Short Form | omB No. 1545-1150
Form 990-Ez Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 2 @ 1 1
(except black lung benefit trust or private foundation)
» Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilities,
and certain controlling organizations as defined in section 512(b)(13) must file Form 990 (see instructions).
All other organizations with gross receipts less than $200,000 and total assets less than $500,000

Open to Public

Department of the Treasury at the end of the year may use this form. InspeCtlon
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements.

A For the 2011 calendar year, or tax year beginning January 1 , 2011, and ending December 31 ,20 11
B Check if applicable: C Name of organization D Employer identification number
Address change Pathfinder Mission Inc 20-5368653

(] Name change Number and street (or P.O. box, if mail is not delivered to street address) Room/suite E Telephone number

D Initial return P.O. Box 240185 228-493-1081

D Terminated City or town, state or country, and ZIP + 4 i

[] Amended return ¥ ’ 4 F Group Exemption

] Application pending Eclectic, AL 36024-0185 Number »

G Accounting Method: Cash [] Accrual Other (specify) » H Check [ifthe organization is not

| Website: » www.pathfindermission.org attach Schedule B

J Tax-exempt status (check only one) — [v] 501(c)3) [1501(c)( ) <« (insertno)[]4947@@)1)or []527 2\ R90-EZ, or 990-PF).

K Check » [ ifthe organization is not a section 509(a)(3) supporting organization or a section 527 organiZition al its gr@ks receipts are normally
not more than $50,000. A Form 990-EZ or Form 990 return is not required though Form 990-N (e-postcard 3 & (see instructions). But if

the organization chooses to file a return, be sure to file a complete return.
L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or

line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ . . A > $
Revenue, Expenses, and Changes in Net Assets or Fun alanceg(ses the instructions for Part T )
Check if the organization used Schedule O to respond to any q . . O
1 Contributions, gifts, grants, and similar amounts received . 1 56,372
2  Program service revenue including government fees and cont 2
3 Membership dues and assessments . 3
4  Investment income . e e 4
6a Gross amount from sale of assets other than mvento y 5a 7,200
b Less: cost or other basis and sales expenses . .o 5b 17,328
¢ Gain or (loss) from sale of assets other than inv; ubtract line 5b fromline 5a) . . . . 5c (10,128)
6 Gaming and fundraising events
a Gross income from gaming (attach Sghe if Yyreater than
% $15,000) . . L | 6a |
o b Gross income from fundraising eve ing $ of contributions
&’ from fundraising events reported (attach Schedule G if the
sum of such gross income and{ont s exceeds $15,000) . . 6b
¢ Less: direct expenses fro 2 draisingevents . . . 6¢c
d Net income or (loss) and fundraising events (add lines 6a and 6b and subtract
line 6¢) . e e e e 6d
7a Gross sales g e 7a
b Less:co 7b
¢ Gross profit or (| from sales of mventory (Subtract I|ne 7b from I|ne 728y . . . . . . . |Tc
8  Other revenue (desciibe in Schedule O) . . . . C e e e 8 3,234
9 Total revenue. Add lines 1, 2, 3, 4, 5c, 6d, 7c, and 8 T 49,478
10 Grants and similar amounts paid (list in Schedule©) . . . . . . . . . . . . . . |10 0
11 Benefits paid to or for members . . . e e e 11 0
#1112  Salaries, other compensation, and employee beneﬂts A P .4 40,202
2113 Professional fees and other payments to independent contractors e . . . . . . . . |13 0
8 14  Occupancy, rent, utilities, and maintenance . . . . . . . . . . . . . . . . . 14 6,175
i 15  Printing, publications, postage, and shipping . . . . . . . . . . . . . . . . . |15 233
16  Other expenses (describe in Schedule ©) . . . . . . . . . . . . . . . . . . |16 32,003
17 Total expenses. Add lines 10 through16 . . . . . e LY 78,613
o | 18  Excess or (deficit) for the year (Subtract line 17 from I|ne 9) e N B - (29,135)
‘3,'5 19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
gt’ end-of-year figure reported on prior year’'sreturn) . . . . . . . . . . . . . . . 19 33,528
@ | 20 Other changes in net assets or fund balances (explain in ScheduleO) . . . . . . . . . [ 20 -0-
Z |21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . . . . » | 21 4,393

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 10642l Form 990-EZ (2011)



Form 990-EZ (2011)

Page 2

-1gJ |l Balance Sheets. (see the instructions for Part Il.)

Check if the organization used Schedule O to respond to any question in this Part Il .
(A) Beginning of year (B) End of year
22  Cash, savings, and investments 8,895(22 19,430
23 Land and buildings . 58,740|23 43,176
24  Other assets (describe in Schedule O) 26924 269
25 Total assets . . 67,995 |25 62,875
26 Total liabilities (descrlbe in Schedule O) 34,467|26 58,482
27 Net assets or fund balances (line 27 of column (B) must agree W|th I|ne 21) 33,528|27 4,393
m Statement of Program Service Accomplishments (see the instructions for Part lll.) Expenses
Check if the organization used Schedule O to respond to any question in this Part llI ]

What is the organization’s primary exempt purpose?

Disaster Relief and Recovery

Describe the organization’s program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of

persons benefited, and other relevant information for each program title.

(Required for section
501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts; optional
for others.)

28

In 2011 we provided tools, supplies, and volunteers in support of our mission to help victims of the to

in Central and North-central Alabama. We assisted local churches in the disaster areas by providi

water as well as storage sheds for the people who lost their homes to the tornadoes.

(Grants $

0) If this amount includes foreign grants, check here

29

In 2011 we partnered with ministries in Jacmel Haiti, Laogone, Haiti and Petionville, Haiti h

construction of medical clinics, churches, homes, and an orphanage.

28a

19,653

(Grants $

» []

29a

39,307

30

In 2011 we provided tools, supplies and volunteers in the building of an inter

Alabama

(Grants $

) If this amount includes foreign

31 Other program services (describe in Schedule O)

(Grants $

) If this amount includes f¢

32 Total program service expenses (add lines 28a through m- 4
List of Officers, Directors, Trustees, and Key Ex

Check if the organization used Schedul

ts, check here

» []

30a

nts, check here

X .|:|

31a

>

32

tO re

d to any question in this Part IV

(a) Name and address

oted to position

(c) Reportable
compensation
(Forms W-2/1099-MISC)
(if not paid, enter -0-)

(d) Health benefits,

benefit plans, and
deferred compensation

contributions to employee

(e) Estimated amount of
other compensation

Mrs. Lisa Shaw

|President, 0.5

Mr. Lloyd Williams

Mrs. Sherry Buresh

Mrs. Donna Conte

Rev William Mitchell

LtCol John Vaughn

Rev. Charles E. Elgin

Mrs. Martha Elgin

hrs/iwk -0-
»_S._|Director, 0.5hrs/mo
-0-
_________________ Director, 0.5hrs/mo
-0-
Director, 0.5hrs/mo
-0-
Director, 0.5hrs/mo
-0-
Director, 0.5hrs/mo
-0-
Exec Dir, 70hrs/wk
9,215 12,901
Asst Exec Dir,
65hrs/wk 7,536 10,550

Form 990-EZ (2011)
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Form 990-EZ (2011) Page 3

Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part V ]

Yes| No

33 Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detailed description of each activity in Schedule O . . . . . . . . . . . . . . . . . L. 33 v

34 Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the

change on Schedule O (see instructions) . . . . . . .o e e - 34
35a Did the organization have unrelated business gross income of $1 OOO or more durlng the year from busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . . . . . 35a

b If “Yes,” to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanatlon in Schedule O 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Partlll . . . . . 35¢

36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets

during the year? If “Yes,” complete applicable parts of Schedule N e 36
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. » | 37a
b Did the organization file Form 1120-POL for this year? . 37b

38a Did the organization borrow from, or make any loans to, any offlcer dlrector trustee or ke
any such loans made in a prior year and still outstanding at the end of the tax year coveread 0. 38a
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved
39  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on line 9 .
b Gross receipts, included on line 9, for public use of club facilities
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the org
section 4911 » ; section 4912 ;
b Section 501(c)(3) and 501(c)(4) organizations. Did the organizationf:ngage in any section 4958 excess benefit
transaction during the year, or did it engage in an excess benefit saction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If “Yes,” t hedule L, Part!. . . . . . . 40b v
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter f tax imposed on
organization managers or disqualified persons during der sections 4912,

SN NN KN X

4955, and 4958 . e e e . >
d Section 501(c)(3) and 501(c)4) organizatio ount of tax on line 40c
reimbursed by the organization | 2

e All organizations. At any time during the ta
transaction? If “Yes,” complete Form 8§ . /A 40e v

41  List the states with which a copy of t

42a The organization's books are in ca of hias” i Telephone no. » 228-493-1272
Located at » P.O. Box 2401854 ZIP+4 » 36024-0185
b At any time during the caleng id t e"e-rganization have an interest in or a signature or other authority over Yes| No
a financial account | g such as a bank account, securities account, or other financial account)? 42b v
If “Yes,” enter t
See the instr: ons and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Acco
¢ At any time during the cafendar year, did the organization maintain an office outside the U.S.? . . . . . 42c v
If “Yes,” enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Checkhere . . . . . . » []
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . P | 43 |
Yes | No
443 Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be
completed instead of Form 990-EZ . . . . e e o e e 44a v
b Did the organization operate one or more hospltal facilities durlng the year’? If "Yes Form 990 must be
completed instead of Form 990-EZ2 . . . . . . e e 44b v
¢ Did the organization receive any payments for indoor tannlng services durlng the year’7 e e 44c v
d If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No," provide an
explanation in Schedule O . . . . . . e e 44d
45a Did the organization have a controlled entlty within the meaning of section 512(b)(1 3) e 45a v
45b Did the organization receive any payment from or engage in any transaction with a controlled entity W|th|n the
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions) . . . . . . . . . . . . . . . .. .00 000 45b v

Form 990-EZ (2011)



Form 990-EZ (2011) Page 4
Yes | No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If “Yes,” complete Schedule C, Part| . . . . 46 v
Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charltable trusts only All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-49b
and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any question in thisPartVI . . . . . . . . . []
Yes| No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? If “Yes,” complete Schedule C, Partl . . . . . . . . . . . . . . . . . . . .. 47 v
48 s the organization a school as described in section 170(b)(1)(A)(ii)? If “Yes,” complete ScheduleE . . . . 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a v
b If “Yes,” was the related organization a section 527 organization? . . . 49b

50 Complete this table for the organization's five highest compensated employees (other than offlcers dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there & none, enter “None.”

. (d) Health benefi
(a) Name e_md address of each employee (b)hgﬂresa;g 3\)’:{;?96 gggsg::;gﬁ contr!bution e | (e) Estimated amount of
paid more than $100,000 devoted to position (Forms W-2/1099-MISC) benefit p = ndion other compensation
f  Total number of other employees paid over $100,000 . . -0-
51 Complete this table for the organization's five highest ed independent contractors who each received more than
$100,000 of compensation from the organization. €lis none, enter “None.”
(b) Type of service (c) Compensation
d Total number of other independent contractors each receiving over $100,000 . .» -0-
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A . . . . . . . . . . . . . » Yes [ | No

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

Submission to IRS signed

Sign } Signature of officer Date
Here Donna Conte, Secretary, Treasurer

} Type or print name and title
Paid Print/Type preparer’s name Preparer's signature Date Check D it PTIN
Preparer self-employed
Use Only | Fim'sname » Firm's EIN_»

Firm's address » Phone no.
May the IRS discuss this return with the preparer shown above? See instructions . . . . . . . . . . P» []Yes []No

Form 990-EZ (2011)



SCHEDULE A . . . OMB No. 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support 2011
Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust. Open to Public
Department of the Treasury . . .
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspect|on
Name of the organization Employer identification number
Pathfinder Mission, Inc. 20-5368653

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)(A)(i).

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

3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 [] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’s name, city, and state:

5 [] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)

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

7 An organization that normally receives a substantial part of its support from a governmental u om the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)

8 [] A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

9 [ An organization that normally receives: (1) more than 33'/:% of its support fro , membership fees, and gross
receipts from activities related to its exempt functions—subject to certai no more than 33'/3% of its
support from gross investment income and unrelated business ta section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)( )

10 [] An organization organized and operated exclusively to test for public s ction 509(a)(4)

11 [ An organization organized and operated exclusively for the benefit 0 orm the functions of, or to carry out the
purposes of one or more publicly supported organizations desfribed in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting € anization and complete lines 11e through 11h.

a [] Typel b [ Typell c T ionally integrated d [ Type llI-Other
e [] By checking this box, | certify that the organization is nol rofed directly or indirectly by one or more disqualified persons
other than foundation managers and other than one licly supported organizations described in section 509(a)(1)
or section 509(a)(2).
f If the organization received a written deter tio the IRS that it is a Type l, Type Il, or Type Ill supporting
organization, check this box . 4 . . . O
g Since August 17, 2006, has the organlzatl d glft or contrlbutlon from any of the
following persons?
(i) A person who directly or indire€® Is, either alone or together with persons described in (ii) and Yes | No
(iii) below, the governing bod f goorted organization? . . . . . . . . . . . . . . 11g(i)
(ii) A family member of a pe oo (i) above? . . . C e 11g(ii)
(iii) A 35% controlled enti a pgson described in (i) or (ii) above'7 e e e 11g(jii)
h Provide the follo i out the supported organization(s).
(i) Name of supported i) Type of organization | (iv) Is the organization (v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 in col. (i) listed in your | the organization in organization in col. support
above or IRC section governing document? col. (i) of your (i) organized in the
(see instructions)) support? us.?
Yes No Yes No Yes No
(A) None
(B)
(©)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.



Schedule A (Form 990 or 990-EZ) 2011

Version A, cycle 1

Page 2

IZXl Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part lll. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . . . 64,453 106,522 82,396 56,046 66,742 376,159
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf . . . 0 0 0 0 0 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . 0 0 0 0 0 0
4 Total. Add lines 1 through3. . . . 64,453 106,522 82,396 56,046 66,742 376,159
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). . . . 6,695
6  Public support. Subtract line 5 from line 4. 369,464
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 2009 (d) 2010 (e) 2011 (f) Total
7 Amounts from line4 . . . . . . 64,453 106,522 56,046 66,742 376,159
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources . . . . ... ... 0 0 0 0 0 0
9 Net income from unrelated business
activities, whether or not the business
is regularly carriedon . . . . . 0 0 0 0 0
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . 0 0 0 0 0 0
11 Total support. Add lines 7 through,1 376,159
12  Gross receipts from related activiti instructions) . . . . . 12 |
13  First five years. If the Form S anization’s first, second, thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this boxsg >
Section C. Computatigm of ﬂ" HQSupport Percentage
14  Public support g (line 6, column (f) divided by line 11, column (f)) . . . . 14 %
15  Public suppe 2010 Schedule A, Part I, line14 . . . . 15 %
16a 33'/3% support test®y2011. If the organization did not check the box on line 13 and I|ne 14 is 331/3% or more, check this
box and stop here. The®@rganization qualifies as a publicly supported organization . . . . N
b 3313% support test—2010. If the organization did not check a box on line 13 or 16a, and I|ne 15 is 33‘/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization N |
17a 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . . . . . . . . . . . . L L L L L. L. O
b 10%-facts-and-circumstances test—2010. 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 IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . e > [
18 Private foundation. If the orgamzatlon d|d not check a box on I|ne 13 16a 16b 17a or 17b check thls box and see
instructions . . . . . . . . . . . L L L L L L L L s e e e e s O

Schedule A (Form 990 or 990-EZ) 2011



Schedule A (Form 990 or 990-EZ) 2011 Page 3
[ZXIl 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, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.")
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose .
3  Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
6 Total. Add lines 1 through 5.
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Add lines 7aand 7b
8 Public support (Subtract line 7c from
line 6.) . .o
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2007 (c) 2009 (d) 2010 (e) 2011 (f) Total
9  Amounts from line 6 e
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .
b Unrelated business taxable income (les
section 511 taxes) from busine;
acquired after June 30, 1975 .
¢ Add lines 10a and 10b
11 Net income from unrels
activities not includ
or not the busine, d on
12  Other inco gain or
loss from the sale capital assets
(Explainin Part IV.) . .
13 Total support. (Add I|nes 9 100 11
and 12.) .
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . e @
Section C. Computation of Public Support Percentage
15  Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) . . . . . 15 %
16  Public support percentage from 2010 Schedule A, Partlll, line15 . . . . . . . . . . . 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) . . . | 17 %
18 Investment income percentage from 2010 Schedule A, Part lll, line 17 . . . . 18 %
19a 33'3% support tests—2011. If the organization did not check the box on line 14, and I|ne 15 is more than 33'3%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization . P []
b 33'3% support tests—2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 331'3%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []

Schedule A (Form 990 or 990-EZ) 2011



Schedule A (Form 990 or 990-EZ) 2011 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information. (See
instructions).

Schedule A (Form 990 or 990-EZ) 2011



Schedule B

Schedule of Contributors OMB No. 1545-0047

(Form 990, 990-EZ,

or 990-PF) 2@ 1 1
Department of the Treasury » Attach to Form 990, Form 990-EZ, or Form 990-PF.

Internal Revenue Service

Name of the organization Employer identification number
Pathfinder Mission, Inc 20-5368653

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 a private foundation

Form 990-PF 501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private fount
501(c)(3) taxable private foundation O

]
[] 527 political organization
]
]
]

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 t ral Rule and a Special Rule. See
instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PKith ed, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Pags | arill I1.

Special Rules

] For a section 501 (c)(8) organization fi or 990-EZ that met the 33'/3 % support test of the regulations
under sections 509(a)(1) and 170 and received from any one contributor, during the year, a contribution of
the greater of (1) $5,000 or (2) 2 25f0unt on (i) Form 990, Part VIII, line 1h, or (i) Form 990-EZ, line 1.
Complete Parts | and II.

ganization filing Form 990 or 990-EZ that received from any one contributor,
during the ye s of more than $1,000 for use exclusively for religious, charitable, scientific, literary,
, prevention of cruelty to children or animals. Complete Parts |, Il, and Ill.

(o)

[] For a section 501(c)( ), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not total to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or
more duringtheyear . . . . . . . . . . . . . . . . . . . ... .S

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Cat. No. 30613X Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
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Name of organization
Pathfinder Mission, Inc

Employer identification number

20-5368653

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Andy Birchfield Person
Payroll O
9813 Wynchase Cir. Montgomery, AL 36117 11,741 Noncash [l
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Pat Saville erson
yroll ]
P.O. Box 1625 Mendocino, CA 95460 oncash O
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (d)
No. Name, address, and ZIP + 4 otal con ributions Type of contribution
3 First Baptist Church Orlando Person
Payroll O
3000 S. John Young Pkwy. Orlando, FL 32805-6691 7,000 Noncash [l
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZI Total contributions Type of contribution
4 First Baptist Foundation of Alabam Person
Payroll O
PO Box 241227 Montgomery, Al 36 5,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (c) (d)
No. Total contributions Type of contribution
Person
Payroll O
Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
Payroll O

Noncash O

(Complete Part Il if there is
a noncash contribution.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
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Name of organization
Pathfinder Mission, Inc

Employer identification number
20-5368653

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

('cf!) No. (b) —_— (c) ) (d)
rom . . or estimate .
Part | Description of noncash property given (see instructions) Date received
None

(?) No. (b) MV ( (c) ) (d)

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

from . . estimate .
Part | Description of noncash property given structions) ) Date received
('cf!) No. (b) MV ( (c) ) (d)

rom . or estimate .
Part | Description of noncash proge; (see instructions) Date received
(:;1) No. (b) MV ( (c) ) (d)

rom . . or estimate .
Part | De tion of noncash property given (see instructions) Date received
(?) No. (b) My (c) (d)

rom . . or estimate .
Part | Description of noncash property given (see(instructions) ) Date received

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)



Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Page 4

Name of organization Employer identification number
Pathfinder Mission, Inc 20-5368653

Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations
that total more than $1,000 for the year. Complete columns (a) through (e) and the following line entry.

For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » $ 0

Use duplicate copies of Part |l if additional space is needed.

(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
None
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferoiito transferee
(a) No. . . . e
from (b) Purpose of gift (c) Use of gift ption of how gift is held
Part |
(e) Trans f gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . L s s
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
n ee’s n , address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . L e s
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
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General Instructions

Section references are to the Internal
Revenue Code unless otherwise noted.

Note. Terms in bold are defined in the
Glossary of the Instructions for Form
990.

Purpose of Schedule

Schedule B (Form 990, 990-EZ, or
990-PF) is used to provide information
on contributions the organization
reported on:

e Form 990-PF, Return of Private
Foundation, Part |, line 1;

e Form 990, Return of Organization
Exempt from Income Tax, Part VIII,
Statement of Revenue, line 1; or

e Form 990-EZ, Short Form Return of
Organization Exempt from Income Tax,
Part |, line 1.

Who Must File

Every organization must complete and
attach Schedule B to their Form 990,
990-EZ, or 990-PF, unless it certifies that
it does not meet the filing requirements
of this schedule by taking the following
action:

¢ Answering “No” on Form 990, Part IV,
Checklist of Required Schedules, line 2,
or

e Checking the box on
e Form 990-EZ, line H, or

e Form 990-PF, Part |, Analysis of
Revenue and Expenses, line 2.

See the separate instructions for these
lines on those forms.

If an organization is not required to file
Form 990, 990-EZ, or 990-PF but
chooses to do so, it must file a comp
return and provide all of the informagtion
requested, including the reguire
schedules.

Accounting M

When completing Schedule
990-EZ, or 990-PF), the organi
must use the same accounting method it
checked on Form 990, Part Xll, Financial
Statements and Reporting, line 1; Form
990-EZ, line G; or Form 990-PF, line J.

Public Inspection

¢ Schedule B is open to public
inspection for an organization that files
Form 990-PF.

e Schedule B is open to public
inspection for a section 527 political
organization that files Form 990 or
990-EZ.

e For all other organizations that file
Form 990 or 990-EZ, the names and
addresses of contributors are not
required to be made available for public
inspection. All other information,
including the amount of contributions,
the description of noncash
contributions, and any other
information, is required to be made
available for public inspection unless it
clearly identifies the contributor.

If an organization files a copy of Form
990 or 990-EZ, and attachments, with
any state, it should not include its
Schedule B (Form 990, 990-EZ, or
990-PF) in the attachments for the state,
unless a schedule of contributors is
specifically required by the state. States
that do not require the information might
inadvertently make the schedule
available for public inspection along with
the rest of the Form 990 or 990-EZ.

See the instructions for Form 990,
990-EZ, or 990-PF for information o
telephone assistance and the pu
inspection rules for these forms
attachments.

Contributors to be
Listed on Part

A contributor (perso
individuals, fiduciari nerghips,
corporations, asso
exempt organiz

d their

170(b)(1)(A izations must also
report units as
contrifiut

s of money or property, whether
or not for charitable purposes. For
example, political contributions to
section 527 political organizations are
included. Contributions do not include
fees for the performance of services. See
the instructions for Form 990, Part VIII,
line 1, for a fuller discussion of what
constitutes contributions.

General Rule

Unless the organization is covered by
one of the Special Rules below, it must
list in Part | every contributor who, during
the year, gave the organization directly
or indirectly, money, securities, or any
other type of property that total $5,000
or more for the organization’s tax year.
In determining the total amount,
separate and independent gifts of less
than $1,000 can be disregarded.

Special Rules

Section 501(c)(3) organizations that
file Form 990 or 990-EZ. For an
organization described in section
501(c)(3) that meets the 331/3% support
test of the regulations under sections
509(a)(1) and 170(b)(1)(A)(vi), and not just
the 10% support test (whether or not the
organization is otherwise described in
section 170(b)(1)(A)), list in Part | only
those contributors whose contribution of
$5,000 or more during the tax year is
greater than 2% of the amount reported
on Form 990, Part VI, line 1h, or Form
990-EZ, line 1.

Example.
organization,

grants, and similar
n Form 990, Part VIII,
tion is only required

contributor who gave a total of $11,000
would not be reported in Parts | and Il for
this section 501(c)(3) organization. Even
though the $11,000 contribution to the
organization was greater than $5,000, it
did not exceed $14,000.

Section 501(c)(7), (8), or (10)
organizations. For contributions to
these social and recreational clubs,
fraternal beneficiary and domestic
fraternal societies, orders, or
associations that were not for an
exclusively religious, charitable, etc.,
purpose, list in Part | each contributor
who contributed $5,000 or more during
the tax year, as described under the
General Rule, earlier.

For contributions to a section 501(c)(7),
(8), or (10) organization received for use
exclusively for religious, charitable,
scientific, literary, or educational
purposes, or for the prevention of cruelty
to children or animals (sections 170(c)(4),
2055(a)(3), or 2522(a)(3)), list in Part |
each contributor whose aggregate
contributions for an exclusively religious,
charitable, etc., purpose were more than
$1,000 during the tax year. To determine
the more-than-$1,000 amount, total all of
a contributor’s gifts for the tax year
(regardless of amount). For a noncash
contribution, complete Part Il.

All section 501(c)(7), (8), or (10)
organizations that listed an exclusively
religious, charitable, etc., contribution in
Part | or Il must also complete Part Il to
provide further information on such
contributions of more than $1,000 during
the tax year and show the total amount
received from such contributions that
were for $1,000 or less during the tax
year.
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However, if a section 501(c)(7), (8), or
(10) organization did not receive total
contributions of more than $1,000 from a
single contributor during the tax year for
exclusively religious, charitable, etc.,
purposes and consequently was not
required to complete Parts | through IlI
with respect to these contributions, it
need only check the third Special Rules
box on the front of Schedule B and
enter, in the space provided, the total
contributions it received during the tax
year for an exclusively religious,
charitable, etc., purpose.

Specific Instructions

g Do not attach substitutes for

Schedule B or attachments to
Schedule B with information
slldlCUY  on contributors. Parts |, 1,
and lll of Schedule B may be duplicated
as needed to provide adequate space for
listing all contributors. Number each
page of each part.

Part I. In column (a), identify the first
contributor listed as No. 1 and the
second contributor as No. 2, etc.
Number consecutively. In column (b),
enter the contributor’s name, address,
and ZIP code. Identify a donor as
“anonymous” only if the organization
does not know the donor’s identity. In
column (c), enter the amount of total
contributions for the tax year for the
contributor listed.

In column (d), check the type of
contribution. Check all that apply for the
contributor listed. If a cash contribution
came directly from a contributor (other
than through payroll deduction), check
the “Person” box. A cash contribution
includes contributions paid by cash,
credit card, check, money order,
electronic fund or wire transfer, and
other charges against funds on depasit
at a financial institution.

If an employee’s cas
was forwarded by an
contribution), check®@he “
an employer withholds cont
from employees’ pay and peri
gives them to the organization, report
only the employer’s name and address
and the total amount given unless you
know that a particular employee gave
enough to be listed separately.

Check the “noncash” box for any
contribution of property other than cash
during the tax year, and complete Part Il
of this schedule.

For a section 527 organization that
files a Form 8871, Political Organization
Notice of Section 527 Status, the names
and addresses of contributors that are
not reported on Form 8872, Political
Organization Report of Contributions
and Expenditures, do not need to be
reported in Part | if the organization paid
the amount specified by section 527(j)(1).
In this case, enter “Pd. 527(j)(1)” in
column (b) instead of a name, address,
and ZIP code; but you must enter the
amount of contributions in column (c).

Part Il. In column (a), show the number
that corresponds to the contributor’s
number in Part I. In column (b), describe
the noncash contribution received by
the organization during the tax year.
Note the public inspection rules
discussed earlier.

In columns (c) and (d), report property
with readily determinable market value
(for example, marked quotations for

securities) by listing its fair market value

(FMV). If the organization immedi
sells securities contributed to t
organization (including through
or agent), the contribution still m

See the instructions t,
VIIl, line 1g, which
illustrate this point.

St and bonds. When FMV cannot be
determined, use an appraised or

timated value. To determine the
amount of a noncash contribution
subject to an outstanding debt, subtract
the debt from the property’s FMV. Enter
the date the property was received by
the organization, but only if the donor
has fully given up use and enjoyment of
the property at that time.

The organization must report the
value of any qualified conservation
contributions and contributions of
conservation easements listed in Part
Il consistently with how it reports
revenue from such contributions in its
books, records, and financial
statements and in Form 990, Part VIII,
Statement of Revenue.

For more information on noncash
contributions, see the instructions for
Schedule M (Form 990), Noncash
Contributions.

If the organization received a partially
completed Form 8283, Noncash
Charitable Contributions, from a donor,
complete it and return it so the donor
can get a charitable contribution
deduction. Keep a copy for your records.

Original (first) and successor donee
(recipient) organizations must file Form
8282, Donee Information Return, if they
sell, exchange, consume, or otherwise
dispose of (with or without
considerationlscharitable deduction
property (propgty other than money or
certain pyhlicly$kaded securities) within

;@tc., purposes during the tax
ust complete Parts | through Ill for
each person whose gifts totaled more
than $1,000 during the tax year. Show
also, in the heading of Part lll, the total of
gifts to these organizations that were
$1,000 or less for the tax year and were
for exclusively religious, charitable, etc.,
purposes. Complete this information
only on the first Part lll page if you use
duplicate copies of Part Il

If an amount is set aside for an
exclusively religious, charitable, etc.,
purpose, show in column (d) how the
amount is held (for example, whether it is
commingled with amounts held for other
purposes). If the organization transferred
the gift to another organization, show the
name and address of the transferee
organization in column (e) and explain
the relationship between the two
organizations.



SCHEDULE O . OMB No. 1545-0047
(Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on 2 @ 1 1
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
Pathfinder Mission, Inc 20-5368653
Part 1 Item 8: Other Revenue $3,234
Reimbursements 3,234

Part 1 Item 16: Other Expenses $32,003

Registration Fees 50
Equipment, Tools, Maintenance 107

Property Insurance 559
Directors Insurance 900 O

PayPal Fees 14

Miscellaneous Costs 43

Alabama Storm Construction 7,738

Board Meetings 62

Bridges of Faith Construction 1,918

Cards

Web Site

Fuel

Haiti Construction

Computer Hardware

Computer Reapirs

Office Equipment - printer 485
Office Supplies 157
Real Property taxes 2,208
Software 859

Travel 4,305
Payroll tax expense 1,281

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-EZ) (2011)
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Page 2

Pathfinder Mission, Inc

Employer identification number
20-5368653

Part 2 Item 24 : Other Assets $269

Utility Deposit 269

Part 2 Item 26 : Total Liabilities $58,482

Salary Payable 56,910

Payroll tax Liabilities 1,572

OQ\\

Schedule O (Form 990 or 990-EZ) (2011)
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General Instructions

Section references are to the Internal
Revenue Code unless otherwise noted.

Purpose of Schedule

An organization should use Schedule O
(Form 990 or 990-EZ), rather than
separate attachments, to provide the IRS
with narrative information required for
responses to specific questions on Form
990 or 990-EZ, and to explain the
organization’s operations or responses
to various questions. It allows
organizations to supplement information
reported on Form 990 or 990-EZ.

Do not use Schedule O to supplement
responses to questions in other
schedules of the Form 990 or 990-EZ.
Each of the other schedules includes a
separate part for supplemental
information.

Who Must File

All organizations that file Form 990 and
certain organizations that file Form 990-
EZ must file Schedule O (Form 990 or
990-EZ). At a minimum, the schedule
must be used to answer Form 990, Part
VI, lines 11b and 19. If an organization is
not required to file Form 990 or 990-EZ
but chooses to do so, it must file a
complete return and provide all of the
information requested, including the
required schedules.

Specific Instructions

Use as many continuation sheets of
Schedule O (Form 990 or 990-EZ) as
needed.

Complete the required information on
the appropriate line of Form 990 or
990-EZ prior to using Schedule O (For,
990 or 990-E2).

Identify clearly the specific paghan
line(s) of Form 990 or 99 i

and line sequence 90 or
990-EZ.

Late return. If the return is filed
by the due date (including any extension
granted), use a separate attachment to
provide a statement giving the reasons
for not filing on time. Do not use this
schedule to provide the late-filing
statement.

Amended return. If the organization
checked the Amended return box on
Form 990, Heading, item B, or Form
990-EZ, Heading, item B, use Schedule
O (Form 990 or 990-EZ) to list each part
or schedule and line item of the Form
990 or 990-EZ that was amended.

Group return. If the organization
answered “Yes” to Form 990, line H(a)
but “No” to line H(b), use a separate
attachment to list the name, address,
and EIN of each affiliated organization

included in the group return. Do not use
this schedule. See the instructions for
Form 990, /. Group Return.

Form 990, Parts Ill, V, VI, VI, IX, XI,
and Xll. Use Schedule O (Form 990 or
990-EZ) to provide any narrative
information required for the following
questions in the Form 990.

1. Part lll, Statement of Program
Service Accomplishments.

a. “Yes” response to line 2.
b. “Yes” response to line 3.
c. Other program services on line 4d.

2. Part V, Statements Regarding Other
IRS Filings and Tax Compliance.

a. “No” response to line 3b.
b. “Yes” or “No” response to line 13a.
c. “No” response to line 14b.

3. Part VI, Governance, Management,
and Disclosure.

a. Material differences in votin
among members of the governi
in line 1a.

b. Delegation of governing bo
authority to executive committee.

c. “Yes” responses to i
7b.

d. “No” responsgh

s 2 through

S 8b, and

rocess for review of
sponse to line 11b.

compensation in response
$115a and 15b.

e:lanation as to why the

ganization did not make any of Forms
1023, 1024, 990, or 990-T publicly
available.

j. Description of public disclosure of
documents in response to line 19.

4. Part VIl, Compensation of Officers,
Directors, Trustees, Key Employees,
Highest Compensated Employees, and
Independent Contractors.

a. Estimate of average hours per
week, if any, devoted to related
organizations.

b. Explain if reporting of
compensation paid by a related
organization is provided only for the
period during which the related
organization was related, not the entire
calendar year ending with or within the
tax year, and state the period during
which the related organization was
related.

c. Description of reasonable efforts
undertaken in regard to column (E).

5. Explanation for Part IX, Statement of
Functional Expenses, line 24e (all other
expenses), if amount in Part IX, line 24e,
exceeds 10% of amount in Part IX, line
25 (total functional expenses).

6. Part XI, Reconciliation of Net
Assets. Explain any other changes in net
assets or fund balances reported on line
5.

7. Part Xll, Financial Statements and
Reporting.

a. Change in accounting method or
description of other accounting method
used on line 1.

b. Change j
review from p

committee oversight
r year on line 2c.

a. Description of other revenue, in
response to line 8.

b. List of grants and similar amounts
paid, in response to line 10.

c. Description of other expenses, in
response to line 16.

d. Explanation of other changes in net
assets or fund balances, in response to
line 20.

2. Part Il, Balance Sheets.

a. Description of other assets, in
response to line 24.

b. Description of total liabilities, in
response to line 26.

3. Description of other program
services in response to Part lll,
Statement of Program Service
Accomplishments, line 31.

4. Part V, Other Information.
a. “Yes” response to line 33.
b. “Yes” response to line 34.

c. Explanation of why organization did
not report unrelated business gross
income of $1,000 or more to the IRS on
Form 990-T, in response to line 35b.

Other. Use Schedule O (Form 990 or
990-EZ) to provide narrative
explanations and descriptions in
response to other specific questions.
The narrative provided should refer and
relate to a particular line and response
on the form.

Do not include on Schedule O
A (Form 990 or 990-EZ) any
social security number(s),
ddld because this schedule will be
made available for public inspection.





