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' .“: o ; i - - OMB No. 1545.0047
CT Fem 990 Return ~ ‘Organization Exempt From1~ >me Tax p—————
Under saction 301(c¢) of the Internal Revenuas Code (sxcept black lung banefit trust or
Do private foundation) or section 4947(s){1) charitable trust ﬂ@gu
partment of the Treasury . . .
Imternal Revenue Service Nots: You may have to use a copy of this return to Salisty state reporting requiraments. See instruction £.
For the caiandar year 1990, or tiscal year beginning , 1990, and ending 19
Name of orgenization A Employeridentificationnumber(seeinstruction §2)
E‘.",'_“ THE OCCUPIED LAND FUND 95 : 4227517
31‘.':" Number, street, snd room (of P.0. box number) (see instruction S1.) B State u(lnullon number (ses instruction E)
Nol:‘» 5855 GREEN VALLEY CIRCLE, SUITE 207 1454143
b City or town, state, and ZIP code
or type. d g C it application for exemption is pondln;, check
. CULVER CITY L CALIF 90230 : here ®» , ., . . “.

D Chack type of organization—~Exempt under section »  [B501(c)( 3)(insertnumber), | E Accounting method: @ Cash ) Accnu!

OR_» (] section 4947(a)(1) charitable trust (see instruction C7 and question 92.) £ Other (specity) »

F is this a group return (see instruction Q) filed for affitiates?. . . . . [Jves KINo |G !feitheranswerin  is *Yes," enter four-digit mup
it *Yes,* enter the number of affiliates for which this return s filed sxemption number (GEN) >
Is this # separate retuen fited by a groupattiliate? . . . . . . . [JYes [JNo | H Check boxif address changed » ]

1 Check here D if your gross receipts are normally not more ihan $25,000 (see instruction 811). You do not have to file 3 completed return with IRS; but if you
Teceived a Form 990 Package in the mail, you should tile 8 return without financial data (see instruction AS). Some states require a completed return, .

Nate: Form 990EZ may be used by organizations with gross receipls less than $100,000 and total assets less than $250,000 at end of year.
Section 501 (c)(3) organizations and 4947(a)({) trusts must also compiete and attach Schedule A (Form §90). (See Instruction C1.)

XT] Statement of Revenue, Expenses, and Changes In Net Assets or Fund Balances -

1 Contributions, goﬂs, grants, and snmular amounts received:
a Directpublicsupport . . . . . . .. . . .. 12 841,822
. b Indirectpublicsupport . . . . . . . . . . . . 1b
' ¢ Governmentgrants . . . . ic
d Total (add lines 1a through lc) (anach schedule-see ms(ruchons) id 841,822
2 Program service revenue (from Part Vil line93) . . . . . . . . . . . . . . |2
3 Membership dues and assessments (see instructions) 3
4 interest on savings and temporary cashinvestments . . . . . . . . . . . . . 4 160
§ Dividends and interest from securities, . . . o e e e e e e 5
62 Grossrents . . . . . . . . . . . o . ... |62}
b Lless: rental expenses . . . . .. .. Lev]
- ¢ Netrental income or {loss) (line 62 less lme 6h) S -1
2| 7 Otherinvestment income (describe » ) ! 7
£ | 8a Gross amount from sale of assets ather (A1 Securbes @) 0
3 thaninventory . . . 82
b Less: cost or other basis and sales expenses 8b
¢ Gain or (loss) (attach schedule) . . . 8c
d Net gain or (loss) {combine line 8¢, column (A) and line 8c.column(B) . . . . . . . . 8d
9 Special fundraising events and activities (attach schedule—see instructions):
a Gross revenue (notincluding$ . of contributions
reportedonlinela) . . . . . . . . . . . . . |82l
b Less: direct expenses . . e e e e e e e Lob ]
¢ Netincome (line 9s less fine 9b) O 0
102 Gross sales less returns and aliowances . . . . . . . [|10a]
b Less: costofgoodssold . . . . . - ... .. Dowl
¢ Gross profit or (foss) {line 10a less hne 10b) (anach schedule) . . . . . . . . . . {10¢
11 Other revenue (from Part Vi, line 103) , R B § | 145,428
12 Total revenue (addfines 1d,2.3.4, 5, 6c, 7,8d. 9¢, 10, and1l) . . ... .. . Ta 957,250
13 Program services (from line 44, column (B)) (see instructions) . . . . . . . . . . 13 649,100
:‘;. 14 Managementand general (fromfine 44, column(C)) (see instructions) . . . . . . . }14 97,476
g [15 Fundraising(trom line 44, column (D)) (see instructions) . . . . . . . . . . .12 ] 73,838
& 116 Payments to affilistes (attach schedule~see instructions) . . . . . . . . . . . 16
17 Total expenses(addlines 16and 44, column(AY). . . . . . . . . . . . . . 117 820,414
2|18 Excess or (deficit) forthe year (subtractline 17 fromline 12) . . . . A i © | 66,836
; 19 Netassets or fund balances at beginning of year (from line 74, column (A)) e .18 191,165
20 Other changes in net assets or fund balances (attach explanation) ., , , . . . . . 20
21 Netassets or fund batances at and of year (combine lines 18,19,and20) . . . . . . . |21 358,001
‘For Paperwork Reduction Act Notice, see page 1 of the separate instructions. Form 990 (1950)
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" \Fom9%0(1990) THE OCCUPIED LAND FUND

95-4277517

Page 2

Statement of Al ory
Functional Expenses

_stions must

and (c)4) organizations an

umn (A). Coll

(B), (C), - 4 (D) are required for section 501(cX3)

lete col ) ), (
0 4947(a)(1) charitabls trusts but optionat for others. (See instructions.)

O o e o |z | g | o
22  Grantsand allocations (attach schedule) . 649,100 649,100
23  Specific assistance lo individuals . .
24  Benefits paid to or formembers. . . .
25  Compensation of officers, directors, stc. . 13,500 13,500
26  Other salaries and wages . 9,518 9,518
27  Pension pian contributions . -
28  Otheremployes benefits . . . . . . . .
29 Payrolitaxes. , . ., . . . ., . 2,204 2,204
30 Professional fundraising fees . . . i
31 Accounting fees . e
32  Legal fees . . [
33 Supplies . .. . 2,547 2,547
34 Telephone . . . . . ., . . . 3,570 3,570
35 Postageandshipping . . . . . . . . . . 24,527 X 24,527
36 Oceupancy . . . . v v v e e e 10,707 10,707
37  Equipment rental and maintsnance Co 453 453
38  Printing and publicstions . . 46,812 46,812
39  Travel . e e e 32,259 32,259
40  Conferences, conventions, and meetings . . 3,460 3,460
41 Interest . . . . . ., . . ., . ..
42  Depreciation, depletion, etc. (attach schedule) . 2,820 2,820
43  Other expenses (itemize): a__ Qutside svs. 14,475 14,475
© b Dues & subscriptions, ... ... ... 397 397
¢ BADK.CNBLOES .. ceeeeneiee . 367 307
¢ Misg..admin. &.98n. ... 1,259 1,259
o Advertising . ...l 2,499 2,499
LU U
44  Totalfunctional expenses (add lines 22 through 43)
Qrganizations complating columns 8-0, carry thesa lotals lo fines 13.15. 820,414 649,100 97,476 73,838
Mmmmm of Program Service Accomplishments (See instructions.)
Describe what was achieved in carrying out your exempt purpases. Fully describe the services provided; the number of Expensss
persons benefited; or other relevant information for each program title. Section 501(cX3) and (4) organizations must (opliona! for some
#iso enter the amount of grants to others. ' Srisatzations-vm
. Rsms.ase.asirz&%.?.r.a.éaze.rsg.r.i..aﬁe?._.t.q various projects, including as-
-.....5istance to not for profit medical/dental Clinies, srphan caré cen-
......ters, educationai faciifiies, and rellgivus faciilties in aréas of
--....tne Moly lands affected by var and civil anrest. =~ """
{Grants and allocations §°"" 777777 Y 649,100
L 2P
"""""""""""""""""""""""""""""""""" {Grants and afiocations$ """y
L P
vesevererarrreennsesensssnnedatasenierasentrartenssnnnseannansansarsannerenenaenrearanns P
A {&ranis and allocations § ~~" 777777 Yy
B rercercmrrasrrecrecnrevarann Nesesecerersererreras s st s asaa et et oo s oaensessaarrss v e Ry
"""" R (T DTS e )
@ Other program services (attachschedule), . . . . . . . - (Grants and aliocations $ )
1 Total (add lines a through a) (should equsl line 44, column (B)). . . . > 049,100

ADL136 0000444
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Tom900%0) _THE OCCUPLED -“AND FUND ~5.4227517 Pars 3
Balance Sheets
Note: zhl.o’r. 'I’:gfg;;" Hached sched and In the description column should Boxinns:z olyesr tn d(:?yur
Assets
45 Cash-—noninterest-bearing . . . . . « + « « « < o 44+ s 191,165 {45 356,306
46 Savings and temporary cash investments 46
47» Accountsreceivable . . . . e L 1 1 5,500
b Less: allowance for doubtiul tccounls R L2 . 47¢ 5,500
A8 Pledgesreceivable . . . N L1
b Less: allowance for doubtiul .ccoums ... {48k 48¢
49 Grantsreceivable. . . . . . . . o 4
50 Receivables due from officers, directors, !rustees‘ ond hey employees (mach
schedule) . . . . 50
51a Other notes and loans receivab!e (amch schedulg) l 51:[
b Less: allowance jor doubtful accounts . . L[58 Blec
52 Inventories for saleoruse . . . e 52
53 Prepaid expenses and deferred charges e 53
54 investments—securities (attach schedule) . . . . . . . « . . . 54
552 Investments—Iland, buildings,
and equipment: basis . . . .155» 20,006
b Less: accumulated deprecmlon (a!uch
schedule) . . . ... .L5%b 2,820 35¢ 17,186
56 investments—other (mlch schedule) PN Ve e 56
57a Land, bulidings, and equipment: basis . . . . | 57'|
b Less: accumulated depreciation (attach schedule) . r7bl 57¢
88  Other assets (describe > ) 58 2,000
59  Total assets (addlines45through58) . . . . . . . - o o e e 191,165 ;59 360,992
tabilities
60 Accounts payable and accrued expenses . . . . . . o . s s e 0 &0 22,991
61 Grantspayable . . . R 61
62 Support and revenue deslgna!ed for luturo penods (attach schedule) 62
63 Loans from officers, directors, trustees, and key employees (attach schedule) . 63
64 Mortgages and other notes payabie (attach schedule) . . . . . . « .+ . 64
€5  Other liabilities (describe > ) 65
66 Total Habilities (add tines 60 through 65) . e e e e 66
Fund Balances or Net Assets
Organizations that use fund accounting, check here »>E5 and comblete lines
67 through 70 and lines 74 and 75.
67a Currentunrestrictedfund . . . . . . . . . . e s v e . 191,165 |67a 337,995
b Currentrestrictedfund . . . e e e e e e e e e e §7b
68 Land, buildings, and equipment !und S e e e e e e e e e €8 20,006
69 Endowmentiund . . . . . . . . . v e s s e e e e e 69
70  Other funds (describe ) 70
Organtzations that do not use fund accounting, check here > ] and complete
fines 71 through 75. -
71 Copltalstockortrustprincipal. . .« . . o v o e e e e e n
72 Paidinorcapitalsurplus . . . e e e e e e e e 72
73  Retained earnings or accumulated income s e e e e e 73
74  Total fund balances or pet assets (see instructions) . e e e e e 191,165 |74 358,001
75 TYotal liabllities and jund balances/net assats (see jnstructions) . . . . . 191,165 175 380,992
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Form 930 (1950) ~THE OCCUPIED LA’ .FUND 95- 727517 Page 4
XY __List of Officers, Directors, av.v Trustees (List each one evenif not compensated. .Seo instructions.)
() Name and adaress “m'.'. .p:, veer® C)(;; net pald, la lmpﬂu wn(o:u)nm'-u.hcv
devoled 10 position onter Xsro) benefit afiowsnces
_______ SHOKRY A. BAKER ... .........| EXEC. DIR. 12,150 None None
4C hrs.
m Other information
v Yes| No
76 Did you engage in any activity not previously reporied 10 the Internal Revenue Service? . . . . . . . . . 76 d
i1 *'Yes,' sttach a detailed description of each activity.
77 Were any changes made in the organizing or governing documents, but not reported toIRS? . . . . . . . . 77 X
I "Yes,'" attach a conformed copy of the changes,
. 78 Did your organization have unrelated business gross incoms of $1,000 or more during the year covered by this retun? |282 X
b i "Yes,” have you filed a tax return on Form 990-T, Exernpt Organization Business income Tax Return, for this year? bl N/71A
" ¢ Atanytime during the year, did you own a 50% or greater interest in a taxable corporation or partnership? . . . . . 78c| N/ A
I “Yes,” complete Part (X,
79  Was there » liquidation, dissolution, termination, o substantial contraction during the year? (See instructions.) . . 79 X
if "Yes,”” atthch a statement as described in the instructions.
80a Are you related {other than by association with a stalewide or nationwide organization) through common membership,
governing bodies, trustees, oHicers, etc., to any other exempt or nonexempt arganization? (See instructions.) . 803 X
b 1f“Yes,” enter the name of the 0rganization » .. ... ... c.veiurearerreccesonenosmurmanorsaesncanncsvencan
ant check whether it is O exempt OR O nonoxlmpt
81a Enter amount of political expenditures, direct or indirect, as described in the Instructions . 1
b Didyou file Form 1120-POL, U.S. Income Yax Return for Certain Political Organizations, for this year? 81b| N/
82a Did you receive donated services or the use of meterials, equipment, or facilities st no chugc or at substantially
less than fair rental value? , . . R s . |s2e] X
b If ““Yes, you may indicate the value ot these hems hera Do nol mcludo lms amount 8s
revenue in Part | or as an expense in Part )i, See instructions for reporting in Part ll , l__z_b_l__l_z_'_@__
83a Did anyone request to see either your annual return or exemption application (or both)? [83a X
b If *Yes,” did you comply 8s described in the instructions? (See General Instructionl) . . . . . . . . . . g3b] N/[A
84a Did you solicit any contributions or gifts that were not tax deductible? )
b i *Yes,” did you include with every solicitation an express statement that such comnbuhons or gms were nol tlx
deductible? (See Generat instructionM.) . . . N
85a Section 501(cX5) or (6) organizations.—Did you spend any amoums in mempls to inﬂuencc publlc opinion
about legisiative matters or referendums? (See instructions and Reguiations section 1.162-20(¢)) . . . .
b if “Yes,” enter the total amount spent {or this purpose . 85b
86 Section 501(c)7) organizatiops. ,—Enter:
a Initiation fees and capita! contributions included online 12. . .186a
, b Gross receipts, included on line 12, for public use of club facilities (See lnsuucuons ) .86b )
. ¢ Does the club's governing instrument or any written policy statement provide for discrimination against any
person because of race, color, or religion? (See Instructions.) . . . . . . . . .o 0o ﬁﬂm A
87  Section 501(cX12) organizations.— Enter amount of: .
a Gross income received from members or shareholders . . .|87a
b Gross income received from other sources (Do not net amounts due or paud lo olher sources
against amounts due or received from them.) . . . - .187b
B8  Public interest iaw lirms.—Attach information described In the inslructuons
89 List the states with which a copy of this returnis filed » . . .. . iiirriiiiiiieiitaeincnuncrannes
90  Ouring this tax year did you malnuln any pari of your ucounlln \ax records on 8 computerized system?
91 The bzoks are {n care :1 >, -_a_g_e' Xg’d A Ia .‘.’. R v Telephone no. » 213 463 1664 ..............
Located at > !?99..'!...!*.1.9?11.?31@..51@:.'..-:.4......_.... rwood, Calif 90028 ...
92  Section 4947(aX 1) charitable trusts filing Form 990 in liev of Form 1041, U.S. Fiduciary lncome Tax Return,.— . Check here » D

and enter the amount of tax-exempt inlerest received or accrued during the tax year

192
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Fum99003%0), __THE OCCUPIED “\ND FUND ~5.4227517 T e S

mml Analysis of income-Pr. icing Activities
Unrelated busi income Excluded by saction 512,513, or 514

Enter gross amounts unless otherwise indicaled. Rlllhq(:() ot
(8) (b} (¢) (C)] function income
Business code Amount Exclusion code Amount (See instructions)

93 Program service revenue:
()
(b) .
(c) .
(d) .

(o)
n
(g) Fees trom government agencies .
94 Membership dues and assessments . .
9% Interest on savings and temporary cash lnvostmenls .
96 Dividends and interest from securities
97 Net rental income or (loss) frorm real estate:
(a) debi-financed property .
{b) not debt-financed property . R
98 Net rental income or (loss) from personal propeny . .
99 Other investment income .

100 Gain or (foss) from saies of assets olher lhan mvenlory .

101 Net income from special fundraising events

102 Gross profit or (loss) from sales of inventory . . .

103 Other revenue: (a) _Contributions ] 987,090

(b) Miscellaneous 160

(c) .
@ .

(e) .
104 imns an N

Subtotal (add columns (b), (d), and (e)) . 987,750

305 TOTAL (add line 104, columns (b), (d), and (e)) . P
Line 105 plus line }d, Part |, should equal the amount on fine 12 Part I)

Pa Relationship of Actlvities to the Accomplishment of Exempt Purposes

Line Ne. Explain below how each activity for which income is reported in column (e) of Part VIl contributed importantly to the
accomplishment of your exempt purposes (other than by providing funds for such purposes). (See instructions.)

103 Funds used to make grants to assist the humanitarian services being provided
to refugees and residents of the war torn and civilly distressed areas of

———— the Holy Lands.

A\

lmﬂ:’ information Regarding Taxable Subsidlaries (Complete this Part If you answered “Yes" to question 78c.')

Name, address, and employer identilication . Percentage of Nature of Total End-ul-yesr
number of corporation or partnership ownership interest business activities incoms assets
None
Under r‘mnm of perjury, | declare that | have axamined this return, inch snd and 1o the bes of my knwloayo and
ﬂ..s. beiel, It 13 true, corretl ’l and complete. Decisration ol preparer (other then ulncu) in based on afl lnlovmo(ren of which prepares has sny knowled,

Here Date

Sign }s _ Cladi | G-1b-9¢ ) _S€c m«s, -

- 5 Dats
pid | e W\ Q-1 -G | hett s
lf,v‘:nszt" Y [Fimrsrame (or YYCPE TP code
V] e imeloved) ~EATY, ; 90028

1LDL138 0000447



SCHEDULE A . C==anization Exempt Under 50°-<)(3) | OMB Mo. 1545-0047
(Form 990) (Empf Private | _.dallon), 501(e), 501(f), 501(k), or Section 45-. (a)(1) Charitadle Trust
Department of the Treasury Supplementary Information ﬂ@go
Internal Revenue Service » Attach to Form 990 (or Form 990EZ).
Name Employer identification number

THE OCCUPIED LAND FUND 95 ;4227517

Compensation of the Flve Highest Paid Employees Other Than Officers, Directors, and Trustees
(See speclic Instructions.) (List each one. I there are none, enter “None.")

(b) Trle and average (d) Contributions to | (») Expense account
{8) Name and address ol employses paid more (nan $30,000 houts per weeh (¢) Comp ploy and other
devoled |0 position benein plans sllowances

sececiecpecssncncnnuen LEETE RSN cesccannan sovvmacn

Total number of other employees paid ov:v

) .

Compensation of the Flve Highest Paid Persons lor Professional Services
(See specific Instructions.) (List each one. if there are none, enter “None.”)

(a) Namae and a0dress of persons paid more Lhan $30,000 (b) Typa of service {c) Compansation

------------ PP T L L L L R R R

Total number of others receiving over $30,000 for
professional services . . ., A &

XX Statements About Activities m | @

1 During the year, have you attempted to influence national, state, or local legislation, including any attempt to
intluence public opinion on a legisiative matteror relerendum? . . . . . . . . . . .
1 "'Yes,” enter the total expenses paid or incurred in connection with the legisiative activities. $
Complete Part Vi of this form for organizations that made an election under section 501(h) on Form 5768 or other
statement. For other organizations checking ‘'Yes,' attach a statement giving a detailed description of the legisiative
activities and a classified schedule of the expenses paid or incurred.

2 During the year, have you, either directly or indirectly, engaged in any of the following acts with a trustee, director,
principal officer, or creator of your organization,.or any taxable organization or corporation with which such person is
alfiliated as an otficer, director, trustee, majority owner, or principal beneficiary:

» Sale, exchange, or leasing of property?, . . . . . . . . . . . . .

b Lending of money or other extensionoferedit? . . . . . . . . . . . s o0 e

¢ Furnishing of goods, services, or facitities? . . , . . . . . . . . . . .

d Payment of compensation (or payment or reimbursement of expenses if more than §1,000)?. . . . . . .

o Transferof any part of yourincomeorassets? . . . . . . . . . . . .
I the answer to any question is *Yes,” attach a detaifed statement explaining the transactions.

3 Doyou make grants for scholarships, fellowships, student foans, etc.? . . . . . . . .« . . v ..

4  Attach a statement explaining how you determine that individuals or organizations receiving disbursements from you
in furtherance of your charitable programs qualify to receive payments. (See specific instructions.)

For Paperwork Reduction Act Notice, ses paga 1 of the instructions to Form 990 (or Form 990£2). Schedule A (Form 990) 1990

D )

D

4LOL138 DDOD44B



“Schadule A (Form §7 3) 1672

THE OCCUPIFD, LAND FUND

9544227517

Page 2

Reason for Non-Private Fou:

tion Status (See instructions for definition.

The organization is not a private foundation because it is (please check only ONE applicable box):
A church, convention of churches, or association of churches. Section 170(0X L }AXi).

L I ]

10

11s

11v
12

13

A school. Section !70(lex_A)(ii). (Also complete Part V, page 3.)

A hospital or a cooperative hospital service organization. Section 170(b)( 1 )(A)iii).
A Federal, state, or local government or governmental unit. Section 170(b)( 1XAXv).
A medical research organization operated in conjunction with a hospital, Section 170(b)Y 1)(A)(iii). Enter nama, city, and state

of hosphtal »._....... e veaseertsa s nara e e ransaesane Ceeseranenrann veares
D An organization operated for the benefit of a college or university owned or operated by

170(bY I XAXiv). (Also complete Support Schedule.)

@ An o_rganization that normally receives a substantial part of its support from 8 goveramental unit or from the general public.
Section 170(bX 1)(AXvi). (Also complele Support Schedule.)

B A community trust, Section 170(bX 1)(A)(vi). (Also complete Support Schedule.)
An organization that normally receives: (3) no more than %)
taxable income (less section 511 tax) from businesses acq
of its support from contributions,
functions— subject to certain exceptions. See section 5
D An organization that is not controlled by any disqualilied persons (other t
described in: (1) boxes 5 through 12 above; or (2) section 501¢c)(4), (5), or (6),

section 509(aX3).

membership fees, and gross receipts from
09(a}(2). ( Also complete Support Schedule.)

of its support from gross

....... cenerone

a governmental unit. Section

investment income and unrelated business
uired by the organization after June 30, 1975, and (b) more than %3
activities related to its charitable, stc.,

han foundation managers) and supports organizations

if they meet the test of section 509(a)2). See

Provids the following information about the supported organizations. (See instructions for Part IV, box 13.)

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

(b) Box number
trom above

14

'An organization-organized and operated to test for ublic safet
Suppert Scheduls (Complete only If you checked box 10,

. Section 509(a)(4). (See specific instructions.
11, or 12 above.) Use cash method of sccounting.

(a) .

(b}

(3] (9

(o)

Calendar year (or fiscal
year beginning in) P>

1989

1988

1987 1986

Total

- 18

Gilts, grants, and conlributions received. (Do
not include unusual grants. Seeline 28.) .

210,275

210,275

16

Membership fees received . . . .

17

Gross ipts from admissi mes-
chandise sold or services perlormed, o
furnishing of facifities in any aclivity that
s not 8 business unrelated to the
organization's charilable, etc., purpose .

Gross income from interest, dividends,
amounts recaived (rom payments on sacuiities
loans (seclion $12(a)(5)), rents, royaties, and
unreiated business {axable income (less sec-
tion S11 taxes) from businesses acquired by
the organization after June 30,1875 . .

19

Net income from unrelated business
sctivities not included in line 18 .

20

Tax revenues levied for your benefit and either
paid 10 you or expended on your behall . . .

21

The value of services or facilities furnished to
you by 8 !Mmmenul unit without charge. Do
ot inciude the vatue of services of facilities
genecally furnighed to the public without charge.

22

Other incoms. Attach schedule. Do not in-
clude gain {or loss) from sale of capital assets

23

210,275

210,275

24

Total of lines 15 through22 . . .
Line 23 minus line 17 . .

210,275

Enter 1% ofline23 . . . . . .

210,275

210,275

26

Organizations described In box 10 o7 13:

» Enter 2% of amount in column (e), line 24

4,206

et e

b Attach a list (not open to public inspection) 'sh('awi‘ng ‘the name of a;\d 'am'ou;\t éon'trit;utéd ivy each faerion'
(other than 2 governmental unit or publicly supported organization) whose tota) gitts for 1986 through 1989
exce . L

hown in line 263. Enter the sum of all excess amounishere . . . . . . Ncne

(Canlinued on page 3)

d the gmo

4LDL136 0000449



L4 - \ .
Scheduie A(Form 990) 1990 . THE OCCUr +ED LAND FUND ¥5-4227517 Page 3
ZXIN support Schedule (continued) (Complete only If you checked box 10, 11, or 12 on page 2.) N/A

27  Orgenizations described in box 12, page 2:
& AHach a list for amounts shown on lines 15, 16, and 17, showing the name of, and total amounts received In each year from,
each ""disquatified parson,’’ and enter the sum of such amounts for each year:

(1989) ....... v (1988) (A9B7) 1o (1986)....... s .

b Attach a fist showing, for 1986 through 1989, the nama and amount included in line 17 for each person (other than “'disqualified
persons’’) from whom the arganization received more duting that year than the larger of: (1) the amount on line 25 for the year;
or (2) $5,000. include organizations described in boxes 5 through 11 as well as Individuals. Enter the sum of these excess
amounts for each year;

(1889) ._....... cervimanins L. (1988) s (1887).....vnneees cevearees (1986)....covunnnrnnnnne

28  For an organization described in box 10, 11, or 12, page 2, that received any unusual grants during 1986 through 1989, attach 2 list
(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 above, (See specific instructions.)

Private School Questionnalre

(To be completed ONLY by schools that checked box 6 In Part IV) N/A
Yes | No
m o

29 Do you have a racially nondiscrlm’matory policy toward students by statement in your charter, bylaws, other
governing instrument, or in a resolution of your governingbody? . . . . . . . . . e e e e 29

30 Do you include a stalement of your racially nondiscriminatory policy toward students In all your brochures,
catalogues, and other writlen communications with the public dealing with student admissions, programs, and
sCholarships? . v .+« . . v e e e e e e e e e e e e e 30

31 Havé you publicized your racially nondiscriminatory policy through newspaper or broadcast media during the
period of solicitation for students, or during the registration period if you have no solicitation program, in a way
that makes the policy known to all parts of the general community you serve? . . . . . . . . A}

I “'Yes," please describe; if "No," please explain. (If you need more space, attach a separate statement.)

e S L LT R R R R R R R LR T ]

32 Do you maintain the following:

a Records indicating the raclal composition of the student body, faculty, and administrative stati?, . . . . . . |32e
b Records documenting that scholarships and other financial assistance are swarded on s racially
nondiscriminatory Basis? . . . . . v s v e e v e e e e e s 32b
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public desling
with student admissions, programs, and scholarships? . . . . . . . <« . o 0 0 e s e s . 32
d Copies of all material used by you or on your behalf to solicit contributions? . . . . . . . . . .« . . 324

If you answered 'No to any of the above, please explain. (If you need more space, attach a separate

statement.), .....coieieenenns ceeerearennaen crestsresnternasaanerenns rervventaneene

33 Do you discriminate by race in any way with respect to:
» Students'rightsorprivileges? . . . . . . . . o . o 0 e e e e e e e e e e 33a
b Admissions policies? . . . . . . . . . . . . . . . {133b
¢ Employment of faculty or administrativestaff? . . . . . . . . . o .. e e e e e e e 3¢
d Scholarships or other financial assistance? (Seeinstructions.) . . . . . . « . . . S e e e e 33d
o Educationalpolicies? . . . . . . . o e e e e e e e e e e e e e 33e
T USeolf8CIIES? . o o . . e e e e e e e e e e e e
€ AThIRUCPIOBZBMST .+« . o« . o . e e e e e e e 33g
h Otherextracurricular 8ctivities? . . . . . « « o« x 0 . e e e e e e e e e e e 33h
If you answered “Yes" to any of the above, please explain. (Il you need more
statement.)

............ trtessmsresraersanstesneerurn

34a Do you receive any financial aid or sssistance from a governmental agency? . . . . v s e 0 e 34a
b Hasyour right to such aid ever been revoked or suspended? . . . . . . . v . 0 0 e 0 e e 34b
If you answered "Yes” to either 342 or b, please explain using an attached separate statement.

35 Do you certify that you have complied with the applicable requirements of sections 4.01 through 4.05 of Rev. Proc, 75-
50. 1975-2 C.B. 582, covering racial nondiscrimination? If “No," attach an expianation. (See instructions for PartV.) . | 35
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SchaduoA(Fam 01890 THE OCCUPIED LAND FUND 95-4227517 pope 4
Wobbylng Expenditures by Public Charlties (see instructions) .
(To be completed ONLY by an eligible organization that filed Form 5768) N/A
Check hare p» 3 1f the organizstion belongs to an affiliated group (see Instructions).
Check here p b 1f you checked a snd “fimited control’’ provisions apply (see instructions).
() ®) .
Limits on Lobbylng Expenses Attiiatea grov ‘:,:;;"‘:,‘.‘:m:;"&‘-

36 Total (grassroots) lobbying expenses to Influence publicopinion . . . . .+ -+ - 36

37 Total lobbying expenses to Inilyeﬂce alegisiativebody . . . . . o e e 37

38 Total lobbylng expenses (add lines 368nd37) . . . . . . . e 38
¢ 39 Other exempt purpose expenses (see Part Viinstrugtions) . . . . o ¢ e e 0 ov e 39
; 40 Total exempt purpose expenses (add lines 38 and 39) (see Instructions). . . . 4

41 Lobbying nontaxable amount. Enter the smaller of $1,000,000 or the amount determined
undef the following table—
1{ the amount on line 40 Is—
Nol over $500000 . . . . .
Over $500,000 but not over $1,000,000

The lobbying nontaxsble amount ls—
20% of the amount onlined0. . . . . . .
$100.000 plus 15% of the excess over $500.000. . . 41
Over $1,000,000 but not over $1,500,000 . . $175.000 plus 10% of the excess over $1,000,000 .
Over$1,500000 . . « .« . o+ - $225,000 plus 5% of the excess over $1,500,000
42 Grassroots nontaxable amount (enter 25% of ine 41) . . a2

(Complely linvs 43 and &4, Flls Form £720 if either line 36 exceads line 42 ot line 38 excends Hine d1.)

43 Excess of line 36 overline 42 . . 43

44 Excess of line 38 overlinedl . . . .1 44

4-Year Averaging Perlod Under Sectlon 501(h)

(Some organizations that made 8 section 501(h) election do not have to complete ali of the five columns

below. See the instructions for lines 45-50 for details.)

Lobbying Expenses Durlng 4.Year Averaging Perlod

 (e)
1988

(2) (®)

Calendar year (or
1990 1989

flscal year beginning in) »

(4
1987

(o)
Total

45 Lobbying nontaxable amount  (see
instructions) . . . . o e v v

46 Lobbying ceiling amount (150% of
BnedS(e)) . . . . e o s -

47 Total lobbying expenses (see
instructions) .+ . v o . e ¢

48 Grassroots nontaxable amount (see
Instructions) .« o 4 o 0 0 . -

49 Grassroots cellimg amount (150% of
ined8(e)) . . . o o o -

50 Grassroots lobbying expenses (see
Instructions). . .« . . e o -

.
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semunurw:;so)mo THE OCCUE:ED LAND FUND 95-4227517 soge 5

Information Regarding Transfers To and Transactions and Relationships With Noncharitable Exempt
Organizations

51 Did the feroning orgsaninlion directly or indirectly engage in any ol the following with sny other orgmlutlpn
described in section 501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating
to political organizations?
@ Transters from the reporting organization to a noncharitable exempt organization of:
U Cash . . L . . e e e e e e
() Otherassets . . . . . . . . . . . . . . e e e e e e
b Other Transactions:
(1) Sales of assets to a noncharitable exempt organization . e
(1) Purchases of assets from a noncharitable exempt organization . . . . . . . . . . . . . .
(lit) Rental of facilities or equipment .
(Iv) Reimbursementarrangements. . . . . . . . . . .. L. 0 e e e e e e
(v) Loansorlcanguarantees. ., . . . . . . . . . . ... .. ...
(w1) Performance of services or membership or fundraising solicitations . . . . . . . , ,
, € Sharing of facilities, equipment, malling lists or other assets, or paid employees. . . . . . . . . . . . . [
! d 1f the answer to any of the above is “Yes,” complete the following schedule. The *Amount involved” column befow should always indicate the
% (air market value of the goods, other assets, or services given by the reporting organizstion. If the organization received less than fair market
value in any transaction or sharing arrangement, the column should alse indicate the value of the goods, other assets, or services received.
[ (b) 3 ) (d)
Lineno. | Amount invoived Name ol noncharitable exempt organization Description of transfers, transactions, and sharing srrangements

52

a Is the organization directly or indirectly affiliated with, or reiated to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277 P
b If "Yes,” complete the following schedule.

Yes D No

() (b) (e
Name of organization Type of organization Description of relationship

ADL138 0000452



THE OCCUPIED LAND FUND
FEIN 95-4227517
YEAR ENDED DECEMBER 31, 1991
SUPPORTING STATEMENT
FORM 990

PART II~-DZPRECIATION & AMORTIZATION:

CosT METH/PER  CUMULATIVE CURRENT

EQUIPMENT —_--IET;Z-;- MACRS/5YRS 2,194 2,194
FURNISHINGS 3,577 MACRS/7YRS 626 626
20,006 2,820 2,820

AREEERAABERR === ===

FORM 998-SCH. A

PART III-STATEMENTS ABOUT ACTIVITIES:

QUESTION 3. SCHOLARSHIPS OR EDUCATIONAL ASSISTANCE DISBURSEMENTS ARE MADE TO NEEDY
STUDENTS AT VARIOUS LEVELS OF THE EDUCATIONAL SYSTEM IN THE HOLY LANDS BASED UPON

RECOMMENDATIONS FROM CCOMMUNITY LEADERS AND CHARITABLE ORGANIZATIONS IN THE AREAS. THE .
CRITERIA USED FOR SELECTION INCLUDES NEEDS, AREA OF STUDY, PAST PERFORMANCE AND DESIRE.

4LDL138 0000453
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wn 198 Application for Extension of Time To File RPN
(Rev Novemper 1989) Certain ‘ise, Income, Information, and Oth  Returns

Departrment ot the Treay vy
Interrgs Reverue Servicy

> File 3 separate application for each return,

Naire
Please type or
printe THE OCCUPIED LAND FUND

NUP o8 3ng Srewl (0f # 0 Bos tuerLer T tgeh NI CRIETES [ iTEe” miTess)

Flle the originai

and one copy by c/o MACE ABDULLAH, CPA/ATTORNEY
theauedateter | 1gnn N HIGHLAND AVE., SUITE 412

filing your return,
{Serinstructions
on back,)

€.ty v 10wn. state. 370 2P Lode Employer rdentiication number

HOLLYWOOD, CALIF  9G028-4599 , 95-4227517

Note: Taxpayers who fle a corporalion income tax return. including Forms 990-C. 990-T, and 11208, must use Form 7004 to
request an extension of lime fo fiie
Parinerships, REMICs, and trusts (excep! those that fie Form 990- T) must use Form 8736 to request an extension of time to lile.

.1 Anextensionol timeunt ............. ... SO SRR U TR 15 requested in which 1o file (check only one):
! [0 Form 706GS (D) [J Form990.PF  ~ *"7 ] Form1041-A {3 Form 3520-A {J Form 8612
X N 3 Form 706GS (T) [ Form 990-T (40ira) or 408(a) lrush) O Form 1042 0 Form 4720 O Form 8613
. £) Form9900r 990EZ [ Form 990-T (1rust other than above) [ Form 10428 ) Form 5227 O FormB725
7 {3J Form 990-BL I Form 1043 (estaiey 71 Form [ 120-ND (4951 taxes) 73 Form 6069 O Form 8804
If orgarnzation does not have an office of place of pusiness n the United States, check this box . O
2a For calendar year 19 90, or other tax year DERINMING ... ... iiueiiiiiiiniennns AN0ENOINE. ... .\ i it ieneneanrenseannss
b i this 1ax yeat is for less than 12 months, cneck reason Giruatreturn D Finalreturn [ Change in accounting period
3 Has an extension of time Lo file been previousty grantea for this tax year? e e e e O Yes BN
4 State in geail why you need the extension. .. Reviewed . finangial. statements have just been completed
o.........a0d .vore. Lime. 1s. needed  in. order to accurately. prepare the information '

........... R T e s ceeeeeseassoassonsanasnssansnsnssansnesansvasnvessenenscessssstonsssosansunsnronnccscosvnnnsss
5a If this form s for Form 706GS(D). 706GS(T), 990-8L, 990-PF, 950-T, 1041 (estate), 1042, 1120-ND, 4720,
6069, 8612, 8613, B725, or 8B04 enter the tenalive tax: (see instructions) . o e e T e
b ¥ this form is Jor Form 990.PF, 990-T, 1041 (estate), 1042.. or 8804 enter any refundable credits and
estimated tax payments made. include any prior year overpayment allowed as a credil. (see instryctions) . . . §

¢ Balance due (subtract line 5b from line 83) Include yoL'r payment with this form, or depasit with FTO Coupon if
required. (see instructions) . . . . e e 8

Signature and Verification

None

Under penalties of perjury, | declare that | have examineg this form, including accompanying schedules and statements, and 1o the best of ~
my knowledge and beliel, it is true, correct, and complete: and that [ am authorized (o prepare this lorm. . .

A
Signature » M W Date » 5‘1\5 \q.\

File original and one copy. IRS will shaw below whether or not your application is approved and will return the copy.
Notice to Applicant ~—To Be Completed by IRS
' £ We HAVE approved yout application. (Please attach this farm to your return.)

s+ [J we HAVE NOTY approved your application. {Please attach tws form to your return.) However, because of your reasons stated above, we
have granted a 10-day grace perod {rom the date shoven betow or due date of your return, whichever is fater. This 10-day grace period
1s considered 10 be 3 vaiid extension of time for purposes of etections otherwise requited to be made on timely filed re;? ns.

d% VRgnsion

We HAVE NOT approved your apphcation. After consigering your reasons staled above, we cannot grant your request
of tune to file. (We are not granting the 1 0-cay grace prrio0.)

Y

[ We cannot consider your application because 1t was liler a‘ter tre Gue date of your return A /;
O Other : . S a7} ]39
...................................................................................... W i ge s s s e enee
- Py
N6 i R
wosws 89505236580 R
Oate B
I the copy of this form is 1o be returned to an acdress otner tnan thal shown above. please enter Ihe addr
Name
Please
Type Number and si1eet (0 P.O BOs number s man 4 10t deinered 13 S eet AUCress) JU L ‘I —5 ]g g\
of
Prinl  ['Cityor town, state, 3n¢ 2IP tode M C. Polivka, Director
i fvenno Barvios Center
For Paperwork Reduction Act Notlce, see back of form, Form 2758 (Rev. 11-89)
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