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K . {6 003 91% . OMB Na. 1545-0047
| F o 990 Rg@um ‘of Brgan ation Exempt From Income Tax " -
: ' Under section 501{c) of the Internal Revenue Code (except black lung benefit '1]@92
trust or private foundation) or section 4847(a){1) charitable trust

T This Form in
Dapatmant of tha Tranaary o . . Dpon o Public
Internal Revenun Servite Note: The organization may have fo use @ coby of this returm te satisfy stale mporting requinameants. Inspaction
A For the calendar year 1892, or fiscal yaar beginning . 1992, and ending , 18
pomse | B Y 95~42 27517 9212 89 03 1% 3 IB I G Employer identification number
WIS | Loy . LANC FOUNDATION FOR RELIEF AND R ;
- vt on DEVELCP FENT /auita ] D State registration number
type. Saa
e ] instrue- .
F | W | RICHARDS ON TX 75083
= ' E |t acdress changed, check bax, ., ¥ [ |
U F Chack type of organization—Exernpt undar section & BRI 501K 3 ) finsert ﬂumm‘ﬂ.
oA » [ seation dt!d?(a)( ) charitabla trust G If axemption applicatlen pending, check box . * [:]
b . : : u! 3
i > H(a) |5 this a group turm f”m ior affliates? . . . . . . . . . . [J Yes A1 No b If either box in H is checked “Yes,"” enter four-digit group
E‘ T {b) f "Yes,” erer the number of affiiates for which this retum is fled:, . » |, exemption number (GEN) » -
- . 4 Accounting method: Cash [_] Accrual
d {e) s this 1 separate ratumn filed by an organization cavered by a group ruling? [] Yes & Na [] Other [spacity) »
Rl= & Cheokhers * '—] it the organization’s gross receigts are normally nat mare than $25 000, The arganization nead not fila a retem with the RS, but if it received
' Y

ems® L bomg90 Pacrage in the mai, it shouid file a return without financial data, Some states raquire a compists MU,
MWote: Form 930EZ may m:x used by organizations with gross receipts less than $100,000 and tots! assets less thar 250,000 at end of year.

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

1 Contributions, glﬂ:s grants and similar amounts recawed
) a Direct public support . . . . . . . . . . . . 1ajZeTe 373
b indirect public suppert | 1b
‘¢ Governrment grants L1ic . ] ,
d Total (add lines 1a through ) (a ns) . | L oc7e373
2 Program service revenue (f 2
3  Membership dues and ass 3 . _
4 interest on savings and tempdrang, 4 ‘
- | 5 Dividands and interast from $eg - 5 /€23
Ga Grossrents . . . . ., AT 6a
b Less: restal expenses Eb /
¢ Net rental income or (loss) . e e e
& | 7 Other investment income (describe & ) ) T 1.
@ 8a Gross amount from sale of assets other ... AH52eures | (B) Otmer %
& than inventory . - . 8a //"
b Less: cost or other basis dl'ld salea expenses |__ .. 8b - /
¢ Gain or lloss) (attach schedule) . . . Be
d Net gain or (loss) {combine line 8c, cotumns (A) and {B)) . o | Bd
9  Special fundraising events and activities (attach schedule—see mstrucilons) %
a Gross revenue {not including $.—— of o /
contributions reportad on line 1), ., ., . . . L ¥ .. -
b Less: direct expenses . . . . . . . . . . . . 9%k /
¢ Netincome. . . . s e
10a Gross sales less returns and allowanres .. . . . . |10a _p%
b Less: cost of goods sold S 10b
¢ Gross profit or (loss) {attach qchedula] P L.
11 Other revenue (from Part VI, line 103) . ., O M
|12 Total revenue (agd linas 1d, 2 2 3, 4,5 6c, 7, Bd, 9c, 10c, and 11) 12 207 %46
» |13 Program services {from iina 44, coiumn (B} (see instructions) . . 13 R q‘l ya
@ |14 Management and general (from line 44, column (C) (see instructions) , . . . . 14| roc 1%
¢ (45 Fundraising (from line 44, column (D)) (see instructions) | N A |- r2y §e i
tﬁ 16 Payments to affiliates (attach schedule—see instructions) . . . . . . . . . 16
|17 _Total expenses (add lines 16 and 44, column (A) . . . . . . . . . . . . |17 7855470
w | 18 Excess or (deficit) for the year {subtract line 17 from line 12} . . . . . . . . 18 285956
B3 (19 Netassats or fund balances at beginning of year (from line 74, colymn (4) .19 292830
z 2|20 Other changes in net assets or fund balances (attach sxpianation) botmdor G | 20 <1
21 Net agsets or fund balances at end of year (combine kines 18, 18, and 20) . . . . . 21 &2 T3y
For Paparwork Reduction Act Notice, see page T of the separate Instructions, Cat. Mo, 11282Y ' Form 980 1oy
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Form 890 (1992)

Fage: 2

Statement of
Functional Expenses and

Al organizetions rust complate column (A). Celumns (B), (C), and (D) are required for section 5013
(4) organizations and 4947(a){1) charitable trusts but optional for others. (Seo mstruchp?sj

j on fi B} P . ) M t .y
D oo 1 ot Part L e -l i
22 Grants and allocations (attach schedule) . _2-"- I NY STV NE £21A ’ /
23 Specific assistance to individuals (attach schedule) |23 //
24  Benefits paid to or for members (attach scheduls) 24 %
25 Compensation of officers, directors, etc, . 25 /8 ' 600 ‘f?ﬁ} ? i‘?::} lﬁ?g_:'
98 Other salaries and wages . 26 - JSofy 22593 3
27 Pension plan contributions A4 ; ——n
28 Other empioyes banalits 28 _ :
29 Payroll taxes o 29 Zvurnl ;TG%G £elt AtFo
30 Professional fundraising fees . 30 7 Wjj :‘/ -
31 Accounting fees | 31 2 Hoe e
32  Legal fees | a2 2988 i [ 7Y N
34 Telephons . Lo 34 & Frt L fE 3 AE _ 3 el
36 Postage and shipping | | 35 =6 ?9 3 Lk Te4d 121 EFE
36 Qccupancy. L. 36 o J ot 5’8?‘1‘ flr}oﬂ 3 6‘(-’"
37  Egquipment rental and maintanance 37 {981 47y _ Iy § 56'
38 Printing and publications . ag 4e2 34 Pety . LTSN ..;3__‘:__.£j.?,,,.,€__._‘.
39 Travel, I 39 _272.?_.? GP-'?J"' CE’?J—- f‘gvcl‘ t
40 Confarences, conventions, and meetings 40 FAAE) . 229% A ERE
41 Interest . I Y. 8y - .88 -
42 Depreciation, depistion, atc. (attach schedule) . | 42 {8447 67 3 &(' qe e 66
43  Other expenses (temlze): a 3 GG L. 433 FRYZN | 35 ? Gl {2 67 ¢
b ATTACHER LTATE MG T | 430
B i__ac —_
« 43d o R
B 43e | .
43t -
a4  Total Junctional expenses {add lines 22 through 43) Orpandzations i . _ . )
complating columns {E}-(D), carry thess totais to fines 1315 a4 | (788« [(§sFc sy l fet S 1% (25%c2
Reporting of Joint Costs.—~Did you report in column (B) {Program services) any jaint costs from a combined
educational campaign and fundraising sclicitation? <P O Yes

IF "Yes,” anter () the aggregate amount of these joint costs 5
(iii} the amount allocated to management and genaral $

; fii) the amount alloeated to program

sarvices 5. ..

b Ne

..., and {iv) the amount aliocated to fungraising$ .

Statement of Program Service Accomplishments {Ses instructions )

Describe what was achieved in carrying ouf the arganization’s exempt purpases. Fully dgscribe tr)e SErvICes provided,
the number of persons benefited; or other relevant information for each program title. Sectian =01 (c}(3) and (4)
organizations and section 4947(a)(1} charitabie trusts must aiso enter the amount of grants and aliocations to o_tpers.

Expanses
{Requirad for 507{c)(3)
and {4) arganizations and
4947(8)(1) trusts; optonas
107 _OtNArs.)

1Sigesy

A FCE TR TIER ) TTATTMEST
B e
""""""""""""""""""""""""""""""""" (Grants and allocations $
B i il
""""""""""""""""""""""""""""""""" {Grants and allocations $
P
- " (Grants and allocations §
a Other program services (attach scheduls) . . (Grants and allocations §

f Total (add lines a through e) {should equal line 44, column (B)) .

/35 ;'f(’ 3 by

"
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Sorm 990 {1992)

vage o

Balance Sheets

B

Note: Where required, attached schedules and armounts within the dascription (A}
column shawld be for end-of-yaar amounts anty. : Beginning of year End of year
Asseats
45 Cash-—non-interest-bearing | 2839¢ a5 | SI4EL)
46 Savings and temporary cash nvestments 46 o
47a Accounts receivable . . . ... 478 ] _ //
b Less: allowance for doubtiul accounts 47h ySoo  |47c Fose
48a Pledges receivable . 48a /
b Less: allowance for doubtful accuunts 48b 48¢c
48 (rants receivable . I - 49
50 Receivabies due from oﬂu:ers dtrecturs truztees, and key empioyees /5//0 -
(attach schedule) . R
Sta Other notes and loans rec:ewabla (attach schedule] 51a %
b Less: allowance for doubttul accounts 51b Al
62 lnventories for sale or use . . 52
53  Prepaid expenses and deferred charges 53
54 Investments—securities (attach scheduls) fogoroe |54 VAER LI
55a Invesiments—and, buildings, and equipment: //
basis . . . .. . |ssa] PGoo? f/
b :zﬁzd 3::;umulatad daprec:lation (attach 555 3530 2 £ 5o soe ST
56 Investments—other (attach schedule) oL ’ | 58
57a Land, huildings, and equipment: basis 573+ 7
b Less: accumulated depreciation {attach schedule) [S7D 57¢ . | i
58 Other assets (describe » K Ea? A ~TECCHorE ACLofzd ) D woe |58 FIE3E]
59 Total assets (add lines 45 through 58) (must egual line 75) 27743, 59 GF1t 7]
Liahifities ' ’:,// :
60 Accourts payable and accrued expenses Coe e e €0 FARLe .
61 Grants payable . . . . L 61
62 Suppor’t and revenue des:gnated for future p@-ncds (atta«:h sc,hedule) 62 -
63 Loans from officers, directars, trustees, and key employees (attach schadule), 63
64 Morlgages and other notes payable (attach schedule) S é4
65 Other liabilities {describa ) 65
66 Total liabilities (add lines 60 through 65) 66 L
. Furnd Balances or Net Asseis /
Organizations that use fund accounting, check hare » [ and complete /
lines 67 through 70 and linas 74 and 75 (see instructions). _
67a Current unrastricted fund 2588 672 SPYy 22,
b Current restricted fund . oo . . . . _|67b .
68 land, buildings, and equipment nd . oL g(E1S5 | 68 Sbec
69 Endowment fund N .89
70  Other funds (describe » _ — Yy Lo 70 _
Organizations that do not use fund accounting, check here » ) and /
complete inas 71 through 75 (see instructions).
71 Capital stock or trust principal ., . . . . . . . . . . o - ke 7 —_
72  Paid-in or capital Surplus . e e e 72
‘ 73
;2 ?etamed earnings or accumulated income |, . L. // . —
otal fund balances or net asasets (add lines 67a through ?D DH hnes ?1
through 73 column (A} must equal line 18 and coluwmn (B) must equal 7
I.nezgn _ @ X ® i 2P1% 36| T4 P23/
75 Total liabilities and fund balances/net assets (add lines 66 and 74) . 3F7%3L1 75 [T ‘;;

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a

particular organization,

How the public perceives an organization in such cases may be determined b

y the information presented

an Its return. Therefora, please make sure the return is complete and accurate and fully describes the organization's programs and

accomplishmers,

q.




Form 930 {1992)  Page 4

List of Officers, Directors, Trustees, and Key Employees (List each one avan it not compensated. See instructions.)

[€) Companszalion [{D) Contributions to (E) Expoise
{it not peid, enter | employee benefit | account and ather
0] plans Aligwances

{B} Tilie and average hours per I
waak devoted to position

S A RALE T v _
H{_ £t BE {{ ----------------- ﬁlﬁ S0 ff"v LA fl‘c?éan Ao AN ON &

{A) Marne and addrass

. s e P T

Did any officer, diractor, trustes, or key employee receive aggregate compansation of more than $100,000 from your
organization and all related organizations, of which mare tharl $10,000 was provided by the retated organizations? » [1ves BdNo
If “Yes,” attach schedule (see instructions).

_Other Information -

Naote: Ssetion 501{ci3) organizations and section 4947(a)(1) trusts must also comp!eta and attach Schedula A (Farm 990). Yes| No
76 Did the organization engage in any activity not previgusly reported to the Internal Revenue Service? . . %% a
If “Yos," attach a detailed description of each activity, M
77 Were any changes made in the organizing or governing documents, but not reported 1o the rs? . ., . % L, 7‘;’<
If "Yag,” attach a conformed copy of the changes. A/// g

78a Did the organization have unrelates business gross income of $1,000 or mare during the year covered Dy this return? T8a
b If “Yes,” has it filed 4 tax return on Form 990-T, Exempt Organization Business Income Tax Return, for this year? | 78R N
¢ At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership? 186

™,

&X
If "Yes," complete Part (X, %%x?{/ﬁ
_

et

79  Was there a liquidation, dissolution, termination, or substantial contraction during the year? (See instructions.) .79

If “Yes," attach a statemant as described in the instructions. % /

B0a |5 the organization refated {other than by association with a statewide or nationwide organization) through common
membership. goveming bodies, trustees, officers, gio., to any other exempt or non-exempt organization? {See instructions.) 80a

b f “Yes ™ enter the name of the organization

______________________________________________________ . 7
.................................................... and check whather itis L) exempt OB L nnnexempi /
81a Enter amount of politicai expenditures, direct or indirect, a3 described in the instructions ., |B1a | / : '///;2 /))

b Oid the organization file Form 1120-POL, U.S. Income Tax Retumn far Certarn Political Qrganizations, for this year? . /E,"b Ny o
82a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge //’ / 7 //ﬁ
or at substantially less than fair renta value? | | . ... . . . . . |B2a i
b If “Yes," you may indicate the value of these items here, DO not mclude thtS ﬂmDunt as %/
revenue in Part | or as an expense in Part Il See instructions for reporting in Part 11l [82R ] ﬁ ,%xji
83a Did anyone request to see either the organization's annual return or exermption application {or hoth)? . | 83a P
b If "Yes,” did the organization comply as described in the instructions? (See General instruction L) . . . (83b| NY4

B4a Did the organization solicit any contributions or gifts that were not tax deductible? b7
b If “Yes," did the arganization include with every solicitation an express staternent that such contnbutlons // // {/ﬁ

or gitts wera not tax deductibla? (See Genaral Instruction MY . . . . . . 84b
85a Section 507(c)(5) or () organizations.~-Did the organization spend any amounts in attempts to lnﬂue{‘lce pUbllf‘ %% L
opinion about legisiative mattars or rafarandums? (See instructions and Regulations section 1.162-20(c).) . . BSa
b If “Yes,"” enter the fotal armount spent for this purpose . . . . . . . . . . . _85b |
86 Section 501{c)(7) arganizations.—Entar;
a Initiation fees and capital contributions included on jine 32 . . ., - |86a /
b Gross receipts, included on line 12, for public use of club facilities (see mstructions) 66b //
¢ Does the club’s governing instrument or any written policy statement provide for discrimination against any A ﬁ
person because of race, cotor, or religion? {if “Yes,"” attach statement. 5ee instructions.) . . . . . . 86c
87 Section 581{c)(12) arganizations ~Enter amount of: 7
a Gross income received from members or shareholders . . . . - |37’*‘-l : / /
b Gross income raceived from other sources. (Do not net amounts due or paid (] Dther / %
sources against amounts due or recewved from them.) . . . . N £ 1~ i
B8 Fublic intarest law firms.-—Aftach information described in the |n5tructlun'-‘= /
89 List the states with which a copy of this return is filed ... ol 7 Aﬁ
890  During this tax year did the organization maintain any part of its accour:B R /1ax records on a computernzad sydem” 2., [
81  The books are in care of I- U"”Aﬂf\.ﬁiﬂﬂf ____________________ LA Tﬂlephone no. (1 “‘{L ‘1 Aoele
Located at w . /2322 M CCr K("“F“7 ..... A7e Moy Dbk 7 ZIP code w )23
82  Section 4947(.:—1)(1) charitable tmsts filirig Form 980 in lieu of Eorm 1041, U, S Fiduciary Income Tax Return, should check here Il*|_]
and enter the amount of tax-exempt interest received or agerued during the tax year . . . W | 92 |

S




Fowm 990 (1992

Paga 5
Analysis of Income-Producing Activittes  A/A — T
Eriter gross amounts uniess otherwise _Unralated\ business _iﬁmma Excluded hy section 512, 513, or 514, ] '
o Ralated or exempt
indicated. (@) {h) {e) () function income
3 Program service revenue: - Business code Armount Exclugion code Arnent (Sea instructions.)
{a)
b) ... . —
(=) L. -
{d) - -
(e} —
U] - —-
{g) Fees fram government agencies
84 Membership dues and assessments .
05 |nterest ani savings and temporary cash investments. |
98 Dividends and interest from securities
97 Net rental income or {lass) from real estate;
{a) debi-financed property : .
{b) mot debt-financed proparty o
o8 Net rental income or {loss) from parsonal property . .
99 Other investment income . e e
100 Gain or (loss) fram sales of assets other than inventory L. I
107 Net income from special fundraising events .
102 Gross profit or (loss) from sales of inventory . | | 1 e
103 Other revenue: (a
(&) - L. —
(c) .. _
{dy .. _ .
(e)
104 Subtotal (add columns (b), {d), and (e)) W Z —
105 TOTAL (add iine 104, columns (), {d}, and ()} . . . . . . . . . . -
Note: (Line 105 plus fline 1d, Part |, shauld equal the amount on tine 12, Part 1)

Relationship of Activities to the Accomp

lishment of Exempt Purposes Al/ A

Line Na.
hJ

Explain how each activity for which income is reported in golurnn (g) of Part VIl contribu
of the organization's exempt purposes (other than by providing funds for such purposes). (See instrustions.)

tad importantly to the accomplishment

infarmation Regarding Taxable Subsidiaries (Com

plete this Part if the "Yes” box on 78¢ is chacked.)

Mame, address, and employer ldentification

Parcontage of
number of corporation ar partnershin

ownearship interest

Total
incoma

Nature of

End-of-year
businesas activities

assets

Under penalies of perury. | deciare hal | have examinad this retum, incuding acaompanying schedules and statements, and to the best o1 My
Plaase | knowledge and beief, it is trus, correct, and c}grnpleta‘ Declaration of preparer (other than officar) is based on all information of which preparer has
. any kn . e
) o - =4 = ——
Sign P N TN - St b - N Vi-o 1 8% =l
Hare yriituirs of aticar, Dale Title
. Proparer's ‘ - A Cate e
E?c;ﬂarer's sanare } %ﬁ"uﬂ-:/ . 4 ot L % 3[ 2/3.3 eii-emoloyed w (A
Firm's name (or A : 2 T2AD A 730 " |2iP cod I
Use Only | yours if selt-employed) g HAT'\MKQ £ {1‘2’ #‘.. (FA iy 30e : SN )
and address Wb TR AN Sl e PALCAL T | N1y2 v




. SCHEDULE A ° ,

(Form 990)

1 \
Denartmant GF the Troasury
intarnat Revanue Sarvice

: Orgénizatiun Exempt Under Section 501(c)(3)

{Except Private Foundation), 501(e), 501(f), 501(k}), or Section 4847(a)(1) Charitable Trust
Supplementary Information

* Attach to Form 980 (or Form 990EZ]

OMB Mo, 1545-0047

1992

Name

Employer identitication numbar

9Ll 25107

"'HE EC Hei ) LAnD FeunDprropd [of ACL G & DEVELES N 8+

Compensation of the Five Highest Paid Employeas Other Than Officers, Directors, and Trustees

(See specific instructions,) (List each one. If there arg none, gnter “None.”)

(b} Title ang averaga NOUS

{a) Mame and address of employess paid more than 530,000 por weak devated to position

{d} Contributions 1o (@) Expense
amployes benefit account and other
pirns diowances

(e) Compensatan

Total number af other employeas mpaid aver
%3pooo0 . . L . »

m— Compensation of the Five Highest Paid Persons for Professional Services

(Gee specifigl_j_nstructions.) (List each one. If there are none, anter “Nong.”)

(a} Name And address of parsons paid more than $30.000

(bl Type of service {¢] Comporsation

Total number of athers receiving over $30,000 far
profassional services . . . L L . .

Part 1l Statements About Activities

7

Yes

1 During the year, has the organization attampted o influence national, state, or local legislation, including any

atternpt to influence public opinion on a legisiative matter or referendum?

If “Yes,” enter the total expenses paid or incurred in nannection with the lobbying activities, 5. .- ‘
Organizations that made an &laction under section 501{R) by fiing Form 5768 must complate Part Vi-A. Other
srganizations checking "Yes," must completa Part VI-B ANLY attach a statement giving a detailed description of

the lobbying activities.

2 During the year, has the crganization, either directly or indirectty. engaged in any of the tollowing acts with any
of its trustees, directors, principal officars, or reators, or with any laxabie arganizalian or carparation with which
any such person is affiliated as an officer. director, trusteg, majority owner, af principal baneficiary:

a 3ale, exchange, or ieasing of property?
b Lending of money or ather extension of credit? . 2b
¢ Furnishing of goods, services, or facilities? . . . . . . . . . oo e e . _2c
d Payment of compensation (or payment or reimbursement of expenses if more than $1,0009 . . . . . . 2d
o e 2e
e ;r?:.:f:;:\ijrn:;;:t of its fnco.mﬁ or -al:ssms? . e W
5 y guestion is “Yes," attach a detailed statement explaining the transactions. v
3 Daes the organization make grants for schelarships, fellowships, student lnans, etc.? . 3

4  Aftach a statement explaining how the arganization datermines that incividuals or organizations receiving grants ///
ar ioans from it in furtherance of its charitable programs qualify to receive payments. (See specific instruclions.) g7 4;%5

o \\\  4

For Paperwark Reduction Act Notice, sea page 1 of the Instructions to Form 980 {or Form 990EZ).

Cat. Mo, 112R5F Schedule A (Form 590) 1992

0




i

Soheduie A (Farm SH0) 1968 _Page 2
Y™ 41d Reason for Non-Private Foundation Status (See instructions for definitions.)
The organization is not a private foundation because it iz (please check only ONE applicatie box):

[} A ehurch, convention of churches, or association of churches. Section 170(B)}1){A)).

7] A school, Saction 170BY(1)A). (Also complete Part V, page 3.)

["l A haspital o a cooperative hospital service arganization, Section 170{o)(THANR).

[JJ A Federal. state, or loca! government or governmental wunit. Section 170(0)1)(ANW).

] A madical research organization operated in conjunction with a hospital. Section 170(b){1){A)iil). Entar name, city, and state of
nospital = ... .l P e i e

10 [ ] An organization operated tor the benefit of a college gr university pwned or oparated by a governmental unit. Section 1 7OM(H(AY ).
~ {Also compiete Support Schedute) ‘

11a FF-an orgahization that normally receives a substantial part of its support from a govarnmental unit or from the general public.

Section 170(D)1)(A)vY. (Alao compiete Support Schedule.)

116 ] A eommunity trust. Section 170(D)(1)(A)VD). (Also completa Support Schadule.}

12 [ An organization that normally receives: (@) no more than vy of its support from gross investment income and unrelated business

taxable incame {ess section 511 tax) from businesses acquired Dy the grganization after June 30, 1875, and {b} mere than ' of

its support from contributions, mambership fees, and gross receipts from activitias related to ils charitable, etc., functions—subject

1o certain exceptions. See section 508{a)(2). (Also compiete Support Scheduie.}

oo o~ oty

13 [ An organization that is not controlled by any disqualified parsons {other than foundation managers) and supports organizations
descrinad in: {1} boxes 5 thraugh 12 above; or {2) sectipn 501{¢){4), (8), or {6), if they meet the test of section 508(a)(2). (3ee
section 509(a)(3).) .

Provide the fniinwing Information about the 5uppbr1ed _qrganizmi‘bns. {See instructions tor Part IV, box 13,)

{b) Box number

N 5} &f su rt izatio
{a) Name(s} &' supported ctf?anur n(s) from ahove

14 [7] An organization crganizea-.and operatéﬂ to test for pu‘mié é’afmy. Section 509(3](4]. (See Speci-ﬁ::; instructions.)

Support Schedule (Complete only if you checked box 10, 17, or 12 above.) Use cash mathod of accounting.

Calendar year {or fiscal year”t_:gginning in) . » | {a) 1991 {b) 1990 (=) 1589 [ ‘ {d) 1988 (e} Total
15  Gifts, grants, and contributions received. (Do
not include unusual grants, See ine 28), . | (o FA 0 F¥iPa oL/0278 2 ifrEed

16 Membership foes received | e

17 Gross receipts from admissions,
marchandise sold or sarvices performed. of
furnishing of facilities in any activity that is
not a business unrelated Lo the organization's
charitable, etc., purpase . o e -

18 GIross Income tromnterest, aividends, amountsa
raceived from paymenls on sccurities loans
{section  512@)(s)), rents, royalties, and
unrelated  business  taxable income  (less
section 511 taxes) from businesses acquired by
the organization atter June 301, 1975,

'

19 MNel  income  from  unrelated husiness
activitias not included in hne 18 .

20 Tax revenues (evied for the organization's benefit
and eitner paid to it or expended on its behalf

31 The value o services or iaciives fumished to the
arganization by a governmental unit withaut charge.
Do not include the value of services ar facilities
genarally fumished to the public without charge .

as  (Other income. Altach schedule. Do not include
gain or {iess) from sale of capital assets

23 Toial of nes 16 throwgh 22. .. | (69X7¢C | FWr 8l 2k 275
24 Line 23 minus lina 17, . FeRA1CG | 3 822l ATeay
tef Kol ol

25  Enter 19% of ine 23 C .
26 Organigzations descriped in box 10 or 11:
a Enter 29 of amount in column (&), line 24 e e e

b Attach a list (net open 10 public inspection) showing the name of angd amount contritiuted by gach person (other = —
than a gavernmental unit or publicly supported organization) whose total gifts for 1988 through 1991 exceeded

the amount shown in line 26a. Enter the sum of all excess amounts here ., . . . . .~ . . ® MO

{Continued on page i)




Sohedule A (Forem 290) 1947

Pagi 3

27

28

m_ Private School Questionnaire

T support Schedule (continued) (Complete only if you checked box 10, 11, or 12 on page 29

Organizations described in box 12, page 2:

Attach = list for amounts shown on lines 15, 16, and 17, showing the name of, and total amounts received in each year from. cach
“disqualifind person,” and cater the sum of such amounts for sach year :

e, (1989)

Attach a list showing, for 1988 through 1991, the name of, and amount included in line 17 for, aach person (other than a “disqualified
person”} frem wham the organization received more during that year than the larger cf: (1) the amount on jine 25 for the year; or (2)
$5.000. Include organi»ations doscribed in boxes & through 11 as well as individuals. Enter the sum of these axcess amounis for
each year:

¢(eeYy o (1980) | (1o88 ..........

[ L -

For an arganization described in box 10, 11, or 12, page 2, that received any Unusual grants during 1988 through 1991, attach a list
(not open to public inspection) for each year showing the name of the contributor, the date and amount of the grant, and a briaf
description of the nature of the grant, Do not include these grants in line 15, (See specific instructions.)

N/

___(To be completed ONLY by schools that checkad box 8 in Part IV)

30

H

Does the organization have a racially nondiscriminatory policy toward studants by staternent inits charter, bylaws, . —
othar governing instrumant, ur in a resoluticn of its governing body?

Does the organization include a statament of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and olber written communications with the public dealing with student admissicns,
programs, and scholarships? . L. .

Has tho organization publicized its racially nondiscriminatory policy through newspapar o broadcast madia during
the pariod of solicitation for students, ar during the registration perid if it has no selicitation program, in a way
that makes the policy known to all parts of the genaral community it sarves?. . Coe e

If “Yes," please describe; if “Na," plaase explain. {If you nead more space, attach a separate statement.)

3z

a3

TE . n Fo

]

Does the organization receive any financial aid or assistance from a governmentai agency? .

Cngs the organization maintain the follawing:
Records indicating the racial compostion of the student body, faculty, and administrative staff?

Records docurmnanting that scholarships and other financial assistance are awardad ona racially nondiscriminatory
Dasis?

Copies of all catalnguas, brochures, announcamants, and other wntten communications to the public dealing

with student admissiona, programs, and scholarships? | e
Copies of all material used by the organizaton or vrts behalf to sohol contriputions? e
If you answered “No™ to any of the above, please exglain. {If you nesd mare space, attach a separate stalzment )

Does the organization discriminate by race in Any way with respeact 1o
Students' rights or privileges? .

Admissions policies? . . . . . . . .

Employrmernt of faculty or administrative staf? oL
Schaolarships or other financial assistance? (Ses instructions.).
Educational policies?

tlse of facilitics? | .o

Athletic programs? ., . .

Other extracurricuiar activibies?

If you answered “Yes" to any of the above, please explain. (it you need more space, attach a separate statemant)

Has the organization’s right 1o such aid ever been revoked or suspanded?

If you answered “Yes" to eithar 34a or b, picase explain using an attached statement.

Does the Drganiratior{ certily that it has camplied with the appiicable requiremants of sechions 4.01 through 4.05 of Rev. Proc. 75 20,
1975-2 C B 5B7. novenny racial nondissriminaton? i “MNe,” amach an explanalion. (Sae mstructions forPat vy . . . . 35




45 Lobhying “nontaxabhe amaunt (zee

Agheduls A (Form 990} 1992 Puge 4
Lobbying Expenditures by Electing Public Charities (see instructions)
(To be complated ONLY by an eliginle organization that filed Form 5768)

Check hare ® a [ ] If the grganization belongs to an affiliated group (see inatructions).

Cneck hare » b 7 If you checked a and “limited control” pravisions apply (see instructions).

) ! b

Limits on Lobbying Expenditures { Afitated group | To e complated
tatals for ALl electing
("Expenditures” means amounts paid of inCurrad) . organizations
36 Total lobbying expenditures to infltence public opinion (grassroots lobbying) . . . . 36
37 Tota! lobbying expendituras to influence a legisiative body (direct Jobtying) . . . . . 37
38 Total lobbying expenditures (add lines 36 and 37) . . . . . . . . . . . . . 38 -
39  Other exempt purpose expanditures (see Part VI-Ainstructions} . . . . . . . . | 39

40 Total exampt purpose expenditures (add lines 38 and 39) (see instructions) ,

41 Lobbying noritaxable ameunt. Enter the amount from the following table— 4
If the amounti on line 40 is— The lobbying nontaxable amount is— /
Not over $500000, . . . . . . 20% oftheamourmtonline 40 . . . . / /
Cver $500,000 but not over §1,000,000, . $100,000 plus 15% of the excess over $500,000 /%5
4

Ovar $1,000,000 but nat over $1,500,000 , $175,000 plus 10% of the excess over §1,000,000 - 1 o
Over $1,500,000 but not over $17,000,000 . $225,000 plus 5% of the excess over $1,500,000 ’}/

Over $17,000000. . . . . . . .®.000000. . . . . . . . . . . . A / ‘
42 Grassroots nontaxable amount {gnter 25% of linedd}. . . . . . . . . . o .} 42 -
43  Subtract line 42 from line 36. Enter -0- if ina 42 is more than line36. . . . . . . 43 o
44 Subtract line 41 from line 38, Enter -0- if line 41 is more than line 38, . . . . . . a4 : 7

Caution: Fite Form 4720 if there is an amount on either iine 43 or fine 44,

4-Year Averaging Period Under Section 501(h}

{Scme organizations that made a section 501(h) election do not have to completa al! of the five columns below,
See the instructions far lings 45-50 for details.)

Lobbying Expenditures During 4-Year Averﬁging Period

Calendar year {or (@) ® el e} o)
fiscal year beginning in) = 1942 1991 1990 19840 _Total

instructions) . . .

47  Total lobbying expandituras {sec instructions)

48  Grassroots nontaxanie EHEIFIAM (e
instructions) .

80  Grassroots  lobbying  expenditures  [see 1
|

nstructions) . e |
Part VI-B Lobbying Activity by Nonelecting Public Charities
" {For rsporting by organizations that did not complete Part VI-A.) N/ A o
During the year, did the organization atternpt 1o influence national, state or local legisiation, including any | yes| No i Amount

attemp? 1o influence public opption on a legislative matter ar referendum, through the use of:

a Volunteers
Paid staff or management (include compensation in expensaes reported on lines © through h)
Media adveartiserments , P
Mailings to mermbers, legisiatars, or the public |
Publications of published or broadeast statements
Grants to other arganizations for lobbying purposes

Diract contact with legislators, their staffs, government officials, or a legistative body |
Rallies, demonstrations, seminars, conventions, speechas, {actures, ar any other means ., . . | :
i Total lphbying expenditures (add lines ¢ through iy . . . . . . . . . . . . ., .. i

A= '« SR B = B o I =

If “Yes" 1o any of the above, also attach a statement giving a detailed description of the lobbying activities.




Schixdule A (Form 994 1892

Information Regarding Transfers To and Transactions and Relationships With Non

Froe 5

Exempt Organizations

~ /A

chatitable

a Transfers from the reperting organization to a noncharitable exempt organization of;
{i) Cash 51al)
i) Other assats . afil} | .
b Othar Transa¢tiona:
{i) Sales of assets to a noncharitable exempt organization . | b
{ii} Purchases of assets from a noncharitable exempt organization . | bii)
(i) Rental of facilities or equipment biiil)
{ivi Reimbursement arrangernents biiv)
{v} Loans’or loan guarantees e _blv)
vi) Performance of sarvices or membership or fundraising suolicitatiors ' e e e b{vi)
& Sharing of facilities, aguipment, mailing lists or other assets, or paid employees . . . . LG

d If the answer to any of the above is “Yas,
the fair market value of the goods, other assets, or services givan by th
markat value in any transaction or sharing arrangernant, indicate in colimn

51 Did the reporting organization directly or indire
501(c) of the Code (other tharr section 501 (C)H

" - - . T
ctly engage in any ot the following with any other organization deseribed in section
arganizations) or in section 527, relating to pofitical organizations?

g reporting orga
id) the value of the g

» complete the following schedule. The

[Ves| o

"Amount involved” colurmn below should always indicate

nization. If the organization recaived less than fair
nods, other assets, or services received,

(a}
Ling no.

(k)

=]

" Amount invalved Mame nt noncharitapla sxempt organgation

d}

Deschiption of transtars, transactions, and shanng arrangormants

\

|

|

S2a |s the organization directly or indirectly affdiate
described in section 507(c) of tha Code (other than section 501(cH3)

b If “Yes." complete the following schedule.

d with, or related to, one O More [HX-Exermyl orgaruzations
yorin section 5277, . . . . . . - ] Yes

[l na

lab
tama af arganization

{b)

Type af orgamration

e}
Dascripton of relatiansnip




THE HOLY LAND FOLNDATION FOR
RELIEF AND DEVELOFMENT

Tu¥Y.E. 12/31/92 TolaN. R5-4:2273517

FORM 990 ~

FAaRT 11, LINE 42 & PART IV, +INE §5a: DEFREICAIION

COST METHOD  CUMULATIVE  CURRENT
EQUIPMENT S, b47 MARCS/S 24,934 12,850
MAILING SORTING 17,551 MARCS /7 2,507 z,507
MACHINE
FURNISHINGS 9,076 MARCS / 7 53,7073 1,772
TELEPHONE 2,715 MARCS /7 1HS 88
BYSTEM

TOTALS 86, 007 1,532 18,447
SCHEDULE A

EART JI1E, LINE 4: STATEMENT ABOUT AGTIVITIES

SCHOLARSHIFS OR EDUCATIONAL ASBIGTANMCE DISEBRURSEMENTS ARE
MADE TO THE NEEDY STUDENTS AT VARIOUS LEVELS OF THE
EDUCATIONAL SYSTEM IN THE HOLY LANDS BASED WPON THE
RECOMMENDATIONS FROM COMMUNITY LEADERS AND CHARITAEBLE
ORBAMIZATIONS IN THE AREAS. THE CRITERIA USED FOR SELECT JOM
INCLUDES NEEDS, aREA OF STUDY, PAST FERFORMANMCE AND BESLIRE.




THE HDLY LanND FOUNDATION FOR
RELIEF AND DEVELOPMENT

T.Y.E. 12/31/92 T.I.N. 9954227517

FORM 270

FART 11, LINE 45, STATEMENT OF FUNCTIONAL EAFPENSES

PROGRAM MANAGEMENT FUND-—
TOTAL SERVICES % GENERAL RAISING
ADVERT ISING =T I, 04% =, 040
BANK CHARGES bdt sai
CONTRACT LABOK 3, 684 3, 634
DUES % SUBS. 1,880 1,410 470
FROF. SERVICES 7,313 | 2,313 5, GO0
MOVING EXPENSES 3,120 7,120
FENALTIES 1,208 1,208
UTILITIES 1,898 574 945 575
TOTALS 75,828 3,516 O, bhl 12,4871

FART II11, STATEMENT OF FROGRAM SERVICE JACCOMPL LSHMENTS

PRAGRAM GREANTS ARE APPROPRATTEDR T wOaRTOHG FEOTECTS.
INCLUDING ASSISTAMUE TO NON-FPROGFIT MEDICAL/DENTAL CuLlINMILS,
DRPHANAGES, EDUCATIONAL FACILITIES AND S0CIaL WELFARE
CENTERS AND RELIGIOUS FACILITIES IM THE AREAS OF THE HOLY
LANDS AFFECTED BY WAK AND CIVIL UNREST.

FaRT 1V, LINE S4: INVESTMENTS

INVESTMENT IN MSI LIMITED FPARTNERSHIF 1

BEGINMNING % 100, D00
LESS: WITHDRAWLS &% DISTRIBUTIONS

— 8,716

BALANCE AB OF 12/231/92 % @i,X84



SCHEDULE A L Organization Exempt Under Section 501(c)(3) OME No_1545-0047

{Form 890} (Except Private Foundation}, 501(e}, 501(f), 501(k), or Saction 4947(a){(1) Charitable Trust ﬂ@gz .

Supplementary Information
Department of the Treasury

Intarna! Fevanue Service . . = Attach to Form 980 (or Formn 990EZ).
Mame Employer identification number
THE Holvy tAnt LounsbTrand o2 REeilfs o IEVEL o ME~T] Iy 4220509
Compensation of the Five Highest Paid Employees Other Than O¥ficers; Directors, and Trustees
(See specific instructions } (List each one. If there are nona, enter “None.”)

o " {d) Contributions o " la) Expanse

e 270 e e s or than 5900 | (9 TUS TG SUI0E TS 1) Compmson | on sonett | s 70 i
PP E PP U U —

Total number of other employees paid over ' // // // // / /

$30,000 . . . . » ' ,/7//_/ . %/y///fi

m Compensation of the Five Highest Paid Persons for Professional Services
{See specific instructions) (List each one. it there are nane, enter “None.”)

{8) Narme and agdrezs of persons pald more than $30,000 (B} Type of senvice {6) Compensation

Total number of others recenving over $30,000 for ‘
professional senacss . 0 L ., - -

[FI8l] Statements About Activities ‘
1 During lhe year, has the organization attempted to infliance natienal, state, or ltA | | ;nm

atternpt to influence public opinion on a legislative miatter or referendum? . . —,

If “Yes," enter the total expenses paid or incurred in connection with the obbying activities. 3o

Qrganizations that made an election under section 501(h) by filing Form 5768 must campiete Part Vi-a, Othar : z’/«/ .;:J:
arganizations checking “Yes,” must complete Part Vi-B AND attach a statement giving & detailed descrption of %

the Iebbying activities. v

: e o . . . // i

2 During the year, has the organization, either directly or indirectly, engaged in any at the following acts with any %/ ey
of its trustees, directors, principal officers, or creators, or with any taxabia organization or carporation with whicn R /;2?

any such parson is affiliated as an officer, directuor, trustee, majority owner, or principal beneficiary:

Sale, exchange, or leasing of propeny?

Lending of money or other extension of credit? |
Furnishing of goods, services, or facilities? s
Payment of compensation {(or pﬁayment or reimbursement of expenses if mare than $1,000)7
Transfer ot any part of its income or assets? |

{3 T~ B o T n Y ]

If the answer to any question is "Yes,” attach a detailled statement explaining the transactions.
3 Doas the organization make grants for scholarships, fellowships, stident loans, etc.? |

4  Aftach a ataterment exglaining how the arganization determines that individualz or orgamzations receiving grants
of loans frem it in furtherance of its charitable programs qualify ta receive payments. (Sec specitic instructions.)

/v. e o
e,

For Paperwork Redugtion Act Notice, see page 1 of the Instructions to Form 980 {or Form GODEZ).  Cat No. 11285+ Schedule A (Form 990) 1582

&




O A

LLLiGE Apmd DN kol m 1
Schedule A [Farm 530) 1992

FrNLY

CHAD FCONDA LN R

P 4229517

Reason for Non-Private Foundation Status (See instructions for definitions.)

fage 2

The arganization is not a private foundation because it is (please check only OME appiicable box):

5 ] A charch. corvention of churches, or association of churches, Section 170(b)(1)a)().

8 [ A schaool. Section 170{b)(11AYiD. (Also compiete Part V, page 3.)

7 [ A hospital or a cooperative hospital service organization. Section 170()(1)(AN).

8 [ A Federal, stata, or local government or governmental unit. Saction 3 7OEX1)ANV),

g8 ] a modical research organization aperated in conjunction with a hospital, Section 170(BM1)Aii). Entar name, city, and state of
LTy O PP -

10 ] An grganization operated for the benefit of a LD“egE gr univeraity owned or operated by a governmemal unit. Section 1TU(b){ )( Hiv),
(Alzo complete Support Schedule.)

11a B An grganization that nbrmaily receives a substantial part,of its support from a governmentat unit or from the general public.
Section 170D} 1HAMYI), (Also complete Support Schedule.)

116 [ A community trust. Section 170{8)(1)(A)vi). {dlsc complete Support Schadule.)

12 [ an organization that normally receives: {a) mo more than % of its support from gross investmant income and unretated business
taxable income (less section 511 tax) from businesses acquirad by the organization after June 30, 1975, and (b} more than % of
itz support from contributionz, membership fees, and gross raceints from activities related to Its charitable, etc., functione—subject
to certain exceptions. See section 50Ha)(@). {Also complata Support Schedule.)

18 [ An organization that is not contralled by any disqualified persons (other than foundation managers) and supports organizations

described in: (1) baxes 5 through 12 above; or (2) section 501(c)(d), (5), or {B), if they meet the test of section 509(ak2). (See

saction 509(a)3).)

'I':’ruvidr?_tfl\?jglﬁﬂy}fiﬂﬁ_,,if'fE’F’I'.?ﬂ.?ﬂf‘.bqut the supponed orgamizations. (See instructions for Part 1V, box 13)

(&) Mame(s) of supported crganization{s)

(&) Bax nurmber
from above

14 [j An 6rganization organized and operated to test for public safety. Saction 508(a)(4). [See specific instructions.)

Support Schedule {Complete only if you checked box 10, 11, or 12 above.) Use cash method of accounting,

Galendar year (or fiscal year beginning in)__ »

15

16

Gifts, grants, and contributions received. (Do
nat |nc:||_|da unusual qrants See iine 28.).

@) 1997

(k) 1990

s

(c] 1989

fo%2 ma¢

Frrd2n

L0273

Memtserthp fees raceived | N

17

QGross receipls from admissions,
merchandise sold ar services performed, or
furnishing of facilities in any activity that is
not a businass unrmatad to the arganization's
charilabie, 016, purposc

18

18

S unralated

(Gross income frorrl interest, dlwdends arncnunts

received from payments on securities joans
[section  H12()(6), rents, royalties, and
business taxable income (less
section 517 taxes) from businessos acquired by
the arganization atter June 30, 1875,

wsse L.

ey Tota!,

2 o 3

Met  income frorm unrelated  business
activities not included in line 18

20

Tax revenues lgvied tor the prganization’s benefit
and cither paid to it or expended on its behalt

Tne value of sarvices or faclities furpished fo the |~

organization by a covernmental unit without charge.
Bo not include the value of serviges or facilities
ganerally furpished to the public without charge .

Other income, Attach schedule. Do net include
gain or {loss) from sale of capital assets,

Total of lines 15 through 22

J2% T

FHrPr2

BETENAY

.aféc'f;‘m

_Line 23 minus fine 17 .

Ermar (% of line 23

fe32e L

frif2

JrednNs

PRE Y ]

fe727

Ferg

Al |

QOrganizations described in box 10 ar11;
Enter 2% of amaount in colurrm (&), line 24

Attach a hat (not open to public inspaction) 5h6wmg the name of and amount contributed by each pQFGDH (Dther
than a governmental unit or publicly supported organization) whose total gifts for 1988 through 1991 exceedad
the amount shown in line 26a, Enter tha sum of all excess amounts hara ..

../%/JMV”

=834
Nonil

{Continued an page 3)




o 2758 o Appllcatlnn for Extension of Time To File

(b, August 1992} Certaln Excise, Income, Information, and Other Returns | oms no. 15450148
Dmpurtment of the Traeslry Expires 5-31-85
ntimal Favanua Sarvics  Flis 8 soparate aaplication for sach retum.

ame Lt e '*r LhaD FourDATaur [FOL R Lo Tef™ Employsr ([dentificalion rumber
Plansa bype ofF 95_34'-,2\'.qu|"
print. Flla the Aed DL TR (i s { ; ‘ v)
seginal and ane Nurnnar ang atreat, (or P.G. box no. if mail 14 not delivemsd 1o sireat acdrmss.) Apt. or sute no.

cogy by the due
e dgr filing
yOu BT, (Sen
hetrcticng on
S|

f o Bax. 4Ff723Fe

ity t;w! or pcrt giic, state, and ZIP coae, (For a farsign agdrass. see instructions.)
7 AR T S M50 &3

hNote: dxpmm wio fiie & corpiceaiicn incorre tax return, including Farme 890C- o, 5890-T, and 11208, must use Farm 7004 to reques!
ATV L RSDIIn :‘,-: firme [ fita,

Barmersh s, oS00 and trusts fescep: those filing Form 990-T) must use Form 8736 to request an extensicn of time to file.
.
1 AR v enisier - time unti ""E”Lk-"”h”_ TR A _is requested o file (check oniy onej:
T Hern TOBLEL O Form N190-RF O Form 1041-A Tt Formasaod [ Form 281
COFDn PG i BQC-T (401w or d08() trust) O] fuers, 1042 : 7} rerm 4720 Facat BE13

s e T pom monT proz.ethasvien ohowel L) Buomr 1NETS T pem s Tt Frem, 2798
" Fom auwlH 'l Form 1041 fastars) (see inswuctions) [ Ferm 1126-ND {2951 taxes) 1l Form Gode 1 Form 8804
If 10 reganierricn does not heve an office or place of business in the United Stawes, check ths bex, . . . . . ™ Ui
v mac oolender west 15 L, o7 other tax year baginning ..o ant BAding o.ii e
oL WX yoo 4 Sor IENS ThEN 1z niGRLS, Sheck reason: ifutal return . Final raturn 2 Change in sumumlng penod
L e nn extensics of time to fle’been previously granted ’ror this 12X Yes Hino
s R iy ceta vy, pd 4 mee the extension. At bl 2 R o TR GR AL L et AL AN e v
...... RN fa% 1y #\.s_._t:wa__v__m,.r..é_..r'.ﬂ;-h ) f ﬂ* {" e LETVASE
COr pem e D oM 7'06(35{1‘),. 'r'Ct':GS(T), 2a0-8L, 990-FF, 990-.. Ddl lestat&) 1040, TAED-ND 47"5‘
Cfeen EER ETES, or 8804, e tar tha teriative tax, less anv ronmafiundabyie cradits I‘LE!I': qistaciions) B e
wodrere e for Form 990-UF @%0-T) 1049 (estate), 1642, or BBOS, enter any reignnabl wradis and
LAt il BA Aty mIGE, ACIIZe Ay prior year overhaymant glloweg ag c oot e
e e ey (aniptract Hne b om line Ha). Include Ycur F‘a‘y’meFt with this form, o Tepoot wiin f'_u
b e, (S i "7="fu('ﬂ"'%| o L oox
slgnature and Verificatic:
C Lot it WL pEve BeRine L s form, including A60.00a1g sohod fr om vian st SAG LS e oo P M Knawledga @y bl
S et apd o o and IRE AT mpnk e o arapare this form
G ' = N . !
sarae b g e o7 7. s A Twew O e o . oae v Y] [ T2
i ")cst.:lNAu\N‘ CNE COPY. The IR% wil! show below whether or po. yau . .prtnved snd will rour the copy.
Mo oo s pp..uﬁ:f—nTo B nmplat&d by the IRS
/ VAVE aonroon y( ur gponcatisn, Plraie attach this for ot yor St
T e -‘ sreomoed C-\ i '._lf-\ BU-S- LU !-'--:_-'._\. b nAa it TP YRR P Tarpry thiz o tent o Th.:_ dgt.‘-\
Lo LU E L dhed W Tt BRCEing BRY 0T e e
Conanminh (o e T elegtions OIH&I’WISE rx,qu;red tc:.ne.m e D TIARN . FlanE y
S AVE NOT agroved yr:fur ldaung The reLs0nS Hatedd (0iterm 4, we cannat grm* wOour request tar
an sgtension o tme 10 file We a4 grace period,
A "}"" Grinr, mprran b wm: .lw'“ $omm b Age St by saboar, For wiich ap eetension Was
{- O Mtar, o e i ey .
| C&v&m p ){M ‘ B
. ? R

C e wignt o Goay of thie torm ‘c) be rerymed to an addrenss amﬂy than that grewn dbove, please enter (N 1ddrﬂ5., 1o which the cooy ,nould e sant,
: w-aum.n.]ma.mu :

Planse Mo r A pn i ch Lt A AD e f

Typa " Rumbar ana srewt, {or PO, box na. it mall is not ceivareg {0 Sireat aodn:s.) ‘
or | sI300 W Cen B M. Py ofc
PRt iown or paat office, state, & ZIP code. (For a foreig aGaress, $ee NUGIONS )

DA P TR A p A R

For Paperwork Reduction Act Notice, s back of farm. Cat, Mo. 119768 Form 2758 (Rav. 8-92)

‘} Apt. or suts no,

e s

\&




EQ CORRZSPONDENCE )

LETTER 1176 AU

L DATE —
(Dl)LTaxpaye: I€entification Number
{DE)__{__’I‘ax Period Ending %2,/ &
(G3)_°  Tax Period Ending
10a) v Form_ 990 | o
(05) DLN | |
M//A] First Rejuest for Missing Informawion
Second Recusst
3] Reczived reply dated (08) to our letter da-ed (07)
€] No reply to ouvr lstter datéd (08)
_K_'D] Please answer yes-, no er N/A to ea.":h crestian,
Apology
__E) Wrong form enclesad \
F] Reguestzs wrong infermation
Missing Information
C] Sigraturs ] .
__‘H] Porm (02) 2arciz) {10
Il Form (11) Fart(s) {(12)
J] Form {13) Part(s) (14) ,
Lf’__ X] Scheduls 2, parils), {15) /.° /J,L; ST m ,!.,,{ W A

L] Schedule 2, Part{s), (18)

M] Total asssts more then $230,000 =~ nesd to file £90

N] Gress Rezeipts mere than $100,00 - nzed o Hl= 290

) ,SGl(c)(3) =~ need Scheduls 2

—_—

P)] 4947(2)(1) - need Schedrls A
Q) Scheduwle A - part VT (Lobbying Expendinures)

R] Form 990 Part VI, lne 8Ca

(av‘EE)




5] Group Exemption Number

T} Shows GEN but no lst of subordinates attached

U} Need separate return for parent

W] Need answer to lne 9 of Part VII {290PF)

%] Newspaper HNotice

Z] Need a copy of determination letter

01 ()

Y] No recerd that you are an Exempton Orgznization

V] Group return - nead list of Names and EINS of credit unjen.

1] Unabla to locate detarminzten lemer

Closing

T
1k
1l
1.

Paracraohs

Plaase provide informadon within 30 days.

Endﬂsuras

4] (20)

7] Form

] f‘or;m

d] Form

e},Férm

£] Form
g} Form

n] Feorm

5] HNotice (21)

£] Publica-fon (22)

Lo Cfi=

{23)

93022

B. Form :
© 51 Schedule A (Form %%0) pages 1/2

al Scheduwle A (Form $%0) pagas 3/4

b] Complete Schedules A (Ferm 920Q)

B90 pages . 1/2
550 é&gea 3/4
20 page 5
580-PF pages. 172
990-FF pages 3/4
990-PF pages 5/6

7]

k)

1]

Form 990-FC0

Form S80-

Daclacation

3N

mages 9/10

11/12



Depariment of the Traasury
“W) Internal Revanue Service
In reply refer to: 1831508308

AUSTIN, TX 73301 Sep. 14, 1993 ©LTR 1176AU
95-4227517 9212 67 000
0z042

HOLY LAND FOUNDATION FOR RELIEF AND | Receipt & Control Branch

DEVELOPMENT ’“{“::
PO BOX 832390 - by
RICHARDSON T# 75083 —[ 00T 7mI8 5 o

3 Vet
P -
|_toccrrnndence Group [ bl

Taxpayvyer Identificatien Number: 95-4227517
Tax¥x Peripdl(s}: Leoe. 31, 1992

E‘ECEIVED

Dear TaxKpayer: ﬂ-{]‘ 0 07 93 l%
We received the return identified abeve and :[:LILALB]-JN, TEXAS‘L

information. Pleasa provide the informatien redWectuEt below so we
can continue processing yeour zreturn.

So we won't have to send you another regquest for missing informatieon,
he suzre to:

a. answer "yes," "no," or "Ns/A" (not applicable) te each
guestion in the parts of the enclosed forms we have askea
gou to complete;

b. make an entry on each total line (use =ero if appropriatel;

[+ anter "none”™ or "N/A"™ if an entire part does net arpply to yeou.
(EXCEPTION: Do not use "N/A" or “Not Applicable™ in Paxrt V of
Form 990 and Part VII or Form 990PF),

Schedule A, Paztiz) IV, Lines 5-14., check one heox only.

We consider your return incomplete as long as the information we need
ig missing. The law provides a penalty of %10 a day fer £iling in
incomplete return. The maximum penalty may be as much asg $5,000 or
five percent of your groess receipts for the year, whichever is less.

To aveoid the penalty, please send the information to us within 3¢ duavs
from the date of this letter, DO NDT SEND a copy of your oxiginal
return. 1% does not have the informatioen we need. Te help us
identify vour account. please write vour empleyer identification
number on the tor of each form you send to us, and include this letter
w“with vour reply. We have enclesed an envelope for your convenience,

You must also send a copy of the missing or corrected information
{which vou are sending to us) to any state that zeguired you to file a
copy of your original Ferm %90,

If yvou have any guestions about this lettezr, please Write us =t the
address shown on the letter. If vou prefer, you may call the IR3
telephone number listed in vour logal directory. An employee there

14




" ' Departmant of the: Treasuty
g/vm Imernal Pevenue Service
A‘D 1831508304

Sep. 14, 1993 LTR 1176RY
05-4227517 9212 07 000
02043
HOLY LAND FOQUNDATION FOR RELIEF AND
DEVELOPMENT
PO BOXY 832390
RIGCHARDSON TxX 75083

can help you, but the office at the address shown on this letter is
most familiar with yeour recozrds.

Whenever you write, please include s copy of this letter, vour
telephone number and the bestT Uime for us to ¢wll Ll vmbe We aced
additional information.

Your Telephone Mumbexr ( } Hours

We apologize for any inconvenience we have caused you, and thank you
for yeour ceopperation.

Sincerely YoOurs.,

‘-‘-"""u'k :},
=T el u—'-\-_r-\a-\_....___..__.-.\__

Gary Robinson
Chief, Preocessing Division

Fnelosures:

ctopy of this leftter
Envelaove

sehedule A (Foxrm %500 payes

i
L.
[




¥

L

EFIease paint)

0. Box £330
Picharpsoy T IS8R

INTERNAL REVENUE SERVICE CENTER
AUSTIN TX 73301
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Holy Land Foundation
For Reliof and Cevelopinent
P.O. BOX 83239

Richardson, Tx 75083-2390
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