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EXHIBIT

D-204
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NAME: S.S.:

HIRED: POSITION:

ORIENTATION: TERMINATED:

EMPLOYEE FOLDER
CHECKLIST

. { RESUME & REFERENCES

S APPLICATION

CRIMINAL BACKGROUND CHECK
« _ W-4FORM

1-9 FORM

2 FORMS OF IDENTIFICATION

I ELCOME LETTER

e

v~ SIGNED CODE OF ETHICS
SIGNED CHECK LIST ORIENTATION
SIGNED WORK ETHICS & EXPECTATIONS

___« ____LETTEROF EMPLOYMENT

SAUSERS\FATIMAINPOLICIES\EMFLDRCK. DOC
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07/01/99 14:10 FAX @0072” -

INTEROFFICE MEMORANDUM

Date: June 30, 1999
TO: All Holy Land Foundation Personnel
FROM:  Haitham Maghawri/Executive Director

RE: Amendment to Personal Policy Manual — Vacations — Section 502

Employees must submit a 30-day svritten notice prior to the intended vacation time.
Failure to submit a 30-day written notice will result in vacation forfeiture. Management
rescrves the right to designate when some or all vacations must be taken.

No vacations will be taken or granted during peak seasons of Ramadan or Udhia.

Thank you,

,%w /{{(fu,' ;%}.}/dﬁ/,//{z'

Haitham Maghawi
Executive Directoy

S

Your signature signifies you have read, understand and will abide by this policy which is
th

effective June 307, 1999.

Print Employee Name: AE DUMLRATMAN A, QDEH
Si gnaturc\;/ ’.'\’%\S;a_ -

Date: 77 ~7( - 5;7 ‘7

Note: For complete details of Vacation Policies see your Personal Policy Manuval —
Section 502

THIS MEMO MUST BE SIGNED AND RETURNED BY JULY 8™ 1999

FAISERSIFATIMAHWMEMOSIVACG59.D0C

HLDL197 0000792



—HLF

HOLY LAND FOUNDATION Tol 872.639-9368

for Relief & Development

E-Mail: hif@hif,org

A Helping Hand For All Mankind Intemet: www.hif.org

9/22/00

To: Mr. Wafa Yaish

525 international Pkwy,
. Suite 509
Executive Memo Richardson, TX 75081

Please make the adjustments for September, 2000 payroll as indicated below:

1- Ibrahim Al-Samneh

2- Ayman Ismail

3- Ali Ahmad
4- Abdulrahman Odeh

5- Raed Mussa
6- Fayez Idlebi

$1000 bonus for the extra hours to fix cleaning the
current database.

$100 deduction for the next 5 months (Blair
communication contract)

$500 a bonus for the extra hours to fix cleaning the
current database

one week unpaid suspension from work (Tardiness)
$100 deduction for the next 15 months (Blair

communication contract)
$500 deduction for the next 4 months. (Tardiness)

Pay only the 10 days of his Annual vacation

Thank you for your cooperation.

Sincerely,

/MM /7/@%

Haitham Maghawri

Executive Director

HLDL197 0000783
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HOLY LAND FOUNDATION Fox oy ooe- o600

for Relief & Development
A . - E-Mall: hif @ hif.org

Internet: www.hif.org

525 International Pkwy,
Suile 509
.__HLF Richardson, TX 75081

June 16, 1998
‘To: Abdulrahman Odeh Subject: Warning Letter
NJ OFFICE

Dear Abdulrahman,
Assalamu Alikum Warahmatuallh Wabarakatuh

This letter is to express my dissatisfaction with your performance during the months
of May and June. However, [ have not received any confirmation from you regarding
Shick Omar Assibichi program. The deadline was sef to June 12, 1998. It is extremely
important that we respect our deadlines.

Please be advised that this letter is going to affect your evaluation and will jeopardize
your work with the Holy Land Foundation..

o

Z/(’/ PECar RN /(//j’/(.é/

Z

"Akram Mishal
Field Work Director

Cc Haitham Maghawri
Cc Shukri Baker

HLDL197 0000796
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Tel 972-699-9868 | \
Fax 972-699-0198 ?.._o-f\ e ny e

E-Mail: hif@hlf.org
Internet: www.hif.org

Add O 2 !' h’b)g’ 2 (XYY AMA V.Y
G H X ” 9 4 Al &M I

525 International Pkwy,
Suite 509 Holy Land Foundation for Relief & Development
Richardson, TX 75081

P s

P s

March 25, 1998

Executive Memo
Subject: Salary Increase

To: AbdulRahman Odeh

Dear AbdulRahman,
Assalamu Alaikum

I’m glad to report that after the evaluation of your performance during the year 97. I have
decided to increase your salary as follows:

Starting March 1998 your Annual base salary will be adjusted from $32,000 to $38,000.

($1000 extra bonus at the end of the year if the management sees outstanding
performance)

Congratulation on your success. May Allah bless your effort.

Haitham Maghawri

k) 4 bt 4
LXCCULIVO DJITTCCLOUL

CCCEO
CCCPA

HLDL197 0000797
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HOLY LAND FOUNDATION Tel 972-699-9868

. Fax 972-699-0198
for Relief & Development

: . E-Mail: hif@hlf.org
A Helping Hand For All Mankind Internet: www.hlf.org

525 International Pkwy,
Suite 509
Richardson, TX 75081

June 14%, 1999

Executive Memo

Subject: Salary Increase
To: Abdulrahman Odeh

Dear Odeh,

Assalamu Alaikum

I’m glad to report that after the evaluation of your performance during the year 98. I have

decided to increase your salary as follows:

Starting April 1999 your Annual base salary will be adjusted from $38,000 to $40,508.

Congratulation on your success. May Allah bless your effort.

#, @t%b«r\ %’{4&{/CJ

Haitham Maghawri

Executive Director

CC CEO

CC CPA

HLDL197 0000799
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HOLY LAND FOUNDATION Tel 972-699-9868

A Fax 972-699-0198
for Relief & Development

. . E-Mail: hif@hlf.org
A Helping Hand For All Mankind Internet: www.hlf.org

525 international Pkwy,
Suite 509
Richardson, TX 75081

June 14, 1999

Dear Abdulrahman,

First, I would like to thank you on the good job you have done in Albania. Also, your
salary for the month of June will reflect a bonus in the amount of $3,250 in

appreciation of your hard work. May Allah bless you and your family.

Sincerely,
"'Af“' .//u{f;_i I"/@q'/ /é(«x . i’»
Haitham Maghawri

Executive Director

" HLDL197 0000800
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Beneficiary Designation
Holy Land Foundation Retirement Plan

CDEH _dnucRatmd s e joz-JH-H7 72

Employee's Name (last, first, middle) Social Security

Birth Date ol /?/'éﬁ/ NS 7
Marital
Status Y Married

Single  __ Divorced Widowed

BENEFICIARY DESIGNATION

L. PRIMARY BENEFICIARY

DODAH /- IMDA Hd21 l/L/’/,A
Last Name First Naine Middle L. Relatiorfship
«‘>f//7 Z /é Y PN K2 Ry 7

Date of Birth Social Security Number

Address

I1. CONTINGEN

If the above beneficiary is not living, then pay:

% (Paid
Equally
Unless
QOiherwise
Lasit Name -~~~ ——Firsr Narme————_iviiddle T.- Relationship Noted
ODeH ABDULKAREEM LA A Sen _g_d_l
DDA Mol Fm A0 & RAK A Seon Lo / ,
ODEH LEEa '@ 4-Papmdn <D‘f\ba%{/ﬂ32r ‘ ’/ﬁ«,)__\_,[_

Note: If more than one primary beneficiary is named and a primary beneficiary dies before
payment is made, the amounts designated for the deceased primary beneficiary will be
reallocated to the other prirnary beneficiaries (in accordance with the indicated proportions).
Similar rules apply for contingent beneficiaries.

The {oregoing designation is e{fective upon receipt by the Plan Administrator and
revokes any and all pseGidus designations made by the employee. The Plan Administrator is
authorized 1o act yslof this Beneliciary Designation unless it is revoked or changed by the
employce in wiHy T

o C PN 2 ot

/;r Witness - Erliployee Date

HLDL197 0000801




Holy Land Foundation 403(b) Plan

ENROLLMENT/CHANGE FORM

A. ENROLLMENT/CHANGE

VQ"’NGW Enrollment

B. EMPLLOYEE DATA

Teuninate Purticipation .Chanpe in Employee Data Change in Contribution

NAME_QDmul @ QUwAN ) - DOVe

— — 47
SOCIAL SECURITY #_J (2 ~-7% M2 | >

ADDRESS_ 24 £ Do (v - A~ pArEORBIRTH ot 2 b, =G
Ralorian oy %7 "0 DATE OF HIRE 0 -/ L1594
§ ENROLLMENT DATE / J

Spouse’s Name_4 |\ 1D D tr DOEH Officer of Employer Yes No
C, PARTICIPATION OR WAIVER ELECTION
32 I hereby elect to participate in the 403(b) Plan and authorize the Company to reduce
my pay by the amount selected below and contribute it to the Plan.
1 do not wish to participatc in the 403(b) Plan at this time.

D. SALARY REDUCTION ELECTION: Not to exceed $9,500.00 for plan year

PN,
_/[ elect to defer §_J8 C - "’_t__ of my compensation per pay period.

- o )
Amana Income $ e, Amana Growth $_ /20 ~¢ . é?

_/{C)-dt Coz) (c')"!’/"l

™

G. SIGNATURES

(\« ‘LQ\J&\X 2y 2y 2T

EMPLOYEE : DATE
J /
EMPLOYER/PLAN ADMINISTRATOR DATE

If you have any questions rcgarding these elections, please contact your plan administrator.

HLDL197 0000802
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for Relief & Development

Executive Memo

5-2-00
Subject: Salary Increase

To: Abdul Rahman Odeh

Dear Abdul Rahman,
Assalamu Alaikum

I’m glad to report that after the evaluation of your performance during the year 99. I have
decided to increase your salary as follows:

Starting April 1999 your Annual base salary will be adjusted from $40,512 to $46,000.

Congratulation on your success. May Allah bless your effort.

HOLY LAND FOUNDATION Tel 972-699.9668
E-Mail: hif@hlf.org

A Helping Hand For All Mankind Internet: www.hlf.org

525 International Pkwy,
Suite 509
Richardson, TX 75081

Haitham Maghawri
Executive Director

P.S. Mr. Ibrahim Al-Samneh would send goals & objectives for next year to you.

CC CEO
CC CPA

HLDL197 0000803



Holy Land Foundation for Relief and Development
Code of Ethics

By signing a copy of this code of ethics, 1 as a staffer at the Holy Land Foundation
affirm that:

e 1 will not use my professional relationship to further my own interests.

o T will respect the privacy of all donors and volunteers and hold in confidence
all information obtained in the course of professional services.

« 1 will not discuss HLF’s private matters in public.

o I will maintain confidentiality when storing or disposing of donors/volunteers
records.

e Tupon termination will maintain donor and coworker confidentiality, and I
will hold as confidential any information I obtained concerning the HLF.

e I will respect and obey management’s decisions even those not to my liking.
I Yy g

e 1 will not argue or debate management’s decisions in public or outside official
staff meetings.

e Ishall at all time respect towards management.

e I will not exploit the trust of the public or my coworkers, [ will make every
effort to avoid relationships that could impair my professional judgement.

o T will not engage or condone any form of harassment or discrimination.

e If1know that a colleague has violated ethical standards, [ will bring this to
my colleague’s attention. If this fails, I will report the activity to my 5
supervisor.

o T will protect HLF property. If I cause damage intentionally or otherwise I
shall report to management and then assume full responsibility for my

actions.

o I will respect the integrity of my work area as well as the overall work
environment. I will keep the office neat, in order and presentable at all times.

HLDL197 0000804



e I will treat HLF’s volunteers and guests with respect and dignity.

e 1 will continually assess my personal strengths, limitations, biases, and
effectiveness.

e 1 will strive to become and remain proficient in professional practice and the
performance of professional functions.

e I will act in accordance with standards of professional integrity.
o T will abide by HLF’s personnel policies as stated in HLF’s personnel manual.
o I will seek assistance for any problem that impairs my performance.

o T will meet my deadlines, perform promptly and deliver assignments to
expectation,

o T understand that violation of this code may be ground for dismissal.

G S 2k

N StafferSignatuﬁe:j Date

Executive-code98

HLDL1S7 0000805



Work Ethics and Expectation

Confidentiality Statement
of
Holy Land Foundation for Relief and Development

As an employee of Holy Land Foundation, I understand that all client and staff
information is confidential and should not be discussed with any person(s)
outside of the Foundation. Also that copying, removing, allowing unauthorized
access to any Foundation documents, files, or mailing lists; or any form of
distribution of client information is not allowed. I understand that should I
breach this Confidentiality Requirement that my employment with The
Foundation will be immediately terminated.

Your activities and all information pertaining to it must be kept within the
organization. No discussion with the public is allowed on issues of management,
work disputes, financials, etceteras

Representing the Foundation

When you are away from the Foundation premises on company business, you
have a special responsibility as a representative of the Foundation to project the

image that we want our customers to see. Your behavior is looked upon asthe —————

W@W@Wandation image. We

ask that you display the highest standards of integrity and professionalism
possible.

Our image is also projected through your attire, therefore, we expect you to be
attired in appropriate clothing.

Conflicts of Interest

Policy — It is the policy of the Foundation to prohibit its employees from
engaging in any activity, practice or act which conflicts with the interest
of the Foundation, or appears to conflict, or may cause conflict between
its employees, its clients, its donors, or its suppliers. It is impossible to
describe all of the situations, which may cause or give the appearance of
a conflict of interest.

Fraternizing — It is the policy of the Foundation that no two employees
can be married while under the employment of the Foundation.

IAUSERS\FATIMAH\POLICIES\WORKETHI.DOC

HLDL1S7 000080



Scheduling

The normal hours of operation for employees at Holy Land Foundation are as
follows:

o Monday through Friday 9:00 a.m. — 6:00 p.m.

Note: Some employees may have different hours as arra
em

Additional information is as follows:

 All employees must be at their workstation ready for work at the start of their
shift.

« Additional projects may require longer working hours, which will be
announced and posted prior to beginning of project.

« Meal breaks for all employees are one hour in length. Lunch periods are not
paid. Lunch should be taken between 11:00 a.m. — 2:00 p.m.

Timekeeping

All employees must record their time worked on the Foundation approved
system. All time worked is to be recorded as follows:

Use of the Time Clock serves as an employee’s record of time worked.
You must punch in or out, when you arrive for work, take your lunch period
and leave for the day.

« Failure to properly record each day’s activities could result in missed pay for
the employee.

e You are not to punch another employee’s Time Card and you are not to
authorize another employee to punch your Time Card. Violation of this is

HLDL187 0000807



Attendance and Punctuality

Even the most efficient worker is of less value when he/she is late or absent
from work. Since we are a service organization, it is essential that all work is
completed as quickly as possible; so that our client’s needs can be quickly
satisfied in the shortest possible time. The following procedures are to be
followed if you are going to be absent or late:

« All employees are required to notify the Office as soon as possible, but no
later than 15 minutes prior to the start of their shift, if they are not going to
be available for work.

« If you are ill, you must call in each day to advice Management that you will
not be in.

» Habitual lateness will not be tolerated by the Foundation.

Standards We Live By

As a member of the Holy Land Foundation staff, it is everyone’s responsibility to
maintain a neat, clean, orderly and pleasant atmosphere for all employees.
Following are some guidelines to help each of us do our part.

-

Good Housekeeping I

T
Whatever area you may work in, you are responsible to do your part in keeping
our work and rest areas as clean, neat, and organized as possible. You spend a
great deal of time here, and your fellow workers expect and deserve your best
efforts in this area.

Smoking

Smoking is allowed in designated areas of outside our building. We do expect
everyone to be considerate of other employees.

Language
Offensive language is never appropriate in the work place. You should show

your fellow employees the type of consideration, as you would expect to be
shown.

I\USERS\FATIMAH\POLICIES\WORKETHLDOC

HLDL197 0000808



Telephone Calls

Discretion should be used in making or receiving personal phone calls during
business hours. Personal long distance and toll calls are the financial

responsibility of the employee. This is a business phone so limit your calls to
insure that our clients can reach us.

Your signature signifies receipt of Work Ethics:

T N\
R Qj\ - : - ! )
Signature Date

IAUSERS\FATIMAH\POLICIES\WORKETHI.DOC

HLDL197 0000805



Holy Land Foundation for Relief and Development
Code of Ethics

By signing a copy of this code of ethics, I as a staffer at the Holy Land Foundation
affirm that:

o Iwill not use my professional relationship to further my own interests.

o Iwill respect the privacy of all donors and volunteers and held in confidence
all information obtained in the course of professional services.

o I will not discuss HLF’s private matters in public.

« Iwill maintain confidentiality when storing or disposing of donors/volunteers
records.

« I upon termination will maintain donor and coworker confidentiality, and I
will hold as confidential any information I obtained concerning the HLF.

« Iwill respect and obey management’s decisions even those not to my liking.

. 1will not argue or debate management’s decisions in public or outside official
staff meetings.

o I shall at all times show utmost respect towards management.

o I will not exploit the trust of the public or my coworkers. I will make every
effort to avoid relationships that could impair my professional judgement.

o Iwill not engage or condone any form of harassment or discrimination.

« IfIknow that a colleague has violated ethical standards, I will bring this to
my colleague’s attention. If this fails, I will report the activity to my
supervisor.

o Iwill protect HLF property. If I cause damage intentionally or otherwise I
shall report to management and then assume full responsibility for my

actions.

o Iwill respect the integrity of my work area as well as the overall work
environment. I will keep the office neat, in order and presentable at all times.

IAUSERS\FATIMAH\POLICIES\ETHICS.DOC

HLDL197 0000810



« Iwill treat HLF’s volunteers and guests with respect and dignity.

. Iwill continually assess my personal strengths, limitations, biases, and
effectiveness.

. Iwill strive to become and remain proficient in professional practice and the
performance of professional functions.

. Iwill act in accordance with standards of professional integrity.
o Iwill abide by HLF’s personnel policies as stated in HLF’s personnel manual.
. Iwill seek assistance for any problem that impairs my performance.

o Iwill meet my deadlines, perform promptly and deliver assignments to
expectation.

. lunderstand that violation of this code may be ground for dismissal.

Staffer Signature - \ Date

Executive-code98

I\USERS\FATIMAH\POLICIES\ETHICS.DOC

HLDL197 0000811
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¥b4/137/1334 22:27 28135232789 HULY LAND FNDT
N.N.J,

05/20/01  19: 3§ @007

inistration Guide:

% Merit Increased Recomnendation |

w | ] L] 9

L\ Person Conducting Evaluation: g_/ﬂlﬂmg . Z.A@A,Lw
$lncreased(Recommended):(‘322 J2 30D

Effective Date: H- [-0] /
Date: &-30 -9 ’ .

Date: Y- 3 s/

MAY 30 2001
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Manager Signature

Fad

'S

Vo gUsuy

Reason Codes: V - Vacation Day F —Floater Day  PL —Personal I.eave Paid PU—Personal Leave Unpaid

@ o
; Employec Signature >~ — o — > Daie 5 Z

LT:12 P66T/SB/28

6BLZEZSTRT

‘LONNLANG AN ATOH

EB  3ovd
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Vacation Request Form

Employee Name Employee Number
Department Supervisor
Start Date End Date Total Days Reasc

Reason Codes: V - Vac

Employee Signature

tion Day F—FloaterDay PL- Personal Leave Paid

Date

Manager Signature

Date
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Eastern Office
Tel 973-523-5010
Fax 973-523-2709

E-Mail: hif@hlf.org
Internet: www.hif.org

P.O.Box 2115
Paterson, NJ 07509
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4 a i 3 1 9 4 | &M I
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Holy Land Foundation for Relief & Development

Memo #; 29-N J - 2001
February 22, 2001

Mr. Haitham Maghawri
Head Office
Dallas, Texas

Dear Mr. Abu-Omar

In response to your letter dated February 21, 2001- I appreciate your trust in my ability of
being the best candidate for managing the new office in Detroit.

As a dedicated and committed employee of the Holy Land Foundation since 1994, I
strive daily to project the mission of the foundation while continuing our much needed
work in the manner we can all be proud of here in the NJ office, the Eastern region, and
Nationally. Your confidence in my capability has truly humbled me.

In order to accept this gracious position of Coordinator Head Office Detrott, it is
necessary to include the following items in our agreement:

1.

2.

All moving expenses incurred, i.e. furniture, phone transfers, airline tickets, lease
penalty, utility deposits, hotel rooms, etc. would be facilitated by HLF

$10,000 Cash advance for moving expenses with receipts turned in at completion
of move along with remainder.

. Increase in salary to reflect $65,000.00 annually not including bonuses.

A $5000.00 Dollar moving bonus payable upon acceptance of this agreement.

3
4,
5. A mobile phone with direct bill to the HLF.
6.
7
8
9.
1

An office vehicle that is well maintained and in good running condition.

. Full Medical Insurance for myself and family.
. Maintain HLF web site instead of in kind donations.

Occasional assignment on International relief missions.

0. Work in coordination with Mr.Jadallah as a subordinate if possible.

I look forward to your response and my continued work with the Holy Land Foundation.

T }_4} ST
Abdulrahman Odeh

* l“,‘\;
I T

T LD

Director, New Jersey Office
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TRANSMISSION OK

TX/RX NO 4727
CONNECTION TEL 919735232709
SUBADDRESS
CONNECTION ID
ST. TIME 05/18 10:41
USAGE T 00'47
PGS. SENT 1
RESULT 0K
DISCIPLINARY ACTION
o Verbal warning o Second written warning
o First written warning o Third and final warning
o Suspension o Termination
Name. .occovivvvineiniinnneriavsann S8 H i
Date......cccenvivnrnrrariaasainens Depte. oo
0 Mis-handling a Donoy/ a Caller 0 No Call / No Show
¢ Tardiness ¢ Misconduct
0 Excessive Absence ¢ Code of Ethics Violation
0 Poor Attitude/ Behavior 0 Poor Performance
0 Missing Scheduled Meeting ¢ Insubordination
0 Mis-handling Cash/ Checks/Credits 0 Security/ Safety Violation

Explain action(s) caused the above violation

----------------------------------------------------------------------------------------------------
....................................................................................................
----------------------------------------------------------------------------------------------------
----------------------------------------------------------------------------------------------------
....................................................................................................

...................................................................................................

---------------------------------------------------------------------------------------------------
...................................................................................................
---------------------------------------------------------------------------------------------------
...................................................................................................
---------------------------------------------------------------------------------------------------

..................................................................................................
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DISCIPLINARY ACTION

o Verbal warning o Second written warning
o First written warning o Third and final warning
o Suspension 0 Termination
Name...................oin, S.SH
Date.........oooooiiiiiiiia, Dept...oooiniiiiiiii,
0 Mis-handling a Donor/ a Caller 0 No Call / No Show

0 Tardiness ¢ Misconduct

¢ Excessive Absence 0 Code of Ethics Violation

0 Poor Attitude/ Behavior 0 Poor Performance

¢ Missing Scheduled Meeting 0 Insubordination

¢ Mis-handling Cash/ Checks/Credits O Security/ Safety Violation

Explain action(s) caused the above violation

............................................................................................................

............................................................................................................

............................................................................................................
............................................................................................................

............................................................................................................
............................................................................................................

Manager Employee

The purpose of disciplinary action is to correct unsatisfactory performance in an atmosphere in which the team member

can learn from past mistakes while minimizing the team member’s loss of dignity and self-esteem.
Holy Land Foundation has the discretion not to use the above procedure and can immediately discharge its employee
based on the severity of the situation.
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HOLYLAND FOUNDATION Bl topeagre

for Relief & Development

. E-Mail: hif@hlf.org
A Helping Hand For All Humankind Internet: www.hif.org

525 International Pkwy
Suite 509
Richardson, Texas 75081

Wednesday, May 09, 2001

Mr. Abdul-Rahman Odeh
345 E. Railway Ave.
Paterson NJ 07503

Dear Mr. Abdul-Rahman Odeh,

In reference to your request for a new base salary, we regret to inform you that we are
unable to fulfill your request. As we have discussed in your annual performance review
meeting, your new base salary will be your year 2000 salary plus 5% of that salary.

However, we would like to offer you a bonus that would be paid on your next
performance review as follows:

* We will pay you $5000 if you were able to collect a minimum of 90% in CASH
donations of your $2,000,000 target. (Pledges are not included)

*  We will pay you $3000 if you were able to collect 70% - 89% in CASH donations
of your 2,000,000 target. (Pledges are not included)

* No bonus will be paid if you fail to collect 70% or more in CASH donations.

If you have any questions, please do not hesitate to contact us.

n 2]
pestregards;
.

. e ,‘»/' .
LTI 4 a
# (- / ﬁi";‘/’/‘:‘{“‘; L o«

Haitham Maghawri
Executive Director

HLDL197 0000818
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Employee Name; Social Security #.
235/ )

Evaluation Guide
——=-lation Guide

DONOR FOCUs
——2R¥OCUS

N- 2 points] NEEDS IMPROVEMENT. dogs oy .
U- [1 point] UNSATISFACTORY i

3_ Works to exceed the CXpectations of donors

EN THUSIASM
=== USIASM

2__ Pursues objectives with drive ang energy
nt to the job ang HLF
3__ Rebounds quickly from setbacks and dijg

3_ Displays Commitme

L—

00ks for Positive rather than problems

Total Poinys. 10 Avemge:\Z.S

—

DRIVE FOR RESULTS

3__ Maintains the Proper balance between financia] concerns and nop

1

appointments

-financia] issues

Total Poings: 9 Average:m.?

FUNCTIONAL KNOWLEDGE

3

P —
—_—

—_—

Demonstrateg CXpertise in his/her functiona] area
OWS who to get involved and how to get things done in the Organization
3__ Shows general know]edge about izatj

HLDL197 0000822




MOTIVATION
2 Inspires others to go the extra mile and perform at higher level
n/a__ Acknowledges good performance and celebrates successes

n/a__ Allows each person the latitude to work independently while maintaining proper controls
Total Points:__ 2  Average: 2

HIGH STANDARDS
3 Strives for superior performance in all areas of accountability
3 Completes projects, assignments or tasks on time and within budget
n/a__ Establishes challenging goals and objectives for department staff
Total Points: 6  Average: 3

GENERAL TRUST
3 Accepts responsibility for his/her decisions and actions
2__ Deals with others honestly, fairly, and respectfully
3 Encourages open, candid two-way communications
3__Lives up to promises and commitments

Total Points:____11 Average: 2.75

COACHING AND DEVELOPMENT
N/a__ Accurately identifies individual strengths and developmental needs
N/a__ Provides constructive feedback in a timely manner to correct performance shortcomings
N/a__ Helps others grow by providing challenging assignments and /or increased responsibility
N/a__ Skillfully and regularly conducts performance discussions with his/ her direct reports
Total Points:____ Average: n/a

PROBLEM SOLVING
2__Identifies the key issues in a situation without getting bogged down in unnecessary details
2__ Considers alternatives and looks at situations from di
2 Under pts or issues

/W6 Average: 2

HLDL187 0000823



Performance Evaluation

1- Leading People

___Proactively source & selects individuals who meet the HLF success profile
___Maintain turnover level

__Effectively uses orientation and training outlines

__Consistent with follow-up on training outlines and performance improvement
plan

__ Cross-trains as necessary for smooth department functioning

___Conduct timely performance discussions with staff

___Keeps entire team informed through regular meeting

___ Adbheres to personnel policy and procedures as outlined in HLF manual
__Federal, State, labor guidelines are consistently followed

Total Points: __ Average: N/A

2- Donor Focus

2 Proactively addresses donor concerns/ issues.

2 Role — Model HLF’s donor’s interactions.

3 Functionality of donor service area is maintained.

3__ Actively looks for ways to ensure that donors are satisfied.
3 Takes personal responsibility to solve donor’s problems.

Total Points: __13 Average: 2.6

HLDL197 0000824



3- Financials

Results vs. Budget Results vs. Last Year

Donations

__One time pledge

___Monthly pledge

__Udhia

__Gifts

__Special events
Total Points: __ Average: 3

Sponsorship Programs

__Students

__Orphans -

__Family
__Project Implementation

| Total Points: _——Averager———

R —

——

/

Overall Rating:

Total Average 28.8 Divided By Total Categories Applied 11 = 2.62 (overall rating)

HLDL197 0000825



MANAGEMENT DEVELOPMENT PLAN

Strengths: What are the employee’s most significant strengths?

Very Organized
* Great Team work spirit

Development Needs: What are the employee’s most important development
opportunities?

® Follow the chain of command.
Yearly plan with a budgetary & financial revenue
® Enhance problems solving skills.

Development Action Plan: determine 2-3 most beneficial development objectives which
will have the most impact on the employee’s future job performance or career success.

Development Objectives Action Steps Completion Dates
1- Assigned a region to coordinate and manage field activities starting May 01,01.
The area will be; NY,NJ,PAMA,MD,VA —
| __2- A $2miltiorrcash was set as a financial goal for the above regions during year of

2001.

3- Follow up on late one time pledges. Collection of at least 60% or more of
outstanding pledges should be maintained for year 2001.

4- Establish one chapter per state during year 2001.

5- Attend 2 seminars upon the recommendation of the head dept.

HLDL197 (0000826




Manager Salary Administration Guide:

Average Rating % Merit Increased Recommendation
F [ 4 points] 7 6-7-8
O [3 pointd] 5 4-5-6
N [2 points] 3 3-4
U [1 points] 1 1-2

I

Employee Name: {\ }, A s lh e QA 1. Person Conducting Evaluation: /L/J;f;"/“ et f fsa b

Current Salary: 7 L Le o $ Increased(Recommended): ,('t))) Sl 3
New Salary: ira . 2 ¢ Effective Date: T

Employee Signature: Date:

Approved By: Date: v .

HLDL197 0000827
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Fax 972-699-0198

“™1HOLY LAND FOUNDATION | 1o 972sn uss
fou P.eluef & Development

E-Mail: hit@hlf.org
Internet: www.hif.org

525 Interrational Pkwy,
Suite 508

LHLF - Richardson, TX 75081

FAX COVERSHEET

. 8701/ ¢/
FROM:/ ~ fﬂ/ﬁ/{,]/l) FAX: 972-699-0198

TO: JJaZ/A/WAhm ( JJIA/ FAX:

COMPANY:
NUMBER OF PAGES TRANSMITTED: _______ INC. COVER PAGE.
SUBJECT: /

/ﬁ%fﬂcit <f;//% ()a-///q f/cﬁ%
Lk e />u»/ s 42

/W’//G%/

PLEASE CALL IF ALL PAGES NOT TRANSMITTED OR LEGIBLE.
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[' Manager Evaluation Form 4}

|
y

, A
Employee Namc:ﬂ\\nhg{ggﬁma %jz‘h Y Social Security #: l” - :_2_ 0 - D/

Evaluation Guide

F- [4 points] FAR EXCEEDS EXPECTATION-consistently exceeds expectations and actions often
contribute to improve or innovative work practices.

0- |3 points] ON TRACK-{ully meets expectations/standards and may even exceed expectations in som
area.

N- [2 points] NEEDS IMPROVEMENT-does not consistently meet all performance requirements.

U- [1 point] UNSATISFACTORY-unacceptable, immediate improvement is required

DONOR FOCUS

3 Works to excecd the expectations of donors

). Establishes positive and supportive relationships with lecal deners

_2 Demonstrates that donor satisfaction is priority #1 by role modeling at every opportunity
Total Points: § Average: }, ¢

ENTHUSIASM
_2 Pursues objectives with drive and energy
_/ Displays commitment to the joband HLF
-3 Rebounds quickly from setbacks and disappointments
_2. Looks for positive rather than problems
Tetal Points:\y Average: )1 S

DRIVE FOR RESULTS
_1 Keeps his/her direct reports focused on critical results and tasks
_7_Initiates action without being told

s Numtains the proper balance setween inancial concerns and non-financial issues

Total Points:q _ A verage: -

FUNCTIONAL KNOWLEDGE
3 Demonstrates expertise in his/her functional area
2 Knows who to get involved and how to get things done in the organization
~7 Shows general knowledge about HLF, non-profit organizations and news

. Keeps abreast of changes, information and methods related to his/her position

=3

Total Pointsi |\ Wverage:Z37 Ay

TEAM WORK
% Instills a positive, team-oriented approach in his/her work department
_7 Works with people inside and outside his/her function to solve problems
_ Discourages” we-they” thinking

Total Points: _:»:__ Hverage:)ih

HLOL197 0000830



MOTIVATION
_Llnspires others to go the extra mile and perform at higher level
N/ Acknowledges good performance and celebrates successes
4 Allows each person the latitude to work independently while maintaining proper controls
Total Points: v Average:q

HIGH STANDARDS
I Strives for superior performance in all areas of accountability
2 Completes projects, assignments or tasks on time and within budget
Establishes challenging goals and objectives for department staff

Total Points: ¢, A verage: Z'

GENERAL TRUST
J_ Accepts responsibility for his/her decisions and actions
2 Deals with others honestly, fairly, and respectfully
S_Encourages open, candid two-way communications
< Lives up to promises and commitments

Total Points: |\ Average:3i 7 5

COACHING AND DEVELOPMENT
s Accurately identifies individual strengths and developmental needs
L\ Provides constructive feedback in a timely manner to correct performance shortcomings
_\Helps others grow by providing challenging assignments and /or increased“,nesﬁonsi'bility )
C Skillfully and regularly conducts performance discussions with his/ herdirect reports

Total Points: Average:

PROBLEM SOLVING
. Identifies the key issues in a situation without getting bogged down in unnecessary details
= Considers alternatives and looks at situations from different angles
£ Understands complex-eonceptsorissues

Total Points: ¢ Hﬁéié}fé.’fﬁ?

HLDL197 0000831



Performance Evaluation

1- Leading People

__ Proactively source & selects individuals who meet the HLF success profile
___Maintain turnover level

__Effectively uses orientation and training outlines

__ Consistent with follow-up on training outlines and performance improvement
plan )

__ Cross-trains as necessary for smooth department functioning

__Conduct timely performance discussions with staff

__Keeps entire team informed through regular meeting

__ Adheres to personnel policy and procedures as outlined in HLF manual

__Federal, State, jabor guidelines are consistently followed

.

Total Points: Average:” '

i\

2- Donor Focus
1 Proactively addresses donor concerns/ 1ssues.
4 Role — Model HLF’s donor’s interactions.
Functionality of donor service area is maintained.
_3 Actively looks for ways to ensure that donors are satisfied.
3 Takes personal responsibility to solve donor’s problems.

Total Points:\ 3 Average: T b

HLDL197 0000832



3- Financials

Results vs. Budget Results vs. Last Year

_Donations

__One time pledge - - -

__Monthly pledge =~ .

__Udhia — ——

_Gits -

__Special events -

Total Poinfs: Average:”-

Sponsorship Programs

__Students - i

__f)rphans -- e -

_Family --- -

__Project Implementation  -v---oecoocceneeeee

Toral Pﬂiuts;&

Overall Rating:

Total Average ,-,J~" . Divided By Total Categories Applied % = _ 2.4 7. (overall rating)

HLDL197 0000833



sion, to assist both you and your supervisor in your
communications.

1- The specific abilities or skills that I would |

ike to
experience or training in the next year are:

2- Ifthere were one thing I think I could improve in my performance, it would be:

3- If there were one thing I could change about my position, it would be:

4- Job Goals: list your specific job related goals (both short and long terms).

HLDL197 0000834




MANAGEMENT DEVELOPMENT PLAN

: What are the employee’s most significant strengths?

Development Needs:
opportunities?
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What are the employee’s most important development
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NJ. Office

I CamEaign's Name: Annual Special Events. |

1- Odeh managed to have 3 events the objective was $180,000

City Cash Pledges [Total
Philadelphia $12,732 | $12,830 $25,562
New York $16,384 | $40,080 $56,464
Paterson $12,028 $35,660 $47,691
Total $41,144 $88,570 $129,717

Performance Evaluation;

1- the sale of the tickets was very low the number of tickets sold was recorded.
2- the Attitude toward the guests was unacceptable.

3- the retreival of items belonged to HLF was not done properly.

4- the documnetation of the events was excellent ( reporting after the event ).
5-in scale of 10 | give him 8

6- he has helped on al| the activities that we set up.

[___Back to School Campaign |

1- NJ office managed to have 3 Activities the objective was $50,000

cit collected Target

Baitimore $9,640 $12 500

N. Bergen $12,000 [ $12,500

Paterson $0 | $12,500 [this khutba was cancelled due to problem with the Islamic center.
Philadelphia $4,400 | $12,500 problem with the personal in the masjid

|Total $26,040 $50,000

Performance Evaluation
1- the office was not in a good term with the People in Paterson, and Paterson islamic center.

— Alagsa Campign l

1- NJ office Managed to set up 10 activities, The objective wag $200,000

cit Cash Pledges [total
paterson/ $13,000 $0 | $13,000
Telethon

Passiec $30,000 $0 | $30,000
Bergen $15,000 $2,000 | $1 7,000
Baltimore $2,000 $0 | $2,000
Baltimore 2 $27,000 $19,000 $46,000
Bronx $6,500 $1,500 $8,000
Irvington $5,000 $0 $5,000
Windsor $3,200 | $2.800 $6,000
Msj. Iman $53,000 $27,000 $80,000
Alfaroug $11,000 $0 | $11,000
Total $165,700 $52,300 [ $21 8,000

Performance evaluation

1- he has done a Very good job and the attitude was excellent.

2- the target was almost met with what we expected from him in this crisis.
3- on scale of 10 | give him 9

HLDL197 0000836




[ Ramadan 2000 |

1- managed to have 6 Activities $300,000

city collected
windsor $20,000
Hartford $18,000
New Haven $0
Paterson $0
N. Bergen $0
[rvington $10,000
Total $48,000
performance evaluation

1- most of the major cities did not allow us 1o collect due to problem with the HLF and you are aware of this

2- no new idea were presented to go to increase the collection
3- performance has dropped trendously during this ramadan.
4- on scale of 10, | give him 6

Adha 2001

HLDL197 0000837
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saager Evaluation Form _]
Degocill Security #:_[ 2R ~7Y-M2"T3

PMCEEDS EXPECTATION-consistently exceeds expectations and actions often
JpAsine inmovative work practices.

O-[3% K-fully meets cxpectations/standards and may even exceed expectations in som
8

N- [2 poin¥ . VEMENT-does not consistently meet all performance requirements.
U-11 iy ' ACTORY-unacceptable, immediate improvement is required

o expectatiom of donors
postive and supportive relationships with local donors
s thet dono:i satisfaction is priority #1 by role modeling at every opportunity

with drive and energy

at to the job and HLF

jy from setbacks and disappointments
e rather than problems

Mct reports focused on critical results and tasks

m being told
or balance between financial concerns and non-financial issues

”‘mse in his/her functional area
h get involved and how to get things done in the organization

al kmowledge about HLF, non-profit organizations and news
e!' chmges, information and methods related to his/her position

team-oriented approach in his/her work department

ppie inside and outside his/her function to solve problems
pdhey” thinking

3 %2
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good performance and celebrates successes
the latitude to work independently while maintaining proper controls

L{

¥ Swperior performance in all areas of accountabllny
 Jeojects, assignments or tasks on time and within budget

s % goals and objectives for department staff

ity for his/her decisions and actions
honestly, fairly, and respectfully
n, ¢andid two-way communications

. %ﬂ commitments
. s 54
i ‘4 IVELOPMENT
BB Wdentifies individual strengths and devalopmental needs

M mve feedback in a timely manner to correct performance shortcomings

gmfw by providing challenging assignments and /or increased responsibility
arly sonducts performance discussions with his/ her direct reports

l,,

key issues in a situation without getting bogged down in unnecessary details
*mltwes and looks at situations from different angles
iy oomplex concepts or issues

.-J

[
oy
3
“

A
5
S
*
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‘ A Q}SA&J? f{)d \(\w\o\/\ OCIXQ/\'\
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¥ review can only be accomplished when there is an opens exchange of ideas. To

gkl goal, your thoughts and input aze critical. The following items are intended to
¢ your review discussion, to assist both you and your supervisor in your

or skills that 1 would like to concentrate on developing with additional
in the next year are:
0 aw

'a}-'"' &mﬂ\»\Q oo s mikh (X vtedidun qowgedion
%'— “M‘\h‘—i "'\BQ‘\\\ ‘\'\m \JMD:\" Gﬂw_x“\«_.n\:k\m-&\. ™ e Eiok V&W\Q«\{; ,
‘ Con hﬁ*“‘&o’k o eualy ;\3 ad oo srs,
Lod b “\.\\’: & il ARG Ls.(n&\\k\ -
2 N N I think 1 could improve in my performance, it would be:
N-WW t; | *%@A Q;N«A wax'-s:w‘ ov Sadkar
%-—W \of VN Cauvses (Cm Zk»\wQ\q M\«MN‘“

A LCWAL Y“%QV\(' \\ Clam va\_gx )
ube thing | could change about my position, it would be:

m.aw\h Q.\xuk% \ s Mandhe T Y ea&'\b\im '

3-

L ‘:;"' ﬁm specific job related goals (both short and long ienﬁs). |
’;.1“—‘-‘-‘4\—& M\é er\-*—\gq ‘\\,\ ta “’NQ k BQ\& d-\; oY 5}
N - o ~ , N
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Performance Evaluation

PAGE 83
@ 004,006

W Sowrce & selects individuals who meet the HLF success profile

N r level

s erientation and training outlines

it widh follow-up on training outlines and performance improvement

‘a8 mecessary for smooth department functioning
By performance discussions with staff

seumm informed through regular meeting

K- ] f meonnel policy and procedures as outlined in HLF manusl
amm labor guidelines are consistently followed

7 RE

mes donor concerns/ issues,

HLF’s donor’s interactions.

Iy of donior service arsa is maintained.

s tbr ways to ensure that donors are satisfied.
ml responsibility to solve donor’s problems.
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Y State uf ﬁttn Jergey
\ v . DEPARTMENT OF LABOR
‘\ 9/-/ ”\. CN 397

~ . TRENTON, NEW JERSEY 08625-0397

5 IMPORTANT NOTICE !

We are returning Form UC-1 , Status Report of Employing Unit, recently
submitted by you since I7 LACKS SUFFICIENT INFORMATION TO MAKE A
DETERMINATION REGARDING YOUR SUBJECTIVITY TO THE NEW
JERSEY UNEMPLOYMENT COMPENSATION LAW!

WE CANNOT) ACCEPT ESTIMATED._PAYROLL INFORMATION
OR ANY OHTERINFORMA TION ABOUT FUTUREEMPLOYMENT

You are subject to the Law jf:

i You have paid remuneration of $1,000 in covered New Jersey
employment during the calendar year, or

55 You are subject to the Federal Unemployment Tax act in the current
or any preceding calendar year, or (FUTA imposes subjectivity on
entities who have in twenty weeks of a calendar year or pay wages of
$1.500 in a calendar quarter in any state).

1=  You have acquired the organization, trade or business, or
substantially all assets of an employer already subject to the Law and

) L have paid remuneration of any amount in covered New Jersey
N employment, or
M. . . .
\ . —~ % You have paid $1000 in gross cash wages in a calendar quarter to
(( / domestic worker(s) employed in your private home.

When any of the above has occurred, indicate that information on the
returned Form UC-1 and forward it to this Agency.

If you require additional information or assistance, write the Employer Status
Section, at the address shown above.

, ,/',‘\\
~—> KEEP FORM UC-1 AND Do”f OT RETURN IT UNTIL AFTE\\B
YOUR PAYROLL EXCEEDS $1000 DURING 1996. ~—

iLDL197 0000846

m Neuw Jersey Is An Equal Opportunity Employer o Printed on Recycled and Recyclable Paper

LABOR

DIVISION OF Ul/DI FINANCING

AD-18.25 (7-94)



Service Agreement

First party: Holy Land Foundation
Second Party: Abdelrahman Odeh

Articles:

(1) The First party agrees to use second party's services for a maximum monthly fee of
$2,079

(2) The second party will furnish the following services:
1- Manage HLF office in NJ.
2- Build and develop public relations in the Ny, NJ area.
3- Market and present HLF literature, programs and projects.
4- Solicit specific donations on behalf of HLF.
5. Facilitate HLF guest needs upon arrival or departure from the area.

(3) The second party acts on self employment bases, thus the first party in not responsible

in any way for second party's taxes including but not limited to federal, local and
social security taxes.

; (4) The second party will report directly to HLF headquarter office and will present
monthly reports of all activities accomplished within that period.

(5)— The firstparty authorizes Mr. Mohamad El-Mezain, chairman of the board, to

supervise the work and issue specific instructions on behalf of HLF.

(6) Any additional expenses above and beyond the amount specified in article 1 have to be
authorized by the HLF at least one week prior to the actual spending.

(7)  This contract is valid for cne year ending February 1, 1995. However it is renewable
upon agreement by all parties.

representing first party Second party

g 0 ’ E — A\- T

A B ) LU=
Shukri A Baker Abdelrahman Odeh

Executive Director

Signed February 1, 1994

\ 4LDL197 0000847




Holy Land Foundation For Relief and Development
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Service Agreement

First party: Holy Land Foundation
Second Party: Abdelrahman Odeh

Articles:
(1)  The First party agrees to use second party's services for a monthly fee of $2,079

(2)  The second party will furnish the following services:
1- Manage HLF office in NJ.
2- Build and develop public relations in the Ny, NJ area.
3- Market and present HLF literature, programs and projects.
4- Solicit specific donations on behalf of HLF.
5- Facilitate HLF guest needs upon arrival or departure from the area.

(3)  The second party acts on self employment bases, thus the first party in not responsible

in any way for second party's taxes including but not limited to federal, local and
social security taxes.

(4)  The second party will report directly to HLF headquarter office and will present
biweekly reports of all activities accomplished within that period.

(5)  The first party authorizes Mr. Mohamad El-Mezain, chairman of the board, to

supervise the work and issue specific instructions on behatfof HEF:

(6) Any additional expenses above and beyond the amount specified in article 1 have to be
authorized by the HLF at least one week prior to the actual spending.

(7)  This contract is valid for one year ending February 1, 1995. However it is renewable
upon agreement by all parties.

representing first party Second party

Shukri A Baker Abdelrahman Odeh

Executive Director

Signed February 1, 1994

4LDL197 0000850



Holy Land Foundation

For Relief and Development

duwadnll mjila go
F L_ful

0 ﬁ”qn 3

August 5, 1994

To Whom It May Concern

This is to certify that Mr. ABDULRAHMAN A ODEH

is currently under contract with the Holy Land Foundation (HLF)
on self employment basis. Mr. Odeh is paid a monthly fee

of $1,450 for his services.

Mr. Odeh has started his work for HLF on August 1, 1994.

Shukri A Baker
Executive Director

4LDL187 0000851

P.O. Box 832390 s Richardson, TX 75083-2390 e PH: 214/699-9868 e FAX: 214/ 699-0198
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a FAST BEEP
= COMMUNICATIONS, INC.

Customer Service (201) 470-5666 * Fax (201) 470-5702 ACCOUNT #
694 Main Avenue, 3rd Floor, Passaic, NJ 07055

TO ACTIVATE YOUR BEEPER CALL: (201) 470-5666

O

YOUR NAME Hls |t le |y LA ] 2 la IU',J |n A 117 v
aooress /| < | 4| el o Rz |~ ]| A=d aere | o|e

CITY 7 S IV T ) K e T Y state 3| oz 217 |/ 17V
HOMEPHONE  (#/ ) 392 027 7 WORK PHONE ()

ef i cuf FREQUENCY [/ % i/ " ,
cap cove_1 66 £ Y CODE /2 5Y STORE PURCHASED 22 - !+ #=

BEEPERPHONE # (/) Ll @ - %Jv} paTE AcTVATED_ S /. /[ g
Beeper Service is Paid In Advance

CHOOSE PAYMENT PLAN ,
* ] 1 Month of Beeper Service (at $14.95 per month) 7
* O 3 Months of Beeper Service (at $12.95 per month)
* [ 6 Months of Beeper Service (at $11.95 per month)
* [ 12 Months of Beeper Service (at $9.95 per month)

ALPHA MESSAGE PLAN
* [1 2 Months of Alpha Service (at $24.95 per month)
* 1 Month Security Deposit Required

ADDITIONAL SERVICES

77

[} MAINTENANCE! $ 4.00 CINATIONWIDE? $19.95
[J VOICE MAIL! $ 895 (7] EXTENDED COVERAGE! $ 6.00
[] 800 SERVICE! $ 6.00 (] ADDITIONAL NUMBER! $ 3.00

! Monthly pricing to be paid quarterly.

! Additional services available on select frequencies.

! 50 pages per month included in your 800 service * excess pages will be bill at $.50 per page.
2 Nationwide service pricing to be billed monthly

PAYMENT AND SIGNED AGREEMENT MUST BE RECEIVED WITHIN 10 DAYS
OR YOUR PAGER WILL BE TURNED OFF
Customer confirms that he/she is over 18 years of age and has read both sides of this Agreement and is bound by its Terms and Conditions. A $30.00 security
deposit for Alpha Paging Service, and a $60.00 security deposit for Nationwide service is required and may be billed to you on or before your next invoice.
NO FUTURE PAYMENTS ARE TO BE MADE TO
THE STORE WHERE YOU E'LJRCHASED YOUR BEEPER

Signed \ "’ }‘ :

- FOR OFFICE USE ONLY -

SEND WHITE COPY TO FAST BEEP

iLDL197 0000856




SOUN? SPOT
ELECTRONICS & JEWELRY INC.

1015 Springfield Avenue
IRVINGTON, NEW JERSEY 07111
(201) 373-2001

yi
CUSTOMER'S ORDER NO. PHONE DATE . . B
[ 230/ 7 ¢
NAME / ’
- 0__54/0%7 42-'*&(/ "‘o(_(mdct.ﬁﬂ%
ADDRES
136 Florenco At
r:_—L‘I"\/'( "‘/p’//JZA- , IV _-/’ & 7///
SOLD BY CASH ’ -~ EOb. CHARGE | ON ACQT. [MDSE.RETD)] PAID OUT
ary. ' ' DESCRIFTION ‘ Brice | "AMoOUNT
{
. = ; .
o —
// -%/? A:S_._. -
g |
e |
!
|
|
|
|
}
|
]
]
|
!
|
(
!
|
o
|
|
No Cash Refunds. Exchange merchandise only 1
within 7 days TAX 4\{
RECEIVED BY g C/{ o
TOTAL | ¢
\_ N l i,
All claims and retutned goods
2 MUST be accompanied by this blil, %
1331 ow
PRODUCT 610

4LDL197 0000857




Ol Relative i
fi?x;“stb;ame 7 o oo ’Mgadlek‘!\iaéié
ABOULRAMMAN A
, Street i ‘ S City L State Zip Code ;
}-32 5 . PaJ( k;r\ 6*‘(“ e L. : qu&\’«&n w HT 67f ¢ 3
Telep 16ne Number(s) Social Security Namber

proof-of your 'eligibil}llty to work?

Have you ever filed ap application with ys before?

Have‘you ever been eirnployed with us befoye?

If Yes, give date

20/-278 0 b6 b 1S3 |79 |ye73 |
If you are under 18 years of a%(e, ¢an you provide required

[ Yes | [ Neo |
DYes B¥No
T Yes

Are you currently employed?

May we contact your present employer?

country because of Visa or kmmigration Status?
Proof of citizenship or Immigration

“On what date would you be available for work?

Can you travel if a4 job requires it?, '

If Yes, please explain

If Yes, give date

Are you grevented from lév@fully becoming employed in this

Wetus will be required upon employment.

Are you available to work: X Full Time [JPart Time [7J Shift Work
Are you currently on “lay-off’ status and subject to recall?

OYes [XXNo
[J Yes No

LI Temporary
O Yes &No
MYes [JNo
OYes MNo

ARE AN EQUAL OPPORTUNITY EMPLOYER

ITNIN TIQN Ty TONI AT

TNTL LN T

4LDL1g7 0000858




Give name, address and’
you and are not previoy

1.

Have you ever had any job-rela;ed training in the United States military?

If Yes, please describe

4LOLI97 0000859




-

~ VOLUNTARY SURVEY |

(Please Prin t)

¥

g ;
A

TANTA TN TINITYT TOoNn T N¥NLTY

€ success of the Affi
ION IS VOLUNTARY.

City P

Social Security No.

TI\TTTYYTY TYNT T T

Check One Of The Following: (Ethnic Origin)

[J White [J Hispanic 00 American Indian/Alaskan Native
[7 Other [J Asian/Pacific Islander

Check If Any Of The Following Are Applicable
O Vietnam Era Veteran [ Disabled Veteran O Handicapped Individual

.I -
Re-order Form #23960 (23962 imprinted, 23961 Spanish) from Amsterdam Printing and Litho Corp., Amsterdam, N.Y. 12010
Scopyright 1990 Amsterdam Printing and L. Corp., Amsterdam, N.Y. 12010 ALDL197 0000860
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___The et/ Ros ke , . | ; s a e
o . l“‘/w‘/l “‘/4 z /(%t? ﬂ";/' . 7777 /?(7— a“;wy/!‘“! C’l»éc»aws -

: ‘Telephone Number(s} Houel 5 N )

1 Nean /‘ LT

. Job Title Supervisor T ]

: J‘ematv‘ Mw‘ﬂ'/

Reason for Leaving ¢

‘ Employer L ‘ B %
Address

Kuwell . Jevecwe o /976 1777 Lx ety Lol sf Kt
Telephone Number(s) . 4 7 § 4 Y
- ' Ly 8o ) P »
o Job Title Supervisor ’
' A [ s, /. , : oo i A5
Reason for Leaving ' 4
, 3 YPrin /4‘7’1 G2 m&%w .

Special Skills and Qualifications
‘ Summarize special job-related skills and qualifications acquired from employment o other experience,

T YA - ’ Hniry /‘/ & N2 Y A e f~ 41/d M%/’(

Dbe ot o P, fosh Leatvee b apeyp,olidd Le.

— HLDL197 000086+







C . aoho~

‘Si'g'atu‘:j@f f Applican: -

=

Arrange Interview T Yes 3 No | '
Remarks .
_ m
Employed E’{e/s {INo . Date of Employment Lo /e g f
' Hourly Rate/
Job Title binlos ot 2y S 23200

alary Depanment

N, AND TITLE

NOTES

/

HLDL197 00goge3




PROFILE

EXPERIENCE
1992 - Present

1983 - 1990

1977 - 1982

1976 - 1977

EDUCATION

368 axton Street
Paterson , New Jersey 07503
201-278-9666

_ Academic preparation in Computer Science .

_ Excellent organizational , problem solving and detail oriented
abilities .

_ Independent work skills and able to work well in demanding
environments and meet deadlines .

Exxon station , Hasbrook Heights , N.J.
MANAGER
_ Manage all retail store activities .

_ Prepare the working shect tor the gas attendants .
_ calculate ed final daily completion report .

The Company Car , Brooklyn , NY.
LIMO DRIVER

- Dallia Snacks , Newark . N.J.
SALESPERSON
_ Sell snack products including candy , cookies , and pastries,
to supermarkets and grocery stores. Major accounts include
Fine Fair . Food Town , and Associated .
Prepare weekly sales reports and market trend analysis.
Train and supervise staff of 15
_Maintain accounting books utilizing computerized system.
OWNER (1985)
Responsible for overall management , administration,
operations and statfing .

The Gulf Bank , Kuwait
SENIOR MANAGER (1980 - 1982)
_ Secured large individual, business , and Visa accounts.
_ Maintained contact with U.S. based banks.
_ Rotated through 29 Branches .
CLERK {1977 - 1980)
_ Instrumental in changing over to computerized system .
_ Oversaw installation and trained staft |
_ Assigned to Foreign Exchange Department .

The office Supplies Comporation , Kuwait
ADMINISTRATIVE ASSISTANT
Expedited staffing and personnel administration for office
supply , computers , printers and copy machine distributor .
Montclair State College , Upper Montclair , N.J.
Bachelor Science in Computer Science , may 1989
Essex County College , Newark , N.J.
Assoaciate of Science in Computer Scienice | may 1986

References Furnished Upon Request

HLDL187 0000864
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3) The ssacmd
in 2y way
soeﬁal a@mﬂty taxes

3 ACEs 15180 i.,“i v't

| @} Th@secmdpany wzglspoﬁdmdﬁym

'1. W
acmél spépdmg

Thzs comact is vahd for ong year endmg ”Febmary 1, 1995. However it is renewabm )

upon agreement by all paxﬂes , :
representing first party o . Second party
Shukri A Baker , ' Abdelrahman Odeh

Executive Director

Signed February 1, 1994




il | The FirSt patt.y ag:ees

@

(5}."

(6%

f. - authonzed by the RLF at least one week prior’ t:b ﬁm acmal sp@@ng ey

The secomd paw acts on self Moy

{0 use semnd partys services for a monthly f‘f &

in any way for sg@en@@mtys taxes incl
social security taxes. ‘

The second patty wm report digecily 0 HLF headguar&r office and: wﬂl pxesent
biweekly @epm’ts af all ac:ﬁvms woomp whed wnhin ﬁxat period. '\~

Vi Mok m-mmmwﬁmemm
$ spec :emsﬁucaonsaabahalfafﬁw

Any addmonal ex;mnses abme and beymdthe ammﬂt speed]

(n  This contract is valid for one year ending February 1, 1995. Hawever it is renewable
upon agreement by all parties.

representmg first party Second party

Shukn A Baker Abdelrahman Odeh

Executive Director

Signed February 1, 1994




mmiiréion and Naturalization Service Employment Eligibility Verification .

Please read instructions carefully before conépletlng this form. The instructions must be available during completion of
this form. ANTI-DISCRIMINATION NOTICE. It is illegal to discriminate against work eligible individuals. Employers
CANNOT specity which document(s) they will accept from an employee. The refusal to hire an individual because of a
future expiration date may also constitute illegal discrimination.

Section 1. Employee Information and Verification. To be completed and signed by empioyee at the time employment begins

Print Name:  Last First Middle Initial Maiden Name
e QOEH ____ fesnulRemwent f | Boouukdbae
Address (Street Name and Number) Apt. # ate of Birth (month/daylyear)
= YT £ Qau\\«rﬁ%‘a_k\»& 2— —
ity te Zip Code ial Security #
Lol raon Y 09593 J 5 2-TU-UT3
i am aware that federal law provides for ! attast, undar panalty of narury, that | am (chack one of the following):
imprisonment and/or fines for false statements or ED" A cizen %’%ﬁ:&gg&'ﬁ:ﬁeﬁ‘
use of false documents in connection with the £] An alien authorized 1o work until / 7
completion of this form. (Alien # or Admission #

Employee’s Signature I Date (month/dayiyear)
e

Preparer and/or Translator Certification. (To be completed and signed if Section 1 is prepared by a person

othar than the employes.) ! attest, under penally of periury, that ! have sssisted in the completion of thic form end that

1o the best of my knowledge the information is true and correct.
Preparer's/Translator's Signature Print Name

Address (Street Name and Number, City, State, Zip Code) Date (monthidayiyear) [

e e e — -
Section 2. Employer Review and Verification. To be completed and signed by employer. Examine one document from List A OR
examine one document trom List B and one from List C as listed on the reverse of this form and record the title, number and expiration dats, if any, of
the document(s)

List A OR List B AND List C
Document tite: (/.S . o 3
jssing suthory M@.Z_V%A//é
Document#: 20 /[ 2C K94
Expiration Date (if any): [ 71 8§ t ¢
Document #:

Expiration Date (if any): /

CERTIFICATION - | attest, under penalty of perjury, that | have examined the document(s) presented by the above-named
employee, that the above-listed document(s) appear to be genuine and to relate to the employee named, that the
employee began employment on (month/daylyear) < [ 1] | #4and that to the best of my knowledge the employee
Is eligible to work In the United States. (State employment’ dgenclies may omit the date the employee began
empioyment).

Title

Signature,of. Employer or myo Re tative .
Facito fiy Kot | i | #re. Diy

Busiféss or Organization Nate ~ Address (Street Name and Number, City”State, Zip Code)  |Date (monthidaylyear)

AL S525 Taleraetional Fhuystse? 9-27-99

Section 3. Updating and Reverification. To be completed and signed by émployer ‘
A. New Name (if applicable) B. Date of rehire (month/dayiyear) (if applicable)

Print Namp

C. If employee’s previous grant of work authorization has expired, provide the information below for the document that establishes current employment
eligibility.
Document Title: Document #: Expiration Date (if any): __ /

| attest, under penalty ot ury, that to the best of my knowledge, this employee is eligible to work in the United States, and it the employee -
presented document(s), the document(s) | have examined appear to be genuine and to relate to the individual.

Signature of Empioyer or Authorized Representative Date (month/day/year)

‘orm I-9 (Rev. 11-21-91) N
HLDL197 0000869
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" Form W-4 (1997)

Note: You canriot clalm exerption from
withholding i (1) your incoms exceeds $550

Want &tore Monoy in Your Paycheck? -
If you expect to bé abia to take Uw vamed

you, you may, te.alile 1p hav

Form W-S from’yauremployerl., .

am
may be completed slactronical

your tax situation may change, you mey want
o reflgure your withholding each yesr.

Ex £rom WithhotBng. Read line 7 of
the contificats balow to see If you cen claim
emmgl status. if axempt, only complels lines
1, 2. 3, 4, 7, and sign the form to validato iL.
No Fedars! Incoms tax will be withiietd from

income credit for-3097 pnd;abgw fyeswith' ©. o
added © SYM Liko-twime goy: For-detalls, got

o, Comipiste Form W4 5o thet your
oyer can withhold the emect amount of
Fedoerd Income tox from your hmy Form W-4 -

CHyour
empluyer hus an electronic syszem. Bocause

{ggl;’ pay. Your exemptian explres February 17.

and Includas unesmed income [a.g.. Interast
- and dividends) and (2) another parson can
+% clalm yQu #s 8 dependent on tholr tax retum.
Basie Instructions. 1 you ¢ie nat exempt.
cumgtm.thw;mna[ wances Worksheet.
ol workshebls AVt page’2 SO you
can sdjust your wi g ellowancas based.
‘on Hemized deductions. agjustiments o :

~incoime; oF two, e8MerAWS Job situstions. - -
_Comﬁlpte a1l worksheets thal ap{:ly 10 your
sltualion. The wotksheets wij) help you figure
the numbaer of withhdlding allownfices you are
.. .anttied to claim, However, you may claim
fewer allowences than this, _
Head of Household. Genernlly, you may claim
head of housohold filing viatus on your Wsx
vretum only If you are unmermied and psy more
then 509 of the costs of keeplngup ¢ home
for ¥outsall and your dependent(s) or other
quaiilying individuals. .

Nonwage Inconw. ¥ you have @ large amoumt
of nonwage Income, such as interest or
dividends, you should considar making

o

estimatad tax psyments using Form 1040-ES.

Otherwise, you may find Uiat you owe

additional tax &t the end of the yesr.

Two Eamers/Two Jobs. if guu tiave 9 working

spouss of more than one Job, figure the totel

number of allowsnoss you are antiied to claim
st rom onlyone. . -

sy wol'gj\o "ne

T ek b dided amang al
_, W-4. This total shayld be divided amang all
. jobs. Your witiibIding; ltybumgs!

Fr i Sty
W4 Ned for he yingjobend .o
Toro afownrices are m-d?:«»,-mg others. ..

_ Check Your wmooldhy After yous W-4
takes elfect: uso Pub. 919, fs My Withholding
Correct for 19877, 10 see how the doflay - ...
amount you we heving withheld compares to
your estimated total annusl tax. Get Pud. 919
especially if you used tho Two-Eamet/Two-Job
Waorkshest and your samings excesd $150,000
{S'nge) or $200.000 (Marted). To order Pub.

919, caii 1-600-625-3676. Check your
tetephone directory for the IRS assistance
numbaer {or further help.

Sign This Form. Form W-4 Is not considered
valld unfess you sign it

Parsonal Allowances Worksheet

a

Q™Mmme

Enter “1° for yourself if no one else can claim you as 3 dependent .

{ ® Vou are singlo and have only one job: of
Enter *17 If: i

Enter number of dependanmts (othsr than your spouse of yourseif)

‘;b#’a.écurecy. and Adjustments Worksheet on page 2.
completa all
worksheels

thst apply.

e You are maried, have only one Job, and your Spouse does not work; or

o Your wages from 8 second Job or your spouse’s wages (or the total of both) are $1,000 of lass.

Enter "1 for your spouse. But, you may choosa to entar -0- If you 8r¢ maried and hava either a working spouse or

more than one job (this may help you avold having too litle tax withheld) . e e e e e e e e e e

you will clalm on your taxretumy . . . . . -
Enter *1” if you wiil file as hoad of househeld on your tax retum {see conditions under Head of Housshold above)
Entar *1° If you have st least $1.500 of child o depanden care oxpenses for which you plan to clalm a credit

_Ad4 lines A through F snd antter total hera. Note: This amount may be different from thy umber of wxemptions you claim on your rshan B G

o [ #.1f you plan to Remize.or claim adjustments to heome and want to reduce your withholding, see the Deductions

l
|

14

Cc
0
E
F

o If you are sigla and have more than one Job and your combined earmings from al Jobs exceed $32,000 OR if
you gre marrisd and have a working spouss of more than one job, and the combined sarnings from all jobs excesd
$55.000, sea the Two-Earner/Two-Job Worksheet on page 2 If you want to avold having too litta tax withhetd.

o If neither of the above situations appiles. stop Hers aild enter the number from line G on line 5 of Form W-4 below.

---------- Cut horo and give the centiiicste to your smployer. Keep the top portion for your records.

Form W"4

Duparumnt of the Yreasury
Intoyna! flgvanue Sovice

Employee’s Withholding Allowance Certificate

» For Privacy Act and Paperwork. Reduction Act Notice, 389 rovers.

.........................

l OMB No. 1545.0010

1997

1

Type of print your first rame snd middls initial

AR OULR QWWMAN) -

Lot name

ODEN

2 Your social sscurity number

I 7Y H2773

Hame address (numbor and stroet or rursl route}

VZb Flavwonca WMo

s [ singie & Marisd [ Manied. but withnold ot higher Singls rate.
Rt & manicd, Sut el expoated. o spouse & # noesident slen, dfec the Singh bax.

Chy of town, #lst, 3nd ZIP cods
"_\:(\\i\»\_%\q‘w\ J N °7///

4 i your last name differs from that on your social sscurty card. check
here and call 1.800-772-1213 for anewcard . . . . . » ]

5
]
7

Total numbsr\};r allowsnces you are claiming ffrom line G above or from the workshests on page 2 If they apply) . 5
Additional amount, If any. yoit went withheld from each paycheck .

A

1 claim exempton from withholding for 1997, and | certify that | meat BOTH of the (allowing condttions for exempton:
o Last yoar 1 had a right to a refund of ALL Faderal Income tax withheld bacause | had NO tax liability; AND
& This year | expect a refund of ALL Federal Incorme wx withheld becauss | expect to have NO tax fiabliity.

It you mest both conAiyons, ntor “"EXEMPT” here .

. T & |

Under panailiss of parjury, | conify | the-l-anTaBied to The nu thholding sltowarices cisimed on this cenilicats of enthied to clgim examipt stetus.

AN\ ‘
Employee’s signature o) e Date P / 2., / ~ ?7 .19
§  Employsr's neme and sddress {Employer: Complota 8 snd 10 only If sending to the IRS) 8 Office wr}o 10 Employers identification number
{optional .

Cat. No, 102200

HLDL197 0000871
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Form W-4 1907}

Pags 2

Deductions and Adirstments Worksnest

Nots: Usa this worksheet only If you plan to ftemize deductions or clalm adjustmants to Income an yaur 1987 tax retum.
3 Enter an estimate of your 1897 itemized deductons. Tese Include qualifying home mortgage interest,
chaitable contibutions, state and focal Laxes {but not sales taxes), medical expenses In axcass of 7.5%

of your |

noome. ond miscellanoous doductons. {For 1997, you may have © reduce your ftemized

doductlons If your Income I3 over $121,200 {860,600 if marrded fiing supsrately). Got Pub. 919 for dowslls) 9 | S

2 Enon | 380501 Head of household R N S
$4,150 if single
$3,450 If maied fliing soparstely

3 Subtrsct iins 2 from line 1. If iine 2 is graater thandne Lenter-0- . . . . . . . . s v - 3

4 Ereranestimate of your 1997 adjustiments to income. Thess Includs alimony paid and deductibie IRA contributions 4

§ Mdunesundundonwrtholotal. N T L 5

& Entar an estimate of your 1997 norwags income (such as dividends or interest) . . . . . .+ ]

7 Subtrect lina 6 from fine 5. Enter the result. butnotlessthan -0- .. . . . . « =« + - - 0" 7

8 Diide the amount on line 7 by $2.500 and enter the rosult hers. Drop sny fractlon . . . . . - - 9

9  Enter the humber from Personal Allowarices Workshaet, ine G, onpage 1 . . . L]

0 Add fines 8 and 9 and entar the total here. If you plan to use the Two-Eamer/Two-Job Workshoet, also enter

h |
this total on line 1 below. Qtharwise. stop here and entar this total on Form W-4 lne 5, onpoge . . . . 10

$6.900 It maried filing jointly o quetitying widow(er)

Two-Earnor/Two-Job Worksheet

Nots: Usa this warkshest only If the instuctions for line G on page 1 direct you here.
1 Enter tha twmber rom iine G on pags } &z &om ine 10 ahove f you used the Deductions and Adjustmonts Workshost) 1

2  Find the number in Table 1 below that applles to the LOWEST paying job andentarthore . . . .
32 It line 1 is GREATER THAN OR EQUAL TO line 2, sublract fine 2 ftom line 1, Enter the resuit here r
zer0, enter -0-) and on Form W-4. fine 5. on page 1. DO NOT use the rest of this worksheat . . . . 3

Nots: Ifiine 1is LESS THAN lins 2. enter -0- on Form W-4, Ing 5, on pege 1. Completa linas 4-9 1o caiculate
the addltional withholding amount necaessary to avold a ysar snd tax blll.

4 Enter the number from line 2 of this workshet . . . . . - . - - = B S
5  Enter the number from line 1 of thisworksheat . ., . . - - - « = = | S
6Suwaclunesmmllnu.........................6
7 Find the amount in Table 2 below that spplies to the MIGHEST paying Job and enter It here . 7
8 MuNiply iine 7 by fine 6 and anter the result hera. This Is the addlvonal annual withholding amount neodod 8
8 Divide line 8 by the number of pay perlods remalning in 1997. (For example, divide by 26 If you are pald
avery other wock and you completa this form In Docember 1996.) Enter the result here and on Form W-4.
fine 6, page 1. This is the sdditonal smount to be withheld from each payctieck . . - - - - - - 9
Tablo 1: TWo-Earmar/iwo-Job Worksheet
tarriad Faing Jointly All Othors _
f wages from LOWEST Erter on It wages from LOWEST Emer on If wages from LOWEST Enter on it weges from LOWEST Enter on
poying Job are— ine 2 ebove  paying Job are~— ling 2 above | psying Job are— Iire 2 above  paying Job sre— lirm 2 above
0 - 34,000 0 35001- 000 . . . © 0-%%00 . . . ¥ 75001 - 80000 . . .9
4001 - 7,000 1 0001 . 50000 . . . ® 001 -11000 . . . 80,001 - 110.000 . .3
7.001 - 12,000 R §0,001 - 80000 . . - 10 11001 -15000 . . . 2 110,001 and over 10
12,001 - 17.000 . .3 60001- 70000 . . .1 15001 -20000 . . - 3
17.001 - 22.000 . . 4 70001- 80000 . . .12 20,001 - 24000 . . . 4
22,001 - 20.000 . . & #0001 - 100,000 ., . . 13 24001 - 46000 . . . 8
23.001 - 22,000 .. . 8 100,001 - 10000, . . 14 45001 -€0000 . . . 8
32.001 - 35,000 7 11000  pndover . . . - 5 50007 . TSNDG L - 7
abin 2: Two-Earner/Two-Job Workshee
Marriad Fling Jointty All Othars
it wages from HIOHEST Erer on ¥ vmgey from HIGHEST Erter on
paying job are— line 7 sbove paying job sré— line 7 above
0.-850000 . . . .30 0.%30000. . . - 340
50,001 -100000 . . . . 740 30001 - 800, . . . 1O
100,001 - 130000 . . . . 920 80001 - 120000, . . . 820
170,001 - 240000 . . . . 0%0 120,001 - 280000, . . . 950
240,001 and over . . 1,080 26000 andover . . . . 1.080
Privacy 24 and Aot Hotos—We vk You ase not required to provide the \nformatian requestad The ime nezded to complate this foren wil Vary

Paperwork Reduetion
for the Inforution on this form to carry out he tntarmal on 3 form that is subjett to the Psperwark Reduction Ret dapending on ifividual CRCUBIENCIL. The estirmatyd
Revenus lswy of the Unlted Statea. The ntarre! Rwanus unisys tho form clisploys & valkd OMB cono! number Gooks  aversys te is: Racardieeping 46 min. Laweving sbowt

Code requies thia information undar sactioms J02MNINA) and  or recoids relating 8 form or {3 ImBuctions munt be the tew or G fenn 10 min., 1 foren 80 min. I
8100 0:3 ther reguistions. Falure to provide § completed retsined 83 Kfig & Thel contants may bovoms material o you have comeity caneeraing W sccuracy of tese tme
form wil rewdk in your baing teatad 43 # sings parson who  the sdministation of any intarnal Revenus Law, Ganwaly. wstimster of sugoestons for mexing this form implt, w8
claims o withholding sfewances, Roytine usss of thy \ax roturns and ratun inforration are confideraial, a3 would be hzppy to haar kom you. You can witte © the Tox
lormwtion Includs ghing I to the Depertmert of Justics for  Tequirsd by Code sacton 8103. forme Commtse, Westarn Ares DoyDution Cantor, Rencho
cwluﬂuhiulmoﬂonmdwm.umwm cudovo.CAmeLWHOYw\dnuumewmb
Districr of Colmbia fer uss in sdmintiving v tax laws. @ 46T, Instsats, ghve & (0 SO employw.

HLDL197 0000872

R g ey

L S i



Form W-4 (2000)

Purpose. Complete Form W-4 so your employer
can withhold the correct Federal income tax
from your pay. Because your tax situation may
change, you may want to refigure your
withholding each year.

Exemption from withholding. If you are
exempt, complete only lines 1, 2, 3, 4, and 7,
and sign the form to validate it. Your exemption
for 2000 expires February 16, 2001.

Note: You cannot claim exemption from
withholding if (1) your income exceeds $700 and
includes more than $250 of unearned income
{e.g., interest and dividends) and (2} another
person can claim you as a dependent on their
tax return.

Basic instructions. If you are not exempt,
complete the Personal Aliowances Worksheet
below. The worksheets on page 2 adjust your
withholding ailowances based on itemized

deductions, adjustments to income, or
two-earner/two-job situations. Complete all
worksheets that apply. They will help you figure
the number of withholding allowances you are
entitled to claim. However, you may claim
fewer {or zero) allowances.

Chitd tax and higher education credits. For
details on adjusting withholding for these and
other credits, see Pub, 919, How Do | Adjust
My Tax Withhoiding?

Head of household. Generally, you may claim
head of household filing status on your tax
return only if yeu are unmarried and pay more
than 50% of the costs of keeping up a home for
yourself and your dependent(s) or other
qualifying individuals. See line E below,
Nonwage income. If you have a farge amount
of nonwage income, such as interest or
dividends, you shouid consider making
estimated tax payments using Form 1040.-ES,
Estimated Tax for individuals. Otheirwise, you
may owe additionat tax.

Two earners/two jobs. if you have a working
spouse of more than one job, figure the total
number of allowances you are entitled to claim
on all jobs using worksheets from only one
Form W-4. Your withhotding usually will be most
accurate when all allowances ase claimed on
the Form W-4 prepared for the highest paying:
job and zero allowances are claimed for ¥ie -
others. o ‘
Check your withholding, After your Form W-4
takes effect, use Pub. 919 to see how the dollor
amount you are having withheld compares 1o
your projected total tax for 2000. Get Py 519
especially if you used the Twe-EarngriBig-Job
Worksheet on page 2 and your earnifgs - -
exceed $150,000 (Singte) or $200,000 {Married).
Recent name change? If your name on line
differs from that shown on your social security
card, calt 1-800-772-1213 for a new social
security card. ’

Personal Allowances Worksheet (Keep for your records.)

A Enter "1” for yourself if no one else can ciaim you as a dependent
e You are single and have only one job; or

B Enter "1"if:

e You are married, have only one job, and your spouse does not work; or ! . . B
e Your wages from a second job or your spouse’s wages (or the total of both) are $1,000 of less.

€ Enter "1" for your spouse. But, you may choose to enter -0- if you are married and have either a working spouse or

more than one job. (Entering -0- may help you avoid having too little tax withheld.) .

o Mmoo

Child Tax Credit:

e If your total income will be between $18,000 and $50,000 ($23,000 and $63,000 if married), enter "1” for each eligible child.

e If your total income will be between $50,000 and $80,000 ($63,000 and $115,000 if married), enter “1"if you have two
eligible children, enter "2" if you have three or four efigible children, or enter "3" if you have five or more eligible chitdren

H Add lines A through G and enter total here. Note: This may be different from the number of exemptions you claim on your tax return. » H

Enter number of dependents (other than your spouse or yourself) you wilt claim on your tax return ... . . .
Enter “1” if you will file as head of household on your tax return (see conditions under Head of household above)
Enter “1" if you have at least $1,500 of child or dependent care expenses for which you plan to claim a credit

7

(2]

Mo LbbE FF

e If you plan to itemize or claim adjustments to income and want to reduce your withholding, see the Deductions

For accuracy,
complete all
worksheets
that apply.

and Adjustments Worksheet on page 2.

‘If you are single, have more than one job and your combined earnings from all jobs exceed $34,000, OR if you
are married and have a working spouse or more than one job and the combined earnings from all jobs exceed
$60,000, see the Two-Earner/Two-Job Worksheet on page 2 to avoid having too little tax withheld.

e If neither of the above situations applies, stop here and enter the number from line H on line 5 of Form W-4 below.

Form w "4

Department of the Treasury
Internal Revenue Service

Cut here and give Form W-4 to your employer. Keep the top part for your records.

Employee’s Withholding Allowance Certificate

» For Privacy Act and Paperwork Reduction Act Notice, see page 2.

OMB No. 1545-0010

2000

1 Type or print your first name and middle initial

AROUL R AMWM A N

Last name

A . oD e

2 Your social security number

IS4t R

Home address (number and street or rura! route)

vy £ Rolw e Qe

3 O Single married [2] married. but withhold at higher Single rate.
Note: If married, but legally separated, or spouse is a nonresident alien, check the Single box.
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[Fax]: January 18, 1994 12:19 AM 2015232709 HOLY LAND FNDTN. N.J. PAGE 01

[Logo] Inthe Name of God Most Merciful Most Compassionate
HLF  Holy Land Foundation for Relief and Development

Eastern Office

Tel. 973-523-5010
Fax 973-523-2709
E-mail: hif@hlf.org
Internet: www.hlf.org

P.O.Box 2115

Paterson, NJ 07509

Memorandum No.: 26 —N. J. — 2000
Date: August 28, 2000

Dear Mr./ Ibrahim Khalil, may God protect him
Headquarters — Texas

Greetings,

As my family is moving to the city of Baltimore — Maryland, where I will take receipt of new housing there, I
kindly approach you with a request for a leave of 5 days beginning September 18, 2000 and ending September 22,
2000, and hope that you will approve it in order to allow me to make arrangements for registering my children in
the schools and establish my family there.

Many thanks.

Hoping that you will kindly do the necessary.

Respectfully,

Your brother

[Signature]

Abdel Rahman Abdel Karim Odeh
Director of the Office for the Eastern US.
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Holy Land Foundation In the Name of God Most Merciful Most Compassionate
for Relief and Development Report on Performance Evaluation of a Field Office

Office: New Jersey
For Year: 1997

First — Evaluating the management

Evaluation Area Evaluation Comments
Excellent | Good | Average | Poor

Quality of reports as to whether they include required information X [lllegible]

Accuracy of information appearing in the reports In quality of his
reports

L Excellent
activities

X
Comprehensiveness of reports, sufficient coverage of office’s X
X

Adherence to timely delivery of reports

Speed of compliance with administration’s requests ‘ % X Upgraded to a
“good” ranking if

Degree of adherence to regulations and rules ‘ [illegible]

Degree of organization and order in office performance X +

Second — Evaluating performance in the area of employees affairs

. E ti
Evaluation Area valuation _ Comments
Excellent | Good | Average | Poor

Degree of completeness of employee files in the office

Submitting employee performance evaluation reports (Annual)
Submitting leave reports to Employee Affairs Department

Work effectiveness in terms of rewards and [illegible]

Extent of training and qualification

Level of social programs for employees

Degree of regularity in employee meetings

Initiatives and suggestions to improve work

Extent of internal harmony between employees

Third: Evaluating performance in the area of the projects

. Evaluation
Evaluation Area Comments
Excellent | Good | Average | Poor

Level of effort in proportion to workload X

Adherence to timelines of project reports X

Adherence to approval budget for projects

Adherence to timely completion of projects ‘ X

215-A
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Fourth: Evaluating performance in the area of relations and development of resources

Evaluation Area Evaluation Comments
Excellent | Good | Average | Poor

Resources attracted through the office efforts X+

Efforts spent on attracting support (activities) X ++

Office performance in the area of relations X~

Fifth: Evaluating performance in the area of promotion

Evaluation Area Evaluation Comments
Excellent | Good | Average | Poor

Level of photography ]

Level of videotaping

Sixth: Evaluating performance in the financial aspect Left for the accountant

Evaluation Area Evaluation Comments
Excellent | Good | Average | Poor

Extent of commitment to accounting policies and controls

Level of accounting performance of the office

Efficiency (financial) = Administrative expenses = ( % )

Projects budget
Seventh: Evaluating performance in the area of planning
Evaluati

Evaluation Area valuation Comments
Excellent | Good | Average | Poor

Level of plans submitted (annually and others) ‘ X ++ |

Extent of adherence to approved plans X+

Fighth: Evaluating performance in general

Evaluation Area Evaluation Comments
Excellent | Good | Average | Poor

Effectiveness of the Consultative Committee ’ X

General assessment of the office’s performance during the year X+

Date: February 17, 1998

Signature of Programs and Development Projects
Manager
[Signature]

215-B
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[Fax]: January 13, 1995 2:27 PM 2015232709 HOLY LAND FNDTN. N.J. PAGE 01

[Logo] In the Name of God Most Merciful Most Compassionate
HLF  Holy Land Foundation for Relief and Development

Eastern Office

Tel. 973-523-5010
Fax 973-523-2709
E-mail: hif@hlf.org
Internet: www.hlif.org

P.O. Box 2115

Paterson, NJ 07509

Memorandum No.: 103 —N. J. — 1997

Date: October 14, 1997

Dear Brother / Bassam Fares, may God protect him
Branches Manager

Headquarters — Texas

Greetings,

I had informed you a week ago that I have to take my annual vacation for the current year this month because of my
brother’s wedding in Amman, Jordan, and to bring my family from there to live with me in America.

Since I was unable at the time to specify the time of my vacation, as I was waiting for the approval of the bride’s
parents and since now the matter has been concluded, praise God, I request my vacation officially to begin on
October 20 and to end on October 31, 1997.

I have taken care of office matters, such as completing any task that would be interrupted by my absence.

Kindly hoping that you would agree to the leave, and may thanks and much gratitude.

Respectfully,
A Do not accept
Your brother
Abdel Rahman Abdel Karim Odeh
[Signature]

Director of the Office for the Eastern US.
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[Document in English except]:

Feast of Al-Adha

HLDL197 0000814




[Logo] In the Name of God Most Merciful Most Compassionate
HLF  Holy Land Foundation for Relief and Development

Eastern Office

Tel. 973-523-5010
Fax 973-523-2709
E-mail: hif@hlf.org
Internet: www.hlf.org
P.O. Box 2115
Paterson, NJ 07509

Date: May 2, 2001

Dear Venerable Mr. / Haitham Maghawri
Executive Director
Headquarters — Texas

Greetings,

Thank you very much for the new scientific evaluation which was followed in evaluating my work during the past
year. However, I was hoping that this evaluation would be fair and equitable for all the big and modest effort that I
made. I was keen in all my work to be loyal to God Almighty, favoring the Foundation with time over my family
and children in order to maintain the continuity of the work, according to the directives of the Foundation to us at
headquarters.

God gave us success in the project of distributing free food in New Jersey such that we became part and parcel of
the group of charitable organizations that distribute food and all of which recognize the competence of the
Foundation in Paterson to manage that work. The Foundation was distributing free food to about 200 families in the
city of Paterson, which gave the Foundation a fine standing in the press whenever the Foundation’s work would be
mentioned in the Arab or foreign press.

Based on all this, my hope was great that my social situation and distance from my family would be taken into
consideration, as I live in New Jersey and they are in Baltimore and for reasons you at headquarters know about,
and such that my salary would be raised to a level that affords me a modest and acceptable standard of living
among my family and my children; a salary that matches the great effort that I make and not more. I am certain that
a sum between 55,000 and 60,000 would help me secure a dignified life for my children and my family, and would
meet our needs so that my children would feel that they are not lesser than others.

And I don’t want to remind you of the great amount of work you trusted me with because of your great confidence
in my ability to handle work and the burden of responsibility to cover large areas such as: NJ, NY, PA, MA, VA,
and MD, and to begin the launch of branches in these regions. However, was there a compensation for all this
effort?

In conclusion, I pray God to lift our people in Palestine from misery and stand by them in their time of strife, during
which our venerable Foundation is trying to lend a hand to them. May He help you and us to carry out this difficult
mission, during which we all have to stand together in the same trench, the trench of goodness and giving.

Kindly hoping for a prompt answer from you. Many thanks.
Respectfully,

Director of the Office for the Eastern US.
[Signature]
Abdel Rahman Abdel Karim Odeh
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[Fax]: June 14,1994  4:16 PM 2015232709 HOLY LAND FNDTN.N.J PAGE 01

In the Name of God Most Merciful Most Compassionate
[Logo]

Holy Land Foundation
For Relief and Development
Eastern US Office

Memorandum No. 31 -N.J.-1997
Date: March 15, 1997

Dear Brother / Haitham Al-Maghawri, may God protect him
Headquarters — Texas

Greetings, 21

10 May 5, 1997
I am sending you a request for a leave beginning April &4, 1997 and ending Apti+-27, 1997, in order to visit my
children and spend the holiday break with them. I have made collections for the Al-Adha meats project from March
14, 1997 and I will finish from collecting on April 9, 1997, in addition to the mailing campaign for the project. As
for the collection boxes, my plan is to collect the regions I usually do prior to 2/3™ of the month before I travel and
the last third after I return from my trip, and so I would have organized things such that there will be no delay in the
work and I would have completed all the Adha donations plus the mailing campaign. I will give the key of the
mailbox and the office to a volunteer whom I will notify you of before my trip, God willing.

Hoping that you will kindly agree to my vacation, and happy holidays.

Your brother
Abdel Rahman Abdel Karim Odeh

[Signature]
Director of the Office for the Eastern US.

cc: Mr. Shukri

[Address line in English]
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[Logo] Holy Land Foundation for Relief and Development

525 International Pkwy., Suite 509 * Richardson, TX 75081 * Tel: (214) 699-9868 * Fax: (214) 699-0198

August 29, 1995

Mr. Abdel Rahman Odeh
Director of the Eastern US Office

Peace be upon you and God’s mercy and blessings.

I have discussed today with Brother Mohammed Ibrahim your complaint about the recent Bosnia activity and the
brother has answered all my questions in a clear manner. Among them are the following:

- Brother Mohammed did not intend to exclude you from the work. Rather, he is certain that you and Brother Abu
Ibrahim were the first to learn about the activity according to Brother Maher Al-Jamal’s story. Brother Maher
mentioned that he did not find a great favorable response on your part. He contacted the main office based on the
directives of Brother Abu Ibrahim.

- Brother Mohammed contacted you during his visit to the region during the week of the 19™ and 20" of this month
and asked you to attend the preparatory meeting which was attended by Brother Zain, but you failed to attend.

- Brother Mohammed stated that you were negative in your dealing with him, as he asked you to be present on the
day of the activity at 4:00 PM in the evening, but you did not show up until 6:00 PM.

- Brother Mohammed complained that you did not abide by your principal mission, and without prior arrangements
you participated in counting the donations and expressing loudly your criticisms about the arrangement of the
matter.

- The main reason for his lack of enthusiasm to give you other tasks during the activity is the objection of the

brothers from the other foundations (Mercy, International, ACNA), since they had reservations about your manner
of dealing with people during the previous ACNA conference and they were not pleased by it.

HLDL197 0000848




These were some observations regarding your suspicions. I also want to add some of my own personal comments.
- I told you personally about the activity and I asked you to contact Maher Al-Jamal to pursue the matter.

- I asked Brother Mohammed to travel to New York to negotiate with the other parties and arrange things. This is
an official request and I discussed it with you when you expressed your objection to Brother Mohammed coming,
and you said that you were capable of taking his place. I did explain to you at the time that Mohammed has a
special potential and capability and he is the most appropriate for that position.

- The main office has full authority to place the right man in the right place, and I see no justification for repeated
objections to that. Brother Mohammed himself is the general official in charge of financial development, and it is
within his prerogatives to direct all the volunteers and offices of the Foundation within the limits of his primary

function.
last

- Regarding the issue of raising your voice, this is something I had alerted you to when you visited our office next
year and you raised your voice on many people, including myself, during meetings and afterwards. The brothers
had submitted a complaint on the same issue of raising one’s voice, especially during conferences. Raising one’s
voice and criticisms in front of people are not befitting the officials of the Foundation and diminishes our prestige
in the eyes of people.

- Every individual has the right to respect and to being treated in responsibly. Therefore, I kindly request,
irrespective of the circumstances of the last issue, compliance with the mentioned directives regarding both those
pertaining to respecting the positions of responsibility and managerial positions, as well as those pertaining to
personal conduct in dealing with others.

In the end, if there was any prejudice to feelings it unintended, and I remain convinced that the Eastern US office
did not undertake its real duty of seeking and interacting with the latest activity, and that the intervention of the
main office was very appropriate and within the limits of dealing with the size of the event.

Finally, I ask God for all us for guidance and direction. These are matters we learn from so we increase our ability
and our professionalism in management work, without any ulterior motive of hurting anyone or diminishing
anyone’s rights.

Peace be upon you and God’s mercy and blessings

Shukri Abu Bakr
Executive Director
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Statement of General Account for period from March 26, 1994 through April 8, 1994

[legible]
Number Details In Out Balance Details
$ $ $ ¢
Zogbi
Ismail Hassan Al-Zoghbi
1 (payment for orphan boy he 50 50 - Cash
Sponsors)
5 Abdel Rahim Abdel K'arim Odeh | 50 100 i ‘ Cash
(payment for orphan girl)
Miscellaneous donations '
3 according to the attached 10,175 10,275 | -
statement
4 Buy.ing pager (pager) to Abdel 50 10,225 | - Based on receipt
Rahim
5 Sent t'o you with Sheikh Abu 6,551 3,674 | i
Ibrahim
We still have this balance in New Jersey, | 3.674 )
based on the request of Sheikh Abu Ibrahim ’

to pay the expenses of establishing the office
of the Foundation in New Jersey.
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Statement of Donations

Number Name Address Amount Details
$ ¢
The Irvington Islamic Center 660 Sanford Avenue, Newark Cash donations from
1 180 _ [Sheikh Wajih Yaghi’s
lecture on March 30,
1994
2 Charity collection “Passaic Center” Paterson on April 1, 1994 3,674 | -
3 Osama Al-Jabali Donation 200 - ICheck # 453
4 Ghassan Yazuri ' éggsl-;ighland Ave, Passaic NJ 100 - Check # 524
5 North Hudson Center (charity P. O. Box 5548, N. Bergen (Apr. 1091 | - Check 1345. Send
collection) N, Bergen 1, 1994) ’ receipt
Friday sermon by Sheikh Wajih Yaghi at North Bergen Center ( at
Hudson) on date April 8, 1994, to the benefit of the Foundation’s
work. Total amount collected on that day was 4,930.00 dollars)
detailed as follows:
A - Mohammed Al-Mahdi 500 - Check # 757
B — Jawad Abdel Jalil — 9009 Grand Ave, N. Bergen, N.J, 07047 500 - [Check #1119
C — Samih Al-Abassi and his wife — 11 Gorga Pl. Washington 300 - Check # 6051
6 Township, NJ 07675
D — Abdallah Taha 100 - Check #1702
E — Independent Traders — 305 Madison Ave, Suite # 1166, N.Y., 200 - Check # 658
N.Y. 10165
F — Mohammed Al-Abassi and his wife — 17 Jay St., Old Tappan, 100 - [Check # 111
N.J. 07675
G — Total cash contributions, [illegible] by check in the name of the | 3,230 | - [Check# 1348
North Hudson Center (North Bergen)
TOTAL 10,175 | -
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In the Name of God Most Merciful Most Compassionate

Messrs. / Islamic Educational Center of North Hudson
City of North Bergen
New Jersey

The Holy Land Foundation for Relief and Development (Holly Land Foundation) [sic] extends its thanks and
gratitude to the venerable administration of the Center and to all the esteemed Muslims whom we thank for
participating in collaboration with the Foundation in the collection of donations for the orphans, the needy families
and the charitable projects in your beloved country Palestine.

Respectfully,

April 8, 1994

[Signature]

For / Holy Land Foundation
Eastern US Office / New Jersey
Abdel Rahman Abdel Karim Odeh
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In the Name of God Most Merciful Most Compassionate

Messrs. / Administration of the Irvington Islamic Center
Newark
New Jersey

The Holy Land Foundation for Relief and Development extends its thanks and gratitude to your venerable Center
for the cooperation you offered in hosting Sheikh Wajih Khalil Yaghi (President of the Scholars League of
Palestine — Gaza Branch) on Wednesday March 30, 1994, whereby the sum of one hundred eighty dollars (180
dollars) were collected. We pray God for the health of the members of your mosque and to accept their prayers.

Respectfully,

April 8, 1994

[Signature]

For / Holy Land Foundation
Eastern US Office / New Jersey
Abdel Rahman Abdel Karim Odeh
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In the Name of God Most Merciful Most Compassionate

To the Brother in charge of the Holy Land Fund,
Greetings,

I submit this application with the desire of working with your institution and at the location you see fit.
May the Lord lead us all to do what pleases Him.

Respectfully,

April 8, 1994

[Signature]
Abdel Rahman Abdel Karim Odeh

Note:

* Attached is my resume
* Address

368 Paxton Street #2
Paterson, N.J. 07503
(201) 2780666
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January 13, [illegible]

288-5404 W Born: June 26, 1959
Abdel Rahman Odeh (201) 278-0666 H Has 3 children
» Was active in collecting donations with Sheikh Al-Hanuti, Al-Qarali School
> Easy relationship building
» Experience with Fatah
» Beit Hanina Society
» [English]: Can generate $ and accounts
» Abu Ibrahim mosque
» Organizing demonstrations
give.tif
[picture] Main Street
Rent $650
Heat 200
Tel 50 Compensation for gas
Cable 25
Grocery 500
Car insurance 90
Gas 40
$1,555
Possible Sal [Doodle]
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