
I. 5 Sl1OYlI FOI111 oivie N0 15451150
Retum of Organization Exempt From Income TaxForm

under section 5o1(c), 527, or 4947(a)(1) of ui-e internal Reyeiiiie code
(except black lung benefit trust or pnvate foundation)

* Sponsoring organizations of donor advised funds and controlling organizations as defined in section 5l2(b)(l3) must tile Form 7

990 All other organizations with gross receipts less than $500,000 and total assets less than $1,250,000 at the end of the year QTY? ,O Iimjlrn " -i 1 3 l qDepartment of the Treasury ma?" "Se lhls form " V7*  T­
Internal Revenue Service * The organization may have to use a copy of this retum to satisfy state reporting requirements *l@,3A5*5i@-*J

A For the 2009 calendar year, or tax year beginning , 2009, and ending ,
B Check if applicable

t1:11Ei1:i1:1

C D Employer identification number
ABRAHAM PATH INITIATIVE INC 20-8041715E Telephone number
BOULDER, CO 80302-5253 303-449-3668

Please
use IRS
label or
pnnt or

235"
Specific
Instruc­
tions.

Address change

Name change
Initial return

Termination

Amended return F Group ExemptionApplication pending Number ,
0 Section 501(c)(3) organizations and 4947(aI7) nonexempt charitable trusts G ACCOUUIIHQ melh0d- Ll C350 ACCYUEImust attach a comp/eted Schedule (F orm .990 or .990-Z. Other (specify) *

I

J
H Check * IJ if the organization is notWebsite: * WWW.ABR1-XHAMPATH . ORG required to a tach Schedule B (Form 990,

Tai-mmisiaiusiciieciionivonei- som) (3 ifiiiisenno) I I4847(a)(1)oi D527 990521 of 990"PF)­
K Check * I if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than

$25,000. A orm 990-EZ or Form 990 return is not required, but if the organization chooses to file a return, be sure to file a complete return.

L Add lines 5b 6b and 7b, to line 9 to determine gross receipts, if $500,000 or more, file Form 990instead of Form ,990-EZ * $ 487, 801 .
IE?"-iitltl Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)

VOS

Z
.fi
Til
CJ

UIUZ It I U30

1 Contributions, gifts, grants, and similar amounts received 1 487, 699 .
Program service revenue including government fees and contracts EMembership dues and assessments B4 Investment income B 102

5a Gross amount from sale of assets other than inventory 5a rib Less. cost or other basis and sales expenses
c Gain or (loss) from sale ol assets other than inventory (Subtract In Sb from In 5a) E

6 Special events and activities (complete applicable parts of Schedule G) If any amount is from gaming, check here * I-I
a Gross revenue (not including $ of contributionsreported on line I) 6a 1 1
Less direct expenses other than fundraising expenses
Net income or (loss) from special events and activities (Subtract line 6b from line 6a) 6c
Gross sales of inventory, less returns and allowances 7a 0*­Less cost of goods sold ­
Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7c

8

9

WN

FYICZF1(

b
c

7a
b
c

8

9
Other revenue (describe * 7 7 )
Total revenue. Add lines I, 2, 3, 4, 5c, 6c, 7c, and 8  I v 487,801.
Grants and similar amounts paid (attach schedule) 1
Benefits paid to or for members
Salaries, other compensation, and employee benefits  1 9
Professional fees and other payments to independent contract s
Occupancy, rent, utilities, and maintenance
Printing, publications, postage, and shipping
Other expenses (describe * SEE STATEMENT 1
Total expenses. Add lines I0 through I6

10
11

12
13
14
15
16
17

(D I"flU1ZITI1Xm

L 108,151.
13i4 16,804.is 4,208.) is 443,824.- iv 572,987

"41 1

IRS-OSC

Excess or (deficit) for the year (Subtract line I7 from line 9) 18 -85, 186 .
Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year ifigure reported on prior year"s return) 19 147, 320 .
Other changes in net assets or fund balances (attach explanation) SEE STATEMENT 2 20 20 , 345 .
Net assets or fund balances at end of year. Combine lines I8 through 20 * 21 82 , 479 .

I8

19

-HW12
U7-IFHDUIP

20
21

art II BalarlCe Sl"le61S. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ
(B) End of year

89, 483 .
(See the instructions for Part ll.) (A) Beginning of yearCash, savings, and investments 109, 531 .

Land and buildings
Other assets (describe * SEE STATEMENT 3 ) 52 , 363 .Totalassets 161,894.
Total liabilities (describe * SEE STATEMENT 4 ) 14 , 574 .

27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 147 , 320 . 82 , 47 9 .

Bib-TEIBRZ

1,543.
91,026.
8,547.

Bbtbtfhtkil­

BAA For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Form 990-EZ (2009)
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Form 990-EZ (2009) ABRAHAM PATH INITIATIVE INC 20-8041715 Paqe2
EPaFt,jEE Statement of Program Service Accomplishments (See the InstructIons.) Expenses
What Is the organIzatIon"s pnmaryexempt purposel SEE STATEMENT 5

DescrIbe what was achIeved In carryIng out the organIzatIon"s exempt purposes. In a clear and concIse manner,descrIbe the servIces provIded, the number of persons benefited, or ot er relevant informatIon for each
program title.

gReguIred for section01 c)(3) and (4)
oggianizahons and section
4 7(a)(l) trusts, optionalfor ot ers.)

23 SEE. STATEMENT .6. - - ­

(Grants S ) If thIs amount Includes foreign grants, check here 7"-TIT zse
29

(Grants $ ) If this amount Includes foreIgn grants, check here - - - - -:lar 29a
30

YGEITIIE 5 ---------- 7 ") I-f I-IIE 5rfToJnIIFcE5eE Brenfn-gr-erTIs-, Bee? Fefe ------- 7 -*-IT sue
31 Other program servIces (attach schedule)

(Grants $ ) If thIs amount Includes foreign grants, check here
32 Total program service expenses (add lInes 28a through 31a) bm ala

EPart  List of Officers, Directors, Trustees, and Key Employees. Inst eeen one even If not compensated (see the Instrs.)
(b) TItle and average hours (c) Compensation (If

(a) Name and address per week devoted not paid, enter -0-.)
to posItIon

(d) Contributlons to (e) Expense account
employee benefIt plans and and other allowances

deferred compensatlon

RAED SAADEH
NALUS ROAD PO BOX 19130
JERUSALEM,

MEMBER

10.00
0. 0.

SALIM SCHAHIN
RUA VERGUEIRO 2009
SAOPAULO, SP 04101 905 "LBRAZI

MEMBER

0
0. 0.

WILLIAM URY
3500 4TH ST
BOULDER, CO 80304

CHAIRMAN
40.00

0. 0.
ELIAS AMIDON
2434 MAPLETON AVENUE
BOULDER, CO 80304

IIEIIBERI
0

0. 0.
SUSAN COLLINS MARKS
1601 CONNECTICUTE AVE............... --1IW.,-#i211
WASHINGTON, DC 20009-1035

MEMBER0 0 0. 0.
JAMS SEBENIUS
MORGAN HALL ROOM 437 SO
FIELD BOSTON, MA 2163
---------------- - -L-Ipglils

MEMBER

0
0. 0.

PAUL GRAY
875 N MICHIGAN AVE, #25
CHICAGO, IL 60611

03
MEMBER

0
0. 0.

AMIR MOHAMED MAHALLATI
152 CONGRESSIONAL LANE
ROCKVILLE, MB 20852

MEMBER

0
0. 0.

DEENA SHAKIR
6584 STONEHILL DRIVE
SAN JOSE, CA 95120

MEMBEN

0
0. 0.

JAMIL MUHUAD
700 HURON AVE, APT 20D
CAMBRIDGE, MA 02138

MEMBER

0
0. 0.

RENE GUITTON
41 RUE DU FOUR
PARIS, 75006 FRANCE

MEMBER

0
0. 0.

BAA TEEA08l2L Ol /30/10 Form 990-EZ (2009)



Form 990-EZ (2009) ABRAHAM PATH INITIATIVE INC 20-8041715 Page 3
l Other Information (Note the statement requirements in the instrs for Part V.) SEE STATEMENT 7

Yes No

33 Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed description of
each activity

34 Were any changes made to the organizing or governing documents? If "Yes," attach a conformed copy of the changes 34

35 lt the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported on Form 990-T,
attach a statement explaining why the organization did not report the income on Form 990-T

a Did the organization have unrelated business gross income of $1,000 or more or was it subiect to section 6033(e) notice,
reporting, and proxy tax requirements?

b If "Yes," has it filed a tax return on Fonn 990-T for this year?

36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the
year? If "Yes," complete applicable parts of Schedule N 36 X

37a Enter amount of political expenditures, direct or indirect, as described in the instructions *

-X
35a X
35b

33 X

b Did the organization file Fonn 1120-POL for this year? " 37b i X ­
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were. aany such loans made in a prior year and still outstanding at the end of the period covered by this return?

b If "Yes," complete Schedule L, Part ll and enter the total
amount involved

39 Section 501(c)(7) organizations. Enter.
a Initiation fees and capital contributions included on line 9 m
b Gross receipts, included on line 9, for public use of club facilities w

40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under.
section 4911 * 0 . , section 4912 * 0 . , section 4955 * 0 .

b I
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit

transaction during the year or is it aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization"s prior Forms 990 or 990-EZ? If
Yes, complete Schedule L, Part I

c Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on organization
managers or disqualified persons during the year under sections 4912, 4955, and 4958

d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 4Oc reimbursed
by the organization

e All organizations. At any time during the tax year, was the organization a party to a prohibited tax
shelter transaction? If "Yes," complete Form 8886-T

41 List the states with which a copy of this return is filed * NONE

42a The organization"s
books are in care ot * - - - - - - - - - - - - - - - - - - - - - - - - - - - - - n - - - -U. I Telephone no * - - - - - * - -- ­Located at * ZIP + 4 *

b 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)?
lf "Yes," enter the name of the foreign country: *

See the instructions for exceptions and filing requirements for Fonn TD F 90-22.1, Report of a Foreign Bank and Financial Accounts.

c At any time during the calendar year, did the organization maintain an office outside of the U S.?
If "Yes," enter the name of the foreign country: *

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here * III N/A
and enter the amount of tax-exempt interest received or accrued during the tax year *I 43 N/A

44 Did the organization maintain any donor advised funds? lf "Yes," Form 990 must be completed instead
of Form 990-EZ

45 ls any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? lf "Yes,"
Form 990 must be completed instead of Form 990-EZ

No

HI X
45 XBAA TEEAoai2i. oi/so/io Form 990-EZ (2009)
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Form 990-EZ(2009) ABRAHAM PATH INITIATIVE INC 20-8041715 Page4
Bijtm Section 501 (c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section

501 (c)(3) organizations and section 4947(a3(1) nonexempt charitable trusts must answer questions46-49b and complete the tables for lines 5 and 51.

46 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 I

47 Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part ll
48 Is the organization a school as described in section 170(b)(1)(A)(ii)? lf "Yes," complete Schedule E
49a Did the organization make any transfers to an exempt non-charitable related organization7

b If "Yes," was the related organization a section 527 organization?

55555
0
IllIIIII*

ac ac vc ac 5

50 Complete this table for the organization"s five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. lf there is none, enter "None,"

(b) Title and average (c) Compensation (d) Contributions to em loyee (e) Expense(a) Name and address of each employee paid hours per week benelit plans ancr account andmore than $100,000 devoted to position deferred compensation other allowances
NONE

f Total number of other employees paid over $100,000 *

51 Complete this table for the organization"s five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization If there is none, enter *None "

(a) Name and address of each independent contractor paid more than $100,000 (h) Type of service (c) Compensation
NONE

d Total number of other independent contractors each receiving over $100,000 *

Sign
Here

Under penalties of perlury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete Declaration of preparer (other than ofticer) is based on all information of which preparer has any knowledge

5 6:(/S/Lx I ll,/I5 / Zolob Sig re of olticer Date
, Bf*0-wiv-:en L- Codex Director ol? Sf)-("0-t-Qc Oeuettsyvtc.,-&

Paid
Pre­
parer"s
Use
Only

Type or print name and title

P " Id t N be
Preparer"s 5 Dani I Slick", (gggzwtirtfuctaqtsylng um rSignawfe MARK . , C ll *S Z0 employed - N/A
Firm"s1narrIife (or MARK H  &yoursi se

lfe:Inloyed),d ,   ST.
*z"ip"fi?*a" BOULDER, co 80301

EIN * N/APhoneno*
May the IRS discuss this return with the preparer shown above? See instructions *IXI Yes I I No
BAA Form 990-EZ (2009)

TEEAosi2i. oi/so/io



- l I OMB Ne 1545-0047
g*,f,fInE9Q0UoIgE9@ED Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) -an H A 1
nonexempt charitable trust. @.Bz. (Ee - li 1, y ir 7

3ii5?i2iT52t@fiJ2es25?ei*W - Amen re Penn 990 or Fonn 99oEz. n see seperate instructions.  elName of the organization Employer identification numberABRAHAM PATH INITIATIVE INC 20-80417151
fart I Reason for Public Charity Status (All organizations must complete this part.) See instructions

2

hw

5

6
7

8
9

10

11

6

f

9

h

T

tail
The organization is not a private foundation because it is (For lines 1 through 11, check only one box )

1 A church, convention of churches or association of churches described in section 170(b)(1)(A)(D.
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
A hospital or cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospitaI"s

name, city, and state. - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- ­
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1)(A)Gv). (Complete Part ll.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1)(A)(vi). (Complete Part ll.)
A community trust described in section 170(b)(1)(A)(vD. (Complete Part ll.)
An organization that normally receives. (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions - subject to certain exceptions. and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)(2). (Complete Part Ill.)
An organization organized and operated exclusively to test for public safety See section 509(a)(4). ­

An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one ormore publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 5 9(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h

a DT,/pe i b ET,/pe ii e D Type iii - Funeiienaiiy integrated d D Type iii- other
By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons other

ttbagn foiindation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section5 (a)( )­

If the organization received a written determination from the IRS that is a Type I, Type ll or Type Ill supporting organization, lj icheck this box

Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons? No
(D a person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii)below, the governing body of the supported organization? 11 g (1)
(ii) a family member of a person described in (i) above? 11 g (ii) ­
(iii) a 35% controlled entity of a person described in (i) or (ii) above? 11 g (iii)
Provide the following information about the supported organizations

(1) Name of Supported (ii) EIN (iii) Type of organization Gv) ls the (v) Did you notify (VD Is the
Organization (described on lines l 9 or anization in col the organization in organization in col

above or IRC section 3) listed in our col (i) of (i) organised in theU

(vii) Amount of Support

Y

(see instructions)) overning7 your support?t?0Cument

Yes No Yes No Yes No

, .?,F, Z W        .S Em? ,V1.-f.- .TOTBI  YY   7,.
BAA For Privacy Act and Paperwork Reduction Act Notice, see the lnstnictions tor Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2009

TEEA04-OIL 02/05/I0
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Schedule A (Form 990 or 990-EZ) 2009 ABRAHAM PATH INITIATIVE INC 20-8041715 Page 2
Part II 1Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part I.)

Section A. Public Support
Calendar year (or fiscal year
beginning in) *

1 p e .
not include unusual grants.

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

3 The value of services or
facilities furnished to the
organization by a governmental
unit without charge Do not
include the value of services or

facilities generally furnished tothe public withou charge
4 Total. Add lines 1-through 3
5 The portion of total

contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f)

6 Public support. Subtract line 5
from line 4

(a) 2005 (b) 2006 (C) 2007 (d) 2008 (e) 2009 (f) Total
Gifts, grants, contributions and

membershi fees receiv d .S00

Section B. Total Support
Calendar year (or fiscal year
beginning in) *

7 Amounts from line 4

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

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 )

11 Total support. Add lines 7
through 10

(a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

12 Gross receipts from related activities, etc. (see instructions) I 12
13 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)organization, check this box and stop here * I-L

Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f) 14 %
15 Public su ort ercenta e from 2008 Schedule A, Part ll, line 14 %PP P Q
16a 33-1/3 support test - 2009. lf the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this boxand stop here. The organization qualifies as a publicly supported organization. * lj

b 33-1l3 support test - 2008. If the organization did not check a box on line 13, or 16a, and line 15 is 33-1/3% or more, check this boxand stop here. The organization qualifies as a publicly supported organization. * E
17a 10%-facts-and-circumstances test - 2009 If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%

or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how
the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization. * D

b 10%-facts-and-circumstances test - 2008. If the organizatton did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the "facts-and-circumstances* test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization v

18 Private foundation. If the organization did not check a box on line, 13, 16a, l6b, 17a, or 17b, check this box and see instructions * H
BAA Schedule A (Form 990 or 990-EZ) 2009

TEE/xoaozi. io/oa/09
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Schedule A (Form 990 or 990-EZ) 2009 ABRAHAM PATH INITIATIVE INC 20-8041715 Page 3
B Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part I.)

Section A. Public Support
Calendar year (or fiscal yr beginning in)* (a) 2005 (b) 2006 (c) 2007 (d) 2008

1 Gifts, grants, contributions and

membership fees received SDOnot include "unusual grants."
2 Gross receipts from

admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is related to the
organizations tax-exempt
purpose

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

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

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

6 Total. Add lines 1 through 5
7a Amounts included on lines 1,

2, 3 received from disqualified
persons

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the
year

c Add lines 7a and 7b

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

(e) 2009 (1) Total

625, 194. 1, 007, 942 487, 699. 2, 120,835.

83,200. 83,200.

0.

0.

0.
0. 0. 625,194. 1,091,142 487, 699. 2,204,035.0. 0. 0. 0. 0. 0.
0. 0. 0. O. 0. 0.0 0. 0. 0 0 0.

2,204,035.
Section B. Total Sup-port
Calendar year (or fiscal yr beginning in) * (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
9 Amountsfromlinefi 0. 0. 625,194. 1,091,142. 487,699. 2,204,035.

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

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

c Add lines 10a and 10b
11 Net income from unrelated business

activities not included inline l0b,
whether or not the business is
regularly carried on

12 Other income Do not include
gain or loss from the sale of
capital assets x Iain in
Pafilv.) saEiEisPART Iv

1,239. 1,817. 102. 3,158.

0. 0. 1,239. 1,817. 0
102. 3,158.

0.

W F ,501. i i K M 1,501.13 Totalsupport.(iuuins9,iuc,ii,inuiz) 7 W 7* K jg* I I I    -  2,208,694.
14 First tive years. If the Form 990 is fthe organiziont, d, third, fourth, or fifth tax year as a section 50l()(3)organization, check this box and stop here * I-PIL

Section C. Computation of Public Sup-port Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 %16 %16 Public support percentage from 2008 Schedule A, Part Ill, line 15

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) 17 I %18 Investment income ercenta e from 2008 Schedule A Part III line 17 E %P Q . .
19a 33-1/3 support tests - 2009. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17 is not

more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization * El
b 3391/3 support tests - 2008. If the organization did not check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and line 18

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions *is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization * H
BAA TEE/waosi. oz/is/io Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-EZ) 2009 ABRAHAM PATH INITIATIVE INC V 20-8041715 Page 4
SuppIementaI Information. Complete this part to provide the explanations required by Part II, line 103

Part II, line 17a or 17bg and Part Ill, line 12. Provide any other additional information. See instructions.

V

I

BAA TEEAo4oru. oz/os/io Schedule A (Form 990 or 990-EZ) 2009
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2009 FEDERAL STATEMENTS
CLIENT 2216 ABRAHAM PATH INITIATIVE INC

PAGE 1

zo-ao41715
11/15/10

STATEMENT1
FORM 990-EZ, PART I, LINE 16
OTHEREXPENSES

BANK CHARGES
DEPRECIATION
DEVELOPMNT
FIELD OPERATIONS
GRAPHIC DESIGN
INSURANCE
MISCELLANEOUS
NEWSLETTER
OFFICE EXPENSES
ONLINE ARCHIVE
PARKING
PROFESSIONAL SERVICES
RESEARCH
TELEPHONE/INTERNET
TRAINING
TRAVEL
UTILITIES

08.1OAM

3,432.
280

12,400.
111,522.

972.
17,799.
1,754.

172.
1,930.
7,628.

576.
228,408.

33.
13,973.
1,650.

41,018.
277.

TOTAL S 443,824.

STATEMENT2
FORM 990-EZ, PART I, LINE 20
OTHER CHANGES IN NET ASSETS OR FUND BALANCES

STATEMENT3
FORM 990-EZ, PART II, LINE 24
OTHERASSETS

BEGINNING

CONTRIBUTION OF RESTRICTED NET ASSETS $ 20,345.
TOTAL S 20,345.

ENDING

DEPOSIT $ 540.MISCELLANEOUS 1,823.PLEDGES AND GRANTS RECEIVABLE 50,000.
0.

1,543.
0.

TOTAL S 52,363. 1,543.

STATEMENT4
FORM 990-EZ, PART II, LINE 26
TOTAL LIABILITIES

BEGINNING ENDING

ACCOUNTS PAYABLE AND ACCRUED EXPENSES $ 14,574 8,547.l TOTAL 3 14,574 8,547.
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CLIENT 2216 ABRAHAM PATH INITIATIVE INc 20-804171511/15/10 0810AM

STATEMENT 5
FORM 990-EZ, PART III
ORGANIZATION"S PRIMARY EXEMPT PURPOSE

TO INSPIRE AND ASSIST THE OPENING OF A ROUTE FOR TOURISM AND WALKING THAT RETRACES
THE FOOTSTEPS OF THE PROPHET ABRAHAM.

STATEMENT 6
FORM 990-EZ, PART III, LINE 28
STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

TO DEVELOP THE ABRAHAM PATH, A TRAVEL ITINERARY THAT CURRENTLY RUNS THROUGH
TURKEY, JORDAN, THE PALESTINIAN TERRITORIES, AND ISRAEL. THE STAFF PROVIDES
SERVICES FOR TRAVELERS WISHING TO VISIT THE ABRAHAM PATH, HELPING WITH TRAVEL
PLANNING, FINDING ACCOMODATIONS, AND GUIDING THEIR JOURNEYS ALONG THE PATH.
STAFF MEMBERS ALSO WORK WITH PEOPLE LIVING ALONG THE PATH, HELPING TO PREPARE THEM
TO HOST VISITORS. OTHER SERVICES INCLUDE PLANNING FESTIVALS AND OTHER EVENTS TO
INCREASE TOURISM TO THE MIDDLE EAST, AS WELL AS HELPING TO DEVELOP TOURISM
INFRASTRUCTURE ALONG THE PATH, SUCH AS LODGES, RESTAURANTS, AND MARKETS. ALSO THE
STAFF WORKS TO MARKET THE PATH BY CREATING A GLOBAL MARKETING STRATEGY FOR
TOURISTS, TOUR AGENCIES AND OPERATORS. APPROXIMATELY 250 PEOPLE HAVE ALREADY
WALKED THE PATH AND DOZENS OF RURAL COMMUNITIES AND THEIR LEADERS ARE ENGAGED WITH
THE PROJECT.

STATEMENT 7
FORM 990-EZ, PART V
REGARDING TRANSFERS ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

(A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY OR
INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT? NO
(B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS, DIRECTLY ORINDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? NO
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CLIENT 2216 ABRAHAM PATH INITIATIVE INC zo-8041715II/I5/Io os IoAIvI

PARTImlJNE12-OTHERINCOME

NATURE AND SOURCE 2009 2008 2007 2006 2005
OTHER TNCOM 1,501.TOTAL S 0. S 0. 3 1,501. S 0. 3 0.



Form Application for Extensuionpf Time To File an,,,evAp,,,200,,) Exempt Organization Return OMB N0 ,5,5,,,,,,D nm r fin T . . .irggranai igsvgnueeserffcsew * File a separate application for each return.
0 If you are filing for an Automatic 3-Month Extension, complete only Part I and check this box P Igl­
* If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part II (on page 2 of this form)

Do not complete Partll unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

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

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete Part I only * lj
All other corporations (including 1120-C filers), partnerships, REM/CS, and trusts must use Form 7004 to request an extension of time to file
income tax returns

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the
returns noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868 electronically it (1) you want
the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated
Form 990-T Instead, you must submit the fully completed and signed page 2 (Part Il) of Form 8868 For more details on the electromc filing of
this form, visit www /rs gov/efile and click on e-fi/e for Charities & Nonprofits

Name of Exempt Organization Employer ldentilication number
Type or
print

File by the
due date for
filing your
return See
instructions

ABRAHAM PATH INITIATIVE INC 20-8041715
Number, street, and room or suite number If a P O box. see instructions

1245 PEARL STREET #208 I
City, town or post office, state, and ZIP code For a foreign address, see instructions

BOULDER, CO 80302-5253
Check type of return to be filed (file a separate application for each return)
l Form 990 Form 990-T (corporation)
l Form 990-BL Form 990-T (section 401 (a) or 408(a) trust)
Form 990-EZ Form 990-T (trust other than above)Form 990-PF Form 1041 -A

Form 4720
Form 5227
Form 6069
Form 8870

* The books are in the care of * - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- ­

Telephone No * - - - - - - - - - - - - - - -- - FAX No * - - - - - - - - - - - - - -- ­
9 It the organization does not have an office or place of business in the United States, check this box * lj
0 If this is for a Group Return, enter the organizations four digit Group Exemption Number (GEN) If this is forthe whole group,

check this box * lj If it is for part of the group, check this box * El and attach a list with the names and ElNs of all members
the extension will cover

1 l request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until - 841-5- - - -, 20 -IQ-, to tile the exempt organization return for the organization named above
The extension is for the organizations return for

* calendar year 20-02- orF l tax year beginning - - - - - -- -, 20 - - -, and ending - - - - -- - , 20 - - ­

, 2 If this tax year is for less than 12 months, check reason E Initial return lj Final return lj Change in accounting period

3a lf this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less anynonrefundable credits See instructions 3a S O .
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax paymentsmade Include any prior year overpayment allowed as a credit 3b S O .
c Balance Due. Subtract line 3b from line 3a Include your payment with this form, or, if required,

geposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System)ee instructions 3c$ . O.
Caution. lf you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions

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

FlFZ050lL 03/1 l/O9 /U
(.l%/i/3/ Q/OX

,.



Foml asss (Rev 4-2009) Page 2
0 If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll and check this box

Note. Only complete Part ll if you have already been granted an automatic 3-month extension on a previously tiled Form 8868
0 If you are filing for an Automatic 3-Month Extension, complete only Part I (on page I).

fm

Elia"-i Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Type or
pnnt

File by the
extended
due dale for

tiling thereturn ee
instructions

Name ol Exempt Organization LI 7,:-"   553j"::3?-T-,I-,iii Employer identitication numberas-.rf--5": --1--Ti.: ---12.
1:1
*1

Numberpstreet, and room or suite number If a P O box, see instructions

MARK H CARSON & ASSOCIATES PC f­
1790 30TH ST. STE 418

BOULDER, CO 8030 1

ABRAHAM PATH INITIATIVE INC
5*- 5-.Stir  ,f--,-."- " 7 L­
, -iv,--e**.Z"1,-"Zi .-I. -f

- - I----*-f-/s:.".-#LW V.:. . .. ,.,.-4. ­

20-8041715-""""4"E-3:1:  . " T?" - JZ.-,,-j
515 -3:-.1 For IRS use only- . . .--I-: ," -5,-,.5-,I

2. ,.1-7.-":",.-I-.$15-551515:, -.:.-.- . ,,-, A -1+.21??-+-1#-i-"if-V--"5 -sf--L-.Lv-1   ."  "F-.,f.&.*f.,   -."-1.-. . -lffregefe..-,%"-7
-,- - . , 1- :::,-rw.:-1.13.7-,-..,-:,2**Fg*-.,i.-.c - -.,, , .3u,,,.3e.n,$5:..45- if-.QM" - -" " .""Tfu . "f-*-f**- 1:- 5 ,-*--- - - ii: .I-.-T-*"f.--ii "" -" , *

City, town or post office, slate, and ZIP code For a foreign address, see instructions 2"-To-9. - . -1 -.r.- -fQsrii-:.:.55:,u,LQ*,.., -,-.- . .1 5,.-,T-I-*--".-.L-.f.1g***,,fj/F-IT.-f,s,.*
P .1-.-I .- "-21.-"-"1 ei?--Bee:-..1-:p.:1f  "  -4.4#-Lf-#fs-17.?-1:21-"2-*e-":*..2-"tiff
1 eq- L-," 1 -"reef -f,*e-fe-*sig-6,-"-f:r.@1E..f  ,­**--*-*Isa-2"i*: -":*- f,-1"--sl.:#.*e-gf--a"--ware? -3--*..1"-*-w"%.Esf,-.$5 -.,f*"f

Check type of retum to be filed (File a separate application for each return).
Form 990 Form 990-PF
Form 990-BL Form 990-T (section 401 (a) or 408(a) trust)

X Form 990-EZ Form 990-T (trust other than above)

Form 1041 -A Form 6069
Form 4720 Form 8870
Form 5227

STOPI Do not complete Part II if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
0 The books are in care of *

whole group, check this box * lj . If it is for part of the group, check this box * lj and attach a list with the names and ElNs of all

Telephone No * * - - - - - - u - - - - - - -- - FAX No. * - - - - - -- ­
0 If the organization does not have an office or place of business in the United States, check this box * lj
0 If this is for a Group Return, enter the organization"s four digit Group Exemption Number (GEN) If this is for the

members the extension is for

4 I request an additional 3-month extension of time until -ll. 41-5- - - - - , 20 -IQ
5 For calendar year  , or other tax year beginning * - * - -- * , 20 * , and ending- * - - --- , 20 - ­

If this tax year is for less than I2 months, check reason. U Initial return ljFinaI return U-Change in accounting period
State in detail why you need the extension -  -TEAEQ -Ig -Nl2E.DE-D-   -ILIEO-RMAT-IQN -FRQI*/I
THIRD PARTIES . THIS ADDITIONAL INFORMATION IS NECESSARY TO PREPARE A COMPLETE AND

N101

ACCIYREVEE- is-T-Uiii. --------------------------------- - ­
8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less anynonrefundable credits. See instructions . 8a S

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 previouslywith Form 8868 - 8b $

c Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with I-"TD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See instrs 8c $

Under penalties ol perjury, I declare that I have examined this form, including accompanying schedules and statements, and to the best of my knowledge and beliel, il is true,
Signature and Verification

correct, and complete, and that I am authorized to prepare this lorm

Signature * H v Title *   Date T 8" lx"W 2 1,WMD( it 5 .2BAA " *@4431/.aa,,Fino5o2L 03/ii/09 Form 8868 (Rev 4-2009)

59
dbx*

*tl


