990 Return of Organization Exempt From Income Tax Y T}
Form

Under section 501(c), 527, or 4947{a)(1) of the Internal Revenue Code {except black lung 2 0 0 g
benefit trust or private foundation) o Ty
Depariment of the Treasury L . X i .
Intemal Revenue Service P The crganization may have to use a copy of this retumn to satisfy state reporting requirements.
A For the 2009 calendar year, or tax year beginning and ending 7
B Gheckif Prease | © Name of organization D Empfoyer identification number
applicabie rse IRS

[(Xorense” |pamor AMERICAN CHARITIES FOR PALESTINE

ohanee | = | Doing Business As 74-3219486
o See Number and street (or P.0. bex if mail is not delivered to strast address) | Room/suite | E Telephone number
lormin- |7P9%1634 EYE STREET NW 725 (202)887-0177
finended | tons. | ity or town, state or country, and ZIP + 4 G Gross receipis $ 70,435.
Elﬁgg“_“‘ WASHINGTON, DC 20006 _| H{a) Is this a group return
pending 1 ¢ Name and address of principal officerrMARK D. SMITH " for affiliates? L Tves No
SAME AS C ABOVE Hi(b) Are all affiliates included? [ JYes [_INo
| Tax-exempt status: 501(c) { 3 )4 (insert no. D 4947{@)(1) or |:| 527 If *“No," attach a list. {(see instructions)
J Website: » WWW.ACPUS.ORG H(c) Group exemption number
KF f organization: Corporation {__| Trust [ "] Association [ ] Other ™ | L Year of formation: 2 00 7] m State of legal domicile: DC
'Partl| Summary
w | 1 Brefly describe the organization’s mission or most significant activities; AMERICAN CHARITIES FOR
g PALESTINE'S MISSION IS TO PROMOTE THE DEVELOPMENT OF THE HEALTH AND
E 2  Check this box W |:] if the organization discontinued its operations or disposed of more than 26% of its net assets.
2| 3 MNumberof voting members of the gaverning body {Part VI, fine T8 3 4
g 4 Number of independsnt voting members of the governing body (Part V|, fine 1b) e 4 4
g | 5 Total pumber of employees (Part V,line2a) . ... 5 0
g 6 Total number of volunteers (estimate if necessary) ... . & 0
E 7a Total gross unrelaied business revenue from Part VI, column {C), line 12 . .. |7a g.
b Net unrelated business taxable income from Form 990-T, line 34 ... 7b 0 .
Prior Year Current Year
@ | 8 Contributions and grants (Pact VI, line 1y . . 160 100. 70,435.
g 9 Programservice revenus (Part VIl ine2gy
é 10 Investment income (Part VIII, column (A), lines 3, 4, and F+ OSSR
11 Other revenue (Part VIII, column {A), lines 5, 8d, 8¢, 9¢, 10¢, and ey ... . .
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (4}, line 12) ......... 160,100. 70,435.
13 Granis and similar amounts paid (Part IX, column {4), lines 3 155,000.
14 Benefits paid to or for members (Patt X, column {4), line 4)
@ | 15 Salaries, olher compensation, employee benefits {Part X, column {(A), lines 5-10) . 9,000.
£ | 16a Professional fundraising fees (Part IX, column (A), line 11e} ... '
§ b Total fundraising expenses (Part IX, column (D), line 25) W 5,877.
Y117 Other expenses (Part IX, column (Al lines 11a-11d, 11:248) ... . 855. 30,347.
18  Total expenses. Add lines 13-17 {must equal Parl [X, column (4), line 25) 855. 194,347.
18 Revenue less expenses. Subtract line 18 fromline 12 ... e, 159,245, -123,912.
‘3'§ Beginning of Currenl Year End of Year
83|20 Total assets (Part X, line 16) 159,245, 35,333.
%E- 21 Total liabilities (Part X, line 26) ,
23| 22 Met assets or fund balances. Subtract line 21 from line 20 159,245, ' 35,333.
g Signature Block
Under penalties of pedury, | declare thif | have examined this return, including accompanying schedules and statements, and to the best of my knowladge and belief, it is true, correct,
and compiete. Declaration of preparer (Gfher than officen) is based on all ipfarmation of which preparer has any knowledge.
Sign ) ; L"Lt,ﬁ M.&wﬁ | \?/M //é
Here Signature of M ) Date 4
MARK [6‘ SMITH, EXE(}}AIVE DIRECTOR
Type or print name and litle 7
. Preparer's 93t ’ Ghe_ck if ifg?gggﬁgﬁgﬂgwing number
e B e ief1o |fups » o555
Use Only | vomet DALAL & COMPANY ‘ EIN_ P
:;Idf-rzgnsplzzzdl 1500 KING STREET, STE 301
P4 ALEXANDRTA, VA 22314-2730 Paoneno. » 703-548-1055
May the IRS discuss this return with the preparer showri above? (see instructions) . oo e Yes D No
932001 02-04-t0  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Ferm 990 (2009)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



: {2009) AMERICAN CHARITIES FOR PALESTINE 74-3219486 Page?

Statement of Program Service Accomplishments

Briefly describe he organization’s mission: SEE SCHEDULE O FOR CONTINUATION

THE MISSION OF AMERICAN CHARITIES FOR PALESTINE (ACP) IS TO 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

Did the organization underiake any significant program services during the ysar which were not listed on

the prior Form 990 or 990-E27 e e B B [ J¥es No
If "Yes," describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? [_Ives No

If "Yes," describe these changes on Schedule O.

Describe the exempt purpose achievements for each of the erganization’s three largest program services by expenses. -
Section 501(c)(3} and 501 (c){(4) organizations and section 4947(a)(1) frusts are requived to report the amount of grants and
allocations to others, the total expenses, and revenus, if any, for each program service reported.

SEE SCHEDULE O FOR CONTINUATION(S)

4a

(Code: } (Expenses $ 51000-iMMdmgmMSM$ }(Revenue $ )
SPAFFORD CHILDREN'’S CENTER OF JERUSALEM:

AMERICAN CHARITIES FOR PALESTINE PRESENTED THE SPAFFORD CENTER OF
JERUSALEM WITH A CONTRIBUTION OF $5,000 ON JANUARY 14, 2009 IN
RECOGNITION OF THEIR INVALUABLE CONTRIBUTIONS TQ THE WELL BEING OF THE
CHILDREN OF JERUSALEM. FQUNDED BY HORATIO SPAFFORD WHO CAME TO
JERUSALEM FROM CHICAGQ IN 1881, THE SPAFFORD CHILDREN'S CENTER
PRESENTLY QOPERATES AS A DAY-CLINIC OFFERING AN INTECGRATED RANGE OF
SERVICES. THE CENTER PRCVIDES HEALTHCARE, SPECIAL EDUCATION AND
PSYCHO-S0CTIAL SERVICES FOR DISADVANTAGED CHILDREN IN THE QLD CITY OF
JERUSALEM AND ITS SURROUNDING AREAS.

4b

{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, 2008. THE
DISTRIBUTION OF THE COMPUTERS TO 3RD GRADE STUDENTS IN 13 GENDER
BALANCED SCHOOLS 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
SCHOOL TEACHERS. THE COMPUTERS WERE DISTRIBUTED TO SCHOOLS IN THE

CITIES OF SOUTH NABLUS, SALFIT, RAMALLAHA, BETHLEHEM, HEBRON AND
QOABATIA,

4c

(Code: }(Expenses $ 150,000 . including grants of $ ) (Revenue § )
BEIT UR AL-TAHTA:

AMERTCAN CHARITIES FOR PALESTINE WITH CHF INTERNATIONAL, THE SHELKH
MOHAMMED SHAMI FOQUNDATION AND UNITED STATES AGENCY FOR INTERNATIONAL
DEVELOPMENT COMMENCED A $400,000 DEVELOPMENT PROJECT IN THE WEST BANK
VILLAGE OF BEIT UR AL-TAHTA IN JANUARY, 2009. THE FUNDS WILL BE USED TO
INSTALI, STREET LIGHTS ON THE ROAD LEADING TO A NEW GIRLS HIGH SCHGOT,
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 WAS UNDERTAKEN IN COORDINATION
WITH THE BEIT UR AL-TAHTA VILLAGE COUNCIL FOR THE BENEFIT OF THE
RESIDENTS OF THE VILLAGE AND THE SURROUNDING COMMUNITY AND CREATED AN
ESTIMATED 3,625 JOB DAYS FOR LOCAL WORKERS IN AN AREA THAT HAS AROUND

4d

Other program services. {Describe in Schedule O.)

(Expenses § including grants of $ ) (Revenue § }
4e Total program service expenses * § ) 155 7 000.
Form 990 (2009)
932002
02-04-10
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990 (2009) AMERICAN CHARITIES FOR PALESTINE 74~3219486 Page 3
| 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)?

It "Yes,” complete Schedule A .. . i L X
2 Is the organization required to comp!ete Schedule B Schedule of Contrlbutors’P R . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf 01 orin opposmon to candldates for

public office? If "Yes, " complete Scheduie C, Part! ... . . 3 X
4 Section 501(c}H{3} organizations. Did the organization engage in Iobbylng acthltles’? h’ "Yes, comp.'ete Schedu!e C Parr H 4 X
5 Section 501{c}{4), 501(c)(5), and 501{c)(5) organizations. |s the organization subject to the section 6033(e) notice and

reporting requirement and proxy tax? If "Yes," complete Schedule C, Part Il . - 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the r|gh1 to

provide advice on the distribution or investment of amounts in such funds or accounts? if "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, histeric land areas, or historic structures? If "Yes," complefe Schedule D, Part it . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yas," complete

Schedule D, Part Il ... .. et 8 X
9 Did the organization report an amount in Part X, line 21; serve as a cus!od|an for amounts not listed in Part X; or prowde

credit counseling, debt management, credit repair, or debt negoliation services? If "Yes," compiete Schedule D, Part IV .. 9 X

10 Did the organization, direcily or through a related organization, hold assets in term, parmanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V 10 X

11 Is the organization's answer to any of the following questions “Yes"‘? If so, complete Schedule D, Parts Vi, Vil, Vil JX orX
as applicable

& Did the organization report an amount for tand, buildings, and equipment in Part X line 107 /f "Yes," complefe Schedu!e D,
Part V. .
¢ Did the crganization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part V.
* Did the organization report an amount for investments - program related in Part X, line 13 that iz 5% or more of its total
assets reported in Part X, fine 187 If "Yes, " complete Schedule D, Part Vill.
® Did the organization report an amount for other assets in Part X, line 15 that ia 5% of more of its total assets reported in
Part X, line 167 If “Yes, " complete Schedule D, Part IX.
® Did the organization report an amount for other liabllities in Par X, line 257 /f "Yes, * complete Schedule D, Patt X,
® Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 487 If "Yes," compiste Schedule D, Part X,
12 Did the organization obtain separate, independent auditsd financial statements for the tax year? If "Yes," complete
Schedule D, Parts X1, Xli, and XiII.
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes

If "Yes," completing Schedule D, Parts Xi, Xll, and Xlll is optional ... . 12A
13 Is the organization a school described in section 170(b)}{1)(A)IN?. ¥ “Yes," complete Schedule £ ... . .
14a Did the organization maintain an office, employees, or agents outside of the United States? . | 14a X
b Did the organization have aggregate revenuss or expenses of more than $10,000 from grantmaking, fundralsing busmess. -
and program service activities outside the United States? If "Yes," complete Schedule F, Part! .. .. . . . |14B X

15  Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or assistance to any organlzatlon .
or entity located outside the United States? If "Yes," complete Schedule F, Part il STV EU USRS |1 X
16 Did the organization report on Part IX, column (4), line 3. more than $5,000 of aggregate grants or assastance to individuals
located outside the United States? If "Yes, " complete Schedule F, Part lit . ... ... ... | 18 X
17 Did the organization repori a total of more than $15,000 of expenses for professional fundralsmg sefvices on ParT IX

column (A), lines 6 and 1187 If "Yes," complete Schedule G, Part! 17 X
18 Did the organization reporl more than $15,000 total of fundraising event gross incorme and contributions on Part Vill, lines

1c and 8a? If “Yes," complete Schedule G, Partl! ... ... .. TR 18 X
1¢  Did the organization report more than $15,000 of gross income from garning actwltles on Part Vl]l I1ne Ela’3l h‘ "Yes " ‘

complete Schedule G, Part il . . : e e 18 X
20 Did the organization operate one or more hospltals’7 !1‘ "Yes comp!ete Schedu!e H ................................................ i 20 X

Form 990 (2009)

932003
02-04-10
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{2009} AMERICAN CHARITIES FQR PALESTINE 74-3219486 Page 4
i1 Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to govermnments and organizations in the
United States on Part IX, column (A), line 17 if "Yes," complete Schedufe I, Parts{and !t 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Par [X,
column (A), line 27 If "Yes," complete Schedule I, Parts | and I 22 X

23  Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensatlon of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? Jf "Yes," complete
Scheduled . . ' . j23 X

24a Did the organization have a tax sxempt bond issue WIth an outstandmg prlnmpal amount of more than $1 DU 000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer fines 24b through 24d and complete

Schedule K I "NO™, go 10 ine 28 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod axception? . ... ... | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any taxexempt BONCST 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any time during the vear? ... e | 24d
25a Section 501(c)(3) and 501 (c}{4) organizations. Did the organization engage in an excess beneafit transac:tlon W&th a
disqualified person during the ysar? )f "Yes, " complete Schedule L, Part! ... 25a X

b |s the organization aware that it engaged in an excess benefil transaction with a disqualified person in a prior year, and

that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E27 Jf "Yes, " complete
Schedule L, Part | 25b X

26 Was aloan to or by a current or former offlcer director, trustee, key employee, highly compensated amployee, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes, " complete Schedule L, Partl
27  Did the organizalion provide a grant or other assistance fo an officer, director, trustee, key employee, substantial

contributor, or a grant selection committee member, or to a person related to such an individual? #f "Yes," complete
Schedule L, Part Ili

28 Was the organization a party to a business transactlon with one of the following parties, (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a Acuitent or former officer, director, trustee, or key employee? If "Yes," complete Schedute L, Part IV

26 X

28a X
b Afamily mernber of a current or former officer, director, trustee, or key employee? I "Yes," complete Schedule 1., Part IV 28b X

¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was

an officer, director, trustes, or direct or indirect owner? If "Yes," complote Schedule L, Part vV -28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? "Yes," complete Schedule M . ... 29 X
30 Did the organizalion receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? /f "Yes, " complete Schedule M e i | B0 X
31 Did the organization liquidate, terminate, or dissolve and cease opera\tlons’J|

It "Yes," complete Schedute N, Partl .. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete

Schedule N, Part il . e e e e e 32 X
33 Did the organization own 100% of an entity dls;egarded as separate from the organization under Regulanons

sections 301.7701-2 and 301.7701-37 /f "Yes," complete Schedule R, Part} ... .. ... 33 X
34 Was the organization related to any tax-exempt or {axable entity?

If "Yes," complete Schedule R, Parts I, 1, IV, and V, line 1 e |88 X
35 Is any related organization a controiled entity within the meaning of section 512(b)(1 3)’?

if "Yes," complete Schedule R, Part V. fine 2 ... 35 X
36 Section 501(c}i3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?

ff "Yes," complete Schedule R, PartV, fine 2 36 X
37  Did the organization conduct more than 5% of its activities through an entity thai is not a related organization

and that Is treated as a partnership for federal income tax purposes? Jf "Yes," complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197

Note. All Form 990 filers are required to complete Schedule Q. ... ag | X

Form 990 (2009

932004
02-04-30
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(2009) AMERICAN CHARITIES FOR PALESTINE ' 74-3219486 Pageh
Statements Regarding Other IRS Filings and Tax Gompliance

| Yes | Neo

1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
LS. Information Returns. Enter -0-if not applicable . 1a
b Enter the number of Forms W-2G included in line 1a. Enter «0-if not applicable ... . 1h
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners?
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn . ... 2a
b If at least one is reported on line 2a, did the organization file all required federal employment taxreturns? ... ..
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return?
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . e
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorlty over, a A
financial account in a foreign country {such as a bank account, securities account, or other financial account)? ... . L 4a X
b f"Yes,' enter ihe name of the foreign country:
See the instructions for exceptions and filing requirements for Form TD F 90-22.1 . Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax vear?
b Did any taxable party notify the organization that it was or is a party 1o a prohibited tax shelter sransaction?_ e
¢ If “Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohlblted

Tax Sl er Tr AN A N T e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not ax dedUCHIE? ‘Ba X

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible?

7 Organizations that may receive deductlble contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and setvices
PROVIAEA 10 TE PAYOIT et et ettt e . 7a X

b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... 7h

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
1O flE FOTM BB T e s e e e e

d i "Yes," indicate the number of Forms 8282 filed durlng the year

e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract?

f Did the organization, during the year, pay premiums, dlrec:tly or |nd1rect|y ona personal benefit contract?
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required?
h  For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required’? _______________
8 Sponsoring organizations maintaining donor advised funds and section 508{a}{3} supporting crganizations. Did the
supporting organization, or a donor advised fund maintained by a sponscring organization, have excess business holdings
al any time during the year? e e e e e e e e et e e e e
9 Sponsoring organizations mamtammg donor adwsed funds
a Did the organization make any taxable distributions under section 496687

b Did the organization make a distribution to a donor, donor advisor, or related person’? TR

10 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line 12 . e 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facﬂl’(les . i0b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders | 11a
Gross income from other sources {Do not net amounts due or paid to other sources against
amounts due or received from them.) S 11b
12a Section 4947(a}{1) non-exempt charitable trusts. Is the organization filing Form 990G in lieu of Form 10417 12a

b _If “Yes," enter the amount of tax-exempt interest received or accrued duringthe vear  .................. | 12b |

form 990 (2009}

932005
02-04-10
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Form 990 (2009) AMERICAN CHARITIES FOR PALESTINE 74-3219486 page6B

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Governance, Management, and Disclosure For each "Yes® response to fines 2 through 7b below, and for a "No" response

Section A. Governing Body and Management

Yes

No

1a Enter the number of voting members of the governing body 1a

b Enter the number of voting members that are independent ... 1b

2 Did any officer, director, trustee, or key employee have a family relationship or a busmess relationship with any other

officer, director, trustee, or key employee?

3 Did the organization delegate control over managemem duties customarlly performed by or under the dlrect supervision
of officers, directors or trustees, or key employses to a management cempany or other person? ...

4  Did the organization make any significant changes to its organizational docurents since the prier Form 990 was filed?

1Sl

Did the organization becorme aware during the year of a material diversion of the organization's assets?

h [0 | o

6 Does the organization have membars or stockholders?

S b b

7a Doss the organization have members, stockholders, ot other persens who may elect one or more members of the
GOVEIRING BOUYT | et e e 7a

b Are any decisions of the governing body su bject to approval by members, s’rockholders orotherpersens? ... .. ...

b

8 Did the organization contemporanecusly document the meetings held or written actions underiaken during the year

by the tollowing:

A The QOVeImING DOy Y

b Each committee with authority to act on behalf of the governing body?

8 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the

organization's mailing address? /f *Yes," provide the names and addresses in Schedule O ... e 9 X
Section B. Policies (This Section 8 requests information about poficies not required by the Interal Revenue Code.}
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . ... 110a X
b If "Yes," does the organization have written policies and procedures governing the actwltles of such chapters afflllates,
and branches to ensure their operations are consistent with those of the organization? 10b

11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? . ... .

11A Describe in Schedule © the process, if any, used by the organization to review this Form 990.

12a Does the organization have a written conflict of interest policy? ¥ "No,"go toline 13 ... 12a| X

b Are officers, directors or trustees, and key employees required 1o disclose annually interests that could give rise
to conflicta? 12b | X

¢ Does the organization regularly and consistenily momtor and enforce compliance with the policy? If "Yes," describe
in Schedufe O how this is done . 12¢

13 Does the organization have a written whistleblower pelicy?

14 Does the organization have a written document retention and destruction pollcy'? ______________________________________________________________

15 Did the process for determining compensation of the following persons include a review and approvai by mdependent

persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official

b Other officers or key employees of the organization ... .

If "Yes" to line 15a or 15b, describe the process in Schedule O. (See Instrucilons }

16a Did the organization invest in, contribute assets to, of participate in a joint venture or similar arrangement with a
taxable entity during the year?

b If "Yes," has the organization adopted a written pollc:y of procedure raquiring the organlzailon 1o evaluate its participation

in joint venture arrangements under applicable federal tax law, and taken sieps 1o safeguard the organization's
exempt status with respect to such arrangements? ... et e PO UV P UUUOTOUTUTTVUTRS 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed W NONE

18  Seclion 6104 requires an organization lo make its Forms 1023 (or 1024 i applicable), 990, and 29G-T (501{(c){3)s only) available for
public inspection. Indicate how you make these availabble. Check all that apply.
[X] own website [X] Another's website [X] Upon request

18 Describe in Schedule O whether {and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.

20 State the name, physical address, and telsphone number of the persen who possesses the books and records of the organization: ¥

THE ORGANTZATION - (202)887-0177

1634 EYE STREET NW, NO. 725, WASHINGTON, DC 20006

Form 990 (2009)
932008
02-04-10
)
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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 Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensatad Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax
year. Use Schedule J-2 if additional space is needed.

® List all of the organization's current officers, directors, frustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in colurmns (D), (E), and (F) if no compensation was paid.

® List all of the organization's current key employees. See instructions for definition of "key employee.”

® List the organization's five current highest compansated employees {othes than an officer, director, trustee, or key employee} who received reportabla
compensation {Box 5 of Form W-2 and/er Box 7 of Form 1099-MISC) of more thas $100,000 from the organization and any refated oeganizations.

® List all of the organization’s former officers, key employses, and highest compensated employess who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
mote 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 employess; highest compensated employees,
and former such persons.

L[] Check this box if the organization did not compensate any current officer, director, or trustee.

{A) B < (D} {E) {F}
Name and Title Average Position Reportable Repeortable Estimated
hours {check all that apply) compensation compensation amount of
per 5 from from related other
week 8 - the organizations compensation
5 g g organization (W-2/1099-MISC) from the
g E u |8 (W-2/1099-MISC) organization
ERE- R %g _ and related
:‘E‘ % %3 é %"% E organizations
ZTAD ASALIT
CHAIRMAN & DIRECTOR 20.00|X X 0. 0. 0.
JESSE AWEIDA
SECRETARY & DIRECTOR 0.00|X X 0. 0. 0.
OMAR KADER
DTRECTOR 0.00 (X 0. 0. 0.
MARK SMITH
EXECUTIVE DIRECTOR (EX-C| 20.001X X 9,000, 0. 0.
JUAN ZARATE :
TREASURER & DIRECTOR 1.00|X% 0. 0. 0.
NATLA ASALI )
ASSISTANT TREASURER 20.00 X 0. 0. 0.
932007 £2-04-10 ' Form 930 (2009)
7 .
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(2009 AMERICAN CHARITIES FOR PALESTINE 74-3219486 Page 8
i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A (8} (C} (D) (E) {F}
Name and titie Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
5 g g organizaticn (W-2/1099-MISC} frorp thc_a
HE g |B (W-2/1009-MISC} organization
= |5 g8 and related
Z15 |y |6 |BE| 8 izati
2 z|&|5|58E organizations
= £ [=] N O Tma | o
1ib Total .. .. e e, p 9,000. C. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the crganization B 0
’ Yes | No

3  Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on

line 1a7? If "Yes," complete Schedule J for such individual

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 If "Yes, ' complete Schedule J for such individual

5 Did any person listed on fine 1a receive or accrue compensation from any unrelated organization for services rendered to

the organization? If "Yes," complete Scheduls J for such person

Section B. Independent Contractors

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

NONE

the organization.

(A)
Name and business address

(B}

Description of services

<

Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100.,000 in compensation from the organization B

0

932008 02-04-10

18370318 136238 10172
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AMERICAN

(2009} CHARITIES FOR PALESTINE 74-3219486 Page 9
Ali| Statement of Revenue
: ; e A B8 (o (D)
Total E’elfenue Hela(te}d or Unrgle)lted excfl‘l?éggl:‘?om
exempt function business {ax under
, - revenue revenue SE?%?gf 551143
42,2 1 a Federated campaigns e
%g b Membershipdues . . . th
U;E ¢ Fundraisingevents . ... .. ic
%E d Related organizations ... .. id
EE e Government grants {contributions) 1e
-% ; f Al other contributions, gifts, grants, and
gg similar amounts not included above 1f 70,435,
g'g g Noncash contributions included in lines 1a-1f §
Qu h Total Addfinestaf ..o »
; 1Business Code
3| 2
g2
o d
o f All other program service revenue
g_Total. Add lines 2a-2f ... .. e >
3 Investment income {including dividends, interest, and
other similar amounts) ... >
4 Income from investment of tax-exempt bond proceeds P
5 Royalties ... .. s
{i) Real (i) Personat
6a GrossRents ..
b Less: rental expenses .
¢ Rentalincome or (loss) .
d Net rental income or {less) ... e B
7 a Gross amount from sales of ) Securities (i) Other
assels other than inventory
b Less: cost or other basis
and sales expenses .
¢ Gainorfloss) . . ...
d Netgainor{loss) ... ... . e .
o 8 a Gross income from fundraising events {not
£ inchudiing $ of
E:J contributions reported on line 1¢). See
5 PartlV,fine 18 .. ... a
g b less: direct expenses _h
¢ Netincome or {foss) from fundraising events ... P
2 a Gross income from gaming activities. See
Pat V. line19 . ... a
b Less:direct expenses ... b
¢ Net income or (foss) from gaming activites ... .. »
10 & Gross sales of inventory, less refurns
and allowances . . a
b Lless:costofgoodssold .
¢ _Net income or {loss) from sales of inventory ... . »
Miscellaneous Revenue Business Code
11 a
b
[+
d Allotherrevenue
e Total. Add lines ta11d .. »
12 Total revenue. See instructions. .............. ... » 70,435, 0. 0. 0.
50410 Form 990 (2009)
9
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Form 990 {2009) AMERICAN CHARITIES FOR PALESTINE 74-3219486 Pageil
| Statement of Functional Expenses

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

i ; i (A} (B) (C) (D)
Do not include amounltas repoll'ted on lines 6b, Totat expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIIl. EXPEenses eneral expenseas expeNses

1 Grants and other assistance to governments and
organizations in the U.S. See Part 1V, line 21

2  Grants and other assistance to individuals in
the U.S. See Part |V, line 22

3 . Grants and other assistance to governmenis,
organizations, and individuals outside the U.S.
See Pant IV, lines 15and16 . . . .. 155,000. 155,000.

4 Benefits paid to or for members '

5 Compensation of current officers, directors,

trustees, and key employees o 9,000, 8,000, 1,000.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f}(1}} and
persons described in section 4958{c)(3)BY ...
7 Othersalariesandwages ... .. ...
8 Pension plan contributions {include section 401(k)
and section 403(b} employer cantributions) . ..
9 Otheremployes benefits .
10 Payrolltaxes ... ...
11 Fees for services (non-employees):
a Management . e
b Legal ...
c Accounting ... ... 2,720, 21720-
d Lobbying ...
e Professional fundraising services. See Part IV, line 17
f Investment management fees . :
9 Other e 4,000. 4,000.
12  Advertising and promotion
13  Office expenses. . e S 983. - 883. 100.
14 Information technology . ... 2,589. 1,812. 177.
15 Royalties ...
18 OcGUPaNCY ... ..o e 18,500. 18,500.

17 Travel

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and mestings

20 Inierest

21 Payments to affiliates

22 Depreciation, depletion, and amonrtization
23 Insurance ... ...

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

== Mo Q ¢ O o

All other expenses )
25 Total functional expenses. Add lines 1 through 24f 194,347. 155,000. 33,470. 5,877.
26 Join costs. Check here ® | iffollowing

S0P 98-2. Gomplete this fine only if the organization
repotted in colurnn (B) joint costs from a combinad

educational campaign and fundraising solicitation ..

932010 02-04-10 Form 990 (2009)
10
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Form 990 (2009)

AMERICAN CHARITIES FOR PALESTINE

74-3219486  Page 11

Balance Sheet

932011 02-04-10

18370318 136238 10172

11
2009.03012 AMERICAN

{A) (B)
Beginning of year End of year
1 Gash-nondnterestbearing ..., . ... 159,245, 1 33,828,
2  Savings and temporary cash investments 2
3 Pledges and grants receivable, net ... 3
4 Accountsrecelvable, net 4
5 Receivables from current and former officers, dlrectors trustees, key
employees, and highest compensated employees. Complete Part ||
of Schedule L e
& Receivables from other disqualified perscns {as defined under section
4958()(1)) and persons described in section 4958(c)(3)(B). Complete
Patllof Schedule U . .. 6
2 7 Notes and loans receivable,net 7
é 8 Inventories forsaleoruse 8
< 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part V| of Schedule D
b Less: accumuiated depreciation
11 Investments - publicly traded securitles .. ..
12 Investments - other securities. See Part IV, line 1‘;
13 Investments - program-related. See Part IV, line 11 . 13
14 Intangbleassels ... ..o 14
15  Otherassets. See Part IV, line 11 . . 15
16 Total assets. Add lines 1 through 15 (must equal Wne84Y o 159,245 .| 18 35,333.
17 Accounts payable and accrued expenses ...
18 Grantspayable ... .
18 Deferred revenue . ... ...
20  Taxexempt bond Ilablhtles .................. e et
£ |21 Escrow or custodial account liability. Complete Part IV of Schedule D
£ 122 Payables to current and former officers, directors, trustees, key employess,
_}3 highest compensated employees, and disqualified persons. Complete Part I|
- of Schedule L e
23 Secured morlgages and notes payable to unvelated third parties
24 Unsecured notes and loans payable to unrelated third parties ..
25  Other labilities. Complete Part X of Schedule O ... ...
26 __Total liabilities. Add Jines 17 through 25 ... ..
Orgapizations that follow SFAS 117, check here P - and complete
a lines 27 through 29, and lines 33 and 34.
‘% 27  Unrestricted net assets ... . T 159,245, 35:' 333.
g 28 Temporarily restrictednetassels ...
g 29 Permanently restricted netassets ...
T Organizations that do not follow SFAS 117, check here P [_|and
5 complete lines 30 through 34.
% 30  Capital stock or trust principal, or current funds ...
E 31 Paid-in or capital surplus, or land, building, or equiprment fund ___________________
% | 32 Retained earnings, endowment, accumulated income, or other funds
< 133 Tolal net assets or fund balances R 159,245.; 33 35,333,
34 Tolal liabilities and net assetsffund balances 159,245.) 34 35,333.
Form 990 (2009)

CHARITIES FOR PALE 10172 1



Form 990 {2009) AMERTICAN CHARITIES FFOR PALESTINE 74-3219486 page 12
: | Financial Statements and Reporting

Yes Nq

1 Accounting method used to prepare the Form 990: (! Cash Accrual ] Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule Q.
2a Were the organization's financiat statements compiled or reviewed by an independent accountant?
b Were the organization’s financial statements audited by an independent accountant?
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of ihe audit,
review, or compilation of its financial statements and sefsction of an independent accountant?
if the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" toline 2a or 2b, check a box below Yo indicate whether the financial staternents for the year were issued on a
consolidated basis, separate basis, or both:
Separate basis D Consolidated basis |:| Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A 1337 . 3a X
b If "Yes," did the organization undergo the required audit or audlts‘? If the organlza’uon did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. .......... e 3b
Form 290 (2009)

93212 02-04-10
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SCHEDULE A . . . OME No. 1545-0047
(Form 890 or 890-E2) Public Charity Status and Public Support 2009
Complete if the organization is a section 501(c){3) organization or a section
Depariment of the Treasury 4947{a){1) nonexempt charitable trust.
Intemal Revenue Service P> Attach to Form 9890 or Form 980-EZ. P See separate instructions.

MName of the organization

Employer identification number

AMERICAN CHARITIES F(jR PALESTINE 74-3219486

Reason for Public Charity Status (Al organizations must comglete this part.) See instructions.

The organization is not a private foundation because it is: (Fot lines 1 through 11, check only one box.)

1 ]
]
L]

AWM

0 B0 L

10
11

[

el ]

A church, convention of churches, or association of churches described in section 170(b){1} (A} ).
A school described in section 170(b}{1}{A}ii). (Attach Schedule £))
A hospital or a cooperative hospital service organization described in section 170(b}{1){A}iii).

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

An organization operated for the benefit of a college or university owned or opsrated by a governmental unit described in

section 170(b){1){A)(iv}. {Complete Part I|.)

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

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

A community trust described in section 170(b)(1}(A){vi). (Complete Part I.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2} no more than 33 1/3% of its su pport from gross investment

income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 508(@}(2). (Complete Part I11.)

An organization organized and operated exclusively to test for public safety, See section 509(a){4).

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

al_] Type | b ] Typell c D Type Il - Functionally integrated dl ] Type lll - Other
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than cne or more publicly supperted organizations described in section 509(a)(1) or section 509(z)(2).

If the organization received a written determination from the IRS that it is a Type |, Type I, or Type i

supporting organization, check thisbox .. . e e T e e C ]
g Since August 17, 20086, has the organization accepted any gift or contribution from any of the following persons?
@ A person who directly or indirectly controls, either alone or together with persons described in iy and (i) below, Yes | No
the governing body of the supported organization? ... . 11g(i)
11g(ii)
11 glii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN {iii) Type of iv} Is the organization| (v) Did you notify the | {vi) Is the (vIi) Amount of
organization organization n col. {i) listed in your| organization in col. | 2feantzationin col upport
(descried on lines 1-9 |0 iy document? {13 of your suppont? m oraeress in the supp
abovae or IRG section .
{seea instructions)) Yes No Yes No Yes No
Total Hat L 2
LHA For Privacy Act and Paperwork Reduction Act Notice, see thé Instructions for Schedule A {Form 990 or 990-EZ) 2009

Form 990 or 890-EZ,

932021 02-08-10
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Schedule A {(Form 990 or 990-E2) 2000 AMERICAN CHARITIES FOR PALESTINE 74-3219486 page2
Support Schedule for Organizations Describad in Sections 170(b)(1)(A)(w) and 170{b}{1)(A}{vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | )
Section A. Public Support
Calendar year {or fiscal year beginning in)W {a) 2005 {b) 2008 {c) 2007 (cf) 2008 (e) 2009 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 160,100.] 70,435.; 230,535.
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 facllities
furnished by a governmenta) unit to
the organization without charge

4 Total. Add lines 1 through 3 .

5 The portion of total confributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column(®

230,535.

8 Public support. subtract line 5 from iine 4.
Section B. Total Support ,
Calendar year {or fiscal year beginning in)» (a) 2005 {b) 2006 [c) 2007 {d} 2008 (e) 2009 {f) Total

7 Amounts fromline4 . e 160,100. 70r435- 230r535-

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties )
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 (Explain in Part V)

230,535.

11 Total support. Add lines 7 through 10 230,535,
12 Gross receipts from related activities, etc. (see instructionsy 12 |
13 First five years. If the Form 990 is for the organization's first, second, third, fourth or flﬂh iax year as a sectlon 501(2)(3)

organization, check this box and stop here ... i |
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 8, column () divided by line 11, columa () . 14 %
15 Public suppoit percentage from 2008 Schedule A, Part I, line 14 15 %
16a 33 1/3% support test - 2009.If the organization did not check the box on Ilne 13 and llne 14 is 33 1/3% or more, check this box and

stop here. The organizatlon qualifies as a publicly supported organization ... . . . |:|

b 33 1/3% support test - 2008.1f the organization did not check a box on line 13 or 18a, and line 15 is 33 1/3% cr more, check this box
and stop here. The organizalion qualifies as a publicly supported organization .. » |:|

17a 10% -facts-and-circumstances test - 2009.1f the organization did not check a box on line 13, 18a, or 16b, and Ime 14 is 10% or more,

and if the organization meets the "facts-and-circurnstances” test, check this box and stop here. Explain in Part 1V how the organization
meets the "facts-and-circumstances® test. The crganization qualifies as a publicly supported organization ... . > i:'

b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, ar 17a, and line 15 is 10% or

rmore, 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 ... > E]
18 _Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... | D
Schedule A (Form 880 or 990-EZ) 2009

932022
02-08-10
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A (Form 990 or 990-E7) 2009 Page 3
Support Schedule for Organizations Described in Section 509(@}{2) (Complete only if you chacked the box on line 9 of Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in)» {a) 2005 {b) 2006 (c} 2007 (d) 2008 {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-exempt 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 efther paid to
or expended on its behalf

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

6 Total. Add lines 1 threugh & ...

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 $5,000 or 1% of the
amount en line 13 for the year

c Add lines 7aand 7b

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

Calendar year (0r fiscal year heginning i) {a) 2005 {b) 2006 {c) 2007 (d} 2008 {e) 2009 (f) Total
9 Amountsfromline® . .
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

¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
reguiarly camiedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV) -
13 Total support (add lines 8, 10c, 11, and 12

14 First five years. If the Form 890 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c){3) organization,
check this boxand StOP here ... .. e . » D
Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column () ... 15 %
16 Public support percentage from 2008 Schadule A, Part I}, line 15 ... ... . e 16 %
Section D. Computation of Investment Income Percentage
17 Inveslment income percentage for 2009 {line 10¢, column {f) divided by line 13, colurnn () . 17 %
18 Investment income percentage from 2008 Schedule A, Part Il tine 17 ... . e 18 %
18a 33 1/3% support tests - 2009. 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 andstop here. The organization qualifies as a publicly supported organization [ ]

b 33 1/3% support tests - 2008. |f the organization did not check a box on line 14 of line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, chack this box andstop here. The organization qualifies as a publicly supported organization . .. . W [:]

20 _Private foundation. If the organization did not check a box on line 14, 18a, or 19b, check this box and see instructions ... » I:]
Schedule A (Form 980 or 980-EZ) 2009

932023 02-08-10
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Schedule B Schedule of Contributors

(Form 990, 990-EZ, OMB No. 1545-0047
or 290-PF) P Attach to Form 990, 980-EZ, or 990-PF. 2 0 0 g

Department of the Treasury
Internal Revenue Senvice

Name of the organization Employer identification number

AMERICAN CHARITIES FOR PALESTINE 74-3219486

Organization type{check one):

Filers of: Section:

Form 990 or 990-EZ 501 (c) 3 } (enter number) organization

4947{a)}{1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(0)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust ireated as a private foundation

00000

501(cK3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7}, {8}, or (10 organization can chieck boxes for boih the General Rule and a Special Rule. See insiructions.

General Rule

for an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Gomplete Parts | and |1

Special Rules

D For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the requlations under sections
509{a)(1) and 170{b)(1)(A}vi}, and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on {i} Form 9980, Part VI, line 1h or (i)} Form 990-EZ, line 1. Complete Paris | and I1.

1 For a section 501{c)(7), (8}, or (10} organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complets Parts |, I, and 111,

[ 1 Forasection 501 (c)(7), (8), or (10} organization filing Form 990 or 980-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexciusively
religious, charitable, etc., contributions of $5,000 or more during the year. B s

Caution. An organization that is not covered by the General Rule and/or the Speciat Rules does not file Schedule B (Form 980, 990-EZ, or 990-PF),
but it must answer "No" on Part [V, line 2 of its Form 990, or check the box on line H of ite Form 890-EZ, or on line 2 of its Form 990-PF, 1o certify
that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 994-EZ, or 990-PF) (2009)
for Form 999, 890-EZ, or 990-PF.

923451 02-01-10
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Schedule B [Form 990, 990-EZ, or 990-PF) (2009)

Page 1 of 1 ofpadi

Name of organization

Employer identification number

74-3219486

AMERICAN CHARITIES FOR PALESTINE
Contributors (see instiuctions)
(a} (b) {oi . {d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contributien
FAROUK SHAMI Person
Payroll ]
250 PENNBRIGHT $ 50,000. Noncash [ |
(Complete Pant Il if there
HOUSTON, TX 77090 is a noncash contribution.)
(a} () (c) _ (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 | THE ZACKS FAMILY FOUNDATION INC Person
Payroll [:]
50 ROCKEFELLER PLAZA $ 5,000, Noncash [ |
{Complete Pant 1l if there
NEW YORK, NY 10020 is a noncash contribution.)
(a) (b) {c (d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 | AMERICAN TASK FORCE ON PALESTINE Person
Payroll C]
1634 EYE STREET, SUITE 725 $ 15,000, Noncash [ |
' (Complete Part || if there
WASHINGTON, DC 20006 is a noncash contribution.)
(a) (b) {c} - {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person D
. Payroli {:|
3 Nencash [ ]
({Complete Part ii if there
is a noncash contribution.)
(@} (o} (c) (d)
- No. Name, address, and ZIP + 4 Aggregate coniributions Type of éontribution
Person |:)
Payroll |:|
$ Noncash [ ]
(Complete Part 1} if there
is a noncash contribution.)
{a) (b} {c} (d}
No. Name, address, and ZIP + 4

Aggregate contributions

Type of contribution

Person |:l
Payroll |:|
Noncash [ |

{Compleie Part Il if there
is a noncash contribution.)

923452 02-01-1Q

18370318 136238 10172

Scheduie B (Form 890, 990-EZ, or 99G-PF) (2009)
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Schedule D Supplemental Financial Statements OB Mo 1215:0047
{Form 990) » Complete if the organization answered "Yes," to Farm 990, 2 0 0 g

Department of the T \ .
Intomal Pevenue somm P Attach to Form 980. P See separate instructions.

Part IV, line 6,7,8,9,10, 11, or 12,

Name of the organization

Employer identification number

AMERICAN CHARITIES FOR PALESTINE . 74-3219486

Organizations Maintaining Donor Advised Funds or Qther Similar Funds or Accounts. Gomglete if the
organization answered "Yes" to Form 990, Part [V, line 6.

a RN

{a) Donor advised funds {b} Funds and other accounts

Totalnumberatendofyear | ...
Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

Did the organization inform all donors and donor adwso;s in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? .. e T |:] Yes :| No
Did the organization inform alt grantees, donors, and denor advisors in writing that grani funds can be used only

for charitable purposes and not for the benefit of the donor or doner advisor, or for any other purpose conferring

impermissible private benefil? ... |:| Yes I:] No

| Conservation Easements. Complete if the organization answered “Yes“ to Form 890, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) L__] Preservation of an historically important land area
] [:I Protection of natural habitat -~ |:| Praservation of a certified historic structure
D Preservation of open space )
2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.
Held al the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements e L 2B
¢ Number of conservation easements on a certified historic structure Included in (a ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 2¢
d Number of conservation easernents included i in () acquired after 8/AA7/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated bythe arganization during the tax
year P
4 Number of states where property subject to conservation easement is located P'
5 Doss the organization have a written policy regarding the periodic monitoring, inspection, handiing of
violations, and enforcement of the conservation easemenis itholds? oo |:] Yes I:] No
6 Staff and volunteer hours devated to monitering, inspecling, and enforcing conservation easements during the year »
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation sasements during the year ™ §
8 Does each conservation gasement reported on fine 2(d) above satisfy the requirements of section 170 () (B
and section 170()@)BY? .. ... e dves [ Ne
9

In Part XIV, describe how the orgamzatlon reports conservat ton easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the taxt of the footnote te the organization's financial statements that describes the organization's agcounting for
§ervation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered *Yes" to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheat works of art, historical

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the foolnote 1o its financial statemenis that describes these items.

b If the organization elected, as permitied under SFAS 118, to report in its revenue statement and balance sheet works of ar, historicai treasures,
or other similar assets held for public exhibition, educaticn, or research in furtherance of public service, provide the following amounis relating to
these items: .

) Revenues included in Form 990, Part VIll, line ¥ .. P s
i) Assets includedin Form 990, Part X g
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounis required to be reperted under SFAS 116 relating to these items:
a Revenues included in Form 990, Part VIII, line 1
b Assets included in form 990, Part X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule D (Form 990} 2009
o
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chedule D {Form 980) 2009

AMERICAN CHARITIES FOR PALESTINE

74-3219486 Page?

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continusd)

3 - Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply):
a Public exhibition d D Loan or exchange programs
b |:} Scholarly research ‘e D Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpese in Pari XIV.
5 During the year, did the organization solicit of receive donations of art, historical treasures, or other similar assets
to be sold 10 raise funds rather than to be maintained as pari of the organization’s collection? ..o D Yes [ INo
Escrow and Custodial Arrangements. Complete if organization answered *Yes" to Form 990, Part IV, [ine 9, o
reported an amount en Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custedian or other intermediary for contributions or other assets not included
on Form 890, Part X? e e e LT o
b If "Yes," explain the arrangsment in Part XIY and complete the following table
¢ Beginning BAIANGCE .. ... e
d Additions during the Year ...
e Distributions duning the Year
f Endingbalance
2a Did the organization |nclude an amound on Form 990 Part X, line 217 L _INo
b _If "Yes," explain the arrangement in Part X|V.

{ Endowment Funds. Gomplete if the organization answered "Yes" 1o Form 990, Part IV, line 10.

LT T+ B

—h

¢ Term endowment P

a} Curreni vear

(b} Prior vear

c) Two years back | (d} Three vears back

(e} Four years back

Beginning of year balance

Contributions

Net investment earnings, gains, and losses

Grants or scholarships

Other expenditures for facilities
and programs

Administrative expenses

End of year balance

Provide the estimated percenlage of the year end balance held as:

Board designated or quasi-endowment B

Permanent endowment »

%

%

%

3a Are there endowment funds not in the possession of the arganization that are held and administered for the organization
by: Yes | No
(i wnrelated organizations . Jafi)
{ilt related organizalions ... Sa(ii)
b If "Yes® to 3a(ii), are the related organlzatlons Ilsted as required on Schedule B 3b
be in Part XIV the intended uses of the organization's endowment funds.
Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment {a) Cost or other (b} Cost or other (e} Accumulated {d) Book valye
basis {investment) basis (other} depreciation
1a Land
b Bulldlngs e
¢ Leasehold !mprovements el
d Equipment _ . ...
€ OWer ... ... .. ... 1,672. 167. 1,505,
Total. Add lines 1a through 1e. {Column (d) must equal Form 990, Part X, column (8}, line 100} o > 1 /D 05.

932052

02-01-10

18370318 136238 10172

2009.03012 AMERICAN CHARITIES FOR PALE 10172
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Schedule D (Form 990) 2003 AMFRICAN CHARITIES FOR PALESTINE 74-3219486 Ppaged
I| Investments - Other Securities. See Form 990, Part X, line 12.

(a} Description of security or category (b) Book valus (e} Method of valuation:
(including name of security) Cost or end-of-year market vaiue

Financial derivatives

Closely-held equity interests
Other

Total (Colt_( J) must equal Form 980, Part X, col (B} line 12.) ™

I] Investments - Program Related. See Form 990, Part X line 13.

. . (c) Method of valuation:
(a) Description of investment type {bj Book value Cost or endrofyear market value

Total. {Cel (b) must equai Form 990, Pari X, col {B) line 13.} P>
Other Assets. See Form 990, Part X, line 15.

(a) Description (b} Bock value
Total, (Column (b) must equal Form 990, Part X_col (B)ine 15.) oo e e |
Other Liabilities. See Form 990, Part X, line 25.
1. {a} Description of liability (b} Amount

Federal income taxes

Total. (Column (b) must equal Form 990, Part X, col (B) fine 25.) .............. >

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financiat statements that reports the organization's fiability for

uncerlain tax positions under FIN 48.
B0 Schedule D {Form 990) 2008
20
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Schedule D (Form 890) 2009 AMERICAN CHARITIES FOR PALESTINE 74-3219486 paged
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part Vill, column (A}, line 12) . 1 70,435,
Total expenses (Form 990, Part IX, column {4}, line 25) 194,347.
Excess or (deficit) for the year. Subtract line 2 from line 1 -123,912.
Net unrealized gains (losses) oninvestments " ... . .. e,
Denated services and use of facilities ... ... .
Investment expenses ..

Prior peried adjustments ..

Other (Desc:ribe in Part XIV. )

OO ~wE o hw N

0|0~ (B A (N

0.
—123,912.

-
i=]
m
x
0
]
4]
w
o]
=
&
o
—h
Q.
==
&)
=
=
‘1=
0]
3
o]
o
=
[0
o]
=2
ot}
c
o
=
@
a
=
=
[
32
Q.
L
w
=
oF F1)
=%
13
=
[
>
=
“
9
o]
AE!
1=
=2
@
=¥
0]
w
[5]
et
=
o
[{«]
—
L=

Reconciliation of Revenue per Audited Flnanclal Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements

Amounts included on line 1 but not on Form 990, Part VI, line 12:

Net unrealized gains on investments ... ... .. U s 2a
Donated services anduseof facilities ... . . 2b
Recoveries of prior year grants

Other (Describe in Part XIV) . . . VR e, 2d
Add Iines_2a through 2d

70,435.

o an e

0.
70,435.

4 Amounts included on Form 990, Part VIH, line 12, but not on line 1:
a Invesiment expenses not included on Form 990, Pard Vlll, line 7b ... ... 4a
b Other {Describe in Part XiV.)
c Add lines 4a and 4b

0.
70,435.

H Reconcll:atlon of Expenses per Audited FlnanCIaI Statements With Expenses per
1 Total expenses and losses per audited financial statements .

Amounis included on line 1 but not on Form 990, Part |X, line 25:
Donated services and use of facilities 2a

194, 347.

Prior year adjustments

Other (Describe in Part XIV) ... TR, R 2d
Add lines 2a through 2d
3 Subtractline 2e from INe 1 e e
4 Amounts included on Form 980, Part 1%, Ime 25, but not on ||ne 1:
a Investment expenses not included on Form 990, Pant VIll, line 7b 4a
b Other (Describe in Part XIV.)
¢ Add lines 4a and 4b

a

b .

e Otherlosses ... ... SRR UR ORI 2c
d

e

0.
194,347.

................................................ 5 “194,347.

Supplemental Informatlon

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part Ili, lines ta and 4; Pari IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X, line 8; Part X, lines 2d and 4b; and Pari XlIl, lines 2d and 4b. Also complete this part to provide any additional information.

: Schedule D (Form 990) 2009
932054
02-01-10
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Schedule F Statement of Activities Outside the United States Y Y Y.

{Form 990) » Gomplete if the organization answered "Yas" to Form 990, 2 0 D g
Part IV, line 14b, 15, or 16. - -~ e

a!:g;r;:n:;\:g::%:sla:;w P Attach to Form 990. P See separate instructions.

Name of the organization Employer identification number

AMERICAN CHARITIES FOR PALESTINE 74-3219486

General Information on Activities Outside the United States. Complete if the organization answered *Yes"
to Form 880, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or assistance, the
grantees’ eligibllity for the grants or assistance, and the selection criteria used to award the grants or assistance? . Yes |:| No

2  For grantmakers. Describe in Part IV the organization's procedures for monitoring the use of grant funds outside the United States.

3 __Activities per Regicn. {Jse Scheduie F-1 {Form 990) if additional space is needed.)

(a) Region (b} Number of | (¢} Numberof | {d) Activities conducted in region {e) If activity listed in (d) {f) Total
offices employees or by type) (i.e., fundraising, ’ is & program service, expenditures
in the region agents in program services, grants to describe specific type for region
region recipients located in the region) of service(s} in region

AMERICAN CHARITIES FOR
PALESTINE PRESENTED THE
MIDDLE EAST AND GRANT TC RECIPIENT LOCATED BPAFFORD CENTER OF
NORTH AFRICA 0 0 EN REGICN JERUSALEM WITH A 5,000,
BELT UR AL-TAHTA:
AMERICAN CHARITIES FOR
MIDDLE EAST AND FRANT TO RECIPIENT LOCATED [PALESTINE WITH CHF
HNORTH AFRICA 0 ¢ [N REGION INTERNA’I'.‘IONAL, THE 150 000,

Totals . I » 0 0 155 000,
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F {Form 990} 2009

SEE PART IV FOR COLUMN (E) DESCRIPTIONS

932071
62-01-10
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Schedule F (Form 990y 2009 AMERICAN CHARITIES FOR PALESTINE 74-3219486  pages
Supplemental Information
Complete this part to provide ihe information required in Par 1, line 2, and any additional inforrnation.

PART I, LINE 3, COLUMN (E):

REGION: MIDDLE EAST AND NORTH AFRICA

(E) SPECIFIC TYPES OF SERVICES IN REGION: AMERICAN CHARITIES FOR

PALESTINE PRESENTED THE SPAFFORD CENTER OF JERUSALEM WITH A CONTRIBUTION

OF $5,000 ON JANUARY 14, 2009 IN RECOGNITION OF THEIR INVALUABLE

CONTRIBUTIONS TO THE WELL BEING OF THE CHILDREN OF JERUSALEM. FOUNDED BY

HORATIO 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 IN THE

OLD CITY OF JERUSALEM AND ITS SURROUNDING AREAS.

REGION: MIDDLE EAST AND NORTH AFRICA

(E) SPECIFIC TYPES OF SERVICES IN REGION: BETT UR AL-TAHTA:

AMERICAN CHARITIES FOR PALESTINE WITH CHF INTERNATIONAL, THE SHEIKH

MOHAMMED SHAMT FOUNDATION AND UNITED STATES AGENCY FOR INTERNATIONAL

DEVELOPMENT COMMENCED A $400,000 DEVELOPMENT PROJECT IN THE WEST BANK

VILLAGE OF BEIT UR AL-TAHTA IN JANUARY, 2009. THE FUNDS WILL BE USED TO

INSTALL STREET LIGHTS ON THE ROAD LEADING TO A NEW GTIRLS 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 COUNCII, 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 HAS ARQUND 50% UNEMPLOYMENT.

PROJECT COMPLETION IS SCHEDULED FOR OCTOBER 31, 2009.

SHAMI FOUNDATION GRANTS - $150,000

USAID MATCHING GRANTS - $250,000

932074 02-04-10 Schedule F {Form 990) 2009
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SCHEDULE O -Supplemental information to Form 990 Y YTy

{Form 990) Complete to provide information for responses to specific questions on 2 0 0 g
Dapariment of the Treasury Form 980 or to provide any additional information. :
Internal Revenue Seivice P> Attach to Form 990,

Name of the organization

Employer identification number

AMERICAN 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 PROSPERCUS STATE, LIVING IN DIGNITY, AND SECURE IN ITS

ABILITY TOC CONTRIBUTE TO WORLDWIDE PEACE.

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

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

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

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

PALESTINIAN PEOPLE.

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

50% UNEMPLOYMENT. PROJECT WAS COMPLETED AND DEDICATED ON OCTOBER731,

2009.

SHAMI FOUNDATION GRANTS - $150,000

USAID GRANTS - $250,000

FORM 9950, PART VI, SECTION A, LINE 2: ZIAD ASALI AND NAILA ASALI ARE

HUSBAND AND WIFE.

FORM 990, PART VI, SECTION B, LINE 11: COPY OF 990 IS REVIEWED AND

APPROVED BY FINANCE AND AUDIT COMMITTEE PRIOR TO FILING.

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

STATEMENTS ARE REVIEWED ANNUALLY BY BOARD.

LHA For Privacy Act and Paperwork Reduction Act Nofice, see the Instructions for Form 990, Schedule O (Form 990) 2009
932211
02-03-10

26
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. OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990

(Form 990) Complete o provide information for responses to specific questions on 2 0 0 9
Department of he Traas Form 890 or to provide any additiona! information. Bl
Imgmal Revenue Service i b Attach to Form 890.

Name of the organization Employer identification number

AMERTCAN CHARITIES FOR PALESTINE 74-3219486

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

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

REQUEST.

INITIAL AUDIT CONDUCTED FOR 2009.

FINANCE AND AUDIT COMMITTEE WAS FORMED IN DECEMBER 2009 BY VOTE OF THE

BOARD.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 9980, Schedule O (Form 990} 2000
932211
02-03-10

. _ 27
18370318 136238 10172 2009.03012 AMERICAN CHARITIES FOR PALE 10172 1



UO|IONPa(] UONEZIEIASY [BIJSUILUOY ‘Snuoq ‘abBeAes ‘6. ) UONI9S 'O «

T°LC
pasodsip a8y - ()

60-r2-80
20LBEE

NID NV ILNAWADY
TYLOL QT A9Yd 066 =«

TTLINAD

aN¥ INIWIDYNYH

uoanpag
1B8A JU81NY

641083
Jualng

uonesaidag
PaRINULNIcY

uoie8idag
104 siseq

siseg
uj uonanpay
*

[3¥3
% sng

s15eg U0 1500
pajsn(peun

‘any
sul

£

poulsty

palinboy
8jeq

uednasag

‘oN
ﬂummd.

066

0T YD¥d 066 WJOA
LHOd3H NOILYZILHOWY ONV NOILYIOIHdId 6002



18370318 136238 10172

- 4962

Department of the Treasury
Internal Revenue Service

Depreciation and Amortization 990

{Inciuding Information on Listed Property)

(99 > See separate instructions. P Attach to your tax return,

OMB No. 1545-0172

2009

Altachment
Sequence No. B7

Name{s) shown on return Business or activity to which this form relates

AMERICAN CHARITIES FOR PALESTINE

dentifying number

ol & w@m |

FORM 990 PAGE 10 74-3219486
Election To Expense Gertain Property Under Section 179 Note: /f you have any listed property, complate Part V before you complete Pari 1.
Maximum amount. See the instructions for a higher limit for certain businesses . . ... ... 1 250 ’ 000.
Total cost of section 179 property placed in service {see instructions) .. . 2
Threshold cost of section 179 property before reduction in limitation ... . 3 800,000,
Reduction in limitation. Subtract line 3 from line 2. f zero orless, enter-Q- . . . . 4
Dollar limitation for kax year. Strptract line 4 from line 1. M zero or less, anter -9- It marred filing separately, see instructiens ..o o nls 5

(a) Description of property {b} Cost (business use only}

(c) Elected cost

7 Listed property. Enterthe amountfromiine29 .. ... ... . . \ 7

8 Total elecied cost of section 179 property. Add amounts in column {c), lines 6 and 7 8

9 Tentative deduction. Enter the smallerof line Sorline 8 . e 9
10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562 ____________________________________________________________ 10
11 Business income limitation. Enter the smaller of business income (not less than zerojorline 5 ... 11
12 Section 179 expense deduction. Add lines @ and 10, but do not enter more than line 11 . ... 12
13 Carryover of disallowed deduction to 2010. Add lines 2 and 10, lessline 12 ............ » I 13 |
Note: Do nof use Part Il or Part il befow for listed property. Instead, use Part V.

Special Depreciation Allowance and Other Depreciation (Do not include listed property.}
14 Special depreciation allowance for qualified property {other than listed property) placed in service during
TR@TAX YRAK . L e 14

15 Property subject to section 168(1){1) eleCtion e, 15
168 Other depreciation ineluding ACRS) ... it a ettt raearae e 16

MACRS Depreciation (Do net include listed property ) (See instructions.)

Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2009

18 If you are electing to group any assets placed in service during the tax year into one or more genaral assel accounts, check here  .........

Section B - Assets Placed in Service During 2008 Tax Year Using the General Depreciation System

_ ) (2} Month and e} B_asis for dapreciation {d} Recove . - X
[a) Classification of property year placed (businessfnvesiment use Covery {e} Convention | {f} Methad {g} Depreciation deguction
in service only - see instructions} perod
19a 3-year property
b 5-year property 1,672.| 5 ¥YRS. HY ©BL i67.
c 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/
h  Residential rental property ! 27.5 yrs. M S
. / 27.5 yrs. Mivi S/L
i Nonresidential real property / 39 yrs. MM S/
/ MM S/L
Section C - Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a Class life S/
b 12-yvear 12 yrs, S/L
] 40-year / 40 yrs. M S/
Summary (See instructions.)
21 Listed property. Enteramount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, Ilnes 19 and 20 in column {g}, and line 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations - seeinstr. ... ... 22 i 167 A
23 For assets shown above and placed in service during the current year, enter the ' L
portion of the basis attributable to section 263A costs ........... i iiiiiiiiiiiiiieeiiiiieil 23 :
JiEsite LHA For Paperwork Reduction Act Notice, see separate instructions, Form 4562 (2009)
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AMERICAN CHARITIES FOR PALESTINE  74-3219486 Page 2

Listed Property (Include automobiles, certain other vehicles, celtular telephones, certain computers, and property used for enterfainment,
recreation, or amusement.}

Note: For any vehicle for which you are using the standard mileage rate or deducfing lease expense, completeonly 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles)

24a Do you have evidence to support the businessfAnvestment use claimed? E Yes El No | 24b If "Yes,* is the evidence written? |:| Yes D No
TYDB oi(?roperty {(J];%B X BU(S?T)IBSSf CU(SC:)OI’ Basis for t(:?)recia\ion REC(.O?JEI'V Me(tﬁ}od/ Depff(:';?atiﬂn Elec(:il)ed
(list vehicles first ) p;;;{?sﬂ:;n u;g;%%rgr?&tge other basis (mi"'f,sszﬁ;':;?'mm period Convention deduction sect(i:%gtﬂg
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified BUSINESS US ..o et aee e 25
26 Property used more than 50% in a qualified business use:
%
%
L %
27 Property used 50% or less in a qualified business use:
- % S/ -
% S/L-
;o % S/L -
28 Add amounts in column (h), lines 25 through 27. Enterhere and en line 21, page1 ... ... ... 128
29 Add amounts in column {), line 26. Enter here and on ine 7, PAGE T o

Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other *more than 5% owner," or telated person.

If you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for
those vehicles.

(a) &) (c) {d} (e} 4]
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Yehicle Vehicle Vehicle

year (do notinclude commuting miles) ... .
31 Total commuting miles driven during the year
32 Total other personal (noncommuting} miles

driven.. ... ... . . ..
33 Total miles driven during the year.

Add lines 30 through 32
34 Was the vehicle avallable for personal use Yes No Yes No | Yes No Yes No

during off-duty hours? .
35 Was the vehicle used primarily by a more

than 5% owner or related person? ...
36 Is another vehicle available for personal

use?

Yes No Yes No

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception {o completing Seclion B for vehicles used by employees who are not more than 5%
ownets or related persons.

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No
employees?

38 Do you maintain a wrltten policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners . ...
39 Do you lreat all use of vehicles by employees as personal use?

40 Do you provide more than five vehicles to your employees, obtain |nforrnahon from your employees about
the use of the vehicles, and retain the information received? . . . . e

41 Do you meet the requirements concerning qualified autormobile demonstratlon use’i' o T
Note: Jf your answer to 37, 38, 38, 40, or 41 is "Yes," do not complete Section B for the covered vehlcles

i Amortization

{a) {b) ] {d} {e) U]
Description of costs Date amoriization Armoriizable Code Amortizalion Amortization
begins amount section : period of percentage for this year

42 Amortization of costs that begins during your 2009 tax year:

43 Amoriization of costs that began before your2009 fax year . L 4S
44 Total. Add amounts in column {f). See the instructions for where to report ..................................................... 44
916252 11-04-09

Farm 4562 (2009)
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IRS e-file Signature Authorization OME No. 1545-1878
rom 8879-EO for an Exempt Organization
For calendar year 2009, or fiscal year heginning , 2009, and ending 20 2 0 0 g
Department of the Treasury » Do not send to the IRS. Keep for your records.
Internal Revenue Service | P See instructions.
Name of exernpt organization . Employer identification number
AMERICAN CHARITIES FOR PALESTINE 74-3219486

Name and {itle of officer
MARK D. SMITH
EXECUTIVE DIRECTOR
Type of Return and Return Information (Whole Doilars Oniy)
Gheck the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you check the box

on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return for which you are filing this form was blank, then leave line 1b, 2b, 3b,

4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not
complete more than 1 line in Part I.

1a Form 990 check here W b Total revenue, if any (Form 990, Part VIIL, column (&), line 12) .. ... 1b 70435
2a Form 980-EZ check here P [__| b Total revenue, if any (Form 990-EZ, line ©) .. ... ... 2b
3a Form 1120-POL check here B> D b Totaltax (Form 1120-POL. ine 22) ... ... . 3b
4a Form 990-PF check here » D b Tax based on investment income (Form 990-PF, Pari VI, line 5) ... ... 4b
5a Form 8868 check here P [__| b Balance Due (Form 8868, lne 3c) ... N S e, 5b

Declaration and Signature Authorization of Officer

Under penalties of petjury, | declare that | am an officer of the above organization and that [ have examined a copy of the organization’s 2008
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. | -
further declare that the amount in Part | above is the amount shown on the copy of 1he organization's electronic return. | consent fo allow my
intermediate service provider, transmitter, or elsctronic return originator (ERO) to send the organization’s refurn io the IRS and to receive from the IRS
{a) an acknowledgement of receipt or reason for rejection of the transmission, (b} an indication of any refund offset, (c) the reason for any delay in
processing the return or refund, and (d} the date of any refund. if applicable, | authorize 1the U.S. Treasury and its designated Financial Agent io initiate
an electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the
organization’s federal taxes owed on this return, and the financial institution 1o debii the entry o this account. To revoke a payment, | must contact
the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment {settlement) date. | also authorize the financial
institutions involved in the processing of the electronic paymeni of taxes to receive confidential information necassary to answer inquiries and resolve
issues related to the payment. | have selecled a personal identification number {PIN) as my signature for the organization’s electronic return and, if
applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only

| authorize DALAL & COMPANY

toentermy PIN|___ 20006 |

ERO firm name : Enter five numbers, hut
do not enter all zergs

as my signature on ihe organization's tax year 200¢ electronically fited return. If | have indicated within this return that a copy of the return
is being filed with a state agencylies) regulating charities as part of the {RS Fed/State program, | also aUthotize the aforementioned ERO to

enter my PIN on the return’s disclosure consent screen.
|:] As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2009 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agencylies) regulating charities as part of the IRS Fed/State

program, | will enter my PIN.or th -5 disclosurg,consent screen.
Officer's signature »» Jj‘{,é / Date ¥ J/J A //fﬁ
d - y

Certiﬁcaf lon and Authentlcatlgn

ERQ’s EFIN/PIN. Enter your six-digit EFIN followad by your five-digit self-selected PIN. | 54767122314 |
do not gnter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2009 electronically filed return for the organization indicated above. |

confirm that | am submitling this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Returns. -

'/ o 3
ERO's signature B> ﬂ)bU;L/L&/\ date P~
N i

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

I8

ls;zanm For Paperwork Reduction Act Notice, see instructions. Form 8879-EQ (2009
03-62-10
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