990 Return of Organization Exempt From Income Tax Y Y%
Form

Under section 501(c), 527, or 4847(a}{1} of the Internal Revenue Code {except black lung 2 0 0 8
benefit trust or private foundation}
Department of the Treasury L R . . . bl
Intemal Revenue Service P The organization may have to use a copy of this retum to satisfy state reporting requirements.
A For the 2008 calendar year, or tax year beginning and ending
B Checkif Pease | © Name of organization D Employer identification number
applicable: use RS
ohenee |mmie BMERICAN CHARITIES FOR PALESTINE
thinse | ¥ | Doing Business As 74-3219486
[XTetin [ see | Number and street {or P.0. box if mailis not delivered to street address) | Room/suite | E Telephone number
Temin- [PP59%I815 CONNECTICUT AVENUE NW 200 (202)887-0177
[ JAqoanded| tions. City or town, state or country, and ZIP + 4 G Gross recelpts $ 160,100,
Dﬁgﬁﬁ_ca' WASHINGTON, DC 20006 H(a) Is this a group return
Penid e Name and address of principal officer:Z2 LAD J. ASALT for affiliates? [ yes No
SAME AS C ABOVE H(b) Are all affiliates included? [__]Yes [ INo
| Tax-exempt status: 501(c) ( 3 )4 (insert noJ [ ] 4947 (a}(1) or |:| 527 If "No," attach a list. (see instructions)
J_Website: > WWW . ACPUS . ORG H(c) Group exemption number #*
K Type of organization: Corporation [ | Trust [ | Association [ | Other » | L Year of formation: 200 7] M State of legal domicile: DC
o Summary
o | 1 Briefly describe the crganization's mission or most signlficant activities: AMERICAN CHARITIES FOR
% PALESTINE'S MISSION IS TO PROMOTE THE DEVELOPMENT OF THE HEALTH AND
E 2 Checkthisbox P L[ _]ifthe organization discontinued its operations or disposed of more than 25% of its assets.
3| 3 MNumber of voting members of the governing body (Part VI, line 1a) 3 2
g 4 Number of independent voting members of the governing body (Part VI, line 1b} ... e 4 2z
9| 5 Total number of employees (Part V, line 2a) . ... e 5 0
g 6 Total number of volunteers (estimate if necesSaNY) . . 5] 8
E Ta Total gress unrelated business revenue from Part VIll, line 12, column (C) .. 7a 0.
b _Net unrelated business taxable income from Form 990-T,line 34 ... ..o, i ceeesans 7h 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line 1h) 160,100.
g 9 Program service revenue (Part VIlI, line 2g)
é 10 Investment income (Part VIll, column (&), lines 3, 4, and 76) o
11 Other revenue {Part VIII, column (A}, lines 5, Bd, 8¢, 8¢, 10c,and 118} ...
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (4), line 12) ......... 160,100.
13 Grants and similar amounts paid {Part IX, column (A}, lines 1-3) ...
14 Benefits paid to or for members (Part IX, column (A}, line 4)
@ | 18 Salaries, other compensation, employee benefits (Part 1X, colurmn (A), lines 5-10) ...
E 16 a Professional fundraising fees (Part IX, column (&), line 11e) ... ..
2 b Total fundraising expenses (Part IX, column (D), lne 25) P
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11624 e, 855.
18 Total expenses. Add lines 13-17 {must equal Part IX, column (&), ine 28) ... ... 855.
19 Revenue less expenses. Subitract line 18 from line 12 ......ooooiiiieiiiice e, 159,245.
g"zg Beginning of Year End of Year
@31 20 Total assets (Part X, N 16) ..o B 159,245,
5| 21 Total liabilities {Part X, line 26) ... e
o=
=2| 22  Net assets or fund balances. Subtract line 21 from lin@ 20 .. ..o 159,245.
| Signature Block
Under penallies of perjury, | declare that | have examined this return, including accompanying schedules and sistements, and to the best of my knowledge and belief, it Is true, cormect,
and complete. Declaration of preparer {other than cofficer} is based on all information of which preparer has any knowledge,
s ) 0 P 1] ¢ of
Here Signatufe of officer ~ } J Date ' 7
ZIAD J. ASALI, CHAIRMAN
Type or print name and title
i |PrRs ) Mm}\ 0 Fas foq B R ey
Preparers s!grllature ] m ﬁ’ employed B> [
Use Only omepemetr ~ 'DALAL & COMPANY Eiy_P
salf-cmployed), 1500 KING STREET, STE 301
P4 ALEXANDRIA, VA 22314-2730 Phoneno. ™ 703-548-1055
May the IRS discuss this return with the preparer shown above? (see instructions)  ......................., e i Yes [ InNo
832001 12-18-08  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 {2008) AMERICAN CHARITIES FOR PALESTINE 74—3219486 Ppage?2

Statement of Program Service Accomplishments (see instructions)

1 Briefly describe the organization’s mission: SEE SCHEDULE © FOR CONTINUATION
THE MISSION OF AMERICAN CHARITIES FOR PALESTINE (ACP y IS5 TQ TAP INTO
THE GENEROUS SPIRIT OF THE AMERICAN PECPLE, INCLUDING THE ARAB AND
MUSLIM AMERICAN COMMUNITIES, BY DEVELOPING AND IMPLEMENTING A SAFE ’
SECURE AND TRANSPARENT MECHANISM TO HELP MEET THE HUMANITARIAN NEEDS

2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOrm 990 oF 990-EZ?  ._____.._......coooovooooeoo oo e [X]ves [_INo
If "“Yes", describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... |:|Yes No
If "Yes", describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501{(c)@) and 501{c)(4) organizations and section 4947{a)(1) trusts are required to report the amount of grants and
allocations 1o others, the total expenses, and revenus, if any, for each program service reported.

SEE SCHEDULE O FOR CONTINUATION(S)

4a (Code: ) (Expenses $ including grants of $ j (Revenue § )
SPAFFORD CHILDREN'S CENTER OF JERUSALEM:
AMERICAN CHARITIES FOR PALESTINE PRESENTED THE SPAFFORD CENTER OF
JERUSALEM WITH A CONTRIBUTION OF £5,000 ON JAWNUARY 14, 2009 IN
RECOGNITYON OF THEIR INVALUABLE CONTRIBUTIONS TO THE WELL BEING OF THE
CHILDREN OF JERUSALEM. FOUNDED BY HORATIQC SPAFFORD WHO CAME TO
JERUSALEM FROM CHICAGO IN 1881, THE SPAFFORD CHILDREN’S CENTER
PRESENTLY OPERATES AS A DAY-CLINIC OFFERING AN INTEGRATED RANGE OF
SERVICES. THE CENTER PROVIDES HEALTHCARE, SPECIAL EDUCATION AND
PSYCHO-SOCIAL SERVICES FOR DISADVANTAGED CHILDREN TN THE OLD CITY QOF
JERUSALEM AND ITS SURROUNDING AREAS.

4bh (Code: ) (Expenses § including grants of $ ) (Revenue $ )
ONE LAPTOP PER CHILD:

AMERICAN CHARITIES FOR PALESTINE (ACP) FACILITATED THE IN-KIND DONATION
OF 1000 LAPTOP COMPUTERS BY ONE LAPTOP PER CHILD, INC. IN Ql, 2009. THE
DISTRIBUTION OF THE COMPUTERS TO 3RD GRADE STUDENTS IN 13 GENDER
BALANCED SCHOQLS WAS PRECEDED BY TRAINING IN THE USE OF THE COMPUTERS
IN MAY, 2008 WHICH WAS SET UP AND COORDINATED IN BOSTON BY ACP WITH
REPRESENTATIVES FROM BOTH THE PALESTINIAN MINISTRY OF EDUCATION AND
SCHOOI, TEACHERS., THE COMPUTERS WERE DISTRIBUTED TO SCHOOLS IN THE

CITIES OF SOUTH NABLUS, SALFIT, RAMALLAHA, BETHLEHEM, HEBRON AND
QABATIA.

4c  (Code: } (Expenses $ including grants of $ ) (Revenue $ )
BEIT UR AL-TAHTA:

AMERICAN CHARITIES FOR PALESTINE WITH CHF INTERNATICNAL, THE SHEIKH
MOHAMMED SHAMI FOUNDATION AND UNITED STATES AGENCY FOR INTERNATIONAL
DEVELOPMENT COMMENCED A $400,000 DEVELOPMENT PROJECT IN THE WEST BANK
VILLAGE OF BEIT UR AL-TAHTA TN JANUARY, 2009. THE FUNDS WILL BE USED TO
INSTALL STREET LIGHTS ON THE ROAD LEADING TO A NEW GIRLS HIGH SCHOOL
DONATED BY THE SHAMI FOUNDATION AND TO IMPLEMENT A ROAD SHOULDER AND
SIDEWALK PROJECT TO PROVIDE SAFE ACCESS TO THE STUDENTS WHO WALK
EVERYDAY TO THE SCHOOL. THIS PROJECT IS BEING UNDERTAKEN IN
COORDINATION WITH THE BEIT UR AL-TAHTA VILLAGE COQUNCIT. FOR THE BENEFIT
OF THE RESIDENTS OF THE VILLAGE AND THE SURROUNDING COMMUNITY AND WILL
CREATE AN ESTIMATED 3,625 JOB DAYS FOR LOCAL WORKERS IN AN AREA THAT

4d  Other program services. {Desctibe in Schedule Q)
(Expenges $ including grants of $ ) (Revenue $ )

de__Total program service expenses P> § (Must equal Part iX, Line 25, column (B).)

Form 990 (2008)
B32002
12-18-08

2
13131026 136238 10172 2008.04040 AMERICAN CHARITIES FOR PALE 10172 1



Form 990 (2008) AMERICAN CHARITIES FOR PALESTINE 74-~3219486  Paged
Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947 (a)(1) (other than a private foundation)?
If Y05, COMPIBE SCRBTUIB A .. ... e et et et e e e e e e e e et e ane e 1 X
2 s the organization required fo complete Schedule B, Schedule of ContibuUtors? e, 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or In opposition to candidates for
public office? If "Yes," complete Schedule C, Part! ......... e e 3 X
4  Section 501(c}{3} organizations. Did the organization engage in lobbying activities? If "Yas," complete Schedule C, Part !l . 4 X
5 Section 501(c}{4}, 501(c)(5}, and 501{c){6) organizations. |s the organization subject to the section 6033{e) notlce and
reporting requirement and proxy tax? If "Yes," complate Schedule C, Part I . e, 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice
on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedute D, Part! ... . [+] X
7 Did the organization receive or hold a conservation easement, including easements to preserve open spacs,
the environment, historic land areas, or historic structures? If "Yes," complefe Scheduls D, Part Il ... ... ... 7 X
8 Did the crganization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SGROUUIE D, PRIt HI ... oo e 8 X
8 Did the organization report an amount in Part X, line 21; serve as a custodian for ameunts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, " complete Scheduwle D, Part v 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If "Yes, " complete Schedule D, Part V' ... 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257
If "Yes," compfete Schedute D, Parts VI, VII, VIl IX, or X as appffcable ... oo, 11 X
12 Did the crganization receive an audited financial statement for the year for which it is completlng this return that was
prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts XI, XIT, and XM e 12 X
13 [s the organization a school as described in section 170(b){(1}A)i)7 If "Yes," complete Schedule £ . . . ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.7 e, 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the U.S.7 If "Yes," complete Schedulfe F, Part] . .. e 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or assistance to any organization or entity
located ouiside the United States? If "Yes," compiete Schedule F, Part Il e e eeeee 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or a33|stance to |nd|V|duaIs
located outside the United States? If "Yes, " complete Schedule F, Part T e 16 X
17  Did the organization report more than $15,000 on Part IX, column {A}, line 11e? If "Yes," complete Schedule G, Part! . ... 17 X
18 Did the organization report more than $15,000 total on Part VI, ines 1c and Ba? If "Yes," complete Schedule G, Part il . 18 X
19 Did the organization report more than $15,000 on Part VI, line 9a? If "Yes," complete Schedule G, Partill ... 19 X
20 Did the organization operate one or more hespitals? If "Yes," complete Schedwle H e, 20 X
21  Did the organization report more than $5,000 on Part IX, column (A}, line 17 If "Yes," complete Schedule |, Parts and Il ... Pyl X
22 Did the organization report more than $5,000 on Part IX, column (A), line 27 Jf "Yes, " complete Scheduwle |, Parts fand Jlf . { 22 X
23 Did the organization answer "Yes" to Part VlI, Section A, questions 3, 4, or 57 If "Yes," complete Schedule J ... 23 X
24a Did the organization have a tax-exempt bond issue with an cutstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer questions 24b-24d and complete Schedule K.
HFPNO™, GO 80 QUESHON 2B ... ..\ oo oo ettt ettt e 24a X
b Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary period excepnon’f‘ _________________________________ 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tEX-exXempt BONTST | e e s e |24
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes, " complate Schedule L, Part b e 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from a
prior year? if "Yes," complete Schedile L, Part] . ... 25b0 X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes," complete Scheaule L, Partlt ... ... 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor, or to a person related to such an individual? /f "Yes," complete Schedufe L, Part Il ..o 27 X
Form 990 (2008)

832003
121808 3
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Form 980 (2008) AMERICAN CHARITIES FOR PALESTINE 74-3219486 Page 4
| Checklist of Required Schedules (continued)

Yes | No
28  During the tax year, did any persoen who is a current or former officer, director, trustee, or key employee: i
a Have a direct business relationship with the organization {cther than as an officer, director, trustes, or employee), or an
indirect business relationship through ownership of mere than 35% in ancther entity (individually or collectively with other
persen(s) listed in Part VII, Section A7 If "Yes," complete Schedule L, Part IV e 28a X
b Have a family member who had a direct or indirect business relationship with the organization?
If *Yes," complete SCHETUIS L, PAt IV ... ... oo et 28b X
¢ Serve as an officer, director, frustee, key employee, partner, or member of an entity (or a shareholder of a professional
corporation) deing business with the organization? if "Yes," complete Schedule L, Part IV 28¢ X
28 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M ... ... 29 X
30 Did the organization receive contributions of ant, historical treasures, or other similar assets, or qualified conservation
contributions? if "Yes," complete Schedufe M ... e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SCREAUIE N, PAI T .. ... .o oo oot 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes," complete
SChedUIB N, Partll . oo e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," compiete Schadule B, Cart | e 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, Il IV, and Vo fine T e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b}(13)?
If "Yes," comnplete Schedufe R, Part ¥, 08 2 e e e 35 X
36 Section 501(c}{3} organizations. Did the organization make any transfers te an exempt non-charitable related organization?
1 "Yes," complete Schedule R, Part V, N 2 . ... . e 36 X
37 Did the organization conduct more than 5% of its activities through an entlty that is not a related organization
and that s treated as a partnership for federal income tax purposes? if "Yes," complete Schedule R, Part Vi ....................... a7 X
Form 990 (2008)
T5718.08
4
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Form 990 (2008) AMERICAN CHARITIES FOR PALESTINE 74-3219486

Page b

Statements Regarding Other IRS Filings and Tax Compliance

1a

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

2a

3a

4a

Sa

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.8. Information Returns. Enter -0-if not applicable ... ..., 1a

Yes

No

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ib

{gambling) winnings 10 Prize WINNEIST .. e st e e e

Enter the number of employess reported on Form W-3, Transmlttal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... 2a

If at least one is reported on line 2a, did the organization file all required federal employment tax retums? ...
Note, If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. {sse instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year covered by ihis return?
If "Yes," has it flled a Form 880C-T for this year? If "No," provide an expfanation in Schedule O . .
At any time during the calendar year, did the organization have an interest in, or a signature or cther authority over, a
financial account in a foreign country (such as a bank account, securities account, or cther financial account}?
if "Yes," enter the name of the foreign country; P

3a

3b

See the instructions for exceptions and filing requirements for Form TD F 20-22.1, Report of Foreign Bank and
Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

¢ If "Yes,” to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter TransactioNT . . et et 5c
Ba Did the organization solicit any confributions that were not tax deductiBle? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions ot gifts
were not tax dedUuctiDle? e e et et e
7 Organizations that may receive deductible contrtbutlons under section 170{c).
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $757 ... | Ta X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ..., 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible psrsonal property for which it was required
B I PO M B e e e e e e
d If "Yes," indicate the number of Forms 8282 filed during the year ... ... | id l
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal &
el oM AG Y e 7e X
T Did the organization, during the year, pay premiums, directly or indirectly, on a personal beneflt centract'f‘ ........................... 7 X
g For all contributions of qualified intellectual propenty, did the organization file Form 8899 as required? ... ... ... 79 X
h For contributions of cars, beats, airplanes, and cther vehicles, did the organizaticn file a Form 1098-C as required? ... 7h X
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supperting organizaticon, or a fund maintained by a sponsoring organization, have
excess business holdings at any time during the Year Y e e e
9 Section 501(c){(3) and other sponsoring organizations maintaining doner advised funds.
a Did the organization make any taxable distributions under section 49887
b Did the organization make a distribution to a donot, donor advisor, or related PerSONT ..
10  Section 501{c){7) organizations. Enter; N/A
a Initiation fees and capital contributions included on Part VEl, line 12 ... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities . . 10L
11 Section 501(c}{12) organizations. Enter; N/ A
a Gross income from members or shareholders e 11a
b Gross income from other sources (Do not net amounts due or paid to other scurces against
amounts due or received from themu) e 11k
12a Section 4347(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If *Yes,” enter the amount of tax-exempt interest received or accrued during the year ...... N /A 12b |
Form 990 (2008)
832005
12-18-08
5
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Form 990 (2008) AMERICAN CHARITIES FOR PALESTINE 74-3219486  Page6

Governance, Management, and Disclosure (Sections A, B, and C request information about polficies not required by the
Infernaf Revenuie Code.)

Section A. Governing Body and Management

For each "Yes" response {o fines 2-7b below, and for a "No" response to lines 8 or 8b befow, describe the circurnstances,
processes, or changes in Schedufe Q. See instructions.
1a Enter the number of voting members of the governing body .. 1a
b Enter the number of voting members that areindspendent ... ... ib
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustes, or KBy 8MPIOYEST .. . e e
3 Did the organization delegate control over management duties customarily performed by or under the direct supervtsmn
of officers, directors or trustees, or key employees to a management company or other person? ...
Did the organization make any significant changes to its organizaticnal documents since the prior Form 980 was filed? .
Did the organization become aware during the year of a material diversion of the organization’s assets?
8 Does the organization have members or stockholders?

7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? . e e et e e e et e et 7a
b Are any decisions of the governlng body sub]ect to approval by members, stockholders, or other persons? ...
8 Did the organization contemporanecusly document the meetings held or written actions undertaken during the vear
by the following:
a8 The gOVEIMING DOUYT et e et et s et s e e se e et e et e e e e e aes et s e et
kb Each committee with authority to act on behalf of the governing body’?
9a Does the organization have local chapters, branches, or affillates? . e
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,

<

o o |& [e
e d s

-~
o
>

and branches to ensure their operations are consistent with those of the organization? .. Gh
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations musi
describe in Schedule O the process, if any, the organization uses to review the Form 980 .. 10 | X

11 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

organization's mailing address? If "Yes, " provide the names and addresses in Schedule & .. .. . e 11 X
Section B. Policies
Yes [ No
12a Does the organization have a written conflict of interest poliey? If "No, " go o e 18 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
1O CORTIIEIST ..ot e oo e e e e e ettt et 120 | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the pollcy‘? h‘ "Yes," descrrbe
i1 SCREAUIE O FOW BNIS 1S COME ...\ oot et et 12¢ | X |
13 Does the organization have a written whistleblower policy? ... .. ... B TP UUTUUTPUUt 13| X
14 Does the organization have a written document retention and destruction pollcy‘? e 114 X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization's CEQ, Executive Director, or top management official?
b Cther officers or key employees of the organization?
Describe the process in Schedule O. {see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a :
taxable enfity QUING NG YEAIT . et 16a X

b If "Yes," has the organization adopted a written policy or precedure requiring the organlzatlon to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's

exemnpt status with respect to such arrangements? ...l i 16h
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P NONE

18 Section 5104 requires an organization to make its Forms 1023 (or 1024 if applicable), 390, and 990-T (501 {c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
Own website Anocther's website Upon request
19 Describe in Schedule O whether (and if so, how), the organization makss its governing documents, conflict of interest policy, and financial
statements available 1o the public.

20 State the name, physical address, and telephone number of the person who possesses the hooks and records of the organization: P
THE ORGANIZATION -~ (202)887-0177

815 CONNECTICUT AVENUE NW, NO, 200, WASHINGTON, DC 20006
832006 Form 990 (2008)
6
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Form 990 (2008)

AMERICAN CHARITIES FOR PALESTINE

74-3219486

Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent CGontractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Use Schedule J-2 If additional space is needed.
® | ist ali of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,
and current key employees. Enter -0+ in columns (D), (B}, and (F} if no compensation was paid.

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received
reportable compensation {Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related

organizations,

® List all of the organization's former officers, key employees, and highest compensated employees who recelved more than $100,000 of
reportable compensation from the organization and any related organizations.

® 1ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated smployees;

and former such persons,

Check this box if the organization did not compensate any officer, director, trustee, or key emplovyee.

{A) {B) {C (D) (E) {F)
Name and Title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per - from from related other
week g - the organizations compensation
5 F 2 organization (W-2/1009-MISC) from the
% £ g % (W-2/1099-MISC) organization
3 g N (Té %o ~ and relat_ed
E % i %%E organizations
ZIAD ASALT
PRESIDENT & DIRECTCR 10.00|X X 0. 0. 0.
NAILA ASALT
TREASURER & DIRECTOR 20.00: X X 0. 0. 0.
832007 12-18-08 Form 990 (2008)

13131026 136238 10172
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Form 990 (2008) AMERICAN CHARITIES FOR PALESTINE T4-3219486 Page8

‘ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

(A) (B) () (D) (E) ]
Name and title Average Positien Reportable Reportable Estimated
hours {check all that apply} compensation compensation amount of
per = from from related other
week E the organizations compensation
5 E organization (W-2/1099-MISC) from the
g ;%i g (W-2/1008-MISC) organization
£z E—i 3 and related
2|5 | |E |25 izati
;§ E E § 8 E organizations
B TOVRE oottt et s > 0. 0. 0.
Total number of individuals {including these in 1a) who received more than $100,000 in reportable
compensation from the organization ... e e ieeeredeiesiesee.sessesssssiiiiisssesisieiiiiiicecosseseseicomesceesesesseces > 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual ... e e s
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? Jf "Yes," complete Schedule J for such individual ..
8 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? /f "Yes," complete Schedule J for SUCR DEISOM o ittt ee ettty ae e i ieeeeazaeeienes

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization.

(A} (B} (€
Name and business address Description of services Compensation

2 Total number of independent contractors (including those in 1} whe received more than $100,000 in compensation
from the organization P

Form 990 (2008)
832008 12-18-08
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Form 990 (2008) AMERICAN CHARITIES FOR PALESTINE 74-3219486 Page 9
’ II:| Statement of Revenue
(A) (B} (C) H(m
Total revenue Related or Unrgiated exclﬁggguf?om
exempt function business tax under
L . revenus revenue Sg%%?g?éqg,
%..2 1 a Federated campaigns ...
gg b Membershipdues . . ...
GE ¢ Fundraisingevents ... .. .
%E; d Related organizations ...
g"g e Government grants (contributions)
%5 f All other contributions, gifis, grants, and
ﬁ% similar amounts not included above 1#] 160,100,
g'g 9 iNoncash contribtions Included in lines 1a-1f $ SR
O® 1 Total.Addlines fa-1f ..o » 160,100.
Business Codel:
8 2a
',,E, o b
N e
ES
oo d
& f All other program service revenue ...
g Total. Add lines 2a2f ., it >
2 Investment income {including dividends, interest, and
other similar amounts)..._..............oocooiooe e, »
4 Income from investment of tax-exempt bond proceeds P
5  Royalies ..., >
i} Real {i) Personal
6a GrossRents . ... ...
b Less: rental expenses ,, .
¢ Rental income or {loss) ...
d Netrentalincome orfloss) ...
7 a Gross amount from sales of {i) Securities {ii} Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or {loss) ... e
d Netgain or JIoss) ...
g | 8 a Grossincome from fundraising events (not
E including $ of
E contributions reported on line 1¢). See
5 Part IV, line 18 . . ... ... a
g b Less: direct expenses b
¢ Net income or (loss) from fundraising events  ...............
9 a Gross income from gaming activities. See
Part IV, line 19 ... a
b less:directexpenses ... b
¢ Net income or (Joss) from gaming activities ..................
10 a Gross sales of inventory, less returns
andallowances ... a
b Less:costofgoods sold .. ..., i, e b
¢_Net income or (loss) from sales of invenfory ..................
Miscellaneous Revenue Business Code
11 a
b
c
d Allotherrevenue . ... ... ...
e Total. Addlines 11a1d ... > 7
33200912 Total REVENUE. Add iines Th, 2g, 3, 4, 5, 64, 7d, Be, 9o, 100, and 11e P 160,100. 0.
02-02-09

13131026 136238 10172
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Form 990 {2008) AMERICAN CHARITIES FOR PALESTINE 74-3219%486 pPage10
Statement of Functional Expenses

Section 501(c}(3) and 501(c){4) organizations must complete all columns.
All other organizations must complete column {4} but are not required to complete columns (B}, (C}, and (D).

Do not include amounts reported on lines b, (A} G (C) D}
Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part ViIl. P expenses eneral expenses expenses

1 Grants and other assistance to governments and
organizations in the U.S, See Part IV, line 21 ...
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 ...
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
SeePart IV, lines15and16 . ... ...
4 Bensfits paid to or for members
& Compensation of current officers, directors,
trustees, and key employees ...
6 Compensation not included abovs, to disqualified
persons (as defined under section 4958(f)(1)}and
persens described in saction 4958{c)(3)(B)
7 Othersalariesandwages _...........................
8  Pension plan conributions {include section 401{(k)
and section 403(h) employer contributions)
9 Other employee benefits
10 Payrolltaxes .............ccciiieinnnn,
11 Fees for services (non-employees):
Management
Legal ..o
Accounting
Lobbying
Professional fundraising services. See Part IV, line 17

o T U 750. 750.
12  Advertising and prometion ...
13 Officeexpenses. . ..., 105. 105.
14 Information technology
15 Rovalties .

16 Occupancy
17 Travel e
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials

19 Conferences, conventions, and meetings
20 Interest ...
21 Paymentstoaffiiates ...
22 Depreciation, depletion, and amortization
23 Insurance

24  Other expenses. ltemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.) .....................

@& - o o o6 - e

-0 o o o o

All other expenses
25  Total functional expenses. Add lines 1 through 24f 855. 0. 855. 0.
26 Joint Costs. Check here » || if following

S0P 98-2. Complete this line only if the organization
reported in column (B} joint costs from a combined
educationat campaign and fundraising solicitation ...

832010 12-18-08 Form 990 (2008}
10
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{2008) AMERICAN CHARITIES FOR PALESTINE 74-3219486  Page 11
1 Balance Sheet

(A} (B}
Beginning of year End of year
1 Cash - nONANMEIESUEANNG . . ..o 1 159,245.
2 Savings and lemporary cash investments ..., 2
3 Pledges and grants receivable, net e, 3
4  Accountsreceivable, net .. . e 4
5 Receivables from current and former officers, directors, trusiess, key

employees, or other related parties. Complete Part Il of Schedule L ...
6 Receivables from other disqualified persons (as defined under section

4958(f)(1)) and persons described in section 49858(c)(3)(B). Complete

Part Il of Schedule L

6
% 7 Notes and loans receivable, net 7
2| 8 Inventoriesforsale OTUSE . ... 8
< 9 Prepaid expenses and deferred charges .., 9
10a Land, buildings, and equipment: cost basis ... [ 10a
b Less: accumulated depreciation. Complete
Part Viof ScheduleD ... 10b 10c

11 Investments - publicly traded securities ..,
12  Investments - other securities. See Part 1V, line 11
13 Investments - program-related. See Part 1V, line 11
14 Intangibleassels ...
15 Otherassets. See Part IV, line 11
16 Total assets. Add lines 1 through 15 {must equal line 34)
17  Accounts payable and accrued expenses
18 Grants payable . . . e
19 DeferredrevenUe .. ...
20 Taxeexempt bond labilities .
21 Escrow account liability. Complete Part IV of Schedule D ...
22  Payables to current and former officers, directors, trustees, key employees,
highest compensated employees, and disqualified peraens, Complete Part ||
of Schedule L . e
23  Secured mortgages and notes payable to unrelated third parties
24  Unsecurednotesandloans payable ...
25 Other liabilities. Complete Part X of Schedule D
26 _ Total liabilities. Add lines 17 through 25 ...
Organizations that follow SFAS 117, check here P - and complete
lines 27 through 29, and lines 33 and 34. 2 :
27 Unrestricted Nt assels ... 27 159,245,
28  Temporarily restricted net assets
29  Permanently restricted net assets
Organizations that do not follow SFAS 117, check here P !:I and
complete lines 30 through 34.
30 Capital stock or trust principal, ercurrentfunds
31 Paid-in or capital surplus, or land, building, or equipment fund ...
32 Retained earnings, endowment, accumulated income, or other funds .
33  Total net assets or fund balances 0. 33 159,245.

.................................................................. o T IETED

159,245,

Liabilities

Net Assets or Fund Balances

Total liabilities and net assets/fund balances
Financial Statements and Reporting

)
&

Yes | No

1  Accounting method used to prepare the Form 990: Cash |:] Accrual D Other

2a Woere the organization's financial statements compiled or reviewed by an independent accountant? ... . ..
b Were the organization's financial statements audited by an independent accountant? ... ... .. | 2b X
¢ If "Yes® to lines 2a or 2b, does the organization have a committee that assumes responsibility for overslght of the audit,

2a X

review, or compilation of its financial statements and selection of an independent accountart? . . .. 2¢
da As aresult of a federal award, was the organization required to underge an audit or audits as set forth in the Single Audit
Act and OMB OIrGUIAr A-1337 ..o oot et 3a X
b_If "Yes," did the organizaiion undergo the required audii or audlts'? .................................................................................... 3b
832011 12-18-08 Form 990 (2008)
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SCHEDULE A Public Charity Status and Public Support OB e, o oRT

{Form 990 or 990-EZ)

To be completed by all section 501(c)(3) organizations and section 4947(a){1} 2 Jo 8
Department of the Treasury nonexempt charitable trusts. . -
Intemnal Revenue Service P Attach to Form 990 or Form 980-EZ, P See separaie instructions.
Name of the organization Employer identification number
AMERICAN CHARITIES FOR PALESTINE 74-3219486

Reason for Public Charity Status {All organizations must complete this part.) (see Instructions)

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

;
]
()
]

oW n

A church, convention of churches, or asseciation of churches described in section 170(b){(1HA)(i}.

A school described in section 170({b}{(1}1{A)ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b)(1){A}(ifi). (Attach Schedule H.}

A medical research organizaiion operated in conjunction with a hospital described in section 170(b}{1}{A)iii). Enter the hospital's name,
city, and state:

5 D An organization operated for the benefit of a college or university owned or cperated by a gevernmental unit described in
section 170(b){1){Aliv). (Complete Part Il.)

6 [ 1A federal, state, or local government or governmental unit described in section 170{b)(1){A}(v).

7 An organization that normally recelves a substantial part of its support from a governmental unit or from the general public described in
section 170(b}{(1}{A){vi}. (Complete Part 1.}

s [ A community trust described in section 170(BH1HA} V). {Complete Part 1.}

o L] an organization that normally receives; (1) more than 33 1/3% of its support from contributions, membership fees, and gross recelpts from
activities related to its exempt functions - subject to certain exceptions, and {2) no more than 33 1/3% of its suppott from gross investment
income and unrelaled business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 508{(a}{2). (Complete the Part IIl.)

10 [____| An organization organized and operated exclusively to test for public safety. See section 508{a){4). {see instructions)

1 L] an organization organized and operated exclusively for the benefit of, to perform the functions of, or te carry out the purposes of one or
more publicly supported organizations described in section 508({a){1) or section 502(a)(2). See section 509{a}{3). Check the box that
describes the type of supporting crganization and complete lines 11e through 11h.

a |:| Type | b[_] Type ll c [:l Type |l - Functionally integrated al] Type Il - Other
el ] By checking this box, | cenlify that the organization is not controlled directly or indirectly by one or more disqualified persons other thap
foundation managers and other than one of more publicly supported organizations described in section 509(a)(1) or section 509(a})(2).
f If the organization received a written determination from the IRS that it is a Type |, Type II, or Type Ili
supporting organization, check this DOK . e e ]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
{i} A person who directly or indirectly controls, either alone or together with persons described in (i) and (ill) below, Yes | No
the goveming body of the supperted organization® . e, 11 g(i}
{i) A family member of a person described in () @bOve? ... | A1gfi)
{iii} A 35% controlled entity of a person described in () OF (i) @BOVET ... oo, 11gfiii)
h Provide the following information about the organizations the organization supports.
; (iii) Type of Iv) Is the crganization| (v} Did you notify the vi) |5 the i
) NaoT;aﬁfiz?t'ﬁ?]nﬂEd (iR EN (desc(r)izngaadni:stlig;s 9 n c):ul. (.i) listgd in youor (c_))rganigation innéol. ?Iaggfgs%l]tllz%% i”_l cigle ("")s‘a?;;;'t of
above or IRG saction noverning decument?| (i) of your suppert? Us?
(see instructions}) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 9980 or 890-EZ) 2008

832021 12-17-08
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Schedule A (Form 990 or 990-E7) 2008 AMERICAN CHARITIES FOR PALESTINE 74—-3219486 Page2z
Support Schedule for Organizations Described in Sections 170(b}{(1)(A)iv) and 170(b}{(1)(A}(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part I}
Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2004 (b) 2005 (c} 2006 {d) 2007 (e} 2008 {f) Total
1 Gifts, grants, contributions, and
membership fees recsived, (Do not
include any "unusual grants.”) 160,100.] 160,100.
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add fines 1-3 ... 160,100, 160,100,
5 The porttion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on {ine 1 that exceeds 2% of the
amount shown on line 11,

column ®
& Public Support. subact line 5 from line 4. | 160,100,
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2004 (b} 2005 {c) 2006 {d) 2007 (e} 2008 (f} Total
7 Amounts fromline4 ... 160,100.[ 160,100.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royaities
and income from similar sources __.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV) .. ... ..

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions)

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c}3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2008 (iine 6, column (f) divided by line 11, column {f}} ... 14 %

15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f 15 %

16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, ¢heck this box and
stop here. The organization qualifies as a publicly supported organization .
b 33 1/3% support test - 2007, If the organization did not check a box on line 13 or 164, and line 15 is 33 1/3% or more, check this box
and stop here. The organization gualifies as a publicly sUppored OrganiZatON L ]
17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on [ine 13, 18a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part [V how the organization

160,100.

meets the "facts-and-circumstances” test, The organization qualifies as a publicly supported organization ... ]
b 10% -facts-and-circumstances test - 2007. If the organizaticn did not check a box on line 13, 16a, 18b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test. The crganization gualifies as a publicly supported organization ... > |:|
18 Private foundation. If the organization did not check a box on line 13, 18a, 16b, 17a, or 17b, check this box and see instructions ... - I:l

Schedule A {Form 990 or 990-EZ) 2008

832022
12-17-08
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Schedule A {Form 990 or 990-E7) 2008 Page 3
: Support Schedule for Organizations Described in Section 509(3)(2) (Complete only if you checked the box on line 9 of Part 1)
Section A. Public Support
Calendar year {or fiscal year beginning in}i» {a) 2004 {b) 2005 {c) 2006 (d) 2007 {e} 2008 {f) Total
1 Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempl purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to

or expended on its behalf

5 The value of services or facllities
furnished by a governmental unit to
the organization without charge

6 Total. Addlines1-5. . . ...

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of 1% of the total of lines 2,
10¢, 11, and 12 for \he year or $5,000 .

cAddlines Faand7b _ ... ...

8 Public support (Subic line 7c from line 6
Section B. Total Support

Calendar year {or fiscal year beginning iny» (@) 2004 {b) 2005 (c) 2006 (d} 2007 {e) 2008 {f) Total
9 Amounis from line 8

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

c Add lines 10aand 10b .. .. ..
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV} oo
13 Total suppert (add lines 9, 10¢, 11, and 12.)

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c}(3) organization,
check this box and StOP here ................cooocooieiiiiiieiiiieiisiiiiereees e e e e e e e ]
Section C. Computation of Public Support Percentage

13 Public support percentage for 2008 {line 8, column {f) divided by line 13, column {f} ..., 15 %
16 Public support percentage from 2007 Schedule A, Part [V-A, BN@ 270 ....vouveivieieiiiiiiiiee e, 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (line 10¢, column (f) divided by line 13, column {f} ....................... 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 270 ... 18 %

19a 33 1/3% support tests - 2008. if the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supperted organization ... ... .. » |:|
b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported crganization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ........................
Schedule A (Form 980 or 880-EZ) 2008

832023 12-17-08
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SCHEDULE O Supplemental Information to Form 990 FYY VY

(Form 890) P Attach to Form 990. To be completed by organizations to provide 2 0 0 8

Department of the Treasury additionFal information for responses to speciflc questions for the

Intemat Ravenus Service orm 990 or to provide any additional information.

Name of the organization Employer identification number
AMERTICAN CHARITIES FOR PALESTINE 74-3219486

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

EDUCATION SECTORS IN PALESTINE; SECTORS FUNDAMENTAL TO THE CREATION OF

A VIABLE AND PROSPEROUS STATE, LIVING IN DIGNITY, AND SECURE IN ITS

ABILITY TO CONTRIBUTE TO WCORLDWIDE PEACE.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION;:

OF THE PECPLE IN THE PALESTINIAN TERRITORIES. OUR PROVISION OF AN

EFFECTIVE, SECURE, AND TRANSPARENT MECHANISM APPLIES TO ALL FORMS COF

CHARITABLE GIVING BY AMERICANS CONCERNED WITH THE WELL-BEING OF THE

PALESTINIAN PEOPLE.

FORM 990, PART III, LINE 2, NEW PROGRAM SERVICES:

AMERICAN CHARITIES FOR PALESTINE SIGNED THE MEMORANDUM OF UNDERSTANDING

WITH THE U.S. AGENCY FOR INTERNATIONAL DEVELOPMENT (USAID) ON 1 AUGUST,

2008. SINCE THAT TIME IT HAS INITIATED 3 PROJECTS IN THE PALESTINIAN

TERRITORIES TOTALING $605,000 INCLUDING MATCHING GRANTS FROM UNITED

STATES AGENCY FOR INTERNATIONAL DEVELOPMENT (USAID). ACTIVITY FOR THESE

PROJECTS COMMENCED IN 2009.

FORM 990, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS

HAS AROUND 50% UNEMPLOYMENT. PROJECT COMPLETION IS SCHEDULED FOR

OCTOBER 31, 2009.

SHAMI FOUNDATION GRANTS - $150,000

USATD MATCHING GRANTS - $250,000

FORM 990, PART VI, SECTICON A, LINE 2: ZIAD ASALI AND NAILA ASALI ARFE

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule O (Form 990) 2008
832211
12-8-08
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SCHEDULE O Supplemental Information to Form 990 Y YT}
(Form £50) P Attach to Form §90. To be completed by crganizations tc provide 2 0 0 8
Department of the Treasury additiorll:al information for responses to specific questions for the

Intemal Revenue Service orm 990 or to provide any additional information.

Name of the organization Employer identification number

AMERICAN CHARITIES FOR PALESTINE 74-3219486

HUSBAND AND WIFE.

FORM 990, PART VI, SECTION A, LINE 8B: THERE WERE NO COMMITTEES IN 2008.

FORM 990, PART VI, SECTION A, LINE 10: COPY OF 990 IS REVIEWED AND

APPROVED BY GOVERNING BOARD PRIOR TQO FILING.

FORM 990, PART VI, SECTION B, LINE 12C: CONFLICT OF INTEREST POLICY

STATEMENTS ARE REVIEWED ANNUALLY BY BOARD.

FORM 990, PART VI, SECTION C, LINE 19: GOVERNING DOCUMNETS, CONFLICT OF

INTEREST POLICY, AND FINANCIAL STATEMENST ARE AVAILABLE TO THE PUBLIC UPON

REQUEST.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980, Schedule O (Form 890} 2008
832211
12-18-08
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