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‘ OMB No. 1545-0047
. Form 990 Return of Organization Exempt From Income Tax e
Under section 501(c) of the Internal Revenue Code (except black lung benefit 1]@91
) trust or private foundation) or section 4847(a)(1) charitable trust —This Formis
Deparment of the Treasury . : i Open to Public
Internat Revenvs Service Note: You may have to use a copy of this retum to salisly state reporting requirements. Inspection
A For the calendar year 1991, or fiscal year beginning . e , 1991, and ending , 19
Please B8 Name of organization The Holy L a'n d Foundation o] Employlr identification number
b jod For.Relief & Development 95-i4227517(See Attached)
,,,,:, : Number and streel {or P.0. box no. if mail is not delivered to Sireet address) Room/sultef D State registration number
k- 1710 Firman Drive 100 1454143
Instruc. City, town. or post office, state, and ZIP coda g
Yons. b ) application for exemption is pending,
" Richardson. Texas. 75081 checkhere. . . . . . . . % 0
£ Check type of organization—Exempt under section » %) 501(cK3 ) (insert numben)! @ Accounting method: @ cash  [J Accrual
OR » []section 4947(a)(1) charitable trust [] Other (specily) »
H Is this a group return filed for affiliales? . . [Oves BNo I If either answer in H is "Yes." enter four-digit group
1f "Yes,” enter the number of atiliates for which this return is liled: » exsmption number (GEN) »
is this a separate return filed by a group alfiliate? .- . . . . Dves [JNo | 4 W address changed, checkbox . . . . » X

® Chack here »{Jit your gross receipts are normally hot more \han $25,000. You do not have to file a completed retum with IRS; but if you
recelved a8 Form 990 Package in the mail, you should file a return without financial data. Some states require a completed return.

Note: Form 990EZ may be used by orgenizations with gross receipts less than $100,000 and (ota/ assels less than $250,000 at end of year.
Section 501(c)(3) organizations and 4847(a)(1) trusts must aiso compiete and attach Schedule A (Form 980).

[ZTNl Statement of Revenue, Expenses, and Changes in Net Assets or Fund Balances

1 Contributions, gilts, grants, and similar amounts recelved:
a Direct public support la ]| 1,092,706
b Indirect public support . 1b
c Governmentgrants . . . . . . . . . . . . - 1c
o Total {add lines 1a through 1c) {attach schedule—see instructions) id 1,092,706
2 Program service revenue {from Part VI, line 93) 2
3 Membership dues and assessments (see instructions) 3
4 Intersst on savings and temporary cash investments . 4
§ Dividends and interest from securities . - 5 1,972
8a Gross rents , : | 6a |
b Less: rental expenses . Leb |
¢ Net rental income or (loss) . . . . . éc
g17 Other investment income {describe » , 7
g Ba Gross amount from sale of assets other (A) Securities (8) Other
& thaninventory . . . . . . . . . 8a
b Less: cost or other basis and sales expenses 8b
¢ Gain or {loss) {attach schedule} . . . 8c
d Net gain or {loss) (combine ling 8¢, columns (Ayand (B} . . . . . . . . . 8d
9 Special fundraising events and aclivities {attach schedule—see instructions):
a Gross revenue {not including $ of contribu-
tions reported on fine 1a) ... |Lsal
b Less: direct expenses Lo fgb {
¢ Netincome. . . . . . . « . « - 9c
10a Gross sales less retumns and allowances . .. . [oal
b Less: cost of goods sold ) R KT T
¢ Gross profit or {loss) (attach schedule) . 10¢c
11 Ofher revenue {from Part VIl lin@ 103) . . . . . . . . . . o . e e 11
12 Total revenue (add lines 1d, 2, 3, 4, 5, 6¢, 7, 8d,9¢c, 10c,and 11} . . . . . . . 12 1,094,678
w |13 Program services (from line 44, column (8)) (see insiructions) . I W ) 156,423
14 Management and general (from line 44, coluimn {C)) (see instructions) . . . . . 14 219,571
15  Fundraising {from line 44, column (D)} {see instructions) , . 15 79,249
16 Payments to affiliates (attach schedule—see instructions) . . . . . . . . - 18
17 Total expenses (add lines 16 and 44, column (A) ., . . . . « . o . . - 17 1,055,243
8 18 Excess or (deficit) for the year (subtract ting 17 fromline 12) . . . . . . . . 18 39.435%
2 2149 Net asséls or fund balances at beginning of year (from fine 74, column (A) . . . 19 358,001
3 20 Other changes in net assets or fund balances (attach explanaton) . . . . . . |20 .
21  Net assets or fund balances at end of year (combine lines 18, 19, and 200, . . . . 12t 397,436
For Paperwork Reduction Act Notics, sae pnge 1 of the separate instructions. Cat. No. 11282Y Form 990 (1991)
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Form 990 {1991)

Page 2

Part Il Statement of

Al organizations must complete column (A). Columns (B), (C). and (D) are required for section 501(cK3)
Functional Expenses and (c){4) organizations and 4947(a)(1) charitable trusts but optional for others. (See instruclions.)

O o . oo o 1ot Parth Wiow | @Fegmm | e | ) g
22 Grants and allocations (attach schedule) 156,423 - 756,423
23 Specific assistance to individuals | /
24 Benelits paid to or for members %
25 Compensation of officers. direclors, etc. 17,550 17,550
28 Other salaries and wages 38,069 38,969
27 Pension plan contributions
28 Other employee benetits . . .
29 Payrolitaxes . . . . . . 15,043
30 Prolessional fundraising fees. . W i
31 Accounting fees .
32 legal lees .
33 Supplies . 2,628 2,628
34 Telephone . . . . . 6,321 6,321
g 35 Postage and shipping . 41,4585 41.455
3 Occupancy . . . . . . . . 18,558 18,558
% 37 Equipment rental and maintenance 532 532
38 Printing and publications , 33,306 33,306
a9 Travel . . . . . . . . L 42,707 42,707 :
40 Conferences, conventions, and meetings 1,021 1,021
41 Interest. . . . . . . . . 0L
42 Depreciation, depletion, etc. (attach schedule) . 10,265 10.2635
43 Other expenses {itemize): a Advertiaing 38,328 38,328
b ... outside.Services........... 3,657 3,657
[ 4,488 4,488
d 6,138 6,138
° 320 320
{ 17,534 17,534
A4 Tolal lunctional expenses {add fines 22 through 43) Organizations
. compieling columns (8)-(0). cairy these lolals totines 1315 . 11,055,243 756,423 219,571 79,249
|m|l|ll Statement of Program Service Accomplishments (See instructions.}
Expenses

Describe what was achieved in carrying out your exempt purposes. Fully describe the services provided; the number
of persons bensfited; or other relevant information for each program title. Section 501(c}(3) and (4) organizations
and section 4947(a)(1) charitable trusts must also enter the amount of grants and allocations to others.

(Required for 501(c)3)
and (4} organizations and
49471a) 1) trusts: optional

fou others )

a ..P.r.ognam..gran.t.s..,ar.e..appx.opx.i.a.t.e.d..t.q..yaxi.o.u.s.,.pmies:h.s.z...i‘r.l..cul.ud-
.ing.assistance.to.nan=profit.medical/dental.cl inigs.. orphan
care.centers.. educational.facilities..and.religious. facilit-

..i.esl..in.‘areas_.o.f...the..ley..L.ands...aﬁf.ac:bg.d...by...w.ar...and...c.i.v.i«.l.....)

' unrest. (Grants and aliocations $ 756,423

« Other program services (attach schedule) . . (Grants and allocations $ }
1 Total {add lines & through e) (should equal line 44, column B . . e . , > TEE Aaa
. N TV &g

HLDL138 0000410




Form 990 (1991} Page 3
m Balance Sheets
Note: Where required, aitached schedules and amounts within the description A) ®)
column should be for end-of-year amounts only. Beginning of year End of year
Assets
45 Cash—noninterest-bearing . . . . . 356,306 257,396
48 Savings and temporary cash investments
47a Accounts recelvable . . . . . . . . . |4ta]
b Less: allowance for doubtful accounts . . . [41b 5.500 9.500
48a Pledges receivable . . . . . . . . . . |4ta
b Less: afiowance for doubtiul accounts . . . L48b
49 Granlsreceivable . . . . . . . . Lo o0
§0 Receivables due from officers, directors, trustees, and key employses
fattach schedul®) . . . . . . . . . . - R
51a Other notes and loans receivable {attach schedule) 5ia
b Less: allowance for doubtiul accounts . . . |81b
§2 inventories forsaleoruse . . . . .
§3 Prepaid expenses and deferred charges .
54  Investinents—securities (atlach schedule) 100,000
55a Investments—land, buildings, and equipment:
basis . . . . . . . . . . . . . . |5%8] 41,625
b Less: accumulated depreciation (attach
schedule) . T 65b] 13,085 17,186 §5¢ 28,540
86 Investments-—other (attach schedule) . L e e 56
57a Land, buildings, and equipment: basis . . . | 578
b Less: accumulated depreciation (atlach schedule) (570l 57¢
58 Other assets (describe ™ : ) 2,000 68 2,000
§9  Total assets {add lings 45 through 58) (must equal fine 75) . 280,992 5801 397,43/
Liabilities
80 Accounts payable and accrued expenses 22,991 80
61 Grantspayable . . . . . . . . . . . . o e 61
62 Support and revenue designated for future periods (attach schedule) . 62
83 Loans from officers, directors, trustees, and key employees (attach schedule), 63
84 Mortgages and other notes payable (attach schedule) . .o 84
85 Other liabilities (describe ™ } 85
66 Total fabilities (add lines 60 through 65) e e e 66
Fund Balances or Net Assets
Organizations that use fund accounting, check here » 3 and complete
lines 67 through 70 and lines 74 and 75 (see instructlions). i
87a Current unrestricted fund . : 337,995 |eral 355,811
b Gurrent restricted fund Co 67b
88 Land, buildings, and equipment fund . 20,006 68 41,625
89 Endowment fund e e e e . (1]
70  Other funds {describe » ) 70
Organizations that do not use fund accaunting, check here P J and %
complete lines 71 through 75 (see instructions).
71 Capital stock or trust brincipal . 71
72 Paid-in or capital surplus . e 12
73 Retained earnings or accumulated income . . . . . L . L 0 s oo 73 ——
74 Total fund balances or net assets (add lines 67a through 70 OR lines 71
through 73: column (A) must equal fine 19 and column (B} must equal
X2 ) I S 358,001 741 397,436
75 Total llabilities and fund balances/net assets (add lines 66 and 74) . 380,992 J75] 397,436

Form 980 is available for public inspection and, for some people, serves as the primary or sole source of information about a
particular organization. How the public perceives an organization in such cases may be determined by the information presented
on its return. Therefore, please make sure your return is complele and accurate and fully describes your organization's programs

and accomplishments.

hLot13e 000041
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Form 890 (1991) Page 4

List of Officers, Directors, and Trusiees (Llst each one even if not compensated See instructions.)

{B) Title and average hours per

{A) Name and sddress _ wask devoted 1o position

(D) C to E} E:
IN not pald, enter employee bsmm account and other
zero) plans aliowances

hukri. Abuw.Bakr.........ccoeevennen.. Executive Dir
Shukz u 48 hrs 17,550 None None

XTI Other information

76

7

78a

79

80a

81a

82a

83a
b
84a

85a

a7

-4

88
88
80
91

92

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

Yes| No

Did you engage In any activily not previously reported to the Internal Revenue Service? . . . . . . |18
If “Yes,” attach a detalled description of each activity. Z
Were any changes mads in the organizing or governing documents, but not reported to IRS?. 7

N

Did your organization have unrelated business gross income of $1,000 or more during the year covered by this return? 78a
i “Yes."” have you filed a tax return on Form 990-T, Exempt Organization Business Income Tax Return, for this year? 78b
At any time during the year, did you own a 50% or greater interest in a taxable corporation or partnership? . 18¢
if “Yes,” complete Part IX. 3
Was there a fiquidation, dissolution, termination, or substantial contraction during the year? (See Instructions.) 78

if “Yes,” attach a statement as described in the instructions.

Are you related (other than by association with a statewide or natlonwide organization) through common membership, /é
governing bodies, trustees, officers, alc., to any other exempt or nonexemplt organization? (See instructions) , . 80a

1f "Yes,” enter the name of the organization M ... ... i iiiiiiiiirriiiieettiinassrnianeanns

and check whether s O3 exempt OR ] nonexempt.

"Enter amount of political expenditures, direct or indirect. as described in the instructions . . 81a 74
Did you flle Form 1120-POL, U.S. Income Tax Return for Certain Political Organizations, for this year?. . 81b

Did you recelve donated services or the use of materials, equipment, or facilities at no charge or at /4
c e . . . |82a

substantially less than fair rental value? .

If “Yes," you may indicate the value of these nems heve Do not Includo thls amount as

revenue in Part | or as an expense in Part lI. See instructions for reporting in Part It . 82b

Did anyone request to see either your annual return or exemption application (or both)?

If “Yes,"” did you comply as described in the instructions? (See General Instruction L) .

Did you soficit any contributions or gifts that were not tax deductible?

If “Yes,” did you Include with svery solicitation an express statement that such contributions or glfts were
not tax deductible? (See General Instruction M.) , .

Section 501(c)(5) or (6} organizations.—Did you spend any amounts in atlempls to lnﬂuance pubhc opmlon
about legislative matters or referendums? (See instructions and Regulations section 1.162-20(c).)

If "Yes," enter tha total amount spent for this purpose . 85b

Sectlion 501(c)?) organizations.—Enter:
Initiation fees and capital contributions included on line 12 . 86a
Gross recelpts, included on line 12, for public use of club facilities (See Ins(ruclions) 86b
Does the club's governing instrument or any written policy statement provide for discrimination against any
person because of race, color, or religlon? {See Instructions.) .. e e
Section 501(c)(12} organizations.~Enter amount of:

Gross income received from members or shareholders . .

Gross income received from other sources (Do not net amounts due or pald to other
sources against amounts due or recelved {rom them.) . L
Public interest law. firms.—Attach information described in the instvuctlons

List the states with which a copy of this returnis filed B ... ...
During this tax year did you maintain any part of your accounting / tax records on a computerized system? ,
The books are incare of » ... Khan..&.Abdullah, CPA's........... Telephone no. »(.310)474-4780...

Located at P ........ 0880 Wilshire Bivd...Ste.1200..Los. AngeledP code » 90024............
Section 4947(a)(1) charitable trusts filing Form 990 in lieu of Form 1041, U.S. Fiduciary Income Tax Return, should check here >0

87a

arb

and enler the amount of tax-exempt interest received or accrued during the tax year . . . » | 92 1

HLDLA38 0000412




Form 990 (1991)

Page §

Analysis of Income-Producing Actlvltlés N/A

Unrelated business income

Excluded by section 512, 513, or 514

Enter gross amounts unless otherwise
Indicated. (2) (b)

c) (d)
Exclusion code Amount

{e)
Related or exempt
function Income
(See instructions.)

93 Program service revenue: Busnesscode|  Amount

{a)
{s)

(c)

()

{e)
n

{g) Fees froni government agencies -

94 Membership duas and assessments

85 Interest on savings and temporary cash Investmenté .
98 Dividends and interest from securilies
87 Net rental income or (loss) from real estate:

(a) debt-financed property
{b} not debt-financed property

08 Nel rental tncome or (loss) from personal propesty

99 Other investmentincome . . . .

100 Gain or (loss) from sales of assels other than inventory

101 Net income from special fundraising events .

102 Gross profit or {loss) from sales of inventory

103 Qther revenue: {a) DURTRP

()
(o}
{d}
(e}
104 Subtotal (add columns (b), (d), and {e).)
105 TOTAL (add line 104, columns (b), (d), and (e)). . . . . . . . . . >
Note: (Line 105 plus fine 1d, Part I, should equal lie amount on line 12, Parl 1)
; Relationship of Activities 1o the Accomplishment of Exempt Purposes N/

Line No,
v

Explain how each activity for which income is reported in column (g) of Part Vit contributed importantly to the
. accomplishmert of your exempt purposes {other than by praviding funds for such purposes). (See instructions.)

Part X |

information Regarding Taxable Subsidiaries (Complete this Part if you answered “Yes™ to question 78¢c,)

rsame. address, and employer identification Petcentage of

Nature of

Total

End-of-year

number of corporation or partnership ownership interest business activities income assels
p P
NLA

Undar penalties of perjury. | declare that | have examined this return, ding y hedules and s, and 1o the best of my
Please kwwkledglﬁ and beliaf, it is true, correct, and compiste. D ion of preparer (other than officer) is based on all information of which preparer has

any know
Sign (Q@k- Y | £22/-13 ’ CEtn Zwk J2rtr o
Here Signature of officer Date Tille

y Date,

Preparer's

we [5)  Asadlor I35 |Stton 0
repar Firm's namae (or . i ZIP code

Use Only | yours if sex-employed Khap & Abdullah, CPA'S 90024

and address 10880 Wilshire. Blyd Ste 1900

HLDL136 0000413
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. SCHEDULE A
: [Form 090) Organization Exempt Under 501(c)(3)

Supplementary Information

Depariment of the Treasury
* Attach to Form 990 {or Form 890EZ).

Internal Revenus Service

{Except Private Foundatlion), 501{s}, 501(1), 501(k), or Section 4947(a)(1) Charitable Trust

OMB No. 1545-0047

1991

Employer identification number

Nome lanp
The Holy,Foundation For Relief & Development 9514227517
Part | Compensation of thp Five Highest Pald Employees Other Than Officers, Directors, and Trustees
‘ (See specific instructions.) (List each one. If there are none, enter “None.”)
: Tits and ho 1d) Contributians o ) Exp
{8} Nams and address of employees paid more than $30,000 pt:,wee'k ’d ovgiv;.lg’pmm;n {c} Compensation nmploey'e;‘ :aanam :cc:;lg\l" :x. <:lhev
............. NORB cceaviciiietirerciceneenanen
Total number of other employees paid over
$30,000 . . . . . . ... ...
m Compensation of the Five Highest Paid Persons for Professional Services
(See specific instructions.) (List each one. If there are none, enter "None.”)
() Name nnd addrass of persons paid more than $30.000 {b) Type of service {c) Compensation
...................... [ (o ¢ 1= OO

Total number of others recelving over $30,000 for
prolessional services . . . . . . . . P

bart Il

Statements About Activities

1 During the year, have you attempted to Influence nalional, state, or local fegislation, including any attempt to
influence public opinion on a legisiative malter or referendum? . . . . . . . . . . . . .o
1E*Yes," enter the total expenses paid or incurred in connection with the legislative activities. $
Organtzations that made an election under section 50 {h) by flling Form 5768 must complete Part VI-A. For other
organizations checking “Yes,” attach a statement giving a detalled description of the legisiative aclivities AND
slther complete Part VI-B or attach 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 trusiee, director,
principal officer, or creator of your organization, or any laxable organization or corporation with which such person
is affitiated as an officer, director, trustes, majority owner, or principat beneficiary:

Sale, axchange, or leasing of property?

a

b Lending of money or other exlension of credit? .

¢ Fuinishing of goods, services, or faciiittes? . . . . . . . . . . . . . . ..
d Payment of compensation {or payment or reltiibursament of expenses if more than $1,000)?
o Transfer of any part of your Income or assets? ., . . . . ;

If the answer to any question is "Yes," attach a detailed statement explaining the transactions.
3 Do you make granis for scholarships, fellowships, student loans, etc.? '

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

For Paperwork Reduction Act Notice, see page 1 of the instructions to Form 890 (or Form 980EZ).

Catl. No. 11285F  Schedule A (Form 990) 1991

HLDL136 0000414




Schedule A (Form 990) 1991
Reason for Non-Private Foundatlon Status (See Inslrucllons for definitions.)
The organization is not a private foundation because it s {please check only ONE applicable box):
8 [ A church, convention of churches, or association of churches. Secllon 170(b)(1){A)().
O A school. Section 170(b)(1)A)D. (Also complela Patt V, page 3.}
Oa hospnal or a cooperative hospital service organization. Section 170{b)(1){A)iil).
3 A Federal, state, or local government or governmental unit. Section 170(b){1{A)(V).
[J A medicat research organization operated in conjunction with a hospital. Section 170(b){1){A)(it)). Enter name, city, and state of
LT L1 T O U O S OTO
10 [ Anorganization operated for the benefit of a college or university owned or operated by a governmentat unit. Section 170(bY1){A)iv).
(Also complete Support Schedule.)
t1a ] An organization that normally receives a "substantiat part of its support from a governmental unit or from the general public.
Section 170(b){1¥A)(v)). (Also complete Support Scheduls.)
11b ] A community trust. Section 170(b)(1}A)VY). (Also complete Support Schedule.)
12 [0 An organization that normally receives: (a) no more than % of its support from gross investment income and unrelated business
taxable income (less section 511 lax) from businesses acquired by the organization after June 30, 1975, and (b) more than % of
Its support from contributions, membership fees, and gross receipts from activities related to its charitable, etc., functions—~subject
to cerlain exceptions. See section 509(a)(2). (Also complele Support Schedule)
13 [0 An organization that is not controlled by any disqualified. persons {other than foundation managers) and supports organizations
described in: (1) boxes 5 ihrough 12 above; or (2) section 501(c)(4), (5), or (6), if they meet the test of saction 508(a)(2). See

section 509{a}3).
Pravide the following information about the supported organizations. (See instructions for Part IV, box 13.}

Page 2

DO ~ND

{a) Name(s) of supported organization(s) ib) ’B'::‘ n:b:?:r

14 [} An organization organized and operated to test for public safety. Section 509(a)(4). (See speciflc instructions.)
Support Schedule {Complete only if you checked box 10, 11, or 12 above.) Use cash method of accounting.

Calendsr year {or fiscal (a) (b} fc) {d) {e)
year beginningin) . » 1990 1989 1988 1987 Total
15  Gilts, grants, and contributions received. (Do :
not include unusual grants. See line 28). . 841,8221 210,275 1,052,097

16  Membership fees received . e

17  Gross receipls from admissions,
merchandise sold or services performed, or
furnishing of facifities In any activity that is
not a business unrelated lo the organization's
charitable, stc,, purpose.. . .- . . . .

18  Grossincome lrom interest, dividends, amounts
received from paymemnts on securities loans
{section 512(a)(5)), rents, royalties, and
unrefated business taxable income (less section
511 taxes) from businesses acquired by the
organization after June 30, 1975, .

18 Net income from unrelated businoss
activities not included in line 18
20 Tax revenues levied for your benefit and
either paid to you or expended on your behalt
37 The value of services or facilities furnished to
you by a governmental unit without charge. Do
not Include the value ol services or faclities
genarally furnished to the public without charge
22  Other income. Altach schedule. Do not include

gain or (loss) from sale of capilal assets

23 Total of fines 15 through22. ., . . . . 841,822 1 210,275 1,052,097
24 Lipe23minusiinet?, . . . . . . . 41,8221 210,275 1,052,097
25 Enter 1% ofne23 , . . 8.418 2.102 m
26 Organizations described in box 10 ar 11

21,042

a Enter 2% .of amount in column (g), line 24 |
b Attach a list {not open 1o public inspection) showlng the nane of and amount contributed by ‘each person (o(her

than a governmental unit or publicly supported organization) whose total gifts for 1867 through 1990 exceeded
the amount shown In line 26a. Enter the sum of all excess amounts here . . . st s , > None
{Continued on page 3)

4LDL138 0000415




Schedule A (Torm 980) 1891 Page 3
XN  Support Schedute (continied) (Complete only If you checked hox 10, 11, or 12 on page 2.)

27 Organizations describad in box 12, pags 2 .
a Altach a list for arounts shown on lines 15, 16, and 17, showing the name of, and total amounts received In each year from, each
“discualified person,” and enter the sum of such amounts for each year:

(1990) .. e, (1989) ..o (198B) . ..ootiereieieeenenaeee [ L: 1 14 S

b Attach a fist showing, for 1987 through 1980, the name and amount included In line 17 for each person (other than “disqualified '
persons™) from whom the organization received more during 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 ns well as individuals. Enter the sum of these excess amounts for
each year:

(920) ... (P98 .. (1988) ... [11:1: 14 H O

28 for an oiganization described in box 10, 11, or 12, page 2, ihat recelved any unusual grants during 1987 through 1990, alttach a list
{not open to public inspection) for each year showing the name of the conliributor, the date and amount of the grant, and a brlef
description of the nalure of the grant. Do not Include thase grants In line 15 above. (See specific instruclions.)

m Private School Questionnalre
(To be completed ONLY by schools that checked box 8 in Part {V) N/
Yes | No
29 Do you have a raclally nondiscriminatory policy toward students by statement in your charter, bylaws, other
governing instrument, or in a resolulion ol your goveringbady? . . . . . . . . . . . . . 29
30 Do you inchide & statement of your 1acially nondiscriminatory policy loward students in all yous brochures,
catntomns, and other written consnumications with the public deating with student adinissions, programs, and ///
ST 11 O T 30
31 Have 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 palicy known lo all parts of the general community you serve? . . . . . . . . . 3
If “Yes.” please describe; il “No," please explain. (f you need more space, altach a separale statement.)
32 Do you maintain the following: 7
& Necords indicating the racial composition of he student body, faculty, and administrative staff? . . . . . |328
b Records documenting that scholarships and other financlal assistance are awarded on a racially nondiscriminatory
DASIE? . . . . e e e e e e e e e e e e e e e e 32b
¢ Copies of all catalogues, brochures, announcements, and other written communications 1o the public dealing
with student admissions, programs, and scholmiships?., . . . . . . . . . . . . . ... 32¢
d Copies of alt material used by you or on your behall to solleit conbributions? , . . . . . . . . . . . 32d

If you answered “No” to any of the above, plense expinin. (If you need more space, attach a separate statement)

33 Do you discriminate by 1ace in any way with 1espect lo:
a Students' rights or privileges?.
b Admissions policies? . . . . . . . . . . .
¢ Employment of faculty or administrative staft? ., . . . . . . . .
d Scholarships or other financiat assistance? (See mstructions.), . . . . . . . . o e e e e e
e Fducational policies? )
f Useoffacilities? . . . . . . . . . . o e e e e
g Alhletic programs? . . . . . . L L e e e e e e
h Other extracurricular activities? . . . . .

If you answered “Yes” to any of the above, plaase axplain. (I you need more space, attach a separate statement.)

34s Do you receive any financial aid or assistance fram a governmental ageney? . . . . . ., .
b Has your right to such ald ever been revoked or sispended? . L L L L L L o o L
if you answered "Yes" to either 34a or 1, pleass explain using an attached separate slatement.
a5 Do you certify that you have complied with the applicable requirements of sections 4.01 through 4.05 of Rev. Proc.
75-60, 1975-2 C.B. 587, covering racial nondiscrimination? If *No," attach an explanation. {See Inslructions lor Pal V.)
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Schedule A (Form 890) 1981 . ) Page 4
Lobbying Expenditures by Electing Public Charities (see instructions)
(Yo be completed ONLY by an eligible ‘organization that filed Form 5768) NZA
Check hers » @ L] I the organization belongs lo an affiliated group (see instructions).
Check here » b [] Il you checked a and “limited control” provisions apply {see instructions).
. (8) fb)
Limits on Lobbying Expenses A ’.&"i‘f’:“u"c".’#;‘;‘
organizations

38 Total (gréssrools) lobbying expenses to infiuence pubtic opinion

37  Tolal lobbying expenses to influence a legisiative body

38  Tola! lobbylng expenses (add lines 36 and 3n .

39  Other exempt purpose expenses (see Part VI instructions) e e
40 Total exempt purpose expenses (add lines 38 and 39) (see instructions} . . . . . .
41 Lobbying nontaxable amount. Enter the smaller of $1,000,000 or the amount determined
: under the following table—

It the amount on line 40 is—

The lobbying nontaxable amount is—

Not over $500000. . . . . . .20%oftheamountonlinedd . . . . .
Over $500,000 but not over $1,000,000. . $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 . $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 . $225,000 plus 5% of the excess over $1,500,000

42 Grassroots nontaxable amount (enter 25% of line 41). . . . . . . . . . . .
(Complets lines 43 and 44, File Form 4720 f oither fine 36 exceeds line 42 or line 38 exceeds line 41)

43  Excess of line 36 over fine 42

44  Excess of line 38 over line 41

4-Year Averaging Period Under Section 501(h}

(Some organizations that made a section 501(h) election do not have to compiete all of the five columns below.

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

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

Lobbying Expenses During 4-Year Averaging Period
Calendar year {or ) (a) {b) (c) {d) {e)
fiscal year beginning in) > 1991 1990 1989 1988 Total
45 Lobbying nontaxable amount  (see
Instructions) . .
48 Lobbying celling amount (150% of line 45(e))
47 Totat lobbying expenses (see instructions)
48 Grassroots  nontaxable  amount  (see
instructions) .~ . . . . . . . . .
49  Grassrools ceiling amount (1509 of line 48(e))
50 Grassrools lobbying expenses (see
instructions) . . . .. .. o e o s
Lobbying Activity by Nonelecting Public Charities
{For optional reporting by organizations that did not complete Part VI-A.) N/A
During the yesr, did you attempt to influence national, state or focal legisiation, including any altempt to  [yeg| No Amount
Influence public opinion on a legislative matter or referendum, through the use of: . .
a Volunteers
b Paid staff or management (include compensation in expenses reported on lines ¢ through h) . %
¢ Media advertisements. . . .. . . . -
d  Mailings to members, legisiators, or the public .
e Publications or published or broadcast statements
.t Grants to other organizations for fobbylngpurposes . . . . . . . . . . .
g Direct contact with legislators, their staffs, govemment officials, or a legislative body .
h
i

Total lobbying expenses (add lines ¢ through h).

It “Yes” to any of the above, also altach a statemant giving a detailed description of the aclivities.
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Schedulo Ao 990 190t___________ : Page §
Infaration Ragntding Tranafers To nnd Tranrantions and Ralationships With Mancharitable
' N/A

_____ Exemipt Organizations

81 Did the rapeting organization dieclly or Indliectly engage f any of the following with any other organization desctibed In section
K1) ot the Grde (ather than srctien S He)(R) organizations) or in section 527, relating to politicat organizations?

a Tianefers hane the rapailing crganization to a nanchavitable exempt arganization of: Yes| No
. Stafi)
(i) Otherossels . . . . . . . . . . o . . e e e e e |_atil)
h Other Transsactions:
) Snlns of annnta to a noocteniiable exempt momiization . R JU S TR
i) Furchages nf nsants fiom 9 noncharitaiie axempl organization . ., . . . . . . 0 . 0 o _biii)
W) Rental f fnciiling or equipmant . . . . . L L L L .. L biif)
(v}  Relmbtnacmant anannemanin | bivy ) 4
) Lonnm o lnan geeantens e by
(vil Perfmmanea of sovices o mambershin or fundenising solicitations . . . ., . . . . . . . bl
e Sharing of facllities, naripmeant, malling fists or aiher assets, o pald amployees . . . . L)

d 1 tha answnr 1o any of the shive is "Yes,” complele the following sehete, Fhe “Anonnt involues” eolinnn Dietaw shoukd sbwitys idicnte
1ha i markat value of the goods, olhnr assets, or smwvices given by the reparling arganization. 1l the arganization ieceived tess than fair
anment, indicate in columin (d) the value of the goods, other asselg, or seivices received.

] () [
Hamn of nonchmitshin eyvempt organization Description of fers, transs s, arxd sharing 0

Line no, At invelvard

820 I8 he oignnization dhectly or indirectly affilisted with, or related to, ons or more tax-exeinpt organizations
described In saction 501{c) of the Code (other Hhan saction S01(cK3)) or nsecion52772, . . . . . . . [l Yes [1Ne
__b_f1"Yes.” complets e following schadwte. .
™ my (e
: 1yne ~f o'ganization Dnscription of relationship
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THE HOLY LAND FOUNDATION FOR RELIEF AND DEVELOPMENT
FIN # 95-4227517
DECEMBER 31, 1991

Form 990

Item C: Employer ID No

The organization has changed its name from The oOccupied Land Fund
and as a result it was assigned a new ID¥ 95-4377098 for reasons
that are not known to us. For purposes of continuity, the old ID#
95~4227517 is still being used on all correspondences.

art II- - a: Depre o
_Cost_Method _cumulative  _current

Equipment 834,693 MACR8/5 $11,104 $ 8,910

Furnishings 6,932 MACRB/7 1,981 1,355
£41,625 $13,085 $20,265

part 1v- Line S4; Invesiments
Investment in M8I Limited Partnership I @ 12/31/91 $100,000

SSCHEDULE A

f - Line 8 l ac es

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 community leaders and
charitable organizations in the areas. The oriteria used for
sol;ction includes needs, area of study, past performance and
desire.

WL138 0000419
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- . N gred gl BN g
Holy Land Foundation dauaanll jill dussign
For Relief and Development - EUNSUUEE W 7S | —] 1
1/21/93

Internal Revenue Service
fresno, Ca 93888

Please be advised that the Holy Land Foundation for Relief and
Development had moved its headquarter to Texas in July 1992.
Please correspond to us at the new address as stated in form 990.

Thank you

Sincerely,

N

Shukri AbuBakyr
Executive Director

+LDL138 0000420

P.O. Box 832390 4 Richardson, TX 75083-2390 o PH: 214/699-9868 ¢ FAX: 214/699-0198




