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" rom 990

Department of the Treasury

Return of Organization Exempt From iIncome Tax

Under section 501(c), 527, or 4947(a)X1) of the Internal Revenue Code
b (except black lung benefit trust or private foundation)

OMB No 1545-0047

2008

fnternal Revenue Service » The orgamization may have to use a copy of this return to satisfy state reporting requirements Open to Public Inspection
For the 2008 calendar year, or tax year beginning 7/01 , 2008, and ending 6/30 , 2009

B  Check if apphicable D Employer Identification Number
[ Jadaress change | s jaber | PATHWAY SERVICES UNLIMITED, INC. 37-0859347

—Namechange g: r:;t P.0. BOX 400
| See. [JACKSONVILLE, IL 62651

Imibial return specific

E Tetephone number

(217)479-2300

Instruc-
Termination tions.
Amended return G Gross recepts $ 6 ’ 445 ’ 030.
Application pending| F Name and address of principat officer  STEPHEN BRUNDAGE H(a) Is this a group return for affihates? Yes |X|no
— Same As C Above H(b) Are all affihates ncluded? Yes No
If ‘No," attach a hst (see instructions)
I Tax-exempt status [X]501(c) (3 )< (nsertno) | [4947(a)(1) or 527
J  Website: » www.pathwayservices.org H(c) Group exemption number ™
K Type of organization [m Corporation I——| Trust ’_] Assocration [_] Other ™ I L Year of Formaton 1 964 I M State of legal domrcile IL

[Partl | Summary

1 Briefly describe the organization's mission or most significant activittes ASSIST DEVELOPMENTALLY DISABLED _
B | e e o e e e e e e . = ——— —— —— —— —— —— . ——— . —— ——— — — — — ——— ———— . —— o ———— — — — — o —— —— —— ———— —— — — ——
Q
c
=S
E
% 2 Check this box » D—If the orgamzation discontinued its operations or disposed of more than 25% of its assets
g 3 Number of voting members of the governing body (Part Vi, line 1a) 3 16
o | 4 Number of independent voting members of the governing body (Part VI, hne 1b) 4 16
2| 5 Total number of employees (Part V, ine 2a) : 5 297
% 6 Total number of volunteers (estimate if necessary) 6 0
< | 7a Total gross unrelated business revenue from Part VIII, hne 12, column (C) 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
e o 8 Contributions and grants (Part VIII, hne 1h) 667,152, 443,118.
S 2| 9 Program service revenue (Part VIII, line 2g) 5,484,173. 5,974,720.
™~ % 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) 36,157. 23,012.
¢ © | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 87,222. 4,180.
< 12 Total revenue — add lines 8 through 11 (must equal Part VIiI, column (A), line 12) 6,274,704. 6,445,030.
= 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 53,453, 58,035.
fr—, 14 Benefits paid to or for members (Part X, column (A), ine 4)
@ |15 Salanes, other compensation, employee benefits (Part IX, column (A), hnes 5-10) 4,309, 048. 4,998,929,
% § 16 a Professtonal fundraising fees (Part 1X, column (A), line 11e)
= g b Total fundraising expenses (Part IX, column (D), ine 25) »
<L
> 17 Other expenses (Hart IX, RE@ P\ GEE) 12-119, 111-24) 1,349,441. 1,106,319.
73] 18 Total expenses. Agd I-nes—13-1-7—(musLequaL.E.arbl , column (A), line 25) 5,711,942. 6,163,283,
19  Revenue less expefBdes Subtract ine 18 from id&{12 562,762. 281,747.
Eg (9) UEL 01 4UU9 ;)') Beginning of Year End of Year
3% 20 Total assets (Part{X, line 16} 14 3,106,143. 3,494,749,
s =
=§ 21 Total liabilities (P3rt X, l@@DEN, UT 698, 356. 805, 215.
2Ll 22 Net assets or fund balances SUBIract ine 2T omT line 20 2,407,787. 2,689,534.
[Part Il Signature Block
o ?zwssszstrgﬁ‘& D S AR PR SRS A SIS 50 g of v rowlee and el s
Sign /ﬁw | L /2:/07
Here Signature of officer v Date /

2 7014/ E Evpws {i/)rc:,;;,é»/'

Type or print name and title 4

Date

Preparer" Al %\\
Comae > W 11/05/09

Cneck 1t
self-
employed ™ D

P00020159

Frm's name or Zdmbahlen, Eyth, Surratt, Foote, & Flynn, Ltd

yours if self

ioyed). m 1395 Lincoln Avenue

En__ = 37-1094064

m
addF;ess. and
2IP

+4 Jacksonville, IL 62650

phoneno ™ (217) 245-5121

m Yes I—| No

TEEAO1I2L 12/22/08 Form 990 (2008)
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Form 990 (2008) PATHWAY SERVICES UNLIMITED, INC. 37-0859347 Page 2
{Partlll_| Statement of Program Service Accomplishments (see instructions) '
1 Briefly describe the organization's mission o
ASSIST DEVELOPMENTALLY DISABLED

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

Form 990 or 990-EZ? [] Yes No
If ‘Yes,' describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? D Yes No
If 'Yes,' describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses Section 501(¢)(3)
and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, If any, for each program service reported

4a (Code: l i) (Expenses $ 338,011. including grants of $ ) (Revenue $ 342,386.)
CLIENT/FAMILY SUPPORT

4b (Code | l) (Expenses $ 163,462. including grants of $ ) (Revenue $ 142,109.)
DENTAL CARE _
4¢ (Code ) (Expenses $ 1,788,060. including grants of $ ) Revenue $ 2,186,865.)

DEVELOPMENTAL TRAINING

4d Other program services (Describe in Schedule O ) See Schedule O
_(Expenses $ 2,986,488. including grants of $ ) (Revenue $ 3,773,670.)
4e Total program service expenses » $ 5,276,021 . (Must equal Part IX, Line 25, column (B) )

BAA TEEAOI02L  12/24/08 Form 990 (2008)



Form 990 (2008) PATHWAY SERVICES UNLIMITED, INC. 37-0859347 Page 3

{Part IV | Checklist of Required Schedules

e Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundatlon)7 If 'Yes,' complete
Schedule A 1 X
2 |s the orgamization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organ|zat|on engage In direct or indirect polmcal campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | 3 X
4 Section 501(cX3) organizations Did the organization engage in lobbying activities? If ‘Yes,' complete Schedule C, Part il 4 X
Section 501(cX4), 501(cX5), and 501$c)$6) organlzatlons Is the orgamzatuon subject to the section 6033(e) notice and
reporting requirement and proxy tax "Yes,' complete Schedule C, Part Il 5
6 Did the orgamization maintain any donor advised funds or any accounts where donors have the right to provnde advice
on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to Breserve open space, the
environment, historic land areas or historic structures? /f 'Yes,' complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? I/f 'Yes,'
complete Schedule D, Part I/l 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X,
or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,' complete
Schedule D, Part IV 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If 'Yes,' complete Schedule D, Part V 10 X
11 Did the org(anlzahon report an amount In Part X, lines 10, 12, 13, 15, or 25? If 'Yes,’ complete Schedule D, Parts VI,
VI, VIIl, IX, or X as applicable 1 X
12 Did the organization receive an audited financial statement for the year for which it 1s completing this return that was
prepared in accordance with GAAP? If 'Yes,' complete Schedule D, Parts X1, Xll, and Xill 12 X
13 Is the organization a school described in section 170(b)(1)(A)Y(n)? If 'Yes,' complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the US ? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from Igrantmaklng, fundraising,
business, and program service activities outside the U S ? If 'Yes, ' complete Schedule , Part | 14b X
15 Did the organization report on Part IX, column (A), I|ne 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Part Il 15 X
16 Did the orgamzation report on Part 1X, column (A) Ilne 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? /f Yes, ' comp/ete Schedule F, Part il 16 X
17 Dud the orgamization report more than $15,000 on Part IX, column (A), ine 11e? If ‘Yes,' complete Schedule G, Part | 17 X
18 Dud the organization report more than $15,000 total on Part Vill, nes 1c and 8a? If 'Yes,' complete Schedule G, Part Il | 18 X
19 Did the organization report more than $15,000 on Part VIII, ine 9a? If 'Yes,' complete Schedule G, Part Il 19 X
20 Dud the organization operate one or more hospitals? If 'Yes,' complete Schedule H 20 X
21 Duid the organizatron report more than $5,000 on Part 1X, column (A), line 17 If 'Yes,’ complete Schedule I, Parts | and il 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), line 27 /f 'Yes,' complete Schedule I, Parts | and Il 22 X
23 Did the orgamization answer ‘Yes' to Part VII, Section A, questions 3, 4, or 57 If 'Yes,' complete
Schedule J 23 X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding prlncupal amount of more than $100,000
as of the last day of the year, and that was issued after December 31, 2002? /f 'Yes,' answer questions 24b-24d and
complete Schedule K If 'No,'go to question 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an 'on behalf of' 1ssuer for bonds outstanding at any time during the year? 24d
25 a Section 501(c)3) and 5071(cX4) organizations. Did the organization engage in an excess henefit transaction with a
aisquanflea person during the year? If ‘Yes,' complete Schedule L, Part | 25a X
b Did the orgamization become aware that 1t had engaged in an excess benefit transaction with a disqualified person from
a prior year? If 'Yes,' complete Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key emplo;ee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? /f 'Yes,' complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key e Ployee or substantial
contributor, or to a person related to such an individual? /f 'Yes,' cLolete Schedule L, Part Il 27 X

BAA

TEEA0103L 10/13/08

Form 990 (2008)



|

Page 4

Form 990 (2008) PATHWAY SERVICES UNLIMITED, INC. 37-0859347
{Part IV - |Checklist of Required Schedules (continued) °
Yes|-No
28 During the tax year, did any person who 1s a current or former officer, director, trustee, or key employee
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee),
or an indirect business relationship through ownership of more than 35% in another ent\ly (individually or collectively —— = —=
with other person(s) listed in Part VII, Section A)? If 'Yes,' complete Schedule L, Part | ; 28al X
b Have a family member who had a direct or indirect business relationship with the organization? If 'Yes,' complete
Schedule L, Part IV 28b| X
c Serve as an officer, director, truslee, key employee, partner, or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? If 'Yes,' complete Schedule L, Part IV 28¢| X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M 30 X
31 Dd the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
Schedule N, Part Il 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part | 33 X
34 )Nas the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts II, IlI, IV, and V, 3 X
ine 1 . . .
35 s any related organization a controlled entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R,
Part'V, line 2 35 X
36 Section 501(cX3) organizations. Did the otgamzatlon make any transfers to an exempt non-charitable related
orgamization? If 'Yes,' complete Schedule R, Part V, Iine 2 . 36 X
37 Did the orgamzation conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? /f 'Yes,' complete Schedule R, Part VI 37 X
BAA

TEEAQ104L 12/18/08

Form 990 (2008)



Form 990 (2008) PATHWAY SERVICES UNLIMITED, INC. 37-0859347 Page 5

[PartV  TStatements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U S
Information Returns. Enter -0- 1f not applicable 1a - 11
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 to vendors and reportable gaming
(gambling) winnings to prize winners? . 1¢|] X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the
calendar year ending with or within the year covered by this return .. .. 2a 297 | 1
2b If at least one 1s 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 1s greater than 250, you may be required to e-file this return (see instructions)
3aDid the org)anlzahon have unrelated business gross income of $1,000 or more during the year covered by
this return 3a X
b If ‘Yes' has it filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule Q 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, secunities account or other financial account)? 4a X
b If 'Yes,' enter the name of the foreign country *»
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financtal Accounts A .
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction? 5b X
c If 'Yes,' to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? 5¢
6a Did the orgamization solicit any contributions that were not tax deductible? 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were not
deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). I
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? 7a X
b If "Yes,' did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was required to file
Form 82827 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed during the year | 7d|
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal S el fosaning
benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contributions of qualified intellectual property, did the orgamzation file Form 8899 as required? 79 X
h For all contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h X
8 Section 501(cX3) and other sponsoring organizations maintaining donor advised funds and section 509(a)3) '
supporting organizations. Did the supporting organization, or a fund maintained by a sponsorlng organization, have - ~ -
excess business holdings at any time during the year? 8
9 Section 501(cX3) and other sponsoring organizations maintaining donor advised funds. T N
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make any distribution to a donor, donor advisor, or related person? 9b
10 Section 501(cX7) organizations. Enter ;
a Imitiation fees and capital contributions included on Part VIII, line 12 10a '
b Gross Receipts, included on Form 990, Part VIlI, line 12, for public use of club facilities 10b
11 Section 501(cX12) organizations. Enter
a Gross income from other members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b A g
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 1n heu of Form 10417 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12b|
BAA Form 990 (2008)

TEEAQ105L 04/08/09




Form 990 (2008) PATHWAY SERVICES UNLIMITED, INC. 37-0859347 Page 6

[Part VI | Governance, Management and Disclosure (Sections A, B, and C request information about poltcies not

required by the Internal Revenue Code.)

Section A. Governing Body and Management

For each 'Yes' response to lines 2-7b below, and for a 'No' response to lines 8 or 9b below, describe the circumstances, Yes| No
processes, or changes in Schedule O See instructions !
1a Enter the number of voting members of the governing body .. Ta 16
b Enter the number of voting members that are independent 1b 16 .
2 Did any officer, director, trustee, or key employee have a famllirelatlonshlp or a business relationship with any other —
officer, director, trustee or key employee? See Schedule O 2| X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents 4 X
since the prior Form 990 was filed?
5 Did the organization become aware during the year of a matenal diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7 a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? ' 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by l
the following. IR NN R
a The governing body? 8a| X
b Each committee with authority to act on behalf of the governing body? gh] X
9a Does the organization have local chapters, branches, or affiliates? 9a X
b if 'Yes,' does the organization have wntten policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure thetr operations are consistent with those of the organization? 9b
10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations must
describe In Schedule O the process, If any, the organization uses to review the Form 990 See Schedule O 10 | X
11 Is there any officer, director or irustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O 11 X
Section B. Policies
Yes [ No
12 a Does the organization have a wntten conflict of interest policy? I/f ‘No," go to line 13 12a] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? . 12b] X
¢ Does the organization regularly and consistently monitor_and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this is done See Schedule O 12¢| X
13 Does the organization have a wnitten whistleblower policy? 13 X
14 Does the organization have a written document retention and destruction policy? 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? 15al X
b Other officers of key employees of the organization? See Schedule O 15b X
Describe the process in Schedule O (see instructions)
16a Did the organization invest In, contnibute assets to, or participate in a joint venture or similar arrangement with a taxable| - |- — -{ - -
entity durning the year? 16a X
b If 'Yes,' has the organization adopted a wntten policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's exempt |- - | ——-
status with respect to such arrangements? 16b
Section C. Disclosures
17 List the states with which a copy of this Form 990 1s required to be filed = _ IL _ _ _ _ ___ ____________________
18 Section 6104 requires an orgamnization to make s Formis 1023 (or 1024 if applicable), 990, and 990-T (5801(c)(3)s only) available for public

inspection. indicate how you make these available Check all that apply
D Own website D Another's website Upon request

19 Describe in Schedule O whether (and if so, how) the orfanl.zoa\tlon makes Its governing documents, conflict of interest policy, and financial
e

statements available to the public See Schedu

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization.
» ANITA KENNEDY 1201 SOUTH MAIN JACKSONVILLE IL 62651 (217)479-2300

BAA Form 980 (2008)

TEEAO106L 12/18/08




Form 990 (2008) PATHWAY SERVICES UNLIMITED, INC. 37-0859347 Page 7

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

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Use Schedule J-2 1f additional space 1s needed

o List all of the orgamization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation, and currént key employees Enter -0- in columns (D), (E), and (F) if no compensation was paid

® | 1st the organization's five current highest compensated emplogees (other than an officer, director, trustee, or key employee) who
recewved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) or more than $100,000 from the organmization and any
related organizations.

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

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

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

ﬂ Check this box if the organization did not compensate any officer, director, trustee, or key employee

(A) (B) (c) (%)) (E) F)
Name and Title A;gLarge Position (check all that apply) Reportable Reportable Estimated
— 1 - compensation from compensation from amount of other
per week ‘21 212 g 5 8 the or%agnl_zahon related ocr)gamzahons compensation
&z glals % Z| 3 (W-2/1099-MISC) (W-2/1099-MISC) trom the
851s| 12 |35]" e feted
= 5 i_' % é organizations
Rl 2 “:Ei
_STEPHEN BRUNDAGE _ _ _ _____
Executive Direc 40 X 99,473, 0. 0.
DEB STERETT __ _ _ _ _ _ _____|
President 2 X 0. 0. 0.
TODD EVANS _ _ _ _ _ _ __ ____
Vice President 1 X 0. 0. 0.
CAROLYN MILTON__ __ _____ |
Secretary 1 X 0. 0. 0.
LACHELLE GRIFFIN ___ ____ |
Treasurer 1 X 0. 0. 0.
ROBB MUDD _ _ __ _ ________|
Director 0.5 X 0. 0. 0.
KATHY BALLARD _________ |
Director 0.5 X 0. 0. 0.
BEV JOBNS _ _ _ _ _ ________
Director 0.5 X 0. 0. 0.
JAN GREGORY _ _ _ _________|
Director 0.5 X 0. 0. 0.
JEFFREY SOLTERMANN _ __ _ _ |
Director 0.5 X 0. 0. 0.
CHRIS CISNE _ _ _ _ _______/|
Director 0.5 X 0. 0. 0.
DAVID HAUCK _ _ __ _ _______
Director 0.5 X 0. 0. 0.
SUE SCHEETS __ _ __ _ _____ |
Director 0.5 X 0. 0. 0.
ROBERT THOMAS _________ |
Director 0.5 X 0 0 0
WILLIAM NORRIS _ ___ ____ |
Director 0.5 X 0. 0. 0.
MICHAEL SCHNEIDER _ _ __ _ _ |
Director 0.5 X 0. 0. 0.
JEAN SPOTTS _ _ _ ________ |
Director 0.5 X 0. 0. 0

BAA TEEAOIO7L 04/24/09 Form 990 (2008)




Form 990 (2008) PATHWAY SERVICES UNLIMITED, INC.

37-0859347

Pag'e 8

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

(A) (B) (©) (D) (E) " .
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours o =] = =l =] » | compensation from compensation from amount of other
per week a al =2 8 ENER B the organization related organlzatnons compensation
AR P HE (W-2/1099-MISC) (W-2/1059-MISC) from the
get=|%1|3 al @ organization
g8[8 I8 a and related
Sl ® 8 e organizations
HIG 3| 3
3| & e
® 8 g.
a
1b Total > 99,473. 0. 0.
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization ™ 0
Yes | No
3 Did the organnzahon hist any former officer, director or trustee, key employee, or highest compensated employee e e
on line 1a? If 'Yes,' complete Schedule J for such individua! 3 X
4 For any individual listed on line 1a, i1s the sum of reportable compensation and other compensation from '
the organization and related organizations greater than $150,0007 If 'Yes' complete Schedule J for such - - -
individual X
5 Did any person listed on hne 1a receive or accrue compensation from any unrelated organization for services e
rendered to the organization? If 'Yes,' complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization
(A) (B)
Name and business address Description of Services Compensation
WEST CENTRAL MASS TRANSIT DISTRICT 1120 WEST WALNUT JACKSONVILLE, IL|TRANSPORTATION 102,758.

2 Total number of independent contractors (including those 1n 1) who received more than $100,000 in

compensation from the organization » 1

BAA

TEEAO108L 10/13/08

Form 990 (2008)



Form 990 (2008)

PATHWAY SERVICES UNLIMITED, INC.

37-0859347

Page 9

[Part VIl | * Statement of Revenue

Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

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

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

1a Federated campaigns

b Membership dues

¢ Fundraising events.

d Related organizations

e Government grants (contributions)

329,774.

f All other contributions, gifts, grants, and
similar amounts not included above

113, 344.

g Noncash contribns included in Ins 1a-1f.
h Total. Add lines 1a-1f

443,118,

PROGRAM SERVICE REVENUE

f All other program service revenue
g Total. Add lines 2a-2f

Business Code

5,163,708.

5,163,708.

237,366.

237,366.

573,646.

573,646.

5,974,720.

OTHER REVENUE

3
other similar amounts)

4
5 Royalties

Income from investment of tax-exempt bond proceeds

Investment income (including dividends, interest and

23,012.

. 23,012,

(1) Real

(u) Personal

6a Gross Rents

b Less rental expenses

¢ Rental income or (loss)

d Net rental income or (loss)

Securit
7 a Gross amount from sales of ( Securities

(n) Other

assets other than inventory

b Less cost or other basis
and sales expenses

¢ Gain or (loss)

d Net gain or (loss)

8a Gross income from fundraising events
(not including

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

9a Gross income from gaming activities
See Part 1V, line 19

b Less direct expenses

10a Gross sales of inventory, less returns
and allowances

b Less cost of goods sold

a
b

¢ Net income or (loss) from fundraising events

a
b

¢ Net income or (loss) from gaming activities

a
b

¢ Net income or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

d All other revenue

e Total. Add lines 11a-11d

10c, and 11e

12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c, 9c,

4,180.

6,445,030.

5,978,900.

23,012.

BAA
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Form 990 (2008) PATHWAY SERVICES UNLIMITED, INC. 37-0859347 Page 10
[Part IX | Statement of Functional Expenses

Section 501(c)X3) and 501(c)4) organizations must complete all columns, .
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D). ,
) . A) (B) ©) (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vill, expenses general expenses expenses

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

2 Grants and other assistance to individuals in
the US See Part IV, line 22 58,035. 58,035.

3 Grants and other assistance to governments, '
organizations, and individuals outside the .
US SeePart 1V, lines 15 and 16 '

4 Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, and key employees 99,473. 0. 99,473. 0.

6 Compensation not included above, to
dlsquahfuedé)ersons (as defined under

section 4958(f)(1) and persons described in
section 4958(c)(3)(B) 0. 0. 0. 0.
7 Other salaries and wages. 4,017,107. 3,577,291. 439, 816.

g8 Pension plan contributions (include section
401(k) and section 403(b) employer

contributions) 1,444. 1,270. 174.
9 Other employee benefits. 552, 398. 487, 382. 65,016.
10 Payroll taxes 328,507. 288,916. 39,591.

11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Prof fundraising svcs See Part IV, In 17
f Investment management fees
g Other
12 Advertising and promotion
13 Office expenses
14 Information technology

15 Royaltes
16 Occupancy 146,400. 125,904. 20,496.
17 Travel 212,828. 212,828.

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

lic officials
19 Conferences, conventions, and meetings 5, 856. 5,856.
20 Interest 8,176. 7,031. 1,145.
21 Payments to affiliates
22 Depreciation, depletion, and amortization 157,057. 135,069. 21,988.

23 Insurance

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

below )

a SUpPLIES 275,319. 214,693, 60,626.
b PROGRAM CONSULTANTS 165,176. 93,762. 71,414,
¢ TELEPHONE 51,670. 39,611. 12,059.
d EQUIP. RENT & MAINT 49,167. 49,167.
e PROGRAM INSURANCE 24,036. 24,036.

f All other expenses 10,634. 4,337. 6,297.

25 Total functional expenses. Add lines 1 through 24 6,163,283. 5,276,021. 887,262. 0.

26 Joint Costs. Check here > |_| if following
SOP 98-2 Complete this line only if the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitation

BAA Form 990 (2008)
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: Forrr;990 (2008) PATHWAY SERVICES UNLIMITED, INC.

37-0859347 Page 11
[Part X | Balance Sheet
‘ A ®)
Beginning of year End of year
1 Cash — non-interest-bearing 7,578.| 1 7,579.
2 Savings and temporary cash investments 1,229,035.] 2 1,137,471.
3 Pledges and grants receivable, net 49,599.| 3 37,055.
4 Accounts receivable, net 276,248.| 4 399, 488.
5 Recewvables from current and former officers, directors, trustees, key employees
or other related parties. Complete Part Il of Schedule L. 5
6 Receiwvables from other disqualified persons (as defined under sechon 4958(f)(1)) _ B L
A and persons described 1n section 4958(c)(3)(B) Complete Part Il of Schedule L 6
g 7 Notes and loans receivable, net 7
$ 8 Inventories for sale or use 8
s | 9 Prepad expenses and deferred charges 77,966.[ 9 16,752.
10a Land, buidings, and equipment cost basis 10a 2,692,539. '
b Less. accumulated depreciation Complete Part VI of . o .
Schedule D . . 10b 796,585. 1, 465 717. | 10¢ 1,895,954.
11  Investments — publicly-traded securities 11
12 Investments — other secunties See Part IV, line 11 12
13 Investments — program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15 450.
16 Total assets Add lines 1 through 15 (must equal line 34) 3,106,143.]16 3,494,749.
17 Accounts payable and accrued expenses 426,878.|17 372,669.
18 Grants payable 18
19 Deferred revenue 19
',' 20 Tax-exempt bond liabihties 20
é 21 Escrow account habiity Complete Part IV of Schedule D 21
L 22 Payables to current and former officers, directors, trustees, key employees, }
1|_ highest compensated employees, and disqualified persons. Complete Part |i i
é of Schedule L 22
s | 23 Secured mortgages and notes payable to unrelated third parties 271,478.| 23 432,546.
24 Unsecured notes and loans payable 24
25 Other habtiities. Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 698, 356.] 26 805, 215.
N Organizations that follow SFAS 117, check here *» and complete lines '
T 27 through 29 and lines 33 and 34. .
§ 27 Unrestricted net assets 2,368,429.] 27 2,652,878.
E | 28 Temporarily restricted net assets 39,358.[ 28 36,656.
5129 Permanently restricted net assets .. 29
R Organizations that do not follow SFAS 117, check here » D and complete !
b lines 30 through 34. - :
S 30 Capital stock or trust principal, or current funds 30
B 31 Paid-in or capital surplus, or land, building, and equipment fund . 31
k 32 Retained earnings, endowment, accumulated income, or other funds 32
g 33 Total net assets or fund balances. 2,407,787.] 33 2,689,534,
S| 34 Total liabilities and net assets/fund balances 3,106,143.] 34 3,494,749,
{Part XI | Financial Statements and Reporting
Vae [ X
1 Accounting method used to prepare the Form 990 D Cash Accrual D Other o
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b
c If 'Yes' to 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the audit,
review, or compllatlon of its financial statements and selection of an independent accountant? 2¢| X
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133? 3a X
b If 'Yes,' did the organization undergo the required audit or audits? 3b

BAA
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OMB No 1545-0047

SN L £ Public Charity Status and Public Support 2008

To be completed by all section 501 (c§3) organizations and section 4947(ax1)

nonexempt charitable trusts. Open to Public

ﬂ‘i@?&é’.“ﬁ?bé’éé’é%lﬁ?éé‘ v > Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer identification number
PATHWAY SERVICES UNLIMITED, INC. 37-0859347

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

The organization 1s not a private foundation because it 1s (Please check only one organization )

1 A church, convention of churches or association of churches described in section 170(b)X1)XAXi).

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

3 A hospital or cooperative hospital service organization described in section 170(b)(1XAXiii). (Attach Schedule H)

4 A medical research organization operated in conjunction with a hospital described in section 170(b)X1)XAXiii) Enter the hospital's
name, city, andstate _ _ _ _ _ _

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)1XAXiv). (Complete Part II')

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

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(bX1XAXvi). (Complete Part Il )

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

9 I:l An organization that normally receives (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment Income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)X2). (Complete Part Il )

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509%a)X3). Check the box that
describes the type of supporting organization and complete hnes 11e through 11h
a DType | b DType I c D Type Il — Functionally integrated d D Type lll— Other

e By checking this box, | certify that the organization s not controlled directly or indirectly by one or more disqualified persons other
gz)%n fogndatlon managers and other than one or more publicly supported organizations described 1in section 509(a)(1) or section
@@
f If the organization received a written determination from the IRS that is a Type |, Type |l or Type HI supporting organization, D
check this box
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the foliowing persons?
Yes | No
() a person who directly or indirectly controls, either alone or together with persons described in (1) and ()
below, the governing body of the supported organization? 119 (i)
(ii) a family member of a person described in (1) above? 11 g (i)
(iii) a 35% controlled entity of a person described in (1) or (1) above? 11 g (iii)
h Provide the following information about the organizations the organization supports
(i) Name of Supported @ EIN (in) Type of organization () Is the (v) Dud you notity (vi) Is the (vin) Amount of Support
Organization (described on lines 1-9 organization n col | the organization in | organization in col
above or IRC section 1) histed in your col (1) of (1) organized n the
(see instructions)) c‘gowernmg your support? us?
ocument?
Yes No Yes No Yes No
Total
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-EZ) 2008 PATHWAY SERVICES UNLIMITED, INC. 37-0859347 Pag'e 2

{Part Il |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 I.)
Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2004
1 Gifts, grants, contributions and

membership fees received SDo
not include ‘unusual grants '

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

3 The value of services or
faciities furnished to the
orgarnization by a governmental
unit without charge Do not
include the value of services or
facilities generally furmished to
the public without charge. 0.

4 Total. Add lines 1-3 364,872. 571,756. 353,769. 645,859. 455,662.] 2,391,918.

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 hine 11, column (f) 0.

(b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

364,872, 571,756. 353,769. 645,859. 455,662.| 2,391,918.

6 Public support. Subtract line 5
from line 4 2,391,918.
Section B. Total Support

g:;?:gﬁ,’gyfna)' (or fiscal year (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 ® Total

7 Amounts from line 4 364,872, 571,756. 353,769. 645,859, 455,662.] 2,391,918,

8 Gross iIncome from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources 9,715. 20,146. 31, 384. 36,157. 23,012. 120,414.

9 Net income form unrelated
business activities, whether or
not the business is regularly
carried on 0.

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

Part Iv.) See Part IV 2,056. 5,012. 69,009. 87,222. 4,180. 167,479.
11 Total supgort. Add lines 7
through 1 2,679,811.
12 Gross receipts from related activities, etc. (see instructions) | 12 0.
13 First five years. If the Form 990 1s 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 > rl
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f) 14 89.3%
15 Public support percentage for 2007 Schedule A, Part IV-A, line 26f 15 96.4 %
16a 33-1/3 support test — 2008. If the orgamization did not check the box on line 13, and the line 14 1s 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . >
b 33-1/3 support test — 2007. If the organization did not check a box on line 13, or 16a, and line 15 1s 33-1/3% or more, check this box —
and stop here. The organization qualifies as a publicly supported organization L
17 a 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances' test The organization qualifies as a publicly supported organization. > D
b 10%-facts-and-circumstances test — 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hne 151s 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. >
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) 2008
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Sche;dule A (Form 990 or 990-E2) 2008 PATHWAY SERVICES UNLIMITED, INC.

37-0859347 Page 3

{Part lll_|Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on Iine 9 of Part | )

Section A. Public Support

Calendar year (or fiscal yr beginning in)> (a) 2004 (b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

1 Gifts, grants, contributions and
membershlp fees received SDO
not include ‘unusual grants '

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facihties furnished in a 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
facihities furnished by a
governmental unit to the
organization without charge

6 Total. Add lines 1-5

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

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the total of lines 9, 10c, 11,
and 12 for the year or $5,000

¢ Add lines 7a and 7b

8 Public support (Subtract line

7¢ from hne 6)

Section B. Total Support

Calendar year (or fiscal yr beginning in) > (a) 2004 (b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

9 Amounts from line 6

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

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

¢ Add hines 10a and 10b

11 Net income from unrelated business
activities not included inline 10b,
whether or not the business 1s
requiarly carried on

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

13 Total support. (add ins 9, 10c, 11, and 12)

14 First five years. If the Form 990 1s 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

~[1

Section C. Computation of Public Sunnort Percentaae

15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column () 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 %

19a 33-1/3 support tests — 2008, If the organtzation did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17 1s not

more than 33-1/3%, check this box and stop here. The organization quahfies as a publicly supported organization
b 33-1/3 support tests — 2007. If the organization did not check a box on line 14 or 19a, and line 16 1s more than 33-1/3%, and line 18

-

1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions >
BAA TEEAC403L 01/29/09 Schedule A (Form 990 or 990-E2) 2008




Schedule A (Form 990 or 990-E2) 2008 PATHWAY SERVICES UNLIMITED, INC. 37-0859347 PaE;e 4

[Part IV_|Supplemental Information. Complete this part to provide the explanation required by Part I, line 10;
Part I, line 17a or 17b; or Part lli, line 12. Provide any other additional information. (see instructions) ,

BAA TEEA0404L  10/07/08 Schedule A (Form 990 or 990-EZ) 2008



2008 - Schedule A, Part IV - Supplemental Information Page 5
PATHWAY SERVICES UNLIMITED, INC. 37-0859347
11/05/09 01 31PM
Partll, Line 10 - Other Income
Nature and Source 2008 2007 2006 2005 2004
MISCELLANEOUS INCOME 4,180. 87,222. 82,269. 5,012. 2,056.
Total $ 4,180. S 87,222. §___82,269. S 5,012. $ 2,056.




SCHEDULE D . . OMB No 1545-0047

(Form 990) Supplemental Financial Statements 2008
Attach to Form 990. To be completed by organizations that Open to Public

E‘etgrandamf/grfuﬁes:ﬁ?:: i | answered 'Yes,' to Form 990, Part IV, lines 6, 7, 8, 9, 10, 11, or 12, Ingpection

Name of the organization Employer Identification number

PATHWAY SERVICES UNLIMITED, INC. 37-0859347

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

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

Total number at end of year ..
Aggregate contributions to (during year
Aggregate grants from (during year)
Aggregate value at end of year

g b wiNh =

Did the orgamization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for chantable purposes and not for the benefit of the donor or donor advisor or other
impermissible private benefit?? l_l Yes [—l No

[Part Il | Conservation Easements Complete if the organization answered 'Yes' to Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g, recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Complete hines 2a-2d if the organization held a qualified conservation contribution 1n the form of a conservation easement on the last day
of the tax year

Held at the End of the Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the orgamization during the taxable
year >

4 Number of states where property subject to conservation easement s located »

Does the organization have a written policy regarding the perniodic monitoring, inspection, violations, and
enforcement of the conservation easement it holds? D Yes D No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year >

7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year = $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)B)(1) and 170¢h)(@)(B)Y(n)? D Yes D No

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for

conservation easements
|Part Ill |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete If the organization answered 'Yes' to Form 990, Part 1V, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, hustorical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exinbition, education, or research in furtherance of public service, provide the following

Armaimte ralati;ms baA Hhasa darmas
[ZIRRIVIVTRE ) l\.la\llly W LHITOC 1IGHITTO
(i) Revenues included in Form 990, Part VI, line 1 ]
(i) Assets included in Form 990, Part X . »$

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 relating to these items

a Revenues included in Form 990, Part VI, line 1 . S
b Assets included in Form 990, Part X >S
BAA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 PATHWAY SERVICES UNLIMITED, INC. 37-0859347 Page 2
|Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's accession and other records, check any of the following that are a significant use of its collection items (check all

that apply)
a Public exhibition d Loan or exchange programs
b Scholarly research e Other

c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in

Part XIV.
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? H Yes HNO

[Part IV |Trust, Escrow and Custodial Arrangements Complete If organization answered 'Yes' to Form 990, Part
IV, ine 9, or reported an amount on Form 990, Part X, line 21.

1als the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? D Yes |:|No

b if 'Yes,' explamn the arrangement in Part XIV and complete the following table

Amount

c Beginning balance 1c
d Additions during the year 1d
e Distnibutions during the year . le
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21? D Yes DNo
b If 'Yes,' explain the arrangement in Part XIV
[Part V | Endowment Funds Complete If organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
Ta Beginning of year balance - !
b Contributions i o ' '
¢ Investment earnings or losses
d Grants or scholarships

e Other expenditures for facilities - ;
and programs

f Administrative expenses i

g End of year balance o i
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment * %

b Permanent endowment * %

¢ Term endowment » %

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes No

(i) unrelated organizations 3a(i)
(ii) related organizations 3a(ii)
b if "Yes' to 3a(n), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part X1V the intended uses of the organization's endowment funds
[Part VI [Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis| (b) Cost or other (c) Depreciation (d) Book Value
(iInvestment) basis (other)

1aland 86,337. 86,337.
b Buildings 1,317,794. 69,021. 1,248,773.

¢ Leasehold improvements 194,704. . 77,039. 117, 665.

d Equipment 1,005,203. 591,088. 414,115,

e Other 88,501. 59,437. 29,064.
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), line 10(c) ) > 1,895,954,
BAA Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 PATHWAY SERVICES UNLIMITED, INC.

37-0859347

{Part VIl [Investments—Other Securities See Form 990, Part X, line 12,

Page 3
N/A

. (a) Description of security or category
(including name of security)

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Financial denvatives and other financial products . .
Closely-held equity interests
Other

Total (Column (b) should equal Form 990 Part X, col. (B) ne 12) >

{Part VIl | Investments—Program Related (See Form 990, Part X, line 13)

N/A

(a) Description of investment type

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Total. Column (b)(should equal Form 990, Part X_Col (B) line 13) >

[Part IX |Other Assets (See Form 990, Part X, line 15) N/A
(@) Description (b) Book value
Total. Column (b) Total (should equal Form 990, Part X, col (B), line 15) >
{Part X__|Other Liabilities (See Form 990, Part X, line 25)
(a) Description of Liability (b) Amount

Federal Income Taxes

Total. Column (b) Tolal (should equal Form 990, Part X, col. (B) ne 25) ™

In Part X1V, provide the text of the footnote to the organization's financial statements that reports the organization's liabihty for uncertain tax
positions under FIN 48

BAA

TEEA3303L 10/29/08

Schedule D (Form 990) 2008



Schedule D (Form 990) 2008 PATHWAY SERVICES UNLIMITED, INC. 37-0859347 Page 4

[Part XI |Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIll,column (A), line 12)
Total expenses (Form 930, Part IX, column (A), line 25)
Excess or (deficit) for the year Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses
Prior pertod adjustments
Other (Describe n Part XIV)
9 Total adjustments (net) Add lines 4-8
10 Excess or (deficit) for the year per financial statements. Combine lines 3 and 9

0oNOOU bhWN

6,445,030.

6,163,283.

281,747.

281,747.

[Part Xil |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gamns, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains on investments 2a

1

6,806,826.

b Donated services and use of facilities 2b 361, 796.

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIV) 2d

e Add lines 2a through 2d

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1
a Investments expenses not included on Form 990, Part VIIL, line 7h 4a

2e

361,796.

6,445,030.

b Other (Describe in Part XIV) 4b

¢ Add lines 4a and 4b .
5 Total revenue Add lines 3 and 4c. (This should equal Form 990, Part |, line 12.)

4c

6,445,030.

[Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

1 Total expenses and losses per audited financial statements
2 Amounts included on hine 1 but not on Form 990, Part X, line 25
a Donated services and use of facilities 2a 361, 796.

6,525,079.

b Prior year adjustments 2b

¢ Losses reported on Form 990, Part X, hne 25 2C

d Other (Describe in Part XIV) 2d

e Add lines 2a through 2d.

3 Subtract ine 2e from line 1

4 Amounts included on Form 990, Part 1X, ine 25, but not on hne 1:
a Investments expenses not included on Form 990, Part VIil, line 7h 4a

2e

361,796.

6,163,283.

b Other (Describe in Part XIV) 4b

¢ Add lines 4a and 4b 5 .
5 Total expenses. Add lines 3 and 4c (This should equal Form 990, Part |, line 18)

4c

6,163,283.

[Part XIV | Supplemental Information

Complete this part to provide the descriptions required for Part il, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V,

line 4, Part X, Part XI, line 8, Part XI1, lines 2d and 4b, and Part Xlll, lines 2d and 4b

BAA TEEA3304L 12/23/08

Schedule D (Form 990) 2008



Schedule D (Form 990) 2008 Page 5
[Part XIV | Supplemental Information (continued)

BAA TEEA3305L 07/24/08 Schedule D (Form 990) 2008
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) OMB No 1545-0047
%#nEsgéj b%slb-sz) Transactions with Interested Persons 2008

> Attach to Form 990 or Form 990-EZ.
» To be completed by organizations that answered

Depariment of the T ‘Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c, Open to Public
I o Servce or Form 990-EZ, Part V, line 38a or 40b. Inspection
Name of the organization Employer identification number
PATHWAY SERVICES UNLIMITED, INC. 37-0859347

|Part] | Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
To be completed by organizations that answered 'Yes' on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

(c) Corrected?

Yes No

1 {8) Name of disqualified person (b) Description of transaction

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
section 4958

>3
3 Enter the amount of tax, If any, on line 2, above, reimbursed by the organization > 3
| Part lI jLoans to and/or From Interested Persons.

To be completed by organizations that answered 'Yes' on Form 990, Part IV, line 26 or Form 990-EZ,
Part V, line 38a.

(a) Name of interested person and purpose (b) Loan to or from () Onginal (d) Balance due {e) in default?{ (f) Approved (g) Written
the orgamzation? principal amount by board or agreement?
committee?
To From Yes No Yes No Yes No
Total > 3

[Part lll_| Grants or Assistance Benefitting Interested Persons.
To be completed by organizations that answered 'Yes' on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between interested person and (c) Amount of grant or type of assistance
the organization
DALE MILTON SON OF CAROLYN MILTON RESIDES IN CILA HOME

[Part IV_|Business Transactions Involving Interested Persons.
To be completed by organizations that answered 'Yes' on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between {c) Amount of (d) Description of transaction (e) Sharing of
interested person and the transaction $ organization's

organization revenues”?

Yes No

CHRIS CISNE BRENNAN HTG & 28,370.!GEQOTHERMAL SYSTEM/REPA X
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule L (Form 990 or 990-EZ) 2008

TEEA4501L 12/17/08




OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990

(Forrt1 990) - 2008

> Attach to Form 990. To be completed by organizations to provide

additional information for responses to specific questions for the Open to Public
f?ﬁé’f}{é’."éz‘vé’fm";"s?ﬁf: v Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
PATHWAY SERVICES UNLIMITED, INC. 37-0859347
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first board meeting subsequent to the completion of the return. Questions or

concerns are directed to the agency's accountant.

BAA For Pnvacy Act and paperwork Reduction Act Notice, see the instructions for Form 990. TEEA4901L  12/19/08 Schedule O (Form 990) 2008




Schedule O (Form 990) 2008

Page 2

Name of the organization

PATHWAY SERVICES UNLIMITED, INC.

Employer identification number |

37-0859347
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Schedule O (Form 990) 2008



11/4/2009

Pathway Services Unlmiited, Inc.

Company: PSU

08:48 Federal ID #: Page: 1
Asset Summary - Book Basis
Period Ended 6/30/09

Num Loc Property Description Acquired T _Method Life Cost/Basis 179 Exp/AFD _ Add SDA Prior Depr. Current Depr. _Ending Depr.

Group # 1 15000
1 1 DENTAL OFFICE 01/01/81 N SL 10 42,532 00 000 000 42,532 00 000 42,532 00
4 | DOOR CLOSERS 08/01/87 N SL 10 3,230 00 000 000 3,230 00 000 3,230 00
5 1 MASTER CLOCK 08/01/81 N SL 5 1,250 00 000 000 1,250 00 000 1,250 00
6 I Automatic Sprinklers 08/28/02 N SL 10 16,325 00 000 000 9,525 00 1,633 00 11,158 00
7 1 SPRINKLER SYSTEM 03/23/05 N SL 10 18,560 00 000 000 6,496 00 1,856 00 8,352 00
8 1 SPRINKLER SYSTEM 06/19/07 N SL 10 16,966 00 000 000 2,545 00 1,697 00 4,242 00
9 1 Laminate Floonng 08/07/07 N SL 10 1,333 00 000 000 67 00 133 00 200 00
10 1 Carpeting, Room 50 10/26/07 N SL 10 3,478 00 000 000 174 00 348 00 522 00
11 1 Concrete Parking Slab 10/28/07 N SL 10 9,996 00 000 000 500 00 1,000 00 1,500 00
12 1 Carpet 08/27/08 N SL 10 5,581 00 000 000 000 279 00 279 00
13 1 Replace Roof 05/14/09 N SL 10 17,195 00 000 000 000 860 00 860 00
14 1 Fence 09/10/08 N SL 10 2,460 00 000 000 000 123 00 123 00
15 1 Upgrade electrical servic 09/12/08 N SL 10 4,222 00 000 000 000 211 00 211 00
16 1 Geothermal System 10/06/08 N SL 10 24,521 00 000 000 000 1,226 00 1,226 00
17 1 Concrete Driveway 11/14/08 N SL 10 1,550 00 000 000 000 78 00 78 00
18 1 Mixing valve/expansion 11/20/08 N SL 10 609 00 000 000 000 3000 3000

19 1 Flooring 04/27/09 N SL 10 1,235 00 000 000 000 62 00 6200 -

20 1 ADA door levers 06/04/09 N SL 10 1,673 00 000 000 000 84 00 84 00
21 1 Stair Rails 06/16/09 N SL 10 1,235 00 000 000 000 62 00 62 00
22 1 Sprnkler system 06/30/09 N SL 10 20,240 00 000 000 000 1,012 00 1,012 00
23 I D Brogdon Builders 07/11/08 N SL 10 51300 000 000 000 26 00 26 00
Group # 1 Total 194,704 00 000 000 66,319 00 10,720 00 77,039 00

Group #2 15100
2 1 3 B250 WAGONS (SPIC  07/01/89 A SL 5 63,000 00 000 000 63,000 00 000 63,000 00
4 1 1988 FORD RANGERP  03/01/92 A SL ) 5,507 00 000 000 5,507 00 000 5,507 00
5 1 2K1 WINDSTAR WAG 02/06/01 N SL 5 26,956 00 000 000 26,956 00 000 26,956 00
6 1 EXT WARRANTY 200 06/30/01 N SL 5 1,095 00 000 000 1,095 00 000 1,095 00
7 1 Wheel Chair Lift 10/25/02 N SL 5 4,350 00 000 000 4,350 00 000 4,350 00
8 1 FORD BUS 06/28/04 N SL 10 54,652 59 000 000 32,791 00 5,465 00 38,256 00
9 | THOMAS BUS 09/22/04 N SL 10 76,085 00 000 000 30,436 00 7,609 00 38,045 00
11 1 2006 CHEVY VAN 09/01/06 N SL 5 48,760 00 000 000 14,628 00 9,752 00 24,380 00
12 1 2006 CHEVY UPLAND 01/04/07 N SL 5 35,000 00 000 000 10,500 00 7,000 00 17,500 00
13 1 2007 CHEVY VAN 05/02/07 N SL 5 51,248 00 000 000 15,375 00 10,250 00 25,625 00
14 1 2007 Chev Van TT 09/12/07 N SL 5 52,976 00 000 000 5,298 00 10,595 00 15,893 00
15 1 2008 Chev Van 06/30/08 N SL 5 25,726 00 000 000 000 5,145 00 5,145 00
16 1 2008 Chev Van 06/30/08 N SL 5 24,823 00 000 000 000 4,965 00 4,965 00
17 1 2008 Chev Uplander 06/30/08 N SL 5 25,710 00 000 000 000 5,142 00 5,142 00
18 1 08 Chevy Turtle Top Te 01/21/09 N SL 5 53,744 00 000 000 000 5,374 00 5,374 00
19 1 08 Chevy Express Van 04/16/09 N SL 5 22,954 00 000 000 000 2,295 00 2,295 00
20 1 08 Chevy Express Van 06/03/09 N SL 5 25,533 00 000 000 000 2,553 00 2,553 00
Group # 2 Total 598,119 59 000 000 209,936 00 76,145 00 286,081 00

Group # 3 15105
i 1 BRUCE DRIVE HOME 05/61/59 R MCRSSL 40 145,260 GO [t O 00 32,688 GO 3,632 60 36,320 G0
2 1 8x10 Lofted Bamn 11/08/02 N MCRSSL 10 1,361 92 000 000 748 00 136 00 884 00
3 1 17 CLOVER DRIVE 06/19/07 N SL 40 189,555 00 000 000 7,108 00 4,739 00 11,847 00
4 I 763 South West Home 03/31/08 N SL 40 307,979 00 000 000 3,850 00 7,699 00 11,549 00
5 1 1706 Sandusky 12/01/08 N SL 40 342,388 00 000 000 000 428000 4,280 00
6 1 412-414 James Creek 05/01/09 N SL 40 325,744 00 000 000 000 4,072 00 4,072 00
7 I 763 South West 07/01/08 N SL 40 5,500 00 000 000 000 69 00 69 00
Group # 3 Total 1,317,793 92 000 000 44,394 00 24,627 00 69.021 00




11/4/2009

Pathway Services Unlmiited, Inc.

Compan)l/. PSU

08 48 Federal ID #. Page 2
Asset Summary - Book Basis
Period Ended 6/30/09
Num Loc  Propertv Description Acquired T _Method Life Cost/Basis 179 Exp/AFD _ Add SDA Prior Depr.  _Current Depr. _Ending Depr.
Group #4 15110
1 2 NTNETWORK & ACC 10/01/98 N MCRS SL 3 54,441 00 000 000 54,441 00 000 54,441 00
2 3 DESK WITH RETURN 07/01/79 N SL 5 33700 000 000 33700 000 33700
3 3 TABLE W/3 CHAIRS 02/01/80 N SL 5 29500 000 000 29500 000 295 00
4 3 DESK 02/01/80 N SL 5 317 00 000 000 31700 000 31700
5 3 DESK W/RETURN 04/01/80 N SL 5 638 00 000 000 638 00 000 638 00
6 3 DESK W/RETURN 06/01/80 N SL S 620 00 000 000 620 00 000 620 00
7 3 EXECUTIVE CHAIR 07/01/80 N SL 5 293 00 000 000 29300 000 293 00
8 3 DESK 07/01/80 N SL 5 250 00 000 000 250 00 000 250 00
9 3 DESK 09/01/80 N SL 5 25200 000 000 25200 000 25200
10 3 DESK 05/01/80 N SL 5 25200 000 000 25200 000 25200
it 3 DESK 09/01/80 N SL 5 25200 000 000 25200 000 25200
12 3 MICROWAVE 10/01/80 N SL 5 30000 000 000 300 00 000 300 00
13 3 REFRIGERATOR 10/01/80 N SL 5 400 00 000 000 400 00 000 400 00
14 3 DESK 12/01/80 N SL 5 25200 000 000 25200 000 25200
15 3 DESK 12/01/80 N SL 5 252 00 000 000 25200 000 25200
16 3 DESK 11/01/81 N SL 5 376 00 000 000 376 00 000 376 00
17 3 DESK 02/01/83 N SL 5 33100 000 000 33100 000 33100
18 3 CONFERENCE TABLE 07/01/90 N SL 5 51200 000 000 512 00 000 51200
19 3 38 CONF CHAIRS 11/01/90 N SL 5 6,422 00 000 000 6,422 00 000 6,422 00
20 3 HON TERMINAL TAB 11/01/92 N SL 5 750 00 000 000 750 00 000 750 00
21 3 COMPUTER STAND 02/01/82 N SL 5 514 00 000 000 514 00 000 514 00
35 3 HP LJ4 PLUS LASER 06/01/94 N SL 5 1,664 00 000 000 1,664 00 000 1,664 00
38 3 COMPUTER/NETWOR  07/01/97 N SL 5 2,333 00 000 000 2,333 00 000 2,333 00
39 3 CREDENZA 04/01/80 N SL 5 448 00 000 000 448 00 000 448 00
40 3 FIREPROOF FILE 05/01/80 N SL 5 850 00 000 000 850 00 000 850 00
41 3 TRANSCRIBER 06/01/80 N SL 5 280 00 000 000 280 00 000 280 00
43 3 IBM TYPEWRITER 08/01/81 N SL 5 1,373 00 000 000 1,373 00 000 1,373 00
44 3 IBM TYPEWRITER 06/01/82 N SL 5 1,200 00 000 000 1,200 00 000 1,200 00
45 3 LATERAL FILE 06/01/82 N SL 5 51700 000 000 517 00 000 517 00
46 3 LATERAL FILE 08/01/82 N SL 5 465 00 000 000 465 00 000 465 00
47 3 FIRE PROOF FILE 12/01/82 N SL S 851 00 000 000 851 00 000 851 00
48 3 SHAPE MAGNETRONI  06/01/83 N SL 5 291 00 000 000 291 00 000 291 00
49 3 FIRE PROOF FILE 04/01/84 N SL 5 975 00 000 000 97500 000 975 00
54 3 COMPUTER 06/15/00 N SL 5 988 00 000 000 988 00 000 988 00
55 3 COMPUTER WORKST 06/07/00 N SL 5 960 00 000 000 960 00 000 960 00
56 3 PHONE SYSTEM 04/06/00 N SL 5 1,160 00 000 000 1,160 00 000 1,160 00
57 3 ASCOM POSTAGE ME 10/18/99 N SL 5 1,437 00 000 000 1,437 00 000 1,437 00
S8 3 COMPUTER WORKST 10/31/99 N SL 5 694 00 000 000 694 00 000 694 00
59 3 TABLE AND CHAIRS 6  12/21/00 N SL 10 2,146 00 000 000 1,612 00 21500 1,827 00
60 3 LASER PRINTER 02/06/01 N SL 5 1,870 00 000 000 1,870 00 000 1,870 00
61 3 DELL COMPUTER LA 03/01/01 N SL 5 1,357 00 000 000 1,357 00 000 1,357 00
62 1 2 COMPUTERS FRONT  06/12/01 N SL 5 1,408 00 000 000 1,408 00 000 1,408 00
63 1 SHREDDER 03/30/01 N SL 5 53500 000 000 53500 000 53500
64 | COMPUTER MONITO 06/30/01 N SL 5 1,380 00 000 000 1,380 00 000 1,380 00
65 1 3 COMPUTERS 06/30/01 N SL 5 2,502 00 000 000 2,502 00 000 2,502 00
66 1 1 COMPUTER 01/10/02 N SL 5 1,300 00 000 000 1,300 00 000 1,300 00
67 1 NETWORK SERVER 08/22/01 N SL 5 7 746 00 000 000 7,746 00 000 7,746 00
68 1 GBC SHREDDER 06/26/02 N SL 5 2,686 00 000 000 2,686 00 000 2,686 00
69 1 GREAT PLAINS DIREC  06/29/02 N SL 5 1,016 44 000 000 1,016 00 000 1,016 00
74 1 Sharp Copier 10/22/02 N SL 5 57500 000 000 57500 000 57500
75 1 CDS SHREDDER 07/01/04 N SL 5 1,849 00 000 000 1,295 00 370 00 1,665 00
76 1 ROLL TOP DESK 02/01/05 N SL 5 552 00 000 000 38500 110 00 495 00
77 I HON 700 SERIES 3 DR 08/29/05 N SL 7 509 00 000 000 182 00 7300 25500
78 I EVOLIS BADGE SYSTE 07/01/06 N SL 5 2,850 00 000 000 85500 570 00 1,425 00
79 1 CRATE TV100 PA SYS 05/10/07 N SL 5 649 00 000 000 195 00 130 00 32500



11/4/2009

Pathway Services Unlmiited, Inc.

Company PSU

08 48 Federal ID #: Page’ 3
Asset Summary - Book Basis
Period Ended 6/30/09

Num_ Loc Property Description Acquired ‘T _Method Life Cost/Basis 179 Exp/AFD _ Add SDA Prior Depr. _ Current Depr. _Ending Depr.

Group # 4 15110 (Continued)
80 I Office Equipment 10/07/07 N SL 5 1,655 00 000 000 166 00 33100 497 00
81 1 Hon lateral file cabinet 02/25/08 N SL 5 560 00 000 000 56 00 112 00 168 00
82 1 Toshiba 32' HDTV & wa  04/14/09 N SL 5 584 00 000 000 000 58 00 58 00
Group # 4 Total 118,271 44 000 000 111,663 00 1,969 00 113.632 00

Group # 515120

1 1 AHS #4 RAMP/REMOD  12/01/86 N SL 10 824 00 000 000 824 00 000 824 00
2 | SWITCHBOARD 02/13/98 N SL 7 2,931 00 000 000 2,931 00 000 2,931 00
4 1 REFRIGERATOR 03/01/81 N SL 5 441 00 000 000 441 00 000 441 00
5 1 ELECTRIC RANGE 03/01/81 N SL 10 27500 000 000 27500 000 275 00
6 1 ELECTRIC RANGE 03/01/81 N SL 10 27500 000 000 27500 000 27500
7 1 WASHER 03/01/81 N SL 10 33900 000 000 33900 000 339 00
8 I WASHER 03/01/81 N SL 10 33900 000 000 33900 000 33900
9 I DRYER 03/01/81 N SL 10 27500 000 000 275 00 000 275 00
10 I DRYER 03/01/81 N SL 10 27500 000 000 27500 000 27500
13 1 SOFA BED 04/01/81 N SL 10 480 00 000 000 480 00 000 480 00
16 1 TABLE WITH CHAIRS 04/01/81 N SL 10 660 00 000 0.00 660 00 000 660 00
17 1 ELECTRIC RANGE 08/01/81 N SL 10 3,756 00 000 000 3,756 00 000 3,756 00
20 I TABLE W/CHAIRS 11/01/81 N SL 10 730 00 000 000 730 00 000 730 00
24 1 SOFA 03/01/83 N SL 10 400 00 000 000 400 00 000 400 00
26 1 TABLE W/6 CHAIRS 03/01/83 N SL 10 600 00 000 000 600 00 000 600 00
27 1 REFRIGERATOR 03/01/83 N SL 10 490 00 000 000 490 00 000 490 00
28 1 RANGE 03/01/83 N SL 10 283 00 000 000 283 00 000 283 00
29 1 WASHER 03/01/83 N SL 10 370 00 000 000 37000 ° 000 370 00
30 1 DRYER 03/01/83 N SL 10 31900 000 000 319 00 000 319 00
31 1 TV W/STAND & INST 03/01/83 N SL 10 444 00 000 000 444 00 000 444 00
32 1 REFRIGERATOR 01/01/86 N SL 10 560 00 000 000 560 00 000 560 00
33 | FRIGADAIRE REFRIGE  11/01/83 N SL 10 57500 000 000 575 00 000 57500
34 1 FLEXSTEEL SOFA 10/01/83 N SL 10 500 00 000 000 500 00 000 500 00
36 1 Q SLEEPER 05/01/92 N SL 10 861 00 000 000 861 00 000 861 00
37 1 2PC STRATFORD SLE ~ 05/01/92 N SL 10 799 00 000 000 799 00 000 799 00
38 1 2CHAIR 4 DRAWERB  06/01/92 N SL 10 802 00 000 000 802 00 000 802 00
39 1 APPLIANCE 918 BRUC  10/01/94 N SL 10 867 00 000 000 867 00 000 867 00
40 I 8X10 SHED 1701 SOM 07/01/94 N SL 10 795 00 000 000 795 00 000 795 00
41 1 401 BEECHER TABLE 09/15/95 N SL 10 110 00 000 000 110 00 000 110 00
42 1 GAS DRYER 401 BEEC  12/12/95 N SL 10 319 00 000 000 319 00 000 31900
43 1 REFRIGERATOR 401 B  12/27/95 N SL 10 729 00 000 000 729 00 000 729 00
44 1 FURNITURE - VARIOU  02/08/96 N SL 10 4,498 00 000 000 4,498 00 000 4,498 00
45 | WASHER - LAKEVIEW  03/01/96 N SL 10 399 00 000 000 399 00 000 399 00
46 ! REFRIG 84] BIBBS 08/31/96 N SL 5 741 00 000 000 741 00 000 741 00
47 1 TV 02/28/97 N SL 5 299 00 000 000 299 00 000 299 00
48 | TABLE/CHAIRS 02/28/97 N SL 5 277 00 000 000 277 00 000 277 00
49 1TV 03/05/97 N SL 5 299 00 000 000 299 00 000 299 00
50 1 RANGE 04/18/97 N SL 5 47500 000 000 475 00 000 47500
51 1 COMMERCIAL WASHI  05/15/97 N SL 5 771 00 000 000 771 00 000 771 00
54 1 KRUWAGS FURNITUR  06/24/97 N SL 5 2,420 00 000 000 2,420 00 000 2,420 00
55 ! 3PK CAK TABLES 06/24/97 M sL s 23000 000 000 239000 000 23900
56 } GLIDER/ROCKER 06/24/97 N SL 5 400 00 000 000 400 00 000 400 00
57 I RECLINER 06/24/97 N SL 5 474 00 000 000 474 00 000 474 00
58 | KRUWAGS FURNITUR  06/25/97 N SL 5 729 00 000 000 729 00 000 729 00
60 1 RANGE & HOOD 01/29/98 N QI 10 214 00 000 000 214 00 000 214 00
61 1 DISHWASHER 01/29/98 N SL 10 439 00 000 000 439 00 000 43900
62 1 OVEN 01/29/98 N SL 10 53900 000 000 539 00 000 53900
63 | TABLE AND CHAIRS 11/02/99 N SL 10 999 00 000 000 867 00 100 00 967 00
64 1 MICROMATIC FLOOR 10/31/00 N SL 10 3,195 00 000 000 2,453 00 32000 2,773 00
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Group # 5 15120 (Continued)
65 1 WHIRLMATIC 20UHS 10/31/00 N SL 10 1,565 00 000 000 1,203 00 157 00 1,360 00
66 1 SOFA, LOVESEAT, RE 06/28/02 N SL 10 6,458 00 000 000 3,876 00 646 00 4,522 00
67 I FRENCH RUSTIC TAB 06/26/02 N SL 10 2,565 00 000 000 1,542 00 25700 1,799 00
68 | STAFFORD TABLE - S 06/26/02 N SL 10 765 00 000 000 462 00 77 00 53900
69 | WHEATRIDGE TABLE 06/26/02 N SL 10 1,047 00 000 000 630 00 105 00 73500
70 1 STAIRWAY LIFT 03/23/04 N SL 10 3,400 00 000 000 1,530 00 340 00 1,870 00
71 I RECLINER 03/15/04 N SL 10 562 00 000 000 252 00 56 00 308 00
72 ! HYDRAULIC LIFT 10/15/03 N SL 10 800 00 000 000 360 00 80 00 440 00
73 I 2 SOFAS, 1 CHAIR 06/01/05 N SL 5 2,002 00 000 000 1,400 00 400 00 1,800 00
74 I COHENS, SOFA & SET  07/07/06 N SL 10 1,397 00 000 000 21000 140 00 35000
75 | SOFA & LOVESEAT 05/15/07 N SL 5 1,430 00 000 000 42900 286 00 71500
76 1 PATIO FURNITURE 06/15/07 N SL 5 705 00 000 000 21200 141 00 35300
77 ! Loveseat 09/05/07 N SL 5 550 00 000 000 5500 110 00 165 00
78 ! 1 loveseat, 2 recliners 10/15/07 N SL 5 2,240 00 000 000 224 00 448 00 672 00
79 1 2 loveseats, 1 rechner 10/15/07 N SL 5 2,785 00 000 000 279 00 557 00 836 00
80 1 3 sofas, 2 loveseats 12/21/07 N SL 5 6,735 00 000 000 674 00 1,347 00 2,021 00
81 1 Washer/Dryer, Upnght { 01/22/08 N SL 5 1,638 00 000 000 164 00 32800 492 00
82 | Refngerator 02/08/08 N SL 5 1,000 00 000 000 100 00 200 00 300 00
83 1 Commercial washer 02/11/08 N SL 5 569 00 000 000 5700 114 00 171 00
84 1 Commercial washer 02/11/08 N SL 5 569 00 000 000 5700 114 00 171 00
85 1 Oak entertaimment cente 03/06/08 N SL 5 570 00 000 000 5700 114 00 171 00
86 1 Vizio 32" TV 03/24/08 N SL 5 597 00 000 000 60 00 119 00 179 00
87 1 Sofa 03/24/08 N SL 5 600 00 000 000 60 00 120 00 180 00
89 1 2 sofas 07/29/08 N SL 5 2,449 00 000 000 000 24500 24500
90 1 Sofa & rechner ' 10/22/08 N SL 5 1,086 00 000 000 000 109 00 109 00
91 1 Cabna washer & dryer 11/06/08 N SL 5 1,664 00 000 000 000 166 00 166 00
92 I Living room furniture 02/05/09 N SL 5 2,340 00 000 000 000 23400 23400
93 1 Toshiba 40" Plasma TV 02/10/09 N SL 5 950 00 000 000 000 95 00 9500
94 | Frnigidaire upright freeze 04/01/09 N SL 5 633 00 000 000 000 63 00 63 00
Group # 5 Total 88,501 00 000 000 51,849 00 7.588 00 59,437 00

Group # 6 15130

i | DISPOSAL 10/01/76 N SL 10 49500 000 000 49500 000 49500
2 1 SOILED DISHTABLE 10/01/76 N SL 10 430 00 000 000 430 00 000 430 00
3 1 EXHAUST HOOD 10/01/76 N SL 10 1,230 00 000 000 1,230 00 000 1,230 00
4 1 MIXER STAND 10/01/76 N SL 10 262 00 000 000 262 00 000 262 00
5 1 WORK TABLE 10/01/76 N SL 10 38300 000 000 383 00 000 38300
6 1 MILK COOLER 10/01/76 N SL 10 400 00 000 000 400 00 000 400 00
7 1 ELECTRIC RANGE 10/01/76 N SL 10 1,309 00 000 000 1,309 00 000 1,309 00
8 ! REFRIGERATOR 10/01/76 N SL 10 1,062 00 000 000 1,062 00 000 1,062 00
9 1 FREEZER 10/01/76 N SL 10 1,272 00 000 000 1,272 00 000 1,272 00
10 1 SINK 10/01/76 N SL 10 570 00 000 000 570 00 000 570 00
11 1 MIXER 10/01/76 N SL 10 1,296 00 000 000 1,296 00 000 1,296 00
12 I SLICER 10/01/76 N SL 10 470 00 000 000 470 00 000 470 00
13 1 DISHWASHER 10/01/76 N SL 10 2,11500 000 000 2,11500 000 2,11500
14 1 HOT WATER BOOSTE 10/01/76 N SL 10 45500 000 000 45500 000 45500
15 1 REFRIGERATOR 09/01/79 N SL 10 570 00 000 000 570 00 000 57000
17 1 CONVENTION OVEN 10/01/80 N SL 10 1,535 00 000 000 1,535 00 000 1,535 00
18 1 RANGE 02/01/80 N SL 10 390 00 000 000 390 00 000 390 00
19 1 FREEZER 12/01/82 N SL 10 270 00 000 000 270 00 000 270 00
20 1 REFRIGERATOR 11/01/88 N SL 5 699 00 000 000 699 00 000 699 00
21 1 PORTABLE STEAM T 07/01/93 N SL S 628 00 000 000 628 00 000 628 00
22 1 FIRE PROTECTION SY 10/01/76 N SL 10 1,361 00 000 000 1,361 00 000 1,361 00
23 1 ALADDIN SYSTEM 10/01/90 N SL 5 2,730 00 000 000 2,730 00 000 2,730 00
24 1 1 Portable Dishwasher 05/05/03 N SL 10 556 00 000 000 289 00 56 00 34500
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Group # 6 15130 (Continued)
1 REFRIGERATOR 01/23/06 N SL 10 51900 000 000 130 00 52 00 182 00
Group # 6 Total 21,007 00 000 000 20,351 00 108 00 20,459 00
1 16 MM PROJECTOR 02/01/83 N SL S 450 00 000 000 450 00 000 450 00
1 EXERCISE TABLE 05/01/83 N SL 5 262 00 000 000 262 00 000 262 00
1 STAND IN TABLE 05/01/83 N SL 5 42500 000 000 42500 000 42500
1 WASHER 07/01/79 N SL 5 400 00 000 000 400 00 000 400 00
! DRYER & INSTALLAT  07/01/79 N SL 5 409 00 000 000 409 00 000 409 00
! MICROWAVE 06/01/79 N SL 5 250 00 000 000 250 00 000 250 00
1 SWINGING BENCH 06/01/79 N SL 5 27500 000 000 27500 000 27500
1 SWINGING BENCH 06/01/79 N SL 5 27500 000 000 27500 000 27500
1 PIANO 08/01/85 N SL 5 1,888 00 000 000 1,888 00 000 1,888 00
I FOLDING TABLES 09/08/95 N SL 10 1,798 00 000 000 1,798 00 000 1,798 00
1 VIDEO TAPES 12/01/81 N SL 5 59500 000 000 595 00 000 595 00
1 CASSETTE RECORDER  03/01/81 N SL 5 1,035 00 000 000 1,035 00 000 1,035 00
I BUHL NOVA OPAGUE 08/01/77 N SL 5 250 00 000 000 250 00 000 25000
1 SOUND SYSTEM 03/01/80 N SL 5 453 00 000 000 453 00 000 453 00
1 CREDENZA 10/01/80 N SL 5 31100 000 000 311 00 000 311 00
1 VIDEOTAPES 02/01/82 N SL 5 59500 000 000 595 00 000 595 00
I INTELLIKEYS AND T 02/07/02 N SL 5 981 00 000 000 981 00 000 981 00
1 2 COMPUTERS 01/31/02 N SL 5 1,542 80 000 000 1,542 80 000 1,542 80
1 ADAPTED COMPUTE 03/05/02 N SL 5 54595 000 000 54595 000 54595
1 Swing 02/25/03 N SL 5 861 36 000 000 83100 30 00 861 00
1 DEFIBRILLATOR & C 09/08/06 N SL 5 1,374 31 000 000 41200 27500 687 00
Group # 7 Total 14,976 42 000 000 13,983 75 30500 14,288 75
1 PARALLEL BARS 02/01/88 N SL 5 592 00 000 000 592 00 000 592 00
1 35" PRONE STANDER 06/01/92 N SL 10 57500 000 000 575 00 000 57500
1 WALKER, PRONE SUP  05/01/92 N SL 10 949 00 000 000 949 00 000 949 00
Group # 8 Total 2,116 00 000 000 2,116 00 000 2,116 00

Group # 9 NO DETAIL - MISC

1 MISC EQUIPMENT 01/01/80 N SL 10 3,53500 000 000 3,535 00 000 3,53500
1 BUS RADIOS 03/15/01 N SL 5 4,291 00 000 000 4,291 00 000 4,291 00
I PLAYGROUND EQUIP  06/30/01 N SL 5 2,568 00 000 000 2,568 00 000 2,568 00
1 JAMAR TRAILER 04/30/02 N SL 10 647 00 000 000 401 00 65 00 466 00
1 SNAPPER LAWNMOW 05/01/02 N SL 5 3,750 00 000 000 3,750 00 000 3,750 00
1 Pressure Washer 06/26/02 N SL 5 1,979 00 000 000 1,979 00 000 1,979 00
i JOYRIDER TRAILMAT  09/10/03 N SL 5 529 00 000 000 477 00 52 00 52900
Group # 9 Total 17,299 00 000 000 17,001 00 117 00 17,118 00

Group # 10 DENTAL EQUIP
1 DENTAL EQUIPMENT 01/01/80 N SL 10 21,078 00 000 000 21,078 00 000 21,078 00
1 FLOORING IN DENTA 11/11/99 N SL 10 2,606 00 000 000 2,262 00 261 00 2,523 00
1 3 DENTIST CHAIRS 08/22/01 N SL 10 1,850 00 000 000 1,264 00 185 00 1,449 00
! ULTRASONIC SCALER  §7/10/01 N SL 10 4,404 50 000 000 3,143 00 449 00 3,59200
1 ELECTRIC LAB MOTO 07/09/01 N SL 10 1,000 00 000 000 700 00 100 00 800 00
1 PATTERSON, DENTA 01/13/05 N SL 5 701 00 000 000 490 00 140 00 63000
| PATTERSON DENTAL 05/24/06 N SL 5 3,495 00 000 000 1,748 00 699 00 2,447 00
1 PATTERSON FILM PR 08/16/06 N SL 5 4,137 00 000 000 1,241 00 827 00 2,068 00

00NN —
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Group # 10 DENTAL EQUIP (Continued)
9 I PATTERSON NO2 EQ 04/24/07 N SL S 6,281 00 000 000 1,884 00 1,256 00 3,140 00
10 | Pro-select handpiece & t 02/28/08 N SL 5 649 00 000 000 65 00 130 00 195 00
Group # 10 Total 46,291 S0 000 000 33,875 00 4.047 00 37,922 00

Group # 11 COMPUTERS

1 1 1 Computer 07/21/02 N SL 5 690 00 000 000 690 00 000 690 00
2 1 1 Computer 10/07/02 N SL 5 740 00 000 000 740 00 000 740 00
3 1 1 Computer 10/08/02 N SL 5 1,418 99 000 000 1,418 99 000 1,418 99
4 1 1 Computer 05/04/03 N SL S 678 00 000 000 678 00 000 678 00
5 1 1 Computer 05/18/03 N SL 5 739 00 000 000 739 00 000 73900
6 1 1 Computer 05/29/03 N SL 5 922 00 000 000 922 00 000 922 00
7 1 1 Computer 06/20/03 N SL S 906 00 000 000 905 00 1 00 906 00
8 1 DELL SERVER 06/25/04 N SL 5 2,851 00 000 000 2,565 00 286 00 2,851 00
9 1 INSPIRON NOTEBOOK  06/25/04 N SL 5 2,139 00 000 000 1,926 00 21300 2,139 00
10 1 3 COMPUTERS 06/25/04 N SL 5 2,63700 000 000 2,372 00 26500 2,637 00
11 | 2 COMPUTERS 05/03/04 N SL 5 1,816 00 000 000 1,634 00 182 00 1,816 00
12 I COMPUTER 02/18/04 N SL 5 929 00 000 000 837 00 92 00 929 00
13 1 COMPUTER 09/26/03 N SL 5 809 00 000 000 729 00 80 00 809 00
14 I COMPUTER 02/04/04 N SL 5 972 00 000 000 873 00 99 00 972 00
15 1 2 COMPUTERS 01/09/04 N SL 5 1,588 00 000 000 1,431 00 157 00 1,588 00
16 i 1 COMPUTER 12/22/03 N SL 5 887 00 000 000 797 00 90 00 887 00
17 1 DELL SERVER 07/01/04 N SL 5 2,851 00 000 000 1,995 00 570 00 2,565 00
18 1 PB6200 PROJECTOR 07/26/04 N SL 5 1,423 00 000 000 997 00 28500 1,282 00
20 1 2 DELL COMPUTERS 07/28/04 N SL 5 1,184 00 000 000 829 00 23700 1,066 00
21 ] DELL DIMENSION CO 07/28/04 N SL 5 812 00 000 000 567 00 162 00 729 00
22 1 COMPUTER SYSTEM 08/17/04 N SL 5 3,025 00 000 000 2,118 00 605 00 2,723 00
23 | 2 DELL COMPUTERS 11/23/04 N SL S 1,828 00 000 000 1,281 00 366 00 1,647 00
24 1 DELL COMPUTER 11/23/04 N SL S 914 00 000 000 640 00 183 00 823 00
25 | DELL COMPUTER 11/23/04 N SL S 914 00 000 000 640 00 183 00 823 00
26 1 DELL COMPUTER 11/23/04 N SL 5 914 00 000 000 640 00 183 00 823 00
27 1 DELL COMPUTER 11/23/04 N SL S 914 00 000 000 640 00 183 00 823 00
28 1 DELL COMPUTER 11/23/04 N SL S 914 00 000 000 640 00 183 00 823 00
29 1 DELL COMPUTER 11/23/04 N SL 5 914 00 000 000 640 00 183 00 823 00
30 1 DELL COMPUTER 04/10/05 N SL S 637 00 000 000 445 00 127 00 572 00
31 | DELL POWER EDGE S 07/07/05 N SL 5 6,180 00 000 000 3,090 00 1,236 00 4,326 00
32 1 DELL OPTIPLEX 170 08/15/05 N SL 5 698 00 000 000 350 00 140 00 490 00
33 | DELL OPTIPLEX SYS 08/15/05 N SL 5 908 00 000 000 455 00 182 00 637 00
34 1 DELL DIMENSION 300 08/19/05 N SL 5 572 00 000 000 285 00 114 00 399 00
35 1 DELL INSPIRON NOT 09/12/05 N SL 5 982 00 000 000 490 00 196 00 686 00
36 | ZONES HP LASERJET 10/27/05 N SL 5 1,688 00 000 000 84500 338 00 1,183 00
37 1 DELL INSPRION NOT 02/14/06 N SL 5 1,229 00 000 000 615 00 246 00 861 00
38 1 KRONOS TIME KEEPI 07/01/06 N SL 5 41,632 00 000 000 12,489 00 8,326 00 20,815 00
39 1 KRONOS SYSTEM SER  07/01/06 N SL 5 7,294 00 000 000 2,188 00 1,459 00 3,647 00
40 1 GR PLAIN INTEGRATI 07/01/06 N SL 5 1,500 00 000 000 450 00 300 00 750 00
4] 1 DELL 3100 COMPUTE 08/04/06 N SL 5 529 00 000 000 159 00 106 00 265 00
42 1 DELL OPTIPLEX GX5 08/04/06 N SL S 1,157 00 000 000 347 00 23100 578 00
43 I DELL 18}5N PRINTER 01/01/07 N SL 5 51915 000 000 156 00 104 00 260 00
44 ! DELL 1815N PRINTER 01/01/07 N SL 5 519 15 000 000 156 00 104 00 260 00
45 1 DELL E520 COMPUTE 01/26/07 N SL 5 769 00 000 000 231 00 154 00 38500
46 t 2 DELLOPTIPLEX 32 03/08/07 N SL 5 2,228 00 000 000 669 00 446 00 1,115 00
47 1 DELL 1501 NOTEBOO 05/16/07 N SL 5 694 00 000 000 208 00 139 00 347 00
48 1 DELL E521 COMPUTE 06/11/07 N SL 5 948 00 000 000 28500 190 00 47500
49 1 Raiser's Edge Software Q7/19/07 N SL 5 6,635 00 Q00 Q00 664 00 1,327 00 1,991 00
50 1 Dell PowerEdge 1900 Se 07/25/07 N SL 5 6,522 00 000 000 652 00 1,304 00 1,956 00
51 1 Dell Opuplex 740 Comp 07/31/07 N SL 5 1,254 00 000 000 125 00 251 00 376 00
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Group # 11 COMPUTERS (Continued)

1 Dell Optiplex 745 Comp 09/06/07 N SL S 1,319 00 000 000 13200 264 00 396 00
1 HP 4250N Laser Printer 09/06/07 N SL 5 2,024 00 000 000 202 00 405 00 607 00
1 Dell Optiplex 755 & lase 10/09/07 N SL 5 1,431 00 000 000 143 00 286 00 429 00
1 Dell Opuplex 755 10/09/07 N SL 5 1,206 00 000 000 121 00 241 00 362 00
1 Compag Presano Notebo 10/09/07 N SL 5 53000 000 000 5300 106 00 159 00
1 Dell Optiplex 755 & lase 10/09/07 N SL 5 1,431 00 000 000 143 00 286 00 429 00
1 Dell printer,D520 comp 10/16/07 N SL S 2,125 00 000 000 213 00 42500 638 00
1 2 umeclocks 12/271/07 N SL 5 4,636 00 000 000 464 00 927 00 1,391 00
1 Dell Optiplex 755 02/29/08 N SL 5 1,422 00 000 000 - 142 00 284 00 426 00
1 Dell Optiplex 755 03/26/08 N SL 5 1,086 00 000 000 109 00 217 00 326 00
I Dentrex Software 04/29/08 N SL 5 6,995 00 000 000 700 00 1,399 00 2,099 00
1 Dell Optiplex 755 & lase 06/02/08 N SL 5 1,297 00 000 000 130 00 259 00 389 00
1 Dell laptop, Vostro 1700 07/29/08 N SL 5 1,167 00 000 000 000 117 00 117 00
1 Dell Poweredge Server, 08/19/08 N SL 5 2,977 00 000 000 000 298 00 298 00
} Dell Latitude E5500 lapt 03/17/09 N SL 5 1,004 00 000 000 000 100 00 100 00
1 Dell Optiplex 755 Deskt 03/17/09 N SL S 85500 000 000 000 86 00 86 00
1 Dell Opuplex 755 Deskt 03/17/09 N SL 5 85500 000 000 000 86 00 86 00
1 Dell Opuplex 755 Deskt 03/17/09 N SL 5 85500 000 000 000 86 00 86 00
1 Dell, 2 laser printers 04/29/09 N SL 5 754 00 000 000 000 75 00 7500
1 Dell laptop, Latitude D6 05/07/09 N SL 5 92300 000 000 000 92 00 92 00
Group # 11 Total 157.315 29 000 000 58,789 99 27,847 00 86,636 99

Group # 12 TOOLS
1 DOZER BLADE, TIRE 12/01/03 N SL 10 994 23 000 000 446 00 99 00 545 00
1 WOOD LATHE & ACC 07/08/03 N SL 10 852 00 000 000 38300 8500 468 00
1 JOHN DEERE 2210 TR 09/15/04 N SL 10 20,050 00 000 000 7,018 00 2,005 00 9,023 00
1 51/2" DISK HARROW 08/23/05 N SL 10 540 00 000 000 13500 54 00 189 00
! 42" PALLET FORK LIF 01/10/06 N SL 7 891 00 000 000 318 00 127 00 445 00
1 2007 HONDA SNOWBL  03/13/07 N SL 5 1,900 00 000 000 570 00 380 00 950 00
1 John Deere Tiller 03/04/08 N SL 5 1,800 00 000 000 180 00 360 00 540 00
1 John Deere generator 05/20/08 N SL 5 1,980 00 000 000 198 00 396 00 594 00
1 JD 726E snow blower 02/09/09 N SL 5 800 00 000 000 000 80 00 80 00
Group # 12 Total 29,807 23 000 000 9.248 00 3,586 00 12.834 00

Group # 13 LAND
1 LAND 09/27/04 R SL 65,337 00 000 000 000 000 000
1 CLOVER DRIVE 06/19/07 N Retired 5 21,000 00 000 000 000 000 000"
Group # 13 Total 86,337 00 000 000 000 000 000
Grand Total  __2,692,539.39 0.00 0.00 639,525 74 157.059.00 796,584.74

Pathway Services Unlmiited, Inc.

Company: PSU
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' o 3868 Application for Extension of Time To File an
(Rev ApL2009) Exempt Organization Return OMB No 15451709
Department of the Treasury > File a separate application for each return.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box >

® i 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 ll unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

[Part| - | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only > D

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time to file
income tax returns

Electronic Filing (e-file). Generally, you can electronlcalg’ file Form 8868 if you want a 3-month automatic extension of time to file one of the
returns noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868 electronically if (1) you want
the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated

Form 990-T Instead, you must submit the fully completed and signed page 2 (Part Il) of Form 8868 For more details on the electronic filing of
this form, visit www irs gov/efile and citck on e-file for Charities & Nonprofits

Name of Exempt Orgamization Employer identification number
Type or
print PATHWAY SERVICES UNLIMITED, INC. 37-0859347
File by the Number, street, and room or suite number i a P O box, see instructions
due date for
Mmgyour  |P.O. BOX 400
instructions City, town or post office, state, and ZIP code For a foreign address, see instructions
JACKSONVILLE, IL 62651
Check type of return to be filed (file a separate application for each return):
Form 990 Form 990-T (corporation) Form 4720
. Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 5227
| | Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870
® The books are In the care of » ANITA KENNEDY _ __ ___ ________ .~
Telephone No ™ (217)479-2300 FAXNO »_ _ -
® |f the organization does not have an office or place of business in the United States, check this box > D
)

If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the whole group,

check this box ™ D if 1t 1s for part of the group, check this box * D and attach a list with tms and EINs of all members
the extension will cover

1 |request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

untl _ 2/15  _ ,20 10_, to file the exempt organization return for the organization named above
The extension Is for the organization's return for
» | |calendaryear20 __ _or -
" tax year beginming _ 7/01 __ ,20 08_,andendng _ 6/30 _ ,20 09_
2 |If this tax year is for less than 12 months, check reason D Initial return D Final return D Change In accounting period
3a If this application Is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See Instruciions. 3a}$ 0.
b If thus application s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made Include any pnor year overpayment allowed as a credit 3b|$ 0.
c Balance Due. Subtract ine 3b from line 3a Include your payment with this form, or, if required, w -7
depusit witih FTD coupun ur, 1i required, by using EFTPS (Electronic Feaeral Tax Payment System). .
See nstructions 3¢|$ 0.

Caution. If you are going to make an electronic fund withdrawal 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 4-2009)

FIFZO501L 03/11/09




