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Form 990 NB T 145 0087

1 Return of Organization Exempt From Income Tax 201 2
‘ Under section 501(¢), 527, or 4947(aX1) of the Internal Revenue Code

(except black Iung benefit trust or private foundation) n H“*bllc -
hepartment of the Treasury » The organization may have to use a copy of this return to sabisfy state reporting requirements. 3 3 Cglh ;
A For the 2012 calendar year, or tax year beginning Apr 1 ,2012,and ending Mar 31 y 2013
B Check if applicable C Name of organizaton PATH FOUNDAT ION, INC. D Employer Identification Number

[ ) Address change Dotng Bustness As 58-1949696

r—" Name change Number and street (or P O. box if matl 1s not delivered to street addr) Room/suite E Tetephone number

k—lnlllal return 1601 W. PEACHTREE STREET (404) 875-7284

B Termnated City, town or country State ZIP code + 4

Amended retum  |ATLANTA . GA 30309 G _Gross receipts 312,179, 665.
E Application pending| F Name and address of pnincipal officer H(a) Is this a group return for affihates? HYes H No
epwIN &_mceraver P.O.BOX 14327 ATLANTA GA 30324 [0 freal affiites included? sy LIS LN

I Taxeremptstatus X [501(c)3) | [50i(e) ( )< Gnsertno) | [4947a)1yor | [527
J Website: » pathfoundation.org H(c) Group exemption number ™
K Form of orgamization lx ]Corporahon | I Trust l I_Assoclahon l I Other ™ ] L Year of Formation: 1997 l M State of legal domiciler GA

[RamiEs.] Summary

1 Briefly describe the orgamzation's mission or most significant activities: DEVELOPING A REGIONAL_ GREENWAY
o|  TRAIL _SYSTEM FOR USE BY ALL CITIZENS, PROVIDING THEM WITH TRANSPORTATION __ ___ __ _._
2|  AND RECREATIONAL OPPORTUNITIES AS_WELL AS INCREASING THE QUALITY AND __ __ _______._
€|  ENJOYMENT OF THEIR DAILY LIVES. __ _ __ _ _ _ _ _ _ __ _ __ __ _ o __________._
% 2 Check this box » D—If the orgamization discontinued its operations or disposed of more than 25% of its net assets.

S| 3  Number of voting members of the governing body (Part VI, ine 1a) . . e e e e e 3 17
2 4 Number of independent voting members of the governing body (Part Vi, line lb) e . 4 17
:g 5 Total number of individuals employed in calendar year 2012 (Part V, hine2a) . ... . ... . .1 5 5
o« 6 Total number of volunteers (estimate If necessary) .. . . . . ; Cee - 6 150
FE.' 7a Total unrelated business revenue from Part VI, column (C), line 12 e e e . o] 7a 0.
3 b Net unrelated business taxable income from Form 990-T, tine 34 . ] . ) 7
= Prior Year Current Year
“‘; 8 Contributions and grants (Part VIII, iine 1h) 10,335,615. 11,051,967.
21| 9 Program service revenue (Part VIl line 2g) 3,562. 3,053.
‘%1 10 Investment income (Part VIlI, column (A), lines 3, 4, and 7d) 70,835. 99,045.
& (11 Other revenue (Part VIII, column (A), ines 8, &d, 8c, 9¢, 10c, and 11¢)
ﬁ: 12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 10,410,112. 11,154,065.
r;‘_?: 13 Grants and similar amounts paid (Part I1X, column (A), lines 1-3)
" 14 Benefits paid t il lumn YA), line 4)
.En_", 15 Salaries, other ompeJ% on,/emplogfee Eefnep& Part IX, column (A), Iines 5-10) 444,354, 600,790.
§ 16a Professional fu @W(Part IX, column AN line 11e) 132,525,
1% b Total fundra|smg expenses (ﬁartl IN eolumn (D),)me 25) » 53,487.
17 Other expenseskBart IX, column (A), ines 11a- J1d, 11f-24¢) 6,225,063. 5,938,022.
18 Total expenses. ‘Add ||nes»13~1.7‘(must equéT”Pa Jx column (A), line 25) 6,801,942. 6,538,812.
_| 19 Revenue less expense‘s éﬁbtr’aet ﬁne‘lB’fro TITAE 12 3,608,170. 4,615,253.
2 § Beginning of Current Year End of Year
gi 20 Total assets (Part X, hne 16) 13,670,330. 18,395,771.
;E 21 Total habiithes (Part X, ine 26) 475,345, 607,976.
%@} 22 Net assets or fund balances. Subtract line 21 from line 20 13,194,985. 17,787,795.
[Pait Il _|Signature Block

Under penalties of perjury, | declare that | have examined this return,

cluding /azompanymg schedules and statements, and to the best ot my knowledge and behef, it 1s true, correct, and
on,

complete Declaration of preparer (o}her than o )lccer) is based on alr formati which yparer has any knowledge

- I(é/'ﬂﬂ//'/-/¢/""/l/y ID'/“-»//J’//Z‘
Slgn ignature of officer ate
Here St Dy /7/»/

Type or print name and title

Print/Type preparer's name rﬁ(;par s signature Date / LJ f
Paid Kenneth Syphoe / M)—-’” ”/ﬁ 74 sell.employed  [P01434094
Preparer [Frmsname > MARTIN, HARPS; SYPHOE & CO. 4
Use Only (frmsaddess ™ 167 TRINITY AVE S.W. Fms EN > 58-1678906

ATLANTA GA 30303 Proneno  (404) 525-3508

I Yes IX I No
Form 990 (2012)

{\/

May the IRS discuss this return with the preparer shown above? (see tnstructions)
BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEADIOY 05/09/13



' H
90 (2012) PATH FOUNDATION, INC. 58-1949696 Page 2

Check if Schedule O contains a response to any question in this Part lil . .. L. RN e D
1 Brniefly describe the organization's mission:
DEVELOPING A REGIONAL GREENWAY

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

Form 990 or 990-E2? .. .. . .. L . [ ves k] wo
If "Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? . D Yes E No

If 'Yes,' describe these changes on Schedule O

4 Describe the or%amzahon‘s program service accomplishments for each of its three fargest program services, as measured 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 totat expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 6,194,223 . including grants of $ 0.)(Revenue $ 3,053.)
ORGANIZATION HAS DEVELQOPED A MASTER PLAN WHICH INCLUDES DESIGN AND CONSTRUCTION

4 d Other program services. (Describe i Schedule O.)
(Expenses S including grants of $ ) (Revenue $ )
4 e Total program service expenses » 6,194,223.
BAA TEEAO102 08/08/12 Form 990 (2012)
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Form 990 (2012) PATH FOUNDATION, INC. 58-1949696 Page 3
ParfilVE] Checklist of Required Schedules
N Yes | No
Is the organization described 1n section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If 'Yes,’ complete
Schedule A ... . . L 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
Did the organization engage in direct or indirect polmcal campaugn actwvities on behalf of or in opposmon to candidates
for public office? If 'Yes,' complete Schedule C, Part| . . . 3 X
Section 501(cX3 orgamza’aons Did the orgamzatnon engage n lobbying activities, or have a section 501(h) election
in effect duning the tax year? If 'Yes,’ complete Schedule C, Partil ~. . ..... 4 X
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or ssimilar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part lll . . 5 X
Did the organization mantain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distnibution or investment of amounts 1n such funds or accounts? /f 'Yes,’ complete Schedule D, 6 x
Did the organization receive or hold a conservation easement, mcludmg easements to Breserve open space the
environment, historic land areas or historic structures? If 'Yes complete Schedule D, Part Il .. 7 X
Did the organization marntain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part Ili . .. ] ... .. . A 8 X
Did the organization report an amount in Part X, line 21, for escrow or custodial account hability; serve as a custodian
for amounts not Ilsted in Part X; or provide credit counsellng debt management credit repalr or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV . 9 X
Did the organization, directly or through a related organlzatlon hold assets i temporarly restricted endowments,
permanent endowments, or quasi-endowments? /f ‘'Yes,' complete Schedule D, Part V . 10
If the orgamzation's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, VI, VIIi, 1X, CTE .
or X as applicable. A e
a Did the orgamzatron report an amount for land, bulldungs and equupment in Part X, ine 10? If 'Yes,' complete Schedule 11 X
a
b Did the organization report an amount for investments — other securities in Part X, line 12 that i1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,’' complete Schedule D, Part Vil . }11b X
¢ Did the organization report an amount for mvestments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, hine 16? If 'Yes,' complete Schedule D, Part VIl Mc X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported
in Part X, line 16?7 If 'Yes,' complete Schedule D, Part IX . 11d| X
e Did the orgamization report an amount for other habilities 1n Part X, ine 25?7 If 'Yes,' complete Schedule D, Part X 11e X
f Did the organization's separate or consolhdated financial statements for the tax year |nclude a footnote that addresses
the organization's hability for uncertain tax posittons under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 11f X
a Did the organization obtain separate independent audited financial statements for the tax year? If 'Yes, ' complete
Schedule D, Parts X!, and Xil 12af X
b Was the organization included in consolidated, independent audited financial statements for the tax year? if ‘Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts X! and X! is optional 12b X
Is the organization a school described in section 170(b)(1)(AY()? If 'Yes,' complete Schedule E 13 X
a Did the organization maintain an office, employees, or agents outstde of the United States? 14a X
b Did the orgamization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreugn investments valued
at $100, 000 or more? If ‘Yes,' complete Schedule F, Parts | and IV 14b X
Did the organization report on Part [X, column (A), ine 3, more than $5,000 of grants or assistance to any organnzatlon
or entity located outside the United States? If 'Yes,' complete Schedule F, Parts Il and IV 15 X
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? if 'Yes,' complete Schedule F, Parts Il and IV 16 X
Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX,
column (A), ines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) . . 17 X
Did the organization report more than $15,000 total of fundralsmg event gross income and contributions on Part VIII,
lines 1¢ and 8a? If 'Yes,' complete Schedule G, Part Il 18 X
Did the orgamzation report more than $15,000 of gross income from gamnng activities on Part VI, ine 9a? If 'Yes,'
complete Schedule G, Part Il . .. .. 19 X
a Did the organization operate one or more hospltal facilittes? If 'Yes,' complete Schedule H . 20 X
b If 'Yes' to line 203, did the organization attach a copy of its audited financial statements to this return? 20b

BAA TEEA0103  12/13/12 :

Form 990 (2012)




Form 990 (2012) PATH FOUNDATION, INC. 58-1949696 Page 4
TR

% Checklist of Required Schedules (continued)

21 Did the organization rep(ort more than $5,000 of grants and other assistance to governments and organrzatlons in the
United States on Part I1X, column (A), line 17 If 'Yes,’ complete Schedule |, Parts l and Il . . .

22 Dud the orgamization report more than $5,000 of grants and other assistance to mdlvtduals in the United States on Part
X, column (A), line 2? If ‘Yes,' complete Schedule I, Parts | and Il . . . .

23 Duid the organization answer 'Yes' to Part Vii, Section A, line 3, 4, or 5 about compensation of the orgamzatron s current
gnc’!’ fgrrlneS officers, directors, trustees, key employees and hrghest compensated employees7 If 'Yes,' complete
cheduie .-

24a Did the organtzatron have a tax-exempt bond i1ssue with an outstandrng pnncupal amount of more than $100,000 as of
the last day of the year, and that was i1ssued after December 31, 20027 If 'Yes,' answer hnes 24b through 24d and
complete Schedule K. If 'No,'go to line 25. .

b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary penod exceptron7

¢ Did the orgamization maintain an escrow account other than a refundrng escrow at any time dunng the year to defease
any tax-exempt bonds?

d Did the orgamization act as an ‘on behalf of' 1ssuer for bonds outstandrng at any trme during the year"

25a Section 501(cX3) and 501(cX4) orgamzatlons Did the organization engage in an excess benefit transaction with a
disqualtfied person during the year? If ‘Yes,' complete Schedule L, Part| .

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
tshals tge’traLnsgcrt;o’n has not been reported on any of the organrzatron S prror Forms 990 or 990-EZ? If 'Yes,' complete
chedule a .

26 Was a loan to or by a current or former officer, director, trustee, key employee htghest compensated employee, or
disqualified person outstanding as of the end of the organrzatron s tax year? If 'Yes,' complete Schedule L, Part Il

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member or 1o a 35% controlled entrty or famtly member
of any of these persons? If Yes complete Schedule L, Part i . .. .. .

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for apphcable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV

b A family member of a current or former officer, director, trustee, or key employee7 If 'Yes,' complete
Schedule L, Part IV .

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV

29 Dud the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M

30 Didthe organtzatron receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M

31 Dud the organization hguidate, terminate, or dissolve and cease operations? If 'Yes,' comp/ete Schedule N, Part | .

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part ! .

33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? /f 'Yes,' complete Schedule R, Part |

34 Wads \t/he/ org?nrzatton related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts 1i, Ill, IV,
an ine
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?

b If “Yes' to Iine 35a, did the organization receive any payment from or engage n any transaction with a controlied
enhity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2

36 Section 501(c)(3) orgamzattons Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 .

37 Did 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? /f 'Yes,' complete Schedule R, Part VI .

38 Did the organization complete Schedule O and provide explanations in Scheduile O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O e .

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X
z X
ga X
28b X
28c X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b X
36 X
37 X
38 | X

BAA

TEEAQI104 (08/08/12

Form 990 (2012)
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Form 990 (2012) PATH FOUNDATION, INC. 58-1949696 Page 5
{Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V.. ... . .. .. ﬂ
Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . ...t Ta 10
b Enter the number of Forms W-2G included in line 1a. Enter -0- /ff not applicable .. .. . 1b 0
¢ Did the organization comply with backup wrthholdang rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . . 1c| X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return . .] 2a [}
b if at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? . 2b| X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file. (see instructions)
3 a Did the organization have unrefated business gross income of $1,000 or more during the year? e e e 3a X
b if 'Yes' has it filed a Form 990-T for thus year? If ‘No,' provide an explanation in Schedule O . 3b
4a 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 foreign country (such as a bank account, secunities account or other financial account)? 4a X
b If 'Yes,' enter the name of the foreign country: >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. ]
5a Was the organization a party to a protubited tax shelter transaction at any time during the tax year? . .. . .| ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... .. 5b X
¢ If 'Yes,' to hine 5a or 5b, did the organization file Form 8886-T? ... .. .. . .l B¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organlzatron
solicit any contributions that were not tax deductible as charitable contributions? . 6a X
b if 'Yes,' did the organlzatron include with every solicitation an express statement that such contributions or gifts were
not tax deductible? . .. . . 6b
7 Organizations that may receive deduc’(lble contnbutlons under sectlon 170(c)
a Did the organizatton receive a payment In excess of $75 made partly as a contribution and partly for goods and
services provided to the payor? ... . .. . ... . ... ... .. ... ... ieee .. 7a X
b if 'Yes,' did the organization notlfy the donor of the vaIue of the goods or services provnded7 } .1 7b
¢ Dud the organlzauon sell, exchange, or otherwise dispose of tanglble personal property for which it was requured to flle
Form 82827 . . 7c X
dIf 'Yes," indicate the number of Forms 8282 filed during the vear , 7dl R
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the orgarmization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organrzatron received a contribution of qualified intellectual property, did the orgamization file Form 8899
as required? 79
h if the orgamzat\on received a contribution of cars, boats, airplanes, or other vehrcles did the organization file a
Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supé)ortmg organization, or a donor advised fund maintained by a sponsormg organmization, have excess business
holdings at any time during the year? . 8 X
9 Sponsoring organizations maintaining donor adwsed funds.
a Did the organization make any taxable distributions under section 49667 . 9a X
b Did the organization make a distribution to a donor, donor adwvisor, or related person? 9b X
10 Section 501(cX7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIiI, line 12 10a
b Gross receipts, included on Form 990, Part VIll, line 12, for public use of club facihties 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders 1Ma
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) 11b
12a Section 4947(a)(1) non - exempt charitable trusts. Is the organlzatuon filing Form 990 in heu of Form 10417? 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year . I 12b|
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . . . ... 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to mamntain by the states in
which the organization 1s licensed to 1ssue qualified health plans . . 13b
¢ Enter the amount of reserves on hand . 13¢c
14a Did the organization receive any payments for mdoor tannmg services dunng the tax year7 e e e e . .| 14a X
b if "Yes," has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . 14b

BAA TEEADI05 08/08/12 Form 990 (2012)




Form 990 (2012) PATH FOUNDATION, INC. 58-1949696

Page 6

ke Govemance, 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 in

Schedule O. See nstructions.
Check if Schedule O contains a response to any question in this Part VI

Section A. Governing Body and Management

17}

1 a Enter the number of voting members of the % verning body at the end of the tax year . 1a
It there are material differences in voting nghts among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent .| 1b

17

2 Did any officer, director, trustee, or key employee have a family relahonshlp or a business relatlonshrp with any other
officer, dlrector trustee or key employee .
3 Did the organization delegate control over management duties customarily performed by or under the direct supervnsron
of officers, directors or trustees, or key empioyees to a management company or other person? . 3 X
4 Dud the organization make any significant changes to its governing documents
since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a srgnlfrcant drversron of the organrzatron S assets" . 5 X
6 Did the organization have members or stockholders? . . 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or apponnt one or more
members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approvatl by) members,
stockholders, or other persons other than the governing body? e 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by 7T ia“a—ﬁ apak s
the following: : r«?f K
a The governing body? . . R e 8a X
b Each committee with authority to act on behalf of the governing body" cee e 8b| X
9 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's marlrng address? If 'Yes provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not requ1red by the lnternal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affihates? 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operatmns are consistent with the organization's exempt purposes? . 10b
17 a Has the orgamization provided a complete copy of this Form 990 to all members of its governing body before flhng the form? 1Ma X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. R
12a Did the organization have a written conflict of interest policy? If No," go to line 13 12aj X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b] X
¢ Dud the organization regularly and consistently monttor and enforce compliance with the pollcy" If 'Yes, ' describe n
Schedule O how this i1s done 12¢| X
13 Dud the organtzation have a written whistleblower policy? 13 X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent '
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? ]
a The orgamization's CEOQ, Executive Director, or top management official 15a] X
b Other officers of key employees of the organization 15b| X
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16 a Did the organization invest in, contribute assets to, or partrcupate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b if 'Yes,' did the organization follow a wnitten policy or procedure requiring the organization to evaluate its b
partrmpatlon In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the ‘
organization's exempt status with respect to such arrangements? e e .. .. 16b

Section C. Disclosure

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) avasrlable for public

inspection. Indicate how you make these available. Check all that apply.

D Own website D Another's website E Upon request D Other (explam in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to

the public during the tax year.

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. PRACHTREE ST, ATLANTA, GA 30309

BAA TEEA0106 08/08/12

(404) 875-7284

Form 990 (2012)



Form 990 (2012) PATH FOUNDATION, INC. 58-1949696 Page 7
[Part Vil [Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
. Independent Contractors
Check If Schedule O contains a response to any question in this Part VIi .. .. e .. . . D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be histed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

® List all of the organization's current key employees, if any. See instructions for defimition of ‘key employee.’

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any 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 organmizations

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

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

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
(A) (B) Postlion (do not check more than (D) (E) (2]
Neme and Tite mag:r m%ft')%ér lg:‘lgsas dp'%i?g'; ts“:?g;)an com:?:r?s%rliﬁo?:eﬁom comsgrega:?(?r'\efrom amgfg{n ;l%?her
week &st —r— the organization related organizations compensation
W oS €| F[E|dg[g| WHPMSO | WeteMsO oxgamzann
e 1351512528 dndreled
below |E 2|3 KR
dotted gl = S 3
line) 2 g @ §
o §- %
(1) ANDREW YOUNG_ ________|_2.00
BOARD MEMBER X 0 0 0
_@ ALEX TAYLOR _ _ _______| 2.00]
BOARD MEMBER X 0. 0. 0.
_() CAROL MULDAWER __ _____| 2.00]
BOARD MEMBER X 0. 0. 0.
_®) MARK LAZARUS_ _ _ __ ____|_2.090
BOARD MEMBER X 0. 0. 0.
_®)_CoDY LATRD __________| 2.00
BOARD MEMBER X 0. 0. 0.
_6)_SARAH K. KENNEDY ____ _| 2.00
BOARD MEMBER X 0. 0. 0.
- _JAMES C._KENNEDY _ ____| 2.00
BOARD MEMBER X 0. 0. 0.
_(® FRED KEMPH __________] 2.00
BOARD MEMBER X 0. 0. 0.
_(®) WARREN Y. JOBE _______| 2.00
BOARD MEMBER X 0. 0. 0.
(9_BO HEINER_ _ _________|_2.00
BOARD MEMBER X 0. 0. 0.
Q1) SAMUEL G. FRIEDMAN ___ _| 2.00
BOARD MEMBER X 0. 0. 0.
02 w.p. ELLIS __________[ 2.00
BOARD MEMBER X 0 0 0
(13) JENNIFER_DORIAN _ _____| 2.00
BOARD MEMBER X 0. 0. 0.
(4 SAMUEL BACOTE________[ 2.00
BOARD MEMBER X 0. 0. 0.

BAA TEEAC107 12117112 Form 990 (2012)




Form 990 (2012) PATH FOUNDATION,

]
)

INC.

58-1949696

Page 8

PartVik:[Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

()] ©)
(A) A':rl:ge b(do noll ct:c?(s'r:g:e lht?gthone (D) (B) (D)
' n
Name and title w’:e‘: gé'cglae:f’ geé’mk"s'/m‘:e) cm@?gﬂeﬁm cmﬁeﬂﬂenm anﬁﬁmgftzdm
e R B[ Q[Z B alg| WaBEHD | “Wivmmee | copergen
hows' jo. Y =| F IS 1© 3 organization
for & O g @ g 2 Yo and related
related g § © |8 & - organizations
organza = S =1
- tions Sl = 'S
g | BEl P g
28
\ -
ine) a8 g
{15)_HARRY L. _ANDERSON_ _ _ __ _ _ ____ 2.00
BOARD TREASURER X X 0. 0. 0.
(€)_CHARLES SHUFELDT _ __ _ _ ______ 2.00
BOARD SECRETARY X X 0. 0. 0.
07) HARVEY HILL _ __ ____________ 2:00
BOARD VICE CHAIRMAN X X 0. 0. 0.
(8 WILLIAM C. FOWLER _ _ __ ___ ___ 4.00
BOARD CHAIRMAN X X 0. 0. 0.
(19)_EDWIN E. MCBRAYER _ __ ___ __ __ _60.00
EXECUTIVE DIRECTOR X X 228,303. 0. 0.
ey ———.
ey .
e —_——
e o _____ _——.
@8 L _____ ——.
ey o ______ .
1 b Sub-total . } > 228,303. 0. 0.
¢ Total from continuation sheets to Part VIi, Section A >
d Total (add lines 1b and 1¢) > 228,303. 0. 0.

2 Total number of individuais (including but not imited to those hsted above) who received more than $100,000 of reportable compensation

from the organization ™ 1
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee o
on line 1a? If 'Yes," complete Schedule J for such individual 3 X
4 For any individual isted on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If 'Yes' complete Schedule J for
such individual . .. . 4 X
5 Did any person listed on line Ta receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person 5 X
Section B. Independent Contractors
T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year.
(A) (8) ©)
Name and business address Description of services Compensation
KAIZEN COLLABORATIVE, L 1764 BELLE ISLE CIRCLE, NE ATLANTA GA 30329 |[CONSTRUCTION 395,292.

2 Total number of iIndependent contractors (including but not kmited to those listed above) who received more than

$100,000 in compensation from the organization » 7

BAA

TEEADI108 01724113

Form 990 (2012)



Form 990 (2012)

a
L]

PATH FOUNDATION,

INC.

58-1949696

IPart le Statement of Revenue

Check if Schedule O contains a response to any question in this Part Vili

(A)
Total revenue

B
Related or
exempt
function
revenue

©
Unrelated
business
revenue

Page 9
(D)

Revenue
excluded from tax
under sections
512, 513, or 514

CONTRIBUTIONS, GIFTS, GRAN
AND OTHER SIMILAR AMOUN

1a Federated campaigns . 1a

b Membership dues . . ib

21,292,

¢ Fundraising events .. .| 1e

d Related organizations . .. .1 1d

e Government grants (contributions) . le

2,071,284,

f Al other contnbutions, gifts, grants, and
similar amounts not included above 1f

8,959,391.

g Noncash contnbutions included in Ins ta-1f &

h Total. Add lines 1a-1f

11,051,967

PROGRAM SERVICE REVENU

Business Code

2a MERCHANDISE SALES

453220

3,053.

3,053,

[

d

e

f All other program service revenue .

g Total. Add lines 2a-2f

3,053,

OTHER REVENUE

3 Investment income (lncludmg d:wdends,
other similar amounts) .

4 Income from investment of tax- exempt b
5 Royalties

interest and

\J

A

ond proceeds

34,878.

34,878.

() Real

(n) Personal

6 a Gross rents

b Less: rental expenses

¢ Rental icome or (loss)

d Net rental income or (loss)

Securities
7 a Gross amount from sales of ( Sec

{n) Other

assets other than inventory |1, 042 ,888.

46,879

b Less cost or other basis

and sales expenses 984,721

40,879.

¢ Gain or (loss) 58,167.

6,000.

d Net gain or (loss)

8a Gross income from fundraising events
(notincluding &
of contributions reported on line 1¢).

See Part IV, line 18 a
b Less: direct expenses b

¢ Net income or (loss) from fundraising events -

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

b Less: direct expenses b

¢ Net income or (loss) from gaming activiti
10a Gross sales of mventory, less returns

and allowances . . a

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

»

64,167.

64,167.

¢ Net income or (loss) from sales of inventory I

Miscellaneous Revenue

Business Code

d All other revenue

e Total. Add lines 11a-11d . . . ... .

12 Total revenue. See instructions . .

11,154,065,

3,053,

99,045,

BAA

TEEA0109

12n7n2

Form 990 (2012)




Form 990 (2012)

PATH FOUNDATION, INC.

58-1949696

Page 10

{Part IX [ Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response to any question in this Part IX ..

Do not include amounts reported on hines 6b,
7b, 8b, 9b, and 10b of Part Vil

(A)
Total expenses

Program service

©)
Management and

[N
Fundraising

expenses generalexpenses | expenses
1 Grants and other assistance to governments ‘
and organizations in the United States. See
Part IV, ine 21
2 Grants and other assustance to mdnvnduals n
the United States. See Part IV, line 22 .- .
3 Grants and other assistance to governments,
organizations, and individuals outside the '
United States. See Part IV, lines 15and 16 ..
4 Benefits paid to or for members ..
5 Compensation of current officers, directors,
trustees, and key employees . 228,303, 200,672, 27.631. 0.
6 Compensation not inciuded above, to
disqualified persons (as defined under
section 4958(fH (1)) and persons described
in section 4958(c)(3)(B) .
7 Other salanes and wages 337,778. 247,539. 90,239. 0.
g8 Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer contributions)
9 Other employee benefits .
10 Payroll taxes . . ..... 34,709. 29,063. 5,646. 0.
11 Fees for services (non- employees)
a Management
blegal ...
¢ Accounting ... e e 11,000. 0. 11,000. 0.
d Lobbying
e Professional fundraising services. See Part IV Ime 7
f Investment management fees 10,000. 0. 10,000. 0.
g Other (If hine 11g amt exceeds 10% of line 25, col-
umn (A) amt, list line 11g expenses on Sch 0) 112,697. 112,697, 0. 0.
12 Advertising and promotion 12,201, 0. 0. 12,201.
13 Office expenses 47,377. 0. 47,377, 0.
14 Information technology 2,223. 0. 2,223. 0.
15 Royalties
16 Occupancy
17 Travel 13,881, 0. 13,881, 0.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depietion, and amortlzatlon 12,156. 0. 12,156. 0.
23 Insurance 59,197. 0. 59,197. 0.
24 Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If ine 24e amount exceeds 10%
of line 25, column (A) amount, hst fine 24e
expenses on Schedule O.)
a8 TRATL _MAINTENANCE EXP. _ _ _ _ 221,854. 221,854. 0. 0.
ngM_P_LE_T_E_D_T_RAlL_S _________ 5,382,398. 5,382,398 0. 0.
€ EQUIP. MAINT. & REPAIRS _ _ _ 2,146. 0. 2,146. 0.
ngiE_C;AL_E\_I_E_N_Ig __________ 41,614. 0. 328. 41,286.
e All other expenses 9,278. 0. 9,278. 0.
25 Total functional expenses. Addlmeslthrough24e 6,538,812, 6,194,223 . 291,102. 53,487.

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » if following

SOP 98-2 (ASC 958-720) . .

BAA

TEEA0110 1218/12

Form 990 (2012)



Form 990 (2012)

PATH FOUNDATION, INC.

58-1949696

Page 11

{Part X" TBalance Sheet

Check if Schedule O contains a response to any question in this Part X .

A (B
Beginning of year End of year
1 Cash — non-interest-bearing . 570,462.1 1
2 Savings and temporary cash investments e 845,653.] 2 4,530,517.
3 Pledges and grants receivable,net . . .. . . .. .. 6,884,664.| 3 5,662,679.
4 Accounts receivable, net 4 41,031.
5 Loans and other receivables from current and former officers, directors,
trustees, ke emploa/ees, and highest compensated employees. Complete
Part Il of Schedule C. . . . .. .. 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described i section 4958(c)(3)(B), and contrnibuting
employers and sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions). Complete Part !l of Schedule L 6
81 7 Notes and loans recewable, net 7
2| 8 Inventories for sale or use . 8
; 9 Prepaid expenses and deferred charges .. 7.506.1 9 4,959,
10a Land, builldings, and equipment: cost or other basis. ) ; 7
Complete Part VI of Schedule D .. ..| 10a 97.788. . . )
b Less: accumulated depreciation 10b 50,158 . 59,786 .1 10¢ 47.630.
11 Investments — publicly traded secunties .. 1,449,213.| 11 1,504,900.
12 Investments — other secunties. See Part iV, line 11 .. . ..... . . 12
13 Investments — program-related. See Part IV, hne 11 . 13
14 Intangible assets .. 14
15 Other assets. See Part IV, line 11 e o 3,853,046.| 15 6,604,055.
16 Total assets. Add lines 1 through 15 (must equal ine 34) . .. 13,670,330.|16 18,395,771.
17 Accounts payable and accrued expenses . . R 475,345,117 607,976.
18 Grants payable 18
19 Deferred revenue . 19
L 20 Tax-exempt bond habilities 20
L 21 Escrow or custodial account hability, Complete Part IV of Schedule D 21
B| 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees, and disqualified persons.
'T Complete Part Il of Schedule L 22
:_: 23 Secured mortgages and notes payable to unrelated third parties 23
S| 24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habihittes (including federal income tax,‘fayables to related third parties,
and other habilittes not included on hnes 17-24). Complete Part X of Scheduie D 25
26 Total liabilities. Add Iines 17 through 25 475,345,126 607,976
N Organizations that follow SFAS 117 (ASC 958), check here > gand complete
F lines 27 through 29, and lines 33 and 34.
A [ 27 Unrestrnicted net assets 9,211,927.]27 16,515,441.
g 28 Temporarnly restricted net assets 3,983,058.! 28 1,272,354,
; 29 Permanently restricted net assets 29
g Organizations that do not follow SFAS 117 (ASC 958), check here > D
5 and complete lines 30 through 34.
N1 30 Capital stock or trust principal, or current funds 30
R 31 Paid-in or capital surplus, or land, bullding, or equipment fund 31
L | 32 Retaned earnings, endowment, accumulated income, or other funds 32
¥l 33 Total net assets or fund balances 13,194,985.| 33 17,787,795.
€| 34 Total habilities and net assets/fund balances 13,670,330.] 34 18,395,771.
BAA Form 990 (2012)

TEEAOT11  01/03/13




4
L

Form 990 (2012) PATH FOUNDATION, INC. 58-1949696 Page 12

lPart Xl |Reconciliation of Net Assets
Check if Schedule O contamns a response to any question in this Part XI . e e e RN . El

1 Total revenue (must equal Part VIil, column (A), Iine 12) .. 1 11,154,065.
2 Total expenses (must equal Part IX, column (A), ine 25) .. .. .. e e e 2 6,538,812.
3 Revenue less expenses. Subtract hine 2 from line 1 . e e . 3 4,615,253 .
4 Net assets or fund balances at beginmng of year (must equal Part X, hne 33 column Ay . . . 4 13,194,985 .
g5 Net unrealized gains (losses) on investments . 5 -22,443 .
6 Donated services and use of facihties . . e e 6
7 Investment expenses 7
8 Prior period adjustments .. 8
9 Other changes in net assets or fund balances (explam n Schedule O) . 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne 33.
column (B)) 10 17,787,795,
| Part XHl_|Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XlI . e e e e e e . f_l
Yes | No
1 Accounting method used to prepare the Form 990: DCash EAccrual DOther \
If the organization changed its method of accounting from a prior year or checked ‘Other,’ explain !
in Schedule O. T S R
2 a Were the organization's financial statements compiled or reviewed by an independent accountant? . .. 2al X

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or revnewed ona
separate basis, consolidated basis, or both:

D Separate basis DConsohdated basis DBoth consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . e e 2b] X

If 'Yes,*' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both;

Separate basis DConsolldated basis DBoth consohdated and separate basis
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibihty for oversught of the audit,

review, or compilation of its financial statements and selection of an independent accountant? . . 2c| X
If the organlzatuon changed either its oversight process or selection process during the tax year, explain

in Schedule O.

3a As a result of a federal award, was the orgamization required to undergo an audit or audits as set forth In the Single
Audit Act and OMB Circular A-133? 3a X
b If 'Yes,' did the orgamzation undergo the required audit or audits? If the organization did not undergo the required audit
or audlts explain why 1n Schedule O and describe any steps taken to undergo such audits 3b] X
BAA Form 990 (2012)
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Intemnal Revenue Service

4947(a)(1) nonexempt charitable trust.

Public Charity Status and Public Support

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

» Attach to Form 990 or Form 990-EZ. » See separate instructions.

OMB No 1545.-0047

2012

Open to Public
Inspection

Name of the organization

PATH FOUNDATION, INC.

Employer identification number
58-1949696

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

The organization 1s not a private foundation because it is: (For hnes 1 through 11, check only one box.)

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

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

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

4 A medical research orgamization operated in conjunction with a hospital descrnibed in section 170(bX1)(AXiii). Enter the hospital's

name, city, and state

o

170(b)}1XAXiv). (Complete Part 1)
A federal, state, or local government or governmental unit described in section 170(b)(1 }AXv).

,ﬁ An organization that normally receives a substantial part of its support from a governmental umit or from the general public described
Complete Part I1.)

~N R

in section 170(b)(1)(AXvi).

8 El A community trust described in section 170(b)1)XA)vi). (Complete Part Ii.)

9 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 frorg (g;ross investment income and

unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June

(Complete Part i11.)

D An organization operated for the benefit of a college or university owned or operated by a governmental umit described in section

1975. See section 509(aX2).

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 509(a)(3). Check the box that describes the type of
supporting organization and complete lines 11e through 11h.

c DType Il — Functionally integrated
e D B{);“ checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified 0persons
o

a DTypeI b DType 1

er than foundation managers and other than one or more publicly supported organizations described in section 5

section 509(a)(2).

f If the orgarnization receirved a wnitten determination from the IRS that i1s a Type |, Type Il or Type Il supporting organization,

check this box .

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

d []

Type Il — Non-functionally integrated

9(a)(1) or

N

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and (in) \
below, the governing body of the supported organization? 11g ()
@) A family member of a person described in (1) above? 114 (i)
(iiy A 35% controlied entity of a person descrnbed in (1) or () above? Mg an
h Provide the following information about the supported organization(s).
(i) Name of supported () EIN (it Type of orgamzation (iv) Is the (v) Did you nolify w1) Is the (vh) Amount of monetary
organization (described on lines 1 9 organization in he orgaruzation in organization in support
above or IRC section column (i) histed I |column () of Jour column (i)
(see instructions)) your governing support organized in the
document? Uus-»
Yes No Yes No Yes No
(A)
(B)
©)
(D)
(€)
Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

TEEAQ401
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Schedule A (Form 990 or 990-EZ) 2012 PATH FOUNDATION, INC. 58-1949696 Page 2
| Part Ht |Support Schedule for Organizations Described in Sections 170(b)1)AXiv) and 170(b)1)(AXvi)

(Complete only if you checked the box on hne 5, 7, or 8 of Part | or If the organlzatuon failed to qualify under Part lll. if the
organization fails to qualify under the tests hsted below please complete Part Iil.)

Section A. Public Support

Calendar year (or fiscal year 2
beginning in) > (a) 2008 (b) 2009 (c) 2010 (d)201 () 2012 (f) Total
1 OGifts, grants, contnibutions, and
membershlp fees recewed (Do not
wnclude any ‘unusual grants ') .. 16,981,872.18,807,909.13,300,467.110,335,615.18,980,683.138,406,546.

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

3 The value of services or
faciliies furmished by a
governmental unit to the
organization without charge

Total. Add lines 1 through 3 . 6,981,872.18,807,909.13,300,467.{10,335,615.|18,980,683.|38,406,546.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) mclu ed on line 1
that exceeds 2% of the amount

H

shown on line 11, column (f) . 5,114,202.
6 Public support Subtract hne 5
from line 4 . 33,292,344.
Section B. Total Support
g:;?:g?;gy;“;’_@' fiscal year (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
7 Amounts from line4 . . -16,981,872.18,807,909.|3,300,467.]10,335,615.]8,980,683.{38,406,546.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources 33,852. 21,3009. 43,228. 40,549. 34,878. 173,816.

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 (Explain in

Part IV.) 9,022, 6,783. 4,646. 3,562. 3,053. 27,066
11 Total supgort. Add lines 7

through 1 38,607,428.
12 Gross receipts from related activities, etc (see instructions) . u2
13 First five years. )f the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(¢)(3)

organization, check this box and stop here > I:I

Section C. Computation of Public Support Percentage

14 Public support percentage for 2012 (line 6, column (f) divided by hine 11, column (f)) . 14 86.23%
15 Public support percentage from 2011 Schedule A, Part Il, hne 14 15 72 .65 %

16a 33-1/3% support test — 2012, If the orgarization 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 > E]

b 33-1/3% support test — 2011. If the organization did not check a box on line 13 or 16a, and hine 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . > D

17 a 10%-facts-and-circumstances test — 2012, If the organization did not check a box on line 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. Explain in Part IV how
the organmization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization » D

b 10%-facts-and-circumstances test — 2011. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 15 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
orgamzatlon meets the 'facts-and-circumstances' test. The organization quahfles as a publicly supported organization R E
»

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions
BAA Schedule A (Form 390 or 990-E2Z) 2012
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Schedule A (Form 990 or 990-EZ) 2012 PATH FOUNDATION, INC. 58-1949696 Page 3
I‘PaE III&lSupport Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Ii. If the organization fails
to quahfy under the tests hsted below, please complete Part ii.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 {e) 2012 (f) Total

1 Gifts, grants, contributions
and membership fees
receved. (Do not include
any 'unusual grants.")

2 Gross receipts from admis-
stons, merchandise sold or
services performed, or facilities
furnished in any activity that 1s
related to the orgamization'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 pald to or expended on
its behalf e e e

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

6 Total. Add lines 1 through 5

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

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

¢ Add lines 7a and 7b .

8 Public support (Subtractine [+ .
7cfromhne6.)) . . e
Section B. Total Support
Calendar year (or fiscal yr beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e)2012 (f) Total
9 Amounts from line 6
10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources
b Unrelated business taxable
income (less section 511

taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on

12 Other income. Do not include

gain or loss from the sale of
capital assets (Explainin
Part IV.)

13 Total support. (Add ins 9, 10c, 11, and 12)
14 First five years, If the Form 990 is for the organization's first, second third, fourth or fifth tax year as a section 501(c)(3) - H

organization, check this box and stop here
Section C. Computation of Public Support Percentage

15" Public support percentage for 2012 (Iine 8, column (f) divided by line 13, column (f)) .. o 15 %
16 Public support percentage from 2011 Schedule A, Part lII, line 15 . . . . .1 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) . .. 17 %
18 Investment income percentage from 2011 Schedule A, Part Ill, line 17 .. 18 %
19a 33-1/3% support tests — 2012. If the organization did not check the box on line 14, and line 15 s more than 33 1/13%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization quahﬂes as a publicly supported organlzatlon > D

b 33-1/3% suprort tests — 2011. if the orgarmzation did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
lne 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamzatuon

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . ; >
BAA TEEA0403  08/09/12 Schedule A (Form 930 or 990-EZ) 2012
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Schedule A (Form 990 or 990-EZ) 2012 PATH FOUNDATION, INC. 58-1949696 Page 4

EMI Supplemental Information. Complete this part to provide the explanations required by Part Ii, line 10;
Part I, line 17a or 17b; and Part lll, ine 12. Also complete this part for any additional information.
(See lnstructlons)

2008:_9022. .
2009: 6783,
2010:_4646. _ _ _ _ _
2013 3562, _
2012: 3053. _ _ _
BAA Schedute A (Form 990 or 990-E2) 2012

TEEA0404 0810/12




OMB No 1545-0047
SCHEDULE D . .
(Form 990) Supplemental Financial Statements 201 2
) »> Complete if the anization answered 'Yes,' to Form 990, S s .
Department of the Treasury Part Vv, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. Open to Public
Intemnat Revenue Sernce > Attach to Form 990. > See separate instructions. Inspection
Name of the orgamization Employer idenbfication number
PATH FOUNDATION, INC. 58-1949696

{(Part} |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the orgamization answered 'Yes' to Form 990, Part 1V, line 6.

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

Total number at end of year . .

Aggregate contributions to (dunng year)

Aggregate grants from (during year)

Aggregate value at end of year

N b W=

Did the organization inform ali donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? .

) DYes D No
. DYes DNO

6 Did the organization inform all grantees, donors, and donor advisors in wniting that grant funds can be used only
for chanitable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose conferring
impermissible private benefit? . .. cee

[Part Il__[Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, hne 7.

1 Purpose(s) of conservation easements held by the orgamization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat HPreservatlon of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the orgarization held a qualified conservation contribution 1n the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements . e e e cee o . .| 2a
b Total acreage restricted by conservation easements . . .. .. e e 2b
< Number of conservation easements on a certified histonic structure included in (a) L 2c
d Number of conservation easements included 1n (¢) acquired after 8/17/06, and not on a historic
structure histed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

Number of states where property subject to conservation easement Is located >

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? DYes 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
>SS
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)())
and section 170(h)(@) (B)()? . [[yes [[Ino

9 InPart XIll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

|Part lll_|Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered 'Yes' to Form 990, Part IV, hine 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report 1n 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 Xill, the text of the footnote to its financial statements that describes these items.

b if the organization elected, as permitted under SFAS 116 (ASC 958), to report in 1ts revenue statement and balance sheet works of art,
fhistorical 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:

(D Revenues included in Form 990, Part VIll, line 1 .. .. . .3

(ii) Assets included in Form 990, Part X e .. >

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 (ASC 958) relating to these stems:

a Revenues included in Form 990, Part VIil, ine 1 . . .. .. . .. R . >3

b Assets included in Form 990, Part X .. e >s

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 0911812 Schedule D (Form 990) 2012



Schedule D (Form 990) 2012 pATH FOUNDATION, INC. 58-1949696 Page 2
|Part,:ll 7| Organizations Maintaining Collectlons 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 ali that appiy)-
a Public exhibition d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations

4 Erovrge“a description of the organization's collections and explain how they further the orgamization’s exempt purpose n
art

5 Duning the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold fo raise funds rather than to be maintaned as part of the organization's collection? .. . . . Yes DNo

Paft.ly | Escrowand Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part1V, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent trustee, custodian, or other rntermedrary for contributions or other assets not inciuded
on Form 990, Part X? . . . [:l Yes DNo
b If 'Yes,' explain the arrangement n Part XIII and compiete the follownng table
Amount
¢ Beginning balance e e . e . L. ..l 1e¢
d Additions during the year . A . . .. . .. 1d
e Distributions during the year . .. . . .. ...l 1e
f Ending balance e e e e e F . 1f
2a Did the organization rnclude an amount on Form 990 Part X, line 21 2. - [ Yes No
b If 'Yes," explatn the arrangement in Part XlIl. Check here if the explantion has been provrded in Part XHI

|Pait V_|Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.

(a) Current (b) Prior year (c) Two years (d) Three years (e) Four years

1a Beginning of year balance
b Contributions .

¢ Net investment earnings, ga|ns,
and losses

d Grants or scholarships

e Other expenditures for facihities
and programs

f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end baiance (line 1g, column (a)) held as.
a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Temporarily restricted endowment » %
The percentages in lines 2a, 2b, and 2¢ should equa! 100%.

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

organization by: Yes No
() unrelated organtzations 3a(i)
(ii) related organizations 3a(ii)

b If "Yes' to 3a(i), are the related organizations listed as required on Schedule R? . 3b

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

{Part Vi |Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation
laland . ..

b Buildings

¢ Leasehold improvements

dEquipment . . . .. 18, 705. 18,705. 0.

e Other - 79,083. 31,453. 47,630,
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . > 47,630.
BAA Schedule D (Form 990) 2012

TEEA3302 06/07/12




Schedule D (Form 990) 2012 PATH FOUNDATION, INC.

58-1949696 Page 3

lPart Vil |Investments — Other Securities. See Form 990, Part X, line 12,

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

(b) Book value

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

(1) Financial dervatives .. .
(2) Closely-held equity interests  ...... e s .
(3) Other

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

{Part VIll [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

)

@

©

@

©)

®)

&)

®

®

(10

Total. (Column (b) must equal Form 930, Part X, column (B) lne 13) ™

[Part IX | Other Assets. See Form 990, Part X, line 15.

(a) Descrniption

(b) Book value

(1) CONSTRUCTION-IN-PROGRESS - TRAILS

6,604,055

@

©)

@

®

©®

@

®

)]

(10)

Total. (Column (b) must equal Form 990, Part X, column (B), ine 15 )

> 6,604, 055.

|Part X [ Other Liabilities. See Form 990, Part X, line 25.

(a) Descniption of hability

(b) Book value

(1) Federal income taxes

@

©)

@

®

O]

)

@

®

)

an

Total. (Column (b) must equal Form 990, Part X, column (B) lne 25.)

>

2. FIN 48 (ASC 740) Footnote. tn Part Xill, provide the text of the footnote to the organization's financial statements that reports the orgamzat«on S habnllty for uncertain tax posmons
under FIN 48 (ASC 740). Check here if the text of the footnote has been prowvided in Part XUl

BAA

TEEA3303

12723n2

Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 PATH FOQUNDATION, INC. 58-1949696 Page 4
IPaﬁ’X’_Ir | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
. 1 Total revenue, gains, and other support per audited financial statements 1 11,131,622.
2 Amounts included on hine 1 but not on Form 990, Part VINI, line 12: [
a Net unrealized gains on investments . .. 2a -22,443.
b Donated services and use of facilities . . 2b
¢ Recoveries of prior year grants 2c
d Other (Descnibe in Part XIil.) 2d .
e Add lines 2a through 2d 2e -22,443.
3 Subtract line 2e from hne 1 .. .. 3 11,154,065.
4 Amounts included on Form 990, Part Vill, ||ne 12 but not on I|ne1 ‘
a Investment expenses not included on Form 990, Part VI, ine 7b 4a
b Other (Describe in Part Xiil.) . e 4b .
¢ Add hnes 4a and 4b 4c
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990 Part |, Ilne 12 ) ) 5 11,154,065.
{Pait Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial slatements 1 1,156,414.
2 Amounts included on hne 1 but not on Form 990, Part IX, line 25: «
a Donated services and use of facilities 2a
b Prior year adjustments . 2b
¢ Other losses 2¢c
d Other (Describe in Part XIII ) e e e 2d o
e Add lines 2a through 2d e . e e . 2e
3 Subtract line 2e fromiine1 .. .. C e 3 1,156,414.
4 Amounts included on Form 990, Part iX, hine 25 but not on hne1
a Investment expenses not included on Form 990, Part VIIl, line 7b .. 4a
b Other (Describe inPart Xill.) . . e e e e e 4b 5,382,398.
¢ Add lines 4a and 4b L T 4c 5,382,398.
5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part I, Ilne 18) 5 6,538,812,

{Part Xill | Supplemental Information

Complete this part to Browde the descriptions required for Part I, lines 3, 5, and 9; Part lil, lines 1a and 4; Part IV, lines 1b and 2b; Part V,

Itne 4; Part X, line 2;

Pt XII Line 4b TRANSFER OF COMPLETED TRAILS TO LOCAL GOVERNMENTS.

art XI, ines 2d and 4b, and Part XIl, hnes 2d and 4b. Also complete this part to provide any additional information.

TEEA3304 11/30112

Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 PATH FOUNDATION, INC. 58-1949696 Page 5
{Part Xili | Supplemental Information (continued)

BAA TEEA3305 06/08/12 Schedule D (Form 990) 2012




SCHEDULE G
.(Form 990 or 990-EZ)

Supplemental Information Regarding
undraising or Gaming Activities

Compilete if the organization answered "Yes' to Form 990, Part IV, lines 17, 18,

Department of the Treasury
Internal Revenue Service

or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.

» Attach to Form 990 or Form 990-EZ. > See separate instructions.

OMB No 1545-0047

2012

Open to Public
inspection

Name of the organization

PATH FOUNDATION, INC.

Employer identificahion number
58-1949696

Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations

b Internet and email solicitations

c Phone solicitations
d D In-person solicitations

2a Did the orgamization have a wntten or oral agreement wi
employees listed in Form 930, Part Vil) or entity in conn

Solicitation of non-government grants

e
f Sohcitation of government grants
9 Special fundraising events

th any individual (including officers, directors, trustees or key
ection with professional fundraising services? L]

. .DYes No

b If 'Yes,' list the ten hughest paid ndividuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the orgamization.

(i) Name and address of individual
or entity (fundraiser)

(i) Activity

(iii} Did fundraiser

of contributions?

(iv) Gross receipts

have custody or control from activity

(v) Amount paud to
(or retained by)
fundraiser hsted in
column (i)

(vi) Amount paid to
(or retained by)
organization

Yes No

10

Total

»>

3 List all states in which the organization 1s registered or licensed to solicit contributions or has been notified it 1s exempt from registration

or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

TEEA3701

0110713



Schedule G (Form 990 or 990-EZ) 2012 PATH FOUNDATION,

INC.

58-1949696 Page 2

Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or reported

more than

List events with gross receipts greater than $5,000.

15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.

mczm<a<muy

1 Grossrecepts . .. ...

Less: Chantable contributions . ... . .

Gross income (Iine 1 minus line 2) . .

(a) Event #1 (b) Event #2

(d) Total events
(add column (a)
through column (c))

(c) Other events

(event type) (event type)

(total number)

D
|

R
E
[
T
E
X
P
E
N
S
E
S

Cash prizes

Noncash prizes
Rent/facility costs
Food and beverages .
Entertainment .. .

Other direct expenses

Direct expense summary. Add lines 4 through 9 In column (d)
Net income summary. Combine line 3, column (d), and line 10 ..

$15,000 on Form 990-EZ, line 6a.

JGaming. Complete If the organization answered 'Yes' to Form 990 Part lV hne 19 or reported more than

R (a) Bingo (b) Pull tabs/instant (¢) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
v bingo through column (c))
E
N
¢
1 Gross revenue
2 Cash prizes
E
D X
L Bl 3 Non-cash prizes
EN
cSs
T £l 4 Rent/facility costs
5 Other direct expenses
L_ Yes % i _|Yes % [|_]Yes %
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through 5 1n column (d) >
8 Net gaming income summary. Combine lines 1, column (d) and hine 7 >

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities 1n each of these states?

b If 'No,' explain:

b If ‘Yes,' explain:

TEEA3702 01/0713

Schedule G (Form 990 or 990-EZ) 2012
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Schedule G (Form 990 or 990-EZ) 2012 PATH FOUNDATION, INC. 58-1949696 Page 3
11 Does the orgamzation operate gaming activities with nonmembers? . R D Yes DNO

‘12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming? . . . . e e el e . DYes DNo

13 Indicate the percentage of gaming activity operated in: l
a The organization's facihty .. . . . . e e e e e e e e 13a
b An outside facility e L i ) L 113b] %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? . DYes DNo
b If ‘'Yes,' enter the amount of gaming revenue received by the organizaton > $_ _ _ _ and the amount
of gaming revenue retained by the third party > $
c if 'Yes,' enter name and address of the third party:

16 Gaming manager information:

Description of services provided ™

D Director/officer DEmployee D independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? DYes DNo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year > $

[Part IV_|Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b,
columns () and (v), and Part i, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also compiete
this part to provide any additional information (see instructions).

BAA TEEA3703 01/0713 Schedule G (Form 990 or 990-EZ) 2012




SCHEDULE J Compensation Information OMB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 201 2
. Compensated Employees

> Compilete if the organization answered 'Yes' to Form 990, Part IV, line 23, Open to Public

R?&‘a’??ﬁ';'vé’édé‘e sgvuce ? > Attach to Form 990. ™ See separate instructions. Inspection

Name of the organization Employer identification number

PATH FOUNDATION, INC. 58-1949696
|Partl] Questions Regarding Compensation

Yes | No

1 a Check the appropriate box(es) if the or?amzatlon provided any of the following to or for a person hsted in Form 990, Part
VIi, Section A, line 1a. Complete Part (il to provide any relevant information regarding these items.

D First-class or charter travel DHousmg allowance or residence for personal use
D Travel for companions DPayments for business use of personal residence
D Tax indemnification and gross-up payments DHealth or social club dues or intiation fees

D Discretionary spending account DPersonaI 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 lll to explan ....... . 1b

2 Dud the organmization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? . .... . . oo 2

3 Indicate which, if any, of the following the fiing organization used to estabhish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part 1),

D Compensation committee DWntten employment contract
D Independent compensation consultant DCompensatlon survey or study
D Form 930 of other organizations DApproval by the board or compensation committee

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

a Receve a severance payment or change-of-control payment? . 4a _ X

b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X

¢ Participate n, or receive payment from, an equity-based compensation arrangement? . 4c X

If 'Yes' to any of lines 4a-c, hist the persons and provide the apphicable amounts for each item in Part 111,

Only section 501(c)3) and 501(cX4) organizations must complete lines 5-9,

5 For persons isted in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

a The organization? . 5a X

b Any related organization? . . . 5b X

If 'Yes' to line 5a or 5b, describe in Part 1)1,

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? . . . .. 6a X

b Any related organization? 6b X

If '"Yes' to line 6a or 6b, describe in Part IIf.

7 For persons listed in Form 990, Part Vil, Section A, line 1a, did the orgamization provide any non-fixed
payments not described in lines 5 and 67 If 'Yes,' describe in Part ill 7 X

8 Were any amounts reported in Form 990, Part Vi, paid or accrued pursuant to a contract that was subject
to the iniial contract exception descnbed 1in Regulations section 53.4958-4(a)(3)?

If 'Yes,' describe i Part il . .. 8 X

9 If'Yes' to hne 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53.4958-6(c)? . . . R .. L. 9

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2012
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SCHEDULE O
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

Form 990
» Attach to Form 990 or 990-EZ.

or 990-EZ or to provide any additional information.

OMB No 1545.0047

Name of the organzation

PATH FOUNDATION,

INC.

Emp! identfi

Latind 4

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

TEEA4901

12/812

Schedule O (Form 990 or 990-E2) 2012




PATH FOUNDATION, INC. 58-1949696

Additional Information

PART TII: STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

DURING THE FISCAL YEAR, THE ORGANIZATION COMPLETED TRAILS COSTING

$5,579,267. THE TOTAL COST OF TRAILS COMPLETED AND TRANSFERRED TO

LOCAL GOVERNMENTS THROUGH MARCH 31, 2012 IS $ 55,496,632.
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PATH FOUNDATION, INC. 58-1949696

Scheduie O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part Ili, Line 1 (continued)

Briefly describe the organization's mission:
AND RECREATIONAL OPPORTUNITIES AS WELL AS INCREASING THE QUALITY AND

ENJOYMENT OF THEIR DAILY LIVES.




PATH FOUNDATION, INC. 58-1949696

Supporting Statement of:

Form 990 p 10/Line 13 col (C)

Description Amount
POSTAGE/COURIER 8,508.
PRINTING 14,750.
DUPLICATION/PHOTOCOPY 10,561,
OFFICE SUPPLIES 3,993,
TELEPHONE 9,565.
Total 47,377.
Supporting Statement of:
Form 990 p 11/Line 3, column {A)

Description Amount
GRANTS RECEIVABLE 1,374,206.
PLEDGES RECEIVABLE 5,510,458.
Total 6,884,664,
Supporting Statement of:
Form 990 p 11/Line 3, column (B)

Description Amount
GRANTS RECEIVABLE 749,898.
PLEDGES RECEIVABLE 4,912,781.
Total 5,662,679.
Supporting Statement of:
Sch D, page 2/0Other col (a)

Description Amount
AUTOMOBILES 60,800.
SOFTWARE 18,283.
Total 79,083.




PATH FOUNDATION, INC. 58-1949696

Supporting Statement of:

Sch D, page 2/0ther col (c)

Description Amount
AUTOMOBILES 13,171.
SOFTWARE 18,282.
Total 31,453.
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Form 3868 Application for Extension of Time To File an

(Rev January 2013) Exempt Organization Return OMB No 1545.1700
I o s arcasury * File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part I and check this box e e e
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part li (on page 2 of this form).
Do not complete Part Jl unless you have already been granted an automatic 3-month extention on a previously filed Form 8868.

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

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

3

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
mncome tax returns
Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instruchons Employer identfication number (EIN) or
Type or
print

PATH FOUNDATION, INC. 58-1949696
File by the Number, street, and room or suite number If a P.O box, see nstructions. Social securily number (SSN)
d
o™ 11601 W. PEACHTREE STREET
relurn See City, town or post office, state, and ZIP code For a foreign address, see instruclions
nstructions

ATLANTA GA 30309
Enter the Return code for the return that this application is for (file a separate apphcation for each return) . .. . e
Apl'plication Retum Ap'!?lication Retum
Is For Code |isFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 9390-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12

@ The books are in the care of ™ RETH MARKS

Telephone No. ™ (404) _875-7284 _ _ _ _ __ FAXNo. >
@ |f 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 1t 1s for part of the group, check this box > Dand attach a hist with the names and EiNs of all members

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

untit Nov_ 15 _ _ 20 13 _, to file the exempt organization return for the organization named above.
The extension i1s for the orgamzation's return for:
» D calendar year 20 or
> Eltax yearbegining Apy 1___ ,20 12 _,andendng Mar 31 __.,20 13 _.
2 if the tax year entered in ine 1 1s for less than 12 months, check reason: Dlnmal return DFmaI return
DChange in accounting period
3a 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 .. . . 3a|{$ 0.
b if this application 1s 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 . . 3b|S 0.
¢ Balance due. Subtract line 3b from line 3a Include gour payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions . e 3cis$ 0.

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

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2013)
FIFZ0501 01221113




Form 8868 (Rev 1-2013) PATH FOUNDATION, INC. 58-1949696 Page 2
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box .o E
Note. Only complete Part 1 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).

[E‘rt'll ‘ |Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no coptes needed).

Enter filer's identifying number, see instructions

Name of exemp!t organization or other filer, see instructions Employer identification number (EIN) or
Type or
print PATH FOUNDATION, INC. 58-1949696
Number, street, and room or suite number. If a P.O box, see instructions Social secunity number (SSN)
File by the
extended
due date for
filing your 1601 W. PEACHTREE STREET
I’:;‘:{Sctif\i City, town or post office, state, and ZIP code For a foreign address, see nstructions
ATLANTA GA 30309
Enter the Return code for the return that this application 1s for (file a separate application for each return) .o . . .
Ap lication Retumn Ap lication Return
l? Code l? Code
Form 990 or Form 990-EZ 01 e L N . ‘
Form 990-BL 02 Form 1041 -A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12
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 _ _ _ _ _ FAXNo. »
® |f the organization does not have an office or place of business in the United States, check this box >
¢ |f this is 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 tt1s for part of the group, check this box » D and attach a Iist with the names and EINs of all
members the extension is for

4 | request an additional 3-month extension of ime until  peh 18 __ _ _ .20 14.
5 Forcalendaryear _ , or other tax year beginning Bpr 1_ _ _ __ 120 j2.andendng Mar 31 _ _ _ 20 13
6 If the tax year entered in line 5 1s for less than 12 months, check reason: D Initial return D-Fmal return

D Change in accounting period
7 State in detall why you need the extension ORGANIZATIQN_NEEDS ADDITIONAL_TIME _TO_HAVE

RETURN IS FILED.

8a if this apphication I1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See nstructions 8a|s 0.

b If this application 1s 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 previously

with Form 8868 8b|s 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions . 8c|$ 0.

Signature and Verification must be completed for Part Il only.

Under penalltes of perjury, | declare that | have examned this form, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
coirect, and complete, and that | am authorized to prepare this form

Slgnalure e /W C LA Date_» ///’f /3

FIFZ0502 01/2113 Form 8868 (Rev 1-2013)




