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=a{m 9 9 D

Return of Organization Exempt From Income Tax

49025821717

QMR N, 1545.0047

- Under sectlion 501(c) of the Internal Revenue Code (except black lung baneflt trust or ___%Q_@___
S e i i .i?.L..P;;ﬂrm.:?:a"l"Jaf::":zf,":s‘.,sum“"=e;:,§::f;= et
\ For the 2000 calandar ysar, or tax year perlad beginning’ - , and ending T
1 Checkifapplicatt; | P1#35%1 C  Namg of organization D Employer1D number
Crange of sedrass ey o] ~BQLY LAND FOUNDATION FOR RELIEF
Change of name | print o - AND DEVELOPMENT 895-4227517
\nltial raburtt type. Numuer and airaet {or £.0. bax if mai is nel defivered 1o street address) Roomituite E Telephons number
Final ratum See 525 INTERNATTONL PARKWAY 872-699-9868
Amendad ratum ;Zﬁif ity or town, 3tate or cownry, ana 2iP cade ‘F Check P U it application
Hone. RICHARDSON TX_75081 gonding

Org. type (check only onel> Bl somg( 3 ) <linsertnoy

i

ﬂ 527 ot |-| 4947(a)1}

®section 501(c}() arganizations and 4947(a)(1) nonexempt charitable trusts must
attach a completad Schaduls A {Form 950 ar 8S0E2).

Accounting methed: LI Cash @ Azcrual u Other (specify)
>

Check hare . P U if the organizalion's gross receipts are narmally not mora than
£25.000. The erganization nead notflle 2 retum with the IRS: but if the organization:

received 3 Form 950 Package [n the mail, it should fiie 2 return withaut ﬂnandai data.
Some states require 3 complate return.

|__ Enter 4-dight group examefion no. (GEN)

Note: H and l'are not applicabls to section 527 orge.

H{a]" 1s thiz 2 group rawm lor affiisies? D Yas I Mo

H{b) 1f"Yos" enler number af sffillataa -

H{c) Ara sl affilizies included? D Yes No
(If “Na,” 21t 2 11at Sea lnstr )

H{d} |s this a separate retum filed by an

organization covsrad by a geoup rillng?

D Yos Ne
»

L Chack Inis box if (he aroanizstion i8.-not required
1o ahtach Schedule B (Ferm 980 or 890-E2)

» &

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Specific Instructions on paue 18.)

1

éontnbuhons gifie, grants, and similar amounts received:

Yol

Lad B

es{ a ODirectpubllesupport e e 1a 13,022,466
| b Indirectpudlicsuppart | T O b 4
¢y{ © GCovemmenlconbibubons (grants) . . ... ic i
i d Total (add lines 12 thmough 1¢) (cash § 12,892,866 noncash § 129,600 ) | d 13,022,486
gl 2 - Program service ravenue including government fees and contracts (from Pat VIl fine 93) U 62,943
= 2 Memtéfsmpduasaﬂd?ssmme"'s ............... Y 3 :
c 4 Inlerast on savings and tarnporary cash nm.restmenLv. _______________________________ e, e {4
wi| 5 Dividends and interest from securities, . ... e e e et e e ee e 5 182,065
Z| e Grossrens, {6
‘| b Less:rental expenses TR T L &b i
| ¢ Netrental income or (loss) (subtract line 8b fram line. ga) e . Bc
(Ff 7  Othe, [ovestmentincome {deseribe > - ) 7\
3 8a Gross amount from szles of assets ather {A] Securitias {8). Other _@;«%
¢ haninveniory o 8 :
u| b Less: cosl'of olher basis and sales expenses ' [ Bxs
¢ © Gain or (Iees) (auach scheduie) . 8c :
d  Netgain or(ioss)icombine line Bc, columns (A) and 13) I e e
9  Special events and activities: {attar:h schedule)
a - Grugﬁ_ggveg?qz(ngq‘lrppding < § of
contibutions reported oatine 13}, 83
b Less:direct expenses ather than fundm.smg expenses Sb
©  Netincome or (less) from speclal events (sublrac! ling Sh fromiine Sa) . e e e
102 Gra..s sales of invenlory, less retums and allewances . U 1 |
b Lessicostofgoodssold . ... ... . " .. 120D
¢ Gross profit ar {loss) from sales of inventory (atL sm } (sublract iine 1Gb fiomline 302} e
1. Omerrvenve (romPanviwetos T 7,655
12 Total revenue (add lines 1d. 2 3.4.5 6.7, Bd. §c. 10c. and 11) ' 13,274,533
E | 13 Program services (framline 44, column 8)) ... s 8,644,546
; 14 Management and genaral (from lne 44, column(Cy e e 14 484,964
n| 15 Fundraising (fromtine 48, caumn (@) | e IO A 368,350
S | 16 Payments to affiliatas (attach schedule) 16
Y e R e Ve
§ | 17 _Totalexpenses (addlinest€anddd. column Ay . . 17 9,497,862
Al 18  Excess ar{deficit) for the year (sublract ling 17 from e 18 3,776,671
§ 19 Net assets or fund balances at beginning of year {from line 73, column (A]} 19 1,761,78%
-t 20---Clherchanges. In-netassels or fund balances- -{[aliaeh-explanstio 20— 4290 F4 8 )
$1 21 _ Metassels or fund balances at end of vear teombine lings 18. 19. and 20) 21 5.746,704

Zar Dannrwork Redtiction Azt Notics, zee nage 1 of the senarate Instr.

l

Form 990 rzon01



arm 90 (2000) HOLY. LAND FOUNDATION FOR. RELIEF 95-4237517 _ Page 2
Bagilks Staterment of Alf arganizations must camplete caluma (&), Calumns (8), (C), and (D) are required far secticn SO1(cH2) and (4} argenizations
Functional EXpenses and sectlon 434702 (1) nonexemat charlable trusts but optanal for others, (See Specific Insinuztions on psge 20.)

Da neot include amounts raported on line i {8) Program (C) Management
6b. 8b, 9b, 10b, or 16 of Part |, ] W Toul servicas st ooaat | (Y Fundising
¢ Grants and allocations (stken JChedulE) e e e e
(casns_4, 980,730 &sh s 1221 4,%60,730] 4,960, 730 nEianunaeitaia i ;§
3 Specific asslstance toindividuals 23 ‘ S : : @mﬁ
4 Benefits paid to or formembers 2 : -  Emmam e len
5 Compensation of officars, diractors, ete. | | 25 165,000 117,150 18,150 29,700
. 5 Otersalariesandwages . . . .......... .. L2 §05,382 432 838 63,187 109,367
7 Pension plan contributions L 27 :
8 Other employee benefits SO e e 28 337,830 307,823 18,830 11,271
9 Paymolitaxes . .. ... U 23 : o _
0 Profdgslonal fundraising fees e ao
1 Accountingfeas L. 3
2 Legalfees ... SO 32 .
3 Supglies ... e 33 100,967 87,304 9,155 4,508
4 Telephone | e, 34 68,151 57,987 . 4.302 5,262
5 Pastage and ShipPINg e 33
6 Occupaney SRR 28 59,132 46,125 5,835 3,452
7 Equipment rental and malntenance | . 27
8 Prindng and publications e 38 :
8 Traval e e 33 264,921 220,672 15,630 28,619
¢ Confersnces, canventions, and meselings 49
AIESE e, |41 '
2 Depraclation, depletion, ete. @att seh) 42 70,700 59,242 7,147 4,317
3 Other expenses (itemizey: a . . ... . ... 43a ' '
b . SEE _STATEMENT 2 .. ... ... 43| 2,864,238 2,354,651 338,434 171.854
L ‘3:
d .................................................... 43d
i i e et rr cerasersaanuns 43e
W4 . Total functional axpenses (3dd lines 22 - 43) Organizations -
eampleting columne (B)(D), carry theze tomis 1o Hnas 13.15 44 9,497 862| 8,644,548 484,964 368,350
teporiing of Joint Costs. Did you reportin column (B) {Program services) any jeint casls fram a combined ' . )
sgucational campaig and funaralsing seltation? | " . » [0 ves B o
1°vaz” enter {i} the 3ggragsle amount of these jointessls § : () tha amount shacatad m Progeam sarvices §
iif) the amaunt Jllocatea 1o Mansg'emenz and generat 5 — : and {Iv) he ameunt aliseater o Fundraising S )
YRartilE “Statemeritof Program Service ACCompliSHMents (See Speciic |NStruchions on pags 23—~~~
Nhatls the organization's primary exempt purpese? ngéxa:é '?‘segice
> = .
N s i B ifé;f'e';aaa' | plitpose Bchieverments in 3 &ier ahd Eonaise manner. Stais the humber T e s

of clients served, publicalions issued, ez, Discuss achievements that ara nat measurable. (Section 501(c)(3) and (4
yaanizafions and 4347 (a)(1} nonexampt charitabla trusts must also enter the amount of grants and allocations to others:)

a ESTABLISH,OPERATE AND/OR CONTRIBUTE TO A RELIEF FUND FOR
- REFUGEES AND THE INDIGENT NEEDY.

trusts: hut aptlana| for
o:hers.]

{Grants and allocations  § 4,960,730 7| 8,644,548
b
(Grants and allocations ™ & )
c
. (Grants and allocations  § }
d
) (Grants and allocztions  § B)

‘e - . - . v e . - -

e Other program senvicas (attach schedule) {Grants and allocations  § ) . 3



‘orm 990 (2000) HOLY  LAND FOUNDATION FOR RELIEF 95-4227517

. Papa 3
1‘*"?“3"&-’%‘3"‘ Balance Sheets (See Specific Instructions on page 23.)
Note: Whaers required, attached schaedules and amounts within the description (A} (8]
colurnn shouid be for end-olvear amaounts only. Bealnning of year End of year
45 Cash-nor-intersstbearing ... ... ... e 451,011 3,105,235
46  Savings and temporary cash investments | e e
47a Accounls recalvabte o o | d7a
b Less:allowanca for doubtful accounts” . 47b
482 Pledgesreceivade ... | 160535
b tess: allowance for doubtful accounts ... LB 160,535
43 Grants re ce!vable ........................................... T Aechanaaaen
50  Receivables from officars, direstars, trustess, and key empinyaes
a {altach zchedule) e Lo ey e e
5 51a Other noles and {oans racalvable (auach
| sehedue) |, e | 512
¢ b Less: allowance for doubtful accounts o S1ib
‘ 52 lnvmtories fcr sale er u‘-"e vy L R I I IR I I I R R AP
s | 53 Prepald expenses and deferredeharges | . ... . ... . 21,603
4 Investmenis-sscurites  SEE STMT 4 » ] Cost [] Fmv 1.126,454] 1,886,546
5%a Invesimenls-land, buildings, and A
squipment:basls | 52 516,323
b Less: accumutated depracialion (attach
schedule) - . ... .. |ssn 196,219 30,414 320,104
56 Investments-olhar (anach scheduls} T e
§7a Land, bulldings, and equipment: basis || = |57a
b less: accumuiated deprecialion {attach
schedule) ... ... 576
58 Other assets (dascribe »_SEE STMT 5 ) _ 173,213 40,465
58 Total assets (add lines 45 through 58) (must aqual line 74) ) ) - 1,841,092 5 5,534,468
L | 89 Accounts payable and accnuad expenses | o 75,311) e 230,401
i | 81 Gremspayable e 61
a Gz Oererred revenue --------------------- A, P, . aw sz
f §3  Loans from officars, directers, trustaes, and key empioyess (al:tach ety
t | schedue) e e e ee s &3
1" | B4d " Tax-Exeript bond liabilites (attdch achedile) e TSI R 1.~ 1 MR
: b Morigages and other notes payable (attach schedute) : G4b
e | 85 Otherliablilties ({describe . P ) £5
b1 L}
66 Total llabllitles fadd lines 60 through 65) _ 79,3111 s 230,401
Organizations that follow SFAS 117, check here B [ and complete lines \ “‘_;%%
&7 through 69 and lines 73 and 74, ] %3
NE| 67 Unmeswicted | et 1,775.676] & -67,099
¢S} 88 Tamporariyrestictes ettt -13,895[ e8| 5,371,166
d| $@ Permanenfyreswicled L e, e ‘ 2]
A | Organizations that do not follaw SFAS 117, check here D and ’ﬁ"@f‘%
$a complete lines 70 through 74, ;?zg%
: | 70 Capital stock, trust panetpal, o eurrentfunds L - 70
t 5| 71 Paid-inor capiel surplus, or land, building, and equipment g T 71
$n| 72 Retained earnings, endawment; accumulated income, or other funds el 2
o 5| 73 Towlnetassets or fund balances (add lines 67 through 69 OR lines e
; : 70 through 72; column {A) must equal line 19 and column (8) must [
equalline 21) | e e 1,751,781l 73| 5,304,067
74 Total liabilities and net assets / fund balances (add lines 65and 73) 1,841,082 74 5,534, 4¢8

Farm 990 is avallable fer public inspecticn and, for some people, serves as the primary or sole source of information sbouta
particular arganizatlon. How the public perceives an organization in such cases may be determined by tha infarmation prasented

on its raturn, Therefora, pleasa make sure zhe retum is cemplete and accurate and fully describes, in Pan IIl, ths organlzatlon's | -
~*nprams ard sccomnlishments v -




wm $90 (2000}

Park TR

Reconciliation of Revenue per Audited
Financial Statements with Revenue per

EQLY LAND FOUNDATION FOR RELI_EF

85-4227517

Pags 4

PAREIGES

Reconciliation of Expensas per Audited

Financial Statements with Expenses per
Return

Return (See Specific Instructlons pa e 25 )
e

Total revenue, gaing, and other support
per audited financial statemenss M

Total exparises and losses per
auditeq financial satements.

Amourus Inciudea on lins 2 but not on T : .‘W b Amounts included on line a but not
. lime 12, Form 894: ; "a% SRR on line 17, Form $80;
(1) Nat unragiized gains on e SR S B (1) Denated services and use
nvestments § -291,74¢8 S of facitities  §
(2) Donated sarvices and use s ; (2) Prior year adjustments
of facilides  $ ; e : - reparted on lina 20,
{3) Recoveries of prior ; e i Form990 §
yeargrants § : {3) Losses reportad on line 20,
(4) Other (specify): i el 2 Form 380  §
........... Peori P {4} Other {specify):
rvieean., 8 BoR ek "“P%bh:vﬁﬁmws U i
Add amounts on lines (1) lnrough (4} > [ B -291,748}F . . s S
) Add amounts on lines (1) through (4) P | b
Linea minuslined. | ... » | c 13,274,533!c Uneaminuslineb . .. > |lc 9:“97:952
Amounts included on lna 12, R 1d  Amounts inciuded on line 17, PRIt i
Feorm 990 but net an line a: : Form 930 but not on line a: b0 G e ,,;: i
{1) Invastment expenses {1] Investment expenses S i S
nat included on line b, nat included en line 6h, pa el
Fomseo  § Form9s0  § B il
{2) Other {specify): {2) Other (specify):
L 8 - e s i
Add amounts onlines {1} and (2} ] Add amounts on lines (1) and (2) >l dl
Total revenue per line 12, Form 990 ¢ Totzl expenges parline 17, Form 890
(lme c olus na d} . > | e 13 274,533 {lIne ¢ plug line d) | e 9,437.86 2

1nstructmn.. on page 25.)

List of Of'f' icers, Directors, Trustees, and Key Employeas [L:sl each one even if not campensaled see Specific

"] ntr 2nE
MORAMMAD ELMEZAIN .. ... .. ] BOARD MEMBER ,
11454 CYPEFESS CYN PK, SHN DIFGO, Ci CP 49 90,000 1,809 ]
SHEUKRT A. BAKER . .. PRESIDENT ‘ |
2917 -FATRMEADOW ; GCARTAND AR wmme - omvu e - | 140 - s 75,000 ~ 1,800 6,000
GEASSAN BLASHI . . CHATRMAN .
304 TOWNE HOUSE LN, RICHARDSOW, TX 10 0 a 0
DR.AHMAD RGHA . T BOARDMEMBER
2500 WILDWOOD AVE . BONCA CITY OKLA.} 2 0 0 0
DR. MAMOUN BADER. . . . . BOARDMEMEER
24 ETM ST.,MOUNTAIN TOP,PA 2 - Q 0 ]
"RASMI ALMALLAH BORRDMEMBER T
876 COTSWOLD, RICT-EAPDSON TX 2 0 Q ]
DR, RIAD ASDELKARIM .~ SECRETARY
6213 E. CANYON RIDGE. ORBNGE, CA. 2 0 0 0

TS

. If7Yes " attach schedule-zee Specifc [nstructions on paga 26

Dia any officer, director, trustee, or key employee recsive aggregale compensation of more than $106,000 frem your
organization and all relaled organizations, of which-mare than $10,0C8 was provided by the relaled crganiz;ﬁans?

PDYaslNo

' Farm 990 {2006

by



orm 990 (2000) _HOLY .LAND FOUNDATION FOR RELIEF 95-4227517 , g

i

ParENdE  Other Information (See Specific Instructions on page 26.) N/A | Yes | No
i Did the organization engage In any activity not previously reponeﬁ tQ the IRS? If "Yes,” altach a detailed deseription
ofeach activity e e v e et a e T et s veverrs |18 X
7 Were any changes made in the organizing ur governing docurments hut nat reponed o the IRS? ________ R I ¢ 4 ¥
i *Yas." attach a conformed copy of the changes. : P afﬁ%ﬁ“&:
ga Did tha arganization have unrelated business gross inc. of $1,000 or more dufing the year covered by this retum? e, 783 X
b If"Yes,” hesit filed a tax return on Form 990-T for this year? . .~ e 2e ¥
8§  Was there a liquidalion, dissolufion, termination, or substaniial contraction durlng tne year? If Yes,” anzch '
asatement . Cr et t e taat e e re e e rrres e eaerans e e . X
0a I the erganization rafated fother than by asaoclation wilh 3 statewide or natonwide arganizatlon) through common ' %ﬁ &;‘%ﬂgﬁ%
membershig, govarnlng bodies, trustees, afficers, etc., to any other exempt or nanexempt arganization? aoa X
b If"Yes.” enr:erthenamscl‘l.heorgamzahon | U o
e et and check whelheritis
1a 'E.:{t‘e'r'lj-\a amount of political expenditures, direct or indirect, as described in tha
instructions forfine 81 et e, . Lesa ]

o

Oid the organization fila Form 1120-POL for this yeal" _____________________________________________
2a Did the organization recaive donaled sarvicas or the use of matarials, equipment, or facllittes al no charge
ar at substanially less than fair rental value? - oL e
b If “Yes,® you may indlcats the value of these items here. Do not lncluda this ameunt
as revenue in Fart | or as an expense In Partli. (Sae instructions for reporting in
PAILY it eeeeresemes et ey, L22p |
Ja Did the brganuzahan :omp!y wnth the public inspection requlrements for ratums and exemption applications?
b Did the organization comply with the disclosure requirements redating to quid pro quo canlributions?
i¢a DI the arganization soficit any contributions or gifts that were not t3x deductihla?
b i*Yes,” did tha organizalion incude with every solicitation an express sutement that such conmbquns
or gifts were nottax deductibla? e e aaEt e ae e en s
15 S01{c)(4). (5), or (B) crgamzahon.. a Ware subst:.mnaily alt dues nonaeducbb(e by membars"
b Oid the organizalion make anly in-house lobtying expenditures of $2,000 orless? e N/A
if "Yas® was answered 1o either 853 or BSb. do nat complets B5c through 85h below unless the organization
received a waiver for proxy tax owed for the prior year, .

¢ Dues, assessments, and similar amounts from members | A5¢
d Section 162{e) iobbying and political expenditures =~ e 85d
‘e Aggregate nonceductible amounl of section 6033(2)(1)()\) dues nolices s e | B5e
f Taxable amount of labbying and polilical expenditures (line 85d lass &:e) O UUUUTURR 1
g Does the organization elect io pay the section §033(e) Lax on the amnuntm an" ______________________ .
h if seclion 6033(e)(1)(A) dues nolices wera sent, does the organization agrea o add !he amount in 85¢ ta it reasonabl
estimate of dues zllocatle to nongeductitia lobbying and palitical expandilures for the following tax year?
36 501(c)7} orgs. Enter: a Iniliation fees and capital contributions Included on line 2 e - | BGa
b Gross receipts, included on line 12, for public use of club facilites T 86b
37 lLTi:v‘l(.:)('u) orgs. Entar: a Grosg Income [rom members or sharehoiders ... LBTa
b Gross income fram cther sources. (Do not net amounts due or paid to other *
sources against amounts due or received from tham.) e a et e 87b

38 At any time during the year, did the erganization own a 50% or greater inlerest in a taxable mrpnrahon or
partnership, or an enlity disregarded a8 separale from the organization under Regulations sections
201.7701-2 and 301.7701-37 { "Yes," complete Partix .

j%a  501(c)(2) organizations. Enter: Amount of tax impased on the erganization during tha yaar unﬁer
section 4911 » 0 ;section 4512 P O ;seclion4sss P 0

~b o 501(e)(2) and 5Q1(c){4) orgs. Did the organization engage in any seclion 4858 excass benefit transaction
during the year or did it becorme aware of an excess benafit transaction from a prior year? If “Yes,” attach
a statamant explaining each transaction | e ra et e b e ask X
€ Enler: Amount of 1ax Imposad an the orga-dzatlon rnanagem or dIsquahﬁed persons during the yeér under
seclions 4912, 4955, and 4958

‘

........ I R LR L R R R R L T T T L S ) O
d Enter; Amount of tax on line 83¢, above, reimbursed by the organizalion T 2 0
303 List the srates with which a copy cithis reumisfled > TX  CA NY NI IL Mo 7T g
b Number of employeas amployed inthe pay parled Ihat includes March 12, 2000 (See instructions) . ... . 305 22
31 Therocksaeincaresft > MOHAMMAD WAFA YAISH . Telephons no. » 873-699-9868.
Locazaat > 525 INTERNATIONAL PKWY. RICHARDSON, TX. Zpcode B T308L e '
92~ Section4847(a)(1) nonexsmpt chartable trusts fiing Form ¢80 in-liewof Farm 1041=Cheek e 7 T T "_""'P"ﬂ"‘"
and enter the amount of ax-axemot interest received or aceruad during the tax year A

DAA « - Form §30 (2000



13 Otherrevenue: a

moe0 2000) HOLY' LAND FOUNDATION FOR RELIEF

85-4227517

Page B
i Analysis of Incame-Praducing Activities (See Specific Instructions on page 30.)
Atar grass amaounts unless Olhe!'WiSE Anralated bysiness incame Excluded by se¢. 512, 512, or S14 (§)
dicated. Busingst cade Aot resakion Ackomnt e:.:f.?;:;m
Y  Program servica revenus! _taca _Ineame
a_ PANTRY INCOME 62,943
b
[
d
]

t MadicareMedicaid paymants

EEEEREREN

4 Membership dues and assessments

5 Interest on savings and temporary cash investments

& Dlividends and interest from securities

Gain er loss) frem sales of assets other than lnventcry
1 Netincome or {logs) from special evenls

b _MISC. REVENUE 2 7,055

c

d

e T
J4  Sublotal (add columne (8), B} and (EY |, ... ..., ST 0 [, 189,124 62,943
35 Total (add line 104, columns (B), ©)and EY . i e R > 252,087

ote: Line 105 plus ling 1d, Part |, should equa) the amoynt on ling 12, P: Parll

oo

DAtV Relat:onshap of Activities to the Accomplishment of Exempt Purposes (See Speaf’c Instructions on page 31.}
Line No. Explzin how each activity for which income is reportad In column (E) of Part VIl contributed importaptly 1o the accomplishment

- . of the organization's exempt purposes (other than by providing funds for such purposes).

N/A

FariXs

Information Reqarding Taxable Subsidiaries and Disregarded Entities-(See Spaclficinstructions on oage'31:) - - -

(A {8) < (O (E]
Name, address, and EIN of carporation, Percentage of Nature of zclivities Total incame End-of-year
partnershio, or disregarded antity ownership inleregt assets
N/A . ' ..
K
%
.
RattXs  Information Regarding Transfers Associated with Personal Benefit Contracts (See Specific Instructions on pg. 31.)

(a} Did the organization, curing the yaar, receive any funds, diraclly or :ndlrecﬂy. 1o pay premiums en 3 personal

benaflt canbract?

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

() Did the organizallon, during the year, pay pramrums diraclly or mdtrectly. ona personal benefit contract?
Maote: [ "Yecs" to (b). file Form BA70 and Form 47240 {see ingtructions).

Yes
Yes

No‘
Nn

Under penaltas of pedury, | dectare hat | havs axaminad this raturn, insluding ccompanylng .cneaules and statementa, ond o 1N bes! of my kawlacge
Ylease ana peliat, it 15 true, correct, and cemplata. Deciaralion of presores (ather thdn offiewr) is bazed on all informarion of which praparer has any knowiedge.
\e (Impo nesal Instraction W, sa.page 14 ) .
tore }W | 7-2)-202 }C—'kassan Elash, _Chairman
Sionature of oficar alc ' Typa or prn: name 2na ttle.
Pragarcrs }_’(_\ ﬁ, ! ! | h CP E Date Checi if
‘aid signatura Lvl\.) 7/3 n/oll e_&l\l;loyaa » ﬂ m
reparer's| fims nama (or yours P INGI.EJON I"OWF\RD & COMPANY, P.C. EIN »
Jse Only | if satfemployed) sna P.0. BOX 148 .
address. and ZIP code FRISCO, TX  75034-0148 Phonenc¥372-335-9754

inA

Form 990 (z000)

7



CHEDULE A
crm 990 or 990-E7)

1partrnant of the Treasury
emal Revenus Servica

" Organization Exempt Under Section 501(c)(3)
(Excapt Privata Foundation) and Section 501{a), 501(f), 501(k),
504{n). or Sectlon 4947(a)(1} Nonexempt Charitable Trust
Supplementary Information-(See separate instructions.)
P MUST be completed by the above organizations and attached to their Form 990 ar 990-EZ

DMB No. §545-0047

2000

\ma of tha arganlzsian

HOLY LAND FOUNDATION FOR RELIEF
AND DEVELOPMENT

| Employer identification number

§5-4227517

BaTEE

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(Sse page 1 of the instructions. List each one. If there are none, enter *Nane."

} Name and address of sach emplayea paid mora (b) Titie ard n ] {d) Conlrizutiang 8 (e} Excanse
| I prvesk dmoné st | 6 Comowrsion | oo e | e
| ABDEL JABBAR HAMDAN EMPLOYEE
. 525 INT 'L PKWY, RICHARDSON,TX 40 70,500 0 9
DALELL MOHAMED .. .. ... . ... EMPLOYEE
S25 INT'L PEKWY, RICHJ-‘-.RDSON T 40 60,000 1,800 'y}
.HBl?ﬁAM“MAQHAWQ ................................ EMPLOYEE
525 INT'L PKWY,RICHARDSON TX 40 60,000 1,800 0
D A '
MOHAMMAZ WAFW YAISH . ... . EMPLOYEE
525 INT''L, PKWY,BICHARDSON.TX 40 55,0040 1,800 ]
‘otal .number of other employees paid aver

50000 . ... - >

‘Rart

Compensatlon of the Five Hughest Pald Independent Cantractors furl PrafessnanaI.Sewfces '

. {See page 1 of the instr. List each one {whether individuals or firms). If there are none, enter "None.”)

(a} Name and adasess of cach independant conractar daid mars than § 50,000 {b] Type of service {e) Compensatian
O E e
.
12! number of athers receiving evar §50,000 far LR
def“:SIOnal services > '%mwm

“or Paperwork Reduction Act Notnce see page 1 of the lnstructla ns for Farm 390 and Form 890.EZ,

Schedu e A (Forrn 990 orﬂSO-EZ) 2049



Jedule & (Form 990 or 830-£2) 2000 HOLY LAND FOUNDATION FOR RELIEF 95-4237517

Page 2
EHYE  Statements About Activities . Yes | No

Ouring the year, has the erganization atlampled to influenca national, state, ar loeal legisiation, including any

attempt to influence public opinion on 2 legisiative matter or referendum? e e T X

If *Yas,” entar tha total expenses paid or incurred In cannection with tha obbying activities »s s oy
_Organizations that made an slection undar ssction S07{h) by filing Form 5788 must complete Part VI-A, Othar it §§ Ak 4‘;,”‘&:*

organizalions checking "Yes,” must complele Part VI-B AND attach a statement giving a datallad deserlpton of § oot Wﬁ

the lobbying acilvitles., 3 :

During tha year, has the crganlzaucm either directly of Indiraclly, engaged In any of the foitowing acts with any
of its trustaes, dirzctars, officars, creators, key employees, or members of their families, or with any kaxzble

organization with which any such person ls affiiated 2s an officar, director, tustee, majerity awner, ar pdndpal
beneflciary:

t Sale, exchange. or leasing of property? | | e e e ettt e e e e Cerreeaeas X
) Lendangofmaneyoramarextensuennfr:adlt"”_.__._“__._- ____________________ e, e __________ 25 X
: Furnishing of goods, senvices, or facifies? v v aeas U - X
1 Payment of compensation (or payment or reimbursament of exp. If mare than §1 00y U X
.+ Transfer of any partofils income orassets? . b e ek a e et e a ettt e, 2 p.
I¥ the answer to any question is "Yes," altach a detailed statement e::plammg tha uansachcns
Doas the erganizalion make grants for scholarships, fellawships, student laans, els.? et errenay
1 Do you have a section 403(!:) annulty plan fnr ynur amp!oyees? el e

from it in furtherance of its charitable programs qualify o racalve naymenB (Ser pg. 2 of the insir.)

SAFVE  Reason for Non-Private Foundation Status (See pages 2.through 5 of the instructions.)

e arganization Is not a privata foundation because It is: (Please check only ONE applicable box.}
A church, convention of churchas, ar assagialion of churches. Sectlon 170 (BIIAN)
A schoal. Section 170{b)(1){A)Gi). (Also complate Part V, page 5.) L -
A hospital or a cooperative hospilal servica arganization, Saction 170(b)(1 (A Gi).
A Federal, state, or local governmant or governmenta! unit. Ssction 178(0)(1)(A)v). _
. A madical rasaarch organization cperated in conjunclion with 3 heapital, Sactlan 170(b)(1 AN, Enter the hospital's name, city,

and state >

--------------------------- L e R R L R R L T L N T T R T T

- An organization operalad for the banaflt of 2 eollege or university owned or opsrawd by & governmental unit. Section 170(b)(1)(A.)'(:r)
(Alsa complete the Support Schedule in Part IV-A.)

3 An crganization that narmally receives a substantial part of its support from a governmenial unit or from the general publie.
Section 170(6}{1)(AN(v). {(Also complete the Support Schedule in Part IV-A.)

5 A community frust, Secton 170(b{1)(A)vl). (Alsa complete the Support Scheduls in Part IV-A.) )

An organization thal normally raceives: (1) more than 33 1/3% of ils support from contributions, membership fees, and gress
receipts from aclivities refated to ils charitable, ele., funetions-subject to cartain exceplions, and {2) no more than 33 1/3% of
its support from gross investmentincome and unratated business taxable income (less sectan 511 tax) {rom businssses acquired
by the organization after June 30, 1975, See seclion 503(a){2). {Also completa the Suppart Schedule in Part V-A)
An arganization that {s not controlled by any disquaiified persens (other than foundation managers) and supperts organizations
descrited in: (1) lines 5 through 12 above; or (2) section 501(c)(4), (5), or (B}, if they meet the tast of section 509(a){2} (See
saction 503(a)(31)
Provide the following information 2bout the supported arganizations, (See pags § of the instructions.)

(b} Line number
f anlzate :
(a} Nameis) of supported organ nis) o above

r] An orcaaization orgamized and anarated o test for oublic safety. Section 509(a)(4). (See page 5 of the Instruclions.)
- Schedule A (Form 990 or 990-E2) 2000
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nedule A (Form 990 or 990-57) 2000 HOLY LAND FOUNDATION FOR RELTIEF 95-4227517

Page 3
RAt ALY Support Schedule {Compiele cnly if you checked a box online 10, 11, or 12.) Use cash method of accounting.
Note: You may yse the worksheet in the instruclions for converting from the accrual to the cash method of accounting,
endar year [or FY beglnning Inj > (a) 1969 {b) 1928 {c) 1997 [d) 1995 te) Towal

Glks, grants, & eontrib, received. (Do
not indl. unusual grants. Saa line 28.} 6,303,095 5,281,652 5,527, 942] 5,655, 792{ 22,768,481
Membership fees recaived - .

Grass recelptz from samigslans,
merchandise 2old oF senvices performed, or
furnishing of tacilitics in dny achvity that i2
r;ol 2 busn. unratatad (o the arsanization's
ensrivgle, ate.. burcose

Gross inc. frem int,, dividends, amounts
“racaived from pymt. on securilies loans
(section 512(a)F)}, rents, royallias, &
unralated busn, taxable inc. (less sec,
511 taxes) from businesses acguired by
the arganization aftar June 30, 1875 310,145 30,485 9,4
Net income from unrelated business
activities nat includedinfine 18 . .. ..
Tax ravenuez levied for the arganizaten's ban,
& ofther aid to il or expended on ke bahalf
The value of senices or fad, furnished to the
org. By ¥ Jovemmantal unt without charge, On

nat inel. the value of serv. or facililas gan-
aradly furnished by tho pyblic wiheul charss

Qiber income, Alten 3 schaduds Do Ast
include g2in oF {lasg)

fram saie of cap, #ssats
Total of lines 1S through 23 .. €,613,240f 5,312,137 5,537,396 S, 661, ,462] 23,124, 235
Line 23 minusline17 .. . . 6,613,240y 5,312,137 5,537,386} 5,661,462 23,124,235
Entar 1% ofln@23 . 66,132 53,121 55,374/ 56,6150 i
Organlzatmns descnbedan Iunes1ﬂor11 a Enterz% of amount in column (e}, llnaza. > |26 |

11#
n
(131
~J
(=]

355,754

person (athar than a governmental unit or publicly supponed organization) whose total gifts for 1996 through 1998
exceeded Whe amount shown in line 28a. Enter the sum of all these excess smounts 0

‘.
"' - .»4....‘ Sais M»\:ﬂ:
S S

¢ Total suppert for section 508(a)(1) test: Enter line 24. column (&) 23 124,235

d Add; Amounts from catumn () for ines: 18 355,754 19 i
2 _ s > 355,7 s4
e Public support {lina 26c minus fire 28 totaty b |26ej 22,768, 481
£ PUbliE SUBEER” ﬁ'é’l’i‘:eﬁt'iﬁé'(IfﬂﬁWWﬂMormﬁmam TR et el i [ b QR A £ T BT

Organizations described on line 12:  a For amounts included in lines 15, 18, and 17 that were received from a “disqualified

person,” attach a list (which is not open to public inspection) to show the name of, and iokal ameounts recejved in each year from, sach year from,
each "disqualified person.” Enter the sum of such amounts for each year N/A

(999) . (see) . TS USST) i » (1926),
b For any amaunt included in ling 17 that was received fram a nandisqualified person, auach 2 list to shaw the name of, and ameunt
received for each year, lnat was more than the larger of (1} the amount an line 25 for the year or (2} 55.000. (Inzlude in the list

organizations descrived in lines 5§ through 11, 28 well as individuals.} After camputing the difference between the armounl received and

the {argar amount described in (1) or (2), enter the sum of these diffarancas (the excass amaun t5} for each yean N / o

(1588) . ... . (ley e, M8 US98
¢ Add: Amounts from calurmn (g) for jnes: 18 18

17 ) 20 N 21 » |27c

d Add: Line 27 total and ine 27b toal e o {2
e Public suppart (line 27¢ lotal minus line 27dtotaty o B
F Terai suppont for section 509(a)(2) test: Enter amount on line 23, column fe) > @' . o PR
g Public suppart percentage {line 27e [numerator) divided by line 27f (denominatar)) o | Y
h_Investment income percentage (Ilne 18, column (c) tnumeratar) divided b_y line 27 (denom;ﬁaiéll-)-l' O » {27h

and a orisf deacrmtmr: of me natur= of the grant Du not mclude these arants in'line 18, fSee page 5 of tha ms.r.)
N j ‘ Schedule A (Form 990 or 830-E2) 2000

n




Sehadule A [Form 990 or 880-22) 2000 ' BOLY LAND FOUNDATION FOR RELIEF 954227517 Paga 4
%Pty Private School Questionnaire (See page § of the instructions.) -
(To be completed ONLY by schools that checked the box on line 6 in Part IV) '

N/A [ ves | No

23 Dces the organization have a racially nondiscriminalory policy toward students by statsment in its charter, bylaws
other governing instrument, or in 2 resolullon of its governing bedy?

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

30 Does the organization include a statement of its racially nondiscriminatory palicy toward students inallits
brochuras, catalogues, and other wiiten communications with the public deallng wnh student adrmssmns
programs, ana senclarshlps? e e, /
31 Has the arganization pubhazad us racially nandlscr!mlnamry palicy thraugh newspaper ar brnadcas: rnadla during
the perind of solicitation for students, or during the ragistration periad if it has no scficitation program, in a way
- that makes the policy knawn ta 2ll pans of the general community it serves?

if"Yes," please deseribe; if "No,” pleass explaln, (If you need more space, attad'baseparaia' slage.:;;e.r‘;t..)' """""""""
PP e N R, ; e
............................... L I R B L L L R T LT T A ;:.r»
.................................... SR .
32 Does the organizaticn maintain mefollcmng 3 %3 ”%r
a Recards indicating the racial composition of the student body, faculty, and administrative statt? ./ e viveean., 1322
b Racords doa.umenung that scholarships and other financia! assistanca are awarded on a racially nohdiseriminatory | o
basrs.’ ---------------------------------------------------------------------------------------------------- [ ERT) 32b .

€ Copies of gl calalogues. brochures, announcements, and sther written cnmmummhons 2} Lh/e pubhic dealing
with student admissions. programs, and scholarships? T AT

d Caples of all material used by the organization or on its behalf to salicit contributons? _[ ____________________ .
/RS Ceerraeriaes

If you answared "No” to any of the above, please explain. {If yau need mare space. aftach a Separate stalement.)

33 Does the organization discriminate by race in any way with respect tn Loy
e”‘-
a Students’rights or privilegas? PP R
b Admissions policies? . RUTUTTETTR RSO UUTRURT 33b
c Employment of faculty or 2dministrative staf?? - TR e EE[S
y e
J-‘ .
d Schalarsmps or ather ﬁﬂaﬂm' asﬂslanf-e" ......... Ceais e, e e e e e i3d
R A R
f
e Educatenalpelicies? | e e, 3te
; / ;
t Useoffaclidles? UUTRURURURURURRTRRRROOY AR . .. 33
0 Jl
9 AIBBCDIOGRAMS? | g
h' Other exiracurricutar acdvities? TSSO

.
343 Daors the crganlzation recelve any ﬁnanma}:aid orassislance from a govemmental ageney?
b Has the srganization’s right lo guch aid ever been revaked or suspences?

If you answered "™es" to either 342 or b, please sxplain using an attached statement.

35 Does the arganization cartify that ithas compliad with the applicable requirements of sections 4.01 through 4.05 of Rev,
| o= "“‘*'pfeﬁr-qihég:'—.‘fg?s-':’.-G-.-B:‘-QE-T;--GGUEFiﬂﬂrfaﬁiﬁlﬂﬁ'H&iﬁeﬁf'ﬂiﬁiﬁCﬂHf#Ne%aRach"aﬂ*ezplandtiun e B T R At

_ . ) ‘ Scheduie A (Form 930 or 900-EZ) 2000
Cas o - ‘{ l




1eduls A (Forn 930 or 990-£2)2000 HOLY LAND FQUNDATION FOR RELIEF

MR

ECEY

S5-4227517 Page 5

Lobbying Expenditures by Electing Public Charities (See page 7 of the instructions. )
{To be completed ONLY by an eligible arganization that filed Farm 5768) N/A

eckhere » a

If the arganization belongs to an affiliated group,

gckhere > b #f you chacked *a" abgve and "limited contral® provisions anply.
imi i ' _ (a) (b)
Limits on Lobbying Expenditures Afllated graup totais };‘} ne camoes
{The term “expanditures® means amownts pald orincurred.} ‘ aruanmamr?sg

Total lobbying expendilures to influence public opinien (grassroots lobbying)
Total lobtying expenditures Lz influence a legistative bedy (direct lobbying)
Total lobbying expenditures (add lines 36 and 37)
Other exernpt purpasa expenditures

Tatal axampt purposs expendilures (ax:‘.d lmes 35 and 39}

Lobbylng nontaxable amount. Enter the amount fram the fallowlng tabls-
If the amaunt an line 40 is- The lobbying nontaxable amount is-
- Nat aver 5530,000 20% of the amount on line 40

Over $500.000 but not nver §1,000,000  5100,000 plus 15% of the excess over 5500 0d0a il
Over $1,000,000 but not over 51,500.000 §175.000 plus 10% of the excess aver $1,000,000¢ 41
Qver 51,500,000 but not ever $17,000,000 3$225,000 plus 5% of the axcass over $1,500,000| £
Qvar $17,000,000 ..., §1,000000 :
Grassroots nonlaxable arnnun{ (enler 25% ofling 41) |
Subtract line 42 from line 36. Enter 0. if lina 42 i3 rnure than hne 36

Subtract lina 41

Cautlon: [ there is an amount on eithar line 43 ar fina 44 you must file Farm 4720,

------------------- IEEE TR TR

(NN NI

Eram ling 38. Enter -0- ifline 41 is more than tine 38

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

Firee o R
4-Year Averaging Period Under Section 501 (h)

(Some organizations that made a section 501(h} electon do not hava o compiele all of the five columns below.

See the Ingtructions for lines 45 through 50 on page 9 af the instructions. }

Lebbying Expe::rditures Quring 4-Year Averaging Period

Calendar year {or (a} (b}
fiscal year beginning In) P 2000 1999 1998

(e}
Total

i Lobbying nontaxable amount ..., : ~

i Lobbying ceiling amount (150% of L_ws.

Jine 45{2))

RN
""-é--w e e T

e,

r Total Iobnymg_exnendlrures

TR

1 Grassrools nantaxable amaunt

L L - T I M e —

1 Grassroots ceiling amount (150% af
lned8fe)y . . .. .. .

1 Grassrocis 'obbying expendilures

ParthB

Lobbying Activity by Nonelecting Public Charities

(For reporting only by organizations that did not complete Part VI-A) (See page 8 of the instr.)

N/a

uring the year, did the arganizadon attempt to influence national, state or local legisiation, including any ,
dempt o influence, putslic opinion on 2 legislative matter ar referendum, through the use af: Yes | No

a Valumeers

10 ™Mo OO0 O

' Mailings to mambers, legialators, of the public
Publications, or published or broadeas! statements
Grants 10 cther organizations for lobbying purposes
Dirpct contact with legislators, thelr slaffs, government ofiicials, or a leg:slatwe bad\
Rallies, damanstrallons, seminars, conventlons, spaeches, lecturas, or any athar maans .
Teral lobbying expendliures (add nes ¢ throvgh k) .

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

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

----------------- [k L T T T S

If"Yes" ta any nf tha above. alsy altach a statement giving a detsiled deseription of the lebhying activities. -

Schedule A (Forem 930 or 950-82) 2000



'

Schedule A (Ferm 930 or 990-E2) 2000 HOLY LAND FOUNDATION FOR RELIEF 95-4227517 Page §
. EREREVIEE  Information Regarding Transfers To and Transactions and Relationships With Noncharitable
: Exempt Organizations (See page § of the instructions.) .
§1  Did the reponting erganization directly or indirectly engage in any of the faillowing with any other organization described in section
501{e) of the Code (olner than section 501{c)(3) erganizations) or In section §27, relating ta political organizations?
a Transfers from the raperting arganization ta a noncharitable exempt arganization of:

Yes | No
M Cash TP OPR SRR e e —— S1afl) X
() Otherassets . . . .. e UTERSUR e e e . et X
b Qther transactions: .

(3 Sales ar exchanges of 2ssets with a noncharitable exempt organization e e e e bily X
(i} Purchases of 3ssets from 2 nencharitable exemp! organization e T S e bl X
(i) Rentalof faciitles, equipment, or other assets | e e, e bifi) X
(v) Reimbursement arrangements- e e e . .... O -1 1 X
(v} Loansorloanguarantess = . .. e ————— e biv) X
(v} Performance of services or membarship or fundraising solicitalions ettt e e U I - L' | X
© Sharing of fadlities, equipment, mailing lists, other assets, or paid employass T c X

d Ifthe answer ta any of the abave is "Yes," complate the fellewing schedule. Calumn (b) should always show the fair market value of the

goods. other assets, or services given by the reporting organizatian. IF the organization received less than fir market valus [n any
ransactlon ar sharing arranqerment. show in column (d) the value of

the goeds, other 2ssets. or services recalved:
fa) b} : fe) ‘ ‘ (d)
Lina na, : Ampunt invalved Name of nancharitable exempt argsnizaden Daseriplion of vansfors, ransactions. and sharing smansements
N/a '

524" s thé OrgEMZEUST BTy OF THUTECT y amIaNes Wi, OF . STaH B, Bhe O ave LiR-EXEMET BIGRMEGIaRE — = ~ " o 7 e T e ot o 2

deseribed in section 501(c) of the Code (other than sacflon 501(cK3)) o in seclion 5277 ety > D Yos Na
b_If"fes " complats the [ollowing schedule:
: {a) ’ ) (B) {c)

Name of organizeton Type of orpanizalion Deserinlion of relationship

N/2

s ‘ ‘ « ‘ Schedule A (Form ggglor 990.EZ) 2000 3



35'24'227':51'7 | . . Federal Statements

Description
VET UNREALIZED LOSSES ON INVESTMENTS
TOTAL
i
|
7’

§
$

Staiemef\t 1 - Form 990, Line 20 - Other Changes in Net Assets or Fund Balaﬁces

Amount

-291,748
—2911 148

PR R A

B



954227517 _ Federal Statements

Statement 2 - Form 990, Part Il Line 43 - Other Functional Expenses

Total Program Mgt & Fund-
Description Expenses Service General Raising
$ 5 $
IN‘DIRECT EXPENSE ,
MISCELLANEQUS ' 22,237 5,472 4,801 11,564
CEFICE 56,338 47,292 4,971 4,075
FEES . 141,587 114,020 . 21,608 5,928
REPAIRS AND MAINTENANCE -52,025 32,723 17,570 1,732
SUBSCRIPTIONS 7,632 6,962 : 730
PROFESSIONAL FEES 561,504 426,728 111,277 23,4898
- PROGRAM CORRESPONDENCE 1,401,059 1,321,688 52,779 26,591
' UTILITIES 8,978 6,974 1,495 508
| MISCELLANEQUS LABOR 144,446 33,580 20,256 90,610
f CVERSEAS PROGRAMS 378,263 as8,610 12,437 6,216
: SPECIAL EVENTS 90,840 600 50,240
TOTAL : $ 2,864,939 § 2,354,651 § 338,434 171,854
Statement 3 - Form 990, Part lll - Organization's Primary Exempt Purpose
TO ESTABLISH,OPERATE AND/OR CONTRIBUTE TO A RELIEF FUND FOR
REFUGEES.AND THE INDIGENT NEEDY.
TO SPONSOR CHARITABLE ACTIVITIES BENEFITTING AND/OR TO MAKE
CONTRIBUTIONS OR DISTRIBUTIONS TO OTHER QUALIFING TRX EXEMPT
ORGANIZATIONS.
L
2-3




05-4227547 , Federal Statements

Staternent 4 - Form 990, Part IV. Line 54 . Investments in Securities

_ ‘ Beginning End of Basis of
‘ - Description of Year Year Valuation
CORPORATE STOCK ,
1,126,454 l,388,54¢
1,126,454 1,886,546
Statement 5 - Form 990, Part IV, Line 58 - Other Assets
Be?mnlng End of
Description _ofYear Year
§ 5
QOTHER ASSETS 173,213 40,485
TOTAL ) g 173,213 5 40,465
4-5

_‘ "‘ .




m 8868 : Application for Extension of Time To File an .

Ly

ecamner 2000) . Exempt Organization Return P o e, 15451700
pIrvnent of the Treasury : i

grnal Ravenue Service ¥ Flle 2 separate application for each retumn,
if yous are filing for an Autamatic 3-Month Extension, complete only Partiand chaek thisbox | T N » E

If you ara filing for an Additional (not autematic} 2-Month Extenslon, carnplete only Part I} (en page 2 of th:s
te: Do not complete Part 1l unless you have already been granted an autematic 3-menth
wmmn BAGE. -
Barftii Automatic 3-Month Extension of Time- Only submit original (no copies needed)
ste: Form 990-T corporations requesling an autornatic S-month extenslon-check this box and complete Part!only T e -_ L v}
| other corperations inciuding Form 990-C filers) must use Farm 7004 to request an extenslon of ime to file income tax '
tums. Partnerships, REMICS and trusts must use Form B736 to request an extension of tima lo_file Form 1063, 1086, or 1041,
pe or Name of Exermpt Qrganizatian
int HOLY LAND FOUNDATION FOR -RELIEF
a by the AND DEVELOPMENT .
cdstafor | Number, straet, and room or suile ne. If a P.O. box, see instructions.
wnse | 525 INTERNATIONL PARKWAY
wructianz, [ Clty, town or pest offica, siale, and ZIFP code. For a foraign address, sse instructions.
RICHARDSON TX 75081

lock typa ofraturn to be filed (fle 2 separate applization for gach retum):

Form 950 Form 890-T (corporation) Form 4720

Form 990-BL Form 350-T (sec. 401(a) or 408(3) trust) Form 5227

Form 990-EZ ‘ Form $90-T (trust other than above) Form 8089

Form 990-FPF ) Form 1041-A - Form 8870

If the arganization does not have an office or placa of business in the United States, chack this box e el T 4 U
If this is for @ Group Return, anter the organization’s four digit Group Exemption Number (GEN) . this is

r the whale group, chack thisbox P D . iitis for part of the group, check thistox P D and attach a list with the

imes and EINs of all members the extension will cover, :

I request an autematic 3-month (8-month, for 390-T corporatian) extension of tme unlil _ 8/15/01 .,

io file the exempt organization return for the organization named above. The extansien is for the organization's raturn for:

» [ colendaryear 2000 or ' '

» | wxyear beginning

formy).
extenslon on a previously fllad

Employer idantification number

95-4227537

and ending __

. if‘this tax year is for iesz than 12 months. check raason: U Initial return D Final return D Change in accounting period

a “if this application Is for Form 850-BL, 990-PF, 990-T-4720, ar 6658, enter tha tenlative tax, lass any
noarafundable credits. See instructions

........................................ e,
b if thig application is for Form $80-PF or SQU-T,. enter any refundadle credits and estimated tax payments
 made, Inciude any pricr year overpajment alliowsd as 3 credt T T TN AR
¢ Balance Due. Subtractiine 3b from lne 2a. Inciuge your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System), See
instructions . .. . v ]

" Signature and Verification
rder penalties of perjury, | dedare that ! have examined this form, including accompanying schedules and statements, and to the best of my
owledge and heliaf, It Is trua, earract, and complete, and that | am suthorized to prepare this form.

.mm mk)kvrm » (PR~

r Papemnrkkoduction Act Hitice, ses Instruction

pxa »  5/04/01
Form 8868 (32-2000}
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ﬁ HOLYLAND FOUNDATION

pllg for R_el ef & Dev Iopment

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

AUSHD TCX&S 73301 : 525 International Pkwy
. Suite 502
Richardson, Texas 75081

November 1, 2001

Subsequent to our letter dated October 11, 2001, you will find enclosed the 1096
summary along with copy of 1099 for the year 1996.

Should you have any question, you may contact me at (972) 699-9868 ext 140

Sincerely,

gl

e

Mgh/ammad Yaish

X



ponoTsTapte - b9k9

. . . OMB No. 1545-0108
- 1096 Annual Summary and Transmittal of
et of e Tressry U.S. Information Returns 1696
Internal Revenue Service . )

t | FILER'S name

‘begwpmm

Ay
Street address (including room c-Jrsuite number}

MOMI FroOx- 08— ZOR—A-

%‘%y, state, and ZIP code’
| Kierardsor T Js08 |

ol laed Fowsopron fr Redier

525 ISTERNNTIONAC ﬁol/_u,')g- *-tfoo(r

i

used as the filer on the information returns being

_ . » . Name of person ta contact if the IRS For Official Use Onl
If you are not using a preprirted label, enter in needs mare information " y

box 1 or 2 below the identification humber you % gh';tnﬁ mm%ﬁ D WA PA u-m m
AQBeE

transmitted, Do not fill in both boxes 1 and 2. 7, a 49 -

OO0 |0 |O0|D0|0|0

1 ?Icyer identification number | 2 Social security number 3 Taotal number of 4 Federal income lax withheld | & Total amount reported with this Form 1036
g forms el . \
A5-d4ar 5% s g PAVLARG
Enter an "X" in only one box below 1o indicate the type of form being filed. If this is your FINAL return, enter an "X" here . .. > []
W-26 1098 1099-A 109¢-B 1098-C 1099-DiV 109%-G 1099-INT | 1098-MISC | 1099-0ID | 1099-PATR 1099-}2 1099-5 5498
32 B1 80 79 85 91 :1 92 95 95 97 98 75 28

o|l® | 0|0 |0 |00

" Please return this entire page to the Internal Revenue Service. Photocopies are NOT acceptable.

" Under penalties of perjury, | declare that | have examined this return and accompanying documents, and., ta the best of my knowiedge and belief, they are true.

carrect, and complete.

Signature » - Title »

Date »

Instructions

Purpose of Form.—Use this form to transmit paper Forms 1099,
1098, 5498, and W-2G to the Internal Revenue Service.(See
Where To File on the back} DO NOT USE FORM 1096 TO
TRANSMIT MAGNETIC MEDIA. See Form 4804, Transmittal of
Information Returns Reported Magneticatly/Electronically.

Use of Preprinted Label.—if you received a preprinted label
from the IRS with Package 10899, place the label in the name
and address area of this form inside the brackets. Make any
necessary changes to your name and address on the label.
However, do not use the label if the taxpayer identification
number {TIN} shown is incorrect. Do not prepare your own
label. Use only the IRS-prepared fabel that came with your
Package 1099.

If you are not using a preprinted fabel, enter the filer's name,
address (including room, suite, or other unit number;, and TIN in
the spaces provided on the form.

Filer.—The name, address, and TIN of the filer on this form
must be the same as those you enter in the upper left area
of Form 1099, 1098, 5498, ar W-2G. A filer includes a payer, a
recipient of mortgage interest payments (including points), a
broker, a barter exchange, a creditor, a person reporting real
estate transactions, a trustee or issuer of an individual retirement
arrangement (including an IRA or SEP), and a lender who
acquires an interest in secured property or who has reason to
know that the property has been abandoned.

Box 1 or 2,—Complete only if you are not using a preprinted
IRS label. Individuals not in a trade or business must enter their
social security number in box 2; sale proprietors and all others
must enter their employer identification number in box 1.
However, sole proprigtors who do not have an employer
identification numter must enter their social security number in
box 2.

Box 3.—Enter the number of forms you are transmitting witk this
Form 1096, Do not include blank or voided forms or the Form
1096 in your total. Enter the number of correctly completed
forms, not the number of pagg#peing transmitted. For exampie,
: A page Forms 5498 with a
ompleted two Forms 5498

Foxes 2 and 3
Box 2
Boxes 1a, 5, and 6
Boxes 1 and 3

- Transmitting to the IRS.—Send the forms in a flat mailing (not Form 1098-MISC Boxes 1.2, 3, 5,6, 7, 8. and 10
folded). Group the forms by form number and transmit each Form 1098-0ID Boxes 1 and 2
group with a separate Form 1096. For example. if you must file Form 1099-PATR Boxes 1, 2, 3, and 5
both Forms 1098 and 1099-A, complete one Form 1096 to Farm 1099-R Box 1
transmit your Forms 1098 and another Form 1096 to transmit
your Forms 1099-A. You need not submit original and corrected Form 1099-5 .- Box 2
returns separately. Form 5498 Boxes 1 and 2
Fof more information and the Paperwork Reduction Act Notice, see the Instructions for Forms 1089, 1098, 5498, and W-26. rorm 1096 (1996
Cat. No. 144000 ‘

19



9898 Tvo

[ 1 CORRECTED

g..--:%lz\;’;.-é_ﬁ'é—.ﬁé‘IT‘te‘ straet address, city, state, and ZIP code
HOLY LAND FOUNDATION
526 INTERNATIONAL PK #509

RICHARDSON TX 75081

1 Gross d|str|bution

OMB NC’, ‘?45U‘9 Distributions From
A Pensions, Annuities,

RECIPIENT'S identification
number

3 Federal ideniification I
I
i
H

95-4227517

3 - Capital gain {incluged
in box 2a)

4 Federal income tax
withheld

$

g ? Retirement or
: Profit-Sharing
2a Taxable amount }@Go Plans, IRAS,
‘ Insurance

5 Form 1099-R Contracts, etc.
2b Taxable amount Totat Copy A
not determined D distribution D For

Internal Revenue
Service Center

File with Form 10986.

s =
v RECIPIENT'S name

& Employee contributions
or ingurance premiums

& Net unrealized
dppremation in
employer’s securities

For Privacy Act
and Paperwork
Reduction Act

ABDULLATIF AL-KOSARI 5 19780.00 5 Notice, see the
" Sirset address (inciuding apt. Ao} 7 Distribution IRA/ | & Other 2000 General
| e
3985 OLIVER | $ %| 1098, 5498, and
City, state, and ZIP code 8a Your percentage of total | 9b Total employee contributions W-26.

DETROIT MI 48211

disiribution % | B
Aceount number {oplional} 10 Slate tax withheld 11 State/Payer's state no.| 12 State distribution
? $ | S .. el
} R60 00({?__ 2 g
* 13 Local tax withheld 14 Name of locality 15 Local distribution
B A R & .
o $ $
“orm 109%-H 16 - 0331690 Department of the Treasury -

Internal Revenue Service

Do NOT Cut or Separate Forms on This Page — Do NOT Cut or Separate Foerms on This Page

894 [ lvoip

[ ]CORRECTED

TREAYER

: S name. streel address. city, stale, and ZIF code
|

HOLY LAND FOUNDATION
525 INTERNATIONAL PK #509

RICHARDSON TX 75081

U S AYER'S Fedaral wenlication RECIPIENT'S identification’
' riarnber . number

| 95- 4227517

|

RECIPIENTS name

3  GCapital gain {included
in box 2a)

4 Federal income tax
withheid

$

1 Gross distribution OME No, 15450119 Distributions From
\“\ N Pensions, Annuities,
4 &) Retirement or
Profit-Sharing

- L
2a Taxable amount Plans, IRAS,
Insurance
$ Form 1099-R Contracts, etc.
2b Taxable amount Total Copy A
not determined D distribution D For

‘Internal Revenue
Service Center

File with Form 1096.

5 Employee contributions
or insurance premiums

& Net unrealized
apprecaatlon in
employers securities

For Privacy Act
and Paperwark

' ' Reduction Act

ABDEL JABBAR HAMNDAN g 27264 .00 3 Netice, see the
Street zddress fincluding apt. no.; 7 Distribution | IRA | 8 Other 2000 General
code SEPf Instructions for

SIMPLE Forms 1089,

2130 W. CRESCENT 5 % 1098, 5498, and
I iy, stale. and ZIF code 9a Your percentage of total | 9b Total employee coniributions W-2G.

ANAHE IN .CA 92801 distribution % | §
Aogount number {optional} 10 State tax withheld 11 State/Payer's stale no.| 12 State distribution
15 2N IS S
R $ $
13 Local tax withheld 14 Name of locality 15 Local distribution
' LS L S
R60 0001 $ g
e $U99-F € - 0331890

Department of the Treasury -

internal Revenue Service

0



9498

LIvo

[ |CORRECTED

(DR VERE name, streel addrass, dity, state, and ZIP code
HOLY LAND FOUNDATION
525 INTERNATIONAL PX #509

RICHARDSON

965-4227517

TX 76081

1 Gross distribution

$

OMB No. 1545-0119

\C\C-&c

2a Taxable amount

$

2l

Form 1099-R

Distributions From
Pensions, Annuities,

Retirement or
Profit-Sharing
Plans, IRAs,
Insurance
Contracts, etc.

2h Taxable amount
not determined D

Total
distribution D

Copy A
For

F'S Federal identification

RECIPIENT'S identification
number

REGIPIENT'S narne

AMMAR H.

IMREISH

3 Capital gain {included
in bax 2a)

4 Federal income tax
withheld

$

Internal Revenue
Service Center

File with Form 1096.

or insurance premiums

5 Employee contributions

6 Net unrealized
apprectation in
employer's securities

For Privacy Act
and Paperwork
Reduction Act

$ 21750.00 $ Notice, see the
Straet addrass (lncluding apt. no. 7 E)(i)s(;;ibuﬁon éF[E:ﬁlf 8 Other In:t?ggtgige{oall'
SIMELE ‘ Forms 1099,
2563 W. WINSTON ROAD . D 3 o, 1008, 5498, and
City, state, and ZiP cods 8a Your percentage of total | 9b Total employes contributions W-2G.
| ANAHEIM CA 928064 . distribution w i $
i Acoount mumber (optional) 10 Staie tax withheld 11 State/Payer's state no.j 12 State distribution
: I N S
: RGO 0003 $ $
13 Local tax withheld 14 Name of locality 15 Local distribution
R AU ERR £ 2
$ $
“ams T 0GR-H 16 - 0331690 Department of the Treasury - Internal Revenue Service
Do NOT Cut or Separate Forms on This Page — Do NOT Cut or Separate Forms on This Page-
1898 [voin___ [JCORRECTED

BLRYEFS rame, stieet address, city, state. and ZIP code

HOLY LAND FOUNDATION

RICHARDSON

525 INTERNATIONAL PK #509

TX 756081

1 Gross distribution

OMB No. 1545-0119

VAW

Distributions From
Pensions, Annuities,

% F 0 Retirement or
Profit-Sharing

2a Taxable amount - M Plans, IRAs,

. Insurance

$ Form 1099-R Contracts, etc.

| 2b Taxable amount Total Copy A
not determined D distribution |:| For

§ORAYER'D Fadergh identiication

©omumber

_____ 95-6227517

RECIPIENT'S identification
number

HECIPIENT'S name

KIFAH A. MUSTAPHA

S

3 CGapital gain {included
in box 2a)

4 Federal income tax
withheld

$

Internal Revenue
Service Center

File with Form 1096.

Employee contributicns
or insurance premivums

& Net unrealized
appreciation in
employer's securities

For Privacy Act
and Paperwork
Reduction Act

$ 19400.00 $ Notice, see the
TP S Y istribut IRA7 2000 General
L Sties address {including apt noj 7 Ecl)sdtgbutlon i 8 Other Instructions for
SIMPLE| - ' Forms 1099,
9205 CENTRAL AVENUE $ LA 1093, 5498, and
'E;ity, state, ang ZiP code 9a Your percentage of folal | 9b Total employee contributions - W-2G.
. QAK LAWN IL 60453 distribution % | %
[ mecount number (options) 110 State tax withheld 11 State/Payers state no.| 12 State distribution
| ) S T
. . $ _ $
13 Local tax withheld 14 Name of locality 15 Local distribution
I ISRTURRP | I
R60 0005 3 $
S 110852 16 - 0331690

Department of the Treasury -

Internal Revenue Service



9494

i”'“l
LvOoIl

[ ICORRECTED

TPAYERS pame, streel address. city, state, and ZIP code

" HOLY. LAND FOUNDATION

525 INTERNATIONAL PK #5609

RICHARDSON

TX 75081

1 Gross distribution

OME No. 15450119

Distributions From
Pensions, Annuities,

$ Retirement or
Profit-Sharing

2a Taxable amount Plansg, IRAs,
Insurance

5 Form 1099-R Contracts, etc.
2b Taxable amount Total Copy A
not determined || distrioution [ | For

OPAYER'S Federal identification

95-6227517

RECIPIENT'S identification
numbar

RECIPIENT'S name

ABDULRAHMAN A. ODEH

3 Capital gain (included
in box 2a)

4 Federal income tax
withheld

$

Internal Revenue
Service Center

File with Form 1096.

5 Employee contributions
or inskrance premiums

6 Net unrealized
appreciation in
employer's securities

For Privacy Act
and Paperwork
Reduction Act

‘ $ 28942.00 | ¢ Natice, see the
P - - = , ———— 2000 General
Streat address {incl apt. no. IRA/ >
Street address {including apt. no.) 7 I;_:)‘ljscfgbutlon ad 8 Other Instructions for
: SIMPLE Forms 1099,
; .l 36 FLORANCE AVE $ % 1093, 5498: and
i City, state. and ZiF code : 9a Your percentage of total | 9 Total employee conkibutions W-2G.
i IRVINGTON NJ 07111 distribution % | %
Account number {ootionai) 10 State tax withheld 11 State/Payer's state no.| 12 State distribution
! RN IR S | S
- RBO 0002 S $
13 Local tax withheld 14 Name of locality 15 Local distribution
B L S
$ $
Foem 1089 16 - 0331690

9498

[ Ivoin

[ 1CORRECTED

Cepariment of the Treasury - Inlernal Revenue Service

Do NOT Cut or Separate Forms on This Page — Do NOT Cut or Separate Forms on This Page

T'E='£\‘;f'é¥%?§"}§é%'c;.. stree! address, city, stale, and ZIP code
HOLY LAND FOUNDATION
525 INTERNATIONAL PK %509

RICHARDSON

TX 75081

1 Gross distribution

| OMB No. r1 \5\:&,\({39

N

Distributions From
Pensions, Annuities,

FAYERS Faderad identitication

number

RECIPIENT'S identification
number

3 Capital gain {included
in hox 2a)

4, Federal income tax
withheld

$

$ 2 @ Y Retirement or
Profit-Sharing

2a Taxable amount ' Plans, IRAS,
Insurance

$ Form 1099-R Contracts, etc.
2k Taxable amount Total Copy A
not getermined D distripution |:] : For

Internatl Revenue
Service Center

File with Form 1096.

95-6227517

CIRENT'S name

<

5 Employee contributions
of insurance premiums

8 Net unrealized
appreciation in
employer's securitiés

For Privacy Act
- and Paperwork
Reduction Act

L,.,,RGO

Form 10090-F

$ % Notice, see the
Sat s Teiding wl o 7 Diswbion | 18 Ot 2000 General
SIMPLE Forms 1099,
$ % 1098, 5498, and
T %a Your percentage of totai | 9b Total employee contributions W-2G.
distribution % | %
10 State tax withheld 11 State/Payer's state no.| 12 State distribution
Y AU UUUS | I
e ~ $ 5
13 Local tax withheld 14 Name of locality 15 Local distribution
S SN (TSR IOUUSROI S | S
16 - 0331890

Cepartment of the Treasury - Internal Revenue Service

1L
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L lvon

[1CORRECTED

CELVERE nume, siresl address. city. stals. and ZIP code

. Be sure to transfer the folfowing 1099-MISC information to

i your Form 1096: Payer's Federal identification number, total
Federal income tax withheld. Add the
i contents of 1099-MISC Boxes 1,2,3,5,6,7,8, and 10. Transfe
! this suim to Form 1096 Box 5. Enter an"X" in the 1099-MISC

' reported forms, an

* Box to indicate the type of form

being filed,

1 Gross distribution

$

| OMB No. 5 0119 D

*

AN

istributions From

Pensions, Annuities,

Retirement or

F Profi .
- [ rofit-Sharing
! 2a Taxable amount l 0 Plans, IRAS,
Insurance
$ Form 1099-R Contracts, etc.
2b Taxable amount Total Coby A
not determined D distribution D ' For

R'S Federal identification

raHnhe;

95-6227517

RECIPIENT'S identification

number

3 Capital gain (included
in box 2a)

4 Federal income 1ax
withheld

$

Internal Revenue
Service Center

File with Form 1096,

COREGIPENT S name

5 Employee coniributions
or Insurance premiums

117136.00

& Net unrealized
appreciation in
employer's securities

For Privacy Act
and Paperwork
Reduction Act

3 [ Notice, see the
Alrser address {including apt. ro ) 7 Distribution RA/ [ 8 Other 2000 fieneral
code SEP/ instructions for
_ . ) SIMPLE Forms 1099,
Client R60 Total $ % 1098, 5498, and
CGity, state, and ZIP code 9a Your percentage of total | 9b Tolal employes contributions W-2G.
5 Rgmd distribution % $
Ancount niimber (optional} 10 State tax withheld 11 State/Payer's state no.| 12 State distribution
IS SRR £ SN
. _R60 $ $
13 Local tax withheld 14 Name of locality 15 Local distribution
R SRR SNSRI | S
$ $
Fare TR5G-H 16 - 0331690

=

78948

Clvoln

L ICORRECTED

. Department of the Treasury -

. PAYER'S name, streel address, city, state, and ZIF code

HOLY LAND FOUNDATION
525 INTERNATIONAL PK #509

RICHARDSON

TX 75081

1 Gross distribution

OMB No. 1545-0119 D

\ L\C\ .

Internal Revenue Service

NOT Cut or Separate Forms on This Page — Do NOT Cut or Separate Forms on This Page

istributions From

Pensions, Annuities,

3 Retirement or
Profit-Sharing

2a Taxable amount Plans, IRAS,
Insurance

$ frm 1099-R Contracts, etc.
2b Taxable amount Tota Copy A
not determined D distribution D Eor

U PAYER'S federal identificalion

- |
Q5-6227517 i

RECIPIENT'S deniification

number

3 Capital gain (inciuded
in box 2a)

4 Federal income tax
withheid

$

Internal Revenue
Service Center

Fije with- Form 1096,

FENT'S name

5 Employee contributions
or iNSUrance premiums

6 Net unrealized
-appreciation in
employer's securities

For Privacy Act
and Paperwark

Reduction Act
Notice, see the

$ $
crdrese (insiuding apt. no. 7 Distribution IRA/ | 8 Other
: code SEPR/
SIMPLE
% %

2000 General
Instructions for
Forms 1099,
1098, 5498, and

s ang Z2IF code

Ba Your percentage of total
distribution %o

8b Total employee contributions

$

W-2G.

Jmber {oplional}

__R6D

16 State tax withheid 11 State/Payer's state no.|[ 12 State distribution

) S L S
$ $

13 Local tax withheld 14 Name of locality 15 Local distribution

S ] S
$ $

16 - 0331600

Department of the Treasury -

Internal Revenue Service
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