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SCANNED DEC 1 6 2510

h TAX RETURN EXTENDED TO NOVEMBER 15, 2010

990-EZ
Form

Department of the Tregsury
Internal Revenue Service

Short Form

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
{except black Iung benefit trust or private foundation)
- » Sponsonng organizations of donor advised funds and controlling organizations as defined in section
- 512(b){13) must file Form 990 All other organizations with gross receipts less than $500,000 and total
assets less than $1,250,000 at the end of the year may use this form
» The organization may have to use a copy of this retum to satisy state reporting requirements

| omBNo 1545-1150

2009

Open to Public

Inspection

A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20

B Check if appticable please | C Name of organization D Employer identification number
Address change ;f:e:? The P.A.T.H. Foundation (Formerly Children's Charters, Inc.} * 75-3250556

D Name change pnnt or | Number and street (or P O box, if mail is not delivered to street address) | Roomvsuite E Telephone number

% inial etum or | 29250 Beck Road 734-812-0703

[ Amended retum ﬁzl‘f"i‘_’ City or town, state or country, and ZIP + 4 F Group Exemption

] Apptication pending tons.  |Wixom, Michigan 48393-3647 Number » N/A

® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach
a completed Schedule A (Form 990 or 990-E2).

G Accounting Method cash [J Accrual
Other (specify) »

| Website:» www.passingalongtheheritage.com/

H Check » if the organization is not
required to attach Schedule B (Form 990,

J Tax-exempt status (check only one) — [¥] 501(c){ 3 ) <« (insertno.) []4947(@)(1)or []527

990-EZ, or 990-PF).

K Check » if the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A
Form 990-EZ or Form 990 return i1s not required, but if the organization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $500,000 or more, file Form 990 instead of Form 990-EZ P [ 11,439

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)

1 Contributions, gifts, grants, and similar amounts received . 1 11,439
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments . 3
4 Investment income . . C e e e 4
5a Gross amount from sale oj_assets other than mventory 5a .,E"Ei
b Less: cost or other basns and salpsEXperSFs: 5b " A
¢ Gain or (loss) from sale of assets-etb:%hanmgnt ubtract I|ne Sbfromlne5a) . . . 5¢
g 6  Special events and actwvities ‘(complete applicable parts of Sched If any amount is from gaming, check here » D R
14 a Gross revenue (not incuding N Q.)r contributions ’; .
& reported on line 1) . §. . . 6a
b Less’ direct expenses pth drarsmg—ex o 6b
¢ Net income or (loss) from sp g ubtract ine 6b fromline6a) . . . . | 6¢
7a Gross sales of mventory, less returns an 7a NS
b Less: cost of goods sold . 7b )
¢ Gross profit or (loss) from sales of |nventory (Subtract I|ne 7b from I|ne fa) . . . . . . 7c
8  Other revenue (describe » ) 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6¢, 7c,and 8 . .19 11,439
10  Grants and similar amounts paid (attach schedule) SEE STATEMENT 1 . 10 2,000
11 Benefits paid to or for members . 1
$112  Salaries, other compensation, and employee beneflts . . 12
2|13 Professional fees and other payments to independent contractors . 13
g 14  Occupancy, rent, utilities, and maintenance 14
w415 Pnnting, publications, postage, and shipping . . |15
16 Other expenses (describe » SEE STATEMENT 2 y 16 126
17 Total expenses. Add lines 10 through 16 . > | 17
»n | 18  Excess or (deficit) for the year (Subtract line 17 from lme 9) .. 18 9,313
(19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with R
1’{ end-of-year figure reported on prior year's retum) e e e e e 19 1,181
? 20 Other changes In net assets or fund balances (attach explanation) . . .. . . |2
z Net assets or fund balances at end of year. Combine lines 18 through20 . . . . > | 21 10,494
Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part Il ) (A) Beginning of year (B) End of year
22 Cash, savings, and investments 1,181(22 8,544
23 Land and buildings . . 23
24  Other assets (describe » ASSETS USED To PROVIDE CHARITABLE SERVICES ) 24 1,950
25 Total assets . . 1,181(25 10,494
26 Total liabilities (describe > ) 26
27 _Net assets or fund balances (line 27 of column (B) must agree with line 21) . . 1,181{27 10,494

organization to The P.A.T.H. Foundation. See Appendix A for additional details.

* During 2009, the Board of Directors of Children's Charters, Inc. changed the name of the O)




Form 990-EZ (2009)

Page 2

Statement of Program Service Accomplishments (See the instructions for Part lll.)

What is the organization’s primary exempt purpose?  SEE STATEMENT 3

Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise
manner, describe the, services provided, the number of persons benefited, and other relevant information for
each program title.

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

28a
(Grants $ 2 000) If this amount includes foreign grants, check here » OJ [29a 2,000
30 ) e
(Grants $ ) If this amount includes foreign grants, check here » [] |30a
31 Other program services (attach schedule) . .o .
(Grants $ ) If this amount includes forelqn grants check here » [] |31a
32 Total program service expenses (add lines 28a through31a) . . . . T e 2,000
2 1a8)")  List of Officers, Directors, Trustees, and Key Employees. List each one even af not compensated (See the instructions for Part IV.)
{b) Title and average {c) Compensation (d} Contnbutions to (e) Expense
(a) Name and address hours per week (if not paid, employee benefit plans & account and
devoted to position enter -0-.) deferred compensation | other allowances
SEE STATEMENT 4

form 990-EZ (2009)



Form 990-EZ (2009)

Page 3

EZXXT Other Information (Note the statement requirements In the instructions for Part V.)

Yes| No
33 Did the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detailed v
description of each activity . e e e e e . 33
34  Were any changes made to the organizing or governing documents’7 If “Yes " attach a conformed copy of v
the changes . Coe . . 34
35  |f the organization had income from busmess activities, such as those reported on llnes 2 Ga and 7a (among others}), but
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section /
6033(e) notice, reporting, and proxy tax requirements? 35a
b If “Yes,” has it filed a tax return on Form 990-T for this year? .. 35b v
36 Did the organization undergo a liquidation, dissolution, termination, or sngmflcant dlsposmon of net assets v
during the year? If “Yes,” complete applicable parts of Schedule N . 36
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. » |37a| 0 i J
b Did the organization file Form 1120-POL. for this year? . . 37b v
38a Did the organization borrow from, or make any loans to, any officer, dlrector trustee or key employee or were 1
any such loans made in a prior year and still outstanding at the end of the period covered by this return? . 38a v
b If “Yes,” complete Schedule L, Part [l and enter the total amount involved . . . . 38b N/A
39  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedonline9 . . . . . . . . . . 39a N/A
b Gross receipts, included on line 9, for public use of club facilites . . . 39b N/A
40a Section 501(c)(3) organizations Enter amount of tax imposed on the orgamzatlon dunng the year under:
section 4911 0 ;section 4912 0 ; section 4955 > 0
b Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or is it aware that it engaged in an excess benefit transaction with a disqualified
person in a prior year, and that the transaction has not been reported on any of the organization's prior v
Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part | .. .. 40b
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,
4955,and 4958 . . . . . . . . > 0
d Section 501(c)(3) and 501(c)(4) orgamzatlons Enter amount of tax on line 40c
reimbursed by the organizaton . . . . . 0
e All organizations. At any time during the tax year, was the organlzatlon a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T. e e 40e v
41  List the states with which a copy of this retum is filed. » N/A
42a The organization's books are in care of » _Thomas M. Melinick, Jr., CPA Telephone no. P 734-8120703
Located at P 20212 Pollyanna Drive, Livonia, Ml ZP+4 > . 48152
b At any time during the calendar year, did the organization have an interest in or a signature or other authonty
over a financial account in a forergn country (such as a bank account, securities account, or other financial Yes| No
account)? . . o 42b v
If “Yes,” enter the name of the forelgn country » NA '
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.? . 42c v
If “Yes,” enter the name of the foreign country:»  N/A
43  Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041 —Check here »
and enter the amount of tax-exempt interest received or accrued dunng the taxyear . . . . . » I 43 l N/A
Yes| No
44 Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of —]
Form 990-EZ 44 v
45 s any related organization a controlled entity of the orgamzatlon wnthln the meaning of section 512(b)(1 3)? If |
“Yes,” Form 990 must be completed instead of Form 990-EZ . e 45 v

Form 990-EZ (2009)




Form 990-EZ (2009) Page 4

Mon c)ﬁ)agmmtnns and section 4947(a){1) nonexempt charitable trusts only. All section
501(c] ¢ section 7%)(1) nomx(;)t‘lp,tchaﬂtabletrustsmwtanswerqu;ysbon 46-49b
oom%‘metablesforllnesso

48 wmmmmlnMUmmmmmmwﬁfdahwmnm Yes) No
candidatés for public office? if “Yes,” complets Schedule C,Partl . . . . . . 46 v
a7 Dldmeorgarizmonengageinlobbyingmﬁvlﬁes?lf'Yes complete Schedule C, Partll e e e e 47 v
48 Is the organization a school as described In section 170(b)}1NANID? if “Yes,” complete ScheduleE . . . . 48 v
49a Did the organization make any transfers to en exempt non-charitable related organization? . . . . . . ]488 Y
b If “Yes,” was the related organization a eaction 527 organization? . . . 48b
50 wmmsmmmamﬁmsmmmammmmmw(mmmmmmmm
employees) who each received more than $100,000 of compensation from the crganization. f there is none, entar "None.”
@) Titte and average {0} Compensation {d) Contributions to {e) Expense
ﬂmwm&wmm mq:m mmml o":munami
NA
f Total number of other employeas paid over $100000 . . . . » 0

51 Compiste this tabie for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organtzation. If there is none, enter “None.”

{a) Name and address of each independent contractor paid more than $100,000 (1) Type of sarvice ) Compensation

NA

d Total number of other independent contractors each recelving over $100,0600 . .» 0

i mlmﬂﬂlmm is return, including acoompanying schadules and mmwmmamw
ilstrue.ameu. of prepares (other than officer) i based an all information of which praparer has any knowledge.

aen W ID;:/Vfl/Za/a
-WJET/E/

Typsorpmmmuue/
Preparar’s Dae # Praparar's dentifying rumber (See nstuctons)
?’?w‘ signatusre WC)Q? II/J/)o ampioysd » [ PO00S5004
Use Only’ zﬂ:;m'b' Thomas 8. Mefinick, Jr CMI, CPA i EN - »
eddress, md 2P + 4 20212 Pollyanna Drive, Livonia, Michigan 483152 Phone no. » 248-474-6367
May the [RS discuss this retum with the preparer shownabove?Sesinstructions . . . . . . . . . . P> [FlYes [INo

- - Form 990-EZ 2009)




SCHEDULE A . . . | omsNo 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support 2(@09

Complete if the organization is a section 501(c)(3) organization or a section
Open to Public

4947(a)(1) nonexempt charitable trust.

Department of the Treasury _ . . i
{ntemal Revenue Service * » Attach to Form 990 or Form 990-EZ. p See separate instructions. Inspection
Name of the 'organization Employer identification number
The P.A.T.H Foundation (formerly Children's Charters, Inc.) 75 3250556

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

The organization 1s not a private foundation because It 1s (For lines 1 through 11, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [ A school described in section 170(b)(1){A)ii). (Attach Schedule E)
3 [0 A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii).
4 [J A medical research organization operated in conjunction with a hospital described in section 170({b)(1)(A)(iii). Enter the
hospital’s name, city, and state:

5 [J An organization operated for the benefit of a college or university owned or operated by a governmenta! unit descnbed in
section 170(b)(1)(A)(iv). (Complete Part II.)

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

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
descnbed In section 170(b)}{1)(A){vi). (Complete Part Il.)

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

9 [ Anorganization that normally receives: (1) more than 33% % 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/ % 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)(2). (Complete Part IIl.)

10 (O An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a){1) or section 508(a)(2). See section
509(a)(3). Check the box that descnbes the type of supporting organization and complete lines 11e through 11h.

a [J Typel b [J Typell ¢ O Type li-Functionally integrated d O Type II-Other
e [O By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations descnbed in section
509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Il supporting
organization, check this box e e

9 Since August 17, 2006, has the orgamzaﬂon accepted any gift or contrlbutlon from any of the
following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (1) below, the goveming body of the supported organmizaton? . . . . . . . . . 1g()
(i} A family member of a person described in () above? . e e e e e 11g(i)
(iii) A 35% controlled entity of a person described in (i) or (i) above? . . . . . . . .. . [afii]
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii} Type of organization | (iv) Is the orgaruzation |  (v) Did you notify {vi) Is the (vii) Amount of
organization (descnbed on Iines 1-9 [ in col (i) listed in your | the orgamzation in | orgarnization in col support
above or IRC section | govemning document? col (i) of your (i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No

Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2009
Form 990 or 990-EZ.




Schedule A {(Form 990 or 990-EZ) 2009

Page 2

XX Ssupport 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 |.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 {f) Total

1

Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . 5,100 7,222

11,439 23,761

2 Tax revenues levied for the organization’s
benefit and either paid to or expended on
its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through 3
5 The portion of total contributions by each
person {other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column (f) .
6 Public support. Subtract ine 5 from line 4 23,761
Section B. Total Support
Calendar year {or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 {(e) 2009 {f) Total
7 Amounts fromline 4 , . . 5,100 7,222 11,439 23,761
8 Gross income from interest, leldends

10

11
12
13

payments received on securities loans,
rents, royalties and income from similar
sources e e e

Net income from unrelated business
activities, whether or not the business is
regularly carned on

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

3R S 23,761

) ! mme— N R e TR E N
Total support. Add lines 7 through 10 . KEteEeiS i B DR PR | T
Gross receipts from related activities, etc (see instructions) . . . . . 12 |

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

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) . . . . 14 100 <%
Public support percentage from 2008 Schedule A, Part Il, ine 14 . . . 15 100 %
33% % support test—2009. If the organization did not check the box on line 13 and I|ne 14 1s 335 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization AN N Y/
33% % support test—2008. If the organization did not check a box on line 13 or 16a, and I|ne 1518 33'/: % or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . R S V|
10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, or 16b and ine 14 1s 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 . » 0

10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and if the orgamization meets the “facts-and-circumstances” test, check this box and stop here. Explan in Part [V how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . >
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions »

g
O

Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 990-EZ) 2009

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 9 of Part L)

Section A. Public Support

(a) 2005 {b) 2006 (c) 2007

(d) 2008

{e) 2009

(f) Total

Calendar year (orfiscal year beginning in) »

1 Gifts, grants, contnbutions, and
membership fees received (Do not include
any “unusual grants.,”)

2  Gross recelpts from admissions, merchandise
sold or services performed, or facilities
furmished in any activity that is related to the
organization’s tax-exempt purpose .

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

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

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and 3

received from disqualified persons

b Amounts included on lines 2 and 3 receved
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support (Subtract ine 7c from
line 6) ...

Section B. Totel Support

Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007

(d) 2008

(e) 2009

(f) Total

9 Amounts from line 6

10a Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties and income from similar
sources e RN

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

¢ Add lines 10a and 10b

11 Net income from unrelated busnness
activities not included in hne 10b,
whether or not the business Is regularly
carried on ..

12 Other income Do not include gan or
loss from the sale of capital assets

(Explain in Part {V.)

13 To(tjal St)lpport (Add lines 9, 10c, 11,

14 First five years. If the Fonn 990 |s 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

NLd

Section C. Computation of Public Support Percentage

15 Pubtic support percentage for 2009 (line 8, column (f) divided by hine 13, column (f)) 15 %
16  Public support percentage from 2008 Schedule A, Part Ill, line 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2008 Schedule A, Part lll, line 17 . 18 %

19a 33! % support tests—2008. If the organization did not check the box on line 14, and Ime 15 is more than 33% %, and line
17 is not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization »

b 33% % support tests—2008. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33/ %, and
line 18 is not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported orgaruzation » (]

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []

Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 990-EZ) 2009 Page 4

;zla81'd Supplemental Information. Complete this part to provide the explanations required by Part Il, ine 10;
Part I, line 17a or 17b; and Part lll, line 12. Provide any other additional information. See Instructions.

.............................................................................................................................................

Schedute A (Form 990 or 990-EZ) 2009




Appendix A

During 2009, the Board of Directors of Children's Charters, Inc. changed
the name of the organization to The P.A.T.H. Foundation.

Please see the following documents for additional information.




L.

RLED

BCECOU Y (Rav 05703)

MICHIGAN DEPARTMENT OF ENERGY, LABOR & ECONOMIC GROWTH 3 § 2009
BUREAU OF COMMERCIAL SERVICES
Date Recelved (FOR BUREAU USE ONLY)
Administasr
PIRAY CF LBl THLds
Tran Infoil 15281939-1 09/20/03
<cbsoadant efocin a6 win 80 days afer racalved Db 44339 hw $10.00
date is stated n the document -_,B : 7/—‘1?15
Nome
Charles E Kovsky, P.C
Nddress
31077 Schoolcraft Rd.
City . . State ZiP Code
Livonia M 48150
T Documentyll b e o e e 300 e You ™" 9 |EFFECTIVE DATE

CERTIFICATE OF AMENDMENT 7O THE ARTICLES OF INCORPORATION
For use by Domestic Profit and Nonprofit Corporations
(Please read information and instructions on the last page)

Puisuant to the provisions of Act 284, Public Acts of 1972, (profit corporations), or Act 162, Public Acts of 1982 (nonproiit
curporations), the undersigned corporation execuics the following Certificate:

1. The present name of the corporation is: Children's Charters. Inc

2. Tre Wdentfication number assigned by the Bureau is: 70171G

3. Atticte ! of the Articles of Incorperation is hereby amended to read as foilows:

The name of the corporation is The P.A.T.H. Foundation.




6. Nonprofit corporation only: Membaer, shareholder, or board approval

The feragoing amendment to the Articles of Incorporation was duly adopted on the day of

by the {check one of the foliowing}

Member or shareholder approval for nonprofit corporations organized on a membership or share basis

r__] members or shareholders at a meeting in accordance with Section 611(2) of the Act.

D written consent of the members or shareholders having not less than the minimum number of votes
required by statute in accordance with Section 407(1) and {2) of the Act. Wntien notice to members or
shareholders who have not consented in wriling has been given. (Note: Wrilten consent by less than all
of the members or shareholders is permitted only If such provision appears In the Articles of Incorporation )

[:] written consent of all the members or shareholders enlilleq to vote in accordance with section 407(3) of the
Act.

Directors (Only If the Articles state that the corporatlon Is organized on a directorship basls)
directors at a meeting in accordance with Section 611(2) of the Act.

[:l watten consent of all directors pursuant to Section 525 of the Act.

Nonprofit Corporations

Signed this _28th day of September , 2009
s = hy, Vice-President, Cha on or Vice-Chairperson)
Nichola z resident

(Type or Punt Name) - (Type or Print Tsllo)




B8CS/COE2C (Rev 408}

MICHIGAN DEPARTMENT OF ENERGY, LABOR & ECONOMIC GROWTH
BUREAU OF COMMERCIAL SERVICES P
fOR BUREAUfBEWRIED 1 U AGREL

Date Recewved

b T BEART TO WITH BUREAU RECORDS
T AT e ™

TU idholas > Lemn

his document is effective on the dafe fled, unless

asubsequent effective date vathin 80 days after e
receved date is stated in the document. SR

THE P.A.T H. FOUNDATION

Address
29250 Beck Rd v o s -~
Gy Sate Z5Cote
Wixom MI 48393-3647 || rrective paTe: Aeinistatos
BURFAT OF COVIRGAL SERVICES

<, Document will be returned to the name and address you enter above.o
if left blank document will be mailed to the reglstered office.

CERTIFICATE OF CHANGE OF REGISTERED OFFICE AND/OR CHANGE OF RESIDENT AGENT
For use by Domestic and Forelgn Corporatlons and Limited Llabillty Companies
(Please read intormation and nstructions on reverse sice)

Pursuant to the provisions of Act 284, Pubiic Acts of 1972 (profit corpotratrons), Act 162, Public Acts of 1982 {(nonproiit
co:porations), or Act 23, Public Actsof 1993 (limited liability companies). the undsrsigned corporation or imited habiiily company
exzacules the following Certficate:

1 The name of the corporation or imited liability company 1s
THE P.A.T.H. FOUNDATION
2 The dentification number assigned by the Bureau is® l 70171G J

3 a The neme of the resident agent on file with the Bureau s M d.,\(u&\ }) VY u \n\ l‘O"L
7

h The laration of tha registered office on file with the Bureau is-

T 1SYYo Wavcome Dv. Fentn Mehigan Y PYZ O

(Sweat Adargss) [(s3%] (2P Coce)
¢ The mailing address of the above registered office on lile with the Bureau 1s

P

, Michigan
{Sueet Alses: o PO Bax) (Cly) (2P Cucx)

ENTER IN ITEM 4 THE INFORMATION AS IT SHOULD NOW APPEAR ON THE PUBLIC RECORD

4 a The name of the resident agent is: Nicholas J. Kennedy

b Ths adcress of the registered office Is: ‘/
29250 Beck Rd. LU xona Michigon _28393-3647
{Swres1 Aadress) {Cly) (21P Coom)
¢ The maiiing address of the registered office IF DIFFERENT THAN 4B s
, tAicingar
(Svaa Ancress or F O Bax) {Cty) (2P Coce)

5 The dabove changes were duthurized by resolulon duly adopted by. 1. ALL CORPORATIONS: ils Boerd of Dirsctors, 2. PROFIT
CORPORATIONS ONLY: the resident agent if only the address of the regstered office 1s changed, in which case a copy of thss statement has
been mailed 1 the coporation; 3. LIMITED LIABILITY COMPANIES: 2n operating agreement, affirmative voie ¢f a majonly of the members
pursuvant to section 502(1), managers pursuant to section 405, or the resident agentif onfy the address of the registerec office I1s changed.

6. The corporalion or lmited habifity company further states that the address of its registered office and the gddress of its resident agent, as-
changed aredentical

R A
Signajur Type or Pnnt Name and Tille or Capagily I Date Signed.
,MWJV Nicholas J. Kennedy, President | novemper 19, 2009
= \

o




The P.A.T.H. Foundation
2009 Form 990-EZ EIN: 75-3250556

Statement 1: Partl, Line 10 — Grants and Similar Amounts Paid

During 2009, The P.A.T.H. Foundation donated $2,000 to the Michigan United
Conservation Clubs ("MUCC") Camp for Kids, a 501(c)(3) organization. The funds were
used to improve facilities that the MUCC uses to provide outdoor activities (i.e., fishing
opportunities and outdoor sporting activities) to kids.

Total Form 990-EZ, Part 1, Line 10: $2.000

Statement 2: Part 1, Line 16 — Other Expenses

Description

Bank Fees $ 8
State Filing Fee 20
Office Supplies 98
Total to Form 990-EZ, Page 1, Line 16: 126

Statement 3: Part lll — Statement of Program Service Accomplishments

What is the organization’s primary purpose?

The primary purpose of The P.A.T.H. Foundation is to establish, create and/or steward
opportunities for disadvantaged families and individuals, particularly the youth, with an
emphasis on “outdoor heritage” and through such opportunities to encourage and
develop the promotion, education and/or preservation of the same. The organization
accomplishes this goal by providing free fishing and hunting opportunities to
disadvantaged families and individuals in addition to other charitable activities that will
promote, educate and/or preserve the outdoor heritage.




The P.A.T.H. Foundation

EIN: 75-3250556

2009 Form 990-EZ

Statement 4: Part IV — List of Officers and Directors

Name and
Mailing Address Title

Nicholas J. Kennedy President
29250 Beck Road
Wixom, MI 48393
Robert A. Knoop Vice President / Director
29250 Beck Road
Wixom, MI 48393
Michael J. Ruhlig Treasurer / Director
29250 Beck Road

Wixom, Ml 48393

Michelle M Sorenson
29250 Beck Road
Wixom, M| 48393

Secretary

Robert J. Garner Director
29250 Beck Road
Wixom, Ml 48393
Craig S. Mortz Director
29250 Beck Road
Wixom, M| 48393
Carl Metter Director
29250 Beck Road

Wixom, Ml 48393

Average
Hours per
Week Devoted

Compensation and
Expense Allowances

5 $0
5 $0
5 $0
2 $0
5 $0
2 $0
2 $0




