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Return of Organization Exempt From Income Tax
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OMB No. 1545-0047

2015

Open to Public
Inspection

A For

the 2015 calendar year, or tax year beginning , 2015, and ending

B cChec

c

HOLY LAND CHRISTIAN ECUMENICAL
FOUNDATION, INC.

6935 WISCONSIN AVENUE #518
BETHESDA, MD 20815

k if applicable:
Address change
Name change
Initial return

Final refurn/terminated

Amended return

D Employer identification number

52-2175622

E Telephone number

301-951-9400

G Gross receipts 8

2,112,844,

Application pending F Name and address of principal officer: RATEB Y RABIE H(a) Is this a group return for subcudinatas?izlws )%‘ No
' H(b; ‘ i
SAME AS C ABOVE ® el sipdnates clued? onsy Yo LN
1 Tax-exempt status X[ 501(c)(3) [ [501(e) ( )< (insertno) | [4947¢ax1) or | 527
J Website: » WWW.HCEF.ORG H(c) Group exemption number B=

Form of organization: B’Corporation UTrust I_I Association U Other ™

[ L Year of formation: 1999

I M state of legal domicile: MD

K
[Part |

| Summary

1 Briefly describe the organization's mission or most significant activities: TO PROMOTE AND PROVIDE CHRISTIAN _
@ EDUCATION AND WELFARE IN THE HOLY IAND. __________~~— —~~~~~"""""""""~"""—~
é _______________________________________________________________
3| 2 Check this box > [ ] if the organization discontinued its operations of disposed of more than 25% of s net asssts. ~ ~~~
S| 3 Number of voting members of the governing body (Part VI, line = 3 9
‘:g 4 Number of independent voting members of the governing body (Part VI, line ) 4 8
2| 5 Total number of individuals employed in calendar year 2015 (Part V, line 28V o R S s 5 6
=| 6 Total number of volunteers (estimate if MECESSAIY) . .ottt ettt et 6 30
E 7a Total unrelated business revenue from Part VIII, column (C), ine 12 ... oo 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34. ... ....ovore oo 7b 0.
Prior Year Current Year
8 Contributions and grants (Part VIII, line Th) ... ..oovoee oo 1,376,334. 1,579,339.
§ 9 Program service revenue (Part VIIL, line 20) .. ..o oeeeoe e
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) .. ..., 3,903, 1,864,
& | 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11€)............... 39,353. 517,091.
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12). ... 1,419,590. 2,098,294,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)..................... 25,100. 44,000.
14 Benefits paid to or for members (Part IX, column (A), line 4). . ...,
g 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)..... 554,067. 593, 458.
% 16a Professional fundraising fees (Part IX, column (A), line 11€)......oovvveeenn i,
g b Total fundraising expenses (Part IX, column (D), line 25) » 109, 649,
d 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) .. ...................... 1,029,833, 1,273,800.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............ 1,609, 000. 1,911,258.
| 19 Revenue less expenses. Subtract line 18 from line 12............... ... i i, -189,410. 187,036.
g% Beginning of Current Year End of Year
EE 20 Total assets (PartX, N8 1B) v cuivnsns shiins e v8 58 5084 2 mrimrs oo tosie omoesosm e 384,772, 408,613,
‘6§ 21 Total liabilities (Part X, liNe 26). . ... ....cooviii e 512,420, 411,871.
2| 22 Net assets or fund balances. Subtract line 21 Tromy INRI20 o vwrvwv e v sme w5 s -127,648. -3,258.
[Partil_[Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompan

complete.

Declaration of preparer (other than offi?a? is based on a)“nformation of which preparer has any knowledge.
e ] :

ying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and

— = y{ v /A ') s L

b Ll A ROPAL | & [/ /[//
Sign Signature of officer Date g//g///b
Here ) RATEB Y. RABIE PRESIDENT

Type or print name and title.

PrintType preparer's name Preparer's signature Date Check I_] if |PTIN
Paid DOUGLAS P. ARKIN t[6[101¢ |srempos  |P0O0579014
Preparer |Fimsname ™ ARKIN AND COMPANY, CHARTERED
Use Only |rimsaess ™ 2200 RESEARCH BLVD STE 540 FirmsEIN > 521544293

ROCKVILLE, MD 20850-3289 Phoneno.  (301) 340-1550

May the IRS discuss this return with the preparer shown above? (see instructions)

[X] Yes [ ]No

BAA F

or Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2015) HOLY LAND CHRISTIAN ECUMENICAL 52-2175622 Page 2
Partlll_ | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part 11l ... i e
1 Briefly describe the organization's mission:

FOrm 990 0F 990-EZ2. ..\ttt et e et e [] Yes No
If 'Yes,' describe these new services on Schedule Q.
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 organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the tota expenses,
and revenue, If any, for each program service reported.

4a (Code: ) (Expenses $ 784,359, including grants of $ ) (Revenue $ )

4d Other program services. (Describe in Schedule O.) SEE SCHEDULE O
(Expenses $ 306,857, including grants of $ ) (Revenue $ )
4 e Total program service expenses » 1,762,315,

BAA TEEAO102L 1012/15 Form 990 (2015)



Form 990 (2015) HOLY LAND CHR}STIAN ECUMENICAL 52-2175622 Page 3
| Part IV_| 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 'Yes,' complete
Schedule A. . .. e T 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?.................v.. .. 2 X
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 I.. ... ... ... ... 3 X
4 Section 501(cX3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part 1. .. . ... . . e, S 4 X
5 Is the organization a section 501(c)(4), 50150)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Partill. ... ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to pro[wde advice on the distribution or investment of amounts in such funds or accounis? If 'Yes, ' complete Schedule D, X
L L L L 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,’ complete Schedule D, Part Il.. . ... .......oovvouvvn.. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part lll.. ... ..o 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV .. ... . . .. . e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V... ..........oove oo, 10 X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VI, VI 1X, 5
or X as applicable. i
a Did the organization report an amount for land, buildings and equipment in Part X, fine 10? If 'Yes,' complete Schedule
ENPatl VL v sovicin somesin smsvuimsmnanniiass et it SRt ST S s e e N A et e 11a] X
b Did the organization 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 VIl .. ... @\ e, 11b X
c Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 /f 'Yes,' complete Schedule D, Part VIIL. ... ... ... 0o eusi e, 1Mc X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If "Yes,' complete Schedule D, Part IX. ... ... ... e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X. .. ... 11e| X
f 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 48 (ASC 740)? If 'Yes,' complete Schedule D PartX.... | 11f| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes," complete
Schadufe D, Parts X1 G0 RI e suvseomsiszs moms s st SO s i, et i ta e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f 'Yes," and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts XI and X!l is o) 2] 1]z - | (O 12b| X
13 Is the organization a school described in section 170(b)(1)(AX(ii)? If 'Yes,' complete Schedule E...............o\''.... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .............ooerovronii., 14a| X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts | and IV .. ... ... 0. oo 14b) X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f 'Yes,' complete Schedule F, Parts Il and IV . ... ... .. 000 iee s e 15 X
16 Did the organization report on Part X, column (4), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts Il and IV ... ... oo oo 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see inStructions). . ..............ooooooeoon, 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIl,
lines 1c and 8a? If 'Yes,  complete Schedule G, Part .. ... ... ... ... i 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? /f 'Yes,'
complete Schedule G, Part Il ... ... e 19 X
BAA TEEAO103L 10/12/15 Form 990 (2015)



Form 990 (2015) HOLY LAND CHRISTIAN ECUMENICAL 52-2175622 Page 4

|Part IV_[Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If 'Yes’, complete Schedule H...............coo'viiii.n, 20a X
b If "Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?................. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If 'Yes,' complete Schedule I, Parts land Il...................... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If 'Yes,' complete Schedule I, Parts 1 and L. ...... ... e 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
Schedule d. ... e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding 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 lines 24b through 24d and
complete Schedule K. If NO, 'GO 10 lIN8 258 ... ... ottt e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any fax-eXempt DONAS 2. .. e 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?. ................. 24d
25a Section 501(cX3), 501(cX4), and 501(c)¥29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,  complete Schedule L, Part | ...........cco'viiureens, 25a X
b Is the organization aware that it engaged in an excess benefit 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-EZ? I 'Yes,' complete
Schedile L Part T, i sumssn s s o vom S8 o0 6y men s il S S i S i st 54 r58 vaorharadsmmns o sie seosann 25b X
26 Did the o;_?anizatio_n report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If*Yes, comiplate SCREAUIE L, Part I ... vowvaiws i v samsams Siames s i sy s e Seasaan s 1 ¥ o 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, ker employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part IIl............ . e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV '
instructions for applicable filing thresholds, conditions, and exceptions): i
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV.................. 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f 'Yes,' complete
Schedule L, Part IV . .. e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes," complete Schedule L, Part IV ......... ..o vrrnii.. 28c| X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. ............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M . . ... . e 30 X
31 Did the organization liguidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part /.. ..... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part 1. . . o 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,' complete Schedule R, Part ... ... . . . . . . . . e, 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Part I, Ill, or IV,
and'Bart W, NG Tswrvmvaes v e suimas Seumii viiet S, Sraiiom SU i i 5t et i s smtemse st et e eenr sy 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7. . ..ottt 35a X
b If "Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2............c.ovvvvvuvon.. 35hb
36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2. .. . . .. .. . . e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? /f '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 11b and 197
Note. All Form 990 filers are required to complete Schedule O..........veiit it e, 38| X
BAA Form 990 (2015)
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Form 990 (2015) HOLY LAND CHRISTIAN ECUMENICAL 52-2175622 Page 5
Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthis Part V. ...t i, |:|
Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . ............ 1a 3 s
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... 1b 0 1
¢ Did the organization comply with backup withhelding rules for reportable payments to vendors and reportable gaming |
(gambling) WinniNgs 10 Prize WINMEIS?. . .. oottt et ottt e e e e e e e 1c X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- i
ments, filed for the calendar year ending with or within the year covered by this return . . .. 2a 6 i
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?. ............. 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) j
3a Did the organization have unrelated business gross income of $1,000 or more duringthe year?............cooovvevvn... 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No' to line 3b, provide an explanation in Schedule O . .. .. .. ... o\ e, 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ......... 4a] X
b If 'Yes,' enter the name of the foreign country: » PALESTINIAN TER. :
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR) §
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?....................| 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T 7. . ...ttt e 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 tax deductible as charitable contributions?............... ... ... ... ... . . ... ..... 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
oA - o e o T 6b
7 Organizations that may receive deductible contributions under section 170(c). 3
a Did the organization receive ayayment in excess of $75 made partly as a contribution and partly for goods and : l
services provided 10 the Payor? . .. o 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?. .. ................covii.. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
B oMM B8y, i 7c X
dIf 'Yes,' indicate the number of Forms 8282 filed during the year.............ooovvvnn. ... | 7d| : :
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .. ........ 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?.............. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
- R 7q
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
PO, TODB-E i it 1m0 000 005 F5 00 Sk aotun e Sim o s i s et St o, 5 e 415 o AL w8 RS S 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring ] ]
organization have excess business holdings at any time during the year?. ... ... i, 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662, .. ... ..o\ o e 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?...................... 9b
10 Section 501(c)7) organizations. Enter: 2
a Initiation fees and capital contributions included on Part VIll, line 12..................... 10a .
b Gross receipts, included on Form 990, Part Vi, line 12, for public use of club facilities.... | 10b ‘l
11 Section 501(c)(12) organizations. Enter: ]
a Gross income from members or shareholders. . ......... ... .. oo, Ma E
b Gross income from other sources (Do not net amounts due or paid to other sources |
against amounts due or received from them.). . .. ... ..ot 11b ]
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412.............. 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. ... .. [ 12b| 2
13 Section 501(c)29) qualified nonprofit health insurance issuers. 3
a Is the organization licensed to issue qualified health plans in more than one state? ..., 13a
Note. See the instructions for additional information the organization must report on Schedule O. :
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans. ........................ 13b H
c Enter the amount of reserves on hand. . ........ooiiiit i 13¢ i
14a Did the organization receive any payments for indoor tanning services during the tax year?...........c.cooooeevonooo. .. 14a X
blf 'Yes,' has it filed a Form 720 to report these payments? If 'No,’ provide an explanation in Schedule O................ 14b

BAA TEEAO105L 10/12/15

Form 990 (2015)



Form 990 (2015) HOLY LAND CHRISTIAN ECUMENICAL 52-2175622 Page 6

Part VI |Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI, ...........oo i

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . . .. 1a 9 : jj
If there are material differences in voting rights among members |
of the governing body, or if the governing body delegated broad 1
authority to an executive committee or similar committee, explain in Schedule O. |
b Enter the number of voting members included in line 1a, above, who are independent. . .. . 1b 8 l
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other i
officer, director, trustee, or key emploYee . . ... o 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? ..., 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? .. ... ... i e 4 X
5 Did the organization become aware during the year of a significant diversion of the arganization's assets?.............. 5 X
6 Did the organization have members or stoCKROIdErS?. ... ... o e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body?. . .. ... i 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? .. ... ...ttt 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by i
the following:
aThe goVerning Doy 2. . . 8al X
b Each committee with authority to act on behalf of the governing body? .. .....oovueiiee e 8b X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes, ' provide the names and addresses in Schedule Q. SEE, . SCHEQULE QO ... ... 9 | X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. . . ... 10a X
b If ‘Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt PUIPOSES? . . .. . oottt 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing hody befare filing the form? . . .. ... ... ... ....... 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O v |
12a Did the organization have a written conflict of interest policy? If No, gotoline 13 ...... ..o or e 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
LT e = o N il 12b] X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done. ... SEE . SCHEDULE Q. . . 12¢| X
13 Did the organization have a written whistleblower POlCY? .. ... .ooooer o 13 | X
14 Did the organization have a written document retention and destruction policy? . .........o oo 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent f
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? _ |
a The organization's CEO, Executive Director, or top management official . .SEE .SCHEDULE. O......oooovnooo . 15a] X
b Other officers or key employees of the organization...............ovuirr oo 15b X
If "Yes' to line 15a or 15b, describe the process in Schedule O (see instructions). 4
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a 1
taxable entity during the Year? . ... ..o 16a X
b If 'Yes,' did the organization follow a written policy or procedure requirin? the organization to evaluate its ;
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the i
organization's exempt status with respect to such arrangements?. . .............. oo oiiir o 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

Own website D Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE 0O
20 State the name, address, and telephone number of the person who possesses the organization's books and records: >
CORPORATION 6935 WISCONSIN AVENUE #518 BETHESDA MD 20815 301-951-9400
BAA TEEAQ106L 10/12/15 Form 990 (2015)




Form 990 (2%5) HOLY LAND CHRISTIAN ECUME}_l}IICAL 52-2175622 Page 7
Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl. . ... . e, D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
Ta 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.
® |ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® |ist all of the organization's current key employees, if any. See instructions for definition of 'key employee.'
@ 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 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, 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
employees; and former such persons.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
® (B) | than ono o, untess parcon ©) €) F)
Name and Title Average is both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
per — = el the organization related organizations compensation
e, B2 E[SIF [F ] vhiieg | weiedsg” | mate
ol R E s
c»raniza-a'”—’8 2152 ¢
fans 3 = 2 3
we | BEl [T 3
line) ® & %
_(M RATEB Y. RABIE _40_
PRESIDENT 0 X X 149,703. 0. 0.
(2 ANDREW GRISWOLD ___ __ ______ _1
TREASURER 0 X X 0 0. 0.
_®) DONALD A. KRUSE _1_
VP EMERITUS 0 X 0. 0. 0.
_@ OSAMA KISHEK _ ____ ________ -
DIRECTOR 0 X 0. 0 0
_© CHRISTINE HILL _ ______ __ __ o
VICE PRESTDENT 0 X X 0. 0 0
_© REV WILLIAM J. TURNER, PH.D. | 1 _
DIRECTOR 0 X 0. 0 0
__FR. DREW CHRISTIANSEN S.J. _ | 1 _
DIRECTOR 0 X 0. 0 0
_®_ANNE-ELISABETH GIULIANI __ __ | wssnlis
DIRECTQOR 0 X 0 0 0
_-© DR. HANNA HANANIA _ i .
SECRETARY 0 X X 0. 0 0
10
a ———
B8 s s e -
a3
L S—

BAA TEEAO107L 10/12115 Form 990 (2015)



Form 990 (2015) HOLY LAND CHRISTIAN ECUMENICAL

52-2175622

Page 8

[Part VI ] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contined)

(B) ©)
S
(A) A'\flerage t()do notlcheccl':ngrr]e_mgn one (D) (E) "
; ours 0x, unless person is both an R bl R i
Mame: 2 e ot officer and a director/trusiee) comp:rEso:;E‘i_aonefmm compgregartt?ol?rlﬁ‘rpm am%ﬁﬂ%aft%?her
Sy [ T F1O[Z BE S| aoanen | g oo | conpeniaton
hours” la. Sy | =F g_‘g- 3 organization
for |3 358 3 2 &3 and related
related 35 9 S |8l organizations
organiza [ = g & &
- tions 1 [ S| 3
below & g a8 &
e | 88 g
= g
KL N
L "
a2 ] ————
O e ] o
Y e e ] o
e o ___] o
ko T I
e e
S e e e ————] e
e e ____ N
e ____] R
g =T L T e e — > 149,703. 0. 0.
¢ Total from continuation sheets to Part VII, Section A ....................... > 0. 0. 0.
dTotal (add linesTband1c)............... ... i, - 149,703. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 1
Yes | No
3 Did the or%anization list any former officer, director, or trustee, key employee, or highest compensated employee . ii.d
on line 1a? If "Yes,' complete Schedule J for such individual. ... ... ... .. . . i e 3 X
i
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from i
the organization and related organizations greater than $150,0007 /f 'Yes' complete Schedule J for
SUCH INAIVITUAL . . . .. o e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual 520
for services rendered to the organization? /f 'Yes,' complete Schedule J for SUCh PEIrSOM . .........covveeeeesennnnnn, 5 X

Section B. Independent Contractors

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

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

(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 of compensation from the organization

> 0

BAA

TEEAD108L 10/12/15

Form 990 (2015)



Form 990 (2015) HOLY LAND CHRISTIAN ECUMENICAL 52-2175622 Page 9
Part VIII| Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VI . ... e e |:|
(A (B) © (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

‘23 1a Federated campaigns.......... 1a 2,7176.

fud é b Membership dues............. 1b)

?’."E ¢ Fundraising events............ 1c

Eg d Related organizations ......... 1d

a B| e Government grants (contributions). . . . . e
g

5 5| f All other contributions, gifts, grants, and

E..I: similar amounts not included above.... | 1f| 1,576,563.

gf—g g Noncash contributions included in lines 1a-1f; & _

& 5| hTotal. Addlines Ta-1f.................. . > 1,579,339, |
g Business Code ;
8 |2a
E _________________

@ b
% | e s o o
2 c
L
Bl @ ____
‘8"5 f All other program service revenue. ...
& | gTotal. Add lines 2a-2f............................... > |
3 Investment income (including dividends, interest and
other similar amounts). ............................. - 2,145, 2,145,
4 Income from investment of tax-exempt bond proceeds. .>
5 ROVANMEE cen vt S0 (i o i tinns: sspiessie asimern aco -
(i) Real (i) Personal |
6a Grossrents.......... .
b Less: rental expenses ,
¢ Rental income or (loss). . . . :
d Net rental income or (IoSS). . ....oovvvevee i, >
7 a Gross amount from sales of () Recurifes 4 e :
assets other than inventory 2,694, i
b Less: cost or other basis
and sales expenses. . ... .. 2,975, |
c Gain or (loss)........ -281. _ ; ]
d Netgainion QOSS)... «ow s susesv s oos i > -281. -281.
© | 8a Gross income from fundraising events ]
2 (not including . §
% of contributions reported on line 1¢). ]
o See Part IV, line 18................ a
E b Less: direct expenses.............. b :
o c Net income or (loss) from fundraising events......... >
9a Gross income from gaming activities. '
SeePart IV, line 19................ a 1
b Less: direct expenses .............. b
¢ Net income or (loss) from gaming activities.......... .
T
10a Gross sales of inventory, less returns i
and allowances.................... a 526,959, i
b Less: cost of goods sold............ b 11,575.
¢ Net income or (loss) from sales of inventory ......... > 515,384, 515,384.
Miscellaneous Revenue Business Code
11a MISCELLANEQUS INCOME 1,707. 1,707,
b
S
d All other revenue...................
e Total, Add lines 1A d: v sovummn pevum sonos vmass > 1,707.
12 Total revenue. See instructions ..................... M 2,098,294, -281. 0. 519, 236.

BAA

TEEAQ109L 10/12/15

Form 990 (2015)



Form 990 (2015) HOLY LAND CHRISTIAN ECUMENICAL 52-2175622 Page 10
| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(@) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or noteto any line inthisPart IX. ... ... ... .. ... .. . oeiieen . [ ]

: : A) (B) ©) (W)}
Do not include amounts reported on lines Total gxpenses Pro i isi
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
See Part IV ine2] v senvenmeas vass s

2 Grants and other assistance to domestic
individuals. See Part IV, line22.............

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16 44,000. 44,000.

4 Benefits paid to or for members.............

5 Compensation of current officers, directors,
trustees, and key employees. ............... 149,703. 112,277. 0. 37,426.

6 Compensation not included above, to
dlsquallfaedéjcersons (as defined under

booor & o

section 4958(f)(1)) and persons described
in section 4958(YG3YBY . - e 0. 0. 0. 0.
7 Other salaries and wages................... 392,472. 364,243. 10,334. 17,895.

g Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions). ....................

9 Other employee benefits.................... 28,279. 22,278. 945, 5,056.

10 Payrolltaxes ..., 23,004, 18,123. 768. 4,113.
11 Fees for services (non-employees):

aManagement ......... ... ... i,

CACCOURHNG « cvvis waiivs s s soermyy s
A LOBDVING covams svu v s svsies soavnmes ias
e Professional fundraising services. See Part IV, line 17 . . .
f Investment management fees...............
g Other. (If line 11g amount exceeds 10% of line 25, column

(A) amount, list line 11g expenses on Schedule 0.). . ... 30,416. 22,677. 431. 7,308.
12 Advertising and promotion.................. 1,881. 1,881.
13 Office expenses.................iiveen. 6,405. 5,098. 206. 1,101,
14 Information technology.....................
15 Royalties........coovii i
16 OCCUPANCY ... .ve i eeii e 44,403. 35,503. 1,401. 7,499.
AT THBVBL i wmmsas swsnsins mrvsns oo s 120,254. 116,541, 112, 3,601.

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

19 Conferences, conventions, and meetings. ... 33,588. 32,883. 77. 628.
20 INtEteshvi i i O s
21 Payments to affiliates......................
22 Depreciation, depletion, and amortization. . . . 35,627. 28,411. 6,505. 711.
23 INSUTANCE . ...ttt 5,391. 4,247, 180. 964,

24 Other expenses. |temize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.)..................

a PROGRAM DIRECT COSTS _ 887, 386. 868,296. 16,090. 3.000.
b OTHER COSTS _ 43,284, 37,797. 862. 4,625.
¢ POSTAGE AND SHIPPING _ __ _ _ 21,582, 12,895. 457, 8,230.
d TELEPHONE 19,725. 17,134, 408. 2,183,
e All other expenses..........oovovviirinin.. 23,858. 18,031. 518, 5,309,
25 Total functional expenses. Add lines 1 through 2de. . . . 1,911,258, 1,762,315, 39,294, 109,649,

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » [ ] if following
SOP 98-2 (ASC 958-720). .......ovvvvnnn

BAA TEEAOT10L 11/19/15 Form 990 (2015)




Form 990 (2015) HOLY LAND CHRISTIAN ECUMENICAL 52-2175622 Page 11
|Part X |Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . ... D
Beginni(nAg) of year End (c??year
1 Cash= non-interest-bearitig. «.oe v v s sy dEalks S5 SHEES Ses s e . 100,597.| 1 132,235.
2 Savings and temporary cash investments. ... oo 154.| 2 185.
3 Pledges and grants receivable, net. .............. i e 3
4  Accounts receivable, net. .. ... o 27,643.1 4 52,408.
5 Loans and other receivables from current and former officers, directors, 1
trustees, key employees, and highest compensated employees. Complete 4 3 3
Part Il of Schedule E ......................................................... 5
6 Loans and other receivables from other disqualified persons (as defined under '
section 4958(f)(1)), persons described in section 4958%0)(3)(8), and contributing . J
employers and sponsoring organizations of section 501(c)(9) voluntary employees ;
beneficiary organizations (see instructions). Complete Part Il of Schedule L. ... .. 6
B 7 Notes and loans receivable, net........ ... 7
§ 8 Inventories for sale or USe. ... ...ttt 34,451.| 8 46,707.
< | 9 Prepaid expenses and deferred Charges. ..........ovoeeeireeseeeee i, 300.] 9 10,165.
10a Land, buildings, and equipment: cost or other basis. |
Complete Part VI of Schedule D.................... 10a 419,917, ! ) i
b Less: accumulated depreciation.................... 10b 341,919. 79,502.| 10¢c 77,998,
11  Investments — publicly traded securities. ........... .. ..o, 134,305.| 11 84,595.
12 Investments — other securities. See Part IV, line 11. ... iiiniin.. 12
13 Investments — program-related. See Part IV, line 11..........coo oo, 13
14 Intangible assets. . ... 14
15 Other assets. See Part IV, I8 11 .. cuiuiinis senes diammmeein st S50 fass s e 7,820.[15 4,320.
16 Total assets. Add lines 1 through 15 (must equal line 34)....................... 384,772.|16 408,613.
17 Accounts payable and accrued expenses . ...........cooiiriin 253,976.]17 262,831.
18 Grants payable. . ...t 18
19 Deferred reVenuUe. . .. ..ot 11,500.(19 7,140.
20 Tax-exempt bond liabilities ... 20
¥1 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
é 22 Loans and other payables to current and former officers, directors, trustees, |
a8 key employees, highest compensated employees, and disqualified persons. |
:g Complete Part [l of Schedule L........ ... . . e, 22
23 Secured mortgages and notes payable to unrelated third parties ................ 23
24 Unsecured notes and loans payable to unrelated third parties................... 24
25 Other liabilities (including federai income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 246,944.|25 141, 900.
26 Total liabilities. Add lines 17 through 25 . .. ...ttt e 512,420.| 26 411,871.
N Organizations that follow SFAS 117 (ASC 958), check here > and complete f
8 lines 27 through 29, and lines 33 and 34. 2 3
E 27 Unrestricted net assets. ... -155,288.| 27 -41,993.
g 28 Temporarily restricted net @ssets. ... ....oovvie it 27,640.] 28 38,735.
- | 29 Permanently restricted netassets.. ... 29
5 Organizations that do not follow SFAS 117 (ASC 958), check here > |:|
"'3' and complete lines 30 through 34. |
a 30 Capital stock or trust principal, orcurrent funds............cooiiiiireren . 30
®| 31 Paid-in or capital surplus, or land, building, or equipmentfund.................. 31
-2 32 Retained earnings, endowment, accumulated income, or other funds............ 32
g 33 Total netassets or fund balances . .......ooooe oo -127,648.] 33 -3,258.
34 Total liabilities and net assets/fund balances....................o i, 384,772.| 34 408,613.
BAA Form 990 (2015)
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Form 920 (2015) HOLY LAND CHRISTIAN ECUMENICAL 52-2175622 Page 12
Part XI |Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part Xl. .. ... 0 i |:]
1 Total revenue (must equal Part VIil, column (A), M€ 12) ... oo vttt e, 1 2,098,294,
2 Total expenses (must equal Part IX, column (A), iN@ 25). .. ..o e 2 1,911,258.
3 Revenue less expenses. Subtract line 2 fromline 1. ... ... . i e 3 187,036.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).................. 4 -127,648.
5 Net unrealized gains (10sseS) 0N INVEStMENtS . ... .. .. . 5 -18,608.
6 Donated services and use of facilities ... ... 6
7 Investment @XPENSES.  wovvruss vun s S s 8y 5 S EE S e T e e 8 euks s e sniat g sotrainct iy 7
8 Prior pericd. adjistments vowry cvvsms murms s gres G SRS R8RS T S RS SR S 8 -44,038.
9 Other changes in net assets or fund balances (explain in Schedule O). . .....o.vrir i 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
(oo 070 0T I (= ) S 10 -3,258.
Part Xil |Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XIl. .. .. oottt e |:|
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrua] DOther 3
If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O. 1
2 a Were the organization's financial statements compiled or reviewed by an independent accountant?..................... 2a X
If "Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a {
separate basis, consolidated basis, or both: :
|j) Separate basis DConsoIidated basis |:| Both consolidated and separate basis )
b Were the organization's financial statements audited by an independent accountant?. ...........ooovirieonee i, 2b X
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate §
basis, consolidated basis, or both: |
Separate basis Consolidated basis D Both consolidated and separate basis |
c If "Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?......................... 2¢| X
If the organization changed either its oversight process or selection process during the tax year, explain ‘
in Schedule O. %
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit-Act and OMB: Clroular- A 1337 wvasun s i o5 #msen s ey s vas i, S ey i S i vome Draes S S . 3a X
b If "Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits ................cooooiio. ... 3b
BAA Form 990 (2015)
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Public Charity Status and Public Support OMB No. 1545-0047

Complete if the organization is a section 501(cX3) organization or a section
(Form 930 or 990-E2) 4947(a)(1) nonexempt charitable trust. 201 5

SCHEDULE A

> Attach to Form 990 or Form 990-EZ,
Department of the Treasury > Information about Schedule A (Form 990 or 990-EZ) and its instructions is °F{°“ ta ft’i"b“'—“
Internal Revenue Service at www.irs,gov/formggo. nspection {

Name of the organization  HOT,Y LAND CHRISTIAN ECUMENICAL
FOUNDATION, INC.

Employer identification number

52-2175622

|Part| |Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1 A church, convention of churches, or association of churches described in section 170(b)(1)(AXi).
2 [ | A school described in section 170()(1XAXji). (Attach Schedule E (Form 990 or 990-E2).)

3 [|Aa hospital or a cooperative hospital service organization described in section 170(b)(1)AXiii).

4 [ | A medical research organization operated in conjunction with a hospital described in section 170(b)1)(AXiii). Enter the hospital's

name, city, and state:

g u,

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

A federal, state, or local government or governmental unit described in section 170(b)(1XAXv).

7 ?{' An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

in section 170(b)}1)AXvi). (Complete Part I1.)
8 A community trust described in section 170(b)}(1XAXvi). (Complete Part ||

)

D 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 mere than 33-1/3% of its support 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 50%(a}2). (Complete Part 111.)

10 An organization organized and operated exclusively to test for public safety. See section 509(a)4).
1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the ﬂurposes of one
or more publicly supported organizations described in section 50%(a)(1) or section 509(a)2). See section 509(aX3). Check the box in

lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a D Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must

complete Part IV, Sections A and B.

b D Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or

management o
must complete Part IV, Sections A and C.

the supporting organization vested in the same persons that control or manage the supported organization(s). You

c D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d | | Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see

instructions). You must complete Part IV, Sections A and D, and Part V.

e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type lil functionally

integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of supported organizations.
g Provide the following information about the supported organization(s).

0} Naggeagfizs;ﬁ%orted (i) EIN (igézgﬁge(g g;gﬁ:éia%i%" orga(rigalt?ortlaisted s(:g)pADrrT?:g; ?233252?—3) Sug;it)ll‘tA(rsg: 13\5&52{}2;5}
above (see instructions)) L y&’g‘{ﬁ;ﬁ{’?‘i"g
Yes | No
(A)
®)
©
(D)
(E)
Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-EZ) 2015 HOLY LAND CHRISTIAN ECUMENICAL 52-2175622 Page 2

Part Il [Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)1)(AXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part l1. If the
organization fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

g:ggg;fgyﬁg'_(_‘" fiscal yeuw (2) 2011 (b) 2012 (c)2013 (d) 2014 (€) 2015 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any 'unusual grants.’). ... .. .. 1,606,979.|1,363,493.|1,377,904.]|1,376,334.|1,579,339.| 7,304,049,

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbhehalf.................. 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . .. 0.

4 Total. Add lines 1 through 3... 11, 606,979.(1,363,493.11,377,904.|1,376,334./1,579,339.| 7,304,049.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount 3
shown on line 11, column (. .. 0.

6 Public support. Subtract line 5
fromAine & ees o vennn s caes ! 7,304,049,

Section B. Total Support

Calendar year (or fiscal year
beginning in) » (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total

7 Amounts from line 4 .......... 1,606,979./1,363,493.|1,377,904.|1,376,334.({1,579,339.| 7,304,0489.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from

similar sources . .............. 772. 917. 4,396. 3,903. 2,145. 12,133,

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon.................... 0.

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

Part VI, .o oo, 0.
11 Total support. Add lines 7 :
theoudgh 10, cmsnsssaimee | 7,316,182,
12 Gross receipts from related activities, etc. (see INStrUCtioNS) . .. ... ...ttt e I 12 0.
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)
prganization;check this hoxsand STOP DEIEL. .o cremsnmm s s e e £ SRR Dot T ER eI e e e > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (). ..o vvvereeeeean. .. 14 99.83%
15 Public support percentage from 2014 Schedule A, Part 11, line T4 .. ... it 15 99 .84 %

16a 33-1/3% support test — 2015, If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ... .............oi it P

b 33-1/3% support test — 2014. [f the organization did not check a box on line 13 or 163, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported Organization. .. .............oiuiiriie e i, . D

17 a 10%-facts-and-circumstances test — 2015. If the organization did not check a box on line 13, 16a, 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 Vi how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization......... o D

b 10%-facts-and-circumstances test — 2014. If the organization did not check a box on line 13, 16a, 16b, 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 VI how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization............. > H

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 .. *™

BAA Schedule A (Form 990 or 990-EZ) 2015
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Sch&‘de? A (Form 990 or 990-EZ) 2015 HOLY LAND CHRISTIAN ECUMENICAL 52-2175622 Page 3
Part lll_|Support Schedule for Organizations Described in Section 509(a)2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II. If the organization fails
to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support
Calendar year (or fiscal year beginning in) ™ (a) 2011 (b) 2012 (c)2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.).........
2 Gross receipts from admis-
sions, merchandise sold or
services performed, 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 business under section 513..

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf.....................

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

6 Total. Add lines 1 through 5. ..

7 a 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 on line 13
fortheyear...................

cAdd lines 7aand 7b...........
8 Public support. (Subtract line

JcfromlineB)...........vvt.

Section B. Total Support
Calendar year (or fiscal year heginning in) *> (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (M) Total
9 Amounts fromline6..........

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 10a and 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' VY w sevmow semssansmns

13 Total support. (Add lines 9,
10¢c, 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 ant sIop Nere v weuns son rwis oo S08 DERDE SR o T b it o Vi i e > I_]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (). .......oveirinernnnn.s. 15 %
16 Public support percentage from 2014 Schedule A, Part lll, ine 15, ... ..ot e 16 %
Section D, Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column () ... ................ 17 %
18 Investment income percentage from 2014 Schedule A, Part 1], ine 17, .. ... e e 18 %
19a 33-1/3% support tests — 2015. 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 supported organization .......... > |:|
b 33-1/3% support tests — 2014. If the organization did not check a box on line 14 or line 192, 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 organization.... ™
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. ............ L H

BAA TEEAQ403L 10/12/15 Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 990-E2) 2015 HOLY LAND CHRISTIAN ECUMENICAL 52-2175622 Page 4

[Part IV_ | Supporting Organizations
(Complete only if you checked a box in line 11 on Part |. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A"and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing documents? |
If ‘No," describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe !
the designation. If historic and continuing relationship, eXplain. .. .........oov e 1

2 Did the organization have any supported organization that does not have an IRS determination of status under section i
509(a)(1) or (2)? If 'Yes,' explain in Part VI how the organization determined that the supported organization was :
described in section 509()(1) OF (2). .. .« v it e e 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes," answer (b) "
ARG DICTOW: oo v v mossiments oo SRS P S0, AOSHEIS SECFEST A EIess , Siit i qes oo B A 3a

b Did the organization confirm that each supported organization qualified under section 501 (©)@), (5), or (6) and !
satisfied the public support tests under section 509(2)(2)? If 'Yes, ' describe in Part VI when and how the organization .
made the determination. . .......... .. .. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use ... ....... ......... 3c

4a Was any supported organization not organized in the United States (‘foreign supported organization)? If 'Yes' and ekl 4
if you checked 11a or 11b in Part I, answer (B} and (¢) below. . ..........o e T 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,’ describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its Supported Organizations. .. ..............'.ese e 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination under i
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes," explain in Part Vi what controls the organization used to ensure that - -t
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes. . .............. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer (b) |
and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported :
organizations added, substituted, or removed; (i) the reasons for each such action; (ji)) the authority under the
organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment to the organizing document) ... ... ... i T 5a

b Typelor Type Il only. Was any added or substituted supported organization part of a class already designated in the : :
orgamization's orgamzing ocUMENTR .. .. v wams o s s Vi ESes S5t faeih B 1o 050 et e se 5b

c Substitutions only. Was the substitution the result of an event beyond the organization's control?. . .................... 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (jii) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes," provide detail in Part VL. ............c.oooooeo 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with : i
regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 990 or QO0-E2). :vviiiin iinav s v sssms v 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? /f 'Yes,' ¥ i
complete Part | of Schedule L (Form 990 or 990-55) ................................................................ 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or mare disqualified persons ]
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))? g
If 'Yes," provide detail in Part VIL......... ... . . T 9a

s

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes,' provide detail in Part VI ... ........... ' o eeer 9b

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes,' provide detail in Part VI, .. ... ............... 9¢c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type |l supporting organizations, and all Type |il non-functionally integrated supporting organizations)? /f 'Yes,'
answer 10D DeIOW . . .. .. T 10a

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business Roldings.). ... .....oo e 10b

BAA TEEAD404L 10/12/15 Schedule A (Form 990 or 990-EZ) 2015




Schedule A (Form 990 or 990-EZ) 2015  HOLY LAND CHRISTIAN ECUMENICAL 52-2175622 Page 5
|[Part IV_|Supporting Organizations (continued)

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? i

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) beiow, the
governing body of a supported organization?. ... ... . . 11a

b A family member of a person described in (@) @8DoVe? . ... ... it 11b

€ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes' to a, b, or ¢, provide detail in PartVI.. ....... 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's directors or trustees at all times during the tax year? If ‘No,' describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the 18X YBAI . ... ... ... . i e e e e e e 1

Ersiaiiases]

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s) |
that operated, supervised, or controlled the supporting organization? If 'Yes," explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
SUPPOTLING OrGaMIZAON, v ivvwnvnn wames swuioniiiin 46 ins 5588 S5 Va fi 555805 b st 4l st soe o arms e 508 4 8ome 45 ecpmiace =cE9me men £ ieiac 2

Section C. Type Il Supporting Organizations

-

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees t
of each of the organization's supported organization(s)? If ‘No,’ describe in Part VI how control or management of the -
supporting organization was vested in the same persons that controlled or managed the supported organization(s). . . . .. 1

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? ......... 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If ‘No,' explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)............ 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If 'Yes,' describe in Part VI the role the organization's supported organizations played
INBRIS FEOArT . . ... . e 3

Section E. Type Il Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? /f 'Yes,' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its @CtVIHIES. .. .. ... . i e e 2a

RS

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? If 'Yes,' explain in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
organization's INVOIVEIMENE . .. .. ... e e e e e e e e 2b

bt - ack

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI .. ... . ... . ... .uoir e e 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its !
supported organizations? If 'Yes,' describe in Part VI the role played by the organization in this regard................. 3b

BAA TEEAQ405L 10/1215 Schedule A (Form 990 or 990-E7) 2015




Schedule A (Form 990 or 990-E7) 2015 HOLY LAND CHRISTIAN ECUMENICAL 52-2175622 Page 6
|Part V.| Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 |:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income (A) Prior Year P et e
1 Netshort-term capital gain . ... 1
2 Recoveries of prior-year distributions. . ........... ... . 2
3 Other gross income (see instructions) .. .. ... 3
4 Addlines T through 3. .. . oo e 4
5 Depreciation and depletion ..... ... 5
6 Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions). ........ ...t 6
7 Other expenses (see instructions). ... ... i 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4)............ccovevnn. .. 8
Section B — Minimum Asset Amount (A) Prior Year (B)(ggrtggg%ear
1 Aggregate fair market value of all non-exempt-use assets (see instructions for short !
tax year or assets held for part of year): : ]
a Average monthly value of securities. ..ot 1a
b Average monthly cash balances. .. ........oooviii oot 1b
¢ Fair market value of other non-exempt-use assets ................................ 1c
d. Total (add lines Ya; 1B, a0l 10w s snvimasmrrs poss e wrr s e o S 1d
e Discount claimed for blockage or other }
factors (explain in detail in Part VI): |
2 Acquisition indebtedness applicable to non-exempt-use assets..................... 2
3 Subtract line 2 from liNe Td. . ..o e 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
568 INSIEHONS v cm o pras nosnEEes SR STATRE PSR T ST G4 4
5 Net value of non-exempt-use assets (subtract line 4 fromline 3)................... 5
6 Multiply line 5 by (035, . ..o 6
7 Recoveries of prior-year distributions. ........cooiiiiiii i e 7
8 Minimum Asset Amount (add line 7toline 6). ............... ..o cviiiiiiniii.. 8
Section C — Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A).............. 1
2. ENIErBEYe OF NN i thin 5iiiut s suie mmsmsins atioummsasnst o gomirss. sissosmsomss esssnssuniais staisisssasois 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A)........... 3
4 Entergreaterof line 2 or line 3. ... i 4
5 Income tax imposed in Prior YEar . ... ...ttt 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see iNStructions). ... ..ot 6 _ |
7 D Check here if the current year is the organization's first as a non-functionally-integrated Type |Il supporting organization
(see instructions).
BAA Schedule A (Form 990 or 990-EZ) 2015
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Page 7

[Part V. | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1

Amounts paid to supported organizations to accomplish eXempt PUrPOSES . ... ve ettt

2

Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
inexcess oFincome TOMIBCHIVINY v v s ws s imacs sevsms s V0V SEeTREs h SR T 5 e

Administrative expenses paid to accomplish exempt purposes of supported organizations .......................

Amounts paid to acquire exXempPt-Use @SSeES . ... vttt

Qualified set-aside amounts (prior IRS approval required). .. .......ovmir e e

Other distributions (describe in Part VI). See instructions . . ........... .ot

Total annual distributions. Add lines 1 through B. ... ... i e e

WIN|O O W

Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part V). See NS riehions: ve s oo oot S o S0s S0 5, 20 100 S35 e tontonroncermnt scastoa i ioescn sanataterresin

w0

Distributable amount for 2015 from Section C, lINe B ... ...ttt e e e e

Line 8 amount divided by Line 9 amoOUnt. . .. ..ot

. G e . ; 1 R -
Section E — Distribution Allocations (see instructions) Excess Underdistributions

Distributions Pre-2015

(iii)
Distributable
Amount for 2015

Distributable amount for 2015 from Section C, line &.............

Underdistributions, if any, for years prior to 2015 (reascnable
cause required — see instructions) . ................. ...

Excess distributions carryover, if any, to 2015:

b

c

dFrom 2013, .......................

FLH ALY R ] B

eFrom2014. ............ ... . ... ...

F'Total of lines:3a throigh B e wsmen e g5 &

g Applied to underdistributions of prioryears ......................

h Applied to 2015 distributable amount................ocovvvnn. ..

i Carryover from 2010 not applied (see instructions)...............

j Remainder. Subtract lines 3g, 3h, and 3i from 3f.................

4

Distributions for 2015 from Section D,
line 7:

a Applied to underdistributions of prioryears ......................

b Applied to 2015 distributable amount. ...................oooo....

¢ Remainder. Subtract lines4aand4b from4.....................

5

Remaining underdistributions for years prior to 2015, if any.
Subtract lines 3g and 4a from line 2 (if amount greater than
zero, see iNStructions). .. ...t

Remaining underdistributions for 2015. Subtract lines 3h and 4b
from line 1 (if amount greater than zero, see instructions)........

Excess distributions carryover to 2016. Add lines 3j and 4c......

Breakdown of line 7:

b

Slal il Sl

C Excess from 2013, ... coiviv i i

d Excess from 20140 cvviiiniivsin o

e Excess from2015...................

BAA

TEEAQ407L 10112115

Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 990-EZ) 2015 HOLY LAND CHRISTIAN ECUMENICAL 52-2175622 Page 8
Part VI |Supplemental Information. Provide the explanations required by Part 11, line 10; Part II, line 17a or 17b:Part 1ll, line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

BAA TEEAG408L 10112115 Schedule A (Form 990 or 990-EZ) 2015



Schedule B PUBLIC DISCLOSURE COPY OMB No. 1545-0047

Cosopny O Schedule of Contributors 2015

e > Attach to Form 990, Form 990-EZ, or Form 990-PF,

Internal Revenue Service > Information about Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is at www.irs.gov/form990.

Name of the organization HOLY LAND CHRISTIAN ECUMENICAL Employer identification number
FOUNDATION, INC. 52-2175622

Organization type (check one):

Filers of: Section:

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

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|:| 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
l:] 4947(a)(1) nonexempt charitable trust treated as a private foundation
[_]501(c)@3) 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 check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

|:| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 950-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZR. Part |l, line 13, 16a, or 16b, and that
received from any one contributor, during theEyear, total contributions of thedqreater of (1) $5,000 or (2) 2% of the amount on (i)
Form 990, Part VI, line Th, or (ii) Form 990-EZ, line 1. Complete Parts | and Il

|:| For an organization described in section 50!(0)(7%, (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts |, Il, and II.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exciusively for religious, charitable, etc., purposes, but no such contributions totaled 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 totaling $5,000 or more during the year .. ... »

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990-PF), but it must answer 'No' on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part I, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

TEEAQ701L 10/27115



Schedule B (Form 990, 990-EZ, or 990-PF) (2015) Page 1 of 1 of Partl
Name of organization Employer identification number
HOLY LAND CHRISTIAN ECUMENICAL 52-2175622
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
N N Person
el | e R Payroll I:]
___________________________________________ 300,000.| Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
a (b) (c) «
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
- N Person
S T Payroll D
___________________________________________ 119,959.| Noncash D
(Complete Part 1] for
______________________________________ noncash contributions.)
(a) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
< Person
A Payroll D
____________________________________________ 75,000.| Noncash [ ]
(Complete Part Il for
______________________________________ noncash contributions.)
a (b) (© @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person |:|
B Payroll [ ]
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a (b) © b
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
5 Payroll [ ]
_________________________________________________ Noncash [ |
(Complete Part Il for
______________________________________ noncash contributions.)
() (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
[ e Payroll |:|
_________________________________________________ Noncash [ ]
(Complete Part Il for
______________________________________ noncash contributions.)
BAA TEEA0702L 10/12/15 Schedule B (Form 990, 990-EZ, or 990-PF) (2015)



L]

Schedule B (Form 990, 990-EZ, or 990-PF) (2015) Page 1 to 1 of Partll

Name of organization Employer identification number
HOLY LAND CHRISTIAN ECUMENICAL 52-2175622
Partll | Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) No - (b) . ) (d)
from Description of noncash property given FMV (or estnmate} Date received
Part | (see instructions
N/A o ____ |
I U EO
(2) No. L (b) _ © (d
from Description of noncash property given FMV (or esttmate} Date received
Part| (see instructions
I S EO
(2) No. . (b) , © (d
from Description of noncash property given FMV (or estimate) Date received
Part| (see instructions)
O ] A
(a) No. o (b) . ©) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
e ] A
(a) No. o (b) . © d)
from Description of noncash property given FMV (or estlmate; Date received
Part | (see instructions,
e e e e s e B e i S s e S S e e s s e o o)
I ] AU
(a) No. L (b) ) (©) ()
from Description of noncash property given FMV (or estlmate; Date received
Part | (see instructions
O - S EON
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 1 to 1 ofPartill

Name of organization

HOLY LAND CHRISTIAN ECUMENICAL

Employer identification number

52-2175622

Part lll | Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8),

or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part 111, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............ Ll - I N/Aa
Use duplicate copies of Part Ill if additional space is needed. T
@ G (©) . N ) N
N% frolm Purpose of gift Use of gift Description of how gift is held
art
B i i oo ot s R
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a b) (©) ; d
N% frl?lm Purpose of gift Use of gift Description of how gift is held
a
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@ b (c) s @
N% frolm Purpose of gift Use of gift Description of how gift is held
art
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@ b () . - (d) .
Ng. frolm Purpose of gift Use of gift Description of how gift is held
art
(e) |
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

BAA

Schedule B (Form 920, 990-EZ, or 390-PF) (2015)
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. . OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements "
(Form 990) » Complete if the organization answered "Yes' on Form 990 201 5
PartlV, line 6,7, 8,9,1 h11a'|:}h’F11c’ ‘19‘!-:’%, 11e, 11f, 12a, or 12b.
> Attach to Form " .
e o e measu¥ | » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. gg;fe'lég&ubhc
Name of the organization Employer identification number
HOLY LAND CHRISTIAN ECUMENICAL
FOUNDATION, INC. 52-2175622
Part|_|Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear................
2 Aggregate value of contributions to (during year). ... ...
3 Aggregate value of grants from (during year). . . . . v
4 Aggregate value atendof year.............
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? . ...........ooovvvnrnnnn... |:| Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... .. ... 'ttt T [ ]Yes [ ]No

Partll_|Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, 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 education) Preservation of a historically important land area
Protection of natural habitat HPresewation of a certified historic structure
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 at the End of the Tax Year

a Total number of conservation easements. .. ... ...t 2a
b Total acreage restricted by conservation easements. . ..........ovviviriiie 2b
¢ Number of conservation easements on a certified historic structure included in @) ............ 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register. ........ ... e e 2d
3 Number of conservation easements medified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it NOldS? .. ... ...t Yes El No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
s

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| 3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(@)(B)()
and section 1700 @B 7. ..o ve ettt ettt e e e T [[]Yes [ ]Neo

9 In Part XIIl, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

1aIf the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part Xlll, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

() Revenue included on Form 990, Part VIII, ine 1. ... .. oo e e >3
(i) Assets included in Form 990, Part X. ... ..o it g

2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VIII, iNe 1. ... o i i >3
b Assets included in Form 990, Part X .. ...ttt >S5
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L  06/03/15 Schedule D (Form 990) 2015




Schedule D (Form 990) 2015 HOLY LAND CHRISTIAN ECUMENICAL 52-2175622 Page 2
|Part Il |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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
b Scholarly research e
C Preservation for future generations

4 ;rovigi(?“a description of the organization's collections and explain how they further the organization's exempt purpose in
art ’

5 During the year, did the organization solicit or receive donations of art, histarical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?.................... |:| Yes D No

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

Loan or exchange programs
Other

Ta s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
00 FOEM A, PREEXED c.cermns v o v saranss siosin s s G Sepiis 00 B0 VA0 VB Sk [] Yes

b If 'Yes,' explain the arrangement in Part XIIl and complete the following table:

HL

Amount
€ Beginning BalatiCe s smma v mmme s s s e o5 s Sl Sive (e g, 1c
d Additions during The YEAF. .« v sewcamvn cuivn vs s s s o8 SRR 55 0 Fonas virisne mreitines siorerm s sie stoe s 1d
e Distributions during the year. .. ... 1e
fENdINg balance . . ..o 1f

anization answered 'Yes' on Form 990, Part IV, line 10.
(b) Prior year (c) Two years back (d) Three years hack (e) Four years back

|Part V_ | Endowment Funds. Complete if the or
(a) Current year

1 a Beginning of year balance.. ...
b Contributions .................

¢ Net investment earnings, gains,
andlosses............ovunnn

d Grants or scholarships.

e Other expenditures for facilities
and programs. . ...............

f Administrative expenses.......
g End of year balance...........

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment *

b Permanent endowment » %

¢ Temporarily restricted endowment *

[
o

%

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
(i) unrelated organizations. . ... ... . .. 3a(i)
(). related. QEOANIZAtIONS o oo srvmimsimisn womi i e s R S R £ AT T Y R 1 3a(ii)

b If "Yes' on line 3a(ii), are the related organizations listed as required on Schedule R?. . ... ... ..o viieiennnnn . 3b

4 Describe in Part XlII the intended uses of the organization's endowment funds.

[Part VI | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b%CQSt or other () Accumulated (d) Book value
(investment) asis (other) depreciation
Taland.... ... ..o
bBuilldings.............o.oiii i
¢ Leasehold improvements...................
d Equipment . o svans vrvmrns sons s vy 419,917. 341,919, 77,998.
B ORNEE v v 60 0 S B S vatis
Total. Add lines 1a through Te. (Column (d) must equal Form 990, Part X, column (B), line 10¢.).................... > 77,998.

BAA

TEEA3302L 101215

Schedule D (Form 990) 2015



Schedule D (Form 990) 2015 HOLY LAND CHRISTIAN ECUMENICAL

52-2175622

Page 3

Part Vil | Investments — Other Securities.

N/A

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security)

(b) Book value

(c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives................................

(2) Closely-held equity interests. ... .....................

(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) line 12,). .

Part VIll | Investments — Program Related.

N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

(c) Method of valuation: Cost or end-of-year market value

Q)

@

3

)

®)

®

@)

@

&)

ao

Total. (Column (b) must equal Form 990, Part X, column (B) line 13.). . ™

4
|

Part IX_ | Other Assets.

N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

a

@

&)

@)

®)

®)

@

®

©

(0

Total. (Column (b) must equal Form 990, Part X, column (B) line 15.)

IPart X I Other Liabilities.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25

(a) Description of liability

(b) Book value

(1) Federal income taxes

(2) BANK NOTE PAYABLE

141,900,

3

@

®)

®)

@

(€S))

@

a9

an

Total. (Column (b) must equal Form 990, Part X, column (B) line 25.) . . . . .

141, 900.

e S St

2. Liability for uncertain tax positions. In Part XIlI, provide the text of the foctnote to the organization's financial statements that reports the organization's liability for uncertain

tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIil

................................. SEE. PART, XIII.[X]

BAA

TEEA3303L 06/03/15

Schedule D (Form 990) 2015



Schedule D (Form 990) 2015 HOLY LAND CHRISTIAN ECUMENICAL 52-2175622 Page 4

Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements .. .................... ... o' '... 1 2,079,686.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12;

a Net unrealized gains (losses) on investments . ......ovvvor oo 2a -18, 608.

b Donated services and use of facilities . ............ ..., 2b

€ Recoveries of prior year grants. .. ...ttt 2¢c

d Other (Describe in Part XUL). ... oo e e, 2d

&/ AN NNBS A OMORN Q... coomomsmmsans sssrmrasnsmnssonses oo e ST N SRS SO A s 2e -18,608.
3 Subtract line 2e from N ... ..o 3 2,098,294,
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b.............. 4a

b Other (Describe in Part XIL). ... ..o e e 4b

CAdd lines da and db. ... ... 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part 1, line 12.). . ....veure e 5 2,098,294,

Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. . .............. .. .ot 1 1,911,258,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities ..., 2a

b Prior year adjustments . . ... e 2b

C O Bl 0SS, . e e 2c

d Other (Describain:PArt XL v comen snviin vsass somen sogusieid Srams s o 2d

e Add lines 2a through 2d. ... i 2e
3 Subtract line 2e from Ne T.. ... it e 3 1,911,258.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b.............. 4a

b Other (Describe in Part XU .o rman s v sieasns seamiie svas v 4b

C:AGd INeSHA ANAAD... oo s, 0w SR AL S P TR S5 T Te v o 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.). .....ccooveiviieennni, 5 1,911,258,

[Part Xl | Supplemental Information.

Provide the descriptions reguired for Part Il, lines 3, 5, and 9; Part lil, lines 1a and 4; Part IV, lines 1b and 2b; Part V, ] )
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Alsa camplete this part to provide any additional information.

PART X - FIN 48 FOOTNOTE

IN GENERAL, WHEN TAX RETURNS ARE FILED, IT IS HIGHLY CERTAIN THAT SOME POSITIONS
TAKEN WOULD BE SUSTAINED UPON EXAMINATION BY THE TAXING AUTHORITIES, WHILE OTHERS
ARE SUBJECT TO UNCERTAINTY ABOUT THE MERITS OF THE POSITION TAKEN OR THE AMOUNT OF
THE POSITION THAT WOULD BE ULTIMATELY SUSTAINED. THE BENEFIT OF A TAX POSITION IS
RECOGNIZED IN THE FINANCIAL STATEMENTS IN THE PERIOD DURING WHICH, BASED ON ALL
AVAILABLE EVIDENCE, MANAGEMENT BELIEVES IT IS MORE LIKELY THAN NOT THAT THE POSITION

WILL BE SUSTAINED UPON EXAMINATION, INCLUDING THE RESOLUTION OF APPEALS OR
BAA Schedule D (Form 990) 2015

TEEA3304L 06/03/15



Schedule D (Form 990) 2015 HOLY LAND CHRISTIAN ECUMENICAL 52-2175622

Page 5

[Part Xill_| Supplemental Information (continued)

PART X - FIN 48 FOOTNOTE (CONTINUED)

LITIGATION PROCESSES, IF ANY. TAX POSITIONS TAKEN ARE NOT OFFSET OR AGGREGATED WITH

OTHER POSITIONS. TAX POSITIONS THAT MEET THE MORE-LIKELY-THAN-NOT RECOGNITION
THRESHOLD ARE MEASURED AS THE LARGEST AMOUNT OF TAX BENEFIT THAT IS MORE THAN 50
PERCENT LIKELY OF BEING REALIZED UPON SETTLEMENT WITH THE APPLICABLE TAXING
AUTHORITY. THE PORTION OF THE BENEFITS ASSOCIATED WITH TAX POSITIONS TAKEN THAT
EXCEEDS THE AMOUNT MEASURED AS DESCRIBED ABOVE IS REFLECTED AS A LIABILITY FOR
UNRECOGNIZED TAX BENEFITS IN THE ACCOMPANYING BALANCE SHEETS, ALONG WITH ANY
ASSOCIATED INTEREST AND PENALTIES THAT WOULD BE PAYABLE TO THE TAXING AUTHORITIES
UPON EXAMINATION. THE FOUNDATION HAS DETERMINED THAT NO SUCH LIABILITIES WERE

REQUIRED AT DECEMBER 31, 2015.

BAA

TEEA3305L 06/03/15 Schedule D (Form 990) 2015



SCHEDULE F
(Form 990)

Department of the Treasury

Statement of Activities Outside the United States

> Complete if the organization answered 'Yes' on Form 990, Part IV, line 14b, 15, or 16.

> Information about Schedule F (Form 990) and its instructions is

> Attach to Form 990.

OMB No. 1545-0047

2015

Open to Public

Internal Revenue Service at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
HOLY LAND CHRISTIAN ECUMENICAL 52-2175622

Part| | General Information on Activities Outside the United States. Complete if the organization answered 'Yes'
on Form 990, Part IV, line 14b.

1 For grantmakers, Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees' eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?. .. Yes DNO

2 For grantmakers. Describe in Part V the organization's procedures for menitoring the use of its grants and other assistance outside the

United States.

PART V

3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

(a) Region (b) Number of | (c) Number of | (d) Activities conducted in (e) If activity listed in () Total
offices in the employees, region (by type) (e.q., d) is a program expenditures for
region agents, and fundraising, program service, describe and investments
independent services, investments, specific type of in region
contractors grants to recipients service(s) in region
In region located in the region)
SERVICES CONSIST
M OF ALL PROGRAMS
PROGRAM SERVICES, LISTED UNDER 990
(2) PALESTINIAN TERRITORY 1 13 |GRANTS TQ RECIPIENTS PART III 1,177,403.
3
@
(5)
®
@
®)
&)
(10)
an
(12)
(13)
(14)
as)
(16)
an
3aSub-total............... 1 13 1,177,403,
b Total from continuation
sheetsto Part1.........
C Totals (add lines 3a and 3b). .. 1 13 1,177,403.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA3501L 05/27115

Schedule F (Form 990) 2015
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Schedule F (Form 990) 2015 HQOLY LAND CHRISTIAN ECUMENICAL

52-2175622 Page 4

Part IV [Foreign Forms

1

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If 'Yes,' the
organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign

Corporation (see Instructions for FOrm 926). . . . ... i e e

Did the organization have an interest in a foreign trust during the tax year? If 'Yes,' the organization may be
required fo separately file Form 3520, Annual Return To Report Transactions with Foreign Trusts and Receipt
of Certain Foreign Gifts, and/or Form 3520-A Annual Information Return of Foreign Trust With a U.S.

Owner (see Instructions for Forms 3520 and 3520-A; do not file with Form 990). ............cuivvreenrinn,

Did the organization have an ownership interest in a foreign corporation during the tax year? If 'Yes,' the
organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To Certain

Foreign Corporations (see Instructions for FOrmM B471). . ...t e e e e

Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified
electing fund during the tax year? If 'Yes, ' the organization may be required to file Form 8621, Information
Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund (see

INSEUCHORSHOE FOMEBBE 1) v s s vevmmsrsiy s sy G SN, S G0 S TR S N aioe A sbinre e om e ste s sac

Did the organization have an ownership interest in a foreign partnership during the tax year? /f 'Yes,' the
organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain Foreign

Partnerships (see Instructions for FOrm 8865). . . ... ... e e e

Did the organization have any operations in or related to any boycotting countries during the tax year?
If 'Yes,' the organization may be required to separately file Form 5713, International Boycott Report (see

Instructions for Form 5713; do not file With FOrm 990) . . .. ..ottt e e et e e e

. DYes No

; DYes No
- [X]Yes DNo

. DYes No
. DYes No

i DYes No

BAA

TEEA3505L 05/27115

Schedule F (Form 990) 2015



Schedule F (Form 990) 2015 HOLY LAND CHRISTIAN ECUMENICAL 52-2175622 Page 5

Part V| Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds), Part |, line 3, column (f)
(accounting method; amounts of investments vs. expenditures per region); Part Il, line 1 (accounting
method); Part lll (accounting method); and Part llI, column (c) (estimated number of recipients), as
applicable. Also complete this part to provide any additional information (see instructions).

PART |, LINE 2 - GRANTMAKERS EXPLANATION FOR MONITORING USE OF FUNDS OUTSIDE US

THE ORGANIZATION MAINTAINS AN OFFICE IN THE CITY OF BETHLEHEM, PALESTINIAN TERRITORY,
WHICH EMPLOYEES SEVERAL PEOPLE WHO HANDLE THE MANAGEMENT, ACCOUNTING AND OPERATIONS
OF THE ACTIVITIES. THE BETHLEHEM OFFICE MAINTAINS ITS OWN SEPARATE ACCOUNTING SYSTEM
WHICH IS INDEPENDENTLY AUDITED AS PART OF THE CONSOLIDATED OPERATIONS OF THE

FOUNDATION.

BAA TEEA3504L 10/12/15 Schedule F (Form 990) 2015



SCHEDULE L Transactions With Interested Persons OMB No. 1545-0047

(Form 990 or 990-EZ) | » complete if the organization answered "Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 201 5
28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.
> Attach to Form 990 or Form 990-EZ, e
Bepadiment of the Treasury *> Information about Schedule L (Form 990 or 990-EZ) and its instructions is Open To Public
internal Revenue Service at www.irs.gov/form990. Inspection
Name of the organization HOLY LAND CHRISTIAN ECUMENICAL Employer identification number
FOUNDATION, INC. 52-2175622

Partl |Excess Benefit Transactions (section 501(c)(3), section 501 (©)(@), and 501(c)(29) organizations only).
Complete if the organization answered 'Yes' on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

(a) Name of disqualified person (b) Relationship between disqualified (c) Description of transaction (d) Corrected?
J person and organization - -
es o

)
2
)
@)
(5)
1G]
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
SECHION A0 DB, L e
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization ........................... >4
Partll |Loans to and/or From Interested Persons.

Complete if the organization answered 'Yes' on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the

organization reported an amount on Form 990, Part X, line 5, 6, or 22.
(a) Name of interested person | (b) Relationship (c) Purpose (d) Loan to or (e) Original (f) Balance due (g) In defauit?| (h) Approved | (i) Written

with erganization of loan from the principal amount by board or | agreement?
organization? committee?

To From Yes No Yes No | Yes No

m
2
3)
)
(5)
(6)
@
(8
(9
(10)
TORal. e >3

Part lil_ | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between interested person {c) Amount of assistance (d) Type of assistance (e) Purpose of assistance
and the organization

Q)
@
3)
@)
(5
(6)
@
@)
&)
(10)
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2015

TEEA4501L 06/03/15



Schedule L (Form 990 or 990-EZ) 2015 HOLY LAND CHRISTIAN ECUMENICAL 52-2175622 Page 2

[Part IV [Business Transactions Involving Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between (¢) Amount of (d) Description of transaction (e) Sharing of
interested person and the transaction organization's
organization revenues?
Yes No
(1) RATEB RABIE-IMAGE PRINTING OFFICER/DIRECTOR 11, 366. PRINTING SERVICES X
@
3
@)
()
®
@
(8)
)
(10

Part V | Supplemental Information
Provide additional information for responses to questions on Schedule L (see instructions).

Schedule L (Form 990 or 990-E2) 2015
TEEA450IL  06/03/15



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 15450047
(Form 990 or 990-EZ) Complete to grovide information for responses to specific questions on 201 5

Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ, :
Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is [Open to Public
Internal Revenue Service at www.irs.gov/form990. nspection
Name of the organization HOLY LAND CHRISTIAN ECUMENICAL Employer identification number
FOUNDATION, INC. 52-2175622

FORM 990, PART lll, LINE 4D - OTHER PROGRAM SERVICES DESCRIPTION

CHRISTIAN SUPPORT NETWORK: HCEF CONDUCTS SYMPOSIUMS, CONFERENCES AND MEETINGS TO
EDUCATE AMERICANS AND RAISE AWARENESS ABOUT THE PLIGHT OF CHRISTIANS IN THE HOLY
LAND. THE FOUNDATION MAINTAINS A WEB SITE, PUBLISHES NEWSLETTERS, PROVIDES NEWS
RELEASES AND DISTRIBUTES DAILY E-MAIL NEWS SUMMARIES TO EXPAND THE INSIGHT OF

INTERESTED AMERICANS.

EDUCATION: HCEF'S EDUCATION PROGRAM ENCOMPASSES THE CHILD SPONSORSHIP PROGRAM (CSP)
AND CHILDREN PEACE PROJECT. CSP LINKS SPONSOR IN AMERICA WITH A STUDENT IN THE HOLY
LAND. SPONSORSHIPS FOSTER UNITY IN CHRIST AMONG ARAB AND AMERICAN CHRISTIANS AND

HELP HOLY LAND CHRISTIAN SCHOOLS CONTINUE TO PROVIDE QUALITY CHRISTIAN EDUCATION.

OTHER PROGRAMS: INCLUDED IN OTHER PROGRAMS ARE THE FOLLOWING: JOURNEY TO BETHLEHEM,
MESSAGE FOR PEACE, CHRISTIAN SOLIDARITY AND SOCIAL RESPONSIBILITY, DEVELOPMENT AND

PARTNERSHIP PROGRAM, AND THE BIRZEIT SENIOR CITIZEN CENTER.

FORM 990, PART VI, LINE 9 - OFFICER, DIRECTOR, TRUSTEE, KEY EMPLOYEE MAILING ADDRESS
DONALD KRUSE, PRESIDENT EMERITUS
114 BREWSTER LANE

LAGRANGE PARK, IL 60526

DR. HANNA HANANIA
500 BELMONT BAY DRIVE

WOODBRIDGE, VA 22191

CHRISTINE HILL
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4801L  10/12/15 Schedule O (Form 990 or 990-E7) (2015)




Schedule O (Form 990 or 930-EZ) 2015

Page 2

Name of the organization ATy LAND CHRISTIAN ECUMENICAL
FOUNDATION, INC.

Employer identification number

52-2175622

FORM 930, PART VI, LINE 9 - OFFICER, DIRECTOR, TRUSTEE, KEY EMPLOYEE MAILING ADDRESS (CONTINUED)

14928 N. 107TH WAY

SCOTTSDALE, AZ 85255

REV WILLIAM J TURNER
ST. MARY PARISH OF CHELSEA
14200 E. OLD US HIGHWAY 12

CHELSEA, MI 48118

FR. DREW CHRISTIANSEN S.J.
GEORGETOWN UNIVERSITY
WOLFINGTON HALL

37TH & O ST NW

WASHINGTON, DC 20057

OSAMA KISHEK
11 PONTE

IRVINE, CA 92606-8934

RATEB RABIE
2425 EAST GATE DRIVE

SILVER SPRING, MD 20906

ANDREW GRISWOLD
8 WHITMAN ROAD

MEDFORD, MA 02155

BAA

TEEA4902L 10/12/15

Schedule O (Form 990 or 990-EZ) (2015)



Schedule O (Form 990 or 990-E2Z) 2015 Page 2

Name

of the organization HOLY LAND CHRISTIAN ECUMENICAL Employer identification number
FOUNDATION, INC. 52-2175622

FORM 990, PART VI, LINE 9 - OFFICER, DIRECTOR, TRUSTEE, KEY EMPLOYEE MAILING ADDRESS (CONTINUED)
ANNE-ELISABETH GIULIANI

1419 37TH ST, NW

WASHINGTON, DC 20007

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

THE TREASURER OF THE BOARD OF DIRECTORS AND THE PRESIDENT OF THE FOUNDATION REVIEW
THE 990 TOGETHER WITH THE PREPARER PRIOR TO FINALIZING RETURN.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

THE BOARD ANNUALLY REVIEWS THE CONFLICT OF INTEREST POLICY WITH EACH MEMBER TO
DETERMINE IF THERE ARE ANY POSSIBLE CONFLICTS THAT NEED TO BE ADDRESSED.

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
ANNUALLY, THE BOARD OF DIRECTORS REVIEWS AND APPROVES THE SALARY OF THE

PRESIDENT/CEO FOR THE UPCOMING YEAR.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

THE FOUNDATION HAS THE 990 AVAILABLE ON ITS OWN WEB SITE. THE ORGANIZATION MAKES

THE FORM 1023 AVAILABLE UPON REQUEST. THE ORGANIZATION'S CONFLICT OF INTEREST

POLICY IS AVAILABLE UPON REQUEST. THE FINANCIAL AUDIT OF THE ORGANIZATION IS

AVATLABLE UPON REQUEST.

BAA

Schedule O (Form 990 or 990-EZ) (2015)
TEEA4902L 1012115



rorn DA Information Return of U.S. Persons With Respect To Certain OMB No. 1545.0704

Foreign Corporations
(Rev December 2015) > For more information about Form 5471, see www.irs.gov/form5471
Information furnished for the foreign corporation's annual accounting period (tax year required by | Attachment 121

Department of the Treasury

Sequence No.

Internal Revenue Service section 898) (see instructions) beginning , , and ending :
Name of person filing this return A Identifying number
RATEB Y. RABIE 250294806

Number, street, and room or suite no. {or P.O. box number if mail is not delivered to street address)

2425 EAST GATE DRIVE

B Category of filer (See instructions. Check applicable box(es)):

1 (repealed) 2 I:I 3 D 4 D 5

City or town, state, and ZIP code

SILVER SPRING, MD 20906

C  Enter the total percentage of the foreign corporation's voting stock you

o\

owned at the end of its annual accounting peried.

Filer's tax year beginning 1/01, 2015, and ending

12/31, 2015

D Check if any excepted specified foreign financial assets are reported on this form (see instructions). .........ooieeei i, D

E Person(s) on whose behalf this information return is filed:

(1) Name (2) Address

(3) Identifying number (4) Check applicable box(es)

Shareholder| Officer Director

Important: Fill in all applicable lines and schedules. All information must be in English. All amounts must be

stated in U.S. dollars unless otherwise indicated.

1a Name and address of foreign corporation b (1) Employer identification number, if any
HOLY LAND CHRISTIAN ECUMENICAL FOUNDATION FOREIGN US
46 AL-ATTAN STREET b(2) Reference ID number (see instructions)
BETHLEHEM, PALESTINE ISRAEL QRO029F
[ Country under whose laws incorporated
d Date of incorporation € Principal place of business f P”““P:ﬂ';i"ﬁ*&’;?ﬂ?cﬁ“ity g Principal business activity h Functional currency
5/08/2004 |BETHLEHEM 813000 CHARITY ISRAELI SHEKEL

2 Provide the following information for the foreign corporation's accounting period stated above.

a Name, address, and identifying number of branch office or agent (if any) in
the United States

b If a U.S. income tax return was filed, enter:

(i) Taxable income or (loss) Eii%_tU.S.”incochte)tax paid
after all credits

C Name and address of foreign corporation's statutory or resident agent in
country of incorporation

d Name and address (includingbcorporale department, if applicable) of person (or
Fersons) with custody of the books and records of the foreign corporation, and the
ocation of such books and records, if different

|Schedule A| Stock of the Foreign Corporation

(b) Number of shares issued and outstanding

(a) Description of each class of stock

(i) Beginning of annual (i) End of annual
accounting period accounting period

BAA For Paperwork Reduction Act Notice, see instructions.

Form 5471 (Rev 12-2015)

CPCAB712L 08/26/15



Form 5471 (Rev 12-2015) RATEB Y. RABIE

250294806

Page 2

{Schedule B| U.S. Shareholders of Foreign Corporation (see instructions)

(b) Description of each class of stock
held by shareholder. Note: This
description should match the
corresponding description entered in
Schedule A, column (a).

(a) Name, address, and identifying
number of shareholder

(¢) Number of
shares held at
beginning of
annual accounting
period

(d) Number of

shares held at

end of annual
accounting period

(e) Pro rata share
of subpart F
income (enter as
a percentage)

|Schedule C|Income Statement (see instructions)

Important: Report all information in functional currency in accordance with U.S. GAAP. Also, report each amount in U.S. dollars translated
from functional currency (using GAAP transiafion rules). However, if the functional currency is the U.S. dollar, complete only the

U.S. Dollars column. See instructions for special rules for DASTM corporations.

Functional Currency U.S. Dollars
Ta Gross receipts or Sales. ... 1a
b Returns and alloWanCes ... ....ouieii it et e
C Subtract line b from line Ta. ... ...t e c
| 2 Costof goods SOl . ... .ovvt it e 2
N| 3 Gross profit (subtract line 2 from line 1) ..o 3
C| @ DIVIEBNAS. ..ottt 4
O | B INBIESt o oottt e 5
’\En 6@ GroSS reNIS. ..ottt 6a
b Gross royalties, and [ICeNSe feES. ... .\v' oo oo 6b
7 Net gain or (loss) on sale of capital @ssets. ........oovovirriiee e, 7
8 Other income (attach statement). . ........ooveiee e 8
9 Total income (add lines 3 through 8). . .. .. ..ottt 9
p | 10 Compensation not deducted elsewhere...................oooiiiiiiniinni... 10
E.| 11a ReNtSiv.mmsmsimms o ts s 50550001 500 S b e s eieie sovirimmivirmisse e s sissins 11a
D b Royalties, and liceNSe feeS. . ... ....ooov et 11b
U 12 100108t oo 12
$ 13 Depreciation not deducted elsewhere. ...........coovvioieiee 13
| T D PIEIO s i s 0500 200 E0 500,000 bt semegfe: o et g e 1 e e 14
0| 15 Taxes (exclude provision for income, war profits, and excess profits taxes). .. ... 15
hs'l 16  Other deductions (attach statement — exclude provision for income, war profits,
and eXCess Profits tXES) ... ..vvrveet e eeetrer e et 16
17 _Total deductions (add lines 10 through 16). . ..o vt eieiiiisnnss 17
|
: 18 Net income or (loss) before extraordinary items, prior period adjustments, and the |
T i If]c:e\.u'gs)ic:n for income, war profits, and excess profits taxes (subtract line 17 from 18 .
N < T S,
N 19 Extraordinary items and prior period adjustments (388 INStS). . . ...\, 19
0|20 Provision for income, war profits, and excess
m profits taxes (see INStrUCHONS)Y . . ..o\ oe et 20
21 Current year net income or (loss) per books (combine lines 18 through 20)... ... 21

CPCA8712L 08/26/15

Form 5471 (Rev 12-2015)



Form 5471 (Rev 12-2015) RATEB Y. RABIE 250294806 Page 3
|Schedule E[ Income, War Profits, and Excess Profits Taxes Paid or Accrued (see instructions)
@ Amount of tax
Neii@ of caantzy or'l).S, possession In foreig%bz:urrency Conver(gi{)n rate In U.S(.dt)dollars

1 US.

2

3

4

5

6

7

B T O B st 00 0 b s 4085 A . A AERLNR8. S80S H SR R P Y SN ».

|Schedule F| Balance Sheet

Important: Report all amounts in U.S. dollars prepared and translated in accordance with U.S. GAAP. See instructions for an

exception for DASTM corporations.

Assets Beginning%}f annual End o(fbgnnua_l
accounting period accounting period
LI 07 o 1
2aTrade notes and accounts receivable. .. ... .. e 2a
b Lgss allowarice for bad debls. v srass moses vovmnesnim s sesss s s v v o 2b
3 [NVBIEOTIES o s Sk 0, S S Re Fris. Lo ssinmed e i 1 i e s s S5 3
4 Other current assets (attach statement) . .. ...t e 4
5 Loans to shareholders and other related persons.............ooviriieinnnen.... 5
6 Investment in subsidiaries (attach statement)............ .o 6
7 Other investments (attach statement) . ......... .. ... i 7
8a Buildings and other depreciable assets............. ... i 8a
bLess ascurmilated deprECIBton. v v s s veri v e S Dras, 55 sie s 8b
Da Depletableiassels wma s s o cvemmg som s ai B S 9a
bLess accumulated depletion . ............. i 9b
10 Land (net of any amortization). . .. ...ovoene e et 10
11 Intangible assets:
A G00AWIlL . .o 11a
b Organization CoStS. ... ... i i 11b
¢ Patents, trademarks, and other intangible assets. ...............coviiiiiiiinn .. 1c¢
d Less accumulated amortization for lines 11a, b, and c..........oooovieenii .. 11d
12 Other assets (attach statement). ............. .. i, 12
13 Total A858EE s v onums oo S5 B S A wis 5 et 2 s semie s st snt gy setimn 13
Liabilities and Shareholders’ Equity |
14 PCCOURSIPAYABIEL.« wsimmiioss iwasrassms i R AT SIS SN 14
15 Other current liabilities (attach statement) . ..., 15
16 Loans from shareholders and other related persons. .............coiviiiiiinnin.. 16
17 Other liabilities (attach statement). . ... ... . i 17
18 Capital stock:
APreferred StOCK . ......ii 18a
B COMmMON SEOCK .. . 18b
19 Paid-in or capital surplus (attach reconciliation). ............c..covviiiiireinninn.. 19
200 Retainad GarmingS. s soi s s s s eried i e S 50 2 v sk 20
21 Less cost of treasury stoCK ... ... oo 21
22 Total liabilities and shareholders' equity . .............o i i, 22
BAA Form 5471 (Rev 12-2015)

CPCAB734L 08/26/15



Form 5471 (Rev 12-2015) RATER Y. RARIE

250294806 Page 4

{Schedule G| Other Information

1 During the tax year, did the foreign corporation own at least a 10% interest, directly or indirectly, in any foreign partnership?.. D

If 'Yes,' see the instructions for required statement.

owners under Regulations sections 301.7701-2 and 301.7701-

3 During the taxgear, did the foreign corporation own any foreign entities that were disregarded as entities separate from their
(seeunstructions)? e v maes seeme EE TREEEYTE BRGS0 & E]

If 'Yes,' you are generally required to attach Form 8858 for each entity (see instructions).

5 During the course of the tax year, did the foreign corporation become a participant in any cost sharing arrangement? .. ...... l:l
6 During the tax year, did the foreign corporation participate in any reportable transaction as defined in Regulations
e T A o . S i []

If "Yes," attach Form(s) 8886 if required by Regulations section 1.6011-4(c)(3)()(G).

<]

]
EINEIEIR IR

7 During the tax year, did the foreign corporation pay or accrue any foreign tax that was disqualified for credit under

SECHION 0T (M) . ottt e D
8 During the tax year, did the foreign corporation pay or accrue any foreign taxes to which section 909 applies, or treat

foreign taxes that were previously suspended under section 909 as no longer suspended?. . .......ovoe oo |:|

Schedule H| Current Earnings and Profits (see instructions)
Important: Enter the amounts on lines 1 through 5¢ in functional currency.

1 Current year net income or (loss) per foreign books of account

2 Net adjustments made to line 1 to determine current earnings
and profits according to U.S. financial and tax accounting
standards (see instructions):

& Capital gainsior I0SSES v s s P e
b Depreciation and amortization . .................ccoooiuia...
CDEPIBHON = v womim svs wnism b SN R S BT e s e
d Investment or incentive allowance. . ............cooovoiin.. ..
e Charges to statutory reserves...................covininn.n.
f Inventory adjustments. ............. .
Lo R = -
h Other (attach statement). . ..............civiiiiiiin. ..
3 Total net additionS e cowmsss somme i v meass s s

5a Current earnings and profits (line 1 plus line 3 minus line 4). ..

b DASTM gain or (loss) for foreign corporations that use DASTM (see instructions). ................ ... ......

cCombine linesSaand Bb. .......ocvvrii e,

d Current earnings and profits in U.S. dollars (line 5c translated at the appropriate exchange rate as defined in

section 989(b) and the related regulations (see instructions)). .
Enter exchange rate used for line5d » 3,91

........................................... 1 -39, 862,

Net Net :

Additions Subtractions

%

123,755. §

é

|

|

|

|

123,755, |

.................... 3 |

........................................... 5a 83,893.
5b

........................................... 5¢ 83,893.

............................................ 5d 21,456.

Schedule | | Summary of Shareholder’s Income From Foreign Corporation (see instructions)
if item E on page 1 is completed, a separate Schedule | must be file

furnished on this Form 5471. This schedule | is being completed for: RATEB Y. RABIE

Name of U.S. shareholder ™ HOL,Y LAND CHRISTIAN ECUMENICAL FOU

d for each Category 4 or 5 filer for whom reporting is

Identifying number » 52-2175622

T Subpart F income (line 38b, Worksheet A in the instructions) . ... c.ovovoeen e 1
2 Earnings invested in U.S. property (line 17, Worksheet B in the instructions). . ..........ovovrriierennnnonn. 2
3 Previously excluded subpart F income withdrawn from qualified investments (line 6b, Worksheet C

IN e INSIrUCHONS) . ..o 3
4 Previously excluded export trade income withdrawn from investment in export trade assets (line 7b,

Worksheet D in the Instructions). . .. ... oottt et e e e e 4
I e (o Lo S 5
6 Total of lines 1 through 5. Enter here and on your income tax return. See instructions. .. ......oovvrnoon.. ..
7 Dividends received (translated at spot rate on payment date under section 989(B)(1)). ... .vvovvvvvvenennn.
8 Exchange gain or (loss) on a distribution of previously taxed iNCOME . ... ..o v 8

Yes No

®  Was any income of the foreign corparation blocKed? . .. .. ...t
® Did any such income become unblocked during the tax year (see section 964(b))? . ... ... H

If the answer to either question is 'Yes,' attach an explanation.

CPCA8734L. 08/26115

Form 5471 (Rev 12-2015)



SCHEDULE J

(Form 5471)

(Rev December 2012)

Department of the Treasury
Internal Revenue Service

Accumulated Earnings and Profits (E&P)
of Controlled Foreign Corporation

> Attach to Form 5471.

OMB No. 1545-0704

> Information about Schedule J (Form 5471) and its instructions is at www.irs.gov/form5471.

Name of person filing Form 5471

RATEB Y. RABIE

Identifying number

250294806

Name of foreign corporation

HOLY LAND CHRISTIAN ECUMENICAL FQOUNDATION

EIN (if any)
FOREIGN US

Reference ID number ( see instructions)

QRO029F

Important: Enter
amounts in functional
currency.

(a) Post-1986
Undistributed Earnings
(post-86 section
359(c)(3) balance)

(b) Pre-1987 E&P
Not Previously Taxed
(pre-87 section
959(c)(3) balance)

(c) Previously Taxed E&P (see

instructions)

(sections 959(c)(1) and (2) balances)

(ii) Earnings
Invested in Excess
Passive Assets

(i) Earnings Invested
in U.S. Property

(iii) Subpart F Income

(d) Total Section
964(a) E&P
(combine columns

(a), (b), and (c))

1 Balance at

beginning of year . ...

2a Current year E&P. ...

b Current year

deficit in E&P........

3 Total current and
accumulated E&P not
previously taxed (line 1

plus line 2a or line 1
minus line 2b)

4 Amounts included under
section 951(a) or
reclassified under section

359(c) in current year. . . . .

it i i i s R i

5 a Actual distributions or
reclassifications of

previously taxed E&P. . ...

b Actual distributions
of nongreviously
taxed E&P.

6 a Balance of previously
taxed E&P at end of year
(line 1 plus line 4,

minus lineda)..........

i e S .

b Balance of E&P not

previously taxed at end of

year (line 3 minus line 4,

minus line5h)..........

7 Balance at end of year.
(Enter amount from line
6a or line 6b, whichever

is applicable) . .........

0.

0.

0. 0.

0

0

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 5471.

CPCA8705L 12/20/12

Schedule J (Form 5471) (Rev 12-2012)



