Form 990

Returmn of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947‘&)(;2 of the Internal Revenue Code
()

OMB No. 1545-0047

2011

(except black lung benefit or private foundation) o Opengto Public
m&%‘é‘ sgrr\)ﬁny > The organization may have to use a copy of this return to satisfy state reporting requirements. R 'ﬁﬁhé‘:ﬁ@’ﬁ.
A _Forthe 2011 calendar year, or tax year beginning Apr 1 ; 2011, and ending Mar 31 , 2012
B Checkifapplicable: | C Neme of organization PATH FOUNDATION, INC. D Employer identification Number
Address change Doing Business As _58-1949696
Name change Number and street (or P.O. box if mail is not delivered to street addr) Room/suite E Telephone number
Initial retum 1601 W. PEACHTREE STREET (404) 875-7284
Terminated City, town or country State ZIP code +4
Amended retum - |ATLANTA GA 30309 G Goss receipis $ 11,562, 801.
Application pending| F Name and address of principal officer: H(a) Is this a group return for affiliates? Yes No
EDWIN EMCBRAYER P.O . BOX 14327 ATLANTA RS EPLE] bt el CEERES H yes E No
| Tax-erempt status 501(cX3) 501(c) ( )< (insertno) | |49 or [ 527
J _ Website: » pathfoundation.or H(¢) Group exemption number ™
K __Form of organization: Iﬂ Corporation ﬂ Trust Ig] Association H Other ™ [ L Year of Formation: 1991 [M State of legal domicile: GA
[Partl  [Summary _ ;

1 Briefly describe the organization's mission or most significant activities: DEVELOPING A REGIONAL GREENWAY _
® TRAIL_SYSTEM FOR USE BY ALL CITIZENS, PROVIDING THEM WITH TRANSPORTATION _ ____
g AND RECREATIONAL OPPORTUNITIES AS WELL AS INCREASING THE QUALITY AND _ _
§ ENJOYMENT OF THEIR DAILY LIVES. _ __ _ _ _ _ _ _ _ _ _ __ _ o __________
8| 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its net assets.

2 3 Number of voting members of the governing body (Part VI, line 1a) ..... e e 3 17
5 4 Number of independent voting members of the governing body (Pad Viilinetlb) .........cooviiio.... 4 17
g 5 Total number of individuals employed.in calendar year 2011 (PartV,line2a) ..............ccovvvveeen... 5 4
LS 6 Total number of volunteers (estimate if NECESSANY) ........oouiirii e 6 30
< | 7a Total unrelated business revenue from Part VIiI, column ©,line12. .. 7a 0.
b Net unrelated business taxable income from Form 990-T, Hne 34 . .................uiuiiuneiinnnin, 7b
Prior Year Current Year
R 8 Contributions and grants (Part VIll, line Th) ........ ... ... .o i, 3,300,467. 10,335,615.
2| 9 Program service revenue (Part VIL iN€@ 2Q) . ... vtnenrie e 4,646. 3,562.
§ 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) .......................... 33,406. 70, 935,
. 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11€).................
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ...... 3,338,519. 10,410,112.
18 Grants and similar amounts paid (Part IX, column (A), lines 1-3) .......................
14 Benefits paid to or for members (Part IX, column (A), lined) ..........................
: 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ...... 419,297. 444,354,
16a Professional fundraising fees (Part IX, column (A), line 118) ................ccovin.... 132,525.
E b Total fundraising expenses (Part IX, column (D), line 25) » 369,240, . )
17 Other expenses (Part 1X, column (A), lines 11a-11d, 11f-24e) . ......................... 4,713,687. 6,225,063,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) .............. 5,132,984. 6,801,942,
19 Revenue less expenses. Subtract line 18fromline 12 ................................. -1,794,465. 3,608,170.
3 | Beginning of Current Year End of Year
gg 20 Totalassets (Part X, line 16) .. .. .. o 10,139,694. 13,670,330.
21 Total liabilities (Part X, IN€ 26) . ...... ..ottt e e 488,747. 475,345.
§§ 22 Net assets or fund balances. Subtract line 21 from line20 ...................oooua.. .. 9,650,947. 13,194,985,
|Part Il [Signature Block
ggf%%'i &gp ltiel: 'oafh%%rig 6régaer%?lk% tt!_t:.g"t tlhr;?\vg ﬂ?(’:(gr';ﬂigega m roet}uar{;&"_il?(‘,:‘!umdaitl ag?%?:wp}ré% ;;:gedmyl‘eg naynd statemer}ts, and to the best of my knowledge and belief, it is true, correct, and
Sign Signature of officer Date
Here
Type or print name and litle.
Print/Type preparer's name Pr s signature Date Check D if |PTIN
Paid Kenneth Syphoe ( M—% / ~€_—~7self-employed P01434094
Preparer |rimsname >MARTIN, HARPS, SYPHOE & CO. )
Use Only |cimsaddess > 167 TRINITY AVE S.W. Fm'sEIN > 58-1678906
ATLANTA GA 30303 Phoneno. (404) 525-3508
May the IRS discuss this return with the preparer shown above? (see instructions) ......................o. o i ... ﬂ Yes bﬂ No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO101  07/05/11 Form 990 (2011)



Fom 3868 Application for Extension of Time To File an

(v Jarmesy 2012 Exempt Organization Return OMB No. 15451708
e e ereaur » File a separate application for each return.
® |f you are filing for an Automatic 3-Month Extension, complete only Partl and check thisbox ....................................... > E

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

Electronic filing (e-fi/e). 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 érpot automatic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part |1 with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS »r}\faper format (see instructions). For more details on the
electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & onprofits.
[Part] | Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Partlonly....... > D

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

Enter filer's identifying number, see instructions

Name of exempt organization or olher filer, see instructions. Employer identification number (EIN) or
Type or
print

PATH FOUNDATION, INC. [ﬂ 58-1949696
53: 'giefm Number, street, and room or suite number. If a P.O. box, see instructions. Social security number (SSN)
fimyor 11601 W. PEACHTREE STREET ]
instructions. City, town or post office, state, and ZIP code. For a foreign address, see instructions.

ATLANTA GA 30309
Enter the Retum code for the return that this application is for (file a separate application foreachretum) ............................
Ap'.plication Retum | Application Retumn
Is For Code }lisFor Code
Form 930 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-E2 ) 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the 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 thisbox ................... ... . > D
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,
check this box ..... > D . If it is for part of the group, check this box.... ™ D and attach a list with the names and EINs of all members

the extension is for.

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until. Nov 15__ _,20 12 _, tofile the exempt organization return for the organization named above.

The extension is for the organization's return for:

> calendar year 20 or
> tax year beginning Apr 1 ;20 11 ,andending Mar 31 ,20 12

2 If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return D Final return
D Change in accounting period

3alf this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions .......... ... ... .o 3ajs 0.
b If this application is 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 ................................. 3bi$ 0.

¢ Balance due. Subtract line 3b from line 3a. Include syour payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions ....................... .. . 3cis 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 Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2012)
FIFZ0501 01/04/12




Form 8868 (Rev 1-2012) PATH FOUNDATION, INC. . 58-1949%696 ‘Page 2
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and checkthisbox ....................... > E
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® If you are filing for an Automatic 3-Month_Extension, complete only Part I (on page 1).
Partl | Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EiN) or
T#e or
print PATH FOUNDATION, INC,. E(_I 58-1949696

' : Number, street, and room or suite number. If a P.O. box, see instructions. Social security number (SSN)

fingte 11601 W. PEACHTREE STREET i1
{mﬁ City, town or post office, state, and ZIP code. For a foreign address, see instructions.

ATLANTA GA 30309
Enter the Retum code for the return that this application is for (file a separate application foreachretum) ............................
Application Retum | Application Return
Is For Code |ls For Code
Form 990 01 Pl i 3
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06  JForm 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,

® Thebooks areincare of BETH MARKS
Telephone No. ™ (404) 875-7284 FAX No.| Beaim ol o5 THISVERE i ©

¢ If the organization does not have an office or place of business in the United States, check this box .......................... T 2 D

® If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) .. ... . If this is for the

whole group, check this box ... » D . If it is for part of the group, check this box » D and attach a list with the names and EINs of all
members the extension is for.

4 1 request an additional 3-month extension of time until Feb 15__ 20 13.
S Forcalendaryear _ _ _ _ , orother tax year beginning Apr 1__ _ _ 120 11 ,andending Mar 31 __ __ ,20 12
6 If the tax year entered in line 5 is for less than 12 months, check reason: Initial return D-Final return

D Change in accounting period

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See INStructions .. . ... ..ot e T 0.
b If this application is 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.-Formi8BB8. ... ... L L e e e 0.
c 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 ..................... ... 0. o, 8ciS 0.
Signature and Verification must be completed for Part !l only.
g#:rb e:r:‘aalt(i:?m%fl gt:?l:yn& Hae‘cmt;aum emmeir;grdehmsis fof:xnr‘ﬁ 'including accompanying schedules and slatements, and to the best of my knowledge and belief, it is lrue,
Signature FQ : Title ™ C po— Date ™ 25{,”/,-.,
BAA FIFZ0502 07120011 Form 8868 (Rev 1-2012)



Form 990 (2011) PATH FOUNDATION, INC. 58-1949696 Page 2
i Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question inthis Part Il ................................................. I_|
1 Briefly describe the organization's mission:

—.—._—_._——._.—.—.—._—.—.—._.—.——.—_—-—.-..-..-..-._—_______________—.—.—..—._.—._.—._—-—-.—..—.____.—__.

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

Form 990 or 990-EZ? .................... i SN . S [ ves No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ..... D Yes E No

If "Yes,' describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest 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 total expenses, and revenue, if any, for each program service reported.

4a (Code: ) Expenses $ 6,171,697, including grants of $ 0. ) (Revenue $ 3,562.)

———————————_——————————————_———————————————————————_————————————_ﬂ-

4d Other program services. (Describe in Schedule O.)

(Expenses S including grants of _ $ ) (Revenue $ )
4e Total program service expenses » 6,171,697.

BAA TEEAOI02  07/0511 Form 990 (2011)



Form 990 (2011) PATH FOUNDATION, INC. 58-1949696 Page 3
[Part V. [Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f ‘Yes,' complete
Schedule Al . L o e T e T e T 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ...................... 2} X
3 Did the organization engage in direct or indirect political 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)(3210rganizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il ... . ................. RO ArOr X S ] 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? Jf 'Yes,' complete Schedule C, Part il ... .. ... 5 X
6 Did the organization maintain any donor advised funds or ané similar funds or accounts for which donors have the right
}g p;trcivide advice on the distribution or investment of amounts in such funds or accounts? If *Yes, ' complete Schedule D, .
L B e e e B R e e X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part!l .......... . ... . ............ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part lll ......... .. o . e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation services? Jf ‘Yes," complete
Schedule D, Part IV . .. ... .. e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V.. ............o.'o'oooonee. . 10 ) X
11 If the organization’s answer to any of the following questions is 'Yes', then complete Schedule D, Parts Vi, Vi, VIII, IX,
or X as applicable.
a Did the organization report an amount for land, buildings and equipment in Part X, line 10? /f ‘Yes,’ complete Schedule
D, Part VI N o S ST R  RS R B S e T s L 11al X
b Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,  complete Schedule D, Part VIl ... ... .. .. .. .. . . . . . @ ', 11b X
¢ Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? /f 'Yes,' complete Schedule D, Part VIII . .. ... ... ... . ... . . . . . 0 ' s 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX ... ... ... ... ..o e T 11d} X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,” complete Schedule D, Part X ... .. .. 11e X
f Did the organization's separate or consolidated financial statements for the tax )/ear include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? /f ‘Yes,' complete Schedule D, Part X .. . .. 1f X
12a Did the or%emization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, XIl, and XIII .. .. ... . . . T 12a] 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!, XIl, and XIll is optional ............. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E ......................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .............ooooereen .. 14a X
b Did the organization 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 foreign investments valued
at $100,000 or more? If ‘Yes, complete Schedule F, Parts Iand IV........ ... .. .. . . . .. .. . o0 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Parts lland IV .............. ... ... .. .. .... 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,’ complete Schedule F, Parts il and IV .. ...... . . . . ... ... . ... ... ... 16 X
17 Did the organization report a total of more than $15,000 of e>§genses for professional fundraising services on Part IX,
column (A}, lines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (see instructions) ..................cooeeeevvnnrnini. 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vi,
lines 1c and 8a? If "Yes,"complete Schedule G, Part Il ......... . .. .. .. . . . . . . . e, 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f ‘Yes,'
complete Schedule G, Part Il .. .. ... .. . . 19 X
20 aDid the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H . ............................. 20 X
b if "Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? ................. 20b

BAA TEEAO103  01/23M12

Form 990 (2011)



Page 4

Form 990 (2011) PATH FOUNDATION, INC. 58-1949696
| Part IVﬁi Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If 'Yes,' complete Schedule I, Parts [and Il ........ ........ . ... o¢'oo'ooeon..

Yes | No

21 X

22 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 fand Il ............... ... ... . . 0o0'o o'

23 Did the organization answer ‘Yes’ to Part VI, Section A, line 3, 4, or 5 about compensation of the arganization's current
gn(’i, efgn'lne3 officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
Chedule J ... ...

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 If 'Yes," answer lines 24b through 24d and
complete Schedule K. If No,'gotoline25 ............. O LT AR B i B R R O A e R

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

anydax-exempt bonds?. .. ..o, o e

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,’ complete Schedule L, Part | . ...............owoeeee e

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
fsha’; ;geltrins'gc,tﬁn has not been reported on any of the organization's prior Forms 990 or 990-EZ? /f 'Yes,' complete
chedule L, Part | .. ... ... ... .. R A s i

26 Was a loan to or by a current or former officer, director, trustee, ke emplo¥ee, highly com)oensated employee, or
disqualified person outstanding as of the end of the organization's fax year? Jf ‘Yes, complete Schedule L, Partll ... .. ...

27 Did the organization provide a ?rant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes,’ complete Schedule L, Part Il .... ... ... ... . ... ... ooeeeeeeii

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part iV
instructions for applicable 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 employee? Jf 'Yes, ' complete

Schedule L, Part IV ... .. . 28b X
¢ 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".............. ... ... ... ... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M ................ 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If Yes,  complete Schedule M . ....... ... . . . ... ... . . T 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part| ... .. .... 31 X
32 Did the or?Vanization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
Schedule N, Part 1] .. ... . . T 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part| ......... ... ....... ..o '¢eeeoo 0 33 X
34 \I/yas Ithe organization related to any tax-exempt or taxable entity? /f ‘'Yes," complete Schedule R, Parts Ii, i, IV, and V, o .
G L e o S s e S e T s S iy im0 0 A
35a Did the organization have a controlled entity within the meaning of section 512M)(13)7 .o 35a X
b Did the orgsanization receive any payment from or engage in any transaction with a controlled entity within the meaning
of section 512(b)(13)? If 'Yes,  complete Schedule R, Part V, line 2 ............ ... ... .00 35b X
36 Section 501(7(:)}3) organizations. Did the o;ganization make any transfers to an exempt non-charitable related
organization? If 'Yes, complete Schedule R, Part V, line 2 ... . ... .. . . . . . . . . . i 36 X
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? If ‘Yes,’ complete Schedule R, Part VI ........................ 37 X
38 Did the or'ganization complete Schedule O and provide explanations in Schedule O for Part V), lines 11 and 197
Note. All Form 930 filers are required to complete Schedule O ..........cooooo i o 38| X
BAA Form 990 (2011)

TEEAQI04 01/23/12



Form 990 (2011)  PATH FOUNDATION, INC. 58-1949696
!_ Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question inthis Part V . ... ... .. .00t

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ............... 1a 13
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ............. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming : L5
(gambling) winnings 1o prize WINNErs? ... ... ... o i i T 1¢f X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- e,
ments, filed for the calendar year ending with or within the year covered by this return. .. .. .. 2a 4 iy
b If at least one is 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 is greater than 250, you may be required to e-file. (see instructions) :
3a Did the organization have unrelated business gross income of $1,000 or more during the year? wrarTn Tk s 3a X
b If "Yes' has it filed a Form 990-T for this 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 authority 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: » ; i
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. e
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?, Wtwi, TR R T 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .............. 5b X
c If "Yes,' to line 5a or 5b, did the organization file Form 8886-T? ............... R o 1 Lt R W i P AR WP 8 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were nottax deductible? .......... .0 .. ... . ... .. . . . . ... . ... ... ot WA 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? .. ... . . T 6b
7 Organizations that may receive deductible contributions under section 170{c). G
a Did the organization receive a fayment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor? ... . ... 7a X
b If ‘Yes,' did the organization notify the donor of the value of the goods or services provided? ............. .. ... ... 7b
¢ Did thgz%rganization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form R P o S s A e i e L e T R St 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed during theyear ...............c.oovvv ... [ 7df ' : i
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ............ 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
as TeqUIrEd e Ty, Sy Sles el 0 W s . L) 7
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1008, G, o N T R e 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year? ........ ... T 8 X
9 Sponsoring organizations maintaining donor advised funds. _ i
a Did the organization make any taxable distributions under section 49662 .. ... .. ... ... .. . . .. 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? ................ ... el 9b X
10 Section 501(c)X7) organizations. Enter: ' =
a Initiation fees and capital contributions included on Part VIIl, line 12 ....................... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities . ... .. 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders ..................cccoviiiieiiiinein i, 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.) ......... ... ... ... ... ... 11b Eoy
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 ............... 12a
b If *Yes,' enter the amount of tax-exempt interest received or accrued during the year ........ | 121 =
13 Section 501(c)29) qualified nonprofit health insurance issuers. bl
a Is the organization licensed to issue qualified health plans in more thanone state? ..............oooooemoeee 13a
Note. See the instructions for additional information the organization must report on Schedule O. iy
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans........................... 13b
cEnter the amount of reserves onhand ....... ... i 13¢ g g Y
14a Did the organization receive any payments for indoor tanning services during the tax year? ..., rwa ey 14a X
b If "Yes," has it filed a Form 720 to report these payments? Jf ‘No,' provide an explanation in Schedule O . ................. 14b
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Form 980 (2011) PATH FOUNDATION, INC. 58-1949696 Page 6
[Rart 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 in

Schedule O. See instructions.

Check if Schedule O contains a response to any questioninthisPart VI...........................cc....... I SN bﬂ
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the ?‘gsveming body at the end of the tax year ....... 1a 7]t
If there are material differences in voting rights 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. E
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 relationship or a business relationship with any other
officer, director, trustee or key employee? ... . SRt N O ) R g i el 0 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other Person? ..........iiiiiiiinans. 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? .. ... ... i, AT T S 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ............... 5 X
6 Did the organization have members or StockhoIdErS? ...... ... .. i e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . ......... i T 7a X
b Are any 3overnance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? ... .......... .. .. . o 7b X
8 _?hid fthl(le organization contemporaneously document the meetings held or written actions undertaken during the year by :
e following: _
aThe governing BOGY? .. ... .o it e e 8a] X
b Each committee with authority to act on behalf of the governing body? ...............o o 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 mailing address? If ‘Yes, ' provide the names and addresses in Schedule O . ................ .. ............ 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ........ ... oo 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
operations are consistent with the organization's exempt purposes? ... .. 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filingthe form? ...................... 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. :
12a Did the organization have a written conflict of interest policy? If No," gotofine 13 ... 12a) X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
o conflicts i L T e s e s e T 12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how thisisdone ............. .0 . . . . . . T 12¢f{ X
13 Did the organization have a written whistleblower policy? ......... ... oo 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 organization's CEQ, Executive Director, or top management official ...............coooeeeir i 15a] X
b Other officers of key employees of the organization ...................... T N, 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.) :
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? ... ... o 16a -} X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements? ... il 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is 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 all that apply.
D Own website D Another's website Upon request
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 _ __ _____ 1601w. peacurReEST. ___ ATLANTA, ___GA_ 30309 __ _ _ _(404) 875-7284
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