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BOZ SY g3+ GINNVIS

Form 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

OMB No 1545-0047

2009

‘a g’f’vh‘ﬁ,&uu [

D t of the T TS 5
lnetg?r:;ngv:nJge Ser'\ﬁiséury » The organization may have to use a copy of this return to satisfy state reporting requirements. ON"“O‘PNWINHSWOH
For the 2009 calendar year, or tax year beginning Apr 1 , 2009, and ending Mar 31 , 2010
B Check if applicable C Name of organization D Employer Identification Number
Pl
Address change | RS label |[PATH FOUNDATION, INC. 58-1949696
Name change r "P';t Number and street (or P O box # mail is not delivered to street addr) |Room/suite E Telephone number
s
Imtial return spef:lef'c 1601 W. PEACHTREE STREET (404) 875-7284
Termination I?lsg’r;c City, town or country State  ZIP code + 4
Amended return ATLANTA GA 30309 G Grossreceipts $ 9,162, 843.
D Application pending] F Name and address of principal ofticer H(a) Is thus a group return for affilates? H Yes % No
H(b) Are all affihates included? Y N
EDWIN EMCBRAYER P.O.BOX 14327 ATLANTA GA 30324 I 'No,' attach a Iist (see mstructions) es o

Tax-exempt status ])TI 501(c) (3 )< (insertno)

[ Tasa7@@)yor | 1527

naf—thnan--. AN A

AL, Uy

Website: »

H(c) Group exemption number >

|
J
K Form of organization | ICorporatlon [_I Trust [_] Association [—l Other ™

]TYear of Formaton 1991 I M State of legal domiciler GA

Parilis | Summary

1 Brefly describe the organization’s mission or most significant activites DEVELOPING A CITYWIDE TRAIL SYSTEM
| e o o e e e e e e e e
o
e
86| —~——————— e, e e, —_———— -
3
3] 2 Check this box > D— If the organization 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 |18
2 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 {18
£ | 5 Total number of employees (Part V, line 2a) . 5 |4
% Total number of volunteers (estimate If necessary) 6 (30
< | 7a Total gross unrelated business revenue from Part Vill, Icolumn (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b
Prior Year Current Year
o | 8 Contributions and grants (Part VIil, ine 1h) 6,981,872. 8,801,126.
g 9 Program service revenue (Part VI, hine 2g) 9,022, 6,783.
2 | 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) -118,865. -112,976.
€ | 11 Other revenue (Part VI, column (A), ines 5, 6d, 8c, 9¢, 10c, and 11e)
12  Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 6,872,029, 8,694,933.
13 Grants and s art 1X,_column (A), lines 1-3)
14 Benefits pajd to OR)ECEehI(EéDX colimn (A), line 4)
o | 15 Salaries, other comp ensahon,.e.mplayee.bd Mits (Part IX, column (A), lines 5-10) 394,074 473, 345.
§ 16a Profession Irf_u hdraising fees FéPart X, co ‘ h (A), ine 11e) .
.% b Total fundraisrg *JAB D), line 25) » 22,927. AR
17 Other expe sebﬂ’aﬂ-l-x—eo}umn-eA-)-lm & a-11d, 11f-24f) 8,331,492. 3,852,916.
18 Total expenses. @@'\EEN (rtthTequal Part 1X, column (A), ine 25) 8,725,566. 4,326,261.
19 Revenue Ie'SS'expenserSnbh-act-hne-le-from line 12 -1,853,537. 4,368,672.
Eﬁ Beginning of Year End of Year
'!TE, 20 Total assets (Part X, hine 16) 6,967,526. 11,902,772.
52 21 Total liabilities (Part X, hne 26) 455,164. 526,087.
-]
=i Net assets or fund balances. Subtract line 21 from line 20 . 6,512,362. 11,376,685.
[Bakt i 123 Signature Block
ey :234“2&%2&%:%% e '%‘#.'pe,')“f'"da'sg G e R k";;“ge and e, s
Sign / / | / - Z ) //
Here Signature of oﬂncer / / Date
> - L ,V‘/ /,z, s N TN
Type or print name and tltle ” ’ [
. = Creck f RepRER ey et
Paid Preparer’ employed ™ D
Pre- signatur |
arer's = —
Firm’s name (o! HARPS, SYPHOE & CO.
se if self- . L
Only  |mployed ' » 167 TRINITY AVE S.W. » SE-1678906
SS, an
i ATLANTA GA 30303 Phoneno > (404) 525-3508

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

,—| Yes lﬂ No

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

TEEA0101  07/20/09 Form 990 (2009)
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Form 990 (2009) PATH FOUNDATION, INC. 58-1949696 Page 2
IBartiilil] Statement of Program Service Accomplishments

1 Brefly describe the organization's mission.
* DEVELOPING A CITYWIDE TRAIL SYSTEM THROUGHOUT METROPOLITAN ATLANTA

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

Form 990 or 990-E2? e . S ] ves No
if 'Yes,' describe these new services on Schedule O.
3 Dud the organization cease conducting, or make significant changes in how 1t conducts, any program services? D Yes No

If 'Yes,' descnbe 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(c)(3)
and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, If any, for each program service reported.

4a (Code. ) (Expenses $ 4,086,296. mncluding grants of $ 4,587,916.) (Revenue $ 8,829,218.)
ORGANIZATION HAS DEVELQPED A MASTER PLAN WHICH INCLUDES DESIGN AND CONSTRUCTION

4d Other program services. (Descrnibe in Schedule O.)
(Expenses S including grants of  $ ) (Revenue $ )
4e Total program service expenses » 4,086,296.

BAA TEEA0102  07/20/09 Form 990 (2009)
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Form 990 (2009) PATH FOUNDATION, INC. 58-1949696 Page 3
[ artlIVJlR Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundatlon)” If 'Yes,' complete
Schedule A 1 X
2 Is the orgamzation required to complete Schedule B, Schedule of Contrlbutors" . . 2| X
3 D the organization engage In direct or indirect polltrcal campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | . 3 X
4 Section 501(c)(3) orgamzatlons Did the orgamzatlon engage in lobbying activities? /f 'Yes,' complete
Schedule C, Part Il 4 X
5 Section 501(c)(4), 501(c)X5), and 501(cX6) orgamzatlons Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f 'Yes,' complete Schedule C, Part Il . 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the rrght to
%rovrde advice on the distnbution or investment of amounts in such funds or accounts? If 'Yes ' comnlete Schedule D,
art 6 X
7 Did the organization receive or hold a conservation easement, mcIudlng easements to preserve 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? /f "Yes,’
complete Schedule D, Part Il .. .o . . | 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not Ilsted in Part X,
or provide credit counseling, debt management, credit repalr or debt negotiation services? /f 'Yes,' complete
Schedule D, Part IV 9
10 Dd the organization, directly or through a related organlzatron hold assets in term, permanent or quasr endowments" If
'Yes,' complete Schedule D, Part V .1 10
11 s the organization's answer to any of the following questrons 'Yes'? If so, complete Schedule D, Parts VI, Vil, Vill, IX, or
X as apphicable . .

. Bld the c\)/rganlzatlon report an amount for land, buﬂdlngs and equipment in Part X, line 10? If 'Yes,’ complete Schedule
Part . .

¢ Did the organization report an amount for investments— other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If ‘'Yes,' complete Schedule D, Part Vi

® Did the organization report an amount for investments— program related in Part X, hne 13 that 1s 5% or more of Its total
assets reported in Part X, ine 16? If 'Yes,' complete Schedule D, Part Vil . .

¢ Did the organization report an amount for other assets in Part X, line 15 that i1s 5% or more of its total assets reported in
Part X, line 16? /f ‘Yes,' complete Schedule D, Part IX .
® Dud the organization report an amount for other liabilities 1n Part X, I|ne 257 If 'Yes,' complete Schedule D, Part X .

® Did the organlzatlon s separate or consolidated financial statements for the tax year include a footnote that addresses
the organizaiton's liability for uncertain tax positions under FIN 487? IfYes,' complete Schedule D, Part X .

12 Did the organization obtain separate, mdependent audited financial statement for the tax year7 If 'Yes,’ complete
Schedule D, Parts XI, Xil, and Xill .

12AWas the organization included in consolrdated independent audited fmancral statement for the tax Yes | No
year? If 'Yes,' completing Schedule D, Parts Xl, X, and Xlil 1s optional .. . . 112 A X

13 Is the orgamzation a schoo! described 1 section 170(b)(1)(A)()? If ‘Yes,' complete Schedule E

14a Did the organization maintain an office, employees, or agents outside of the United States? .

b Did the organization have aggregate revenues or expenses of more than $10 000 from grantmaking, fundraising,

business, and program service activities outside the United States? If 'Yes, ' complete Schedule F, Part | e 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any organnzatlon

or entity located outside the United States? If 'Yes," complete Schedule F, Part I . 15 X
16 Did the organization report on Part IX, column (A) line 3, more than $5,000 of aggregate grants or assistance to

individuals located outside the United States? /f 'Yes,' comp/ete Schedule F, Part lil ... 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professronal fundraising services on Part IX,

column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | . . 17 X
18 Dud the organization report more than $15,000 total of fundralsmg event gross income and contnbutrons on Part Vi,

lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il . 18 X
19 Did the organization report more than $15,000 of gross income from gamlng activities on Part VIil, Iine 9a? /f 'Yes,’

complete Schedule G, Part Il 19 X
20 Dud the organization operate one or more hospitals? /f 'Yes,' complete Schedule H . .. 20 X

BAA TEEA0103  02/12/10 Form 990 (2009)



Schedule J
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28

Schedule N, Part Il

Part 'V, line 2

organization

Form 990 (2009) PATH FOUNDATION, INC. 58-1949696 Page 4
[!R‘El’ﬂl VAR Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organrzatnons in the
United States on Part IX, column (A), line 1? If 'Yes,' complete Schedule I, Parts | and Il . . 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 2? If 'Yes,' complete Schedule I, Parts | and Il .22 X
Did the organization answer 'Yes' to Part VII, Section A, hne 3, 4, or 5 about compensation of the orgamzatlon s current
and former officers, directors, trustees, key employees and hrghest compensated employees" If 'Yes,' complete 23
X
24a Did the organization have a tax-exempt bond i1ssue with an outstandlng prnincipal amount of more than $100,000
as of the last day of the year, and that was 1ssued after December 31, 2002? /f 'Yes,’ answer lines 24b through 24d and
complete Schedule K If ‘No,'go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptron" 24b
¢ Did the organrzatlon maintain an escrow account other than a refunding escrow at any time duning the year to defease ,
benas” . RN .{ 24¢
d Did the organization act as an ‘on behalf of' 1ssuer for bonds outstanding at any tlme durlng the year? 24d
25a Section 501(c)(3) and 501(cX4) orgamzatlons Did the organization engage in an excess benefit transaction with a
disqualfied person during the year7 If 'Yes,' complete Schedule L, Part | . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If 'Yes, ' complete
Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee hrghly compensated employee, or
disqualified person outstanding as of the end of the organrzatlon s tax year? If ‘Yes,' complete Schedule L, Part If 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection comittee member, or to a person related to such an indwvidual? /f 'Yes,' complete
Schedule L, Part il 27
Was the organization a party to a business transation with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions): i
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV .| 28a X
b A family member of a current or former officer, director, trustee, or key employee? If ‘Yes,' complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member)
was an officer, dwrector, trustee, or direct or indirect owner? /f '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, hlstorlcal treasures, or other similar assets, or quallfred conservation
contributions? /f 'Yes,' complete Schedule M . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons" If 'Yes,' complete Schedule N, Part | 31 X
32 Did the organlzatron sell, exchange drspose of, or transfer more than 25% of its net assets? If 'Yes,’ complete 32
.. . X
33 Did the organization own 100% of an entity disregarded as separate from the organrzatlon under Regulatrons sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part | 33 X
34 \/Nas Ithe organization related to any tax- exempt or taxable entrty" If 'Yes, complete Schedule R, Parts Il, Ill, IV, and V, 3 X
ne 1 e e s e .
35 s any related organization a controlied entity within the meanrng of section 512(b)(13)? /f 'Yes,' complete Schedule R, 35
e X
36 Section 501(7(:)(3) orgamzatrons Did the organization make any transfers to an exempt non- charrtable related
If 'Yes,' complete Schedule R, Part V, line 2 . 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI . . 137 X
38 Did the organmization complete Schedule O and provide explanations in Schedule O for Part VI, Iines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O . . . 38 | X

BAA

TEEA0104 02/12/10

Form 990 (2009)



{RPart'V." | Statements Regarding Other IRS Filings and Tax Compliance

Form 990 (2009) PATH FOUNDATION, INC. 58-1949696 Page 5

1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.S.
Information Returns. Enter -0- if not applicable la
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? .

2a 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 thts return .. 2a

2b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns?

Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return (see Instructions)
3a Dud the organization 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 O .L_3b
4a At any hme duning the calendar year, did iie organization have an interest in, or a signature or other authonty over, a
financial account In a foreign country (such as a bank account, securities account or other financial account)? . 4a X
b If 'Yes,' enter the name of the foreign country: » 7 %‘iﬁ.,g
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and *‘{' '
Financial Accounts. ¥
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... . . . S5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c If 'Yes,' to hne 5a or 5b, did the organlzatron file Form 8886-T, Dlsclosure by Tax-Exempt Entity Regardlng Prohibited
Tax Shelter Transaction? 5c
6a Does the organization have annual gross receipts that are normal|y greater than $100 000, and did the orgamzatron
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

Lt

7 Organizations that may receive deductlble contnbutlons under sectlon 170(c)

A)

A

ki

4

a Did the organization recelve a payment in excess of $75 made partly as a contribution and partly for goods and services

provided to the payor? .. q 7a X
b If "Yes,' did the organization notify the donor of the vatue of the goods or services provided? . 7b
c Eld thgzosrzganlzatlon sell, exchange, or otherwise dlspose of tanglble personal property for which it was requrred to file
orm

d If 'Yes,' indicate the number of Forms 8282 flled dunng the year . | 7d|

e Did the organlzatlon dunng the year, receive any funds directly or |nd|rectly, to pay premlums on a personal
benefit contract?

f Did the organization, dunng the year, pay premiums, drrectly or indirectly, on a personal benefit contract‘)
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? .
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as requrred"

8 Sponsoring organizations maintaining donor advised funds and section 50%a)3) supporting organizations.Did the
supporting organization, or a donor advised fund maintained by a sponsorlng organization, have excess business
holdings at any time during the year? R

9 Sponsoring organizations maintaining donor advused funds
a Did the organization make any taxable distributions under section 49667
b Did the organmization make any distribution to a donor, donor advisor, or related person"
10 Section 501(c)7) organizations. Enter

a Inihation fees and capital contributions included on Part VI, line 12 10a
b Gross Receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from other members or shareholders . 11a
b Gross income from other sources (Do not net amounts due or paud to other sources agalnst
amounts due or received from them.) . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization fihng Form 990 in lieu of Form 10417
b if 'Yes,' enter the amount of tax-exempt interest received or accrued during the year . | 12bl
BAA Form 990 (2009)

TEEAQ105 02/12/10



Form 990 (2009) PATH FOUNDATION, INC. 58-1949696 Page 6

[Part Vi | Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
. a ‘No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes mn
Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body 1al18 2
b Enter the number of voting members that are independent . 1b{18 Yo ‘,: et _ ‘;
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other . '
officer, dlrector trustee or key employee 2 | X
3 D the organization delegate control over management duties customarly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? .13 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 orgamization become aware during the year of a matPrlal dversion of the organization's asseis” . 5 X
6 Does the organization have members or stockholders? . . .o . 6 X
7a 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 persons7 ..l 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by % s u T o
the following. [k
a The governing body? . . . 8al X
b Each committee with authonity to act on behalf of the governing body? .. . oo 8b| X
9 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mallmg address? /f 'Yes provide the names and addresses in Schedule O . 9 X
Section B. Policies (This Section B requests information about policies not requ:red by the Internal
Revenue Code.)
Yes { No
10a Does the organization have local chapters, branches, or affiliates? . . . | 10a X
b If 'Yes," does the organization have written policies and procedures governing the activities of such chapters affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before f|I|ng the form? . 11 X
11 ADescribe in Schedule O the process, If any, used by the organization to review this Form 990 .3::’}*“"‘:_3‘:;@ -
122 Does the organization have a written conflict of interest policy? If ‘No," go to line 13 . | 12a X
b Are officers, directors or trustees, and key employees requrred to disclose annually interests that could give nse
to conflicts? . 12b
¢ Does the organization regularly and consrstently monttor and enforce compllance with the policy? If 'Yes,' descnbe n
Schedule O how this is done .
13 Does the organization have a written whistleblower po||cy7
14 Does the organization have a written document retention and destructlon pollcy7
15 Dud the process for determining compensatton 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 CEO, Executive Director, or top management official
b Other officers of key employees of the organization
If 'Yes' to line 15a or 15b, describe the process in Schedule O (See |nstructrons) z‘:’é:’
16a Did the orgamization invest 1n, contribute assets to, or partrcrpate In a joint venture or similar arrangement with a taxable =r s
entity during the year? o . 16a X
ki Fiare PN
b If 'Yes,' has the organization adopted a written policy or procedure recLUIrlng the organization to evaluate its participation E0 3:‘?; ; 5"‘:"‘ L
n Jornt venture arrangements under apphcable federal tax law, and taken steps to safeguard the organization's exempt |2 ad|etsp
status with respect to such arrangements? .. . L. .. . | 16b

Section C. Disclosures
17 List the states with which a copy of this Form 990 1s required to be filed > Georgia

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

|:| Own website D Another's website Upon request
19 Describe in Schedule O whether (and If so, how) the organization makes 1its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
» BETH MARKS 1601 W. PEACHTREE ST. ATLANTA, GA 30309 (404) 875-7284

BAA Form 990 (2009)
TEEA0106 02/05/10




Form 990 (2009) PATH FOUNDATION, INC. 58-1949696 Page 7

[BaiVilF] 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 Report compensation for the calendar year ending with or within the
organizations's tax year. Use Schedule J-2 if additional space 1s needed.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (), (E), and F) If no compensation was paid.

¢ List all of the organization's current key employees See instructions for definition of 'key employees.'

® List the organization's five current highest compensated emplo]\;ees (other than an officer, director, trustee, or key employee) who
recelvgd reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any
related organizations.

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

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

List persons in the following order individual trustees or directors; institutional trustees, officers; key employees, highest compensated
f

employees; and former such persons.
ELCheck this box If the organization did not compensate any current officer, director, or trustee.
(A) - ®) © (D) B (]
Name and Tttle Average | Position (check all that apply) Reportable Reportable Estimated
hours =T = po compensation from compensation from amount of other
per week i il i ;3 5‘ 3 E g' the organization related oagamzahons compensation
E E- %-: ,_.: g ; E 3 (W-2/1099-MISC) (W-2/1099-MISC) orggmztar}?on
2 E g .g 3 a and related
?_ 'f £ ﬁ organizations
5l s s
g ¢
&
SAMUEL BACOTE _ _ _ _ _ ___ __
DIRECTOR 2.001 X 0. 0. 0.
JENNIFER DORIAN _ __ __ ___
DIRECTOR 2.00[ X 0. 0. 0.
W.D. ELLIS _ __ _________
DIRECTOR 2.00] X 0. 0. 0.
SAMUEL G. FRIEDMAN _ __ __ _
DIRECTOR 2.000 X 0. 0. 0.
BO HEINER _ _ ___________
DIRECTOR 2.00] X 0. 0. 0.
WARREN Y. JOBE__ _ _______
DIRECTOR 2.00f X 0. 0. 0.
FRED KEMPH _ _ ____ ______
DIRECTOR 2.00] X 0. 0. 0.
JAMES C. KENNEDY _ _ _ __ ___
DIRECTOR 2.00[ X 0. 0. 0.
SARAH K. KENNEDY _ _ _ __ _ __
DIRECTOR 2.00f{ X 0. 0. 0.
CODY LAIRD _ _ _ __ _______
DIRECTOR 2.00] X 0. 0. 0.
MARK LAZARUS _ _ _ _ _______
DIRECTOR 2.00] X 0. 0. 0.
CAROL MULDAWER _ _ ___ ____
DIRECTOR 2.00] X 0. 0. 0.
ALEX TAVIOR _ _ _ _ _______
DIRECTOR 2.00] X 0. 0. 0.
ANDREW YOUNG _ __ _ _______
DIRECTOR 2.00] X 0. 0. 0.
WILLIAM C. FOWLER ____ __ _
BOARD CHAIRMAN 4.00] X X 0. 0. 0.
HARVEY HILL __ _ _ ________
BOARD VICE CHAIRMAN 2.00] X X 0. 0. 0.
CHARLES SHUFELDT _ _ _ _ __ __
BOARD SECRETARY 2.00] X X 0. 0. 0

BAA TEEA0107  11/10/09 Form 990 (2009)



Form 990 (2009) PATH FOUNDATION, INC.

58-1949696

Page 8

{ Part ViII'| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)

A) (B) © ®) ® (F)
Name and Title A'\.l'erage Position (check all that apply) Reportable Reportable Estimated
oS o=l 5o | =g 2] = | compensation from compensation from amount of other
per weekS 2 2 | @12 83 5] ¢ the organization related organizations compensation
22lE15 | Bal3 | w-2109-MsC) (W-2/1039-MISC) from the
sals{% |3 Ryl organization
55|89 S8 a and related
g 5 2 8 S organizations
g = 213
g2 2
1NNE
Q
HARRY L. ANDERSON __ _ __________.
BOARD TREASURER 2.00|X X 0. 0. 0.
ED MCBRAYER __ _ _ _ o __|
EXECUTIVE DIRECTOR 40.00 XX 166,083. 0. 0.
1b Total > 166,083. 0. 0.

2 Total number of individuals (mcludlng but not imited to those listed above) who received more than $100,000 in reportable compensation

from the organization > 1

3 Dud the orgamzatlon list any former officer, director or trustee, key employee or highest compensated employee
on line 1a? /f 'Yes,' complete Schedule J for such indvidual

4 For any individual listed on line 1a, 1s the sum of reportable compensatlon and other compensatlon from
the organization and related organlzatlons greater than $150 0007 If 'Yes' complete Schedule J for such
mdividual L.

5 Did any Jaerson listed on line ta receive or accrue compensation from any unrelated organization for services
rendered to the organization? If 'Yes,' complete Schedule J for such person .

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

JE McCAIG, LLC1846 DUKE ROAD ATLANTA GA 30341 [CONSULTING

102, 035.

2 Total number of independent contractors (including but not imrted to those listed above) who received more than
$100,000 in compensation from the organization > 1

BAA

TEEAQ108 01/30/10

Form 990 (2009)




Form 990 (2009) PATH FOUNDATION, INC. 58-1949696 Page 9
Part Vill| Statement of Revenue

A B8 ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

1a Federated campaigns .. 1a
b Membership dues . 1b 17,581.] . A X |
¢ Fundraising events 1c ' A
d Related organizations 1d ' :
e Government grants (contributions) 1e|l 4,587,916. ’ -

f Ali other contributions, gifts, grants, and ) 1
similar amounts not included above 1 4,195,629.

g Noncash contribns inciuded in Ins 1a-1f

h Total. Add lines 1a-1f > 8,801,126. \ _
Business Code - )

EY fl

| AND OTHER SIMILAR AMOUNTS

2a MERCHANDISE SALES 453220 6,783. 6,783. 0. 0.

f All other program service revenue
_g Total. Add lines 2a-2f . > 6,783.] . i o L L B

3 Investment income (including dividends, mterest and
other similar amounts) . > 21,3009. 0. 0. 21,309.

4 Income from investment of tax-exempt bond proceeds ™
5 Royalties

PROGRAM SERVICE REVENUE I CONTRIBUTIONS, GIFTS, GRANTS

(i) Real (1) Personal

6a Gross Rents . . : | “-
b Less: rental expenses ' . :
¢ Rental income or (loss) ) -
d Net rental income or (loss)

7 a Gross amount from sales of ( Securties (1 Otter
assets other than inventory 333,625.

b Less cost or other basis ) .
and sales expenses 467,910.

¢ Gain or (loss) -134,285. .
d Net gain or (loss) . . > -134,285. 0. 0. -134,285.

8a Gross income from fundraising events
(not including $

of contributions reported on line 1¢).

See Part IV, hine 18 .. .. a
b Less: direct expenses . b ' N
¢ Net income or (loss) from fundraising events

OTHER REVENUE

9a Gross income from gaming activities.
See Part IV, line 19 . . a

b Less: direct expenses .. b
¢ Net income or (loss) from gaming activities

10a Gross sales of inventory, less returns )
and allowances .. a ! A ‘

b Less: cost of goods sold . b

¢ Net income or (loss) from sales of inventory .. .
Miscelianeous Revenue Business Code N . y

‘
b

‘

e Total. Add lines 11a-11d . .. > . - .
12 Total revenue. See instructions . . > 8,694,933. 6,783. 0. -112,976.
BAA TEEA0109 02/12/10 Form 990 (2009)




orm 990 (2009)

PATH FOUNDATION, INC.

58-1949696

Page 10

X¢& Statement of Functional Expenses

Section 501(cX3) 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).

Do

6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part VI/l.

(A)
Total expenses

(B)
Program service
expenses

1

10
n

12
13
14
15
16
17
18

19
20

RERR

25

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

Grants and other assnstance to mdwuduals n
the U.S. See Part IV, line 22

Grants and other assistance to governments,
organizations, and individuals outside the
US. See Part IV, lines 15 and 16

Benefits paid to or for members

Compensation of current officers, dlrectors
trustees, and key employees

Compensatlon not included above, to
disquahiied persons (as defined under
section 4958(f)(1) and persons described in
section 4958(c)(3)(B) .

Other salaries and wages

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

Other employee benefits
Payroll taxes
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
Advertising and promotion
Office expenses .
Information technology
Royalties
Occupancy

Travel

Payments of travel or entertamment
expenses for any federal, state, or focal
public officials .

Conferences, conventlons and meetmgs
Interest

Payments to affiliates .

Depreciation, depletion, and amortization

Insurance .

Other expenses. Itemlze expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on hne 25
below.)

a TRANSFER OF COMPLETED TRAILS

f All other expenses
Total functional expenses. Add lines l through 24f

166,083.

146,153.

©)
Management and
general expenses

19,930.

(D)
Fundraising
expenses

250,397,

170,791.

79,606.

29,706.

22,606.

7,100.

27,159.

24,237.

2,922.

2,500.

2,500.

10,048.

10,048.

48,831.

1,222.

1,222.

41,406.

41,406.

939.

939.

16,101.

16,101.

14,454.

3,451,428,

3,451,428.

14,454.

222,2590.

222,250.

2,340.

0.

2,340.

oo (o

20,349.

0.

129.

20,220.

4,087.

0.

4,087.

16,961.

0.

15,476.

1,485.

4,326,261.

4,086,296.

217,038.

22,927.

26

Joint costs. Check here > D if following
SOP 98-2. Complete this line only If the
organization reported 1n column (B) joint
costs from a combined educational
campaign and fundratsing solicitation

BAA

TEEAQ110 02/05/10

Form 990 (2009)




Form 990 (2009) PATH FOUNDATION, INC. 58-1949696 Page 11
| | artd¢@ Balance Sheet
‘ (A) ®)
| Beginning of year End of year
‘ 1 Cash — non-interest-bearing 53,379.] 1 1,376,559.
‘ 2 Savings and temporary cash investments 2
} 3 Pledges and grants receivable, net. 1,764,201.] 3 2,810,979.
4 Accounts recevable, net 4 50,407.
| 5 Recewvables from current and former officers, directors, trustees, key employees
and highest compensated employees Complete Part If of Schedule L
6 Receivables from other disqualified persons (as defined under section 4958(f)(1))
A and persons described 1n section 4958(c)(3)(B) Complete Part Il of Schedule L
g 7 Notes and loans receivable, net
$ 8 Inventories for sale or use
s | 9 Prepad expenses and deferred charqes
; 10a Land, buildings, and equipment: cost or other basis .| 10a
! Complete Part VI of Schedule D SR S
f b Less: accumulated depreciation. . 10b 0.} 10c
11 investments — publicly-traded securities 993,624.| 1 1,370,346.
12 Investments — other securnties. See Part 1V, 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 4,153,116.]15 6,288,026.
16 Total assets Add lines 1 through 15 (must equal Ilne 34) 6,967,526.] 16 11,802,772.
17 Accounts payable and accrued expenses . . . 455,164.117 526,087.
18 Grants payable 18
19 Deferred revenue 19
l,' 20 Tax-exempt bond liabilities 20
Q 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
{ 22 Payables to current and former officers, directors, trustees, key employees, ]
4 highest compensated employees, and dlsquahfled persons Complete Part i i
i of Schedule L 22
s { 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties
25 Other llabilities Complete Part X of Schedule D
26 Total liabilities. Add hines 17 through 25 . 455,164. 526,087.
N Organizations that follow SFAS 117, check here » and complete lines ’ ) R e
T 27 through 29 and lines 33 and 34, S | Voo
‘§‘ 27 Unrestricted net assets 4,103,115.| 27 7,380,193,
i 28 Temporarily restricted net assets 2,409,247.1 28 3,996,492,
29 Permanently restricted net assets ..., 29
H Organizations that do not follow SFAS 117, check here » [:| and complete
b lines 30 through 34.
Bl 30 Capital stock or trust principal, or current funds . 30
4 31 Paid-in or capital surplus, or land, building, and equipment fund 31
5 32 Retained earnings, endowment, accumulated income, or other funds . 32
¢ 33 Total net assets or fund balances 6,512,362.(33 11,376,685.
| S | 34 Total habilities and net assets/fund balances. 6,967,526.| 34 11,902,772.
: BAA Form 990 (2009)
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Form 990 (2009) PATH FOUNDATION, INC. 58-1949696 Page 12

{Part:XI | Financial Statements and Reporting

1 Accounting method used to prepare the Form 990. D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization’s financial statements audited by an independent accountant?

¢ If 'Yes' to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the audlt
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explaln
in Schedule O.

d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
consolidated basis, separate basis, or both:

. Separate basis D Consolidated basis I:] Both consohdated and separate basis

3a As a result of a federal award was the organization reguired o underyo an auan or audits as set forth in the Single
Audit Act and OMB Circular A-133? . e ce . 3al X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audlts explain why in Schedule O and describe any steps taken to undergo such audits. 3b] X
BAA ) Form 990 (2009)

TEEAO112 02/05/10




) OMB No 1545-0047
SCHEDULE A : i :
{Form 990 or 390-E2) Public Charity Status and Public Support 2009
Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) T i 'r,t{-lﬁ,- P

nonexempt charitable trust. I ?épqu j;ifbllc
Department of the Treasury . .
Internal Revenue Service > Attach to Form 990 or Form 990-EZ. > See separate instructions. . *. J\ ww‘ ; L
Name of the organization Employer identification number
PATH FOUNDATION, INC. 58-1949696

[Part’l:| Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization i1s 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)}(1XAXi).
A school described in section 170(b)1XAXii). (Attach Schedule E.)
A hospital or cooperative hospital service organization described in section 170(b)(1)XAXiii).
A medical research organization operated in conjunction with a hospital described in section 170(bX1XAXiii) Enter the hospital's

name, cty, and state _ _ _ _ _ _ _ _ ____ _ _ _ __ _ _ _ _ _ _

D An organization operated for the beneflt of a college or university owned or operated by a qovernmental unit described insection
170(hMIMAMES, (Complote Part i)

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

3] b wN

~N o

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
In section 170(b)X1XAXvi). (Complete Part |l.)

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

9 D An organization that normally receives. (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — 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)(2). (Complete Part lll.)

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

1" An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 09(a)3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

[]Type ! b DType il D Type it — Functionally integrated d D Type Ill— Other

By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other
tS%%Q f)o%ndatlon managers and other than one or more publicly supported organizations described in section 509(a)(1) or section
a)2)

If the organization recetved a written determlnatlon from the IRS that 1s a Type I, Type Il or Type Il supporting organlzatlon D
check this box .

g Since August 17, 2006, has the organlzatnon accepted any glﬂ or contrlbutlon from any of the following persons’

-

Yes | No
(i) a person who directly or indirectly controls, either alone or together with persons described in () and (in)
below, the governing body of the supported organization? 11g (@)
(ii) afamily member of a person described in (i) above? . . . .. 11g (i)
@iii)) a 35% controlied entity of a person described in (1) or (1) above? . . . 11 g Gii)
h Provide the following information about the supported organizations
(i) Name of Supported @) EIN (iii) Type of organization @iv) Is the (v) Did you notify (vi) Is the (vii) Amount of Support
Osganization (described on hnes 1-9 organization in col | the organization in | organization in col
above or IRC section 1) listed i your col @) of 0) orgamzed w the
(ses instructions)) (?overnlng your support? us-
ocument?
Yes No Yes No Yes No
. e e B A T T N TR TR
9":; .,v"l‘" \zal;;} %‘? i L ¥ S e >
Total e R »&E&% PEsd e 3
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-EZ) 2009 PATH FOUNDATION, INC. 58-1949696 Page 2
| artllifl Support Schedule for Organizations Described in Sections 170(b)1)AXiv) and 170(b)1)}AXVi)
. (Complete only if you checked the box on line 5, 7, or 8 of Part | )

Section A. Public Support

Cal fiscal
b:g‘f:ﬂf;gyﬁs' [or fiscal year (a) 2005 (b) 2006 (c) 2007 (d) 2008 () 2009 () Total
1 Gifts, grants, contnibutions and
membershlp fees received. SD
not include 'unusual grants.’

2 Tax revenues levied for the
organization's benefit and
either paid to 1t or expended
on its behalf .

3 The value of services or
facihties furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
taciities generally furrished to
the public without charge

4 Total. Add lines 1-through 3 6,154,261./18,533,882./2,156,041./6,981,872./8,807,909.(32,633,965.

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)

6,154,261./8,533,882./2,156,041.16,981,872./8,807,909.|32,633,965.

6 Public support. Subiract ine 5 || BT o N o
from line 4 AR T A RS It 32,633,965.

Section B. Total Support
ﬁggf:g:{gyﬁf)'i" fiscal year (a) 2005 (b) 2006 (c) 2007 (d) 2008 () 2009 @ Total
7 Amounts from lne 4 . 6,154,261.]8,533,882.]2,156,041.]6,981,872.]8,807,909.] 32,633, 965.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources 60,874. 150,406. 98,648. 33,852. 21,309. 365,089.

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

10 Other income Do not include
gain or loss from the sale of
capital assets (Explam n
Part IV.)

11 Total support. Add lines 7 S P Y
through 1 . | g : A 32,999,054.
12 Gross recelpts from related activities, etc. (see instructions)

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. . > |_|
Section C. Computation of Public Support PercentaL
14 Public support percentage for 2009 (line 6, column (f) divided by hne 11, column (f) . . . . 14 98.89 %
15 Public support percentage from 2008 Schedule A, Part lf, hne 14 .. . 15 98.66 %

162 33-1/3 support test — 2009. If the organization 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 — 2008, If the organization did not check a box on line 13, or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organlzatlon . > I:l

17 a 10%-facts-and-circumstances test — 2009 If the organization did not check a box on fine 13, 16a, or 16b, and line 141s 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explam in Part IV how
the orgamzatlon meets the 'facts and-circumstances' test. The organlzatlon qualifies as a publicly supported organization. > D

b 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 organization meets the 'facts-and-circumstances' test, check this box and stop here. Explam in Part IV how the
organtzatlon meets the ‘facts-and-circumstances' test. The orgamzatlon quakhfies as a publiicly supported organization. . > H
>

18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions 7
BAA Schedule A (Form 990 or 990-E2) 2009

TEEA0402  10/08/03




Schédule A (Form 990 or 990-E7) 2009 PATH FOUNDATION, INC. 58-1949696 Page 3

[BanliEY Support Schedule for Organizations Described in Section 509(a)2)
. (Complete only if you checked the box on line 9 of Part |.)

Section A. Public Support

Calendar year (or fiscal yr beginning in)*| (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 () Total

1 Gifts, grants, contributions and
membershlp fees received S
not include 'unusual grants.'

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facibties furnished in a activity
that 1s 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
orqanlzatlon s benefit and
&itiier paia 10 or expended on
its behalf .

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

6 Total. Add hines 1 through 5 .
7a Amounts included on lines 1,
2, 3 received from disqualified
persons .
b Amounts included on I|nes 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the
year .

¢ Add hnes 7a and 7b
8 Public support (Subtract line
7¢ from line 6.)
Section B. Total Support
Calendar year (or fiscal yr beginming in) » (a) 2005 (b) 2006 (c) 2007 {d) 2008 (e) 2009 () 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 lines 10a and 10b

11 Net income from unrelated business
activiies not included inhine 10b,
whether or not the business I1s
regularly carried on

12 Other income Do not mclude
gain or loss from the sale of

capital assets Ex lain in
Pa?t V) ( P

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

14 First five years. If the Form 990 1s for the orgamzatlon s flrst second, third, founh or flfth tax year as a sectlon 501 (c)(3)
organization, check this box and stop here . . . > ﬂ

Section C. Computation of Public Support Percentgge

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 %

16 Public support percentage from 2008 Schedule A, Part lil, line 15 . 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (ine 10c, column (f) divided by line 13, column () .. RN 17 %

18 Investment income percentage from 2008 Schedule A, Part lil, line 17 . 18 %

19a 33-1/3 support tests — 2009. If the organization did not check the box on fine 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 qualfies as a publicly supported organizaton . . D

b 33-1/3 support tests — 2008, 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 . . > H
>

20 Private foundation. If the organization did not check a box on hine 14, 19a, or 19b, check this box and see instructions . P
BAA . TEEA0403  02/15/10 Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 990-EZ) 2008  PATH FOUNDATION, INC. 58-1949696 Page 4

|!P.ER]I}IE]SuppIemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, ine 17a or 17b; and Part I, ine 12. Provide any other additional information. See instructions.

BAA TEEA0404  02/05/10 Schedule A (Form 990 or 990-EZ) 2009




SCHEDULE D - . OMB No 1545-0047
*(Form 990) Supplemental Financial Statements 2009
» Complete 'I,f thti \;)rlganizgti;msags:vgrﬁ:l 'Ye$,2' to Form 990, - Publ
artlV, lines 6,7, 8,9, 10,11, or 12. ) pentoPublic
Elelgg'ltgrsgtlg;g;eszﬁ?g: i > Attach to Form 990. * See separate instructions In;s'epecﬁo L
| Name of the organization Employer Identification numb
\
| PATH FOUNDATION, INC. 58-1949696
|

[Part} | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if
i 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

O b WN =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
! funds are the organization's property, subject to the organization's exclusive legal control? . . [:I Yes D No

6 Dud 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 for any other
purpose conferrning impermissible private benefit?? .. ... . . D Yes D No

IP«‘a‘ﬂo'ilLﬂ Conservation Easements Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g , recreation or pleasure) BPreservatlon of an histornically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Complete hines 2a through 2d If the organization held a qualified conservation contnibution in the form of a conservation easement on the
last day of the tax year.

S 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 (¢) acquired after 8/17/06 . 2d
‘ 3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
‘ year >
4 Number of states where property subject to conservation easement i1s located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easement it holds? ... D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements
during the year »
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation 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)()? .o e e .. . . D Yes I:I No

: 9 InPart 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.

Partiil | Organizations Maintaining Collections of Anrt, Historical Treasures, or Other Similar Assets
Complete If the organization answered 'Yes' to Form 990, Part IV, 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, historical

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, to report In its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following
amounts relating to these items:

(i) Revenues included in Form 990, Part VIII, line 1 Lo .S
(i) Assets included in Form 990, Part X . N

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 VIll, ime 1. . . . . )
b Assets included in Form 990, Part X .. . . -3
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009

TEEA3301  02/02/10



Schédule D (Form 990) 2009 PATH FOUNDATION, INC. 58-1949696 Page 2

| artilg] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations

4 IF;rowde a description of the organization's collections and explain how they further the organization's exempt purpose In
art XIV

5§ During the year, did the organization solicit or receive donations of art, hustorical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? |_| Yes l_] No

E"ﬁmﬂj Escrow and Custodial Arrangements Complete if organization answered 'Yes' to Form 990, Part IV, Line
9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? D Yeg D No
b if "Yes,' expiain the arrangement in Part XIV and complete the follownng table-
Amount
¢ Beginning balance Lo 1c
d Additions during the year . . . .o . 1d
e Distnibutions during the year . .o - le
f Ending balance . 11
2a Did the organization include an amount on Form 990 Part X Ilne 217 D Yes I:l No

b If 'Yes,' explain the arrangement in Part XIV.
Wik Endowment Funds Complete if organization answered 'Yes' to Form 990, Part IV, hne 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back

(e) Four years back
1a Beginning of year balance .
b Contnibutions

¢ Net Investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quast-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 . . . .o 3a(i)
(i) related organizatons .. ... ... . . . . |3a(i)

b If 'Yes' to 3a(n), are the related organlzanons Ilsted as required on Schedule R" .l 3b

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

IRAWIE 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) Accumulated (d) Book Value
(investment) basis (other) Depreciation
1alLand

b Builldings

¢ Leasehold |mprovements

d Equipment

e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Iine 10(c) ) . >
BAA Schedule D (Form 990) 2009

TEEA3302 02/02/10



Schedule D (Form 990) 2009 PATH FOUNDATION, INC.

58-1949696 Page 3

|IP§'ﬂMIE[ investments—Other Securities See Form 990, Part X, Iine 12.

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

(b) Book value

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

Financial dernivatives

Closely-held equity interests

Other

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

BantWilll Investments—Program Related (See Form 990, Part X,

line 13)

(a) Description of investment type (b) Book value

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

(S

Total, (Column (b) must equal Form 990, Part X, Col. (B)line13) __*
—§ Other Assets (See Form 990, Part X, line 15)

(a) Description

(b) Book value

CONSTRUCTION-IN-PROGRESS - TRAILS

6,288,026.

> 6,288,026,

Total. (Column (b) must equal Form 990, Part X, col.(B), line 15) .
Other Liabilities (See Form 990, Part X, ine 25)

(a) Description of Liability (b) Amount

Federal Income Taxes

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25) ™

l
|
-
5

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's liability

for uncertain tax positions under FIN 48

BAA TEEA3303  02/02/10
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Scheédule D (Form 990) 2009 PATH FOUNDATION, INC. 58-1949696 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) . . . .. 8,694,933,
2 Total expenses (Form 990, Part IX, column (A), line 25) . . . 4,326,261.
3 Excess or (deficit) for the year Subtract line 2 from line 1 . . .. . 4,368,672.
4 Net unrealized gains (losses) on investments . 495,651.
5 Donated services and use of facilities
6 Investment expenses
7. Prior period adjustments
8 Other (Describe In Part XIV) . R
9 Total adjustments (net) Add lines 4 through 8 . . 495, 651.
10 _Excess or (deficit) for the year per audited financial statements Comblne Ilnes 3 and 9 4,864,323.
|[Part Xl |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 9,324,869.
2 Amounte included on hine 1 but not on Form 550, Part Viii, nne 12,
a Net unrealized gains on investments .o . 2a 495, 651. :
b Donated services and use of facilities . . . . 2b
¢ Recoveries of prior year grants Lo 2¢c
d Other (Describe in Part XIV) ~ . . . . 2d 134,285.]%
e Add lines 2a through 2d 629,936.
3 Subtract line 2e from hne 1 . 8,694,933.
4 Amounts included on Form 990, Part VHI, line 12, but not on lnel:
a Investments expenses not included on Form 990, Part VIII, line 7b .. 4a
b Other (Descnbe in Part XiV) . . ..| 4b
¢ Add lines 4a and 4b .
5 Total revenue. Add hines 3 and 4c. (Thls must equal Form 990, Part |, line 12.) 8,694,933,
Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return
1 Total expenses and losses per audited financial statements. 1 1,009,118.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25 rff‘?ﬂ
a Donated services and use of facilities o 2a ﬁf“&
b Prior year adjustments .o .o . 2b %f\'?
¢ Other losses ) 2c 134,285. "‘.&*‘
d Other (Describe in Part XIV) . . . . 2d ‘:4:'“';‘
e Add lines 2a through 2d . . . . . 2¢ 134,285.
3 Subtract line 2e from line 1 . 3 874,833.
4 Amounts included on Form 990, Part IX, Ilne 25, but not on I|ne1 *1'3”
a Investments expenses not included on Form 990, Part VIII, line 7b 4a d;ﬁ'u
b Other (Describe in Part XIV) . o . 4b 3,451,428 ¥4
¢ Add lines 4a and 4b . 4c 3,451,428.
5 Total expenses. Add lines 3 and 4¢c (This must equal Form 990, Part |, Iine 18.). L .. 5 4,326,261,
liP.a N | Supplemental Information

Complete this part to provide the descriptions required for Part ll, hines 3, 5, and 9; Part ], ines 1a and 4; Part IV, lines 1b and 2b; Part V,
Iur}e 4; Part X, ine 2, Part XI, hine 8; Part XII, lines 2d and 4b; and Part Xlll, ines 2d and 4b Also complete this part to provide any additional
information.

Pt XII Line 2d _ _REALIZED LOSS ON_INVESTMENTS _ _ _ __ ___ ________________________
Pt XIII Line 4b_ _ TRANSFER OF COMPLETED TRAILS TQ LOCAL_GOVERNMENTS _ __ _____________.

BAA TEEA3304 02/02/10 Schedule D (Form 990) 2009




Schédule D (Form 990) 2009 PATH FOUNDATION, INC. 58-1949696 Page 5
{Part X1V | Supplemental Information (continued)
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SCH%B&JLE J Compensation Information OMB No_1545-0047
m
.(FO ) For certain Officers, Dgg::ntgz;;ilézttéﬁbllﬁiyegnployees, and Highest 2009
Department of e Treasury > COmpIete> if the organization answered "Yes' to Ferm 990_, Part IV, line 23. peg l§1| T
Internal Revenue Service Attach to Form 990. ™ See separate instructions. - — wmm oo
Name of the organization Employer identification number

PATH FOUNDATION, INC. 58-1949696

[Pad- [ Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990, Part
Vil, Section A, line 1a. Complete Part Ili to provide any relevant information regarding these items.

First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees

__| Discretionary soending account L] Personal services (e g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,' complete Part Il to explain

2 Did the organization require substantlatlon prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEQ/Executive Director, regarding the items checked in line 1a?

3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization's
CEO/Executive Director. Check all that apply

Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 Duning the year, did any person listed in Form 990, Part VI, Section A, line 1a with respect to the filing organization
or a related organization:

a Recelve a severance payment or change-of-control payment?
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate n, or receive payment from, an equity-based compensation arrangement?
If “'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lif.

Only section 501(c)3) and 501(c)4) organizations must complete lines 5-9.
5 For persons histed in Form 990, Part VI, Section A, ine 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization?
b Any related organization?
If *Yes' to line 5a or 5b, describe in Part lll.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization?
b Any related organization?
If 'Yes' to line 6a or 6b, describe 1n Part Ili.

7 For person hsted in Form 990, Part VI, Section A, line 1a, did the orgamzatnon provide any non-fixed payments not
described in ines 5 and 67 If 'Yes describe in Part Il 71 X

8 Were any amounts reported in Form 990, Part VII, ;ald or accrued pursuant to a contract that was subject to the intial
contract exception described in Regs section 53.4958-4(a)(3)? If 'Yes,' describe in Part Il . 8 X

If 'Yes' to line 8, did the organization also follow the rebuttable presumptlon procedure described in Regulatlons
9 section 53.4958- 6(c)? J 9

BAA For Privacy Act and Paperwork Reduction Act Notlce, see the Instructions for Form 990. Schedule J (Form 990) 2009

TEEA4101  02/02/10
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OMB No 1545-0047

c .
gorllilggLE Y Supplemental Information to Form 990

Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information.

IniErnar Bevene Servce” > Attach to Form 990. .0
Name of the organization Employer identification numb
PATH FOUNDATION, INC. 58-1949696

BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 990, TEEA4901  07/17/09 Schedule O (Form 990) 2009




PATH FOUNDATION, INC. 58-1949696

Additional Information

PART TIII: STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

DURING THE FISCAL YEAR, THE ORGANIZATION COMPLETED TRAILS COSTING

$3,451,428. THE TOTAL COST OF TRAILS COMPLETED AND TRANSFERRED TO

LOCAL GOVERNMENTS THROUGH MARCH 31, 2010 IS $ 45,826,870.




PATH FOUNDATION, INC. 58-1949696

Supporting Statement of:

Form 990 p 10/Line 13 col (C)

Description Amount
POSTAGE/COURIER 8,101,
PRINTING 10,044.
OFFICE SUPPLIES 4,154,
TELEPHONE/PAGERS 8,799.
DUPLICATION/PHOTOCOPY 10,308.
Total 41,406.




o 83868 Application for Extension of Time To File an

(Rev Agrl 2009) Exempt Organization Return OMB No 1545.1709
ﬂ?é’%’é’.“ﬁ%é’ﬁ&%ﬁﬁ?é;’ & > File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . . >

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

{Partl | Automatic 3-Month Extension of Time. Only submit ortginal (no coples 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 electronically 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 re returns, or a composite or consolidated
Form 990-T. Instead, you must submlt the fully completed and sianed page 2 nbm m of Eorm 8808. For more detalls on the electronic filing of
this form, visit www irs gov/efile and chich on e-fine for Charities & Nonprof/ts

Name of Exempt Organization Employer identification number
Type or
print

PATH FOUNDATION, INC. 58-1949696
File by the Number, street, and room or suite number If a P O box, see instructions

due date for

gy, |[1601 W. PEACHTREE STREET

nstructions City, town or post office, state, and ZIP code For a foreign address, see nstructions
ATLANTA GA 30309
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 (se QQ 40 Form 5227
| | Form 990-E2 Form 990-T (tfufst th Form 6069
Form 990-PF Form 1041 A Form 8870

® The books are In the care of ™ BETH MARKS

Telephone No.™ (404) 875-7284 FAXNo. »_
® |If the organization does not have an office or place of business in the United States, check this box . > D
® |f 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 it 1s for part of the group, check this box ™ D and attach a list with the names 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 Nov 15__ ,20 10 _, tofile the exempt orgamization return for the organization named above
The extension is for the orgamzation's return for:
> | |calendaryear20 __ _or
> taxyearbeginming Apr 1 ~ ,20 09 ,andendng Mar 31 _ ,20 10_
2 If this tax year 1s for less than 12 months, check reason- D Inttial return |:| Final return D Change 1n accounting penod

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6068, enter the tentative tax, less any
nonrefundable credits. See instructions . 3alS$ 0.

b if this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made_Include any prior year overpayment allowed as a credit .. . . 3b S 0.

c Balance Due. Subtract ine 3b from Iine 3a. Include your payment with this form, or, if required, )
deposit with FTD coupon or, if required, by usmg EFTPS (Electronic Federal Tax Payment Syslem)
See nstructions .1 3cl$ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 4-2009)

FIFZ0501 03/11/09



Form 8868 (Rev 4-2009) PATH FOUNDATION, INC. 58-1949696 Page 2
* @ |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box . >
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868

® |f you are filing for an Automatic 3-Month Extension, complete only Part I (on page 1).
B3t Additional (Not Automatic) 3-Month Extension of Time. Only flle the orllnal (no copies needed).

BERE| Employer identification number

Name of Exempt Orgamzation

Type or |
print PATH FOUNDATION, INC. RI58-1949696
Number, street, and room or suite number If a P O. box, see instructions For IRS use only
File by the
gﬁgaggfgfor
filing the 1601 W. PEACHTREE STREET
[ﬁ;‘,’{,ﬂ‘cﬁﬁi City, town or post office, state, and ZIP code For a foreign address, see instructions
ATLANTA GA 30309
Check type of return to be filed (File a separate application for each return):
E‘ Form 550 Form 990-PF Form 1041-A Form 6069
H Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 4720 Form 8870
Form 990-EZ Form 990-T (trust other than above) |Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are In care of » BETH MARKS

Telephone No. ™ (404) 875-7284_ _ _ _ __ 7/ —~PAxI"I—\\//__________

® If the organization does not have an office or place of busine s, check this box. . . > D

® |f this i1s for a Group Return, enter the organization's -digifGroup é)!;mptlon umber (GEN) If this 1s for the
whole group, check this box D If 1t 1s for part of the group, check this box ’ and attach a hist with the names and EINs of all
members the extension is for.

4 | request an additional 3-month extension of time untl Feb 15 ,20 11

5 Forcalendaryear _ _ _ _ , or other tax year begnning Apr 1 _ .20 09 ,andendngMar 31 ____ ,2010.

6 If this tax year s for less than 12 months, check reason- Imtial return Final return Change 1n accounting period

7 State in detail why you need the extension ORGANIZATION NEEDS ADDITIONAL TIME TO

ACCURATE RETURN WITH BOARD'S REVIEW.

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions 8al$ 0.

b If this applhication s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit and any amount paid prevuously

with Form 8868 . .| 8bl$ 0.
¢ Balance Due. Subtract ine 8b from kine 8a Include your payment with this form, or, If required, deposit
with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System) See instrs . 8c|$ 0.

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belef, 1t 15 true,

correct, and com d that | am authorized to prepare this form
- -
Signature Tile ™ Cﬁ)’ S pate ™ 1Y.5/,0
[4 T

BAA FIFZ0502 03/11/09 Form 8868 (Rev 4-2009)



