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o7 Short Form
ggﬂ_Ez Return of Organlzation Exempt From income Tax

Under section 501(c), 527, or 4847(a){1) of the Intemal Revenue Code
{except black lung benefit trust or private foundation)
» Sponsoring organlzatlons of donor advised funds and controlling organizations as defined in section
512(b}(13) must flle Form 980. All other organizations with gross receipts less than $500,000 and total

4
Department reasury assets less than $1,250,000 at the end of the year may use this form
Intermal Rw::l:n SL\doa P The organization may have to use a copy of this retum to satisfy state reporting requirements ! SR
A For the 2008 calendar year, or tax year beginning Tanuarv 1. , 2008, and ending December 3 1 , 20
B Check f applicable iPlsase | C Name of organization D Employer identification number
[] Address change weims | ARF Human Services Network 74-3215039
D Name change printor | Number and street (or P.O. box, if mail is not delivered to street address) | Room/suite E Telephone number
H e we | 27484 Ann Arbor Trail (734)425-1600

Specific ["City or town, state or country, and ZIP + 4

[J Amended retum Instruc- 1 - ' ' F Group Exemption
[ Aephcaton pending tons. Westland,MI 48185—5515 Number b N/A

o Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting Method E] Cash [] Accrual
a completed Schedule A (Form 980 or 990-EZ). Other (specify) b

H Check b [ifthe organization s not

1 Website: b required to attach Schedule B (Form 990,

J Tax-exempt status (check only one) — K1'501(c)( 3) 4 (insertno) []4947()1)or []527 990-EZ, or 990-PF)

K Check [ ifthe organization I1s not a section 509(a}(3) supporting organization and its gross receipts are normally not more than $25,000 A
Form 990-EZ or Form 990 return i1s not required, but if the organization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6b, and 7b, to ine 9 to determine gross receipts; f $500,000 or more, file Form 990 instead of Form 990-EZ » $

t I Revenue, Expenses, and Changes in Net Assets or Fund Balances {See the instructions for Part 1.)

1 Contributions, gifts, grants, and similar amountsreceived. . . . . . . . . . . . . 1 15,000-—
2  Program service revenue including government fees and contracts 2 -
3 Membershipduesandassessments . . . . . . . . . . . . . . . . . . .. 3 -
4 Investmentincome . . . e 4 -——-
5a Gross amount from sale of assets other than |nventory e 5a
g b Less: cost or other basis and sales expenses . . . 5b
~3 ¢ Gain or (loss) from sale of assets other than inventory (Subtract Ime 5b from line 5a) . 5¢ —_
& § 6_ pecial events and activities (oomlete applicable parts of Schedule G). if any amourt 1s from gaming, check here b D
< 9 ¢ ; of contributions
= & o 8a
2 % an fundrmsmg expenses . . 6b
g elclal events and activities (Subtract Ilne 6b fromline6a). . . . [ 6¢c -_———
8 7 g_s retums and allowances . . . . . 7a
% s of inventory (Subtract line 7b fromilne7a) . . . . . . . | Tc -——=
&) 8  Other revenue (described )y 1. 8 ——=
n 9  Total revenue. Add lines 1,2, 3, 4, 5¢,6¢, 7c,and 8 . C . e 2 ) 15,000--
10  Grants and similar amounts paid (attachschedule) . . . . . . . . . . . . . . |10 -———
11 Benefits paid to or formembers . . . e R ) ———
§ 12  Salaries, other compensation, and employee beneﬁts . . 12 -~—=
€ 13  Professional fees and other payments to independent contractors Le g a 1 S erv ices- L8] _ 3.500--
3 14  Occupancy, rent, utilities, and maintenance . . . 14
15  Printing, publications, postage, and shipping Postage &Legalizlng of Doc 15 469-—
16 Other expenses (describe » Accountant fees )y |16 250——
17 Total expenses. Add lines 10 through 16 . . . . .. T i ¥ 4 4,219~-
8| 18 Excess or (deficit) for the year (Subtract line 17 from lme 9) e 18 10,781 -—-
§ 19 Net assets or fund balances at beginning of year (from line 27, oolumn (A)) (must agree wnth
< end-of-year figure reported on pnor year's retum) none.This .is firstReturn 19 -
g 20 Other changes in net assets or fund balances (attach explanation) . . . . . . . . . . [ 20 -
21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . . > [ 21 10,781 -
¥ Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part Il.) (A) Beginning of year {B) End ot year
22 Cash, savings, and investments . . . . . . . . . . . . . . . 22/ 10,781--
23 Landandbuildings. . . . . . . . . . . . . . .. ... 23 -
24 Otherassets (describe B> ) 24 -
25 Totalassets. . . e e e e e e e 25| 10,781--
268 Total liabilities (descnbe > ) 26
27 Net assets or fund balances (line 27 of column (B) must agree with line 21} . . 27| 10,781 --
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat. No 108421 Form 990-EZ (2009)
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Page 2

Foan 900-EZ 2009)
LXY5ell]  Statement of Program Service Accomplishments (See the instructions for Part Iil.) Expenses
What is the organization’s primary exempt purpose? FEducational and charitable {Required for section
Describe what was achieved in carmying out the organization’s exempt purposes. In a clear and concise g01 (z)l(zﬂ:on:ssa?:d(cs)gﬂhon
manner, describe the services provided, the number of persons benefited, and other relevant information for @%(axmms_ optonal
each program title. for others )
28 _See _attached statement ,since no _grants vere made in
the yvear 2009 in_furthrance of the purposes . of the
tax. exempt status of the NGO.
(Grants $ nano ) _If this amount Includes foreign grants, check here p [1 [28a
< T VU )
(Grants3 . none ) If this amount includes foreign grants, check here » [] |29a
B0
Grants $ none ) If this amount includes foreign grants, check here » [] |30a
31 Other program services (attach schedule) . . .
Grants $ none ) If this amount mcludes forelgn grants check here > [ [31a
> |32

32 Total program service expenses (add lines 28a through 313} .

List of Officers, Directors, Trustees, and Key Employees. List each one even |f not compensated (See the instructions for Part IV }

{b) Title and average

{a) Name and address hours per week
devoted to position

{c) Compensation
{it not paid,
enter -0-.)

{d) Contnbutions to (e) Expense
employee bensfit plans & account and
deferrad compensation | other allowances

—See-attached—sheets—forthe

list. . of. . officers anﬂ trusteds.

-None-of---the--officers--and -

Efrusttees receive any compendgations.

Form 990-EZ (2009)



For 880-EZ (2008) Page 3
lald Other Information (Note the statement requirements in the instructions for Part V.)

Yes| No
33 Did the organization engage in any actlvrty not prevrously reported to the IRS? If “Yes," attach a detailed
description of each activity . . . . a3 X
34 Woere any changes made to the organizing or governing documents? If "Yes," attach a conformed copy of
thechanges . . . . . 34 X
35 ! the organization had income irom busmess ac’uvmes such as those reported on Irnes 2 6a and 7a (among others) but
not reported on Form 990-T, attach a statement explaining why the organization did not report the imcome on Form 9390-T
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section
6033(e) notice, reporting, and proxy tax requirements? . . . . . . . . . . . . . . . . . 35a X
b f*Yes,” has it filed a tax retum on Form 880-T for this year? . . . 35b
36 Did the organization undergo a liquidation, dissolution, termination, or srgmflcant drsposmon of net assets
during the year? if “Yes,” complete applicable parts of ScheduleN . . . Ce 36 X
37a Enter amount of political expenditures, direct or indirect, as descnbed in the instructions. P |_31a J
b Did the organization file Form 1120-POL for thisyear? . . . . 37b X
38a Did the organization borrow from, or make any loans to, any officer, dlrector trustee or key employee or were
any such loans made in a prior year and still outstanding at the end of the period covered by this retum? . . 38a X
b [f “Yes,” complete Schedule L, Part l and enter the total amountinvolved . . . . 38b
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included online@ . . . . . . . . . . 3%
b Gross receipts, included on line 9, for public use of club facilites . . . 3%
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organrzahon dunng the year under:
section 4911 » ; section 4912 b ; section 4955 b
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or is it aware that it engaged in an excess benefit transaction with a disqualrfied
person in a prior year, and that the transaction has not been reported on any of the organization‘s pnor
Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part! . . . . . o 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax |mposed on
organization managers or drsqualrfled persons dunng the year under sections 4912,
4955,and 49858 . . . . - -« - P none
d Section 501(c)(3) and 501(c)(4) orgamzatrons Enter amount of tax on line 40c
reimbursed by the organization . . . . . . . P -none
e Al organizations. At any time during the tax year, was the organrzatron a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T. . . . . e e 40e X
41  List the states with which a copy of this retum is filed. » M i ch 1 gan
42a The organization's books are in care of > _Nadim. . S.Ajlouny. ... Telephoneno. B _248-318-2301

Located at » 5003 _Hickory Pointe Dr.Qrcharxd. Lake.MI ZIP+4D> 48323
b At any time during the calendar year, did the organization have an interest in or a signature or other authorty

over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No

account)? . . . . . N - . o) X

if “Yes,” enter the name of the forergn country > ’

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank

and Financlal Accounts.

¢ At any time during the calendar year, did the organization maintain an office outside of the US.? . . . . 42c| X

if “Yes,” enter the name of the foreign country: b Palestine
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Checkhere . . . . . . b []

and entet the amount of tax-exempt interest received or accrued during the taxyear . . . . . b | 43 I

Yes| No

44 Did the organization maintain any donor advised funds? if “Yes,” Forrn 990 must be completed instead of

Fom980-EZ . . . 44 |- e
45 Is any related organlzatlon a oontrolled entrty of the orgamzatron wrthrn the meaning of section 512(b)(1 3)? If "

“Yes,” Form 990 must be completed instead of Form 990-EZ . o 45 X

Form 990-EZ (009)



- Fiorm 900-EZ (2000) Page 4

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) or %amzatlons and section 4947(3)(1) nonexempt charitable trusts must answer questions 46-49b
&

and complete the tables for lines 50 and
46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to Yes| No
candidates for public office? If “Yes,” complete Schedule C, Part| . . . . N 46 X
47 Did the organization engage in lobbying activities? if “Yes,” complete Schedule G, Pattit . . . . . . 47 X
48 s the organization a school as described in section 170(b){1)(A)ii)? If “Yes,” complete ScheduleE . . . . 48 X
48a Did the organization make any transfers to an exempt non-charitable related organization? . . . .. 49a X
b If “Yes,” was the related organization a section 527 organization? . . . 4%b
50 Complete this table for the organization's five highest compensated employees (other than ofﬁcers dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
{b) Titie and average {c} Compensation {d) Contributions to {e) Expense
{a) Name and address of each employse paid more hours per week employea banefit plans & account and
than $100,000 devoted to position deferred compensation | other allowances
None
f Total number of cther employees paid over $100000 . . . . P> NAne

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None ”

{a) Name and address of each independent contractor paid more than $100,000 {b) Type of service {c) Compensahon
None
d Total number of other independent contractors each receiving over $100,000 . . b
Under penalties of perjury, | declare that | have examined this retum, including accompanylng schedules and statements, and to the best of my knowledge
and belief, it is true, comect, and complete. Declaration of preparer (other than officer) is based on all Information of which preparer has any knowledge.
Sign ' 3 2
Signature of officer v Date
" Nadim S.Ajlounhy,Treasurer
Type or print name and title o ]
Preparer's Date Che_ck i Preparer's dentrfyng number (See mstrucbons)
PaHPfeparel’s signature » 3/3/10|Swioyeavfel] Ao
UseOnly | mmeneme (o o #K .Frag Ajluni Law Qffices o csv 320 20 £7/4
address, and ZIP + 4 1800 W.14 Mile Rd.Royal Qak,MT# |Phoreno »248_288-3636
May the IRS discuss this retumn with the preparer shown above? See instructions . . .‘4807.3. . . P KlYes [TNo

Form 980-EZ (2009)



::;E;;J ;Egg?,_m Public Charity Status and Public Support | OME’@BSSH

Complete if the organization Is a section 501(c}{3) organization or a section
4847(a)(1) nonexempt charitable trust. 'Open to P_ublic _
-, Inspection

b Attach to Form 990 or Form 990-EZ. p See separate Instructions.

Department of the Treasury
Intemnal Revenue Service

Name of the organization

Employer identification number

ARF Human Services Network (ARFHSN) 7413215039

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

The organlzatlon is not a pnvate 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)(A)(i).
2 [ A school described in section 170(b)(1)(A)i). (Attach Schedule E.)
a3 Oa hospital or a cooperative hospital service organization described in section 170(b}(1}(A)(iii).
4 [ A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the
hospital’s name, city, and state:

5 [ An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il )

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

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)(A)(vi). (Complete Part II.)

8 [J A community trust descnbed In section 170(b)(1)(A)(vi). (Complete Part IL.)

9 [ An organization that nomally receives: (1) more than 335 % of its support from contnbutions, membership fees, and gross

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 334 % 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 509(a}{(2). (Complete Part ill )

10 [0 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 kX An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Cé‘neck the ng that dtcafcnbis tg% épe of s q—fortmg organization and complete lines 11e through 11h
a Kl Typel él Type Il ypqu? Ii——'unc]::honaﬁy lrt'n-teg?artled d [ Type llii-Other
o By checking this box, | certify that the orgamzatlon is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).
f If the organization received a wntten determination from the IRS that it is a Type |, Type I, or Type Il supporting
organization, check this box . e e e
g Since August 17, 2006, has the orgamzatlon accepted any glft or contnbutlon from any of the
following persons?

@) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (ji)) below, the goveming body of the supported organization? S . [ (]
(i)} A family member of a person described in () above? . . Coe 11gfi)
(i) A 35% controlled entity of a person described in (i) or (ff) above? . . . . . . . . g
h Provide the following information about the supported organization(s).
{7) Name of supported (i) EIN {ili) Type of organization | {iv) Is the organization {v) Did you nohfy {vi) Is the {vil)) Amount of
organization (described on lines 1-9 | in col {i) iisted in your | the organization in organization in cot support
above or IRC section governing document? col (i} of your (i} organized in the
{see instructions)) support? us?
Yes No Yes No Yes No
none
T
: e
e
Total : e 1*« B F’}C‘;“' B
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A {Form 890 or 890-EZ) 2009

Form 990 or 880-EZ.



Schedule A {Form 990 or 980-E2) 2009 Page 2
; : Support Schedule for Organizations Described in Sections 170(b)(1) A)(IV) and 170(b)(1)(A){vi)
(Complete only if you checked the box on line 5,7, or8 of Part1l) N
Section A. Public Support

Calendar year (or fiscal year beginning in) p {a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 {f) Total

1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")

2 Tax revenues levied for the organization’s
benefit and either paid to or expended on
its behalf e e e

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

4 Total. Add lines 1 through 3

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

6 Public support. Subtract line 5 from line 4

Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

7 Amounts from line 4

8 Gross income from interest, d|V|dends
payments received on securities Ioans
rents, royatties and ncome from similar
sources e .

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

10 Other ncome Do not include gain or
loss from the sale of capital assets
{Explain in Part IV.)

11 Total support. Add lines 7 through 10
12  Gross receipts from related activities, etc (see instructions) . 12 |

13 First five years. If the Form 990 i1s for the organization’s first, second, ﬂ"lll’d fourth or f'ﬂh tax year as a section 501(c )@
organization, check this box and stop here . e e

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) . . . 14 %
15 Public support percentage from 2008 Schedule A, Part li, line 14 | 15 %
16a 33% % support test—2009. If the organization did not check the box on line 13 and line 14 1S 33‘/&% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . AN N
b 33% % support test—2008. If the organization did not check a box on line 13 or 16a, and I|ne 15 is 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . ... g

17a 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, or 16b and Ime 141s 10% or
more, and if the orgamization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization .o 0

b 10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organizaton . . . . .» O

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-p U

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 980 or 890-EZ) 2009

Page 3

MSupport Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part |.)

N/A

Section A. Public Support

Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 {c) 2007 {d) 2008

(e) 2009

(f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not include
any "unusual grants.”) .

2  Grossreceipts from admissions, merchandlse
sold or services performed, or facilities
fumished in any activity that is related to the

organization's fax-exempt purpose .

3 Gross receipts from actvities 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
its behalf

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

6 Total. Add fines 1 through 5

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

SEgding
L 7
o

5

s

.

&
‘!3

8 Public support (Subtract line 7c from
line 6.) . .

et | EC R 0 1w o
st R
BN . [

Section B. 'I:ot.al Support

Calendar year (or fiscal year beginning in) » {a) 2005 (b) 2006 (c) 2007 (d) 2008

(e) 2009

(f) Total

8 Amounts from line 6

10a Gross income from interest, dlwdends
payments received on securities loans,
rents, royalties and income from snmllar
sources ..

b Unrelated business taxable income (less
section 511 taxes) from businesses

acquired after June 30, 1975
¢ Add lines 10a and 10b

11 Net income from unrelated busmess
activities not included in line 10b,
whether or not the business is regulariy
camed on .

12 Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part V. o

13 Total support. (Add lines 9, 10c, 11,
and 12) .

14 First five years If the Form 990 1S for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

P

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f) 15 %
16 Public support percentage from 2008 Schedule A, Part lii, ine 15 e 16 %
Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2009 (ine 10c, column (f) divided by line 13, column (f)) . 17 Yo
18 Investment income percentage from 2008 Schedule A, Part lll, line 17 . 18 %

19a 33'3% support tests—2009. If the organization did not check the box on line 14, and Ime 15 is more than 33/ %, and line
17 is not more than 33% %, check this box and stop here. The organization qualfies as a publicly supported organization »

b 33%% support tests—2008. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 334 %, and
line 18 I1s not more than 33% %, 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 b |

Schedule A (Form 980 or 990-EZ) 2009



EXPLANATION OF WHY NO GRANTS WERE GIVEN IN 2009
By The Board of Trustees(BOT) Of ARF Human Services Network (ARFHSN)

The incorporators of ARFHSN were members of the Board of Direc?ors
(BOD) American Federation of Ramallah,Palestine(AFRP),foundedin 1959 in
Detroit,Michigan.They were empowered by the said BOD to incorporate

(ARFHSN) in the state of Michigan in July of 2007.In March29,2008,the
incorporators,acting as intrem board of trustees(BOT),drafted the By-Laws
of ARFHSN creating it as anindependent NGO with AFRP as its supporting
organization and empowering the Intrem BOT to continue as such and to
apply for tax exempt status from the U.S.Internal Revenue Service.The BOT
did that and on March 29,2009, ARFHSN was granted tax exempt organization
status under section 501(C)(3) with the determination that it is a TYPE 1,
a public charity status under section 509(a)(3)..In July,2009 t

BOT was replaced by a new regular nine members BOT in accordance with the
By-Laws of ARFHSN.It is to be noted here that the AFRP,the supporting
organization,contributed in February 2009 to ARFHSN the sum of $15,000.66.

Upon taking office on July,2009,the bew BOT started its work of
organizing the new NGO and planning for projects.In september ,2009,it
appointed it representative and the head of branch in Palestine.Her first
job was to apply for registering the branch of ARFSHN with the Palestinian
National Authority.The board alsoc applied for registration with the USAID
unit of the Department of State.On 1/17/2010,it secured the certification
registration from the Palestinian National Authority,and the representative
submitted to the Authority goals and purposes of the NGO and proposed
projects that the NGO willundertake in Palestine.Enclosed are copies
in Arabic and translated into English of the documents involved in the
process of registration.and the time consuming job it took,

Furthermore ,the BOT on December 12,,passed a resolution allocating
$7,000 of its treasury to grants to be given in year 2010 after the
representative in Palestine submitts her report and recommendations as
to which university and traing trade school and how much any. seholarship
or grant shall be.

Because of the limited time between the time the BOT took office in
July ,2009 and December 31,2009,and the many preparations and organizing
the BOT could'not give grants and do business in Palestine before it
completed it registration with Palestine Nationall Authoruty and make
inteligent decision on any grant based on research.

)

Lastly it is to be noted that the AFRP,the supporting organization
for ARFHSN has had for 50 years a good track record of support and donations
the educationaland charitable institutions in the West Bank of Palestine
through its American Ramallah Federation Education. and Charitable Fund,
established in 1963 which carries the Identification No.



2009 - ARF Human Services Network (ARFHSN)

Board of Trustees
Click to Edit Board Members in Excel

Arst Name: [Issa

1
o
Last Name: Baba _ |

Title: Chaiman

Company: [
Address1: (1479 Sugar Creek Bivd
Address2: [
City: [Sugariand |
State: [Texas |
Ziponde: (7478 |

Country:  |United States :
Phone: 1—713-.‘;_56-—1_&_— _ ,:____

2 Employee, Officer, or Staff Member of PVO

ArstName: [Nadm |

lastNeme: [Ajouny |

Tite: frreasurer
Company: [~

Address1: (5003 Hickory Pointe Dr.

Address 2: | o

Cty: [Orchard Lake ]

State: | Michigan ]

Country: | United States B
Phone: [248-318-2301 R

B Employee, Officer, or Staff Member of PVO

Arst Name:  [Lami R

w +
uﬁgme [Taweel |

ﬂgﬁw [Secretary L
Company: | o
Address't: *  [23943 Industrial Park Dr. T
Address:2: | o

Cry:  [FarmingtonHills |




State: {Michigan

ilpcode: . 148-355_—-*-]

Country: [Unlted States o
Phone: [248-2404288 |

Frst Name: [é\is: ______ ] l
Last Name:  [Shamiyeh |

Title: (.

Company: [
Address1:  [1145 Upper Happy Valley Rd.
Agdress2: [

City: Lafayette |
State: [california B
Zipcode: (04549 |

Country: [United States

Phone: [625-935-9404 |
O Employee, Officer, or Staff Member of PVO
Arst Name: |th_- i
LastName: [Rukab |
Title: [_____: ’ _
Company: [

Address1:  [5938 University Bivd. W

Address2: | B
City: Dacksonvile |
State: |FRorida |
Zipcode:

Country: lUnitedState o
Phone: [004-631-7446 |

D Employee, Officer, or Staff Member of PVO

Arst Name:  [Rudolph o

LastName: [Shatara |

Address1:  |6500 Jericho Turnpike Ste. 1
Address2:, | o

City: . , [Syosset I

Sate: [ New York |

Zpcode:

Country:  [United States I
Phone:: [516-731-4687 |

Of: Employee, Officer, or Staff Member of PVO

ét&"ﬂ:me: [Bassam ]
'“'}‘zﬁ;‘b
LastNeme:  [Eways |




[14218 Rock Canyon Dr. _
T - T.
[Centreville R
| Virginia |
2020~ ]
| United States
[703-901-5669

O Employee, Officer, or Staff Member of PVO

First Name:
Last Name:
Tide:
Company:
Address 1;
Address 2:
City:
State:
Zipcode:
Country:
Phone:

|George
. !

{Z;l;a_q~ o !

[sugarLand -
75|
[United States -

[713-72¢-4982 =

O  Employee, Officer, or Staff Member of PVO

FAirst Name:
Last Name:
Title:
Company:
Address 1:
Address 2:

waia "
[f(andah _j-_ -_i
Podor
1524 Willow Creek Ln.
P
Tinois ]
60561 |

United States
630-817-118

O employee, Officer, or Staff Member of PVO

Arst Nam,e:
Last Name:
Title:
Company:
Address 1:
Address 2:

L
]

- SelectOne-- - |
]

|-- Select One --_j




