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SCANNED AT 7 7073

CISSZWFVTS

Form 990 Return of Organization Exempt From income Tax
Under section 501(c), 527, or 4347(a}{1) of the Internal Revenue Code (except black lung
of the Trassury benefit trust or private foundation) Open to Public
Intemal Revenue Service » The arganuzation may have to use a copy of this return to satisfy state reporting requirements . ‘Inspection
A For the 2011 calendar year, or tax year innin /1/201 and endin, 8/3172012
B Checkf applicapte JC Neme oforganzation  Hand jn Hand American Friends for the Center for J§ D Empioyer identification number
G Address change Dolng Business As 3-1269590
[} name change Number and street {or P.O box if mail 13 not delivered to street address) [Room/suite E Telephone number
[ et retum PO Box 80102 503) 892-2962
[ reminatea City or lown, state or country, and ZIP + 4
[_] Amended retum lan OR_ 97280 G_Gross recents § 1,301,502
[] Appiication pending | F Name and address of principal officer: H(a) Is this a group retum for affiiates? || Yes[ X] No
Lee Gordon PO Box 80102, Portland, OR_97280 H(b) Are all affilates included? [Cves[ ] no
1 Tax-exempi status 501(c)(3) D 501(c) ( ) «(inserino) D 4947(a)(1) o D 527 i "No," attach a tist. (see instructions)
J Woebsite: » www.handinhand12.org H(c) Group exem, number »
K Form of organzation Corporanon DTmal DAssoaaum Domefb ILYea!cHormahon 1900 |MShiteoflegaidomale (OR
Summary
1 Bnefly describe the organization’s mission or most significant activities:  During 2011-2012 HIH was engaged in working to__
create new 'shared communities’ of Jewish and Arab Israelis in the 2 main cities of Tel Aviv and Haifa, as well as canrying out _.
3 Jreparatory work for the opening of new integrated schools there. We also continued our support of HIH's existing 4 schoals __
E Including increased enroliment, creation of new cumiculum, recruiting & training new teachers & building community support. |
§ 2 Check this box bl:] if the organization discontinued 1is operations of disposed of more than 25% of its net assets.
<« | 3 Number of voting members of the governing body (Part VI, line 1a) . A N 3 7
§ 4 Number of independent voting members of the govermning body (Part VI, line 1b) 4 7
% 5 Total number of individuals employed in calendar year 2011 (Part V, line2a). . . . . . . 5 4
< | 6 Total number of volunteers (estimate if necessary). . . . e e e e e e 6 270
7a Total unrelated business revenue from Part Viil, column (C),linet12. . . . . . . . . . . Ta 0
b _Net unrelated business taxable income from Form 990-T line 34 o 7b 0
Prlor Year Current Year
» | 8 Contributions and grants (Part VIii, line 1h) . RECEIVED 1 1,398,363 1,297,733
g | 9 Program service revenue (Part Vill, line 2g) . .. Co 7 3,750
2 |10 Investment income (Part Vill, column (A), lines 3, ndXEPR 0 8 2013 - by 18 19
14 Other revenue (Part VIli, column (A), lines 5, 6d, 8¢, 8c-tocTang 1ie) . . 0
12 Total revenue—add lines 8 through 11 (must equal Par{ Vill_column{A; liog 12k | 1,398,381 1,301,502
13 Grants and similar amounts paid (Part IX, column {A) lipes™ =%y =0 =20 1 1,111,568 959,000
14  Benefits paid to or for members (Part IX, column (A), line4d) . . . - 0
g |15 Salanes, other compensation, employee benefits (Part IX, column (A), Iines 5-10) . . 193,581 167,889
2 |16a Professional fundraising fees (Part IX, column (A), line 11e) . . . .. 7,235 700
§ b Total fundraising expenses (Part IX, column (D), line 25)» 155,968 !
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . 138,129 89,524
18 Total expenses. Add lines 13~17 (must equal Part IX, column (A), line 25) . 1,450,543 1,217,113
19 Revenue less expenses. Subtract line 18 fromline12. . . . .. -52,162 84,389
8 § Begtnning of Curvent Year End of Year
§§ 20 Totalassets (PartX,line16). . . . . . . . . . .. ... .. 70,451 152,065
i 21  Total habilties (Part X, line 26) S, . 8,030 5,255
Zz:]22 Net assets or fund balances Subtract line 21 from line 20 . .. .. 62,421 146,810

m Signature Block

Under penatues of perjury, | declare that | have examined this returmn, including accompanying schedules and statements, and to the best of my knowledge
and bellef, /s true, comect, and compiete Degpration of preparer (other than officer) s based on all information of which preparer has any Showlgdge

sign ) o A~ [¥(sTi3
Here Signature of officer Date

Lee Gordon Executive Director

Type or pnnt name and tle

T~

Pnnt/Type preparer's name Preparer's re Date PTIN T

Paid M’m Check i o
Preparer Kathryn Donaldson { 4/412013 | seit-employed |P0O1318306

Use Only Firm's name_ » Firm's EIN P

Firm's address ® 1924 SE 35th Ave, Portland, OR 97214 Phone no (6503) 233-6078
May the [RS discuss this retum with the preparer shown above? (see instructions) . . . . e e .. Yes D No
(I:'?:’Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011) \‘)\

CIS IMAGE DO NOT CORRESPOND FOR SIGNATURE

_84B.007




Form 890 (2011)° Hand in Hand American Friends for the Center for Jewish-Arab Education 93-1269590 ' Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPartiil . . . . . . . . . . . . |:]
1 Bnefly describe the organization's mission

..........................................................................................................................

2 Did the organization undertake any significant program services during the year which were not hsted on
the piorForm9900r990-E2?. . . . . . . . . . . . . . ..
If "Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES? . . . . . o o e e e e e e e e e e e e e e e e e e e s s .DYesNo
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 and section 4947(a)(1) trusts are required to report the amount of
grants and allocations to others, the total expenses, and revenue, if any, for each program service reported.

(] Yes [X]nNo

4a (Code:

........................................................................................................................
......................................................................................................................
.......................................................................................................................

4b (Code:

4c (Code:

..........................................................................................................................
..........................................................................................................................
..........................................................................................................................
..........................................................................................................................

44 Other program services. (Describe in Schedule O.)

(Expenses $ 0 including grants of $ 0) (Revenue $ 0)
4e Total program service expenses » 1,007 892

Form 990 (2011)
_B548B .0G07




Form 980 ('201 1): t:Iand in Hand American Friends fer the Center for Jewish-Arab Education 93-1269580 Page 3
Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)? If “Yes,”
complete Schedule A . . L. 11X
2 Is the organization required to complete Schedule B Schedule of Contnbutors (see mstructxons)‘? e 2} X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposntion to
candidates for public office? If "Yes,” complete Schedule C, Part! . . . .. 3 X
4 Section §01(c){(3) organizations. Did the organization engage in lobbying aetlvmes or have a sectlon 501(h)
election in effect duning the tax year? If “Yes, " complete Schedule C, Part Il . . . . .. 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membersh:p dues
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes,” complete Schedule C,
Part il . .. e 5
6 Did the organzation mamtam any donor adwsed funds or any snmnlar funds or aeoomts for whleh donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part| . . . . 6 X
7 Did the organization receive or hold a oonservatton easement mdudmg easements to preserve open space
the environment, histonic land areas, or historic structures? If “Yes,* complete Schedule D, Partll . . . . . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,*
complete Schedule D, Part i A e 8 X
9 Did the organization report an amount in Part X ||ne 21 serve as a custodsan for amounts not llsted in Part
X; or provide credit counseling, debt management, credit reparr, or debt negotiation services? /f "Yes,”
complete Schedule D, PartiV . . . . . e e e 9 X
10 Oid the organization, directly or through a related orgamzatlon hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? /f "Yes,” complete Schedule D, Partv . . . . . . | 10 X
11  If the organization’s answer to any of the following questions is "Yes,” then complete Schedule D, Parts VI,
Vil Vi, IX, or X as applicable
a Dud the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,” complete
Schedule D, Part VI . .. . 11a} X
b Did the organization report an amount for mvestments—other secuntles in Part X Ime 12 that is 5% or more
of its total assets reported in Part X, ine 16? If “Yas,” complete Schedule D, Part Vii.. . . . . . 11b X
c Did the organization report an amount for investments—program related in Part X, ine 13 that is 5% or more
of its total assets reported in Part X, line 187? If “Yes, " complete Schedule D, Part VIli. . . . . . .. 11e X
d¢ Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 162 /f "Yes,” complete Schedule D, Part IX. . 11d X
e Did the organization report an amount for other liabilities in Part X, fine 257 /f "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, Part X. . . . 11F] X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f *Yes, " complete
Schedule D, Parts XI, Xlf, and XHt. . . . . . 12a] X
b Was the organization included in consolldated mdependent audated financ:al statements for the tax year‘> !f 'Yes
and if the organization answered “No” to line 12a, then completing Schedule D, Parts X!, Xli, and Xii is optional . 12b X
13 Is the organization a school described in section 170(b)(1){A)(ii)? /f "Yes,” complete Schedule E . . . . . . . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . . . {14a X
b Dud 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 land IV . . . . . . . [14b] X
15 D the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes, " complste Schedule F, Parts liand 1V . . < 151 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If *Yes,” complete Schedule F, Parts lil and IV . . e 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) e e e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vil lines 1c and 8a? If “Yes, " complete Schedule G, Part il . . . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII Ime Qa?
if “Yes,” complete Schedule G, Partilt . . . . . e e e 19 X
20a Did the organization operate one or more hospital facalmesﬁ If 'Yes complete Schedule H .o . < <« . . 120a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum’? - . - . |20b
Form 990 (2011)
_ 948 0097




Form 890 (2011). Hand in Hand American Friends for the Center for Jewis'h-Arab Education 93-1269590

Page 4
Checkiist of Required Schedules (continued) =
Yes | No
21  Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? f *Yes, " complete Schedule !, Parts | and Il . 21
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 27 If “Yes, " complete Schedule I, Parts | and Il . 22
23 Did the organization answer "Yes" to Part VI, 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? /f “Yes, " complete Schedule J . . 23
24a Did the organization have a tax-exempt bond issue wrth an outstandlng pnnolpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? i "Yeos," answer lines
24b through 24d and complete Schedule K. If “No,” go to fine 25 . 24a
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . | 24¢
d Did the organization act as an "on behalf of' issuer for bonds outstendrng at any tlme dunng the year” . 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes, " complete Schedule L, Part ! . 25a
b Is the organization aware that it engaged in an excess benefit transaction with a dlsquallﬁed person in a
prior year, and that the transaction has not been reported on any of the arganization's prior Forms 990 or
890-EZ? If "Yes, " complete Schedule L, Part 1 . 25b
26 Was aloan to or by a current or former officer, director, tmstee key employee hlghly compensated employee or
disqualified person outstanding as of the end of the organization's tax year? /f "Yes, " complete Schedule L, Partil . | 26
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key 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 Il . 27
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):
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete
Schedule L, Part 1V . 28b
¢ An entity of which a current or former ofﬁcer durector tmstee or key employee (ora famnly member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV . 28¢
29 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes, * complete Schedule M . 29
30 Did the organization receive contributions of art, historical treasures, or other similtar assets, or qualified
conservation contributions? If "Yes, * complete Schedule M . . 30
31 Did the organization liquidate, terminate, or dissolve and cease operatlons? if 'Yes complete Schedule N
Part! . 31
32 Didthe orgamzahon seII exchange dlspose of or transfer more than 25% of lts net assets”
if "Yes," complete Schedule N, Part Il . 32
33 Did the organization own 100% of an entity dnsregarded as separate from the orgamzatron under Regulatrons
sections 301.7701-2 and 301.7701-3? /f “Yes, " complete Schedule R, Part | . 33
34 Was the organization related to any tax-exempt or taxable entlty/’ If “Yes, " complete Schedule R Parts II
il v, and V, line 1 .. e .. 34
35a Did the organization have a oontrolled entlty within the meamng of sectlon 512(b)(13)'? . 35a
b Did the organization receive any payment from or engage n any transaction with a controlled entity wrthln
the meaning of section 512(b)(13)? /f "Yes,” complete Schedule R, Part V, line 2 . asp
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charltable related
organization? If "Yes, " complete Schedule R, PartV, line 2 . . ) 36
37 Did the organization conduct more than 5% of its activities through an entrty lhat is not a related orgamzatron
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, fines 11 and
187 Note. All Form 880 filers are required to complete Scheduls O. . . 38| X

Form 990 (2011




Form 980 ('2011). ‘Hand in Hand American Fnen'ds for the Center for Jewish-Arab Education 93-1269590 Page 5
.m Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V .

0

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . A 1a |
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b .
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable ool
gaming {gambling) winnings to prize winners? . .. e 1c | X
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax el
Statements, filed for the calendar year ending with or within the year covered by this retumn . 2a B
b If atleast one is reported on line 2a, did the organization file all required federal employment tax retums? . 2b| X
Note. If the sum of Ines 1a and 2a is greater than 250, you may be required to e-file. (see instructions) |

3a 0O the organization have unrelated business gross income of $1,000 or more dunng the year? . 3a X
b If"Yes,™ has it filed a Form 880-T for this year? If "No, “ provide an explanation in Schedule O . . 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty

over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)? . . . 4a X
b If"Yes,” enter the name of the forelgn oountry B

~ See instructions for filing requirements for Form TD F 90-22.1, Repont of Foreign Bank and Financial Accounts.

Sa 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
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T7 . 5c

Ba Does the organization have annual gross receipts that are nomatly greater than $100 000 and d|d the

organization soflicit any contributions that were not tax deductible? 6a X
b If"Yes," did the orgamzatlon include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? 6b
7 Organizations that may receive deductlb!e contrlbut:ons under sectnon 170(c)
a Did the arganization receive a payment in excess of $75 made partly as a contribution and partly for goods -
and services provided to the payor? . e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provuded" 7b
¢ Duid the organization sell, exchange, or otherwise dispose of tangtble personal property for which it was
required to file Form 82827 . 7c X
d If "Yes,” ndicate the number of Forms 8282 ﬁled dunng the year . .o .. [7d I l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal beneﬁt contract? . Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . .. 7f X
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . . | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting '
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? . 8

9 Sponsoring organizations maintaining donor advised funds. 4]
a Did the organization make any taxable distrbutions under section 49667 . - 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . 9b

10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12 . .. . . . 110a .
b Gross receipts, included on Form 990, Part Viii, line 12, for public use of club facllrtles .. 10b )
11 Section 501(c)(12) organizations. Enter: o
a Gross income from members or shareholders . .. .. 11a ‘-‘ :
b Gross income from other sources (Do not net amounts due or paxd to other sources ‘,i" , ,
against amounts due or received fromthem.) . . . 11b e I
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon ﬁlmg Form 990 in l:eu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. . . | 12b| . o
13  Section 501(c){29) qualified nonprofit health ingurance issuers.
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 0. xR
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
¢ Enter the amount of reservesonhand. . . . 13¢
14a Did the organization receive any payments for mdoor tanmng services dunng the tax yeaﬂ . 14a X
b I "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule 0 14b

Lol i 40




Form 880 (2011), Hand in Hand American Friends for the benter for Jewish-Arab Education 93—1269590
ovemance, Management, and Disclosure For each "Yes' response (o lines 2 through 7b below, and for a “No~

Pags §

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

Check If Schedule O contains a response to any question in this Part VI .

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body at the end of the taxyear . . . 1ia 7
If there are material differences in voting nghts among members of the goveming body, or )
if the goveming body delegated broad 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 7
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatronship with
any other officer, director, trustee, or key employee? . . 2 X
3 Did the organization delegate control over management duties customanly performed by or under the drrect
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? . 4 X
5 Duwd the organization become aware during the year of a significant diversion of the organization's assets? . ) X
6 Did the organization have members or stockholders? . 6 X
7a Did the organization have members, stockhelders, or other persons who had the power to elect or appomt
one or more members of the govemning body? . 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the govermning body? . 7b X
8 Did the organization contemporaneously document the meetings held or wntten actrons undertaken dunng
the year by the following:
a The govemning body? . 8a)| X
b Each committee with authority to act on behal'f of the goveming body'? 8b
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? /f "Yes, * provide the names and addresses in Schedule O . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yea | No
10a Did the organization have loca! chapters, branches, or affiliates? . .. 10a X
b If"Yes," did the organization have wnitten policies and procedures goveming the actrvrtres of such chapters
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? . 10b
11a Has the organizabon provided a complete copy of this Form 990 to all members of its governing body before filing the form?.  [11a] X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990. J
12a Did the organization have a written conflict of interest policy? /f "No,” go to line 13 . R 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could grve nse to conﬂrcts" 12b
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes,”
descnbe in Schedule O how this was done . . .. e e 12¢
13 Did the organization have a written whistleblower polrc)ﬂ 13 X
14 Did the organization have a written document retention and destructron polrcy? . 14 X
15 Did the process for determining compensation of the following persons include a review and approval by .
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official. 15a X
b Other officers or key employees of the arganization . 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see rnstructrons)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arangement
with a taxable entity during the year? . . 16a X
b If "Yes," did the organization foliow a written polrcy or procedure requrnng the organrzatron to evaluate |ts -
participation in joint venture arrangements under applicable federal tax law. and take steps to safeguard
the organization’s exempt status with respect to such arrangements? . 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be ﬁled > OR

available for public inspection. Indicate how you made these available. Check all that apply

[:] Own website D Another’s website Upon request

Describe in Schedule O whether (and if so, how), the organization made its goveming documents, conflict of interest

policy, and financial statements available to the public.

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » Lee Gordon (503) 892-2962
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Form 880 (2011). Hand in Hand American Friends for the Center for Jewish-Arab Education 03-1269590 Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
. Check if Schedule O contains a response to any question in this PartVIl. . . . . . . . . . . . . D

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

1a Complete this table for all persons required to be listed. Repont compensation for the calendar year ending with or within the
organization's tax year.

* List 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.

® List all of the organization’s current key employees, if any. See instructions for definition of "key employee.”

s 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.

e 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.

e 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

©)
Posrtion
{A) (B) {do not check more than one (D) {E) [13)
Name and Titie Average box, unless person is both an Reportable Reportable Estmated
hours per officer and a directorfrustes) |  compensation compensabon amount of
week o5l s xle [ m from from retated cther
(descnbe agla % a8|3e g the organzations compensation
hours for g a3 g ] CRA K] organization (W-2/1098-MISC) from the
related S B 43 '8° (W-2/1099-MISC) organization
organzations 3 B 8|3 and related
in Schedute 3 4 § organzatons
o) § E §
() _StantBrown .
Charr & Board member 4.00] X X 0 0
.{2)_PaulaBlumenfeld _______________________.
Board member 100 X 0 0
J3). JubeBram .
Board member 1.00] X 0 0
.{4). _WanenEisenberg ______________ . . __.
Board member 1.00} X 0 0
.A5). _EmileBendt .
Board member 100 X 0 0
.6) _SethJafe ______ .
Board member 1.00] X 0 0
.@)._GregRothman_________ ..
Board member 1.00] X ) 0
.{8) teeGordon ____ ...
Executive Director 45.00 X 66,250 0 1,242
.8) _PaticaSmeth .
Secretary & Office Manager 3500 X 35,500 0 680
B0 e
) e
) .
) .
B8 .

Form 980 (2011)
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Hand in Hand American Friends for the Center for Jewisﬁ-Arab Ed'ucation

93-1269590  Pege 8

Form 680 (2011).
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©)
Poson
(A) (8) (do not check move than one D) (€) "
Narme and tle Average box, unless person is both an Reportable Reportabte Estmated
hours per officer and a drectosrfrustee) |  compensation compensation amount of
week Q § 5 g xle X ;l from from related other
(descnbe al 2 g% 5 the organzabons compensation
hours for il 818 3|8 8| 8| ompanzanon | (W-2/1083-MISC) from the
retated § g E_ g al | w-21090misC) organizaton
organizabons gl = g and related
in Schedule al 3 8| 8 organizations
0) g 3 £
&
L )
L8 i
L L U
8 e
L)
20) s
82 e iiiiiaa
(22 i
$23) e
$28) it
(28 i
1b Sub-total . . Lo . e e . 101,750 0 1,922
¢ Total from continuation sheets to Part VIi, Section A . . 0 0 0
d Total (add lines 1b and 1c) . P .. PP 101,750 o 1,922
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 > 0
Yesi No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated !
employee on line 1a? If "Yes, " complete Schedule J for such indvidual . . 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If “Yes, " complete Schedule J for such
individual . e . . coe 4 X
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the orgamization? If "Yes, " complete Schedule J for such person . 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A) (8) (C)
Name and business address Descnption of sennces Compensation
0
0
0
0
0
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

g Plguz




Form 980 (2011) .

Hand in Hand American Friends for the éenter for Jewish-Arab Education

93-1269590 Page 9
Statement of Revenue
A (8) ©) ©)

Total revenue Related or Unrelated Revenue
exempt business excluded tom
function revenue tax under secbons
revenue 512, 513, or 514

8 B| 1a Federated campaigns . 1a 5,965 . ) .
S 3| b Membership dues . 1b 0 U DL
grﬁ ¢ Fundraising events . 1¢ 0 ) : - - :
G § d Related organizations id 0 , . o v
g E| e Govemment grants (contnbullons) 1e ol STV ’ ’ ; S
go ‘.g f All other contributions, gifts, grants, and 1. . Lo
a g similar amounts not included above . . . | 1f 1,291,768 =~ U St P ¢ '
£ 9| g Noncash contributons ncluded in times 131§ 0 :
S & _h_Total. Add lines 1a-1f . .. » 1,297,733
2 Business Code
§ | 2a Honoraia e 900099 3,750 3,750
A 0
;g C o 0
3 L U 0
§ - 0
B f All other program service revenue . 0
© | g Total Add lines 2a-2f . . . > 3,750 ]
3 Investment income (including dividends, interest, and
other similar amounts) . . N 19 19
4 Income from investment of tax-exempt bond proceeds . » 0
.5 Royalties . N ... . P 0
) Real (i) Personal - .
6a Gross rents . . v det
b Less. rental expenses .. .
¢ Rental income or (toss) . 0 0
. d Net rental income or (loss) . .. .. » 0
7a Gross amount from sales of () Secuntes {§) Other .
assets other than inventory . 0 0 . !
b Less. cost or other basis - ; .
and sales expenses 0 0 3 ,
¢ Gain or (loss) . 0 0] - - z !
d Net gain or (loss) . »> 0
3 | 8a Gross income from fundraising B :
S events (notincluding$ | 0 TRPTUPIR IR Bt e
& of contributions reported on line 1c). = by ' ST NN L
s See Part IV, line 18 . . a o : ) ’ .
g b Less: direct expenses . b 0 "
¢ Netincome or (loss) from fundransmg events >
9a Gross income from gaming activities. e . w
See Part IV, line 19 a 0 & ) H
b Less: direct expenses . b 0. 5 B L N N
¢ Netincome or (loss) from gammg actlvmes . > 0
10a Gross sales of inventory, less SR S £
retums and allowances a 0 - : .
b Less: cost of goods sold . . b 0 o
¢ _Net income or (loss) from sales of mventory L. .. 0
Miscellaneous Revenue Business Code ]
L L I 0
R 0
C 0
d All other revenue . 0
e Total. Add lines 11a-11d . S 0 l
12 Total revenue. See instructions. . . > 1,301,502 3,750 19

_§nBYu7
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Form 890 (2011). Hand in Hand American Friends for the Center for Jewish—Arab E&ucation 9}12é9590 10

P
.mlm Statement of Functional Expenses -

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

Check if Schedule O contains a response to any questioninthisPartIX. . . . . . . . . . . . . . . .. E]
Do not include amounts reported on lines 8b, Totat f::m ses Progm‘l:) ) Mansg. ort and Fums
7b, 8b, 9b, and 10b of Part VIll. expenses geners) exp expenses.
1 Grants and other assistance to govemments and N B .
organizations in the United States. See Part IV, line 21 0 . .
2 Grants and other assistance to individuals in the . s .
United States. See Part IV, line22. . . . . . . . 0 S R
3 Grants and other assistance to govemments, NI B
organizations, and individuals outside the SRR L B
United States. See Part iV, lines15and 16. . . . . 959,000 959,000 R N -
4 Benefits paid to or for members . . . o 0 '
5§ Compensation of current officers, d:rectors
trustees, and key employees . . . ; 92 422 12,250 24 150 56,022
6 Compensation not included above, to dusqualrﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(8) . . . . . 0
7 Other salaries and wages . . .. 61,400 14,380 3,300 43,710
8 Pension plan accruals and oontnbuﬂons (mclude
section 401(k) and 403(b) employer contributions) . . 0
9 Other employee benefits . . . . e 550 55 495
10 Payrolitaxes. . . . e e 13,617 2,298 2,433 8,786
11 Fees for services (non-employees)
a Management. . . . . . . . . . . ... 0
b Legal. . . . . . . . ... . 0
¢ Accounting . e e e e . 10,118 . 10,118
d Lobbying. . . N 0 -
e Professional fundralsmg semoes SeePan v, hne17 .. 700 700
f Investment managementfees R e e 0
g Other. . . . 6,191 1,053 1,114 4,024
12 Advertising and promotnon e e e e e 5,000 5 000
13 Office expenses . . .. .. e 17,749 3,017 3,195 11,637
14 Informationtechnology . . . . . . . e e 2987 838 296 1,855
15 Royaities. . . . . 0
16 Occupancy. . . . e e e e e e 5,628 957 1,013 3,659
17 Travel. . . . - 28,729 4,884 5171 18,674
18 Payments of travel or emertalnment expenses
for any federal, state, or local public officials . . . 0
18 Conferences, conventions, and meetings . . . . . 430 25 308 q7
20 Interest. . . . 59 59
21 Payments to aﬁihates A e e 0
22 Depreciation, depletion, and amomzatlon_ e 994 169 179 646
23 Insurance. . . . 2,624 200 1,661 783
24 Other expenses. Itemlze expenses not covered .
above (List miscellaneous expenses in line 24e. If ) L
line 24e amount exceeds 10% of line 25, column b |-, v O
(A) amount, list line 24e expenses on Schedule 0.) ’ B < ' ARV DAL
a Educational Programexpense | ___________.._..... 6,258 6,258
b OrganizationalOues ________ ... 2,500 2,500
c Fees&Misc . 256 256
L« 0
e Allotherexpenses . 0
25 Total functional expenses. Add lines 1 through 24e . 1,217,113 1,007 892 53,253 155,988
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 b if
following SOP 98-2 (ASC 958-720) . . . . . . . . 7,470 1,852{ 1,372 4,246
Form 990 (2041
04B.007




Form 980 (2011).

Hand in Hand American Friends for the Center for Jewish-Arab Education

93-1269580 Page 11
Balance Sheet
(A) {B)
Beginning of year End of year
1 Cash—non-interest-bearing . .. 161] 1
2 Savings and temporary cash investments 17,910f 2 11,179
3 Pledges and grants receivable, net . 48 500 3 140,520
4  Accounts receivable, net . 0] 4 0
§ Receivables from current and former ofﬁoers dlrectors trustees key v-
employees, and highest compensated employees. Complete Part I of -
Schedule L. . . 5
6 Receivables from other drsquallﬁed persons (as deﬁned under seduon ’
4958(f)(1)). persons described n section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(8) voluntary
g employees' beneficiary organizations (see instructions) . 8
3 7 Notes and loans receivable, net . ol 7 0
8 Inventories for sale or use . 8
9 Prepaid expenses and deferred charges 2520 9
10a Land, buildings, and equipment cost or
other basis Comptete Part Vil of Schedule D | 10a 13,957
b Less. accumulated depreciation 10b 13,591 1,360] 10¢c 368
11 Investments—publicly traded secunties . 0] 11 0
12  Investments—other securities See Part |V, line 11 0l 12 0
13 Investments—program-related. See Part IV, line 11 . 0] 13 0
14 Intangible assets . . 0] 14 0
15 Other assets. See Part iV, Ime 11. 0] 15 0
16 Total assets. Add lines 1 through 15 (must equal Ime 34) 70,451] 16 152,065
17  Accounts payable and accrued expenses . . 8,030] 17 5,255
18 Grants payable . 18
19 Deferred revenue . 19
20 Tax-exempt bond liabilities . 20
21  Escrow or custodial account liability. Complete Pan v of Schedule D 21
B[22 Payables to current and former officers, directors, trustees, key
= employees, highest compensated employees, and disqualified
5 persons. Complete Part Il of Schedule L . . 22
3|23 Secured mortgages and notes payable lo unrelated thlrd pames 0] 23 0
24 Unsecured notes and loans payable to unrelated third parties 0] 24 0
25 Other liabilibes (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete
Part X of Schedule D . . 0l 25 0
26 Total liabilities. Add lines 17 lhrouih 25 . 8,030, 28 5255
© Organizations that follow SFAS 117, check here b. [ X] and ;
2 complets lines 27 through 29, and lines 33 and 34.
& 127 Unrestricted net assets . 13021] 27 6,290
@ |28 Temporanty restricted net assets 48.500] 28 140,520
B[29 Permmanently restncted net assets . . 29
i Organizations that do not follow SFAS 117, check here »E] o e
o and complete lines 30 through 34. -
% 30 Capital stock or trust principal, or curent funds . 30
5 31 Paid-in or capital surplus, or land, building, or equipment fund . k]|
- 32 Retained eamings, endowment, accumulated income, or other funds . 32
< |33 Total net assets or fund balances . . 62,421] 33 146,810
34 Total liabilities and net assetsfund balances 70,451] 34 152,065

Form 990 (2011)




Form 880 (2011). Hand in Hand Amencan Friends for the Center for Jewish-Arab Education 93-1269590  Page 12
Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI . . . e e e D
1 Total revenue (must equal Part ViII, column (A), line 12) 1 1,301,502
2  Total expenses (must equal Part IX, column (A), line 25) 2 1,217,113
3  Revenue less expenses. Subtract ine 2 from line 1. 3 84,389
4 Net assets or fund balances at beginning of year (must equal Pan X, hne 33 oolumn (A)) 4 62.421
§ Other changes in net assets or fund balances (explain in Schedule O) . . 5
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Pan X lme 33
column (B)) . . P 6 146,810
Financial Statements and Reportmg
Check if Schedule O contains a response to any question in this Part Xl . .. . .. :|
Yes | No
1 Accounting method used to prepare the Form 990: [:] Cash lZ] Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . . . . 2a X
b Were the organization's financial statements audited by an independent accountant? . . . . .. 2b | X
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for overslght of
the audit, review, or compilation of its financial statements and selection of an independent accountant? . . 2c X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d If"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a separate basis, consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?. . . . . ... 3a X
b If"Yes,” did the organization undergo the required audit or audlts’? If the organlzatlon d|c| not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2011)
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SCHEDULE A
(Form 990 or 990-E2)

| omewno 15450047

2011

- Open to Public

Public Charity Status and Public Support

Complete if the organization Is a section 601(c){3) organization or a section
4947(a)}{1) nonexempt charitable trust.

Department of the Treasury

Intemal Ravenus Service ® Attach to Form 980 or Form 990-EZ. » See soparate instructions. “Inspection
Namg of the organtzation Employer identification number
Hand in Hand American Friends for the Center for Jewish-Arab Education 93-1269590

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)(A)().
2 E:] A school descnbed in section 170(b){1)(A)(ii). (Attach Schedule E.)
3 [:] A hospital or a cooperative hospital service organization descnbed in section 170(b)(1){A)(iii).
4 D A medical research organization operated in conjunction with a hospital descnbed in section 170(b){1)(Al(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.)
D A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

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)}{vl). (Complete Part il.)

[:] A community trust descnbed in section 170(b)(1){A){vi). (Complete Part Il )

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 more 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 509(a)(2). (Complete Part Iii.)

10 D An organization organized and operated exclusively to test for public safety. See soction 509(a)(4).
11 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a){(2) See section
§09(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b |:| Type ll c [:l Type lli-Functionally integrated d I:l Type [IFOther

-] ]:] By checking this box, | cerstify that the organization is not controlled directly or indirectly by one or more disqualtified
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)

-~ o

o ™

f If the organization received a written determination from the IRS that it 1s a Type |, Type I, or Type HI suppomng
organization, check this box . . . .. e D
0 Since August 17, 2006, has the organlzatlon accepted any glft or contnbutlon from any of the
following persons?
{i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (iii) below, the goveming body of the supported orgamzation? . . | 11g()
{ii) A family member of a person described in (i) above? . | 11g(i1)
(lily A 35% controlled entity of a person described in (1) or (i) above? 11g(il)
h Provide the following information about the supported organization(s).
(i} Name of supported (i) EIN (i) Type of organizabon § (tv) I3 the organzation {v) Did you notify (vi} Is the {vil) Amount of
arganization (descnbed on nes 1-8 | in col. (I) hsted in your the organwzation in organwzaton in col support
above or {RC section goveming document? cal (i) of your (i) organized in the
(see Instructions)) su us?
Yes No Yes No Yes No
A)
0
(8)
0
(©)
0
(D)
0]
(E)
0
Total 0

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 980-EZ.
(HTA)

Schedule A (Form 990 or 990-E2) 2011

84B.007




Schedule A (Form 680 or 890-EZ) 2011

Hand in Hand Amencan Friends for the Cehter for Jewush-Arab Education

93-12695390

' Page 2
IEIII Support Schedule for Organizations Described in Sections 170(b){(1)(A)(iv) and 170(b)(1)(A)(vi)

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

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

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

_ Tax revenues levied for the orgamzatlon ]

benefit and either pald to or expended on
its behalf . .
The value of services or fac:ht:es

fumished by a governmental unit to the
organization without charge .

Total. Add lines 1 through 3. .

The portion of total contributions by each
person (other than a govemmental unit

or publicly supported organization)
included on line 1 that exceeds 2%

of the amount shown on line 11,

column (f) . .

Public support. Subtract Ime 5 from line 4

{a) 2007

{b) 2008

(c) 2009

{d} 2010

(e} 2011

{f) Total

977,982

715,489

848 877

1,398,363

1,297,733

5,238 444

977,982

848,877

1,398,383

1,297,733

5,238,444

715,489

k]

[

1,525,737

3,712,707

Section B. Total Support

Calendar year (or fiscal year beginning in) »

7
8

10

11
12
13

Amounts from line 4 .

Gross income from interest, dwndends
payments received on securities loans,
rents, royalties and income from similar
sources .

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

Other income. Do not mc|ude galn or
loss from the sale of capital assets
(Explain in Part IV.) . . .
Total support. Add lines 7 through 10

(a) 2007

(b) 2008 | (c) 2009

(d) 2010

(e) 2011

({f) Total

977,982

715,489]

848,877

1,398,363

1,297,733

5,238 444

1,815

217

43

18

19

2,112

0

5,240,556

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

First five years. If the Form 890 is for the organization’s first, second, Ihlrd founh or ﬁﬁh tax year as a section 501(c)(3)

organization, check this box and stop here

12 |

3,750

>

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) .
Public support percentage from 2010 Schedule A, Part Ii, line 14 .
33 1/3% support test—2011. If the organization did not check the box on Ime 13, and hne 14 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . ..
33 1/3% support test—2010. If the organization did not check a box on line 13 or 16a, and Ime 15 is 33 1I3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization .

10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14

14

70.85%

15

80.33%

»[x]

-»

is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part 1V how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported

organization. .

O%Jacis-and-clrcumstances test—2010 If the orgamzatlon dld not check a box on Ime 13 163 16b or 17a and Itne .

»]

15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization quahﬁes asa publicly

supported organization

Private foundation. If the orgamzatlon did not check a box on Ime 13, 18a, 16b 17a or 17b, check this box and see

instructions .

»]
o]

Schedute A (Form 990 or 990-E7) 2011

4B .807




Scheduls A (Form 980 or 890-E2) 2011 Hand in Hand American Friends for the Center for Jewish-Arab Education 93-126§590 Page 3
Imlm 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 Il

If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support

Calendar yoar (or fiscal year beginning in}) P | (a) 2007 {b) 2008 {c) 2009 {d) 2010 {e) 2011 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants ©) 0

2 Gross receipts from admissions, merchandise
sold or services performed, or facilties fumished
In any activity that is related to the

organization's tax-exempt purpose . . . . 0
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 .. 0

4  Tax revenuyss levied for the organization’s
benefit and either paid to or expended on
its behatf . . .. . P 0

5 The value of services or faalm&
furnished by a governmental unt to the

organzation without charge . . . 0
6  Total. Add lines 1 through 5. . . 0 0 0 0 0 0
7a Amounts included on lines 1, 2, and 3

received from disqualfied persons . . . . 0

b , Amounts included on lines 2 and 3 raoelved
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the

amounton line 13 fortheyear. . . . . 0
¢ Addlines7aand7b. . . - 0 0 0 0 0 - 0
8  Public support (Subtract ine 7¢ from
kne 6.) . . .. 0
Section B. Total Sugport -
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
9 Amounts from line 6 .. . 0 0 0 0 0 0

10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar sources 0
b Unrelated business taxable income (less
gection 511 taxes) from businesses
acquired after June 30, 1975 . . . 0
¢ Add lines 10a and 10b . . . e 0 0 0 0 0 0
1 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business 18 regularty camried on . 0
12  Other income Do not include gain or
loss from the sale of capital assets

(Explainin Part IV ) . . . 0
13  Total support. (Add lines 9, 10c, 11,

and 12) . . 0 0 0} 0 0 0
14  First five years. If the Form 990 is for the orgamzatlon s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here . . . . > D
Section C. Computation of Public Support PercenJe
15  Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) . N L. 15 0.00%
16  Public support percantage from 2010 Schedute A, Part Ilt, line 15. . . C . . . . 16 0 00%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) . . . . 17 0.00%
18  Invastment income percentage from 2010 Schedule A, Part lll, line17 . . . . 18 0.00%
1%a 33 1/3% support teste—2011. If the organization did not check the box on line 14, and line 15 IS more lhan 33 173%, and line 17 is

not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . .. N D

b 33 1/3% support tests—2010. If the organization did not check a box on line 14 or line 19a, and hine 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 qualfies as a publicly supported organwzation . - » D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions - » D

Schedule A (Form 990 or 830-EZ) 2011
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Schedule A (Ferm 880 or 990-EZ) 2011 Hand in Hand American Friends for the Center for Jewish-Arab Education 93-1269590 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part |1, ine 10;
Part 11, ine 17a or 17b; and Part lll, line 12. Also complete this part for any additional information (See
instructions).

.............................................................................................................................

.............................................................................................................................

.............................................................................................................................

.............................................................................................................................

.............................................................................................................................
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SCHEDULE D

| omsNo 15450047

Open to Public
Inspection

(Form 990) Supplemental Financial Statements
» Complete if the organtzation answered "Yes,” to Form 990,
ot the T, Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 110, 11f, 123, or 12b,
intemal Reverue Serice > Attach to Form 890.  ® See separate Instructions.
Name of the organlzation

Hand in Hand American £nends for the Center for Jewish-Arab Education

Employer tdentification number

93-1269580

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered "Yes" to Form 980, Part IV, line 6

{a) Donar advised funds (b} Funds and other acoounts

1 Total number at end of year .
2  Aggregate contributions to (during year)
3 Aggregate grants from (dunng year) .
4  Aggregate value at end of 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 iegal control? . D Yes I:l 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? . D Yes D No

2 Conservation Easements. Complete if the orgamzatton answered "Ves' o Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that appty).
Preservation of land for public use (e g., recreation or education) Preservation of an historically important land area
D Protection of natural habitat D Preservation 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 . 2a
b Total acreage restncted by conservation easements . 2b
¢ Number of conservation easements on a certified histonc structure |ncluded in (a) 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and noton a
histonc structure listed in the National Register . 2d
3  Number of conservation easements modified, transferred released extrngulshed or tenmnated by the organization
dunng the taxyear ®»
4 Number of states where property subject to conservation easement is located > .
5§ Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . [:] Yes [:] No
6  Staff and volunteer hours devoted to monitaring, inspecting, and enforcing oonservatlon easements during the year
>
7  Amount of expenses incurred in monitoring, inspecting, 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)(4)(8)(1) and section 170(h}(4)(B)(ii)? . ) [ Jves[ ] No
9 In Part XIV, descnbe how the organization reports conservatlon easements in |ts fevenue 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
WQOrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.
If the organization elected, as permitted under SFAS 116 (ASC 858), not to report in its revenue statement and balance sheet

works of ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide, in Part XIV, the text of the footnote to its financial statements that descnbes these items.

1a

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-
() Revenues included in Form 990, Part VI, line 1 . B
(li) Assets included in Form 980, Part X . N 28 S
2

if the organization received or held warks of art, hlstoncal treasures or other srmllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relattng to these items:

a Revenues included in Form 990, Part VI, line 1. - B

b Assets included in Form 990, Part X . -

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
(HTA}
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. Hand in Hand Amencan Friends for the Center for Jewish—Arab E&ucation 83-1269590
Schedute D (Form 980) 2011

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 D Public exhibition d D Loan or exchange programs

b D Scholarty research e D Other

c D Preservation for future generations
4 Prowide a description of the organization's collecttons and explain how they further the organization's exempt purpose in
Part XIV.

5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s coliection? . . . . D Yes D No
Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part
iV, line 8, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
included on Form 990, PartX? . . . . e e e Coe DYesD No

Page 2

b 1f"Yes,” explain the amangement in Part XIV and oomplete the followxng table
Amount
¢ Beginningbalance. . . . . . . . . . .. Lo L. L0 L. 1c
d Additions duringtheyear. . . . . . . . . . . . . . . .. .. . .. 1d
e Distributions during the year . e e e e e e e s e ie
f Ending balance . .o e e e e e e e e e .. 1f 0
2a Did the organization include an amount on Form 980, Part X, line21?. . . . . . . coe e DYes No

b If"Yes," explain the amangement in Part XIV
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part iV, line 10

(a) Current year {b) Pnor year {c) Two years back (d) Three years back {e) Four years back
1a Beginning of year balance . . i ;
b Contributions. . . . .. R
¢ Netinvestment eammgs galns . il
and losses . . . .. . L
d Grants or scholarshlps
e Other expenditures for facilities
and programs .
f Administrative expenses
End of year balance . . 0 0 0 0
2 Provide the estimated percentage of the current year end balance (fine 1g, column (a)) held as:
a Board designated or quasi-endowment > %
b Permanent endowment > %
¢ Temporarily restricted endowment P %

The percentages in lines 2a, 2b, and 2c should equal 100%.
3a 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. . . . . . e e e e e e e . . 3af(i)
(i) related organizations . . . . e e .- 3agil)

b If "Yes" to 3a(li), are the related orgamzatlons Ilsted as requured on Schedule R? e e e e - 3b

4  Describe in Part X1V the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property {a) Cost or other basis (b) Cost or other {c) Accumulated {d) Book value
(investment) basls (other) depreciation

1a Land. 0 0 0
b Buildings . 0 0 0 0

¢ Leasehold nmprovements 0 0 0 (0]
d Equipment. 0 13,957 13,501 366

@ Other. 0 0 1Y) 0
Total. Add lines 1a thrOLgh 1e (Column {d) must equal Form 990, Part X, column (B), tine 10(c).) . . . . . » 366
Schedule D (Form 990) 2011
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Hand in Hand American Fnends for the Center for Jewish‘-Arab Edhcalion 93-1269590
Schedule D (Form 880) 2011
Investments—Other Securities. See Form 990, Part X, line 12.
{8) Description of sacunty or category (b) Book vatue {¢) Method of valuaton
(including name of security) Cost or end-of-year market value
(1) Financial derivatives
(2) Closely-held equity interests .
(3) Other

Page 3

L) N

S (xRS
U]

Total. (Column (b) must equal Form 890, Part X, col (8} ne 12) »

Investments—Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value {c) Method of valuation
Cost of end-of-year market vatue

—
=)
—
:
]
1
]
.
1
]
'
]
[
.
[l
]
'
)
1
]
h
1
1
)
)
H
)
(e][=][=][=][=)[=][~)[=]{=][«][=][=][e)

(1)
(2)
(3)
@)
)
(®)
)
{8)
(9)
(10)
Totat. (Column (b} must equal Farm 890, Part X, col (B) ine 13) »
Other Assets. See Form 990, Part X, line 15.
({a) Descripton (b) Book value

(e][=)(eo)[a}[ec]{e][e][=][=][=] <]

(1
(2)
3)
{4)
(5)
(6)
W)
(8)
{9)
(10)
Total. (Column (b) must equal Form 990, Part X, col. (B)lne 15.) . . . . . . . . . . . . . . . . .»
m Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability {b) Book value T o
{1) Federal income taxes
(2)
[©)]
(4)
(5)
(6)
.
(8)
(9)
10
{11)
Yotal, (Column (b) must equal Form 890, Part X, col (B) Ene 25.) » ‘ -
2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organizatron S ﬁnanual statements that repons lhe
Jorganization's liability for uncertain tax positions under FIN 48 (ASC 740)

[=][=][e]) (e} (o) o] {afie] o] (=) =]

OOQOOOOOOOOO

Schedule D (Form 980) 2011
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.Hand in Hand American Friends for the Center for Jewish:Arab Edlucation

93-1269590
Schedule D (Form 880) 2011 Page 4
Reconclliation of Change in Net Assets from Form 990 to Audited Financlal Statements
1 Total revenue (Form 980, Part VIli, column (A), line 12) . 1 1,301,502
2 Total expenses (Fortn 980, Part IX, column (A), line 25) . 2 1,217,113
3 Excess or (deficit) for the year. Subtract line 2 from line 1 . 3 84,389
4 Net unrealized gains (losses) on investments . 4
5 Donated services and use of facilities . 5
6 Investment expenses . 6
7 Prior period adjustments . A 7
8 Other (DescnbeinPart XIV.). . . . . . . . . . .. 8
9 Total adjustments (net) Add lines 4 through8. . - e 9 0
10  Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9. . 10 84,389
Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum
1 Total revenue, gains, and other support per audited financial statements 1 1,301,502
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:
a Netunrealized gainsoninvestments. . . . . . . . . . . . . .. 2a
b Donated services and use offacilites . . . . . . . . . . . . . . . 2b
c Recovenes of prioryeargrants . . . . . . . . . . 2c
d Other(DescribeinPart XIV.). . . . . . . C e e 2d
@ Add ines 2a through 2d . 2¢ 0
3 Subtract ine 26 from line 1 . e e e e e e e 3 1,301,502
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1
a Investment expenses not included on Form 890, Part VIi|, line 7b . 4a
b Other (DescribeinPartXIV.). . . . . . . . . . . . ..o, 4b
¢ Addlnes4aanddb . 4c 0
5 Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 12.) 5 1,301,502
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . . e .. . . 1 1,217,113
2 Amounts included on line 1 but not on Form 9990, Part IX, line 25: o .
a Donated services and use of facilities . . e e e e .. 2a
b Prioryearadjustments . . . . . . . . . . .. .. ... L. 2b
¢ Otherlosses. . . . . . . . . . . . . ... .. 2c
d Other (Descnbe in Part XiV.) R Coe e R 2d
@ Add lines 2a through 2d . 20 0
3 Subtract line 2e from line 1 e e e .. 3 1,217,113
4 Amounts induded on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIIL, line7b . . . . 4a
Other (Describe inPart XiV.). . . . . . e - 4b
¢ Addlnes 4aand 4b . e e e e e e e e e e s s C e 4c 0
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part |, ine 18.) S 1,217,113
Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part lll, lines ta and 4; Part IV, hnes 1b
and 2b; Part V, line 4; Part X, line 2; Part XI, ine 8; Part Xli, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete
this part to provide any additional information.
Part X Line 2 FIN 48 FOOTNOTE. Uncertain Yax Positions. The Company isnotawareofany .. ____ ... ... ...
uncertain tax positions. If there were any uncertain tax positions, the Company would__________ . __ . __ .. ... ...
Aaccount for them using the provision of ASC 740. The tax years subjectto auditare 2009, ________ . ___ . ___________.____. ... .. ...
2000, 200 & 2002 e e
Schedule D (Form 980) 2011
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Schedule D (Form 960) 2011

Supplemental information (continued)

....................................................................................................

....................................................................................................

....................................................................................................

....................................................................................................

....................................................................................................

....................................................................................................
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Schedule F.

. | OMB No 1545-0047
(Form 990) Statement of Activities Outside the United States 2@)1 1
> Complete if the organization answered “Yes” to Form 9980,
Departmont of the Treasury Part iV, line 14b, 15, or 16. Open to Public
tntenal Ravenus Sernce » Attach to Form 980. » Sge separate Instructions. Inspection
Name of the organwzaton Employer Identification number
Hand in Hand Amencan Friends for the Center for Jewish-Arab Education 93-1268580

Part t

"Yes" to Form 990, Part IV, line 14b.

General Information on Activities Outside the United States. Complete if the organization answered

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 cnteria used to award
the grants or assistance?

Yes D No

2 For grantmakers. Describe in Part V the organization’s procedures for monitonng the use of its grants and other

assistance outside the United States.

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) Activibes conducted in {e) if actvity Iisted in (d) is (A Total
offices in the employees, region (by type) (e g, a program sefvice, expenditures for
regton agents, and fundraising, program descnbe specific type of and investments
independent services, investments, service(s) in region In reglon
contractors grants o recipients
m region located in the region)

Middle East and North
(1) Africa 0 OJgrants to recipients in regioq 959 000

Middie East and North
~ (2) Afnca 0 1|program service summer camp 6,258
{3) 0 0 0
{4) 0 0 0
(5) 0 0 0
(6) 0 0 0
(7) 0 Q 0
(8) 0 0 0
)] 0 ) 0
(10) 0 0 ]
(11) 0 0 0
12) 0 0 0
{13) 0 0 0
{14) 0 g 0
{15) 0 0 0
(16) ] 0 0
{17) 0 0 0
3a Sub-total 0 1 965,258

b Total from conttnuation
sheets to Part | 0 0 0
€ Totals (add lines 3a and 3b} 0 1 965,258
For Paperwork Reduction Act Notice, see the Instructions for Form 9990. Schedute F {Form 930) 2011
""’" _848B .907
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Schedule F (Form 980) 2011 Hand in Hand American Friends for the Center for Jewish-Arab Education

931269500  paged

Foreigh Forms

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? /f "Yes,*
the orgaruzation may be required to file Form 926, Retum by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) . e .

Did the organization have an interest in a foreign trust during the tax year? /f "Yes, " the organization
may be required to file Form 3520, Annual Retum to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Retum of Foreign Trust With
a U.S. Owner (see Instructions for Forms 3520 and 3520-A)

Did the organization have an ownership interest in a foreign corporation during the tax year? /f “Yes,"
the organization may be required to file Form 5471, Information Retum of U.S. Persons With Respect To
Certain Foreign Comporations. (see Instructions for Form 5471) .

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,
Retum by a Shareholder of a Passive Foreign Investment Company or Qualified Electmg Fund. (see
instructrons for Form 8621) .

Did the organization have an ownership interest in a foreign partnership dunng the tax year? If “Yes, "
the organization may be required to file Form 8865, Retum of U.S. Persons With Respect To Certain
Foreign Partnerships. (see Instructions for Form 8865) .

Did the organization have any operations in or retated to any boycotting countnes during the tax year? /f
“Yes, " the organization may be required to file Form 5713, Intemational Boycott Report (see Instructions
for Form 5713) .

Yes

Yes

Yes

Yes

Yes

Yes

No
No

No

Schedule F (Form 990) 2011
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Hand in.Hand American Friends for the Center for Jewish-Arab Education 93-1269590
Schedule F (Form 980) 2011 Page 5

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

.........................................................................................................................
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o .2 | Supplemental Information to Form 990 or 990-EZ | wé"&])'sfﬁw

Complete to provide information for responses to specific questions on

ot T Form 990 or 980-EZ or to provide any additionat information. Open to Public
MRM":W >  Attach to Form 890 or 880-EZ. _ Inspection
Name of the organizaton Employer Identification number
Hand in Hand American Friends for the Center for Jewish-Arab Education 93-1269590

Form 990 Part VI Section B Line 11b 990 REVIEW PROCESS. The Executive Director and the

..........................................................................................................................
..........................................................................................................................
..........................................................................................................................
..........................................................................................................................

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule O (Form 890 or 930-EZ) (2011)
(HTA)
_64B.0B7
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Schedule O (Form 880 or 880-E7) (2011} Page 2
Name of the organzaton Employer igentification number

Hand in Hand American Friends for the Center for Jewish-Arab Education

93-1269590

.....................................................................

.....................................................................

.....................................................

.....................................................

.....................................................
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