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Accounting Plus Services, LLC

301 Oxford Valley Road, Suite 506B
Yardley, PA 19067

Phone: (215) 369-3400

Fax: 215-369-3459
doug@aps-cpa.com

June 4, 2021

ABRAHAM PATH INITIATIVE, INC.
P O BOX 86
MAPLEWOOD, NJ 07040

Dear ABRAHAM PATH INITIATIVE, INC.,

We have prepared your 2020 Form 990 based on the information you provided. Please review the enclosed copy for
ABRAHAM PATH INITIATIVE, INC., then sign the IRS e-file Signature Authorization Form 8879-EO and return it to us. When
we receive the signed authorization, we will e-file your return.

There are no taxes or fees due with the return.

If you have any questions about the return(s) or about ABRAHAM PATH INITIATIVE, INC.'s tax situation during the year,
please do not hesitate to call us at (215) 369-3400. We appreciate this opportunity to serve you.

Sincerely,

Douglas W Ofcharsky
Accounting Plus Services, LLC

Privacy Notice

As tax practitioners, we receive and collect nonpublic personal information from various forms and statements that you provide.
We do not disclose such information unless you instruct us to do so. We maintain physical, electronic, and procedural
safeguards that comply with federal regulations to guard your nonpublic personal information.



Accounting Plus Services, LLC

301 Oxford Valley Road, Suite 506B
Yardley, PA 19067

Phone: (215) 369-3400

Fax: 215-369-3459
doug@aps-cpa.com

June 4, 2021

ABRAHAM PATH INITIATIVE, INC.
P O BOX 86
MAPLEWOOD, NJ 07040

Dear ABRAHAM PATH INITIATIVE, INC.,

Enclosed please find two copies of the 2020 Massachusetts PC for ABRAHAM PATH INITIATIVE, INC.. Review the return,
then file one copy with the state and retain the second copy for ABRAHAM PATH INITIATIVE, INC.'s records. An
authorized officer or fiduciary of the organization must sign and date the filing copy on page 7 before mailing.

Include with the Massachusetts PC return, but do not staple or otherwise attach, a check made payable to the 'NON-
PROFIT ORGANIZATIONS/PUBLIC CHARITIES DIVISION ' in the amount of $125. Write '2020 Form MA PC' and the
employer identification number on the check.

We recommend that you mail the Massachusetts PC return on or before August 16, 2021, using the United States Post
Office certified mail service or an approved delivery service that will provide proof of the mailing date, to the following:

Non-Profit Organizations/Public Charities Division
Office of the Attorney General

One Ashburton Place

Boston, MA 02108

If you have any questions about the return(s) or about ABRAHAM PATH INITIATIVE, INC.'s tax situation during the year,
please do not hesitate to call us at (215) 369-3400. We appreciate this opportunity to serve you.

Sincerely,

Douglas W Ofcharsky
Accounting Plus Services, LLC

Privacy Notice

As tax practitioners, we receive and collect nonpublic personal information from various forms and statements that you
provide. We do not disclose such information, except as instructed to do so by you. We maintain physical, electronic, and
procedural safeguards that comply with federal regulations to guard your nonpublic personal information.



8868 Application for Automatic Extension of Time To File an
Form . .
Exempt Organization Return

(Rev. January 2020) OMB No. 1545-0047
Department of the Treasury » File a separate application for each return.
Internal Revenue Service »  Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request 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/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and
trusts must use Form 7004 to request an extension of time to file income tax returns.

Type or Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print ABRAHAM PATH INITIATIVE, INC. 20-8041715

File by the Number, street, and room or suite no. If a P.O. box, see instructions.

ﬁﬁfgdféﬁrf” P O BOX 86

return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions.  |MAPLEWOOD, NJ 07040

Enter the Return Code for the return that this application is for (file a separate application‘foreach returny. . . . . . . . . .
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 990~fu(corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other¢han individual) 09
Form 990-PF 04 Form 6227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

e The books are in the care of B BARRY WIND AND ASSOCIATES

Telephone No. B (215)504-1223 & FexNO.®»»
¢ [f the organization does not have an office or place of'business in the United States, check thisbox. . . . . . . . . . . . » |:|
e [f this is for a Group Return, enter the organization's four digityGroup Exemption Number (GEN) . If this is
for the whole group, check thisbox. . . . . . > I:l . Ifitis for part of the group, check thisbox. . . . . . ... .. | 2 |:l and attach a

list with the names and TINs of all members théextension,is for.

1 | request an automatic 6-month extension of time until 11/15 ,20 21 , to file the exempt organization return

for the organization named above.'he extéension is for the organization's return for:
| 2 calendar year20 20 OoFr

| 2 I:I tax year beginning , 20 , and ending , 20

2 If the tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return I:I Final return
Change in accountingyperiod

3a If this application is for Forms 920-BL,990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. Seelinstructions. 3a | $ 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. 3b |$ 0
¢ Balance due. Subtract liné 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic'Federal Tax Payment System). See instructions. 3c [$ 0

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2020)
HTA




I OMB No. 1545-0047

--990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2 0 2 0
» Do not enter social security numbers on this form as it may be made public. Open to Public
Department of the Treasury . . . . . -
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A _For the 2020 calendar year, or tax year beginning , and endin
B Check if applicable: JC Name of organization ABRAHAM PATH INITIATIVE, INC. D Employer identification number
Address change Doing business as
I:l Name chan Number and street (or P.O. box if mail is not delivered to street address) Room/suite 20-8041715
9 P O BOX 86 E Telephone number
Initial return City or town State ZIP code
]:l , , MAPLEWOOD NJ 07040 (617) 495-1686
I:I Final retumfterminated Foreign country name Foreign province/state/county Foreign postal code
I:l Amended return G Gross receipts$ 313,838
I:l Application pending | F Name and address of principal officer: H(a) Is this a groapyreturn fonsubordinates? EIYes No
ANISA MEHDI P O BOX 86, MAPLEWOOD, NJ 07040 H(b) Are alhSubordingtes included? [ Jves[ ] No
| Tax-exempt status: 501(0)(3)|:| 501(c) ( ) <@ (insert no.) I:I 4947(a)(1) or I:l 527 IfNo," attach a list. See instructions
J  Website: » WWW.ABRAHAMPATH.ORG H(c) Group éxemption number »
K Form of organization: Corporation I:l Trust I:l Association |:| Other » | L Year offformationy” 2007 | M State of legal domicile: MA
Summary
1 Briefly describe the organization's mission or most significant activities: JOSUPPORT LOCAL PARTNERS IN THE MIDDLE
g EAST IN DEVELOPING THE ABRAHAM PATH, A LONG-DISTANCE WALKING TRAIL ACROSSTHEREGION
©
=
% 2 Check this box » |:| if the organization discontinued its operations ardisposed 6f' more than 25% of its net assets.
O | 3 Number of voting members of the governing body (Part Vi, line 1a) . "% - - . . . . . . . 3 13
ﬁ 4  Number of independent voting members of the governing body (Part VIidline™b) . . . . . . . 4 12
;.% 5  Total number of individuals employed in calendar year 2020,(Patt.V,line 2a) . . . . . . . . . 5 4
-% 6  Total number of volunteers (estimate if necessary). . . .o e 6 1
< | 7a Total unrelated business revenue from Part VIII, column (C) llne 12 e e e 7a 0
b Net unrelated business taxable income from Form 990-T, Part|, line11. . . . . . . . . . . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line1h). . . #&%. . . . . . . . . . 478,814 313,838
§ 9 Program service revenue (Part VIII, line 2g) . o, . | Ce e 0 0
2 | 10 Investment income (Part VIII, column (A), lines 334, and 7d) e 206 0
© 1141  Other revenue (Part VIII, column (A), lines 5,6d38c,9¢, 10c, and 11e) . . . . 0 0
12 Total revenue—add lines 8 through 11 (must equal PamyVIll, column (A), line 12). . 479,020 313,838
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . . 13,500 1,500
14  Benefits paid to or for members (Part IX, column*(A), line4) . . . . . . . . 0 0
@ |15  Salaries, other compensation, employge benefits (Part X, column (A), lines 5-10) . . 238,848 215,850
2 |16a Professional fundraising fees (PartilX, column (A), line 11e). . . . . . . . 0 0
:-’. b Total fundraising expenses (PartlX, celumn (D), line25) » 123,458
Ww (417  Other expenses (Part IX, column (A)lines 11a-11d, 11f-24e). . . . . . . 220,127 151,664
18 Total expenses. Add lines 18-17 (must equal Part IX, column (A), line 25) . . 472,475 369,014
19  Revenue less expenses. Subtractdine 18 fromline12. . . . . . . . . . . 6,545 -55,176
6 § Beginning of Current Year End of Year
%% 20 Total assets (PaftpX, linef16). . . . . . . . . . . . . . .. ... 342,895 270,016
%"Q 21 Total liabilitiesf(Part Xy line26) . . . . . e 33,689 15,986
25|22  Net assets gf fundibalan@es. Subtract line 21 from Ilne 20 e e 309,206 254,030

Part Il Signature Block

Under penalties of perjury, | declareithatd’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 officer) is based on all information of which preparer has any knowledge.

Sign } , .
Here Signature of officer Date

} ANISA MEHDI, EXECUTIVE DIRECTOR

Type or print name and title

Print/Type preparer's name Preparer's signature Date PTIN
Paid Check [ if
Preparer Douglas W Ofcharsky Douglas W Ofcharsky 6/4/2021 self-employed  |P00363207
Use Only Firm's name __ ® Accounting Plus Services, LLC Firm's EIN » 20-0439558

Firm's address ® 301 Oxford Valley Road, Suite 506B, Yardley, PA 19067 Phoneno.  (215) 369-3400
May the IRS discuss this return with the preparer shown above? See instructions. . . . . . . . . . . . . . .. Yes |:| No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2020)

HTA



Form 990 (2020) ABRAHAM PATH INITIATIVE, INC. 20-8041715 Page 2

Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part it . . . . . . . . . . . |:|
1 Briefly describe the organization's mission:

TO INSPIRE PEOPLE WORLDWIDE THROUGH STORIES, WALKING, AND HOSPITALITY ALONG THE ANCIENT

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . . . . . . . . . . [ ] ves [X]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
SEerViCes? . . . . . . . L e s s s sy ey |:|Yes ENO
If "Yes," describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program sefuices, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations 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$ 81,656 includinggrantsof § Oy ) (Revenue$ )
THE ABRAHAM PATH INITIATIVE CREATES PERSONAL AND CULTURAL CONNECTIONS BETWEEN PEOPLES OF SOUTHWES]
ASIA (AKA "THE MIDDLE EAST") AND THE WIDER WORLD BY CATALYZING SUSTAINABLE ECONOMIC DEVELOPMENT IN
THE REGION THROUGH EXPERIENTIAL TOURISM. API HAS SEEDED MORE THANI2,000 MILES OF WALKING TRAILS.
IN 2020, API EXPANDED ONLINE OUTREACH TO BRIDGE THE GAP CREATEDIBY/COVID-19. CULTURAL CONNECTION
NOW OCCURS THROUGH MONTHLY WEBINARS AND POSTCARDS FROM THE PATH, THAT INTRODUCE PEOPLE, IDEAS, ANC
POSSIBILITIES. 4 N

4b (Code: ) (Expenses$ 4 including grantsof$ ) (Revenue$ )

4c (Code: 4 ) (Expenses$ including grantsof$ ) (Revenues )

4d Other program services (Describe on Schedule O.)
(Expenses $ 0 including grants of $ 0 ) (Revenue $ 0)

4e Total program service expenses > 81,656

Form 990 (2020)



Form 990 (2020)  ABRAHAM PATH INITIATIVE, INC. 20-8041715 Page 3

Part IV 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)? If "Yes,"
complete Schedule A. . . . . Ce e e e 1 X
2 |Is the organization required to complete Schedu/e B Schedu/e of Contr/butors See |nstruct|ons’7 e e e 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!. . . . . . Lo 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying act|V|t|es or have a sectlon 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, PartIl. . . . . . T X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part Ill 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which déhors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts@yf
"Yes," complete Schedule D, Part! . . . . . . . Y . .2 6 X
7 Did the organization receive or hold a conservation easement |nclud|ng easements to preserve Open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule DfPartily, “% . . . . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Partlll . . . . . . L 8 X
9 Did the organization report an amount in Part X Ilne 21 for €scrow or custodlal account Ilablllty serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt
negotiation services? If "Yes," complete Schedule D, PartIV. . . . . . N X
10 Did the organization, directly or through a related organization, hold assets in donor-restrlcted endowments
or in quasi endowments? If "Yes," complete Schedule D, PartV. . . . . £ . "% .« . . . . . . . . . . . 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipmentimPart X, line 10? If "Yes," complete
Schedule D, Part VI.. . . . . Ce 11a| X
b Did the organization report an amount for |nvestments—other securltles in Part X, I|ne 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Sehedule D, Part VII. . . . . . .. . . . [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 167 If "Yes," complete Schedule D, Part VIII.. . . . . P [ X
d Did the organization report an amount for other assets iniPart X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete ScheduleyD, Part IX.. . . . . .. |[11d X
e Did the organization report an amount for other liabilities inPart X, line 257 If "Yes " comp/ete Schedule D PartX - 11e X
f Did the organization's separate or consolidated finangial statéments for the tax year include a footnote that addresses
the organization's liability for uncertain tax positionssundenFIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X. . . . . [11f X
12a Did the organization obtain separate, independentiaudited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and XIl. . . . . | .. [12a] X
b Was the organization included in consolldated mdependent audlted flnan0|al statements for the tax year’7 If ”Yes "
and if the organization answered "N6"%g,Jline"12a, then completing Schedule D, Parts Xl 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?. . . . . . . . . . . 14a| X
b Did the organization have aggfégate fevenues or expenses of more than $10,000 from grantmaking,
fundraising, business,nvestmeént, @and program service activities outside the United States, or aggregate
foreign investmentsgalued, at'$400,000 or more? If "Yes," complete Schedule F, Parts land IV. . . . . . . . . . |14b| X
15 Did the organization repert omPart IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign érganization?/f "Yes," complete Schedule F, Parts lland IV. . . . . . e 15 X
16 Did the organizationitepart’on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts llland IV. . . . . . . . . . . . . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | See instructions. . . . Coe 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, PartIl. . . . . . e 18 X
19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII Ilne 9a'?
If "Yes," complete Schedule G, Partlll. . . . . . e e e e s 19 X
20a Did the organization operate one or more hospital faC|I|t|es’7 lf "Yes comp/ete ScheduleH. . . . . . . . . . . |20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn?. . . . . . . [20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partsland Il . . . . . . . . . 21 X

Form 990 (2020)



Form 990 (2020) ABRAHAM PATH INITIATIVE, INC. 20-8041715 Page 4

Part IV Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts land Ill . . . . . . e e 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatlon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J. . . . . . e .o 238 X

24a Did the organization have a tax-exempt bond issue with an outstandlng pr|n0|pal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines

24b through 24d and complete Schedule K. If "No," go to line 25a . . . . . . . e - - - 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon’7 o0 - . . |24 X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the, year
to defease any tax-exempt bonds? . . . . W - -0 - | 24c X
d Did the organization act as an "on behalf ot"’ issuer for bonds outstandlng at any tlme durlng the year'? v LT oL [24d X
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an éxeess benefit
transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Pag'l. %, . "% . . . . . . 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified personiin a
prior year, and that the transaction has not been reported on any of the organization's priakForms(990 or
990-EZ? If "Yes," complete Schedule L, Part!. . . . . . . L 25b X

26 Did the organization report any amount on Part X, line 5 or 22 for recelvables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributer, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Scheduleldl , Rart!l. . . . . . . . . | 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, difector, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereoffler family member of any of these
persons? If "Yes," complete Schedule L, Part Il . . . . . . P 14 X

28 Was the organization a party to a business transaction with ong of the followmg partles (see Schedule L
Part IV instructions, for applicable filing thresholds, conditions;-and#&xceptions):
a A current or former officer, director, trustee, key employee, creator,or founder, or substantial contributor? If

If"Yes," complete Schedule L, PartIV. . . . . .. . . . . . . . |28a X
b A family member of any individual described in Ilne 28a’7 If "Yes " comp/ete Schedule L Part /V e o o . . . . . |28b X
¢ A 35% controlled entity of one or more individuals and/orierganizations described in lines 28a or 28b? If
If"Yes," complete Schedule L, PartIV. . . . . . .. . . . |28c X
29 Did the organization receive more than $25,000 indi6h: cash contrlbutlons’? lf "Yes complete Schedule M e 29 X
30 Did the organization receive contributions of art,4aistoricabtreasures, or other similar assets, or qualified
conservation contributions? If "Yes," completesSehedule M. . . . . . .o 30 X
31 Did the organization liquidate, terminate, or(dissolvg and cease operatlons’? lf "Yes complete Schedule N Partl 31 X
32 Did the organization sell, exchange, disp@se‘ofyontransfer more than 25% of its net assets?
If "Yes," complete Schedule N, Partyll o, “%. . . . .. . .| 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7704-37 If "Yes," complete Schedule R, Part!. . . . . e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R Part ll
Ill, or IV, and Part V, line 1. 478y, ™= e 34 X
35a Did the organization have a controlled entlty W|th|n the meaning of section 512(b)(13)7 e . . |35a X
b If "Yes" to line 35a,4id the organization receive any payment from or engage in any transaction with a controlled
entity within the m@aning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 . . . . . . . . |[35b X
36 Section 501(c)(3),organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes)t complete Schedule R, Part V, line2. . . . . Coe 36 X
37 Did the organization conduct more than 5% of its activities through an entlty that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI. . . . . | 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O.. . . . Ce e e e o . . . . | 38] X
Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any lineinthisPartV. . . . . . . . . . . . . |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. . . . . . . . . 1a 1
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 (gambling) winnings to prize winners? . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1c X

Form 990 (2020)



Form 990 (2020) ABRAHAM PATH INITIATIVE, INC. 20-8041715 Page 5

Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . . 2a 4
b If atleast 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 theyear?. . . . . . . . . 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on 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 » ‘&%
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accoufits (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . "%, . . W . . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transactien?? . . . . 5b X
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T?. . . . . D A 5¢
6a Does the organization have annual gross receipts that are normally greater than $100 000 and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? . .|\ . P 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? . . . . L. .. ... . .. . |6b
7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribttion and partly for goods
and services provided to the payor? . . . . e e 7a X
b If"Yes," did the organization notify the donor of the value of the goods or sernvices prov1ded'7 e e 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personalyproperty for which it was
required to file Form 82827 . . . . . . . . 2 7c X
d If"Yes," indicate the number of Forms 8282 flled durlng the vear, o W o . o | 7d |
e Did the organization receive any funds, directly or indirectly, togpay premiums on a personal benefit contract? . . . . Te X
f Did the organization, during the year, pay premiums, directlyéor indirectly, on a personal benefit contract?. . . . . 7f X
g Ifthe organization received a contribution of qualified intellectual propeity, did the organization file Form 8899 as required?. . | 7g
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. [ 7h
8 Sponsoring organizations maintaining donor advisedffunds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdingsiat any)time during theyear?. . . . . . . . . . . . . . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxablgfdistributions under section 49667 . . . . . e 1]
b Did the sponsoring organization make a distribution to a‘donor, donor advisor, or related person’7 e L)
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions incldded on\Part VIII, line 12. . . . . .. . . [10a
b  Gross receipts, included on Form 990, Rart Vil line 12, for public use of club faC|I|t|es .o 10b
11 Section 501(c)(12) organizationsjEnter:
a Gross income from members or shareheolders. . . . e 11a
b  Gross income from other sourceg’(Do not'net amounts due or pald to other sources
against amounts due or received from them.). . . . . . . 11b
12a Section 4947(a)(1) non-exemptcharitable trusts. Is the organlzatlon flllng Form 990 in I|eu of Form 1041?. . . . 12a
b If"Yes," enter the amaunt of tax-exempt interest received or accrued during the year. . . . . | 12b|
13  Section 501(c)(29)qualified nonprofit health insurance issuers.
a Is the organizatioft licensedt@)issue qualified health plans in more than one state? . . . . e e e 13a
Note: See the instructions for additional information the organization must report on Schedule O
b  Enter the amount ofiresefves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans. . . . . . . . . . . . . . . . |13b
¢ Enter the amount of reservesonhand . . . . . . 13c
14a Did the organization receive any payments for |ndoor tannlng services durlng the tax year’7 Lo e 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedu/e O ... . . [14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year. . . . e e e s e 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . . . 16 X
If "Yes," complete Form 4720, Schedule O.

Form 990 (2020)



Form 990 (2020) ABRAHAM PATH INITIATIVE, INC. 20-8041715 _ Page 6

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 on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this PartVvI. . . . . . . . . . . . .

Section A. Governing Body and Management

Yes [ No
1a Enter the number of voting members of the governing body at the end of the tax year . . . . 1a 13
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 on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent. . . . 1b 12
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? . . . . O U 2 X
3 Did the organization delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directors, trustees, or key employees to a management company or other persen? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990%as filed? . 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 stockholders? . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to eIect or app0|nt
one or more members of the governing body? . . . . . Ce e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . . ; e 7b X
8 Did the organization contemporaneously document the meetings heId or wrltten actlons undertaken durlng
the year by the following:
a The governing body? . . . . . 8a | X
b Each committee with authority to act on behalf of the governing body’7 Q9 L 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part'Vll, Segtion’A, who cannot be reached
at the organization's mailing address? If "Yes," provide the namies and‘addresses on Schedule O. . . . . 9 X
Section B. Policies (This Section B requests information aboutgolicies not required by the Internal Revenue Code.
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . 0. . e 10a| X
b If"Yes," did the organization have written policies and pre€edures governing the act|V|t|es of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . 110b] X
11a Has the organization provided a complete copy of this Fofm 990te/ll members of its governing body before filing the form’? 11a]| X
b Describe in Schedule O the process, if any, used byathe otganization to review this Form 990.
12a Did the organization have a written conflict of interest pelicy? If "No," go to line 13. . . . . 12a| X
b Were officers, directors, or trustees, and key employeesyrequired to disclose annually interests that could glve rise to confllcts? 12b| X
¢ Did the organization regularly and consistently menitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how this was done W,. . /! e e 12¢ X
13 Did the organization have a written, whiStleblower pollcy’7 e e e 13 X
14 Did the organization have a written dogument retention and destructlon pollcy’? P G 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 CEO, ExeeutivelBirector, or top management official. . . . . . . . . . . . . . . . . . . [16;a| X
b Other officers or key employee$§ ofithe organization. . . . e R ) X
If "Yes" to line 15a or 18k, describe the process in Schedule O (see |nstruct|ons)
16a Did the organization investin, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable efility d@ring the year? . . . . o 16a X
b If "Yes," did the organization follow a written pollcy or procedure requiring the organlzatlon to evaluate its
participation in joint veafure arrangements under applicable federal tax law, and take steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . . . . . . . . . . . . . . . |[16b X

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed » MA .
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)

(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.

|:| Own website Another's website Upon request Other (explain on Schedule O)
19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,

and financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records >

BARRY WIND AND ASSOCIATES (215) 504-1223

14 S STATE STREET SUITE 2, NEWTOWN, PA 18940

Form 990 (2020)



Form 990 (2020) ABRAHAM PATH INITIATIVE, INC. 20-8041715

Page 7

Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII .

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

e List all of the organization'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 definition of "key employee."

e List the organization's five current highest compensated employees (other than an officer, director, trusteegor 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.

e List all of the organization's former officers, key employees, and highest compensated employees whoreceivedjmore than
$100,000 of reportable compensation from the organization and any related organizations.

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

See instructions for the order in which to list the persons above.

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

(C)
Position
(A) (B) (do not check more than one (D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a diregt@r/rusteg) compensation compensation of other'
p<|—::rtweek o g 5 g = g % én fron_1 thtt_e from .rel?.ted coTpentshatlon
r$|s any o 2243 SI5513 organization organizations rom the
ours for @ 2| | 9 g 83| 2 (W-2/1099-MISC) | (W-2/1099-MISC) organization and
related g« 5 S B[22 related organizations
organizations Y B R £
below o |G S 3
dotted line) sl & @
® =
e
_(M)__ANISAMEHDI 40.00
PRESIDENT 0.00] X X[ X] X 94,725 0 0
_(2) _JOSHWEISS .. k500
CHAIR 0.00) X X 0 0 0
_(3)__SAMIABAHSOUN __ | o "800
VICE CHAIR 0:00] X X 0 0 0
_(4)__OLWVERPOSPISIL | W 500
SECRETARY 0.00] X X 0 0 0
_(5)__LIONELSAUVAGE Wl 1 500
TREASURER 0.00] X X 0 0 0
_(6) LEODACIERNO "9 S| . ..500
MEMBER 0.00] X 0 0 0
_(7)_MARCIAGREENBLATT & & | 500
MEMBER 0.00] X 0 0 0
_(8) __SUSANHACKLEY £ e | 500
MEMBER 0.00] X 0 0 0
_(9) _FORSANHUSSEIN" %, | _______...500
MEMBER 0.00] X 0 0 0
(10) DAVIDLAX " 4  _|.......500
MEMBER 0.00] X 0 0 0
(1) _JAMESSEBENWS | _____.__...500
MEMBER 0.00] X 0 0 0
(12) WILLIAMURY __ |.........500
CHAIR EMERITUS 0.00] X 0 0 0
(13) _RAEDSAADEH _  _|.......500
VICE CH EMERITUS 0.00] X 0 0 0
ay

Form 990 (2020)



Form 990 (2020)
Part VII

ABRAHAM PATH INITIATIVE, INC.

20-8041715

Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(©
Position
(A) (B) (do not check more than one (D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week os|slo| x|le =|x from the from related compensation
(list any a % a % ) _g = % organization organizations from the
hours for 3 o g @ CBD g e @ (W-2/1099-MISC) | (W-2/1099-MISC) organization and
related 8 i = 3|8 o related organizations
organizations |~ =| £ e 3
below @|g 8 3
dotted line) 3| 2 2
© =3
g
as.
ae e
an e
a8
qae.
20
@
22
23 S
24
28 % N
1b Subtotal. . . . . . . . . ... .. ... L0000 94,725 0 0
c Total from continuation sheets to Part Vil, SeétionA™>. . . . . . . . . . . » 0 0 0
d Total (addlines1band1c). . . . . . . @ . B. . . . . . . . . .. .» 94,725 0 0
2 Total number of individuals (including but net limited to those listed above) who received more than $100,000 of
reportable compensation from the organization > 0
Yes| No
3 Did the organization list any former offiger, difector, trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete, Sehedule J for such individual . 3 X
4 For any individual listed on line 1ayis the' sum of reportable compensation and other compensation from
the organization and relatedforganjzations greater than $150,000? If "Yes," complete Schedule J for such
individual . 4 X
5 Did any person listéd on ling,da receive or accrue compensation from any unrelated organization or individual
for services rendéred t@'the organization? If "Yes," complete Schedule J for such person . 5 X

Section B. Independent,Contractors

1 Complete this table fofyour 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) (B) (C)
Name and business address Description of services Compensation

0
0
0
0
0

2 Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 of compensation from the organization » 0

Form 990 (2020)



function revenue

business revenue

Form 990 (2020) ABRAHAM PATH INITIATIVE, INC. 20-8041715 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII. . . . |:|
(A) (B) ©) (D)
Total revenue Related or exempt Unrelated Revenue excluded

from tax under
sections 512-514

o 4| 1a Federated campaigns . 1a 0
§ | b Membership dues . 1b 0
© 2| ¢ Fundraising events . 1c 0
£ < d Related organizations . . 1d 0
o 2| e Government grants (contrlbutlons) 1e 45,758
g :,g, f All other contributions, gifts, grants, and
0 similar amounts not included above . 1f 268,080
-::f § g Noncash contributions included in
§ E lines 1a—1f: . | 19 0
h Total. Add lines 1a—1f ... > 313,838
Business Code
S 22 0
ol b 0
gl e 0
E3 o T 0
87“ e 0
o f All other program service revenue . 0
g Total. Add lines 2a—2f . . > 0
3 Investment income (including d|V|dends |nterest and
other similar amounts) . . . 0
4 Income from investment of tax-exempt bond proceeds Y 3 0
5 Royalties . .. . A& 0
(i) Real (ii) Personal
6a Grossrents . 6a
b Less: rental expenses . 6b
¢ Rental income or (loss) 6¢c 0 0
d Net rental income or (loss) . L, .. 9. » 0
7a Gross amount from (i) Securities (ii) Qther
sales of assets
other than inventory . 7a 0 0
2 b Less: cost or other basis
& and sales expenses . 7b 0 0
é ¢ Gain or (loss) . 7c 0 0
= d Net gain or (loss) . . . » 0
< 8a Gross income from fundralsmg
o events (notincluding$ a9 W 0
of contributions reported onlline 1@).
See Part IV, line 18 . 8a 0
b Less: direct expenses': . | 8b 0
¢ Netincome or (less) from fundralsmg events . . > 0
9a Gross incomeéfrom gaming activities.
See Part |¥; lined9. 9a 0
b Less: directiexpenses'. 9b 0
¢ Netincome or {les$) from gaming actlvmes . i 0
10a Gross sales of inventory, less
returns and allowances . 10a 0
b Less: cost of goods sold . 10b 0
¢ Netincome or (loss) from sales of |nventory A < 0
") Business Code
2 ol 11a 0
S2| p T 0
@ @O e
o S 0
§ | d Allother revenue . 0
= e Total. Add lines 11a—1 1d > 0
12 Total revenue. See instructions. . . 313,838 0 0 0

Form 990 (2020)



Form 990 (2020) ABRAHAM PATH INITIATIVE, INC.
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).

20-8041715 page 10

Check if Schedule O contains a response or note to any line in this Part IX .

Do not include amounts reported on lines 6b, 7b, Total e(:l:p))enses Prograg?)sewice Manage((r;)ent and Funcgr?a)ising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1  Grants and other assistance to domestic organizations
domestic governments. See Part IV, line 21 . 0
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . 0
3  Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 . 1,500 1,500
4  Benefits paid to or for members . 0
5 Compensation of current officers, dlrectors
trustees, and key employees . . 0 0
6 Compensation not included above to dlsquallﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . 0
7  Other salaries and wages . 199,233 32,048 95,365 71,820
8 Pension plan accruals and contrlbutlons (|nclude
section 401(k) and 403(b) employer contributions) . 0
9  Other employee benefits . 0
10 Payroll taxes . . 16,617 2,638 7,974 6,005
11  Fees for services (nonemployees)
a Management . 0
b Legal. 0
¢ Accounting . 40,664 40,664
d Lobbying . . . 0
e Professional fundralsmg services. See Part IV ||ne 17. 0
f Investment management fees . 0
g Other. (If line 11g amount exceeds 10% of line 25 column
(A) amount, list line 11g expenses on Schedule 0.) . . . .. . | 53,334 33,067 20,267
12 Advertising and promotion . 0
13  Office expenses . 8,887 784 3,836 4,267
14  Information technology . 20,743 4,112 16,631
15 Royalties . 0
16  Occupancy . 4,780 4,780
17  Travel. . . 1,381 704 677
18 Payments of travel or entertalnment expenses
for any federal, state, or local publiGefficials, . 0
19  Conferences, conventions, and meetings, . 0
20 Interest. . . 0
21 Payments to afflllates . 0
22 Depreciation, depletion, and amortlzatlon 325 0 325 0
23 Insurance . 6,154 216 5,938
24  Other expenses. Itemlze expenses not covered
above (List miscellanegus expenses on line 24e. If
line 24e amount excgeds 10% of line 25, column
(A) amount, list linei24e expenses on Schedule O.)
a SUPPLES <~ 3,791 3,791
b PAYROLLPROCESSING 906 906
¢ WEBINARSANDVIRTUAL 10,699 10,699
d 0
e All other expenses 0
25 Total functional expenses. Add lines 1 through 24e . 369,014 81,656 163,900 123,458
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) .

Form 990 (2020)



Form 990 (2020) ABRAHAM PATH INITIATIVE, INC. 20-8041715 pPage 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . |:|
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 205,490 1 244,084
2  Savings and temporary cash |nvestments 1,218 2
3  Pledges and grants receivable, net . 126,400 3 10,000
4  Accounts receivable, net . 1,662 4 5,650
5 Loans and other receivables from any current or former offlcer dlrector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . . 0] 6
6 Loans and other receivables from other disqualified persons (as deflned
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) Qf 6
% 7  Notes and loans receivable, net . 0| "7 0
& | 8 Inventories for sale or use . 0] 8
< 9 Prepaid expenses and deferred charges 8,900| 9 8,956
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 1,626
b Less: accumulated depreciation. . . . . 10b 300 25| 10c 1,326
11  Investments—publicly traded securities . 0] 11 0
12  Investments—other securities. See Part IV, line 11 0] 12 0
13  Investments—program-related. See Part IV, line 11 . 0 13 0
14 Intangible assets . 0] 14 0
15  Other assets. See Part IV, Ilne 11 0] 15 0
16 Total assets. Add lines 1 through 15 (must equal Ilne 33) 342,895| 16 270,016
17  Accounts payable and accrued expenses . 32,453| 17 14,000
18  Grants payable . 0] 18
19  Deferred revenue . 1,236 19 1,986
20 Tax-exempt bond liabilities . 0] 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 0] 21
® 122 Loans and other payables to any current or former officer, director,
g trustee, key employee, creator or founder, substantial, contributor, or 35%
a controlled entity or family member of any of these‘persons . 0] 22
= |23 Secured mortgages and notes payable to unrelated third parties . 0] 23 0
24 Unsecured notes and loans payable to unrélated third parties . 0| 24 0
25  Other liabilities (including federal incomestaxy,pavables to related third
parties, and other liabilities not included.on lings 17-24). Complete
Part X of Schedule D . . 0] 25 0
26  Total liabilities. Add lines 17 through 25 33,689| 26 15,986
2 Organizations that follow FASB ASC,958, check here » .
e and complete lines 27, 28,(32, and 33.
% 27 Net assets without donor restrictions . 181,306 27 215,880
% 28 Net assets with donor restrictiens . . 127,900 28 38,150
B Organizations that, do'not follow FASB ASC 958 check here > |:|
"'; and completeflines 29,through 33.
g 29 Capital stogkor trdst prin€ipal, or current funds . . 0] 29
‘g 30 Paid-in or capital surplus, or land, building, or equipment fund 0] 30
&’ 31 Retained earningsy&ndowment, accumulated income, or other funds . 0 31
4 | 32  Total net assets or fund balances . 309,206| 32 254,030
Z |33 Total liabilities and net assets/fund balances 342,895| 33 270,016

Form 990 (2020)



Form 990 (2020)  ABRAHAM PATH INITIATIVE, INC.

20-8041715

Page 12

WP Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI .

[]

Total revenue (must equal Part VIII, column (A), line 12) .

Total expenses (must equal Part IX, column (A), line 25) .

Revenue less expenses. Subtract line 2 from line 1. - ..

Net assets or fund balances at beginning of year (must equal Part X I|ne 32 column (A)) .

Net unrealized gains (losses) on investments .

Donated services and use of facilities .

Investment expenses .

Prior period adjustments . .

Other changes in net assets or fund balances (explaln on Schedule O) - .
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne 32
column (B)) .

©C ©W OO NOOG A WN-=-

-

313,838

369,014

-55,176

309,206

© |0 |N|o (O (~IWIN|=|

[N
o

254,030

Part Xl Flnanmal Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part Xlig

1 Accounting method used to prepare the Form 990: |:| Cash m Accrual l:l Other
If the organization changed its method of accounting from a prior year or checked "Other," @xplain in
Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independentaccountant? .
If "Yes," check a box below to indicate whether the financial statements for the year werg ‘¢empiled or
reviewed on a separate basis, consolidated basis, or both:

|:| Separate basis |:| Consolidated basis |:| Both consglidated and separate basis

b  Were the organization's financial statements audited by an independent acéeuntant? . . .
If "Yes," check a box below to indicate whether the financial statements forthe¥ear were audlted ona
separate basis, consolidated basis, or both:

Separate basis |:| Consolidated basis |:| Both gonsolidated and separate basis

c If"Yes" to line 2a or 2b, does the organization have a committeethat assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? .
If the organization changed either its oversight process aF selegtion process during the tax year, explain on
Schedule O.

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-1337 .

b If"Yes," did the organization undergo the requiredyaudit or audnts” If the organlzatlon d|d not undergo the
required audit or audits, explain why on Sche@llle,O‘and describe any steps taken to undergo such audits .

2a

2b

2c

3a

3b

Form 990 (2020)



SCHEDULE A
(Form 990 or 990-EZ)

OMB No. 1545-0047

2020

Inspection
Name of the organization Employer identification number
ABRAHAM PATH INITIATIVE, INC. 20-8041715
Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i)-
2 |:| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

3 |:| A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii)-

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ.
» Go to www.irs.gov/Form990 for instructions and the latest information.

Department of the Treasury
Internal Revenue Service

4 |:| A medical research organization operated in conjunction with a hospital described in section170(b)(1)(A)(iii). Enter the
hospital's name, city, and state:

5 I:‘ 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)(iv). (Complete Part Il.)

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

7 An organization that normally receives a substantial part of its support from a gevermental unit,or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part II.)

|:| A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

|:| An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions)sEnter thesname, city, and state of the college or
university: gy .
10 |:| An organization that normally receives: (1) more than 33 1/3% of its support frefn 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.)

© oo

1 |:| An organization organized and operated exclusively to test'for public safety. See section 509(a)(4).

12 |:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described ih,section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the typelef supporting organization and complete lines 12e, 12f, and 12g.

a |:| Type |. A supporting organization operated, supexvised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularlyaappoint or elect a majority of the directors or trustees of the supporting
organization. You must complete PartdVpSections Avand B.

b |:| Type Il. A supporting organization supervised or‘eontrolled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c Type il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) {seejinstructions). You must complete Part IV, Sections A, D, and E.

d Type lll non-functionally integrated..A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions)..You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization‘received a written determination from the IRS that it is a Type I, Type Il, Type IlI

functionally integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of supported organizations. . . . . . . . . . .
g Provide the following,information about the supported organization(s).

[ o

(i) Name of supportedorganization (ii) EIN (iii) Type of organization | (iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-10 | listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
(A)
(8)
(©)
(D)
(E)
Total 0 0

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

HTA
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Schedule A (Form 990 or 990-EZ) 2020 ABRAHAM PATH INITIATIVE, INC. 20-8041715 Page 2
Support 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 | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) | (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . 1,583,809 797,102 1,132,368 478,814 313,838 4,305,931
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf . 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . 0
4 Total. Add lines 1 through 3 . 1,583,809 797,102 1,132,368 478,814 313,838 4,305,931
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) . 1,107,355
6  Public support. Subtract line 5 from line 4 3,198,576
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
7 Amounts from line 4 . . . 1,583,809 797,102 1,132,368 478,814 313,838 4,305,931
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similarsources. . . . . . . . . . . 536 529 1,065
9  Netincome from unrelated business
activities, whether or not the business is
regularly carried on . .. 0
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) . .. . 0
11 Total support. Add lines 7 through 10 . 4,306,996
12 Gross receipts from related activities, etc. (see instrdetions) . £ . 12 |
13 First 5 years. If the Form 990 is for the grganization's firstdsecond, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here .

»[]

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2020 (line 6, column(f), divided by line 11, column (f)) . . . . . . . . . . . . 14 74.26%
Public support percentage from2019 Schedule ApPart Il, line 14 . . . . . 15 73.27%
33 1/3% support test—2020. If the'grganization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box

and stop here. The orgdnization qualifies as a publicly supported organization .

33 1/3% support tesf—2019. If theforganization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this
box and stop here. The erganization qualifies as a publicly supported organization .

10%-facts-and-circumstances.tést—2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in

Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization .

10%-facts-and-circumstances test—2019. If the organization 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 VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization .

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions .

> [X]
[ ]

[ ]

]
»[ |
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Schedule A (Form 990 or 990-EZ) 2020
Part lll

ABRAHAM PATH INITIATIVE, INC.

20-8041715

Page 3

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

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.

If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.") 0
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose . . . . . . 0
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 . 0
4 Tax revenues levied for the
organization's benefit and either paid to
or expended on its behalf . 0
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . 0
6 Total. Add lines 1 through 5 . 0 0 0 0 0
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . 0
b Amounts included on lines 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 . 0
¢ Add lines 7aand 7b . Co 0 0 0 0 0
8 Public support (Subtract line 7c from
line 6.) . 0
Section B. Total Support
Calendar year (or fiscal year beginning in) | (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
9 Amounts from line 6 . 0 0 0 0 0
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources . . . 0
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 0
¢ Add lines 10a and 10b . 0 0 0 0 0
11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on . 0
12 Other income. Do not include gainor
loss from the sale of capital assets
(Explain in Part VI.) . . 0
13 Total support. (Add lines'9, 10c, 11,
and 12.) . 0 0 0 0 0
14 First 5 years. If the Form 990 is for the organlzatlon s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box andgstop here . > |:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2020 (line 8, column (f), divided by line 13, column (f)) . 15 0.00%
16 Public support percentage from 2019 Schedule A, Part Il line 15 . 16 0.00%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column (f)) . 17 0.00%
18 Investment income percentage from 2019 Schedule A, Part lll, line 17 . 18 0.00%
19a 33 1/3% support tests—2020. If the organization did not check the box on line 14 and I|ne 15 is more than 33 1/3% and line 17 is

b

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

not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . .
33 1/3% support tests—2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .

»[]

oe ]
o]
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Schedule A (Form 990 or 990-EZ) 2020 ABRAHAM PATH INITIATIVE, INC. 20-8041715 Page 4
Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part I, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1  Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? It "Yes,“answer
lines 3b and 3c below. 3a

b Did the organization confirm that each supported organization qualified under section 301(c)(4), (6), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part Vil when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exgl@sivelyfor section 170(c)(2)
(B) purposes? If "Yes," explain in Part VI what controls the organization put it place to‘ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below. 4a

b Did the organization have ultimate control and discretion in deciding whether to‘makéigrants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported ofganizations. 4b

¢ Did the organization support any foreign supported organization that dees not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If"Yes," explain in Part Ml'what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any sdéipportéd organizations during the tax year? If"Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detaibin Part VI, including (i) the names and EIN
numbers of the supported organizations added, §ubstituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing'doeument authorizing such action; and (iv) how the action

was accomplished (such as by amendmentgosthesorganizing document). 5a
b Type |l or Type Il only.Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitation théisesult'of ah event beyond the organization's control? 5c

6 Did the organization provide suppért (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations; (ii) individuals that are part of the charitable class benefited
by one or more of its supportéd organizations{or (iii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part VI. 6

7 Did the organization provide a grant, leanjcompensation, or other similar payment to a substantial contributor
(as defined in section4988(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity

with regard to a substantial eontributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organizationfimake aloanto a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations

described in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated

supporting organizations)? If "Yes," answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990 or 990-EZ) 2020



Schedule A (Form 990 or 990-EZ) 2020 ABRAHAM PATH INITIATIVE, INC. 20-8041715 Page 5
Part IV Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and
11c below, the governing body of a supported organization? 11a
b A family member of a person described in line 11a above? 11b
¢ A 35% controlled entity of a person described in line 11a or 11b above?If "Yes" to line 11a, 11b, or 11c, provide
detail in Part VI. 11c

Section B. Type | Supporting Organizations

Yes| No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership'of ene or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? If "No," describe in Part VI how the supported ordanization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had moréythan one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers duiing.the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the“supported
organization(s) that operated, supervised, or controlled the supporting organization?glfi~Yes,"“explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s)that,operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes| No

1 Were a majority of the organization's directors or trustees during the tax year also a‘majority of the directors
or trustees of each of the organization's supported organization(s)? [f*No," describe in Part VI how control
or management of the supporting organization was vested in the same\persons that controlled or managed
the supported organization(s). 1

Section D. All Type Ill Supporting Organizations

Yes| No

1 Did the organization provide to each of its supported org@nizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the'type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as‘ef the date of notification, and (iii) copies of the
organization's governing documents in effect on theidate of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trusiees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body ofiaisupposted organization? If "No," explain in Part VI how
the organization maintained a close and continuous,working relationship with the supported organization(s). 2

3 By reason of the relationship describedgn line 2, above;, did the organization's supported organizations have
a significant voice in the organization§ investment policies and in directing the use of the organization's
income or assets at all times during(thestaxfyear? If#¥es," describe in Part VI the role the organization's
supported organizations played in. thisregard. 3

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the, organization used to satisfy the Integral Part Test during the year (see instructions).
a [_] The organization satisfied the Activities Test. Complete line 2 below.

b |:| The organization is the parent of ea¢hyof its supported organizations. Complete line 3 below.

c [:| The organizationgsupported aigoyernmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2 Activities Test. Answer lines,2a and 2b below. Yes| No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in line 2a, above, constitute activities that, but for the organization's involvement,
one or more of the organization's supported organization(s) would have been engaged in? If "Yes," explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If "Yes" or "No," provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b

Schedule A (Form 990 or 990-EZ) 2020



Schedule A (Form 990 or 990-EZ) 2020 ABRAHAM PATH INITIATIVE, INC.

1

20-8041715 Page 6

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

|:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(B) Current Year

A) Prior Y
(A\) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

A|AIWIN|=

ola|h([WIN|=

Portion of operating expenses paid or incurred for production or collection of
gross income or for management, conservation, or maintenance of property
held for production of income (see instructions)

o

7

Other expenses (see instructions)

~

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4).

0

Section B - Minimum Asset Amount

(B) Current Year

rior Year
! (optional)

1

Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

a_Average monthly value of securities

1a

b_Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1¢)

1d

e Discount claimed for blockage or other factors
(explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

F-S

Cash deemed held for exempt use. Enter 0.015 of line 3
see instructions).

greater amount,

Net value of non-exempt-use assets (subtract line 4

Multiply line 5 by 0.035.

~N (o (o

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line

Section C - Distributable Amount

(N[ ||~

o|lo|o|o|o
o|lo|o|o|o

Current Year

Adjusted net income for prior year (fr

Enter 0.85 of line 1.

Enter greater of line 2 or line 3.

o|lo|lo|o

Income tax imposed in prior year

A|AIWIN|=

ola|h(WIN|=

6

~

|:| Check here if the ¢ i organization's first as a non-functionally integrated Type |l supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2020
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Part V

ABRAHAM PATH INITIATIVE, INC.

20-8041715

Page 7

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required—provide details in Part V)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

[N || |wW

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

©

Distributable amount for 2020 from Section C, line 6

0

Line 8 amount divided by line 9 amount

0.000

Section E - Distribution Allocations (see instructions)

(i)
Undeérdistributions
Pre-2020

(i)
Excess Distributions

(iii)
Distributable
Amount for 2020

Distributable amount for 2020 from Section C, line 6

Underdistributions, if any, for years prior to 2020
(reasonable cause required—explain in Part VI). See
instructions.

w

Excess distributions carryover, if any, to 2020

From 2015 .

From 2016 .

From 2017 .

From 2018 .

From 2019 .

Total of lines 3a through 3e 0

Applied to underdistributions of prior years 0

Applied to 2020 distributable amount

Carryover from 2015 not applied (see instructions)

e | = [T Q |=n |@ [ |O |T |

Remainder. Subtract lines 3g, 3h, and 3i frem.line 3f. 0

H

Distributions for 2020 from
Section D, line 7: $ 0

Applied to underdistributions of prioryears 0

Applied to 2020 distributable amodant

Remainder. Subtract lines 4a and*4b frém line 44 0

Remaining underdistributions fonyears prior t6 2020, if
any. Subtract lines 3g and 4a from line 2."For result

greater than zero, explain in Part VI.Seg, instructions. 0

Remaining underdistributions for 2020. Subtract lines 3h
and 4b from line 1. Forresult greatef than zero, explain
in Part VI. See instructions.

Excess distributions carryover to 2021. Add lines 3j
and 4c. 0

Breakdown of line 7:

Excess from 2016 .

Excess from 2017 .

Excess from 2018 .

Excess from 2019 .

O[]0 |T|v

o|jlo|o|o|o

Excess from 2020 .

Schedule A (Form 990 or 990-EZ) 2020



Schedule A (Form 990 or 990-EZ) 2020 ABRAHAM PATH INITIATIVE, INC. 20-8041715 Page 8
Supplemental Information. Provide the explanations required by Part II, line 10; Part I, line 17a or 17b; Part

IIl, line 12; Part 1V, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,

3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,

lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 990 or 990-EZ) 2020



(SFgmgo”!,‘;o_BEz Schedule of Contributors OMB No. 15450047

or 990-PF

) > Attach to Form 990, Form 990-EZ, or Form 990-PF. 2020
ﬂ?ﬁ;ﬁ?&gﬁg{,ﬂfsﬁifg i » Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number
ABRAHAM PATH INITIATIVE, INC. 20-8041715

Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation

Form 990-PF 501(c)(3) exempt private foundation

[]
[ ] 527 poiitical organization
[]
L]

4947(a)(1) nonexempt charitable trust treated as¢@ private foundation

[l

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501(c)(7), (8), or (10) organization can check boxes faor both the General Rule and a Special Rule. See
instructions.

General Rule

|:| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contiibutor. Complete,Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3)4iling,Form 990 or 990-EZ that met the 33 1/3 % support test of the
regulations under sections 509(a)(1)'and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il line
13, 16a, or 16b, and that received{from,any one cghtributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amounton (iYForm 9904 Part VIIl, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and Il.

|:| For an organization described in section,501(€)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educationalfpirposes, or fopthe prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of,the contributor name and address), Il, and IIl.

|:| For an organization described in‘section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the yeat, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions tataled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year far amexelusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applieso'this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during theyear. . . . . . . . . . . . . .. .. ... ... ... »8%

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,

990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its

Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
HTA



Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 2

Name of organization
ABRAHAM PATH INITIATIVE, INC.

Employer identification number

20-8041715

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1| ANNENBERGFOUNDATION Person
2000AVENUEOF THESTARS Payroll [ ]
LOSANGELES CA 90067 S 10,000 Noncash [ ]
Foreign State or Province: =~~~ (Complete Part I for
Foreign Country: noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contribdtions Type of contribution
2| ISABELLEGUYS&KENBACA Person
1960KELLOGGAVE ... Payroll [ ]
CARLSBAD . CA ______ 92008 . S L7 T 5,000 Noncash
Foreign State or Province: =~ (Complete Part Il for
Foreign Country: noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total{contributions Type of contribution
3| JAMESSEBENUS Person
A5LOWELLST A Payroll [ ]
CAMBRIDGE MA 02138 A S 5,000 Noncash [ ]
Foreign State or Province: =~ 4700 (Complete Part Il for
Foreign Country: " 0 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZI|Pgt4 Total contributions Type of contribution
4| LIONELSAUVAGE M “Bn Person
16540 CHALETTERRACE 4" & B Payroll [ ]
PACIFIC PALISADES __ £ CA £ 90222 | v 57,620 Noncash
Foreign State or Province,, ™~~~ £~ (Complete Part I for
Foreign Country: €7 % 0w &~ noncash contributions.)
(a) (b) (c) (d)
No. Nafne, address, andZIP + 4 Total contributions Type of contribution
5| MARCEL&GYNDAARSENAULT Person
211STMIRDAVE N0 Payroll [ ]
SUPERIOR T\ Co______ 80027 . S 5,000 Noncash
ForeigniState or Provinge: =~ (Complete Part Il for
Foreign Countrygpe ~ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6| OLVERPOSPISIL Person
KORVEYERSTR16 Payroll [ ]
_________________________________________________________ s 7050 Noncash
Foreign State or Province: DUSSELDORF =~ (Complete Part Il for
Foreign Country: Germany noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)



Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 2

Name of organization
ABRAHAM PATH INITIATIVE, INC.

Employer identification number
20-8041715

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7| PAULGRAY Person
500 W SUPERIOR ST,APT2605 Payroll [ ]
CHICAGO L 60654 $ 26,180 Noncash [ |
Foreign State or Province: =~~~ (Complete Part I for
Foreign Country: noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contribdtions Type of contribution
.8 | PEGGYDULANY Person
T765BEDFORDROAD Payroll [ ]
POCANTICOHILLS NY 10891 S LT T 5,000 Noncash
Foreign State or Province: =~ (Complete Part Il for
Foreign Country: noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total{contributions Type of contribution
9| PRIORFAMILYFOUNDATION Person
POBOX12030 . A Payroll [ ]
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, $ 20000 Noncash [ ]
Foreign State or Province: ST THOMAS £ "% (Complete Part Il for

noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZI|Pgt4 Total contributions Type of contribution
10| ROBERT&ANNRONUS A O Person
133SJUNEST A7 a4 B Payroll [ |
LOS ANGELES CA 90004 $ 6,000 Noncash

(Complete Part Il for

noncash contributions.)

(a) (b) (c) (d)
No. Nafne, address, andZIP + 4 Total contributions Type of contribution
1| SCHMIDLEAMILYTRUSICT Person
201 PLAZAREAL, SUITE#40 Payroll L]
BOCARATON 0 . FL 33432 S 15,000 Noncash
ForeigniState or Provinge: =~ (Complete Part Il for
Foreign Countrygpe ~ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12| WILLIAMURY Person
700UTICA AVENVE Payroll []
BOULDER . Co . 80304 S 21,502 Noncash
Foreign State or Province: =~~~ (Complete Part Il for
Foreign Country: noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)



Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 3

Name of organization
ABRAHAM PATH INITIATIVE, INC.

Employer identification number

20-8041715

m Noncash Property (see instructions). Use duplicate copies of Part |l if additional space is needed.

(a) No. (c)
from Description of non(:;sh roperty given FMV (or estimate) Date lggc):eived
Part | P property g (See instructions.)
(a) No.
from Description of norfga)lsh property given FMV (or Date ::c):eived
Part | (See instru
(a) No. (c)
from Description of non(:a)lsh property given r estimate) Date IS::():eived
Part | instructions.)
(a) No. (c)
from (b) FMV (or estimate) (d)
Description of noncash p ) . Date received
Part | (See instructions.)
(a) No. (c)
from (b FMV (or estimate) (@)
Descri f non property given . . Date received
Part | (See instructions.)
(a) No. (c)
from Description of non(:;sh roperty given FMV (or estimate) Date lggt):eived
Part | P property g (See instructions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)



Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 4

Name of organization
ABRAHAM PATH INITIATIVE, INC.

Employer identification number
20-8041715

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or

(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and

the following line entry. For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) »s 0
Use duplicate copies of Part Il if additional space is needed.

(a) No.
from (b) Purpose of gift (c) Use of gift
Part |
Transferee's name, address, and ZIP + 4
For.Pov. County
(a) No.
from (b) Purpose of gift
Part |
Transferee's name, address, and ZIP, Relationship of transferor to transferee
ForPov. _ Countf 8O o»| oo
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |

(e) Transfer of gift
Relationship of transferor to transferee
(a) No.
fromI (d) Description of how gift is held
Part

(e) Transfer of gift

Relationship of transferor to transferee

For. Prov.

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)



SCHEDULE D

(Form 990) Supplemental Financial Statements | ot e 15450
» Complete if the organization answered "Yes" on Form 990, 2 020
Part1V, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
ABRAHAM PATH INITIATIVE, INC. 20-8041715

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.
(a) Donor advised funds (b),Funds and other accounts

Total number at end of year . .
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . . .
Aggregate value at end of year .
Did the organization inform all donors and donor advisors in writing that the assets held infdonor,advised
funds are the organization's property, subject to the organization's exclusive legal contsol?”. .\ .. . . . . El Yes |:| No
6  Did the organization inform all grantees, donors, and donor advisors in writing that grantfunds €¢an be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . . . . . . g W WL . . L |:| Yes |:| No
Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) |:| Preservation of a historically important land area

A b ON-=

|:| Protection of natural habitat [:I Preservation of a certified historic structure

|:| Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualified consenvation gontribution in 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 conservationeasements. . . . . . £>. . . . . . . . . ... 2a
b Total acreage restricted by conservation easements . 4 . . . e 2b
¢ Number of conservation easements on a certified historic structure |ncluded in (a) Coe 2c
d Number of conservation easements included in (c) acquwed after,7/25/06, and not on a
historic structure listed in the National Register .£. . . 2d

3 Number of conservation easements modified, transferred released extlngwshed or termlnated by the organization during
the tax year »

4  Number of states where property subject to‘conservation easement is located >
5 Does the organization have a written pgliey regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . . . . e e e |:| Yes |:| No
6 Staff and volunteer hours devoted to mionitoring, inspecting, handling of violations, and enforcmg conservation easements during the year
>
7 Amount of expenses incurred in mionitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easementreported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)@)(B)(i)? . . . . - ... [ ]ves[] No

9 In Part XIll, describe how'the organization reports conservatlon easements in |ts revenue and expense statement and
balance sheet, and include; iflapplicable, the text of the footnote to the organization's financial statements that describes the
organization's agcéounting for eonservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organizationielected/as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide in Part XllI the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenue included on Form 990, Part VIll, line1. . . . . . . . . . . . . . . ... ...» 3§

(ii) Assets included in Form 990, Part X . . . . . R O
2  If the organization received or held works of art, hlstoncal treasures or other S|m|Iar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VIII, line 1 .
b Assets included in Form 990, Part X .

For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule D (Form 990) 2020
HTA




Schedule D (Form 990) 2020 ABRAHAM PATH INITIATIVE, INC. 20-8041715 Page 2

m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a |:| Public exhibition d |:| Loan or exchange program

b |:| Scholarly research e |:| Other

c |:| Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XII.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? .\o\ . . . |:| Yes |:| No

1l Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported"an.amount on Form
990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions opfother assets not
included on Form 990, Part X? . . . . . .. ¥V A D Yes |:| No
b If "Yes," explain the arrangement in Part XIII and complete the foIIowmg table

Amount
¢ Beginningbalance. . . . . . . . . . oo oo oo 0 o oo Ay LN 1c
d Additions duringtheyear. . . . . . . . . . . . . o000 oL L L 1d
e Distributions duringtheyear. . . . . . . . . . . . . o000 WAL L. 1e
f Endingbalance. . . . . . . . . . . . ... L. a0 N 1f 0
2a Did the organization include an amount on Form 990, Part X, line 214 for escrow o custodial account liability? |:| Yes No
If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XIII .
Endowment Funds.
Complete if the organization answered "Yes" on&orm 990, Part'lV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a  Beginning of year balance .
Contributions . .
¢ Netinvestment earnings, gains,
and losses . .
Grants or scholarshlps
e Other expenditures for facilities
and programs . .
f Administrative expenses . .
g Endofyearbalance. . . . 0 0 0 0 0
2 Provide the estimated percentage of the current yearend balance (line 1g, column (a)) held as:
a Board designated or quasi-endéwment "B £ %
b Permanent endowment > . VW %
¢ Termendowment » %
The percentages on ling§y2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds het in thegossession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated ofganizations . “S.07. . . . . . L L L L Lo e e 3a(i)
(ii) Related organizations¢€ o . . . 3a(ii)
b If "Yes" on line 3a(ii), are the related organlzatlons Ilsted as requnred on Schedule R'7 C e e e 3b

4 Describe in Part Xlll thesintended uses of the organization's endowment funds.

Ul Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land. 0 0 0
b Buildings . . 0 0 0 0
¢ Leasehold |mprovements 0 0 0 0
d Equipment. e 0 1,626 300 1,326
e Other. . . . 0 0 0 0
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c.) . . . . . . . » 1,326

Schedule D (Form 990) 2020



Schedule D (Form 990) 2020 ABRAHAM PATH INITIATIVE, INC. 20-8041715 Page 3

/Il Investments—Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives . . . . . . . . . . . . 0

(2) Closely held equity interests . . . . . . . . . . 0

(other

N

B

B 0

B

B (U

(H)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.). » 0
Investments—Program Related.
Complete if the organization answered "Yes" on Form 990, Partd¥, life,11c..See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c)'Method of valuation:
Cost or end-of-year market value

(1)

(2)

(3)

4)

(5)

(6)

7)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) . » 0
Other Assets.

Complete if the organization answered™¥es" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(apPescription (b) Book value

(1)

(2)

(3)

4)

(5)

(6)

(@)

(8)

(9)

Total. (Column (b) must equal'Form 990, Rart X, col. (B) line 15.) . . . . . . . . . . . . . . . . . .b» 0

s 9 @ Other Liabilities.
Complete’if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25,

1 (a) Description of liability (b) Book value

R

Federal income taxes 0

—~ |~
w

—
N

al

7

—~ | = |~
[22)

- | = = < |< |~ |—

(8

9

Total. (Column (b) must equal Form 990, Part X, col. (B) line25.) . . . . . . . . . . . . . . . . . .b» 0

2. Liability for uncertain tax positions. In Part XlII, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII . . |:|

Schedule D (Form 990) 2020



Schedule D (Form 990) 2020  ABRAHAM PATH INITIATIVE, INC. 20-8041715 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements. . . . . . . . . . . . . 1 313,838
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
Net unrealized gains (losses) oninvestments . . . . . . . . . . . . . 2a
Donated services and use of facilites . . . . . . . . . . . . . . .. 2b
Recoveries of prioryeargrants. . . . . . . . . . . . . . . . . .. 2c
Other (Describe inPart XIII.) . . . . . . . . . . . . . . . . . ... 2d
Add lines 2a through 2d .
3 Subtract line 2e from line 1. e e e
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line 7b. . . . . 4a
b Other (Describe in Part XIII.) .
¢ Add lines 4a and 4b .
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) . ..
Reconciliation of Expenses per Audited Financial Statements ses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line
1 Total expenses and losses per audited financial statements .
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities .
Prior year adjustments .
Other losses . L
Other (Describe in Part XI11.) . .
Add lines 2a through 2d .
3 Subtract line 2e from line 1. C e e
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VII
b Other (Describe in Part XIII.) .
¢ Add lines 4a and 4b . e e .
5  Total expenses. Add lines3 and 4c. (This must equal’Form
Supplemental Information.
Provide the descriptions required for Part 1l lines 3, 5, an
2; Part Xl, lines 2d and 4b; and Part XII, lines 2d

® Q0 T 9o

0
313,838

0
313,838

1 369,014

® Q0 T o

2e 0
3 369,014

4b

4c 0
rtl line18.). . . . . . . . . . 5 369,014

Il, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
te this part to provide any additional information.

Schedule D (Form 990) 2020
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LU Supplemental Information (continued)

Schedule D (Form 990) 2020



SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

» Attach to Form 990.
» Go to www.irs.gov/Form990 for instructions and the latest information.

» Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.

OMB No. 1545-0047

2020

Open to Public
Inspection

Name of the organization

ABRAHAM PATH INITIATIVE, INC.

Employer identification number

20-8041715

General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and
other assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to
award the grants or assistance? .

|:| Yes No

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of itsygrants and othepassistance
outside the United States.

3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space isynéeded.)

(a) Region

(b) Number of
offices in the
region

(c) Number of

employees,
agents, and
independent
contractors
in the region

(d) Activities conducted in the
region (by type) (such as,
fundraising, program serviges,
investments, grants to recipients
located in the region)

(e) Ifactivity listed in (d) is
a programyservice,
describe specific type of
service(s) in the region

(f) Total
expenditures for
and investments

in the region

Middle East and North
(1) Africa

19

PROGRAM SERVIEGES

PATHTRIPS

70,256

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

(17)

3a Subtotal . .
b Total from continuation
sheets to Part | .
C_Totals (add lines 3a and 3b)

19

70,256

0

0

0

1

19

70,256

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

HTA

Schedule F (Form 990) 2020
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Schedule F (Form 990) 2020 ABRAHAM PATH INITIATIVE, INC. 20-8041715 Page 4

Part IV Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes,"
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) . . . . . . . . . . . . . . . . . . . ... |:| Yes No

2 Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization may
be required to separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With
a U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 990) .

|:| Yes No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect to
Certain Foreign Corporations. (see Instructions for Form 5471) . Yes No

4 Was the organization a direct or indirect shareholder of a passive foreign investment co
qualified electing fund during the tax year? If "Yes," the organization may be required to file
Information Return by a Shareholder of a Passive Foreign Investment Company o
Fund. (see Instructions for Form 8621) . |:| Yes No

5 Did the organization have an ownership interest in a foreign partnership during t
the organization may be required to file Form 8865, Return of U.S. Pers
Foreign Partnerships. (see Instructions for Form 8865) .

|:| Yes No

I:l Yes No

Schedule F (Form 990) 2020




Schedule F (Form 990) 2020 ABRAHAM PATH INITIATIVE, INC. 20-8041715 Page §

Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part Il, line 1 (accounting method); Part Il (accounting method);
and Part Ill, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any
additional information. See instructions.

Schedule F (Form 990) 2020



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 02 0
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ. Open to Public
Department of the Treasury > Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
ABRAHAM PATH INITIATIVE, INC. 20-8041715

Form 990, Part VI, Section B, Line 11B: THE FORM 990 IS REVIEWED BY THE EXECUTIVE DIRECTOR

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) 2020
HTA



Schedule O (Form 990 or 990-EZ) 2020 Page 2
Name of the organization Employer identification number

ABRAHAM PATH INITIATIVE, INC. 20-8041715

Schedule O (Form 990 or 990-EZ) 2020



ABRAHAM PATH INITIATIVE, INC. 20-8041715

The following questions should be answered in the context of the FEDERAL return being electronically filed.
Responses for state efiles are below.

Form family applicability
Check ("x") this column to see more information, when available. 1065 1120/F | 11208 990 1041
Name of signing officer or fiduciary . . ANISA MEDHI
|:|Check ("X") if foreign officer and does not have a SSN/TIN
OR
Check ("X") if officer opts not to provide SSN/ITIN
OR
Enter SSN/EIN of signing officer or fiduciary . . . . . . . . . .999-00-9999
NOTE: 999-00-9999 cannot be used on any other form other than the AUTH.
Using this IRS provided number on another form may result in processing errors.

If a financial institution is the fiduciary then the financial institution's name should be entere

DTotaI Income from Prior Year return .

I:l If claiming deduction for Salary & Wages on current year return, mark this box
and enter the COUNT of original W2's reported to SSA for this tax year.

I:I If claiming Compensation of Officers on current year return, mark this box
and enter the number of officers .

|:| Parent Company Name .
Parent Company EIN .

|:|Business's Primary Physical Address:
Street
Line 2
City
Country

Province

I:IGrantor Name .
Grantor SSN .

[ |indicate which, if any, of the following forms
[ ]720 [ ]o%0 1042

[ oo [ Joar [ Joaz [ Joas

|: Were estimated tax payments made fo

:l Yes |:| No

Note: For EFTPS Confirmati

First Payment, regardless
Method

ards the current tax year's liability?

an 15 digits, enter the first 15 digits.
paid.
Check EFTPS

Amount paid wit

e debited . e
For Cash paym h was deposited. For Check payments, date on check.
Last 4 digits of accoun er for Direct Debit/ACH or EFTPS payment .
EFTPS Confirmation Number .
Note: For EFTPS Confirmation Number, if more than 15 digits, enter the first 15 digits.
Last Payment, regardless of quarter or date paid.

Do NOT use if only one estimated payment was made.
Method Direct Debit/ACH Cash Check EFTPS

Amount of last payment .

Date payment was requested to be debited . . . . . . . . |
For Cash payments, date cash was deposited. For Check payments, date on check.

Last 4 digits of account number for Direct Debit/ACH or EFTPS payment .
EFTPS Confirmation Number .




ABRAHAM PATH INITIATIVE, INC. 20-8041715

Statements
MA FORM PC, PAGE 4, LINE 18

ANISA MEDHI, EXECUTIVE DIRECTOR AND BARRY WIND, CFO ARE:
1. RESPONSIBLE FOR THE CUSTODY OF FUNDS

2. RESPONSIBLE FOR THE DISTRIBUTION OF FUNDS

3. AUTHORIZED TO SIGN CHECKS

BARRY WIND, CFO HAS CUSTODY OF THE FINANCIAL RECORDS.

© 2021 Universal Tax Systems Inc. and/or its affiliates and licensors. All rights reserved.



Massachusetts PC
Tax Return

ABRAHAM PATH INITIATIVE, INC.

2020

Accounting Plus Services, LLC
301 Oxford Valley Road, Suite 506B
Yardley, PA 19067
Phone: (215) 369-3400
Fax: 215-369-3459
doug@aps-cpa.com



Office Use Only: Fiscal Year

THE COMMONWEALTH OF MASSACHUSETTS

OFFICE OF THE ATTORNEY GENERAL
NON-PROFIT ORGANIZATIONS/PUBLIC CHARITIES DIVISION
ONE ASHBURTON PLACE

MAURA HEALEY BOSTON, MASSACHUSETTS 02108 (617) 727-2200, ext. 2101
ATTORNEY GENERAL www.mass.gov/ago/charities
Form PC
Report for the Fiscal Period: to

Check all items attached
AG Account #: 054683 Federal ID #: 20-8041715 (if applicable)

Filing Fee or Printout of
Electronic Payment

Electronic Payment Confirmation #:

[~]

Attach printout of electronic payment confirmation, Confirmation
Electronic Payment Date: Copy of IRS Return
When did the organization first engage in Audited Financial
charitable work in Massachusetts? 7/3/2007 |:| itaten;eztzrlielvle;/v
mende ICles
o . By-Laws
Has the organization applied for or been
granted IRS tax exempt status? ves D No Schedule A-1
If yes, date of application OR date of determination Igtter: 7/3/2007 Schedule A-2
IRS Exemption under 501(c): (3) [:| Schedule RO
_— N Schedule VCO
If exempt under 501(c), are contributions to the drganization Yes |:| No D .
tax deductible as charitable contributions? I:l Probate Account

Organization Data

Name: ABRAHAM PATH INITIATIVE, INC.

Mailing Address: P O BOX 86

City: MAPLEWOOD State:  NJ Zip: 07040
Phone Number: (617)49521686 Fax Number:
Email: ANISA@QABRAHAMPATH.ORG Website: WWW.ABRAHAMPATH.ORG

In the table below, pleasejenter the appropriate codes from the corresponding tables found in the instructions.
Enter up to 2 codes from Table 3 for your organization's main purpose(s)

| Category | Code | Category | Code
County (Table 1) 9 Organization Purpose Code 1 57
Type of Organization (Table 2) 24 Organization Purpose Code 2 25

Please check box if final return prior to dissolution: |:|

Office Use Only: Payment Received
Form PC  Rev. 09/2020 Page 1 of 15




ABRAHAM PATH INITIATIVE, INC. 20-8041715
All questions must be completed in their entirety whether or not similar questions are answered in an attached federal form.
See instructions and definition section for guidance.

1. On what date was the organization created? 7/3/2007

2. Where was the organization created?  MA

3. What is the form of organization? (check one)

Corporation Testamentary Trust |___|
Unincorporated Association |:| Inter Vivos Trust |:|

Other (please describe):

4. Was your organization related to any other organization(s) during the reposting year (see definition "Related

Organization")? If yes, please complete the Schedule RO on pages 13fand 14, Yes No
5. Enter your summary of financial data:

Financial Data Amounts
A. [Contributions, gifts, grants, and similar amounts received 313,838
B. |Gross support and revenue 313,838
C. |Program services and similar amounts paid out 81,656
D. [Fundraising expenses 123,458
E. |Management and general expenses 163,900
F. |Payments to affiliates 0
G. |Total expenses 369,014
H. [Net assets or fund balances at the ghidiofitheyyear 254,030

6. List the total compensation you provided{io your five highest paid employees:

Nargg/Titg VU;ZIk Of:;?%:::le Sl HEwe Comgttazes::tion
1. |ANISA MEHDI EXEC DIR 40 94,725
2. |BENJAMIN BARROWS STAFF 40 67,593
3. |JESSICA MENASCE STAFF 40 34,022
4,
5.

7. Was any compensationfprovided to any of the individuals listed in question 6 above which was not quantified in your
response to 67 If yes, please provide explanation (aftach separate sheet). |:| Yes No

Form PC Page 2 of 15 Rev. 09/2020



ABRAHAM PATH INITIATIVE, INC.

20-8041715

8. List the name, amount of compensation paid, and the nature of services rendered by each of the organization's
five highest paid consultants providing professional services (e.g. attorneys, architects, accountants, management
companies, investment advisors, professional solicitors, professional fundraising counsel).

Name/Title Amount of Compensation Type(s) of Service
RESTIVO MONACELLI 10,500{AUDITOR
BARRY WIND AND ASSOC 30,000| FINANCE SERVICES

gl d-

9. Bank(s) in which the organization's funds are deposited (include bank add

phone number):

Bank

BANK OF AMERICA 100 N TRYON

SIGNATURE BANK 565 FIFTH

YORK, NY

Phone Number

646-822-1500

10.

S

What is the organization's accounting

Accrual

met [:|
Other (specify):
P.©, Bo the organization's full street address:

11. If organization's mailing addres
Address:
City: State: Zip Code:
12. Contact Perso MND, CPA
Street Addr 14 ATE STNO 2
City: NEWTO State: PA Zip Code: 18940
Phone Number: (215) 504-1223
Form PC Page 3 of 15 Rev. 09/2020



13.

14.

15.

16.

17.

18.

19.

ABRAHAM PATH INITIATIVE, INC. 20-8041715
During the fiscal year reported here, did your organization solicit contributions or have funds
solicited on its behalf? Yes |:| No

At any time during the fiscal year following the year reported here, will your organization, or

others acting on its behalf, solicit contributions? Yes |:| No

If you answered yes to Question 13 or 14, you must complete Schedule A-1 and/or Schedule A-2 unless you
are exempt from the solicitation certificate requirement.

If you are claiming an exemption from the solicitation certificate requirement, please indi by checking the box to
the right to identify which exemption applies to your organization.

a religious organization

an organization which: (a) does not raise more than $5,000 during a cal OR does not
receive contributions from more than ten persons during a calendar year; A carries out all of its
activities, including fundraising, through unpaid volunteers. [The ¢ t ) and (b) must
be met for your organization to qualify for this exemption.]

Attach a list of names, addresses (street and/or mailing), an on
affiliates.

s of other offices/chapters/branches/

Attach a list of names, titles, and addresses (street and/or ma
salaried executives of organization.

icers, directors, trustees, and the principal

Attach a list of names, titles, and addresses ailing) of any individual(s) authorized to sign checks,
and any individual(s) responsible for: custo ; ution of funds; fundraising; and custody of financial
records.

Has this organization or any of its rs, employees or fundraisers

solicited funds in any other stat |:| Yes No

If yes attach list of states whe
registration numbers, any
(mail, telephone, door to do

conducted, including registered agency, dates of registration,
which the organization was/is registered, and the dates and type

Form PC Page 4 of 15 Rev. 09/2020




ABRAHAM PATH INITIATIVE, INC. 20-8041715
20. Has this organization or any of its officers, directors, or employees:
If yes, please attach an explanation.

(a) Been enjoined or otherwise prohibited by a government agency/court from |:| Yes No
operating or soliciting contributions?

(b) Ever been refused registration or had its registration or tax exemption denied,
suspended, modified or revoked by a governmental agency? |:| Yes No

Yes No

(c) Been the subject of a proceeding regarding any solicitation or registration?

(d) Entered into a voluntary agreement of compliance or consent judgment with,
any government agency or in a case before a court or administrative agency?

No

|:| Yes No

21. Have any restrictions been removed during the year from donor-restricted
If yes, please attach an explanation.

|:| Yes No

22. Have donor-restricted funds been loaned to unrestricted funds?
If yes, please attach an explanation.

23. This question involves "Termination of Employment or Ch
certain "Related Parties" (see instructions and definition se
any individual are in excess of four months salary or $100,0 er dollar amount is less.

arrangement to any individual described | Party definition,
sections (a) or (b), which payments are n in Question 6 or 7 above? |:| Yes No

(b) Do you have an agreement with any indi
definition, sections (a) or (b), co

|:| Yes No

If you answered yes for Question 2 or lease attach an explanation identifying the individual(s)
involved, stating the amount of a r value transferred, and describing the terms of each agreement.

Form PC Page 5 of 15 Rev. 09/2020



ABRAHAM PATH INITIATIVE, INC.
24. This question applies to related party transactions, which include transactions with officers, directors, trustees, certain

employees, relative, and organizations they own or control. Please consult the instructions and definition sections

for the definition of a "Related Party" and "Indebtedness" before answering. Note that transactions involving related

parties must be reported even when there is no accounting recognition (e.g. in-kind gifts, waiver or interest not

otherwise reported).

20-8041715

If the answer to any part of Question 24 is yes, attach a schedule stating the name and address of the related party,
the nature of the transaction, the value or the amounts involved in the transaction, and the procedure followed in
authorizing the transaction.

During the year:
Has your organization sold or transferred assets to or purchased assets from or
A. exchanged assets with a related party? D ves No
B. | Has your organization leased assets to or leased assets from a related party? |:| Yes No
C. | Has your organization been indebted to a related party? |:| Yes No
D. | Has your organization allowed a related party to be indebted toit? |:| Yes No
E. | Has your organization made or held an investment in a related party? |:| Yes No
F. | Has your organization furnished goods, services, or facilities to'a relateddparty? |:| Yes No
Has your organization acquired goods, services, or fagilities from a‘related party who
G. received compensation or other value in return? |:| ves No
Has your organization paid or became obligated to pay wages, salary, or other
H. compensation to a related party? D ves No
I. | Has your organization transferred income or @ssets to or for use by a related party? |:| Yes No
Was your organization a party to any transactien in which any of its officers, directors,
J. | or trustees has a material financial interest; or'didhany officer, director or trustee receive |:| Yes No
anything of value not reported as compensation?
Has your organization invested in any corperate stock of a company in which any
K, officer, director, or trustee owns more_than10%, of the outstanding shares? D ves No
Is any property of the organization held“in‘the'name of or commingled with the
L. property of any other person porganization? D ves No
Did your organization make a grantaward or contribution to any other organization
M. in which any of this organization's officess, directors or trustees has a relationship? |:| ves No
Form PC Page 6 of 15 Rev. 09/2020




ABRAHAM PATH INITIATIVE, INC. 20-8041715

Signature Required

Under penalty of perjury, | declare that the information furnished in this report, including all
attachments, is true and correct to the best of my knowledge.

Signature:

Printed Name: ANISA MEHDI

Title:  EXECUTIVE DIRECTOR

Name of Preparer: Accounting Plus Services, LLC

Address 301 Oxford Valley Road, Suite 506B

City Yardley State Zip Code 19067

Phone Number (215) 369-3400

Form PC

S
N\
o

Page 7 of 15 Rev. 09/2020



ABRAHAM PATH INITIATIVE, INC.

Schedule A-1
Solicitation Activities During Fiscal Year Covered By This Report

List any names which will be used by the organization in connection with the solicitation of funds, other than the official

name which appears on page 1.

Types of solicitation activities in which you expect to engage (check all that apply):

Mass Mailing

Door-to-door

Entertainment event

Telemarketing without sale of goods or ads

Telemarketing with sale of goods

Telemarketing with sale of ads

33 o |

|:| Other (specify):

Identify the method or methods you expect to use for

Professional solicitor*

X

Professional fundraising counsel*

[<]| <]

Commercial co-venturer*

* Provide applicable names and addre

Professional Solicitor Name:

Address

City

Professional Fundrai

State

Zip Code

Address

City

Commercial Co-Venturer Name:

State

Zip Code

Address

City

Form PC - Schedule A-1

State

Page 8 of 15

Zip Code

Rev. 09/2020




ABRAHAM PATH INITIATIVE, INC. 20-8041715
Schedule A-1 ctd.
Solicitation Activities During Fiscal Year Covered By This Report

Identify the individuals who will have final responsibility for the charity's custody of contributions:

Name and Title: ANISA MEHDI EXEC DIR
Address 16 ROOSEVELT ROAD
City MAPLEWOOD State NJ Zip Code 40
Name and Title:
Address
City State de
Name and Title:
Address
City State Zip Code
Identify the individuals who will have final responsibility he charity's distribution of contributions:
Name and Title: ANISA MEHDI EXEC DIR
Address 16 ROOSEVELT ROAD
City MAPLEWOOD Zip Code 07040
Name and Title: BARRY WIND, CFO

Address 14 S STATE ST NO

City NEWTOWN State PA Zip Code 18940
Name and Title:

Address

City State Zip Code

Form PC - Schedule A-1

Page 9 of 15

Rev. 09/2020



ABRAHAM PATH INITIATIVE, INC.

Schedule A-2

20-8041715

Solicitation Activities Planned for Fiscal Year Which Follows the Reporting Year

List any names which will be used by the organization in connection with the solicitation of funds, other than the official

name which appears on page 1.

Types of solicitation activities in which you expect to engage (check all that apply):

Mass Mailing

Door-to-door

Entertainment event

aming event

telephone

Telemarketing without sale of goods or ads

Telemarketing with sale of goods

N o

Telemarketing with sale of ads

3 [ES3 ) o

|:| Other (specify):

Identify the method or methods you expect to use for the fundraising (check all that apply):

Professional solicitor*

X

Professional fundraising counsel*

[<]| <]

Commercial co-venturer*

* Provide applicable names and addr

Professional Solicitor Name:

Address

City State

Professional Fundraisin

Zip Code

Address

City State

Commercial Co-Venturer Name:

Zip Code

Address

City State

Form PC - Schedule A-2 Page 10 of 15

Zip Code

Rev. 09/2020




ABRAHAM PATH INITIATIVE, INC.
Schedule A-2 ctd.

20-8041715

Solicitation Activities Planned for Fiscal Year Which Follows the Reporting Year

Identify the individuals who will have final responsibility for the charity's custody of contributions:

Name and Title: ANISA MEHDI EXEC DIR
Address 16 ROOSEVELT ROAD
City MAPLEWOOD State NJ Zip Code 07
Name and Title:
Address
City State
Name and Title:
Address
City State Zip Code
Identify the individuals who will have final responsibility he charity's distribution of contributions:
Name and Title: ANISA MEHDI
Address 16 ROOSEVELT ROAD
City MAPLEWOOD NJ Zip Code 07040
Name and Title: BARRY WIND, CFO
Address 14 S STATE STRE
City NEWTOWN State PA Zip Code 18940

Name and Title:

Address

City State

Form PC - Schedule A-2 Page 11 of 15

Zip Code

Rev. 09/2020



ABRAHAM PATH INITIATIVE, INC. 20-8041715
Certification by Organization

Two different signatures required. Signers must be organization president or other authorized officer or trustee.

Under penalty of perjury, we declare that the information furnished in this report, including all
attachments, is true and correct to the best of our knowledge.

Signature:

Printed Name: ANISA MEHDI

Title: EXECUTIVE DIRECTOR

Signature: Date:

Printed Name: BARRY WIND, CPA
Title:  CFO

Form PC Page 12 of 15 Rev. 09/2020



