-CHIQUIN MEDICAL 310. 310.

JAG CREEK-KITCHEN & HOUSEKEEPI 305. 305.

JAG CREEK-OFFICE 2,640, 2,640.

JAG CREEK-REFUND 938. 938.

MARKETING 4,963. 4,963.

MISC EXPENSE : 181. 181.

PAYROLL SERVICE FEES 1,788. 1,788.

PAYROLL VARIANCE -126. -126.

SERVICES 120. 120.

SPONSORSHIP PROGRAM EXPENSES 4,602. 4,602.

STATE FEES 162. 162.

TEACHER MENTOR-OFFICE & EQT 215. 215.

TEACHER TO TEACHER EXPENSES 59. 59.

TEACHER TRAINING CONF-CURRICUL 4,957. 4,957.

TEACHER TRAINING CONF-MATERIAL 768. 768.

TEACHER TRAINING CONF-SUPPLIES 1,256. 1,256.

TOTAL § 32,284. S 32,284. S 0. 8 0.




2013 FEDERAL SUPPORTING DETAIL PAGE 1

CLIENT PATHLIGH PATHLIGHT INTERNATIONAL, INC. 27-0583447
511914 10:22AM
PROGRAM SERVICE REVENUE
AMOUNT
TRIP FEE INCOME
IN=COUNTRY TRAVEL. ... ... . . i $ 9,462,
JAGUAR CREEK FACILITY USE.... ..ot 64,471,
JAGUAR CREEK FOOD ... 54,900.
TRANSPORTATION. ... o 11, 605.
CREDIT CARD FEE DONATIONS.......oiiiiiiiii e 122.

TOTAL $ 140,560.




