Form 990

OMB No. 1545-0047

Return of Organization Exempt From Income Tax 2014
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. Open to Public
Depariment af the Treasury » Information about Form 990 and its instructions is at www.’rs.govlfonnsso. Inspection
A For the 2014 calendar year, or tax year beginnlng + 2014, and ending .
B Check it applicable: Cc - D Employer identification number

Final return/terminated

Address change  |PATHLIGHT INTERNATIONAL, INC.

Amended relurn

27-0583447

[ | wame change 7 HOPY. elophone number
: ::litial :::: SggASANTOQI,RDCED 93588 YER’S COPY E Telephone numbe
TAKPA

| (925) 426-7284
G Gross receipls 5 813,767,

bl o T Mo and address of principal officer: ERNEST L., GUBLE . JR. H(a) Is this a group return for subo:dinates?H Yes No
o HIb: ) . l ]
SAME AS C ABOVE i O L L
Tax-eempt stalus X 50HeX® | [501(e) ( )4 (insertno) [ [4s47a)(1yor | [527
Website: » WWW . PAT HLIGHT.ORG H(c) Group exemption number b

Form of organizalion: Jﬁl Corporation Trust I Associalion |_£ Other ™ ] L vear of formation: 2009 i M State of legal domicte: CA

rt)

| Summary

3

Activities & Governance E |-~

2 Check this box » D—if the organization discontinued ils operations or disposed of more than 25% of its net assets.
3 Number of voting members of the governing body (Part VI, line 1a) ..o ne 3 10
4 Number of independent voting members of the governing body (Part VI, line Tb)....................... 4 0
5 Total number of individuals employed in calendar year 2014 (Part V, line 2a).......................... 5 6
6 Total number of volunteers {estimate if necessary). ........cooiiii ittt i | 6 0
7a Tolai unrelated business revenue from Part VIII, column (C), line 12, 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34, ..........coiiiviineviniiiiinn. 7h 0.
Prior Year Current Year
© 8 Contributions and grants (Part VI, line Th). ... .. it 446,917, 566,620,
2| 9 Program service revenue (Part VI, line 2g) . ........ooviiiiiiiiii i 149,042, 239,997.
g 10 Investment income (Part VIII, column (A), lines 3,4, and 7d).............cccvuuvnn.n.
@ [ 11 Other revenue (Part VIIl, column (A), lines 5, &d, 8¢, 9¢, 10c, and 11e)................
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)..... 595, 959, 806,617.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3}..............oovvenn. 312, 366, 391,705,
14 Benefits paid to or for members (Part IX, column (A), line 4} ..................c.v....
m 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)..... 164,997, 171,823.
§ 16a Professicnal fundraising fees (Part X, column (A), line 11e)....... ... ..
&| b Tolal fundraising expenses (Part IX, column (D), line 25) »
e 17 Other expenses (Part IX, column (A), lines 11a-11d, 11524}, ..............o.oovvenn.. 171,899, 174,217,
18 Total expenses. Add lines 13-17 (must equal Part I1X, column (A), line 28)............. 649,262, 737,745,
| 19 Revenue less expenses. Subtract line 18 fromline 12................................ -53, 303. 68,872,
- Beginning of Current Year End of Year
35 20 Total assets (Part X, N8 16) .. ....oouuiiint ittt e, 85,164. 154,036,
,‘g 21 Total liabilities (Part X, line 26) ... .........covriiiiiiiainnnnns e A R n 0. 0.
Zi| 22 Net assels or fund balances. Sublract line 21 from lin@ 20. ....... ..cooovieenernnnn.. 85,164. 154,036.
[Part Il | Signature Block

Under penallies of perjury, | declare thal | have examined this return, including accompanying schedules and statemenls, and to the best of my knowledge and belied, i is true, correct, and
complete. Declaration of preparer (olher 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
Type or print name and tilte.
Print/Type preparer’s name Preparer's signature Date Check I_‘ it |FTN
Paid E. KEITH BROWN E. KEITH BROWN seltemptoyed  |PO0059065

Preparer (rimsnrame > E, KEITH BROWN & COMPANY
Use Only rimsadress ~ 100 CENTURY CENTER COURT, SUITE 130

Firm's EN > 77-0202615

SAN JOSE, CA 95112

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

Proneno.  (408) 436-7737
|X[ Yes | | No

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

TEEAD113L 05/28/4 Form 990 (2014)



o 3868 Application for Extension of Time To File an

(Rev January 2014) Exempt Organization Return OMB No. 1545-1709
Deoartnt of the Treis ™ File a separate application for each return.

intomna) Revenue Service *Information about Form 8868 and its instructions is at www.irs.gov/form8868.

® |[f you are filing for an Automatic 3-Month Extension, complete only Partl and check thisbox ................. ... .. ...oooiiaL. i

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

Electronic filing (e-file}. You can electronically file Form B868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional {not automatic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of time to file agy of the forms listed in Part | or Part || with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the
electronic filing of this form, visit www.irs.gov/efile and click on e-fife for Charities & Nonprofits.

|Partl | Automatic 3-Month Extension of Time. Only submit original {no copies needed).
A corporation required to file Form 990-T and requesting an autornatic 6-month extension — check this box and complete Part [ only.. ... * D

All other corporations (including 1120-C filers), parinerships, REMICs, and trusis must use Form 7004 to request an extension of time to file
incorme tax relurns.

Enter filer's identifying number, see instructions

Name of exempt organization or clher filer, see instructions. Employer identfication number (EIN) or
T¥iptt! or
n
P PATHLIGHT INTERNATIONAL, INC. 27-0583447
File by the MNumbar, streat, and room or suite number. If a P.O. box, see instructions., Social securilly number (SSN)
Wogyow  |3037 HOPYARD RD T _
relurn, See City, town or post office, state, and ZIP code, For a foreign address, see instructions.
instruclicns.
PLEASANTON, CA 94588

Enter the Return code for the return that this application is for (file a separate application foreach return)................. ... ...,
Applfcation Return Appllcation Return
Is For Code fisFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation} 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (indmidual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 980.T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
® The books are in the care of » ERNEST L. GOBLE, JR.

Telephone No. > (995) 426-7284 ___ _ _. FaxNo. > (925) 219-0949 _____
® If the organization does not have an office gr place of business in the United States, check thisbox.......... .. ... et >
® |[f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,

check this box...... > |:| . If it is for part of the group, check this box ... * Dand attach a list with the names and EINs of all members

the extension is for.

1 Irequest an automatic 3-month (& months for a corporation required to file Form 930-T) extension of time
until 8/15 , 20 15 ., to file the exempt organization return for the organization named above.

The extension is for the organization's return for:
> calendar year 20 14 or
> |:| tax year beginning , 20 L and ending , 20

2 If the tax year entered in line 1 is for less than 12 months, check reason: Dlnilial return DFinal return
I:] Change in accounting period

3a If this applicaticn is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits, See INSITUCHIONS. . .. ... .ottt ettt e e ettt et et e e 3als 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
lax payments made. Include any prior year overpayment allowed asacredit ............co.ooiiiiiiia 3b|$ 0.

¢ Balance due, Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment Syslem}. Seeinstructions .. .......... ... oiiiiiin .. 3¢l 0.

Caution. {f you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EQ for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
FIFZOSOIL 12131113




Form 980 (2014) PATHLIGHT INTERNATIONAL, INC. 27-0583447 Page 2
|Eart lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part 1. ... . ... .. i,
1 Briefly describe the organization's mission:

TO SERVE AT-RISK CHILDREN_BY PROVIDING EDUCATIONAL OPPORTUNITIES THROUGH SERVICE

FOMM 990 0F 990-EZZ ... ..\ttt ittt et et ettt et [] ves No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducls, any program services?.... D Yes No

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

4 Describe the organizalion's rogram service accomplishments for each of its three largest program services, as measured b{ expenses.
Section 501 (c)} ) and 501(c£(4) organizations 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 $ 711,313. including grants of $ 391, 705. ) (Revenue $ 239,997,)
SEE_SCHEDULE O

4b (Code: } (Expenses § 15, 900. including grants of $ } (Reveruve $ )
DONATED CAR -_2008 TOYOTA CREW MAX SR> -~ TRANSFERRED TQ BELIZE FOR USE IN_PROGRAM _ _
SERVICES .

4 ¢ (Code: ) (Expenses $ including grants of § ) (Revenue §$ )

A d Other program services. {Describe in Schedule O.)
{Expenses § including grants of  § ) (Revenue $ )

4 e Total program service expenses » 727,213,
BAA TEEAQI02L 05/28N4 Form 990 (2014)
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Form 990 (2014) PATHLIGHT INTERNATIONAL, INC. 27-0583447 Page 3
[PartIV_[Checklist of Required Schedules

Yes | No
1 lIsthe orgamzahon descnbed in sectlon 501 (c)(3) or 4947(3)(1) (other than a prwale foundatlon)" If 'Yes comp!ete
Schedule A ...... vice |1 X
Is the organization reqwred to complele Schedule B, Schedufe of Contributors (see instructions)?. .....................1 2 X
Did the organization engage in direct or indirect political campalgn acllwlles on behaf of orin opposﬂlon to cand:dates
for public office? If 'Yes,' complete Schedule C, Part | .. - | X
4 Section 501(c)3) organizations. Did the organization engezge in Iobbylng actlwlles or have a sechon 501(h) electlon
in effect during the tax year? if 'Yes,' comp!ete Schedule C, Part It civie |l X
5 Is the organization a section 501 (c)(43 501 c , or 501{c)(6) organization that receives membership dues,
assessments, or similar amounts as define evenue rocedure 98-197 if 'Yes,' complete Schedule C, Part lil....... | & X
6 Did the organizalion maintain any donor advised funds or any similar funds or accounts for which donors have the rl;;
Sg p;olwde advice on the distnibution or investment of amounts in such funds or accounts? If 'Yes,' complete Scheduie D, ¢ X
-1 O et et ot TR o5t e T e e Rt o P g s e e B el e S L R S T i e e
7 Did the organization receive or hoid a conservation easement, including easements to preserve open space lhe
environment, historic land areas, or historic structures? if 'Yes,' complele Schedule D, Part Il . FELE R I B X
8 Did the organization maintain collecllons of works of arl hlstonca! lreasures or other snmllar assets" if 'Yes
complete Schedule D, Part ilf. . . . A X
9 Did the or?amzatmn report an amount in Part X, line 21, for escrow or custedial account hability; serve as a custodian
for amounts not listed in Part X; or provide credit counselmg, debl managemenl credit repaur or debt negollat on
services? If 'Yes,' complete Schedule D, Part V. . S X
10 Did the organization, directly or through a related organization, hold assets in tempaorarily restncted endowments.
permanent endowmenis, or quasi-endowmenls? f 'Yes,' complete Schedule D, Part V. ... .. s | 10 X
11 |f the orgamization's answer to any of the following questions i1s 'Yes', then complete Schedule B, Parts VI, VII, VI, IX,
or X as applicable.
a Did the o‘ﬁanizalion report an amount for land, buildings and equipment in Part X, line 107 /f 'Yes,' complele Schedule
D P PartI Vi . T e SR A e e G AT e T e TS S, e s g e e e e | 1 a X
b Did the organization report an amount for investments — other secunties in Part X, Ime 12 that 1s 5% or more of ils tolal
assets reported in Part X, line 167 f 'Yes,' complete Schedule D, Part Vil.. vevee. | MBb X
c Did the organization report an amount for Investments — prodram related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 162 If 'Yes,' complete Schedule D, Part VIl ... ... ..o o i, Me X
d Did the organization report an amount for other assets in Part X, hne 15 that 1s 5% or more of its total assets reported
in Parl X, line 167 If 'Yes,' complete Schedule D, Part IX. ... ... o i i i i b et aeas 11d| X
e Did the organization report an amount for other liabilities in Part X, line 25?7 if 'Yes,’ complete Schedule D, Part X. .. .. 1e X
t Did the organization’s separate or consalidated financial stalements 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 audlled financial statements for the tax year? If 'Yes,’ complele
Schedule D, Parts X, and Xib . .. . e e e 12a X
b Was the organization included in consclidated, independent audiled financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No' to line 12a then completing Schedule D, Parts Xi and Xil is optional. . ............... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If 'Yes,' complele Schedule E....................... 13 X
143 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 granimaking, fundraising,
business, investment, and program service activilies oulside the United Siates, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts 1and IV .. ... i e 14b| X
16 Did lhe 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,’ complele Schedule F, Parts li and IV s 15 X
16 Did the organization report on Part 1X, column (A}, line 3, more than $5,000 of aggregale grants or other assnslance lo
ar for foreign individuals? /f 'Yes,' complele chedule F, Parts Hil and IV T I & - X
17 Did the organization report a lotal of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A}, lines 6 and 11e? If 'Yes,' complele Schedule G, Part | (see instructions). ................. ..., 17 X
18 Dud the crganization re ort more than $15,000 total of fundraising event gross income and contnbutions on Part VIII,
lines 1c and 8a? if 'Yes,' complele SCRETUIE G, PArt H. . .. .. ... euo s oe s ene e e e i e ettt aree e 18 X
19 Dud the organization r c‘port more than $15,000 of gross income from gaming actities on Part VIII, line 9a? If 'Yes,'
cornplete Schedufe G, Part BL. ... ... 505 oSvsiaiindie . oo e oo P se S5 EIRE L Sav i TSR s in L J0ats i By 19 X
20 a Did the organization operate one or more hospital facilities? If 'Yes," complele Schedule H.................ooooiio. 20 X
b If "Yes' lo line 20a, did the organization attach a copy of its audited financial statements to this return? ................ | 20b

BAA TEEADI03L 05/28M4 Form 990 (2014}



Form 990 (2014) 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 arganization or
domeslic government on Part IX, column (A), line 17 If *Yes,' complete Schedule |, Parts fand #f. ..................... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A}, line 27 If 'Yes,' cornplete Schedule [, Parts Land . .. ... ... . o i et ainninneins 22 X

23 Dud the organization answer "Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
%n% fcgrr;erJoﬁlcers, directors, trustees, key emplayees, and highest compensated employees? If 'Yes,' complele X
(21 [V - ey o g g Bt e O 1. b G Y e e £ o e U 23

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

complete Schedulg K. £ O, G0 10 8 288 . ... i it e ettt it e et ia e it et s s ata s e anaeanenns 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 lo defease

ANy Bax-XemPl BON S T . e e 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), 501(c)4), and 501(c)X29) organizations. Did the organizalion engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part1............... .ol 253 X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualfied person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms %90 or 990-E27 If 'Yes, ' complele
SChadule L P At 1 e T L R T e 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, direclors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes', complete Schedule L, Part [l ... . . e et ettt ettt it e i e 26 X

27 Did the orgamization provide a ?rant or other assistance to an officer, direclor, trustee, key employee. substantial
contributor or employee thereof, a grant selection commiliee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' compleie Schedule L, Part lll. . ... ... .. it ieiierenns 27 X

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

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV.................. 28a X
b A family member of a current or former officer, direclor, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV o e A e s . L L T R T BT e 28b X
¢ An enbity 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 Schedufe L, Part IV .. ........c.ovviiiiiiiniinns 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,’ complele ScheduleM.............. 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. ... ... i i e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complele Schedule N, Part i....... 3 X
32 Duid the organization sel!, exchange, dispose of, or transfer more than 25% cf its net assels? If 'Yes,' complete
R e (0 A T B O 32 X
33 Did the orgamization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,' complele Schedule R, Part L .. ... ... . i i iciaeans 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, FPart Ii, IHi, or IV,
AN Part V, BN 1. ..o et e L T R ET e R 34 X
35a Did the organization have a controlled enlity within the meaning of section 512(B)(13}2. .. ... it 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)7? If 'Yes,' complele Schedule R, Part V, line 2 ......................... 35b

36 Section 501{c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? /f 'Yes,’ complete Schedule R, Part ¥V, e 2. .. . i e s et a e e 36 X

37 Dud the organization conduct more than 5% of its activities lhrou’gh an entity that 1s 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 197
Note. All Form 990 filers are required to complete Schedule O. ... . o it i i e i ir it in e s 38 X
BAA Form 990 (2014)

TEEADO4L 05/28/14



Form 990 (2014) PATHLIGHT INTERNATIONAL, INC. 27-0583447 Page 5
|Part V | Statements Regarding Other IRS Fi Flllngs and Tax Compliance
Check if Schedule O contains a response or note to any line inthis Part V. . ... o i i i eean D
Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. la 6
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable .. .. _...... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments lo vendors and reportable gaming :
{0ambling) WinniNgs 1o Prize WINNErS T .. ... it ittt i i a e 1c X
2 a 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 6
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ............. 2b] X
Note, If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
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 990-T for this year? If 'Wo' to fine 3b, provide an explanation in Schedule 0. . . ..o i i it 3b
4a Al any time duning the calendar year, did the orgamizalion 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 cther financial account)? . 4a| X
b if *Yes,’ enter the name of the foreign country: * BELIZE
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)
ba Was the organization a party to a prohibited tax shelter transaction at any time duning the tax year? ................... 5a X
b Did any taxable party notify the organization that it was or is a parly to a prohibited tax shelter transaction?. ........... 5b X
c If 'Yes,' lo line 5a or 5b, did the organization file Form BBBE-T 7. ... ... i i ittt cartraraanncrrann 5¢
6 a 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
blf ‘Yes,' did the orgamzahon include with every solicitation an express statement that such contributions or gifis were
ROt 13 dedUCtDIBZANG: .. . tin . el ol e e e e A e Sk 3R i 6b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organizalion receive a _Payment in excess of $75 made partly as a contribution and parily for goods and
services provided 10 Bhe PayOry. ..t i e e e e bt e e e e 7a X
b If “Yes,’ did the organization notify the denor of the value of the goods or services provided? ................... .00l 7h
¢ Did the grganization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827/, Molum: 5, | NIRRT o, | T e T T L R s a 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year. . SR A | 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?.............. | 7f X
g lf the orgamzaluon received a contribution of qualified intellectual property, did the orgamzation file Form 8899
as required?. 7. GiEsnpenmepamaiian pome it aps o i nnanaint engy | e ComaminEeRn il SRR 79
hif the o O%anlzahcn received a contribution of cars, boats, alrplanes or other vehicles, did the organlzatlon flle a
Form 1 B 7h| X
B Sponsoring organi-tlons maintainlng donor advised funds D|d a clonor adwsed fund malnlalned by the sponsorlng
organization have excess business holdings at any tme during the year?. ... ... oot B
% Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 .............cvv v iiieniann. 9a
b Did the sponsoring organization make a distribution to a donor, donor adviser, 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 receipls, included on Form 990, Part VIII, line 12, for public use of club facilities..... | 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders...................c. oo 11 al
b Gross income from other sources (Do not net amounts due or pald to other sources |
against amounis due or received from them.).. R Inb
12a Section 4347(a)X1) non-exempt charitable trusts, Is the orgamzatlon fllll"lg Form 990 in Ileu of Form 10417, 12a
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year. ... . .. I 12b|
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 0
b Enter the amount of reserves the organizalion is required to maintain by the states in
which the organization is licensed to issue qualified healthplans. ....... ... ... ... . ... 13b|
¢ Enter the amount of reserves on hand . A | 13¢l
14 a Did the organization receive any payments for .ndoor lannmg services durlng lhe lax year'-' . 14a X
bIf 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O e 14b

BAA TEEADIOSL 05728114

Form 990 (2014)



4

Form 990 (2014) PATHLIGHT INTERNATIONAL, INC, 27-0583447 Page 6

|Part Vi | Governance, Management, and Disclosure For each 'Yes' response fo lines 2 through 7b below, and for
a ‘No' response o 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 toany lineinthis Part VL.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the ﬁoverning body at the end of the tax year......| 1a 10
If there are material differences in voling 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, lrustee, or key employee have a family relationship or a business relationship with any other
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 ils governing documents
SiNCE the Prior Form G090 Was flBa T . o oue it ie e iinr et reiaie e s tns e rn e s e taternee e trtinenenrriaresesennes 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
& Did the organization have members or SloCkholders . .. ..o i i i i e e e et e e 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 QOVEIMING DOy 7 .. .ottt ittt it it r e e ar et e e b ey 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by) members,
stockholders, or persons other than the governing body? . ... ... . i i i e it et 7b X
8 Did the organization contemporanecusly document lhe meelings held or written actions undertaken during the year by
the following:
aiThe gOverning BOAYT: . cu. .. .. s it sttt o S o Sy o ST Suahh T v e S8 e va e v s T« D e e o2l r e e o b EEO S a s s 8a X
b Each committee with authorily to act on behalf of the governing body?. . ... i i e 8b X
9 (s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailling address? /f 'Yes,' provide the names and addresses in Schedule O............................. 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?. ... ... i i s 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
coperations are consistent with the Organization's eXempt PUTPESES? .. . . ittt e i 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 0
12a Did the organization have a written conflict of interest policy? If Wo,"gotofine 13. ... . .o iiiin i 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
0 CONTICLS 2 & e A R TR = @ = e = e s m e e e w e e o e o a m s m e e e s HEGHINT o o e e v e e v e o G o WARAIE @ B o o o o e A T o 12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f 'Yes,’ describe in
Schedule O Row this Was oM . .. .. ... .o et et e e e et e e e e, 12¢ X
13 Did the organization have a written whistleblower poliCy?. . ... .o i i i i e it e e et 13 X
14 Did the organization have a written document retention and destruction policy?. ............ .ol 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?
a The organization's CEQ, Executive Director, or top management official.. ... ... ... i i i 15a X
b Other officers or key employees of the organization. . ... it i e ittt c it e i ey 15b X
If "Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the Year?. . .. e iiaeiaaaan 16a X
b If "Yes,' did the organization follow a written policy or procedure requirin? the organization o evaluale its
participation in joint venture arrangements under applicable federal tax law, and lake steps to safeguard the
organization's exempt status with respect 1o such arrangements?. ... ... ... oo i i 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » _(_:_}L ___________________________
18 Section 6104 requires an orﬂanization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicale now you made these available. Check alf that apply.
I:l Own website |:| Another's website Upon request D Other (explain in Schedule O)
19 Descnbe in Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE O
20 State the name, address, and telephone number of the person who possesses the organization's books and records: [

ERNEST L. GOBLE, JR. 3037-T HOPYARD RD PLEASANTON CA 94588 (925) 426-7284
BAA TEEAQI06L 1111314 Form 990 (2014)
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“Form 990 (2014) PATHLIGHT INTERNATIONAL, INC. 27-0583447 Page 7
|Part Vil |Compensatlon of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthis Part VIl .. ... ... 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
organizalion'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.’

® | ist 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 relaled 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 capacily as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persens in the followm%order: individual trustees or directors; institutional trustees; officers; key employees; highesl compensated
employees; and former such persons.

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

©
, (B) | fran one Do ariess pareon (O (E) )
Name and Title Average is both an officer and a Reportable Reportable Estimated
Do g LA ectortisine) g réfa'{‘;'.fﬁggé'ﬁa’;ﬁ%"és oSN
o EY AT AET| FABED | “GERRIAST | Ch
et S EIR |3 2813 Pt
LR o
ions g = g g
below
e § ’?g
_() ADRIENNE L. PARCHER ___ ____ | 41 _
DIRECTOR 1] X 37,505, 0. 0.
@ MARK W. PARCHER ____ [ 41
DIRECTOR V] X 37,505, 0. 0.
_&_KATELYN MACK__ _ __ ___ | i_
DIRECTOR 0 )4 0. 0. 0.
_@_GREG_LUNDELL_ _ _ __ _________ -1
DIRECTOR 0 X 0. 0. 0.
—©)_PASTOR CAROL HOUSTON__ _ _ __ __ 17 1T
DIRECTOR 0 X 0. 0. 0.
-©_DR._ ROBYN MITCHELL STONG_____ .
DIRECTOR 0 X 0. 0. 0.
-@_TIM MCEVOY __ _ _ _ _ ________ | .
DIRECTOR 0 X 0. 0. 0.
_® ERNEST L. GOBLE, JR._ _____ -20_
PRESIDENT X 0. 0. 0.
_@ _PATRICIA D, GOBLE _________ | il 1
VICE PRESIDENT X 0. 0. 0.
00_ANNE C. STONEBERGER __ _____ | 30 _
SECRETARY/TREAS 0 X 0. 0. 0.
JUENEES——. sEs__§ __=5&
ooeem R B Lt ___ S S =
o ] —
e e o] ———-
BAA TEEADI07L 0212714 Form 990 (2014)
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‘Form 950 (2014) PATHLIGHT INTERNATIONAL, INC.

27-0583447

Page 8

[Part Vil [ Section A. Officers, Directors, 1rustees, Key Employees, and Highest Compensated Employees (contined)

(B) ©
{(A) A::raqa t(»go nollchzc?‘smg?eiihgn ' ane © (E) ®
' urs X, LUnless rSon IS both an H
Name and title wp:;k oﬂnoer_ and apgireclorﬂrusle&) cg:gxseeg:ar:%ﬂ:ﬁom C?Teagggar%?oﬁaf;pm am%ﬁm“é"%?ner
G R EIOT[alg| Wb | WIS | i
h?:rrs 23 = #F 3‘ § organization
related ' g' & X ,g = 4l 3 and related
organiza é- 5 g B |8 o organizations
- lions =
belaw g
ok | g :
g
(19)7="wm W= i TN WSS N W
L . -
17y T T T T e e 5l
B el e ="
(19w e ——_ S
L) N Ry S vl =53
L LN
& ] —ad
Ll L el —
LG -
ONTw S - T RN S W e
ThSubtotal’ . . o T g - - e e i e S L S ~ 75,010. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A....................... - 0. 0. 0.
dTotal (add lines Th and T€). ... ... . v it i viiaiieaens . 75,010, 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 Jfor such individual. ... .. ... . . ... i e 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 $150,0007 f 'Yes' complele Schedule J for
T e I 10 0 R e s B e B R e e e T TR T TN T 1t e et P 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the oroanization? if 'Yes,' complete Schedule Jlor suchperson.............coooviieiiiin... 5 X
Section B. Independent Contractors
T Complele this table for your five highest compensaled independent contractors thal 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.
) . (B) A ©)
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 ™

BAA

TEEAD108L 03/09/15

Form 990 (2014)
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PATHLIGHT INTERNATIONAL, INC.

27-0583447

IPart VIII| Statement of Revenue

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

(A)
Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

excluded from tax
under sections
512-514

Contributions, Gifts, Grants
and Other Similar Amounts

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

b Membershipdues............. | 1b

¢ Fundraisingevents............ | 1¢

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

e Government grants {contributions} .... | le

22,236,

f Al other contributions, gifts, grants, and
similar amounts not included above . . 11

544,384.

g MNoncash contributions included in lines la-lf:
h Total. Add lines 1a-3f.................

§ 23,050,

566, 620,

Program Service Revenue

Business Code

2a CQMMUNITY PARTNERS_PROGRA

223,880.

23,880.

IN

11,218.

11,218,

3,750,

3,750.

1,125.

1,125.

24,

f All other program service revenue, . ..

g Total. Add lines 2a-2f.

239,997,

Other Revenue

3 Investment income (lﬂClLd ng dividends,
other similar amounts) . .

5 Royalties...............oooovvivininn.

interest and

4 Income from investment of tax exempt bond proceeds >
[

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

b Less: rental expenses

¢ Rental income or (loss) . ..

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

7 a Gross amount from sales of | Securlies

(i) Other

assets other than inventory

7,150.

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

7,150,

c Gainor (loss)........

d Net gain or (loss)

8a Gross income from fundraising events
(not including.. $
of contributions reported on line ic).

SeePart iV, line18................ a
b Less: direct expenses.............. b

c Net income or (loss) from fundraising events ......... s

9a Gross income from gaming activities.

102 Gross sales of mventory. less returns
and allowances. . a

See Part IV, line 19................ a

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

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

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

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

Miscellaneous Revenue

Business Code

806, 617.

239,997,

BAA

TEEAIO3L 111314

Form 990 (2014)
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PATHLIGHT INTERNATIONAL, INC.

27-0583447

Page 10

[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501{c)(4) organizations mus! complete all columns. All other organizalions must complefe column (A)

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

Do
&b,

not inciude amounts reported on lines
7b, 8b, 9b, and 10b of Part Vill.

(A)
Toltal expenses

(B
Program service
expenses

«n
Management and
general expenses

i []

(0}
Fundraising
expenses

1

10
11

Grants and other assistance to domestic
organizalions and domestic governmenls
See Part IV, line 21.. .
Grants and other assustance Io domesllc
individuals. See Part IV, line 22 ............

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16
Benefits paid to or for members ............

Compensation of current officers, directors,
{rustees, and key employees . ..............

Compensation not included above, to
disgualified persons (as defined under
section 49 g& 1)) and persons described
in section 4958(c)(3)(B)

Other salariesand wages . ..........oovvvvus

Pension plan accruals and contributions
(include section 401 (k) and 403(b)
employer contributions) ..

Other employee benefits ...................

Payroll taxes . . ... uoo i hiniie s e

Fees for services (non-employees):
aManagement ...........ooiiiiiiiiiaiaioas

dlobbying........ .ot
e Professional fundraising services. See Part IV, line 17. . .
f Investment management fees .

g Other. (If line IIF amt exceeds 10% of line 25 column

12
13
14
15
16
17
18

19

BERR

25
26

(A) amount, list line 11g expenses on Schedule 0)
Advertising and promotion. . -

Office exXpenses ... .......covivivrivrivirear..
Information technology. . ...................
Royalties. ... eens
OCCUPaMNCY . ot v it it ian i ta i iainias
Travelosses. .. .o s, SRmL . 8 B0 oy
Paymenls of travel or entertainment
genses for any federal, state, or local
licofficials. ............................
Conferences, conventions, and meetings. ...
T B e T B Ay
Payments to affiliates......................
Depreciation, depletion, and amortization. . ..

Insurancesfim: et T, L L AT
Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
in line 24e, If line 24e amount exceeds 10%
of line 25, column (A amount list ine 24e
expenses on Schedu

& TTP_TTC - PARTICIPA.NT EXPENSES

391, 705.

391,705,

75,010.

75,010,

46,748.

46,748.

39,145,

39,145.

10,920.

10,920,

27,

27,

44,601.

44,601.

10,320.

7,740.

2,580.

21,413,

21,413.

846.

846.

18,640,

18,640,

15,900.

15,900.

11,220,

11,220,

7,973,

7,973,

Total functional expenses. Add lines 1 through 2de. . . .

Joint costs. Complete this line only if

the organization reported in column (B}

joint costs from a combined educational
campaign and fundralsing solicitation.

Check here » if following

SOP 98-2 (ASC958-720).............vus

43,277.

36,198,

1,079.

737, 745.

727,213,

10,532,

BAA

TEEAO110L 05/28N4

Form 990 (2014)



*Form 990 (2014) PATHLIGHT INTERNATIONAL, INC. 27-0583447 Page 11
[Part X [Balance Sheet

Check if Schedule O contains a response or note to any lineinthis Part X .. ... ... .. ... . . . . i, D
Beg nni(n? of year End (OBR year
1 Cash — non-inlerest-bearing.. ... it iaas 79,643.| 1 137, 340.
2 Savings and temporary cash investments. .............oooiii it 2
3 Pledges and granis receivable, net.. ............. i 3
4 “Accounts receivable, Net Thicuiriny . chite s i i ia i « Sieead e AT « A 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partll of Schedule L. ... .. ... . . e ias 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(3(1)), persons described in section 4958%1:)33)88), and contributing
employers and sponsoring orgamzations of section 501(c)(9) voluntary employees
beneficiary organizations (see instructions). Complete Part Il of Schedule L . .. .. 6
2| 7 Notes andloans receivable, net..............ooiiiiiiiiiiiiiii 7
§ 8 Inventoriesforsaleoruse....................... 8
< | 9 Prepaid expenses and deferred charges............c.ocvieiniuierinoninaninnnns 9
10a Land, buildings, and equipment: cost or other basis.
Complete Part Vl of Schedule D................... 10a
b Less: accumulated depreciation....................| 10b 10c
11 Investments — publicly traded securities. . .......... ... i 1
12 Investments — other securities. See Part IV, line 11. .. ...t 12
13 Investments — program-related. See Part IV, line 11.. ... ..o iiiiiinL.. 13
14 1Intangible as5els. . .. . i ot gy . che e im e s o ds e S ate s » weaTs W e e e 14
15 Otherassets. See Part [V, line 11, .. ..o i iiiaiiiienans 5,521.]15 16,696.
16 Total assets. Add lines 1 through 15 (must equalline 34)....................... 85,164.116 154,036.
17 Accounts payable and accrued eXpenses. ... ...t i it 17
TP Grants PAYabIE i, i . vimiimve imn e « «ailenshe S via e s st o Sinonn i s B S 18
193 Deferred reVeNUBB _ . . |t viics s o S o 50T o o5 o aimcnebfe o8 oo vl ik et il 5 19
20, | Tax-exempt bond liabilities. .. wu oo oiem o i v s aieisi » stelain ' cns dlaiesids iinms » a'a 20
g 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
E| 22 Loans and other payables to current and former officers, direciors, trustees,
key employees, hi? est compensated employees, and disqualified persons.
3 Complete Eart lofSchedule L........coiiiiiii s, by 22
23 Secured mortgages and notes payable to unrelated third parties................ 23
24 Unsecured notes and loans payable to unrelated third parties................... 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 25
26 Total liabilities, Add lines 17 through 25. . ... ... ... .. . i i 0.|126 0.
" Organizations that follow SFAS 117 (ASC 958), check here » D and complete
8 lines 27 through 29, and lines 33 and 34,
5 27 Unrestricted net assets. ...t e e 27
E 28 Temporarily restricled net assets. ... i e 28
| 29 Permanently restricled nel assets. ... 29
é Organizations that do not follow SFAS 117 (ASC 958), check here »
s and complete lines 30 through 34,
2 30 Capital stock or trust principal, orcurrent funds. ...........o oo 30
8| 31 Paid-in or capilal surplus, or land, building, or equipment fund.................. k1]
c"E 32 Retained earnings, endowment, accumulated income, or otherfunds . ........... 8BS, 1,64 .| 32 1,54 ,036.
g 33 Totalnetassetsorfundbalances............ .o iirna i 85,164, 33 154,036,
34 Total liabilities and net assets/fund balances................oooii o 85,164.| 34 154,036.
BAA Form 990 (2014)
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"Form 990 (20i4) PATHLIGHT INTERNATIONAL, INC. 27-0583447

Page 12

IPart Xl | Reconciliation of Net Assets

Check if Schedule O contains a response ornote to any line inthis Part XL..... ..o i,

[

1 Total revenue {must equal Part VIII, column (A), line 12}t e 1 806,617.
2 Total expenses (must equal Part X, column (A), line 25). .. ... i i i 2 737,745,
3 Revenue less expenses. Subtract line 2fromline 1......... ... .o i 3 68,872,
4 Nel assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).................. 4 85, 154__
5 Net unrealized gains (losses) oninvestments.. ..............coviiviiinnns e T DT T AU 5
6 Donated services and use of facilifies. .. ... .. o i e e e 6
7 INVESIMENt BXPBNSES . ...\ ettt ittt e e | ... e E N 7
8 Prior period adiustments .. ... o e e e e e e 8
9 Other changes in net assets or fund balances (explain in Schedule O) ... ... ovvir i e 9 0.
10 Net assels or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,
SOOI (B e e T TR R a F e e e e, et 10 154, 036.

[Part Xil [Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthis Part XIl............ooo i

1 Accounting method used to prepare the Form 990; Cash DAccruaI DOther

If the organizalion 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
separale basis, consolidated basis, or both:
Separate basis DConsoIidaled basis D Both consolidated and separate basis

if 'Yes,' check a box below to indicale whether the financial statements for the year were audited on a separate
basis, consolidaled basis, or both:

Separate basis DConsolidated basis D Both censolidated and separate basis

c Ii 'Yes' to line 2a or 2b, does the orgarization have a committee thal assumes responsibility for oversight of the audit,
review, or compilation of ifs financial statlements and selection of an independent accountant?. ... ...l

if lgehor alni:(:Jalion 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 1o undergo an audit or audits as set forth in the Single
Audit At Nt OMB CIrtUIar A-1337 ittt ettt ettt ir v n s et et e aas
b If "Yes,' did the organization undergo the required audit or audis? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audils.. ............. ... . ...

2a X

2b) X

2¢

3a X

3b

BAA
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Public Charity Status and Public Support OMB No. 15450047
SCHEDULE A

i Complete if the organization is a section 501{c)3) organization or a section
(Form 990 or 990-E2) 4947(a)(1) nonexempt charitable trust. 201 4

* Attach to Form 990 or Form 990-EZ.

Open to Public
ﬁﬂ;ﬂ"ﬁgg :r,‘ :.Eeszﬁ?::w * Information about Sche;ltule A g:-rg.gm:) 3/9{2 :;;gg-EZ) and its instructions Is Fl'nspectldn ;
Name of the organization Employer identiRcation number
PATHLIGHT INTERNATIONAL, INC. 27-0583447

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

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 []a church, convention of churches, or association of churches described in section 170(b)}1)AXi).
| A school described in section 170(b)(1XAXID). (Attach Schedule E.)
B hospital or a cooperative hospital service crganization described in section 170(b)(1 }AXiii).
A medical research crganization operated in conjuncticn with a hospital described in section 170(b)1)AXiii). Enter the hospital's
~ name, cily, and state:

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

— 170(I:S(1)(A)(iv). {Complete Part 11.)

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

An organization that normally receives a substantial pari of its support from a governmental unit or from the general public descnbed

in section 170(b)(1XAXvi). (Complete Part 11.)

D A community trust described in section 170(b}1XAXvi). (Complete Part Il.)

D An orgarnization 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 — subLect to certain exceptions, and (2) no more than 33-1/3% of its support from gross

investment income and unrelated business taxa
June 30, 1975. See section 509(a)}(2). (Complete Part lll.)

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

awN

0 “o oo,
(E |

11
or more publicly supported organizalions described in section 509(a)(1) or section 509(a)(2). See section 50%(a)3). C

lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a D Type . A supporting organization operated, supervised, or controlled by its supporied erganization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B,

b D Type ll. A supPorting organization supervised or controlled in connectlion with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

c D Type lil functionally integrated. A supporting organizatlon operated in connection with, and functionally integrated with, its supporied
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type lll non-functlonalcl'y integrated. A supporling organization operated in connection with its supported organization(s) that is not
{unctionally integrated. The organization generally must satisfy a distribution requirement and an attenliveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e |:| Check this box if the organization received a written determination from the IRS that is a Type |, Type [l, Type lll functionally

le income (less section 511 tax) from businesses acquired by the organization after

An organization crganized and operated exclusively for the benefit of, to perform the functions of, or to carry out the ﬁurﬁotsl,_les l;')f one
ec e ooX In

integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of supported organizations .. .. ... ... i i e I:l
g Provide the following information about the supported organization(s),
() Name of supported (It} EIN (liny Typa of organization (v} Is the {v) Amount of monetary (vi) Amount of other
organizalion {described on lines 1-2 organization listed | support (see instructions) support (see instructions)
above or IRC seclion inyour governing
{ses instruclions)) document?
Yes No

(A)
(8)
{€)
{D)
{E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2014
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* Schedule A (Form 990 or 990-EZ) 2014 PATHLIGHT INTERNATIONAL, INC. 27-0583447 Page 2
[Part Il |[Support Schedule for Organizations Described in Sections 170(b)(1)}AXiv) and 170(b)}(1XAXvi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lIl. If the
organization fails to qualify under the tests listed below, please complete Part 1)

Section A. Public Support

Gasencar Yesr orifiscal year (2) 2010 (b) 2011 (c) 2012 (d) 2013 () 2014 (0 Total
1 Gifts, grants, contributions, and

membership fees recewved, (Do not

include any "wnusual granis.).. ...... 285,362, 198, 967. 359,377, 446,917. 566,620.] 1,857,243,

2 Tax revenues levied for the
organization’s benefit and
either paid to or expended
onits behalf.................. 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... 285,362, 1388, 967. 359,377, 446,817, 566,620.| 1,857,243.

5 The portion of total
contributions by each person
{other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount |
shown on line 11, column (f) .. 0.

6 Public support. Subtract line 5
fromlined................... 1,857,243.

Section B. Total Support

Calendar year (or fiscal year
beginningyin) s Y (a) 2010 (b) 2011 (c) 2012 {d) 2013 (e) 2014 {f) Total

7 Amounts fromline4.......... 285,362.) 198,967.| 359,377.| 446,917.| 566,620.| 1,857,243.

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

9 Net income from unrelated
business activities, whether or
not the business is reguiarly
carriedon...............iet 0.

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

ar

VY e 0.

11 Total su?Bort. Add lines 7

through 1Q................... 1,857,243.
12 Gross receipts from related aclivities, etc (see instructions). ... i i e ] 12 0.
13 First five years, If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stOp Bere. ... ... . i i i i i i e e > |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column (). . ...t 14 100.00%
15 Public support percentage from 2013 Schedule A, Part 1], line 14 ... . i i e 15 0.00%

16a 33-1/3% support test — 2014. 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. .. ..............ccoiiiiiiiniiinn ., B e o s -

b 33-1/3% support test — 2013. 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 . ........ ..ot iiianaananas 1 I:l

17 a 10%-facts-and-circumstances test — 2014, 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 'facls-and-circumstances' test, check this box and stop here. Explain in Part VI how
the organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization.......... > D

b 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part Vi how the
crganization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization. .. . ... ASenonT > H
>

18 Private foundation, If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. . .
BAA Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 930-E7) 2014 PATHLIGHT INTERNATIONAL, INC. 27-0583447 Page 3

[Partlll|Support 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, piease complete Part I1.)

Section A. Public Support
Calendar year (or fiscal yr beginning in) » {a) 2010 (b 2011 (c) 2012 (d) 2013 (e) 2014 (N 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 aclivity that is
related to the organization's
tax-exempt purpose...........
3 Gross receipls from activities
that are not an unrelated trade
or business under seclion 513.

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

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

6 Total. Add lines 1 through 5. ..

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

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
Tefromline6.)...............

Section B. Total Support
Calendar year (or fiscal yr beginning in) > @ 2010 {b) 2011 {c)2012 (d)2013 (e) 2014 {f) Total

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

102 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from
similar Sources ., . ................

b Unrelated business taxable
income {less section 511
taxes) from businesses
acquired after June 30, 1975 ..

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

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

2 OQther income. Do not include
gain or loss from the sale of
capital assels (Explain in
Part VY. ...ooovveeeea et

13 Total support, (Add lines 9,
10c, Nand12)..............

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3)
organization, check this Dox and Slop Mere. .. ... . i it it e r et et a et o |_|

Section C. Computation of Public Support Percentage

15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (). ........coveerei i, 15 %
16 Public support percentage from 2013 Schedule A, Part Il fine 15, .. ... ... ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10¢, column (f) divided by line 13, column () ........... ... L. 17 %
18 Investment income percentage from 2013 Schedute A, Part lll, line 17 ... ... o it i 18 %
19a 33-1/3% support tests — 2014, |f 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........... L2

line 18 is not more than 33-1/3%, check this box and stop here. The crganization gualifies as a publicly supported organization.... ™

b 33-1/3% suppont tests — 2013, if the organization did nol check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
b H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions.............
BAA TEEAC403L 071714 Schedule A {(Form 990 or 990-E7) 2014
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|Part IV_| Supporting Organizations
{Com JJIEte only if you checked a box on line 11 of Part |. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. if you checked Hd of Part |, complete Sections A and D, and complete Part 3

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizalions listed by name in the organization's governing documents?
if 'No,’ describe n Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain. .. ... ... .. . i i i e iiiaiaans 1

2 Did the organization have any supported organization that does not have an IRS delermination of status under section
509(a)(1) or (2)? if 'Yes,' explain in Part VI how the organization determined that the supported organization was '
described i SECHON B0 @) 1) OF () . ..o it e et e e e e e e e e 2

3a Did the organization have a supported organization described in section 501(c)(@), (5), or (6)7 If 'Yes,’ answer (b)
and (C) below o R R R R T T T e 3a

b Did the organization confirm that each supported organization qualified under section 501(c){@), (5), or (6) and
satisfied the public support tests under section 509(a}(2)? If 'Yes,' describe in Part VI when and how the organization
F s I T L= (= 1 11 o S A 3b

¢ Did the orgamzatton ensure that all support to such organizations was used exclusively for section 170{c}{2)(B)

purposes? If ‘Yes,' explain in Part VI what conlrols the organization put in place to ensure suchuse................... 3c
daWas an% supporled organization not organized in the United States (‘foreign supported organization’)? /f *Yes' and
if you checked 11a or 11bin Part I, answer (B) and (C) BEIOW. . ... ... . it e it et caataiencanans 4a

b Oid the organization have ultimale control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,’ describe in Part VI how the organization had such control and discretion despite being conlrofled ;
or supervised by or in connection with ils sUpPpOrted OrganiZalions . . .. . i e ca it et e 4b

¢ Did the organization support any foreign supporied organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,' explain in Part VI what conlrols the organizalion used o ensure that 1
all support to the foreign supporled organization was used exclusively for section 170(c)(Z)(B) purposes ............... 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer (b)
and (c) below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN numbers of the supported
organrzauons added, substiluted, or removed, (ii) the reasons for each such action, (iii) the authority under the
organization's organizing document aulhonzmg such action, and (iv) how the action was accomplished {such as by

amendment to the organizing QoCUMEnt) . . . ... i i et i e e et e te ot e Sa
b Type | or Type Il only. Was any added or substituted supported organizalion part of a class already designaled in the :

OrgaNIZAtION S GrGaNIZING QOCUMBIE T . o ettt ittt iie e e e e e ettt e et ie s e e s e ssnneatararasnssannanes 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? ................. ... 5¢

6 Did the organization provide support twhether in the form of granis or the provision of services or facilities) to
anyone other than (2) its supported organizations; (b) individuals that are part of the charitable class benefited by one
or more of its supported organizations; or (c) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes,' provide detal inPart VI...................ccoiiiiiiiininns 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent controlled entity with
regard to a substantial contributor? If 'Yes,  complete Part | of Schedufe L (Form 890} . ... ... ..coiiiiiiiiiiininns 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 /f 'Yes,’ :
complete Part 1 of Schedule L (FOrm 990) . . .. .. oot i ettt it e r e e s s s s aeoaananearnsnannn 8

92 Was the organization conlrolled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(3)(1) or (207 :
I 'Yes, provide delai im Part Wl . ... iy it it e e ettt 9a

b Did one or more disqualified persons (as defined in line 9(a)? hold a controlling interest in any entity in which the
supporling organization had an interest? If 'Yes,'provide defail in Part VI . ... ... . . i i %b

c Did a disqualified person (as defined in line 9(a)) have an ownershi tp :nterest in, or derive any personal benefil from, -
assets in which the supporting organization also had an interest? /f 'Yes,' prowde detail inPartVi..................... 9c

10a Was the organization subject to the excess business hold: n?s rules of IRC 4943 because of IRC 4943(f) (regarding
certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting organizations)? /f 'Yes,'
answer (B} Below. . . .o. o e e R T R R A L T e e e 10a

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to defermine
whether the organ:zahon had excess business BOIdINGS.). . ... .. or i i e e e et 10b

BAA TEEAD40L Q71714 Schedule A (Form 990 or 990-EZ) 2014




Schedule A (Form 990 or 990-E7) 2014  PATHLIGHT INTERNATIONAL, INC. 27-0583447 Page 5
|PartIV_| Supporting Organizations (continued)

Yes | No

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

a A person who directly or indirectly controls, either alone or logelher with pers:ns descnbed in (b) and (c} be ow, the
governing body of a supporied organlzallnn" . . . )

b A family member of a person described in (@) above?. .. ... ... ... i i it | 1B

¢ A 35% coentrolled entity of a person described in (2) or (b) above? If 'Yes'lo a, b, or ¢, provide detaif inPart VL ........ | 1¢
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least 2 majority of the organization's direciors or trustees at all times during the tax year? If ‘No,’ describe in
Part VI how the supporied organization(s) effeclively operated, supervised, or controlled the organizalion's activities.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
direclors or trustees were allocated among the supported orgamzahons and what conditions or restnchons, if any,
applied to such powers during the tax year. . T I e s | el

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If ‘Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supporfed orgamzatran(s) that operafed supemsed or controlled the
supporting organizalion . . seletonied |12

Section C. Type ll Supportlng Organlzatlons

Yes | No

1 Were a majority of the organization's directors or truslees during the tax year also a majority of the direclars or trustees
of each of the argamization's supported organization(s)? /f ‘Wo,' describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supporied organization(s) ..... | 1

Section D. All Type Ill Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3} copies of the
organizalion's governing documents in effect on the date of notificalion, to the extent not previously provided? ......... | 1

2 Were any of the organization's officers, direclors, or trustees either (i) appointed or elected by the supported
organiza |onSs) or (li) serving on the governing body of a supported organization? /f ‘No,' explain in Part VI how
the organization maintained a close and continuous working relationship with the supporred organization(s). . e |V

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If 'Yes,' describe in Part VI the role the organizalion's supported organizations played 3
F T =T 7= T R

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to salisfy the Integral Part Test during the year (see instructions):
a |:| The organization satisfied the Activities Test. Cormnpletle line 2 befow.
b D The organization is the parent of each of its supporied organizations. Complefe line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supporied a government entily (see instructions).

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If ‘Yes, ' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organizalion was
responsive lo those supported organizations, and how the organization determined that these activities constituted
substantially all Of 118 AClVIES . ... ettt ittt et araeeaaraernssrraneranasanaaesnnnanssenaresannrerninioss 2a

b Did the activities described in {a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? If 'Yes,’ explain in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these aclivities but for the
OFGaIZa Or S IVOIVBITIEII . . oo ottt ittt e ettt et et e e e e e s et et et aeanan e aanesanenenenenananaienens 2b

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

a Did the organization have the power lo regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part V. . ... .. . i i it ie ey 3a

b Did the o 3anizalion exercise a substantial degree of direction over the policies, programs, and activities of each of ils
supported organizations? If 'Yes,’ describe in Part VI the role played by the organization in thisregard. ................ 3b

BAA TEEADAQSL 0718N4 Schedule A (Form 990 or 990-EZ) 2014
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{Part V/ | Type lll Non-Functionally Inteqrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See instructions. Alf
other Type Ill non-functionally integrated supporling organizations must complete Sections A through E.
Section A — Adjusted Net Income (A) Prior Year <B’(Sg;1§',’,g};ea'
1 Net short-term capital gain .. .. ... i i e 1
2 Recoveries of prior-year distribulions. . .. ..........oiiii it e 2
3 Other gross income (see instruclions), .. ... vv vttt et e 3
4 Addlines T Hhrough 3. ..o i 4
5 Depreciation and depletion. ... .. e 5
6 Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions). . ......... ..o it €
7 Other expenses (see instructions). ................... O e 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 fromlined) . ...................... 8
Section B — Minimum Asset Amount (A) Prior Year ‘B’(‘;‘,gﬂg;‘,‘a}g‘-‘”
1 Agagregate fair market value of all non-exempt-use assets (see instruclions for short
tax year or assets held for part of year):
a Average monthly value of securities............. .. .. it i 1a
b Average monthly cash balances ... .........c.coiiiii i i iiniaanas 1b
¢ Fair market value of other non-exempt-use assets ......................cooevues 1c
d Total (add lines 1a, 1b, @nd 1C). ... ..ot it e e et ae e 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets... .................. 2
3 Sublractline 2from line Td. .. .. oo i i e e e 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions) 2 R R I s L L LT L LR, 4
5 Net value of non-exempt-use assets (subtract tine 4 from line 3)................... 5
6 Multiply line 5 by (035, .. ... e s 6
7 Recoveries of prior-year distributions. ... ......... ... 7
B Minimum Asset Amount {add line 7toline @) ..........cooiii i, 8
Section C — Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A).............. 1
2 EnterB5% of liNne 1. .. .. i i e e e e 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A)........... 3
4 Entergreaterofline 2orline 3..... ... i e et 4
5 [ncome tax imposed N Prior YBar . ... ... . i, 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions). . ... i e 6

~!

D Check here if the current year is the organization's first as a non-functionally-integrated Type 11l supporting organization

(see instructions).

BAA
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Schedule A (Form 920 or 930-E2Z) 2014 PATHLIGHT INTERNATIONAL, INC. 27~-0583447 Fage 7
[Part V_ [ Type it Non-Functionally Integrated 509(a}(3) Supporting Organizations (continued)
Section D — Distributions Current Year

1 Amounts paid to supporled organizations to accomplish exempt purposes. .

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizalions,
IN @XCeSS Of INCOME fTOM ACUVIIY. . ...ttt et it et e b e e e e e e v aa e an e eanas

Administrative expenses paid lo accomplish exempt purposes of supporled organizations .. .........oooienioys
Amounts paid t0 ACaUIre eXemMPl-USE BSSRIS. ... ittt it it e b e e ia et et
Qualified set-aside amounts (prior IRS approval reguired) ... ....... . i i
Other distributions {describe in Part VI). See instructions, .. ... .. ... . e
Total annual distributions. Add lines 1 through 6...... ... ... o i s

Distnbulions to attentive supported orgamizations to which the organization 1s responsive (provide datarls
in Part VI). See instructions . . oo T L, R R R R e R

9 Distributable amount for 2014 from Section C, lNe 6. ... .o uitir it it e et i e et
10 Line 8 amount divided by Line O amount .. ... oo i e e e
0]

. s 0 o {iD i}
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distriabutable
Distributions Pre-2014 Amount for 2014

i W

1 Distribuiable amount for 2014 from Section C, line&.............

2 Underdistributions, if any, for years prior to 2014 (reasonable
cause required — see instruclions)...........c v iiei i

3 Excess distributions carryover, if any, to 2014:

olo|w

5B
eFrom20M3 ... ... .. o

fTotalof lines 3athroughe.... ... ... .. ... ... i,
g Applied to underdistributions of pricryears.....................
h Applied to 2014 distributable amount. .................... . ...
i Carryover from 2009 not applied (see instructions)...............
j Remainder. Subtract lines 3g, 3h, and 3ifrom3f.................

4 Distributions for 2014 from Section D,
line 7:

a Applied to underdistributions of prioryears......................
b Applied to 2014 distributable amount. ... ...oouiviieinnerereans,
¢ Remainder. Subtract linesdaand4dbfrom4.....................

5 Remaining underdistributions for years prior to 2014, if any.
Subtract lines 3g and 4a from line 2 (if amount greater than
zero, see iNstruchions) ... ... e e e

6 Remaining underdistributions for 2014. Subiract lines 3h and 4b
from line 1 (if amount greater than zero, see instructions)........

7 Excess distributions carryover to 2015. Add lines 3j and 4c... ...
8 Breakdown of line 7:

dExcessfrom2013...................
eExcessfrom2014...................
BAA Schedule A (Form 990 or 990-E2) 2014
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Schedule A (Form 990 or 990-E7) 2014 PATHLIGHT INTERNATIONAL, INC. 27-0583447 Page 8

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

BAA Schedule A (Form 990 or 990-EZ) 2014
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Schedule B R
Copry e Schedule of Contributors 2014
Depariment of the Treasury » Attach to Form 990, Form 990-EZ, or Form 990-PF
Internal Revenue Service * Information about Schedule B (Form 930, 990-E2, 996-PF) and its instructions is at www.irs.gov/form990.
Mame of the organization Employer identification number
PATHLIGHT INTERNATIONAL, INC. 27-0583447
Organization type (check one):
Filers of: Section:
Form 990 or 890-EZ 501¢c} 3 ) (enter number) crganization

|:| 4947(a)(1) nonexernpt 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) nonexempl 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, 930-E2, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one coniributor. Complete Parts | and Il. See instructions for delermining a contnbutor’s total contributions.

Special Rules

For an organizalion described in section 501 (c?(B) filing Form 990 or 990-E2 that met the 33-1/3% support test of the regulations
under seclions 509(2)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the c(I;|re.-=1ter of (1) $5,000 or (2} 2% of the amount on (i)
Form 990, Part VIII, line 1h, or {iiy Form 990-EZ, line 1, Complele Parts | and Il

D For an organization described in section 501 (c)(7%. (38 or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total conltributions of more than $1,000 exclusiveéy for religious, charitable, scientific, literary, or educational

purposes, or for the prevention of cruelty to children or animals. Complete Parts |, 11, and Il1

D For an organizalion described in section 501{c)(?), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, ete., purposes, but no such contributions totaled 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, elc., purpose. Do not complete any of the paris unless the General Rule applies to this organization becguse
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year...... >

Caution: An organization that is not covered by the General Rule and/or the Sﬂecial Rules does not file Schedule B (Form 990, 990-EZ, or
990-PF?. but it must answer ‘No' on Part IV, 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 I, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BA;\9 OFIg; Paperwork Reduction Act Notice, see the Instructions for Form 990, 990EZ, Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
or 990-PF.

TEEAD7QIL 1W13n4



“ Schedule B (Form 990, 990-EZ, or 990-PF) (2014) Page 1 of 2 of Part1
Name of organization Employer Identification number
PATHLIGHT INTERNATIONAL, INC. 27-0583447
Contributors (see insiructions). Use duplicate copies of Part | if additional space is reeded.
(a {b) (c) {d}
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1__ |STEPHEN AND ROBYN STONG _ Persan  [X]
------------------ Payroll | ]
3401 VENTORE DRIVE_ _ _____________________[s_ ____1 12,457.| Noncash []
(Complete Part Il for
.I{LJET_:[EEIPE_B_EB‘QH _QA_ _925_4_9 __________________ noncash contributions.)
b
Nug er Name, adclre(ss), and ZIP + 4 Tgct)al Type of c(gr)ﬂribuiion
contributions
2__ [WABASH FRIENDS CHURCH MISSIONS__ __ _ __________ e
Payroll D
3563 5. STATERD. 13 _____________________ I8 24,277.| Noncash [
C lete Part Il {
WABASH, IN 46992 ___ ______________________ G Thlcor ity
b d
Nuﬁ:er Name, addra(ss), and ZIP + 4 Tgi)al Type of c(or)nribution
contributions
3 |RINKLE FAMILY FOUNDATION Fgcson
e e i i Payroll D
2157 CANOSA COURT _ __ ____________________I6_____: 30,000.| Noncash []
PLEASANTON, CA 94566 _____________________| Conekeh contrbutions.)
(@ (b) {c) ()
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
4__ {PR_PETROLEUM DBA CAN-AM o Person
i ==l = = Payroll D
P.O. BOX 28400 _ _ _ _ _ _ _ _ e P2 50,000.| Noncash [ ]
|BELLINGHAM, WA 98228 __ __ __________________ oot conbutions.)
(a) (L) {c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
5 _ |Roy aND D'AUN GOBLE figezon
bl raial —u i §ir— B & e Bl Payroll [ ]
655 E. VINEYARD AVENUE_____________________[$_____: 30,070.| Noncash []
LIVERMORE, GA 94550 __ _____________________ omaseh conbutions.)
(a (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
6 |GEQORGIANNA UMC Person
B e Payroll D
3925 S. TROPICAL TRAIL_____________________[$_____1 19,750.| Noncash []

{Complete Part il for
noncash contributions.)

BAA

TEEAQ?02L 071714

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)



Schedule B {(Form 980, 990-EZ, or 990-PF) (2014)

Page 2 of

2 of Part1

Name of organization

Employer identl{ication number

PATHLIGHT INTERNATIONAL, INC. 27-0583447
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
b d

NuE:{:er Name, addre(sg, and ZIP + 4 Tsact)al Type of c(or)nribution

contributions

J7__ |RIVENDELL STEWARDS' TRUST _______ ron

"""""""""""" Payroll | ]
P.O. BOX 6009 __________________________]5_ ____.20,000.| Noncash []
Complete Part 1l for
_Sﬁl!@_ E&@&R} _C_A_ 23_1§Q ____________________ gonca'nash contributions.)
b d

Nuﬁﬂmr Name, addre(ss'?, and ZIP + 4 Ts:nct?.al Type of c(or)ltributlon

contributions

8__ |US_EMBASSY IN BELIZE e
______________________________________ Payroll D
4_FLORAL PARK ROAD_ _ _____________________[s_____.: 22,236.| Noncash [

Complete Part Il for
BELMOPAN, _ BELIZE_______________________| Sonckeh conttibutions.)

(a) {b) (c) {d)

Number Name, address, and ZIP + 4 Total Type of contribution

contributions

9 _ |KEVIN ALLEN cAlHOUN Person [ ]

SR e e R = Payroll D
3939 CROCKED MILE ROAD _ ____ ______________[s_____1 15,900.| Noncash
MERRITT ISLAND, FL 32952 __________________] o e omibutions.)

(a (b) (c) {d)

Number Name, address, and ZIP + 4 Total Type of contribution

contributions
Person [ ]
B L Payroll |:|
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) {h) {c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person [:]
T .  fmmmE B O BR "R O W O Em Payroll |:|
_________________________________________________ Noncash |:|
(Complete Part Il for
______________________________________ noncash contributions.)
b
Nu(r:{;er Name, addre(sg. and ZIP + 4 Tg:i)al Type of c(ga?ltribution
contributions
Person [ ]

E e Payroll [:|

_________________________________________________ Noncash D

{Complete Part Il for
noncash contributions.)

BAA

TEEAQ702L 071714

Schedule B (Form 990,

990-EZ, or §90-FF) (2014)



Schedule B (Form 990, 990-E2Z, or 990-PF) (2014)

Page i to

1 of Partll

Name of organization

PATHLIGHT INTERNATIONAL, INC.

Employer Identification number

27-0583447

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

{a) No. ) (b) (©) (d)
from Description of noncash property given FMV (or estlmate; Date received
Part | (see instructions
2008 TOYOTA CREW MAX SRS _ _ _ _ . ____|
9

__________________________________________ $_____15,900.| _3/19/14 _
(2) No. b) {c) (d)
from Description of noncash property given FMV (or estimate} Date received
Part| (see instructions

(a) No.
from
Part(

(c)
FMV (or estimate;
{see instructions

(D
Date received

—————————————————————————————————————————— $————————_———————————
(a) No. b) (c) {d)
from Description of noncash property given FMV (or estimale; Date received
Part1 {see instructions
0w el "5 e ] BT e s b’ T % ]
(a) No. b) (c) {d)
from Description of noncash property given FMV (or estimate; Date received
Partl {see instructions

__________________________________________ M W —w T T 8
(a) No. b) (c) {d)
from Descripticn of noncash property given FMV (or estimate} Date recelved
Partl (see instructions

BAA

Schedule B (Form 390, 990-EZ, or 990-PF) (2014)

TEEAD703L 07n4/14



Page 1 to 1 ofPartill

Schedute B (Form 990, 990-E2Z, or 990-PF) (2014)

Name of organization Employer identification number
PATHLIGHT INTERNATIONAL, INC. 27-0583447

Exclusively religious, charitable, etc., contributions to organizations described in section 501{c)X7), (8)
or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and

the following line entry. For organizations completing Part lll, enter the total of exclusively religious, charitable, elc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.}............ ™ §__ N/A
Use duplicate copies of Part Ill it additional space is needed.
() {b) (c (d)
N«l:;. fﬂrcim Purpose of gift Use of gift Description of how gift is held
a
N/AEEE TEEEE T LS S e s B W e
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a (b) () {d)
Ng. frolm Purpose of gift Use of gift Description of how gift is held
art

(e)
Transier of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@ {b) (c) {d)
N% !rolm Purpose of gift Use of gift Description of how gift is held
art

(e)
Transfer of gift
Transferee’s name, address, and ZIP + 4

a
No.( lzom
Part |

b s s e e e e — o —

(e}
Transfer of gift
Transferee's name, address, and ZIP + 4

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

BAA
TEEAQ704L 111304



SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered 'Yes,' to Form 990,

» Attach to Form 990,

Depariment of the Treasury - |nformation about Schedule D (Form 990} and its instructions is at www.irs.gov/form990.

Internal Revenue Service

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

OMB No. 1545-0047

2014

Open to Public
Inspection

Name of the organtzation

PATHLIGHT INTERNATIONAL, INC.

Employer identification number

27-0583447

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

{b} Funds and other accounts

......... |:| Yes L—_I No

(a) Donor advised funds

1 Total number atendofyear................

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

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

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

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

are the organization's properly, subject to the organization's exclusive legal control?..................
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 Denefil? . . ... e e e re e |:| Yes D No

|Part H ]Conservation Easements.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of fand for public use (e.q., recreation or education) HPreservat'mn of a historically important land area

Protection of natural habitat
Preservation of open space

Preservation of a certified historic structure

2 Complete hnes 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement an the

last day of the tax year.

a Total number of conservalioneasements................coiviiiiiiaiiiin i,
b Total acreage restricled by conservation easements. ...............coo0i
¢ Number of conservation easements on a certified historic structure included in (a)

d Number of conservation easements included in () acquired after 8/17/06, and not on a hisloric

structure listed in the National Register. . ... ... ... i

Held at the End of the Tax Year

............. 2a

............. 2b

............. 2c

............. 2d

3 Number of conservation easements modified, transferred, released, extingushed, or terminated by the organization during the

tax year »
4 Number of stales 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? .. ... [Jyes [No
6 Staff and volunteer hours devoled to monitoring, inspecting, and enforcing conservation easements during the year

-

7 Amount of expenses incurred in momtoring, inspecting, and enforcing conservation easements during the year

~$

8 Does each conservation easement reported on line 2(d) above salisfy the requirements of section 170(h)}{4)(B)(i)
=gl 2= ol (o] ) T (=T (ISP |:|Yes |:| No

9 InPart X, describe how the organization reports conservation easements in ils revenue and expense slatement, 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

conservalion easements.

[Part Iif |C_)rganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part |V, line 8.

1a If 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 thal describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue stalement and balance sheet works of art,
historical treasures, or other similar assels held for public exhibition, education, or research in furtherance of public service, provide the

tollowing amounts relating to these items:

() Revenue included in Form 990, Part VIl line 1... ... i

(i) Assels included in Form 990, Part X ... ..o i e e e L]

"8

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

a Revenue included in Form 980, Part VI, Hine 1. ... ot it c ettt r i anaesns He v e e ST »5
b Assets included In Form 990, Part X ... o orr et et e e e e *$

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 980.

TEEAJI0IL 10/28N4

Schedule D (Form 990) 2014



Schedule B (Form 990) 2014 PATHLIGHT INTERNATICONAL, INC, 27-0583447 Page 2

[Partill |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)

3 Using the organization's acquisition, accession, and other recards, 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 lgro\{lgl(tama description of the organization's collections and explain how they further the orgamization's exempt purpose in
ar .

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?.................... D Yes DNo

|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,

12 s the organization an agent, trustee, custodian, or other intermediary for contributions or other asseis not included
O FOrM 990, Part X2 ot o Tttt st e Gt T e e s e e RS + hen s eevas s san e EHAD [Jyes  [ne

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

Amount
L =TT T B - o ic
d Additions during the year. . .. ... . e 1d
e Distributions during the year. ... . o e le
fIEnding batance . .. L AR R SR RS L LU 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account tiability?. . . .. D Yes H No
b If ‘Yes,' explain the arrangement in Part XlIl. Check here if the explanation has been provided in Part XIN. . ....................

[Part V. [Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.

(a) Current year (k) Prior year {c) Two years back () Three years hack (e) Four years back

1 a Beginning of year balance......

b Contributions..................

¢ Net investment earnings, gains,
and losses . .......ovviinina

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

€ Other expenditures for facilities
and programs . ......oveeeennn.

f Administrative expenses.......

gEnd of year balance ...........

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

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

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

b If "Yes' to 3a(ii), are the relaled organizations listed as required on Schedule R?7...................coooeeeeen... [ 30 ]

4 Describe in Part Xlll 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 {bLCosl or other {c} Accumulated (d) Book value
(investment) asis {other) depreciation

1aland........ . i TN e e e nnnaiionnnes

BBUIlINGS. ..ot

¢ Leasehold improvements. ..................

dEquipment...........cociiiiiii i

B OIREr .. e

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.). .............. .. > 0.

BAA Schedule D (Form 990) 2014

TEEA3302L 08/25/14



SChEde D (Form 990) 2014 PATHLIGHT INTERNATIONAL, INC. 27-0583447 Page 3

[Part Vil TInvestments — Other Securities. N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(2) Description of security or category (intluding name of security) (b) Book vaiue (c) Method of valuation: Cost or end-cf-year market value
(1)} Financial derivalives. ... ............ ..o
(2) Closely-held equity interests.........................
(3) Other

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

Investments — Program Related. N/A
Part VIl Complete if the orggnization answered 'Yes' to Form 990, Part IV, Iir{e 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

(D)
@
()]
Q)
()
©
@
@)
)]
)]

Total. (Column (b) must equal Form 990, Part X, column (B) tine 13.) .. ™
Part IX | Other Assets.

Complete if the organization answered 'Yes' to Form 990, Part |V, line 11d. See Form 990, Part X, line 15.
{a) Description {b) Book value
(1) EXCHANGES-ROY & D'AUN GOBLE FOUNDATION 5,521,
(2) PATHLIGHT - BELIZE ACCT 11,175,
3
@
®)
©)
@
&
®
(10)
Total, (Column (b) must equal Form 990, Part X, colurn (B), Hne 15.). .. ..ottt i e ieiaeeiiiaan > 16, 696.
|Part’X_ | Other Liabilities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 111, See Form 990, Part X, line 25
() Description of liability {b) Bock value
(1) Federal income taxes
2
3)
4)
(6]
(6)
&
(8)
)
{10)
{1
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). . . . .. >
2. Liability for uncertain tax positions, In Part X1, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertan
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XU ... ... oo i e

BAR TEEA3303L 08/25/14 Schedute D (Form 330 2014




Schedule D (Form 990) 2014 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 |V, 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 VIlI, line 12:

a Net unrealized gains (losses) on investments.................. ... 2a

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

¢ Recoveries of Prior Year Qranls .. ..oo vt teae e it aaas 2¢

dOther (Describe in Part XIL)Y . ..o i it i e 2d

eAddlines2athrough 2d. ... .. ... . o i e YR RN T A s A s | 28
3 Subtract line 2e from e 1. ... . i i e i it i || )
& Amounts included on Form 990, Part VI, ling 12, but not on line 1:

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

b Other (Describe in Part XILY .. ..o i e e ie e nain s 4b

c Add lines da and b .G . L L L E L SRR B T e T RSN e LT
5 Tolal revenue. Add lines 3 and 4¢. (This must equal Fcrm 990, Part |, line 12.)... 5

[Part X ] Reconciliation of Expenses per Audited Financial Statements Wlth 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 . ............... ... oo 1
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:

a Donated services and use of facilities ... ...t 2a

b Prior year adjustments . . ... i 2b

CONer JOSSBS. . ..ottt e e 2c

dOther (Describe in Part XIL)Y . ..o v et e ee 2d

eAddlines2athrough 2d. ... ... oo i i i e RN St g |
3 Subtractline 2efrom line 1. .. .. o i i ke e h 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe in Part XL .. .ovvrr vt tr e ereiens 4b _

€ Add lines da and Qb e s s n e s n s SRk SRS e o e e e e e e e ST R i i Bkl R 4c¢
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part L, line 18.)........................... | 5

[Part Xtil| Supplemental Information.

Provide the descriptions required for Part ll, lines 3, 5, and 9; Part IIl, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part XI, lines 2d and 4b and Part X, lines 2d and 4b. Also complete this part to prowde any additional information.

BAA Schedule D (Form 990) 2014

TEEA3304L 10/2B/14



Schedule F
(Form 990)

Statement of Activities Outside the United States
* Complete if the organization answered 'Yes' on Form 930, Part IV, line 14b, 15, or 16.

*= Attach to Form 990,

OMB No. 1545-0047

2014

Department of the Treasury * Information about Schedule F (Form 990) and its instructions is Open to Public
Internal Revenue Service at www. ]rs_govffomggo_ Inspacllon
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 i4b.

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 seleclion criteria used to award the grants or assistance? . ..

Yes D No

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

United States.

PART V

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

(2) Region (bzfj\lurr{ber of | (c) Numberof | (d)Aclivities 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
contraclors grants to recipients service(s) in region
in region located in the region)
CENTRAL AMERICR & THE HIGH SCHOOL AND
(1) CRRIBBEAN 1 17 JCOLLEGE 0.
SPONSORSHIPS,
@ SHORT-TERM 0.
(3) SERVICE TEAMS AND 0.
4 TEACHER EDUCATION 391,705.
(5)
(6)
4]
(8)
(9)
Qo)
an
(12
3
(4)
(15)
{16)
an
JaSub-otal................ 1 17 391, 705.
b Total from continuation
sheets to Part I..........
¢ Totals (add lines 3a and 3b). . . 1 17 391,705,

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

TEEA3S01L 0613N4

Schedule F (Form 990) 2014



Schedule F (Form 990) 2014  PATHLIGHT INTERNATIONAL, INC. 27-0583447 Page 2
Partll |Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered 'Yes' on Form
990, Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name of organization (b) IRS code (c) Region {d)Purpose | (e) Amount of (N Manner of (g) Amount of | (h) Description of | (i) Method of
section and EIN of grant cash grant cash non-cash non-cash valuation (book,
(if applicable) disbursement assistance assistance FMV, w_m_u_.vm,mm_.
olher,
m
2
3)
)
)
(6)
)
(8)
(9)
(10)
a1
(2)
)
4
Q5)
(16)
2 Enler lotal number of recipient organizations listed above that are recognized as charities by the foreign counlry, recognized as tax-exempl by the IRS, or for which
the grantee or counsel has provided a section S0T(C)(3) @QUIVAlENCY lBlaL .. .. ... .. . i i i i i ittt ittt aae et e st e e aiaiaaens > 0
3 Enter total number of other organizations Or @nlteS . . ... ... ... . it e s 0

BAA

TEEA3S02L 06N13N4

Schedule F (Form 990) 2014



Schedule F (Form 990) 2014

PATHLIGHT INTERNATIONAL, INC.

27-0583447

Page 3

| Partlll | Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered ‘Yes' on Form 990,
Part IV, line 16. Part Ill can be duplicated if additional space is needed.

(a) Type of grant or assistance

(b) Region

(c} Number
of recipients

{d) Amount of
cash grant

{e) Manner of
cash
disbursement

(N Amount of non-
cash assistance

{g) Descriplion of
non-cash assistance

(h) Method of
valuation (book,
FMV, appraisal,

other)

a

@

O]

©

(8)

)

(L)

(n

2

a3

(14)

as

06

an

s

BAA

TEEAIS03L 0613N4

Schedute F (Form 990) 2014



-

Schedule F (Form 990) 2014 PATHLIGHT INTERNATIONAL, INC. 27-0583447
[Part IV [Foreign Forms

Page 4

9

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? if 'Yes,' the
organizatiorr may be required 1o file Form 926, Return by a U.S. Transferor of Properiy lo a Foreign
Corporation (see Instructions for FOrm 92B) ... ... it et s i i DYes

Cud the organization have an interest in a foreign trust duning the {ax year? If 'Yes,' the organization may be

required 1o file Form 3520, Annual Return To Report Transactions with Foreign Trusts and Receipt of Certain

Foreign Gilts, and/or Form 3520-A Annual Informalion Relurn of Foreign Trust With a U5, Owner (see

Instructions for Forms 3520 and 3520-A; do nol file with Form 990) ... ... . . i i iannins . D Yes

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

Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified

electing fund duning the tax year? If 'Yes,' the organization may be required to file Form 8621, informalion

Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund (see

Instructions for Form G2 ). . o am e o i i i s dE v e e s b s m s BE T a iy T o Pk o b e v o s s s |:| Yes

Dud the orgamization have an ownership interest in a foreign partnership during the tax year? If 'Yes,' the
organization may be required o file Form 8865, Return of U.S. Persons With Respect To Certain Foreign
Partnerships (see Instructions for FOrm BB} . ... ... . i i i e e e

Did the organization have any operations in or related to any boycotting countries during the tax year?
if 'Yes,' the organizaﬁon may be required lo file Form 5713, International Boycolt Report (see Instructions
for Form 5713; do not fife with Form 990} .. ... .. i iaaaians i o | DYes

No

No

No

No
No

No

BAA

TEEA3S05L 06/16/13 Schedule F (Form 990) 2014



Schedule F (Form 980) 2014 PATHLIGHT INTERNATIONAL, INC. 27-0583447 Page 5
[Part V.| Supplemental Information

Provide the information required by Part |, line 2 {(monitoring of funds); Part t, line 3, column (f)
{accounting method; amounts of investmentis vs expenditures per region); Part Il, line 1 (accounting
method); Part [l (accounting method); and Part Ill, column (¢) (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

PATHLIGHT STAFF REGULARLY CHECKS WITH ALL RECIPIENTS OF GRANTS, CONTRIBUTIONS OR
GIFTS. SOMETIMES ON A WEEKLY BASIS, MORE COMMONLY A MONTHLY BASIS. PATHLIGHT STAFF
SEES THE WORK BEING DONE, THE FUNDS BEING SPENT, AND THE IMPACT THIS IS HAVING ON THE
MISSION. WHEN APPROPRIATE, PATHLIGHT STAFF REQUIRES RECEIPTS AND PROOF OF EXPENDITURE

OF ANY GROUP RECEIVING SUPPORT.

PATHLIGHT STAFF WILL MEET WITH ALL RECIPIENTS SEVERAL TIMES IN ADVANCE OF ANY
TRANSFER OF FUNDS, AND A COMPREHENSIVE CHECKLIST IS USED FOR FINAL APPROVAL. STUDENT

CLASS ATTENDANCE AND THE PRIVATE SCHOOL CURRICULUM IS CLOSELY MONITORED.

PATHLIGHT STAFF CLEARLY ARTICULATES THE PURPOSE OF ANY SUPPORT. WITH STUDENTS, THE
PARENTS ARE REQUIRED TO SIGN AN AGREEMENT (AS ARE THE STUDENTS). WITH SCHOOLS, THE

PRINCIPAL PROVIDES A RECEIPT FOR PAYMENTS.

PATHLIGHT STAFF PROVIDES MONTHLY REPORTS ABOUT PROGRESS SEEN IN SPONSORED STUDENTS
AND SCHOOL PERFORMANCE. THESE REPORTS INDICATE ATTENDANCE, GRADES, DISCIPLINE, AND

SPECIAL PROBLEMS,

BAA TEEAIS04L 08/18/14 Schedule F (Form 990) 2014



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545:0047
{(Form 990 or 990-EZ) Complete loggrovlde information for responses to specific questions on 201 4

Form 990 or 990-EZ or to provide any additional information.

* Attach to Form 990 or 990-EZ,

Department of the Treasury * Information about Schedule O (Form 990 or 990-EZ) and its instructions is |°P°“ to Public
Internal Revenue Service at www.irs.gov/form930. nspection
Name of the organization Employer identlfication number
PATHLIGHT INTERNATIONAL, INC. 27-0583447

FORM 990, PART Ill, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS
PATHLIGHT NURTURES HOPE THRQUGH FAITH AND LEARNING WITH THREE INTERLOCKING PROGRAMS
FOCUSED ON TEACHERS, STUDENTS AND COMMUNITIES TO ALLOW YOUNG PEOPLE FROM RURAL AREAS

OF BELIZE TO THRIVE. THE THREE MAJOR PROGRAMS ARE:

1) COMMUNITY PARTNERS PROGRAM - PATHLIGHT WORKS WITH LEADERSHIP IN THE LOCAL
COMMUNITIES TO DETERMINE THE MOST VITAL NEEDS AND THEN ORGANIZES ONE TO THREE WEEK
SERVICE PROJECTS FOR GROUPS TO IMPACT THE EDUCATIONAL NEEDS OF AT-RISK YOUTH IN
BELIZE. CUSTOM-DESIGNED FOR THE NEEDS OF EACH GROUP AND FOCUSED ON SERVING IN A
CULTURALLY SENSITIVE WAY, THESE TRIPS CAN BE TRANSFORMING FOR EVERYONE. 2014 IMPACT

IN NUMBERS:

COMMUNITY PARTNERS GROUP SERVING IN LOCAL VILLAGES: 23
TOTAL GUESTS HOSTED AT JAGUAR CREEK: 1,245

TOTAL VOLUNTEER HOURS OF SERVICE IN LOCAL COMMUNITIES: 10,575

2) TEACHER TRRINING PROGRAM (TTP) - PATHLIGHT WORKS TO DEVELOP SUCCESSFUL EDUCATORS,
KNOWING THAT WELL-EQUIPPED TEACHERS AND ADMINISTRATORS ARE CRUCIAL TO STUDENT

SUCCESS. 2014 IMPACT IN NUMBERS:

TOTAL TEACHER TRAINING HOURS: 7,043
TOTAL RESOURCES DELIVERED TO SCHOOLS: 9,484

NUMBER QOF TEACHERS IN THE TEACHER TO TEACHER PROGRAM: 154

3) SPONSORSHIP+ PROGRAM - PROVIDE STUDENTS WITH FULL-SPECTRUM SUPPORT THAT INCLUDES

MENTORING, TUTORING, FULL FINANCIAL SUPPORT, ACADEMIC AND PERSONAL COUNSELING,
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. TEEA420IL 08/18/14 Schedule O (Form 990 or 990-EZ) 2014




Schedule O (Form 990 or 990-E2) 2014 Page 2

Name of the organization Employer identification number

PATHLIGHT INTERNATIQONAL, INC. 27-0583447

FORM 990, PART Ill, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS
SPIRITUAL DISCIPLESHIP AND REGULAR OPPORTUNITIES TO EXPERIENCE GIVING BACK THROUGH

INVOLVEMENT IN COMMUNITY SERVICE PROJECTS IN LOCAL VILLAGES. 2014 IMPACT IN NUMBERS:

STUDENTS IN THE SPONSORSHIP+ PROGRAM: 78
TOTAL HOURS OF TUTORING PROVIDED: 1,255
LUNCHES PROVIDED: 8,224

TOTAL HOURS OF CHARACTER DEVELOPMENT ACTIVITIES: 3,238

FORM 990, PART VI, LINE 2 - BUSINESS OR FAMILY RELATIONSHIP OF OFFICERS, DIRECTORS, ETC.
ERNEST L. GOBLE, JR. AND PATRICIA D. GOBLE ARE HUSBAND AND WIFE; ADRIENNE L. PARCHER
AND MARK W. PARCHER ARE HUSBAND AND WIFE.

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

THE PRESIDENT REVIEWS BOTH FORMS 990 (FEDERAL) AND 199 (CALIFORNIA) WITH
ORGANIZATION'S DIRECTORS AND OFFICERS AT ITS ANNUAL MEETING.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS ARE

AVAILABLE TO PUBLIC UPON REQUEST.

BAA Schedule O (Form 990 or 990-EZ) 2014
TEEA4902L 08/184



2014 FEDERAL WORKSHEETS PAGE 1

CLIENT PATHLIGH PATHLIGHT INTERNATIONAL, INC. 27-0583447
51415 10:47AM
FORM 990, PART Ill, LINE 4E
PROGRAM SERVICES TOTALS
PROGRAM
SERVICES
TOTAL FORM 990 SQURCE
TOTAL EXPENSES 727,213, 727,213, PART IX, LINE 25, COL. B
GRANTS 3591,705. 391,705. PART IX, LINES 1-3, COL. B
REVENUE 239,997, 239,997, PART VIII, LINE 2, COL. A

FORM 990, PART IX, LINE 11G

OTHER FEES FOR SERVICES
() (B) (C) (D)
PROGRAM MANAGEMENT FgN?-
— TOTAL _ SERVICES _ & GENERAL __ RAISING
SUPPORT STAFF 44,601. 44,601.
TOTAL § 44,601. $ 44,601. § 0. § 0.
FORM 990, PART IX, LINE 24E
OTHER EXPENSES
(A) (B) (C) (D)
PROGRAM MANAGEMENT
TQTAL SERVICES  _ & GENERAL = _FUNDRAISING
BANK CHARGES 4,505. 4,505,
BOOKS /RESOURCES 500. 500.
DEV'T PROJECT 156. 156.
EVENTS 5,650. 5,650.
JAG CREEK FACILITY 1,121. 1,12].
MARKETING 6,632, 6,632,
MCD - VISION TRIP EXPENSE 3,574, 3,574.
MEALS & SNACKS/COMPS 5,426. 5,426.
MISC EXPENSE 89, 89.
PAYROLL VARIANCE 188, 188.
PHONE 25. 25.
RENT 500. 500.
SERVICES 2,458. 2,458,
SP+ ADMIN-GRAD TRIP EXPENSES 4,860. 4,860.
STATE FEES 116. 116.
SUPPLIES 1,047. 1,047,
TTP TTC - CURRICULUM 4,749, 4,749,
TTP TTC-TEAM TRAINING 781, 781,
WEBSITE 900 900.

TOTAL 3 3,277, 3 36,198, 5 T 075, 3 0.




TAXABLE YEAR

2014

California Exempt Organization
Annual Information Return

FORM

199

Calendar Year 2014 or fiscal year beginning {mm/dd/yyyy)

, and ending (mm/ddiyyyy)

torporﬁi :}ﬂmrganuzaha'r name

PATHLIGHT INTERNATIONAL,

INC. oA

Ta'formia corporalion numaar

Addilional infermatan. See nslruchions.

'S COYI

3220816
EN

o o— ; ‘%% -0583447
reel address (Swfe Or room) 1\, - no.

3037 HOPYARD RD #7 . P&qﬁ

Ty f‘E State P code
PLEASANTON CA 94588

oreign couniry name

Foresgn provincerstale/county

Fore:gn postal code

A FISUREUI ..o []ves [x]No |4 IF exempt under RBTC Section 23701, has the
organization engaged in pol tical activities?
B Amended Return. ........ovvvvninen e [ ] D Yes No SR INSUC OGS . . o s e ® D Yes No
C IRC Section 4F47(aX1) St . . .........oovvvnrnnnn..... [Jyes [x]No
D Final Information Returr? @ [ ] Dissoived @ [] Surrendered (Withdrawn) | K s the organization exempt under RETC Section 23701g?. .. o [_] Yes No
. If *Yes,' enter the gross receipts from
. I:l Merged/ Reorganized NONMEMbEr SOUFCES . . . ... ...vvsvvnen... $
Enter date (mm/dd/yyyy) @ s
: ) L [f organization is exempt under R&TC Section 23701d
E Check accounting method: and meets the filing fee exception, check box,
1 Cash 2 DAccruaI 3 D Other Mo filing fee is required .. ...... .. ... ... .. ... ... ® D
F Federal return filed? - . - y .
10 Dggm. 2e |:|990-PF 3e D Sch H (990) M (s the organization a Limited Liability Company?. . ... .. .. ) D 2] N»
f ina? Sea i i Yes Ng | N Did the organization file Form 100 or Farm 109 to report
G s this a group filing? Seeinstructions. ................. ] I:l E] arabie oo S0, . e e allieten. I L DYes N:-
H Is this Drganizau:n ina group exemptjonz llllll g D Yes No 0 Isthe Urganlzation under audit hy the IRS or has the IRS
i i ? 0
1 Yes," what is the parent's name? audited ma prior year?. ... ..o . DYP-S N
P s an IRS Form 1023/1024 pending? ................. o [Jres [[no
| Did the orgamzation have any changes to its guidelines Date filed with IRS
not reported to the FTB? See instructions. ............... ] D Yes Ko CACATIIZL 120814
Partl Complete Part | unless not required to file this form. See General Instructions B and C.
1 Gross sales or receipts from other sources. From Side 2, Part I, line 8.................... el 1 247,147,
2 Gross dues and assessments from members and affiliates. . ............ .. ... o| 2
Re::i s | 3 Gross contributions, gifts, grants, and similar amounts received. ........... SEE SCH. B 4] 3 566, 620.
Revenues | 4 Total gross receipts for filing requirement test. Add line 1 through line 3.
This line must be completed. If the result is less than $50,000, see General InstructionB.. e | 4 [ 813,767.
§ Costofgoods sold. ... .ot e| 5
© Cosl or other basis, and sales expenses of assets sold....... e| 6 7,150
7 Totalcosts. Add line S and liNe B ...t i i i et iaia s ananaaes 7 7,150.
8 Tolal gross income. Sublract line 7 fromline d. . ... ... ... ... .00 i, e| B8 806,617.
Expenses 9 Tolal expenses and disbursements. From Side 2, Part I, line 18.......................... e| 9 737, 745.
10 Excess of receipts over expenses and disbursements. Subtract line 9 fromline 8 .......... | 10 68,872.
11 Fifing fee $10 or $25. See General InStruction Fo....oooe it n 10,
Filing |12 Tolalpaymenis.............. ... 12 10,
Fee 13 Penalties and Interest. See General Instruction L. ... i, 13
14 Use tax. See General INstruction K. . ... ..ot ie oo e e iare s e| 14
15 Balance due. Add line 11, line 13, and line 14.
Then sublract line 12 from the resull . . . oo u ittt it ie i et e eesiseraiaiaseiins ®| 15
Under penalties of perjury, | declare thal | have examined this return, including accompanying schedules and stalements, and to the best of my knowledge and belied, i is trua,
Sigl’l correct, and complete. Declaration of preparer (ather than taxpayer) is based on alf informalion of which preparer has any knowledge,
Here Signature . Title Dale @ Telephone
of officer |PRESIDENT {925) 426-7284
LIRS Dale (s:ehlv’eck it ® FTN
reparer s =)
Paid sigriature E. KEITH BROWN employed » D P00059065
nggﬁ;s Fumsnome | _B: KEITH BROWN & COMPANY SfEN
e 100 CENTURY CENTER COURT, SUITE 130 77-0202615
and address SAN JOSE, CA 95112 @® Telephane
{408) 436-7737
May the FTB discuss this return with the preparer shown above? See instructions.................... @ Yes D No

For Privacy Notice, get FT8 1131 ENG/SP.

059 | 3651144 |

Form 199 C1 2014 Side 1



INTERNATIONAL, INC. .

PATHLIGHT 27-0583447
Partll  Organizations with gross receipts of more than $50,000 and private foundations
regardless of amount of gross receipts — complete Part Il or furnish substitute information.
1 Gross sales or recelpts from all business activities. See instructions. ........................ o |1
N (- - e | 2
B T 1= T e | 3
ng:ipts B GrOSS FBNIS. . ...y e e rn e ee i et iiipme s s in e e s neensnnnsnnnnn s s es oiiniamnng o Suiis e | 4
Other B GrOSS TOYAIHES. . . nan. . ...\ . ad e R el as « e nd e e nee e e | 5
Sources €& Gross amount received from sale of assets (See instructions). ... s o| 6 7,150.
7 Other income. AHACH SEhETUIE, . ... .ot vee e SEE, STATEMENT. |1 o | 7 239, 997,
8 Totai gross sales or receipts from other sources. Add line 1 through line 7, Enter here and on Side 1, Part |, line 1 .. .. .. 8 247,147,
9 Contributions, gifts, grants, and similar amounts paid, Aftach schedule .. ... e | 9 391, 705.
10 Disbursements to Or for Members. ... . i e (10
11 Compensalion of officers, directors, and trustees. Attach schedule .. SEE. STATEMENT 2 o 17 75,010.
12 Other salaries and WagEs ... ..ttt e e i it et e i ey e |12 46,748.
Expenses |33 Jinterest wevrore ... oo MRS AT e L T i e o 13
Disburse- |14 bTaxesss i .. .. o0, . s s e |14 10, 920.
ments B L o S R IR L s F o e T T P T T PR e R ey e |15
16 Depreciation and depletion (See instruclions). . .........c. o it i e |16
17 Other Expenses and Disbursements, Attach schedule............... SEE, STATEMENT 3 ¢ [17 213,362.
18 Total expenses and disbursements, Add line 9 through line 17. Enter here and on Side 1, Part |, line 9. ............ 18 737,745,
Schedule L Balance Sheets Beginning of taxable year Erld of taxable year
Assets (@) b) {c) {d)
T oCash, ..o e A B e 79,643, bt 137, 340.
2 Netaccounts receivable. . ..................... bt
3 Netnotesreceivable ..............coevvvnnn, b
A IvenOneS . ..ot bt
5 Federal and state government obligations . ......... b
6 Investmentsinotherbonds .................... ®
7 Investmentsinstock ......................... ®
8 Mortgageloans..................oeiiient. et
9  Other investments. Atlach schedule . ... .......... ®
102 Depreciable assels. . ... ..vvvvevi i
b Less accumulated depreciation. .. ...............
T8 Land s st ol L G  HR. L 5
12 Other assels. Attach schedule . ... .......STM 4 5,521. |o 16, 696.
13 Totalassels...............cooiiiinnnnn, B5,164. 154, 036.
Liabilities and net worth
14 Accountspayable............c0iuieiiiininan, ®
15 Contributions, gifts, or grants payable. .. .......... ®
16 Bonds and notes payable. . .................... hd
17 Morigages payable. ................ccovvinnnns ®
18 Other liabilities. Attach schedule. . ... ............
19 Capital stock or principal fund . ... .............. o
20 Paid-in or capital surplus, Attach reconciliation. . .. .. d
21 Retained earnings or income fund. . . B85,164. d 154,036.
22 Total liabilities and net worth . . 85,164. 154,036.
Schedule M-1 Reconcillation of income per books with income per return
Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $50,000.
1 Netincomeperbooks .......................|® 68,872.] 7 Income recorded on books this year not included
2 Federalincometax ..........cooiiiiiiiiinns d n this return. Aftach schedule............ hd
3 Excess of capital losses over capital gains .. ......|® 8 Deductions in this return nat charged
4 Income not recorded on books this year. against book income this year.
Attach schedule. . o .|® Attach schedule. _..................... ®
5 Expenses rec;};ded on bguks Ij'||5 yea nut quduﬂed 9 Tofal. Add hne7 andline§..............
in this return. Attach schedule . ................[® 10 Net income per return.
6 Tolal. Add line 1 through line &, ... .......... 68,872, Subtract line 9 from line &.......... 68,872,
. Side 2 Form 199 C1 2014 059 | 3652144 | CACAIIZL 12084 .



Schedule B CALIFORNIA COPY OMB No. 1545-0047

Comnpey Ve Schedule of Contributors 2014
Department of the Treasury > Attach to Form 990, Form 990-EZ, or Form 990-PF

niernal Revenue Service * Information about Schedule B (Form 390, 990-EZ, 990-PF) and ils instructions is at www.irs.gov/form990.

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

Filers of: Section:

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

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

Form 990-PF [[]501(c)(3) exempt private foundation
|:I 4947(=2)(1) nonexempt charitable trust treated as a privale foundation
[[]501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a2 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

D For an organization filing Forrn 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor, Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501 (c?(3) filire13 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}, that checked Schedule A (Form 990 or 930-EZ), Part Il line 13, 162, or 16b, and that
received from any one contributor, during the year, total contributions of the dqreater of (1) $5,000 or (2) 2% of the amount on (i}
Form 990, Part Vll}, tine 1h, or (ii} Form 990-EZ, line 1. Complete Parts | and Il

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

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions tolaled more than
$1,000. If this box is checked, enter here the fotal 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 becguse
it received nonexclusively religious, charitable, etc., coniributions totaling $5,000 or more during the year...... >

Caution: An organization that is not covered by the General Rule and/or the Sﬁecial Rules does nol file Schedule B (Form 990, 990-EZ, or
990-PF?, but it must answer 'No' on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-E2Z 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).

BAs'\g qu;_ Paperwork Reduction Act Notice, see the Instructions for Form 990, 990EZ, Schedule B (Form 990, 990-EZ, or 990-PF) {2014)
or 990-PF.

TEEAQ70IL 111314



Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page

1 of

Name ol organization

Employer identification number

PATHLIGHT INTERNATIONAL, INC. 27-0583447
Contributors (see insiructions). Use duplicate copies of Part | if additional space is needed.
(a (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1__ |STEPHEN AND ROBYN STONG _________ b
---------- Payroll D
3401 VENTURE DRIVE _ _ _ ____________________JF_____] 12,457.| Noncash []
(Complete Part Il for
|[HUNTINGTON BEACH, CA 92649 _ _ _ _ _ _ _ _ _ ________ noncash contributions.)
b
Nuﬁﬂaer Name, addre(ss}, and ZIP + 4 T(:t)al Type of c(gr}nribution
contributions
2__ |WABASH FRIENDS CHURCH MISSIONS_ _ _____________ Llhar
Payroll [ ]
3563 S, STATE RD. 13 __ _ _ P 24,277.| Noncash [ ]
Complete Part 1l for
F;AEA_SE _..I.N ._4._62 22 __________________________ ﬁloncz?sh contributions.)
b d
NUE:Ler Name, addre(ss), and ZIP + 4 Tg;tz-xl Type of c(or)ltributlon
contributions
3 {RINKLE FAMILY FOUNDATION eon
T s e e e T T T T T Payroll D
2157 CANOSA COURT _ _ _ __ _ P ____= 30,000.( Noncash []
PLEASANTON, CA 94566 _____________________| ek Sommbutions.)
b d
Nus':%:er Name, addre(sg, andZIP + 4 Tg:l)al Type of c(or)nrlbution
contributions
4 |PR_PETROLEUM DBA CAN-AM e
e | ey Rk i el ek e Payroll D
|P.O. BOX 28400 __ _ _ _ _ _ __ _ _ P ___= 50,000.] Noncash [ ]
Complete Part 1] for
_BEQILIEEW _WB_B_B.Z 2.8_ ______________________ r('loncapsh contlribulions.)
b d
Nuf':)ber Name, addre(ss), and ZIP + 4 Tg:t)al Type of c(ol?nrlbution
contributions
s__|roy awD p'AUN GOBLE | el
=R - = = Payroll D
655 E. VINEYARD AVENUE __ __ __ _ _ __ ___ ________ PP ____: 30,070.| Noncash [ ]
Complete Part Il fo
LIVERMORE, CA 94550 _______________________ fone et oGl
(a (b) {c) (d)
Number MName, address, and ZIP + 4 Total Type of contribution
contributions
6__ |GEORGIANNA UMC Person  [X]
B I Payroll D
3925 S. TROPICAL TRAIL _ _ _ _ _ _ _____________I_____1 19,750.| Noncash []
Complete Part Il fo
.MEBR_I_TZ _I_SLA_NP _51‘_322_922_ ___________________ r(wncapsh contrribulio;s.)
BAA TEEAQ702L 07117114 Schedule B (Form 990, 9%0-EZ, or 990-PF) (2014)

2 of Part1



Schedule B (Form 990, 990-EZ, or 990-PF) {(2014)

Page 2 of

2 of Part1

Name of arganization

PATHLIGHT INTERNATIONAL, INC.

Employaer identification number

27-0583447

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

Nu$1a1 er

(b)
Name, address, and ZIP + 4

(c)
Total
contributions

(d)
Type of contributicn

RIVENDELL STEWARDS' TRUST

Person

O

Payroll

-| Noncash D

(Complete Part Il for
noncash contributions.)

(b)
Name, address, and ZIP + 4

(d)
Type of contribution

US_EMBASSY IN BELIZE

Person

Payroll D
Noncash D

(Complete Part Il for
noncash contributions.}

(b}
Name, address, and ZIP + 4

{d)
Type of contribution

KEVIN ALLEN CALHOUN

Person

O
Payroll D

Noncash @

(Complete Part Il for
nencash contributions.)

Tou

(d)
Type of contribution

Person

H
Payroll D

Noncash [:]

(Complete Part Il for
noncash contributions.)

Nu(r:%:er

(c)
Total
contributions

(d)
Type of contribution

0
Payroll D

Noncash I:I

Person

{Complete Part Il for
noncash contributions.)

N uﬁL er

(c)
Total
contributions

(d)
Type of contribution

O
Payroll |:|

Noncash [ ]

Person

(Complete Part Il for
noncash contributions.)

BAA

TEEAQ702L Q71714

Schedule B (Form 990,

990-E2Z, or 990-PF) (2014)



'

Schedule B (Form 990, 990-EZ, or 990-PF) (2014) Page 1 to 1 ofPartll
Name of organization Employer identliicaticn number
PATHLIGHT INTERNATIONAL, INC. 27-0583447
Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) No, (b) {c) (d)
from Description of noncash property given FMV (or estimateg Date received
Part| (see instructions
2008 TOYOTA CREW MAX SRS _ o ____
1 __Wimiliaien o = eeniiaii il w T e[S 15,900.| _3/19/14 _
{(a) No. () (c) (d)
from Description of noncash property given FMV (or estimate; Date received
Partl (see instructions

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

(5
FMV (or(e)stlmate;
(see instructions,

(d)
Date received

()
FMV (or estimate;
{see instructions

{d)
Date received

(a) No.
from
Part|

FMV (or( :)stimate;
(see instructions,

(d)
Date received

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

TEEAQ703L 07414



Schedule B (Form 990, 990-EZ, or 920-PF) (2014)

Name of arganization Employer identification number

PATHLIGHT INTERNATIONAL, INC. 27-0583447

[Part '] Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)7), (8)
or (10) that total more than $1,000 for the year from any one contributor. Comptete calumns (a) through (e) and
the following line entry. For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this informalion once. See instructions.). ........... L

Page 1 to 1 of Partill

Use duplicate copies of Part Ill if additional space is needed.
@ (b} (©) (d)
N% t:;olm Purpose of gift Use of gift Description of how gift is held
a
|N/AESn TS TS S (S ST St BBl we T 0F oF oTRW TR

(e)
Transfer of gift
Transferee's name, address, and ZIP + 4

a {b) (c) (d
Ng. f';talm Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (b) {c) fd)
N?,. f't_'lolm Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor 1o transferee
(@) (b) (c) {d)
N?,. fl;o]m Purpose of gift Use of gift Description of how gift is held
a

()
Transfer of gift
Transferee's name, address, and ZIP + 4

Schedule B (Form 950, 990-EZ, or 990-PF) (2014)

BAA
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2014 CALIFORNIA STATEMENTS PAGE 1

CLIENT PATHLIGH PATHLIGHT INTERNATIONAL, INC. 27-0583447

514115 10:47AM
STATEMENT 1

FORM 199, PART Il, LINE 7
OTHER INCOME

PROGRAM SERVICE REVENUE. ... .........cooiiiiiiiiiiiiiin i iiiiieaens

. -
TOTAL 3 239,997,

239,997,

STATEMENT 2
FORM 199, PART Il, LINE 11
COMPENSATION OF OFFICERS, DIRECTORS, TRUSTEES AND KEY EMPLOYEES

CURRENT OFFICERS:
TITLE AND CONTRI- EXPENSE
. AVERAGE HOURS COMPEN- BUTION TO ACEPUNT/

— NAME AND ADDRESS =~~~ PER WEEK DEVOTED _ SATION _EBP & DC _ OQTHER
ERNEST L., GOBLE, JR, PRESIDENT $ 0. § 0. % 0.
655 E. VINEYARD AVE 20.00
LIVERMORE, CA 94550
PATRICIA D. GOBLE VICE PRESIDENT 0. 0. 0.
655 E. VINEYARD AVE 1.00
LIVERMORE, CA 94550
ADRIENNE L. PARCHER DIRECTOR 37,505, 0. 0.
10512 N. HUMBOLDT DR 41.00
SPOKRNE, WA 99218
MARK W. PARCHER DIRECTOR 37, 505. 0. 0.
10512 N. HUMBOLDT DR 41.00
SPOKANE, WA 99218
ANNE C. STONEBERGER SECRETARY/TREAS 0. 0. 0.
2367 WEDGEWOOD WAY 30.00
LIVERMORE, CA 94550
KATELYN MACK DIRECTOR 0. 0. 0.
1347 HOOVER STREET 1.00
MENLO PARK, CA 94025
GREG LUNDELL DIRECTOR 0. 0. 0.
303 WARWICK STREET 1.00
REDWOOD CITY, CA 94062
PASTOR CAROL HOUSTON DIRECTOR Q. 0. 0.
8724 5. CENTRAL AVENUE 1.00
LOS ANGELES, CA 90002
DR. ROBYN MITCHELL STONG DIRECTOR 0. 0. 0.
3401 VENTURA DRIVE 1.00
HUNTINGTON BEACH, CA 92649
TIM MCEVOY DIRECTOR 0. 0. 0.
2331 ELDRIDGE AVENUE 1.00
BELLINGHAM, WA 98225

TOTAL § 75,010. 35 0. 8 0.




2014 CALIFORNIA STATEMENTS
CLIENT PATHLIGH PATHLIGHT INTERNATIONAL, INC.

PAGE 2
27-0583447

51415

STATEMENT 3
FORM 199, PART Il, LINE 17
OTHER EXPENSES

ACCOUNTING FEE S .. ittt et e e e e e et ettt ettt e
AUTOp EXPENSE s bt iy L i sy e i g Tl e S S i s i e
BANK | CHARGE St sttt Sl o el i B e i b e B e

BOOKS/RESOURCES
DEV'T PROJECT ..

DONATEDCAR I FOR BELIZE 'PROGRAM & 10 oo S Bl el i

DONOR DEVELOPMENT .. ot
EVENTS. . e v g i
INSURANCE .

JAG CREEK FACILITY. .
MARKETING ..

MCD - VISION TRIP EXPENSE..

MEALS & SNACKS/COMPS... ....._..ﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁfﬁﬁﬁ.ﬁﬁfﬁfﬁﬁﬁﬁﬁﬁﬁﬁ.fﬁfﬁﬁf:ﬁffﬁﬁﬁf:fﬁ:.:.’:.’

MISC EXPENSE .
OFFICE EXPENSES..

OTHER EMPLOYEE BENEFTIT .............occoiiiiiiiiiiiioiimessiinses oo

OTHER FEES.. .
PAYROLL VARIANCE..
PHONE .. A
RENT..

SERVICES. .

SP-+1 ADMIN-CRADLTRIP jEXPENSES tr -t it st St ie d - B e ro A A b s

STATE FEES..

SUPPLIES. .

TRAVEL. .

TTP TTC - CURRICULUM ..

TTP TTC - PARTICIPANT EXPENSES ... ..o

TTP TTC-TEAM TRAINING..
WEBSITE ..

10:47AM

5 27,
7,973.
4,505,

500.
156.
15,900.
11,220.
5,650.
846,
1,121,
6,632,
3,574.
5,426,
89.

10, 320.
39,145,
44,601.
188.
25.
500.
2,458,
4,860,
116.
1,047,
21,413.
4,749.
18, 640.
781.

E e 900,
TOTAL § 213, 362.

STATEMENT 4
FORM 199, SCHEDULE L, LINE 12
OTHER ASSETS

EXCHANGES-ROY & D'AUN GOBLE FOUNDATION..
PATHLIGHT - BELIZE ACCT.. R

5,521.
11,175,

" TOTAL § 16,6096,
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i ANNUAL

e REGISTRATION RENEWAL FEE REPORT
P.0. Box 903447 TO ATTORNEY GENERAL OF CALIFORNIA
Sacramento, CA 94203-4470

Sections 12586 and 12587, California Government Code

UGG O & 2l 11 Cal. Code Regs. sections 301-307, 311 and 312

Failure to submit this report annually no later than four months and ftteen days after the

WEBSITE ADDRESS; end of the arganization's accounting perod may result in the loss of tax exemption and
http:ifag.ca.govicharities/ the assessment of a minimum tax of $800, plus Interest, ancior fines or flling penalties as
defined in Government Code Sectlon 12586.1. IRS extensions will be h d
Check if:
State Charity Registration Number CT0169210 D Change of address
mended report
PATHLIGHT INTERNATIONAL, INC. Y
Name of Organizalion
g CO

3037 HOPYARD RD T R ‘fE Corporate or Organization No. 3220816
Address {Number and Sireet) W B | %

PLEASANTON, CA 94588 T Federal Employert.D.No. 27-0583447
'?ily or Town State ZIP Code

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301-307, 311 and 312)
Make Check Payable to Attorney General's Registry of Charitable Trusts

Gross Annual Revenue Fee |Gross Annual Revenue Fee |Gross Annual Revenue Fee
Less than $25,000 0 |Between $100,001 and $250,000 $50 |Between $1,000,001 and $10 million  $150
Between $25,000 and $100,000 $25 |Between $250,001 and $1 million $75 |Between $10,000,007 and $50 million  $225
Greater than $50 million $300
PART A — ACTIVITIES
For your most recent full accounting period (beginning 1/01/14 ending 12/31/14 ) list:
Gross annual revenue $ 806,617. Totalassets $ 154,036,

PART B — STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT

Note:  If you answer ‘yes’ to any of the questions below, you musi attach a separate sheet providing an explanation and details for each
'yes' response. Please review RRF-1 instructions for information required.

1 During this reporting period, were there any contracls, loans, leases or other financial transactions between the
organization and any officer, director or trustee thereof either directly or with an entity in which any such officer,
director or trustee had any financial interest?

2 During this reporting period, was there any theft, embezzlement, diversion or misuse of the organization's charitable
property or funds?

3 During this reporting period, did non-program expenditures exceed 50% of gross revenues?

4 During this reporting period, were any organization funds used o pay any penalty, fine or judgment? If you filed a
Form 4720 with the Internal Revenue Service, attach a copy.

E & (E|X|F

5 During this reporling period, were the services of a commercial fundraiser or fundraising counsel for charitable
purppges used? If ‘yes,' provide an attachment listing the name, address, and telephone number of the service
provider.

6 During this reporting period, did the organization receive any governmental funding? {f so, provide an altachment listing
the name of the agency, mailing address, contact persen, and telephone number.

E| X

7 During this reporting period, did the organization hold a raffie for charitable purposes? If 'yes,’ provide an attachment
indicating the number of raffles and the date(s) they occurred.

B Does the organization conduct a vehicle donation ﬂrogram? If 'yes,’ provide an attachment indicating whether
the program i1s operated by the charily or whether the organization contracts with a commercial fundraiser for
charitable purposes.

E3

OO lolaolo |aolaolalols
]

9 Did your organization have prepared an audited financia! staterment in accordance with generally accepted accounting
principles for this reporting period?

<]

Organization's area code and telephone number (925) 426-7284

Organization's e-mail address

1 declare under penalty of perjury that | have examined this report, including accompanying documents, and to the best of my knowledge
and belief, it is true, correct and complete.

ERNEST L. GOBLE, JR. PRESIDENT

Signature of authorized officer Prinled Name Title Date

CAVAB0IL 0171915 RRF-1 (3-05)



A COMPLETE COPY OF FORM 990
IS ATTACHED TO THIS RETURN



