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T ' . ‘ . : OMB No. 1545-0047
Form 990 Return of Organization Exempt From Income Tax 'ﬂ 9
' ' Under section 501{c¢) of the Internal Revenue Code (except black iung benefit @ 8
trust or private foundation) or section 4947(a){1) nonexempt charitable trust iz Form s
Department of the Traasury L i i Open to Public
\nternal Revenue Service | Note: The orgamzat:on may have to use a copy of this retum to satisfy state reporting reguiraments. Inspection
A For ¥e 7998 calendar year, OR tax year period bgginning 1998, and ending , 19
B Check if: Pleass |C Name of organization ) : 8 Employer identification number
[ change of address ';;.:? H___:\ \-l\'n; Coun akyen g'cf ﬂﬁr\‘ﬁ wnd 'i)(lff\bl?- ASE Ye1s A
[ initiei return print o |~ NumBer and strest (or P.O. box if mail Is nat delivered 1o strest address)] Room/suite ] E Telephone number
EFin&lre«um ws': ‘? ©. -‘?)09\ 8‘3?-'50\& c\_\l‘(’qq"q\&é':?
03 amended return | 722%< I Gity or town, state o country, and ZiP+4 . ] e
hgh : ! F Check » D if exemption application
oo L= | B \Chardsos), Tedas NT0E3 is pending

G Type of organization-~ M|

Exempt under section 501(c)}{ 3

) 4 {insert number) OR P [] section 4947(a}(1) nonexempt charitable trust

Note: Saction 501{c){3) exempt organ'iza'ﬂons and 4947(a){1) nonexempt charitable trusts MUST attach a completed Schadule A (Form 990).

H(a) is this a group retum filed for affilfates? .
. 1

. DYes EI No i
) exemption number {GEN)} P ___.
{®) If “Yes;* enter the number of affiliates for which this return is filed:. P | J Accounting method:
(c) Is this a separate return filed by an organization coverad by a group rulmg? D Yes A No Other {specify} »

if either box in H Is checked “Yes,” enter four-digit group

D Cash - E Accrual

K chack here » D if the organization's gross receipts are normally not more than $25,000. The organization need not file a return with the 1RS but if it received
a Form 990 Package in the mail, it should file a return without financial data. Some states require a compleie return.

Note: Form 990-EZ may be used by organizations with gross receipts less than $100,000 and total assets lass than $250,000 at end of year.

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Specific Instructions on page 13.)

1 Contributions, gifts, grants, and similar amounts received:

a Direct public support . 1a [528 \;L 53

b Indirect pubiic support 1b :
g ¢ Government contributions (grants) . e
o ¢ Total (add lines 1a through 1c) (attach schedule of contnbutors) N ‘
= cash $ 4,69 YYo _ noncash $ 530,42 ), 1d] 5,281,093
o | 2 Program service revenue including government fees and contracts (from Part VII Ilne 93} 2
E'-: 3 Membership dues and assessments . . . 3

4 Interest on savings and temporary cash mvestments 4 _
8 5 Dividends and interest from securities .o 5 30,489
Z | 6a Gross rents . | 6a
5. b tess: rental expenses . 6b
(& ¢ Net rental income or {loss) (subtract Ilne 6b from Ima 6a) f e e e e e e 6c

Y| 7 Other investment income (describe P ) 17
2| sa Gross amount from sale of assets other A Secrities B) Other
< than inventory . ] '
b Less: cost or other basis and sales ey .
¢ Gain or {loss) (attach schedule) . §. 2a
d Net gain or (loss) (combine line 8c, | Jo.. 8d 9,029
9 Special events and activities (attaj L
a Gross revenue (not including $ __¢ ;
contributions reported on line 1a) § . ‘ ; IJ
b Less: direct expenses other than ﬁi—aralsmg expenses 8b
¢ Net income or (loss} from special events (subtract line 9b from line 9a} 9c
10a Gross sales of inventory, jess returns and allowances - I1_°a
b Less: cost of goods sold . . . . . . {106
¢ Gross profit or (loss) from sales of inventory (attach schedule} (subtract line 10b from line 10a), {19¢.

11 Other revenue {from Part VI, line 103} . - . .. 1

12 Total revenue (add lines 1d, 2, 3, 4, 5, 6¢, 7, 84, 9c, 10c, ‘and 11) . 125, 5%i, /67
.| 13 Program services (from line 44, column (B)) 1| 4,755,719
%|14 'Management and general {from line 44, column (C)) . 14 243039
3 15 ‘Fundraising (from line 44, column (D)) 15 Y69, 7¢0

‘16 Payments to affiliates {attach schedule} . . 16 -

17 Total expenses (add lines 16 and 44, column (A)) 17 | 5 448, 558
£2{18 Excess or (deficit) for the year (subtract line 17 from line 12) . . 18 | < €7, 39/ 73
g 18 Net assets or fung balances at beginning of year (from line 73, column (A)) . 19| LY, /2y
"¢ |20 Other changes in net assets or fund balances (attach explanation) . 20 | -

Z |21 Net assets or fund balances at end of year {combine lines 18, 19, and 20} 21| F, 340 733

For Paperwork Reduction Act Notice, see page 1 of the separate instructions.

Cat. No. 11282Y

Form 990 (1998)

A



\ ;
Form 990 {1998) . ' N i’age 2
m Statement of - All organizations must complete column (A). Columns (B}, {C}, and (D) are reql,ured for section 501(c)(3) and (4) organizations |

Funciional Expenses and section 4947{a)(1) nonexempt charitable trusts but optional for others: {Seb Specific Instructions on page 17
" oo et |\ v | oo | M | o
22 Grants and allocations (attach scheduls) . | N
fcash $@_&_§éﬂ£ noncash $ 3L e¥3 ) | 22 3226453 |3220,453

23 Specific assistance to individuals (attach schedule) | 23 il :
24 Benefits paid to or for members (attach schedule), [ 24 _
25 Compensation of officers, directors, etc. . . | 28 | SAFR
26 Other salaries and wages . . . . . . . | 28| 629,632 439, 9&1 £3, 5006 /06, 748
27 Pension plan contributions . . .. . . 27 1,225 £27 S6e 3R
28 Other erployee benefits . . . . . . . | 28| 5% 657 7¢. 593 %998 Zett
29 Payroll taxes . . . ... . 129 %6503 F2,869 70, B85S 2,786
30 Professional fundraising fees . . . . . . |30 7c3 7rg Ffeo - sec, 3%
31 Accountingfees . . . . . . . . . . (3t - i - B . -
32 Lega] fees 32 9’3 76,5’- 52; 678 fg/ 3 72 /fi é?.Sf
33  Supplies 33, /3 : ge28 Y4Y . e 2y
34 Telephone - 4| Y7 230 33,233 7, /5 992
35 Postage and shrppmg S ... ... |88 iLY22 00, ot 7 2,063 9292
36 Occupancy . . ., . .. . |s8|5¢,523 94, 5¥2 5 Efc & 3/
37 Equipment rental and mamtenance 37| Re, 496 /9,476 4853 3,167
38  Printing and publications 38| 156,978 /o8, 727 Y 508 ¥3 73
39  Travei 39| /35 98 73, 9o/ 3. Y80 55, oo
40 Conferences, conventlons and meetmgs 40 _
41 interest . . . 41 %
42  Depreciation, depletlon etc (attach schedule) | 42| T8, #68 &7,56 ¢ 9,962 & 992 @
43 Other expenses (itemize): a S¢¢ ‘1'”"-"544‘) 43a| £29, 528 50492 79. 65y | /09,27

B 43b

C L 43c

A e 43d

€ 43e
44  Total functional expenses (add lines 22 through 43) Organizations -

complating coiumtfse {8 (L;), carry these tofgfs to)finrgs 155 . |44 |15 468558 (Y. 755,729 |A¥3 03 7 2 A ?, Vi3

Reportlng of Joint Costs.~—Did you repeort in column (B) (Program serwces) any joint costs from a combined

educational campaign and fundraising solicitation? e e N Yes |:| No .
If “Yes,” enter {j) the aggregate amount of these joint costs $—_ {il‘,l the amount allocated to Program services $ ;
(i} the arncunt aflocated to Management and general § ; and {iv) the amount allocated to Fundraising $
e} Statement of Program Service Accomplishments {See Specific Instructions on page 20. :
What is the organization’s primary exempt purpose? .. SCEC_ATTACHELY o Pr"%‘;‘a“;ni‘;;"ice
All organizations must describe their exempt purpose achievermnents in a clear and concise manner, State the number | (Reguived ﬂ, 501()(3) and
of clienis served, publications issued, etc. Discuss achievements that are not measurable. (Section 501{c)(3) and (4) '(? oS, at"d‘:.*""(l%)“)
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.){ "' TR o
- R
T (Grants and aliocations  § T )
2 G
"""""""""""""""""""""""""""""""""" {Grants and allocations  $ 7y
L O R
T (Grants and allocations & T )
d 1
""""""""" C T Nrants and allocations 0Ty K
e Other program services (attach schedule) (Grants and allocations $ )

f Total of Program Service Expenses {should equal line 44, column (B), Program services). . . . .M



Form 990 (1998} ~

Page 3
ETsdl'A Balance Sheets (See Specific Instructions on page 20.}
Note: Where required, attached schedules and amounts within the description {A {B)
. colusnn should be for end-of-year amgunts only. Beginning of year End of year
45 Cash—non-interest-bearing .. 3¥6,¥5Y 45 | 559, 223
46 Savings and temporary cash investments . 48 i
47a Accounts receivable . ... 47a | .
b Less: allowance for doubtful accounts . 47b 1,428 47c :
48a Pledges receivable . . . . . . . 48a| 374, 56/
b Less: allowance for doubtful accounts . 48b] 93 £¥0 11e, 8?7 48¢c | 28 ) ?ZI
49 Grantsreceivable . . . . . . . . . . . . . .. ..o 49
50 Receivables from officers, directors, trustees, and key employees '
.{attach schedule) . . . . . . . . . 50
51a Other notes and loans receivable (attach §
b schedule} . . . . . . . . . . 51a R
§ b Less: allowance for doubtful accounts . 51b 21c
<52 Inventories for sale or use . .o 52
53 Prepaid expenses and deferred charges 53
54 Investments—securities (attach schedule) 992,572 54 | 549, /7¢
55a Investments—iand, buiidings, and
equipment: basis . . . . . . .. . |95
b Less: accumulated depreciation {(attach b
scheduis), e e e 59 N - 55¢ -
56 Investments—other (attach schedule) . e e e g . 04, 956 56 54,756
57a Land; buildings, and equipment: basis . 57| ¥37,Y8S _ §
s seomiss doncitln W || 334,53 | /39, €39 o] g03, 00 %
58 Other assets (describe B _JI €€ atteihed ) 21.3/6 58 | /82, /59
59 Total assets {add lines 45 through 58) {must equal line 74) . Ly72, 8 ¢/ | 58 1,429 .65/
60 Accounts payable and accrued expenses , 24 /3Y 60 £E,2/2
61 Grants payable . 61 _
|62 Deferredrevenue . . . . . . . . . . . . . . . . .. 583 62 58/ ¢
;$; 63 Loans from officers, directors, trustees, and key employees (attach \\
% schedule). . . . . . . . . . . . . 63
5 | 64a Tax-exempt bond liabilities (attach schedule) e e e e 64a
b Mortgages and other notes payable (attach schedulg) . . . . 64b _
65 Other liabilities (describe » _#/e3 (8] ﬂ%d eju/u.-i /x:;/agl‘ 65 | A,025
66 Total liabilities (add fines 60 through 65) . L. . L2477 66 £S,838
Organizations that follow SFAS 117, check here » O and complete lines &
" 67 through 69 and lines 73 and 74. - , .
8167 Unrestricted. L 498,129 o1 | 1 3¢9 283
8168 Temporarily restricted 68
a 69 Permanently restricted . e e e e e e 69
E | Organizations that do not follow SFAS 117, check here b 1 and
L complets lines 70 through 74. N
5170 Capitail stock, trust principal, or current funds e 70
£171  Paid-in or capital surplus, or land, building, and equipment fund . A
g 72 Retained earnings, endowment, accumulated income, or other funds 72
“ 73 Total net assets or fund balances (add lines 67 through 69 OR lines &
70 through 72; column must I line 19 and colu B} must , : ft -
= -equal Ii:egzﬂ .Co. . fA). . 'eCIfla- .o ;n. . I:Tln'( ) Y/ y%/zi/ 173 }'jé 0/733
74 Total liabilities and net assets / fund balances (add lines 66 and 73) | / & 72, 8¢/ 74 14 29 S5/

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a
particular organization. How the pubiic perceives an organization in such cases may be determined by the information presented
on its return. Therefore, please make sure the return is complete and accurate and fully describes, in Part Ili, the organization’s
programs and accomplishments. 4



" el
[

. Form 990 (1998}

Rage 4

7

Total revenue, gains, and other support \\
per audited financial statements. . P
Amounts included on line a but not on
line 12, Form 990:
{1} Net unrealized gains

on investments |
{2) Donated services

and use of facilities $
{3) Recoveries of prior

year grants .
{4) Other (specify):

b

Add amounts on lines (1) through (4} »

Reconciliation of Revenue per Audited
Financial Statements with Revenue per
Return (See Specific Instructions, page 22.

e

icIVE:E Reconciliation of Expenses per Audited
" Fihancial Staternents with Expenses per
Return

-2

¢ Line a minus line b, . N
d Amounts included on line 12,

Form 990 but not on line a:

Add amounts on lines (1) through (4}
© Line a minus line b .
Amounts included on fine 17,
Form 990 but not on line a:

Total ‘expenses and losses per
audited financial statements .
Amounts included on line a but not
on line 17, Form 990:
Donated services
and use of facilities
Prior year adjustments
reported on line 20,
Form 990

Losses reported on
line 20, Form 990
Other (specify):

'$
$
$

N

AN

.

.r

a7 N ¥

[
- S R
(1) Investment expenses \ Investment expenses \
not included on line § not included on line %\
6b, Form 990 . \ 6b, Form 990, \
(2) Other (specify): § Other (specify): §
R S \ O S—
Add amounts on lines (1) and (2) » [ d Add amounts on lines (1) and {2} » d
e Total revenue per line 12, Form 980 e Total expenses per line 17, Form 990
finecpluslined . . . . . . (line ¢ plus line d) > le
List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated; see Specific
Instructions on page 22.) ‘
{A) Name and addrass (B'Jgéi %l'ét\i';\és‘jra:gepgg‘%rgnper {I?)n%to?é?:sﬁg e&?ﬂi&%ﬂl&m & acc(?}.llge‘t: %%o‘}sher
GHASSAN EL FBHT 77surey -
N L e I I s A - -
1.8/ Texont HodSe (X, Richoedsod 70 1081 | _, /0 flodrs ~° - - °r
oAl ECrfzacs) T Chasman , j
5/ 00;;@" ﬂ;:f’ Z?)f ol AT 174 /o fHous -4 |- L=-
SHVL... 2. - BPHER sy Ceo. : _
B0,7 i) each ) Ledad, 7% | Sogsours | FLHRT | 200 e
AHUMAD. e A T¥bey | MeHBEH o- o o -
?;;w-w:” a/e d Dy, Penca ity ok NZ(&%W) - - -
HRLza M AL Dee i g emie” - . .
WNACE. NBPYLLER 9 gefo. v - -
3250 \WilsHike Blvp, 4 ¥ LA.CA M Satan | —© -°- |-
SRRANGM N GARRMS Wewmyer _ ) _
P-c.Boy 35, Shermaw ;7R 1399) 2 \par s _o @ o
75 Did any officer, director, trustes, or key employes receive éggregate compensation of more than $100,000 from your
organization and all related organizations, of which more than $10,000 was provided by the related organizations? B [lves [1No

if “Yes,” attach schedule—see Specific Instructions on page 22.




Form 990 (1998) B Page 5.
mmher Information (See Specific Instructions on page 23.) Yes No

76
7

78a

79

81a

82a

om -0 Qo0

88

89a

90a

N

92

Did the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detalled description of each activity . |76 ><

Were any changes made in the organizing or governing documents but not reported to the IRS? . . . 77 ><

tf “Yes,” attach a conformed copy of the changes. 3

Did the orgamzatlon have unrelated busineds gross income of $1,000 or more during the year covered by this return?. | 7Ba ><
=<

If “Yes,” has it filed a tax return on Form 990-T for this year? . . . 78b
Was there a liquidation, dissolution, termination, or substantial contraction durlng the year’? If “Yes attach a statement
Is the organization related (other than by association with a statewide or nationwide organization) through common
membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt organization? .

If “Yes,” enter the name of the organization B i
.................................................... and check whether itis [] exempt OR [ nonexempt.

Enter the amount of political éxpenditures, direct or indirect, as described in the
instructions for line 81. . . . .. .. .. |e1a]

Did the organization file Form 1120-POL for thls year’P

Did the organization receive donated setvices or the use of matanals eqmpment or facmtles at no charge ><

or at substantially less than fair rental value? . . . . . . . . . e . . . . . . . . |B2a

If “Yes,” you may indicate the value of these items here. Do not include this amount \
as revenue in Part | or as an expense in Part [I. (See instructions for reporting in \
Part ). . . . ... .. . |s2n] \>
Did the organization comply W|th the pub|IC mspectlon reqwrements for returns and exemption applications? |83a
Did the organization comply with the disclosure requirements relating to quid pro quo contributions? | . 83h | >

Did the organization solicit any contributions or gifts that were not tax deductible? . . . . 84a >

If “Yes,” did the organization include with every solicitation an express statement that such contnbutmns \\
or gifts were not tax deductible? |, . e e e
501(c)(4), (5), or (6) organizations.—a Were substantlally aII dues nondeductlble by members” .. . .. . . |BS5a
Did the organization make only in-house lobbying expenditures of $2,000 or less? . . . 8s5b
If “Yes” was answerad to either 85a or 85b, do not complete 85¢ through 85h below uniess the organlzatmn -§
received a waiver for proxy tax owed for the prior year. \
Dues, assessments, and similar amounts from members . . . . . . . . 85¢ .

Section 162(g) lobbying and political expenditures . . . . . . \|85d \
Aggregate nondeductible amount of section 6033(e)(1)(A) dues notlces . . . (8%e ' \\
Taxable amount of lobbying and poiitical expenditures (line 85d less 85e) . . 85¢ \ SR
Does the organization elect to pay the section 6033(e) tax on the amount in 85f7. . . . . | 859
If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount in 85fto its rpasonab!e

estimate of dues altacable to nondeductible lobbying and political expenditures for the following tax year?, . . 85h
501(c)7) organrzatrons.—Enter. a Initiation fees and capltal contributions included on %

ine 12 . . . . . . . . |B6a

Gross receipts, included on fine 12 for publlc use of club facilities. . . . . |86

501{c){12) organizations.—Enter: _ N
Gross income from members of shareholders . . . 87a

Gross income from other sources. (Do not net amounts due or pald to other

sources against amounts due or received fromthem.) . . . . . . 87b R

At any time during the year, did the organization own a 50% or greater |nterest in a taxable corporation or
partnership? if “Yes,” complete Part IX . . . . - .. . 188

501{c)3} organizations. —Enter: Amount of tax |rnposed on tha orgamzatlon dunng the year undar \

£
(5

section 4911 ; section 4312 ; section 4955 » AN
501(c)(3) and 501(c)(4) organizations.—Did the organization engage in dny section 4958 excess benefit
transaction during the year? If “Yes,” attach a statement explaining each transaction . . . . (8%b
Enter: Amount of tax imposed on the organization managers or dlsquallfled persons during the year under
sections 4912, 4955, and 4958. . . . .
Enter: Amount of tax on line 89¢, above, relmbursed by the ogzmzatlon . .
List the states with which a copy of this return is filed B % 77C:4 lfA[ !_ .........................................................
Number of employees employed in the pay period that includes March 12, 1398 (See mstructlons) R £, 3 S
The books are in care of » LM, LAXA. Faut DA 747, . ;acephgne no. Vo
Located at B 528 27 ernatrienal. . PR Y. ;#fof,fidf YPiab . S e8

Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041—Check here . . . . N

and enter the amount of tax-exempt interest received or accrued during the tax year . . » | 92 |




L
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Form 990 (1993) ' : Page 6

Part VI Anaiys:s of Income-Producing Activities (See Specific lnstructlons on page 27.) i -
Enter gross amounts unless otherwise Unrelated business income | Excluded by section 512, 513, or 514 FlI (?d

- 7 elated or
indicated., (A (B} {C) (D) exempt function

Business code - Amount Exclusion code Amount income

]

93 Program service revenue:

-
"

Medicars/Medicaid payments ., .
Fees and contracts from government agenc;es
94 Membership dues and assessments
95 Interest on savings and temporary cash mvestments
96 Dividends and interest from securities .
97 Net rental income or {loss) from real sstate:
© a debt-financed property .
. b not debt-financéed property . e e e
98  Net rental income or {loss) from personal property
89 Other investmentincome , . , , .
100. Gain or {loss) from sales of assets other than mventory
101 Net income or {loss) from special events
102 Gross profit or {loss) from sales of inventiory .
103 Other revenue: a

Q -0 a0 oo

b
c
d L
o :
104 Subtotal {add columns (B), (D), and (E)) . . . M
105 Total {add line 104, columns (B), (D), and (B)} . . . T
Note: (Line 105 plus line 1d, Part |, should equal the amount on Ime 12 Part 1. )
P Relationship of Activities to the Accomplishment of Exempt Purposes (See Specific Instructions on page 28.)
Line No. | Explain how each activity for which income is reported in column (E} of Part VIl contributed importantly to the accomplishment
v of the organization’s exempt purposes (other than by providing funds for such purposes).

2T information Regarding Taxable Subsidiaries (Complete this Part if the “Yes” box on line 88 is checked))

Name, address, and employer identification Percantage of Nature of _ Total End-of-year
number of corporation or partnership . ownership interest business activities income assets
' %
%
%
%

Under penalties of perjury, | declare that | have exammad this retum, including accompanying schedules and statements, and to the best of my knowledge
Please and befief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

l-s-llegrl; ?;@"ZZZ_ | 2.70-97 ) ukes 4 gaxes €O

Signature of officer . Date Type or print narme and title

N Preparer's _ Date Che_ck if
l;ald - | signature ’/’/ﬂ/ 5//0/?7 asz‘;lfployed » ]
reparer’s e {or Q/ } N : ;

Use Only yours if self empl
ZIP+4 >

y /



SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No. 1645-0047

{Form 990) {Except Private Foundation) and Section 501{e}, 501{f), 501(k),
: 501(n), or Section 4947(a}{1) Nonexempt Charitable Trust i
Supplementary informatlon '{[@98
Departmant of the Treasuey See separate instruction:
Internal Revenue Service » Must be completed by the above organizations and attached to their Form 980 or 990-EZ.

Narmie of the organization Employer identification number

— Holy 7.a/0 FTDJ;)D;‘JT/ON’ Fok Relie§ an Y\tumm" A5i4zZzI517

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See instructions on page 1. List each one. If there are none, enter “None.”)

: . (d) Contributions to (e} Expense
(a} Name and addr?:::fsgc&gmployae paid more (ﬁ"xleizn;;gatge :‘;:::ﬂ {c} Compensation lempiayee benefit plans & account and other
4 pe P deferred compensation, allowances

Total number of other employees paid over
$50000. . . . . . .. ... . P

Compensation of the Five Highest Paid Independent Contractors for Professional Services
' (See instructions on page 1. List each one {whether individuals or firms). If there are none, enter “None.”)

{a) Name and address of each independent contractor paid more than $50,000 {b) Type of service {c} Compensation

862y 9\1'1"’0?0 S‘\'iff.\' Riena S)o.f\

...... TJoHo 10 RRY ﬁfd'// |
P-o-Ray o T, Dajler, 7% 715214

FovD RPser | 52, ¢p0

Leﬂaj_ rgg‘/g""?‘)/.

I e of s el avr 50000 Ll

For Paperwork Reduction Act Notice, see page 1 of the Instructions for Form 990 and Form 880-EZ. Cat. No. 11285F  Schedule A {Form 990) r?
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Schedule A (Form 990) 1998

JPage 2

Part Il Statements About Activities

t

Yes! No

1

3
4a
b

During the year, has the organization attempted to influence national, state, or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum?: . .

if “Yes,” enter the total expenses paid or incurred in connection with the lobbying activities » $ - .
Orgamzatlons that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other
organizations checking “Yes,” must compiete Part VI-B AND attach a statement giving a detailed description of
the lobbying activities.

During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
of its trustees, directors, officers, creators, key employees, or members of their families, or with any taxable
organization with which any such person is affmated as an officer, director, trusteé, majority owner, or principal
beneficiary:

Sale, exchange, or leasing of property?

Lending of money or other extension of credit? .

Furnishing of goods, services, or facilities?

Payment of compensatiott {or payment or reimbursement of expenses if more than $1,000)?

Transfer of any part of its income or assets? . . .
If the answer to any question is “Yes,” attach a detailed statement explammg the transactmns

Does the crganization make grants for scholarships, fellowships, student loans, etc.? .
Do you have a section 403(b) annuity plan for your employees? .

Attach a statement to explain how the organization determines that |nd|wduals or organlzatlons receiving grants
or loans from it in furtherance of its charitable programs qualify to receive payments. (See Instructions on page 2.)

B
-

2d

2e

X

4a

I  Reason for Non-Private Foundation Status (See instructions on pages 2 through 4.)

The organization is not a private foundation because it is: (Please check only ONE applicable box.)

5 .

oW ~No

11a

[ A church, convention of churches, or association of churches. Section 170(b)(1)(AX).
[J A school. Section 170{)(1)(A)). {Also complste Part V, page 4.)

[] A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)ii).

[ A Federal, state, or local government or governmental unit. Section 170(B){(1)(A)}V).

E1 A medical research organization operated in cenjunction with a hospital. Section 170{(b){1){A)(iii). Enter the hospital's name, city,
AN SEALE P e awaeawaeeesmaeiaa e s -

[} An organization operated for the benefit of a coliege or university owned or operated by a govérnmentai unit. Section 170{b){(1)(A)iv).

(Also complete the Support Schedule in Part IV-A))

An organization that normally receives a substantial part of its support from a governmental unit or from the general public.

Section 170{b){(1)(A)v). (Alse complete the Support Schedule in Part IV-A)}

11b [] A community trust. Section 170(0)(1){A)Vi). (Also complete the Support Schedule in Part IV-A)
12 [ an organization that normally receives: {1) more than 33%% of its support from contributions, membership fees, and gross
receipts from activities related to its charitable, etc., functions—subject to certain exceptions, and {2} no more than 33%% of
its support from gross investment income and unrelated business taxable income (less section 511 tax} from businesses acquired
by the organization after June 30, 1975. See section 509%a)2). (Also complete the Support Schedule in Part IV-A.)

13 [ An organization that is not controlled by any disqualified persons (other than foundation managers) and supports organizations
described in: {1) tines 5 through 12 above; or {2} section 501(c)(4), (5), or (), if they meet the test of section 509(a)2). (See

saction 509(a)(3).)

Provide the foliowing information about the supported organizations. {See instructions on page 4.}

(a) Name(s) of supported organization(s)

(b} Line number
frormn above

14 [ An organization organized and operated to test for public safety, Section 509(a)(4). (See instructions on page 4)



Schedule A {Form 990} 1998 Page 3
FITEAY Support Schedule {Compiete only if you checked 2 box on fine 10, 11, or 12.) Use cash method of accounting.

Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Calendar year {or fiscal year beginning in} . > {a) 1997 _(b) 1996 {c) 1995 {d) 1994 {e) Total

15

Gifts, grants, and contributions received. {Do

16

not include unusual grants. See line 28). .. 15, 571,99 5 L a6 [3.283,58912.41 4.9 |, 6iY, T4

Membership fees received . . . . . .

17

Gross receipts from admissions,
merchandise sold or services performed, or
furnishing of facilities in any activity that is
not a business unrelated to the organization’s
charitable, otc., purpose . . . . . .

.18

Gross income from interest, dividends,
amaunts received from payments on securities
loans (section 512(a)(5)), rents, royatties, and
unrelated business taxable income (less

19

section 511 taxes) from businesses acquired . ; U . {
by the organization after June 30, 1975 . . 4,454 | 5,670 £edb |80 29,56N
Net income from unrelated business ‘ :

activities not included in line 18

Tax revenues levied for the organization’s
benefit and elther paid to it or expended on
its behalf, .

21

The value of services or facilities furnished to
the organization by a govemmental unit
without charge. Do not include the vaiue of
services or facilities generally furnished to the
public without charge. . . . .

22

Other income. Attach a schedule. Do not
include gain or (loss) from sale of capital assets

1% | /76, £43 s/

Line 23 minus e 17. . . . . . . . 19,331,390 | 5,660 %62 3,289,485 | £153

Total of lines 15 through 22, . . . . . |5.53139¢ GJ-GG\;QB‘L 3 289,485 12,1%4, 3
1 It JE, &Y éé
Emor 1% of e 23 . . - . . . . | 56.31¢ | s&én” | 32,89 | 2553

B |BIR(S

4)
rd
»

Organizations described on lines 10 or 11:  a Enter 2% of amount in column (e), line 24. 26a | 3395”

Attach a list {which is not open to public inspection) showing the name of and amount contributed by each

person {other than a governmental unit or publicly supported organization) whose total gifts for 1994 through

1997 exceeded the amount shown in line 26a. Enter the sum of all these excess amounts. . . . . P (2004 <
Total support for section 509(a)(1} test: Enter line 24, column @ . . . « « .« - e » | 26c /6692667
Add: Amounts from column (e) for lines: 18 ol 19 _ 2~

o o e@T b —e= .. .. . .» |24, 29 567

Public support (ine 26¢ minus line 26d total) . . . . . . o o e . o o ooooooo. . o > 209 16,614, o9y
Public support percentage {line 26e (numerator) divided by line 26¢ (denominator)) . . . . . P | 26f A%. 58 %

27

o]

THO -~ 0 O

Organizations described on line 12:  a For amounts included in fines 15, 16, and 17 that were received from a “disqualified
person,” attach a list to show the name of, and total amounts received in each year from, each “disqualified person.” Enter the sum
of such amounts for each year:

(1997) .o eees (1996) «eo i {1995) .. (1994) e

For any amount included in line 17 that was received from a nondisqualified person, attach a list to show the name of, and amount
recaived for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000. (Inciude in the list
organizations described in lines 5 through 11, as well as individuals.) After computing the difference between the amount received
and the larger amount described in (1) or (2}, enter the sum of these differences (the excess amounts) for each year:

(1997} i (1996) R ICICILIStI AL e {1995) ..ol {1994)

1 1 - J

. 17 20 21 AT S 4
Add: Line 27a total andline27btotal . . . . . . . .» 27d
Public support {line 27¢ total minus line 27d total), . . A € 27e
Total support for section 509(2)(2) test: Enter amount on line 23, column (¢} . . > 27t ] R
Public support percentage (line 27e (numerator) divided by line 27f (denominator)). . . . . . P 27g %
Investment income percentage (line 18, column (e) {(numerator} divided by line 27f (denominator)). » | 27h %

Add: Amounts from column () for lines: 15

Unusual Grants: For an organization described in fine 10, 11, or 12 that received any unusual grants during 1994 through 1997,
attach a list {which Is not open to public inspection} for each year showing the name of the contributor, the date and amount of the

grant, and a brief description of the nature of the grant. Do not include these grants in line 15. {See instructions on page 4.)



Schedule A (Form 990} 1998 . "Page 4
Private School Questlonnatre {See instructions on page 4.) ,4
{To be completed ONLY by schools thét checked the box on line 6 in Part [V) /‘/

i
! Yes | No

Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its goyerning body? P .
Does the organization include a statement of its ially nondiscriminatory policy toward students in all its

brochures, catalogues, and other written communigations with the public dealing with student admissions,
programs, and scholarships? .

31 Has the organization publicized its raclalty nondiscri matory policy through newspaper of broadcast media during
the period of solicitation for students, or duririg the registration period if it has no solicitation program, in a way
that makes the policy known to all parts of the general community it serves?,

if “Yes,” please describe; if “No,” please explain. {if you need more space, attach a separate statement)

32  Doss the organization maintain the following: |
a Records indicating the racial composition of the student body, faculty, and administrative staff? .
b Records docurnenting that scholarships and other financial assnstance are awarded ona racmrly nondlscrimmatory
basis? . . . . ..,;
¢ Copies of all catalogues, brochures, announgements, and other written communrcations to the publlc dealmg
with student admissions, programs, and sch,olarshlps? .
d Copies of all material used by the orgamzaﬂbn or on its behalf to sollcrl contnbutlons‘?

33 Does the organization discriminate by ra;l:e in any way with respect to:

a Students’ rights or privileges?, . . ;';’ .
b Admissions policies? . . ., . _;’! e K .
¢ Empiloyment of faculty or administyé\ive staff? . ... L L oo e 33c
d Scholarships or other financial af’iistance? e K
e Educationalpolicies? . . ./ . . . . . . . e e e e e e e e e . |88
/
f Use of facilities? | . 23t
g Athletic orograms? . | 339
h Other extracurricular actiities? . . . . . . . . . . . . . . . .l e K
If you answered “Yes” tq any of the above, please explain. {If you need more space, attach a separate statement.)
34a Does the organizatign receive any financial aid or assistance from a governmental agency? . . . . . . . 3Ma
b Has the organizatibn's right to such aid ever been revoked or suspended? . .. C e e e e e e 34b
If you answered ‘f es” to either 34a or b, please explain using an attached statement. W
; . . .
35 Does the organiz;tton certify that it has complied with the applicable requirements of sections 4.01 through 4.05
of Rev. Proc. 75-50, 1875-2 C.B. 587, covering racial nondiscrimination? If “No,” attach an explanation . . . | 3§




Scheduls A (Form 990) 1998

Page 5

Lobbying Expenditures by Electing Public Charities (See instructions on page 6.)

: {To be completed ONLY by an eligible organization that filed Form 5768)

77

Check here ® a [ ifthe organizétlon belongs to an affiliated group.
Check here » b [ ] if you checked “a” above and “fimited control” provisions apply.

.- L N } b
Limits on Lobbying Expenditures Afﬁliah(:t‘ﬂ group | Tohe c.(oznpleted
) totals for ALL slecting
{The term “expenditures” means amounts paid or incurred.) ofganizations

36 Total lobbying expenditures to influence public opinion {grassroots lobbying) _35
37 Total lobbying expenditures to influence a legislative body (direct lobbying) . 37
38 Total lobbying expenditures (add lines 36 and 37) . 38
38 Other exempt purpose expenditures ., . . . . . . 39
40 Total exempt purpose expenditures {add lines 38 and 39), e . 40
41 |obbying nontaxable amount. Enter the amount from the following table—

If the amount on line 40 is— The lobbying nontaxable amount is—

Not over $500,000 . . .20% of the amount on line 40, e .

Over $500,000 but not over $1,000,000 ., $100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over $1,500,000 ,$175,000 plus 10% of the excess over $1,000,000 a1

Over $1,500,000 bui not aver $17,000,000 . $225,000 plus 5% of the excess ovér $1,500,000

Over $17,000,000 . .$1,000,000 .
42 Grassroots nontaxable amount (enter 25% of line 41) . .. 42
43 Subtract line 42 from line 36. Enter -0- if line 42 is more than line 36 . 43
44 Subtract line 41 from line 38. Enter -0- if line 41 is more than line 38 . 44

Gaution: If there is an amount on sither line 43 or line 44, you must flle Form 4720.

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a saction 501(h) election do not have to complete all of the five columns below.
See the instructions for lines 45 through 50 on page 7.)
Lobbying Expenditures During 4-Year Averagihg Period

Calendar year (or {a} b} {d} (e)

fiscal year beginning in} P 1998 1997 1995 Total
45 Lobbying nontaxable amount. .
46 Lobioying ceiling amount (150% of ine 45(&). N\ N N IN
47 Total lobbying expenditures .
48 Grassroots nontaxable amount . .
49 Grassroots ceiling amount (150% of line 48(e)} & _ & k ‘\\ )
50 Grassroots lobbying expenditures . . .

Lobbying Activity by Nonelecting Public Charities

{For reporting only by organizations that did not compiete Part VI-A) (See instructions on page 8.)

During the year, did the organization attempt to influence national, state or tocal legistation, including any
attempt to influence public opinion on a legislative matter or referendum, through the use of:

e - T T - T T -

Volunteers, . . .

Paid staff or management {(Inciude compensation in expenses, reported on lines ¢ through h.) .

Media advertisements . e e e e

Mailings to members, legislators, or the public .

Publications, or published or broadcast statements

Grants to other organizations for lobbying purposes e e e e e s
Direct contact with legisiators, their staffs, government officials, or a legisiative body .

Rallies, demonstrations, seminars, conventions, speaches, lectures, or any other means .

Total lobbying expenditures (add lines ¢ through h}.

Yes | No

Amount

-

If “Yes” to any of the above, aiso attach a statement giving a detailed description of the lobbying activities.

P



. Scheidula A (Form 990 1998 : i =paw 6
‘LRI  Information Regarding Transfers To and Transactions and Relatlonshnps With Noncharitable
Exempt Organizations ,\/ﬁ

51 Did the reporting organization diractly or indirectly engage in any of the following with any other organization described in section
501(c} of the Code (other than section 501(¢)(3} organizations) or in section 527, relating to poiitical organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: ‘ : Yes| No
M Cash . . . . L. s | man)
i} Otherassets . . . . . . . . . . . . . . . .. e e e e e e s s s e

b Other transactions:

{i) Sales of assets to a noncharitabie exempt organization . . . . . ., . . . . . . . . . . b}
{iii Purchases of assets from a noncharitable exempt organization . . . . . . . . . . . . . . biii)
(i) Rental of facilittes orequipment . . . . . . . . . . . . . . . . . . . . . . . . |bfiip
{iv) Reimbursementarrangements . . . . . . . . . . . . . . . e e e e . | biw
{v) Loans or loan guarantees . , . ) e e e e e e e b("),
(v} Performance of services or membershlp or fundra:smg solicetatlons T I

¢ Sharing of facilities, equipment, maliling lists, other assets, or paid employees . . . . , L

d If the answer to any of the above is “Yes,” complete the following schedule. Column (b} should always show the falr market value of the -
goods, other assets, or services given by the reporting organization. If the organization received less than fair market value in any .
transaction or sharing arrangement, shiow in column (d) the value of the goods, other assets, or services received:

= o | @ - @
Line no. Arnount involved Name of noncharitable exermnpt organization Description of transfers, transactions, and sharing amangements -

52a Is the organization directly or indirectly affiliated with, or related to, one or moré tax-exempt organizations

described in section 501(c) of the Code (other than section 501(c)(3)} or insection 5277 . ... . . .» [ Yes [ No
b If "Yes,” complete the foilowing schedule:
(@) ] {c)

Name of organization Type of organization Description of relationship

13



HOLY LAND FOUNDATION FOR RELIEF AND DEVELOPMENT

TY.E. 1988

FORM 930
PART 11l, STATEMENT OF PROGRAM SERVICES ACCOMPLISHMENT

PROGRAM GRANTS ARE APPROPRIATED TO VARIOUS PROJECTS, INCLUDING ASSISTANCE
TO NON- PROFIT MEDICAL/DENTAL CLINICS, ORPHANGES, EDUCATIONAL FACILITIES,

- REFUGEE CAMPS, SOCIAL WELFARE CENTERS AND RELIGIOUS FACILITIES IN THE UNITED
STATES AND OVERSEAS.

PART 1V, LINE 54: INVESTMENTS
BEGINNING  CONTRIBUTION EARININGS  DRAW ENDING
BALANCE 1098 BALANCE
INVESTMENT IN MS| 20,247.00 - - (12,471.00) 7,776.00
INVESTMENT IN
ICCF FUND 319,283.00 24,838.00  (125,030.00) 219,091.00
INVESTMENT IN ‘
SATURNA CAP 449,361.00 239,000.00 5647.00  (390,545.00) 303 .463.00
MISCELLANOUS STOCKS 3,681.00 15,179.00 . - 18,860.00
792,572.00 254,179.00 30,485.00  (528.046,00) 549,190.00




HOLY LAND FOUNDATION FOR RELIEF AND DEVELOPMENT

T.Y.E. 1598

FORM 990

PART [ LINE 8: GROSS AMOUNT FROM SALE OF SECURITIES

SECURITEIS SOLD:

DESCRIPTION

1 Sales of 7,411 Share of Amana fund
2 Sales of 24,875 Share of Amana fund
3 Sales of 5,030 shares of Amana fund

PROCEEDS COST

117,887.00

NET INCOME(LOSS)

150,000.00 32,113.00
200,000.00 174,207.00 25,793.00
100,000.00 88,877.00 11,123.00
450.000.00 380.971.00 69.029.00

1S



HOLY LAND FOUNDATION FOR RELIEF AND DEVELOPMENT

T.Y.E. 1988

FORM 990

PART IV, LINE 57: SCHEDULE OF FIXED ASSETS

CLASS

VIDEQ PRODUCTION 1
VIDEQ PRODUCTION 2
VIDEO PRODUCTION 3
VIDEQ PRODUCTION 4
FURNITURE & FIXTURE
VEHEICLE

EQUIPMENT & MACHINERY

PART IV, LINE 56: investment- Other
‘lNVESTMENT iN A-1 JEWLERS

BEGINNING BALANCE
Adjustment

BALANCE AS OF 12/31/98

Net

Cost Prior Year Depreciation ~ Current Depreciation Accum.Depreciation
14,975.00 14,975.00 - 14,975.00 -
8,400.00 8,244.00 156.00 8,400.00 -
14,330.00 14,064.00 266.00 14,330.00 -
70,000.00 21,331.00 33,115.00 54,446.00 15,554.00
61,679.00 43,083.00 5,321.00 48,404.00 13,275.00
4,550.00 3,764.00 476.00 4,240.00 310.00
263,551.00 150,554.00 39,134.00 189,688.00 73,863.00
437.485.00 256,015.00 78,468.00 334,483.00 103,002.00
54,456.00
500.00
54,956.00



PAR 1 Qth

Gold

Tetephone Deposit
Rent Deposit

Utilitiy Deposit

Other Deposits
Prepaid Expenses
Employees' Advances
Other Assets

BEGENNING  ENDING
4,010.00 4,010.00
1,680.00 600.00
4,058.00 3,495.00

(78.00) 15.00

- 500.00
17,646.00 127,394.00
- 2.145.00

- 44,000.00
27,316.00 182,159.00




HOLY LAND FOUNDATION FOR RELIEF AND DEVELOPMENT
T.Y.E. 1998
FORM 990

PART IV, LINE 57; SCHEDULE QF FIXED ASSETS

CLASS | Cost Prior Year Depreciation ~ Current Depreciation Accum.Depreciation Net
VIDEQ PRODUCTION 1 14,975.00 14.975.b0 - 14,975.00 -
VIDEQ PRODUCTION 2 8,400.00 8,244.00 " 156.00 8,400.00 -
VIiDEQO PRODUCTION 3 - 14,330.00 14,064.00 ~ 266.00 14,330.00 -
VIDEQ PRODUCTION 4 70,000.00 - 21,331.00 33,115.00 54.446.00 15,554.00
FURNITURE & FIXTURE 61,679.00 43,083.00 5,321.00 : 48.404.00 13,275.00
VEHEICLE ' 4,550.00 3,764.00 476.00 4,240.00 310.00
EQUIPMENT & MACHINERY 263,551.00 150,554.00 39,134.00 189,688.00 73,863.00
437,485.00 256,015.00 78,468.00 334,483.00 103,002.00

PART 1V, LINE 56: Investment- Other
INVESTMENT IN A-1 JEWLERS

BEGINNING BALANCE 54,456.00

Adjustment 7 500.00

BALANCE AS OF 12/31/98 54,956.00
BART IV, LINE 58: Other Assets

BEGENNING ENDING

Gold 4,010.00 4,010.00
Telephone Deposit 1,680.00 600.00
Rent Deposit 4,058.00 3,4985.00
Utilitiy Deposit ' (78.00) 15.00
Other Deposits - 500.00
Prepaid Expenses 17,646.00 127,394.00
Employees' Advances - 2,145.00

Other Assets - 44,000.00
: 27.316.00 182,159.00




HOLY LAND FOUNDATION FOR RELIEF AND DEVELOPMENT

“TY.E. A12/31/97

FORM 990

PART I, LINE 43, STATEMENT OF FUNCTIONAL EXPENSES

ADVERTISING
PROFESSIONAL SERVICES
STAFF DEVELOPMENT
REPAIRS & MAINTENANCE
BANK CHARGES
OVERSEAS OFFICES

BAD DEBTS

TOTAL PROGRAM MANAGEMENT  FUND
SERVICES & GENERAL RAISING
171,946.00 123,354.00 1,445.00 47,147.00
107,957.00 70,680.00 8,047.00 29,230.00
- §5,5631.00 4,315.00 755.00 461.00
24,750.00 11,097.00 13,653.00 -
56,582.00 49,612.00 5,192.00 1,778.00
255,381.00 - 174,007.00 50,563.00 30,811.00
67,378.00 67,378.00 - -
689,525.00 500,443.00. 79,655.00

709.427.00

19



HOLY LAND FOUNDATION FOR RELIEF AND DEVELOPMENT

TY.E. 1998
FORM 990

SCHOLARSH!PS OR EDUCATIONAL ASSISTANCE DISBURSEMENTS ARE

MADE TO THE NEEDY STUDENTS AT VARIOUS LEVELS OF THE EDUCATIONAL
SYSTEM IN THE HOLY LAND BASED UPON THE RECOMMENDATIONS FROM
COMMUNITY LEADERS AND CHARITABLE ORGANIZATIONS IN THE AREAS.

THE CRITER!A USED FOR SELECTION INCLUDES NEEDS, AREA OF STUDY, PAST
PERFORMANCE AND DESIRE.

20
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