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SCANNED JyL 09

Form 9 9_0

Department ot the Tregaury

Intemal Revenue Sarvice

bene!it trust or private faundatian)

Return of Organization Exempt From Income Tax
Under seclion 501{c). 527, or 4947(a)(1) ot the Internal Revenue Code (except black tung

P The organization may have 1o use a copy of this return to sahisfy state reporting requirements

OB Mo 15490047

2001

Open to Pubhic
- inspattion

A Forthe-2001 calan

dar year, or tax year pericd beginning

and ending

C Name of organization

CHALDEAN AMERICAN LADIES OF CHARITY

D Emptoyaer identlfication number

38-2336363

Number and straat {(or P QO box i mail1s not debvered to street addrass)
25626 TELEGRAPH ROAD

Room/suite |E Telephone aumber

(248) 352-5018

City or town, state or country and ZIP + 4

SOUTHFIELD, MI 48034-7403

F Accountng methog Cash D Accrual

] Gomam >

® Section 501(c)(3) organizations and 4947(a){1) noneaempt charitabile trusis

must attach a completed Schedule A (Form 980 or 990-E2)

B Checkut Pleass
appllcable uss RS
Address |labetor
change | prntor
Neme, | e
Inltal
retum Specific
Final Instruc
retumn tions
Amended
retum
DAppluzhan

pending

G

web site PWWW.CALCONLINE.COM

Organization typs (eckontyone) > [X ] 501{c) { 3

)@ Grsertno) [ | 4947{a)(3) ar [_] 527

Check hera D if the organization's gross receipts are normally not more than $25,000 The

arganszation nead not file a retum with the IRS but if the organization recerved a Form 990 Package
1n the mail, it should file a return without financial data Somae states require a complete raturn

Hand| are not applicable to section 527 organizations
H(a) Is thus a group return for atfiiates® [ ves No
H(b) 1t "Yes," enter number of athiiates P
H(c) Are all attiliates included® N/A [ ves [ No
(If"No," attach a hst )
H{d} Is this a separate return filed by an or-
gansization covared by a group ruling? D Yes E No

| Enter 4-digit GEN >

L

Gross receipts Add hines 6b, 8b, 9b, and 10b to lins 12 B>

334,881,

M Check » [ ifthe organization is not required to attach
Sch B {(Form 990, 990-EZ, or 990-PF)

{ Part 1] Revenue, Expenses, and Changes in Net Assets or Fund Balances

1
Oirect pu

Total {ad
{cash $
Program

o O W N

o O

Net renta

Revenue

Special e

reported

Gross 53

1n
12

Indirect pubiic support
Government contributions {grants)

Less rental expenses

Other investment Incoma {dascnba P>
Gross amount from sale of assets ather
than inventory

Less cost or other basis and sales expenses
Gain or {loss) (attach schedule)

Net gain or (loss) (combine ine 8¢, columns {A) and (8)}

Gross revenue (not including $

Less diwect expenses other than fundraising expenses
t Netincome or (loss) from spacial events {subtract line 9b trom ling 9a)

Less cost of goods sold
Gross profit os (loss) from sales of nventory {(attach schedule} {subtract ine 10b from lne 10a)
Other revenue (from Part VII, ine 103}

Total revenue (add lnes 1d,2, 3,4, 5 6¢ 7, 8d, ¢, 10¢, and 11)

Contnbutions, gifts, grants, and similar amounts receved

blic suppert 1a

12,475.

1h

it

d lings 1a through 1c})
12,475. noncash$ )

service revenue Including governmant fees and contracts (from Part VIl line 93)

Sy

Membership dues and assessments
Intarast on savings and temporary cas mvustmeﬁns U“‘ﬂ JF- D
Drvidends and nterast trom secunties =]
Gross rents

12,475.
2,005.
13,650,
50,129.
1,490.

—_
=9

o (4 |2 [N

1o
&

I incoma or {loss) (subtractdine Gb from line 6a) u-‘-'!
u..r:n"'N i LT ’

!
3

"—-—{M.Sanunlws

(B} Other

8b

vants and actrvitias {attach schedule)
11,565, ofcontnbutions

on line 1a}) 9a

255,132.

9b

183,226,

EE

les of invenlory less retums and allowances 10a

STATEMENT 1

o 71,906.

10b

10c
11
12

151,655,

13
14
15
16
17

Program

Expenses

Payment

samces {trom line 44, column {B})

Management and general (from lina 44, column (C})
Fundraising (from line 44, columa (D))

s to affiiates (attach schedule)

Total expenses (add lines 16 and 44, column {(A))

33,552.
23,055,

13
14
15
16
17

56,607.

18
19
20

21
123001

Excess o

Net
Assets

r (deficit) tor the year (subtract line 17 from line 12}

Net assets or fund batances at beginning of year (irom line 73, column {A))
Othar changes in net assets or fund balances (attach explanation)
Net assets o7 fund balances at end of year (combinae lings 18, 19, and 20)

95,048.
699, 651

18
19
20
21

N
N
AN

794,699.

01-04-02 LHA

For Paperwork Reduction Act Notice, see the separate Instructions]
15340601 758067 CALC
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Fomm 880 @2001) CHALDEAN—AMERICGAN—LADIES-OF-CHARITY— —— 38=2336363 Paga 2
Statement of Al organizations must complete column (A} Colurns {B), (C}, and (D} are required for section 501(c){3} and
Functional Expenses  (4) organizations and section 4947(a){1) nonexempt charitable trusts but optional for others
O by b, 95, 106, or 18 of Part 1 - (A) Tota ) ras ') S0 general (D) Fundraising
22 Grants*and allocations (attach schedule) ’
cash § noncesh § 22 - - . *
23 Specific assistance to individuals {attach schedule) | 23 10,074. 10,074. STA'REMEN? M3; . T ”:
24 Bensfits paid to or for members (attach schedule) |24
25 Compensation of officers, directors, etc 25 0. 0. 0. 0.
26 Othar salares and wages 26
27 Pansion plan contribulions 27
28 Othar employee bensiits 28
29 Payrolltaxes 29
30 Professional fundraising tees 30
31 Accounting fees 3
32 Legal fees 32
33 Supples 3 336. 336.
34 Talephone 34 597. 597.
35 Postage and shipping 35 432. 432.
36 Occupancy 36
37 Equipment rental and mantenance az
38 Pnnting and publications 38 3,061. 3,061.
39 Travel 39
40 Confsrences, conventions, and meetings 40 2,532. 2,532,
41 |Interest 41
42 Depreciation, depletion, etc {attach scheduls) 42
43 Other expenses not covered abova (itemize)
a 43a
b 43b
- 43c
d 43d
¢ SEE STATEMENT 2 43e 39,575. 23,478. 16,097.
44 Total lunctonal axpenses (add ines 22 through 43)
st e 137 conma BHO! ATy heSe | 44 56,607. 33,552. 23,055. 0.
Jolnt Costs Chack ® [__J if you are tollowing SOP 98-2
Are any jont costs from a combined aducational campaign and fundraising selicitation reported in (B) Program services? P Jves [X]no
Ii*Yes," enter (1) the aggregate amount of these jont costs § , {1} the amount allocated to Program services $ N
{1} the amount allocated to Management and general $ _and {Iv) the amount allocated to Fundraising $
[ﬂn i1 | Statement of Program Service Accomplishments
Whal Is the orgamization’s pnmary exempt purposa? P
CHARITABLE ORGANIZATION Pro ’:l"';rslsﬂa":‘“
All organizations must describe their exempt purpose achievemants in a clear and concise manner State the number of clents served publications issusd etc. Discuss {Required for 501{c)3) and
achievements that am not measurable (Sectlon 507(¢)X3) and (4) organizations and 4347(a)(1) nonexampt chantable trusts must also enter the amount ¢f grants and {4) orgs , and 4947{aX1)
aliocations to others ) trusts but optional for othem )
a CHARITABLE CONTRIBUTIONS INCLUDE SEPTEMBER 11 DISASTER
RELIEF, HOLIDAY FOOD DRIVES, ASSISTANCE TO ORPHANAGES, CHURCH
PROJECTS AND CULTURAL ACTIVITIES
{Grants and allocations § ) 19,890.
b SPECIFIC ASSISTANCE TO INDIVIDUALS INCLUDES FINANCIAL
ASSISTANCE TO NEEDY INDIVIDUALS AND FAMILIES AND MEDICAL
ASSISTANCE TO NEEDY INDIVIDUALS
(Grants and allocations $ ) 10,074.
¢ PROGRAMS FOR CHILDREN INCLUDE EDUCATIONAIL AND SOCIAL
ACTIVITIES FOR APPROXIMATELY 250 CHILDREN
(Grants and allocations § ] 2,745.
d PROGRAMS FOR SENIORS INCLUDE ASSISTANCE, CARE AND ACTIVITIES
FOR APPROXIMATELY 50 SENIORS
(Grants and allocations $ ] 843.
9 Other program senices {attach schedula) {Grants and allocations $ )
f _Total of Program Service Expanses (should equal line 44, column (B) Program services) > 33,552.
0 2 Form 990 (2001)

15340601 758067 CALC 2001.05040 CHALDEAN AMERICAN LADIES OF CALC 1



Farm 990 {2007} CHALDEAN AMERICAN LADIES OF CHARITY 38=2336363 Page 3
Balance Sheets
Note Where req[nmd, attached schedules and amounts within the description column (A) {8)
should be for end-of-year amounts only Baginning of year End of year
45  Gash - non-interest-bearing 49,588.| 45 11,661.
46 Sawings and temporary cash mvestments 651,538.| 4 600,406.
47 a Accounts recavable 47a
b Less allowance for doubtful accounts 47 47¢
48 & Pledges recelvable 48a
b less allowance for doubtful accounts 48h 48¢
49  Grants receivable 49
50  Receivables from officers, directors, trustees,
and key employees 50
§ 51 @ Other notes and loans recevable 51a
2 b Less allowance for doubtful accounts 51b 91t
52  laventones tor sale or use 52
53  Prepaid expenses and deferred charges 53 572.
54 Investments - sacunities [ Jcost [Jemv 54
53 3 Investments - langd, buldings, and
equipment basis 552
b Less accumulated depraciation 85b 65¢
56  Investments - othar SEE STATEMENT 4 0. s6 183,136.
57 a Land, buildings, and aquipment basis 57a
b Less accumulated depreciation 57h 57c
58  Other assets (describe P ) 58
59 _ Total assels {add lines 45 through 58) {must squal ling 74} 701,126.] 59 795,775.
60  Accounts payable and accrued axpanses 60
B1  Grants payable 61
£ 162 Deferred revanua 62
% 63  Loans from officers directors, trustees, and key smployaes 63
L! 64 a Tax-axempt bond habilities B4a
b Mortgages and other notes payable 64b
55  Cther liabilities {descnbe » PROGRESSIVE BINGO TRUST } 1,475.] 65 1,076.
56 Total liabilitles {add lines 60 through 65) 1,475.] &6 1,076.
Organizations that fotlow SFAS 117, check here P> D and complete ines 67 through
” 6% and lines 73 and 74
& |67  Unrestricted 67
E 68  Temporanly restncted 68
CE 69  Permanently restnicted 69
5 Organlzations that do not follow SFAS 117, chetk here P> @ and complete knes
w 70 through 74
; 70 Capital stock, trust pancipal, or current funds 0. 70 0.
@ | M Paid-in or capdal surplus, or land building, and equipment tund 0. 7 0.
g 72 Retaned eamings, endowment, accumulated income, or other funds 699,651, 72 794,699,
2 {73 Totalnet assets or fund balances {add lnes 67 through 69 OR Imes 70 through 72,
column (A) must equal ine 19, calumn (B) must equal ine 21} 699,651.] 713 794,699,
74 Tolal llabllltles and net assets / fund balances {add lines 66 and 73) 701,126.] 74 795,775.

Form 990 15 availlable fer public nspection and, tor some peopls, serves as the pnmary or sole source of information about a particular organization How the public
parcerves an organization in such cases may be deterrined by the information presented on its return Theretore, please make sure the retum 1s complete and accurate
and fully describas, in Part Il the grganization’s programs and accomphshments

123021
01-02 Q2
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123031 01-g2-02

Form 990 (2001}

CHALDEAN AMERICAN LADIES OF CHARITY

38=2336363 Paged

[Part iV-A] Reconciliation of Revenue per Audited
Financial Statements with Revenue per

|

art iV-B | Reconciliation of Expenses per Audited

Financial Statements With Expenses per

Return Return
et auated el statomants 2| __N/A " udtoq pmancalstatements. »lal  N/A
b  Amounts included on ling a but not on
b Amounts included onfine a but not on ling 17, Form 950
rg 12, Form 950 {1) Donated services
(1) Net unrealized gains and use of facilities  §
on invastments $ (2} Pnor year adjustments
{2) Donated services raported on line 20,
and use of faciities  § Form 990 $
(3) Recovenes of prior (3) Losses repoited on
year grants $ line 20, Form 990  §
(4) Cther (specify) (4) Other (specify)
$ $
Add amounts on lings (1) through (4) | Al Add amounts on lings (1) through (4) | 2]
£ Lmne a miusing b >c ¢ Lineammustne b >c
d  Amounts included on hine 12, Form d  Amounts included on ling 17, Form
990 but not on fine a 990 but not on line a
(1) Investment expenses {1} Investrment expansas
not included cn not inctuded on
ine 6b,Form 330  § lina 6b, Form 990  §
(2) Qther (specify) (2) Other {specrly}
$ $
Add amounts on ines (1) and(2) > |d Add amounts on hnes (1} and(2) >|d
e Total revenue per ine 12, Form 950 e Total expenses per ne 17, Farm 990
{ne ¢ plus ine d} e {(Ine ¢ plus line d) »le

[Part V] List of Officers, Directors, Trustees, and Key Employees (List each one aven  not compensated )

{A) Name and address

{8} Title and average hours
per week devoted to

position

(C) Compensation
(I not pai_ni, enter

D Gn?nmmgt::nsmto {E) Expense
@l &0 bane|
O eoner | account and

compensaton | Other allowances

JANE SHALLAL

WEST BLOOMFIELD,

20

[PRESIDENT

0. 0. 0.

J. JULIA HAKIM

EXECUTIVE VIC

. PRESIDENT

BEVERLY HILLS, MI 48025 20 0. 0 0.
ROSEMARY ANTONE __ __________ SECOND VICE PRESIDENT

30991 RIDGEWAY __ _ _ _ ________

FARMINGTON HILLS, MI 48334 20 0. 0. 0.
LILLIAN SHALLAL ___ _______ THIRD VICE PRESIDENT

5429 GREENBRIAR = ________

WEST BLOOMFIELD, MI 48323 20 0. 0. 0.
MARCINE KARMO = RECORDING SECRETARY

23673 VILLAGE HOUSE #3A_______ _____

SOUTHFIELD, MI 48034 B T 20 0. 0. 0.
JENNIFER DICKOW __ CORRESPONDING| SECRETARY

24730 MULBERRY LANE __—_ —

SOUTHFIELD, MI 48034 B 20 0. 0. 0.
LINDA KENAYA TREASURER

5270 WOODVIEW DRIVE _ _____________

BLOOMFIELD HILLS, MI 48302 20 0. 0. 0.

75 Did any officer, director, trustee, or kay employes recerve aggregate compensation of more than $100,000 from your organization and ali related

organizations, of which morg than $10,000 was provided by the related organizations? If "Yes * attach schedule B> Yes

X [ No Form_980 (2001}




Form 990 (2001) CHALDEAN AMERICAN LADIES OF CHARITY 38-2336363 Page 5

[Part VI Other Information Yes| No
76 Oid the organization engage n any activity not praviously reported to the IRS? I "yes,” attach a detasled descnption of each activity 18 X
77 Were any changes made In the organizing or governing documents but not reporied to the IRS? ” X
it "Yes," attach a contormed copy ot the changes TN .
78 a Did the orgamization have unselated business gross mcome of $1,000 or mora dunng the ysar covered by this return? 782 X
b If"Yes,  has it filad a tax return on Form 990-T for this year? N/A 788
79 Was thers a hquidation, dissofution, termination, or substantial contraction during the year? 79 X

It "Yes,” attach a statament
80 a Is tha organizatton related (other than by association with a statewide or nationwide organization) through common membership, I

governing bodigs, trustees, otficers etc , to any other exernpt or nenexampt organization? 80a X
b It"Yes “enterthe name of the erganization P>

and check whether it Is l__-] sxempt OR D nongxempt

81 a Entar direct or indiect polttical expendituras See line 81 instructions B1a 0.
b Dud the organization file Form 1120-POL tor this year? a1b X
82 a Did the arganization recerve donated services or the use of materials, equipment, or facilties at no charge or at substantially less than
farr rental value? 82a X
b 1f*Yes,”you may indicate the value of these items here D¢ notincluda this amount as revenue 1n Part | or as an
expense m Part I {See mstructions in Part 1l ) | 82 | N/A )
83 a Did the grganization comply with the public Inspectton requirements fer returns and exemplion apphications? N/A 83a
b Did the arganization comply with the disclosure requirements relating to quid pro quo contnibutions? N/A 83b
84 a Did the erganizalion solicit any contributions or gifts that were not tax deductibla? 84a X
b I*ves,” did the organization include with avery solictation an exprass statement that such contnbutions or gitls ware not
tax daductible® N/A 84n
85  501{c)(4), (5), or (6) organizations a Were substantially all dues nondeducuble by members? N/ A 85a
b Oid the organization make only in-house lobbying expanditures of $2,000 or lass? N/A 85b

It *Yes" was answared to either 85a or 85b, do not complste §5¢ through 85h below unless the organization received a waiver for proxy tax
owed tor the prior year

¢ Dues, assessments, and similar amounts trom membars 85¢ N/A ~ -
d Section 162(e) lobbying and political expenditures 85d N/A . .
8 Aggregate nondeductible amount of section 6033(e)(1}(A) dues notices 850 N/A
t Taxable amount of lobbymng and poltical expenditures {line 85d less §58) ] N/A
g Does the organization elact to pay the saction 6033 (e} tax on the amount in 8517 N/A 85g
h It section 6033(e)(1){A) dues notices were sent, does the arganization agree to add the amount in 85f to s reasonable estimate of dues
allocabls to nondeduchible lobbying and political expenditures for the following tax year? N/A 85h
86 507(ck7) organizations Enter a Initiation fees and capital contributions included on ling 12 86a N/A
b Gross receipts, included on ing 12, for public use of club facities 86b N/A
87  501(cN12) orgaruzations Enter a Gross income from members or shareholders 87a N/A ,
b Gross mcome from other sources (Do not nel amounts due or paid to other sources ’
agains! amounts due or recerved from them } 87b N/A .

88  Atany time dunng the year, did the organization own a 50% or greater interast in a taxable corporation or partnership,
or an entity disregarded as separate fram the organization under Regulations sechons 301 7701-2 and 301 7701-3?

If *Yes," complete Part 1X 80 X
89 a 501(c)3) organizations Enter Amount of tax imposed on the organization dunng the year under T ‘
section 4311 0.  section 4312 0. section 4955 P 0. |'.\: o

b 507(c)3) and 501(c)(4} organizations Did the organization angage In any section 4958 excess benefit
transactton dening the year or did it bacome aware of an excess beneht transaction from a prior year?

It *Yes," atlach a slalement explaining each transaction a9b X
¢ Enter Amount of lax imposed on the organization managers or disqualiied persons dunag tha year under
sections 4912, 4955, and 4958 > 0.
d Enter Amount of lax on ling 89¢, above, raimbursed by the organization > 0.
80 a List the states with which a copy of this return is filsg ™ MICHIGAN
b Number of employees employed in the pay penod that includes March 12, 2001 | 90b I 0
91 Thebooksarsmcaregi P LINDA KENAYA, CPA - TREASURER Tetephoneno » (248) B51-2606
Locatedat ™ 5270 WOODVIEW DRIVE, BLOOMFIELD HILLS, MI 2iP+4 P> 48302
82  Section 4947(a)(1) nonaxempt chantable trusts filing Form S90 in iew of Form 1041- Check hera > D
and entar the amount of {ax-axemp! interest receved or accrued dunng the tax year > | g2 | N/A
123041
01 02-02 5 Form 990 (2001)

15340601 758067 CALC 2001.05040 CHALDEAN AMERICAN LADIES OF CAILC 1



Form.990 (2001) CHALDEAN—AMERICAN-LADIES-OF-CHARITY———38-2336363—Pags6———
[ Part VIl | Analysis of Income-Producing Activities (See Specific Instructions on page 32 )

Note Enter gross amounts uniess otherwise (‘l‘.l'nralated business incoma :a;;ua.u by section 512 513 or 514 (E)
indicated Busiess Antt?:)unl B ArElItJ))unt Related or axempt
93 Program service revenug code it function income
s PROGRAMS FOR CHILDREN 2,005.
b
¢
d
]

1 Madicare/Medicald payments
g Fees and contracts from government agencias

94 Mambership dues and assessments 13,650.
95 Interest on savings and temporary
cash mvestmants 14 50,129.
95 Dividands and interast from securities 14 1,490.
97 Net rental income or {loss) from real estate v - -

a dabt-financed property
b not debt-financed property
868 Net rental income or (loss) from persenal property
89 Other invesiment ncome
100 Gain or {loss) {rom sales of assets
ofher than nventory
101 Nat income or (loss) from spacial events 01 71,906.
102 Gross profit or (loss) from sales of tnventory
103 Other revenue

]

b

[

d

a
104 Subtotal {add columns (B}, (D), and (E}) 0. 123,525. 15,655.
105 Total (add line 104, columns (B}, (D), and {E}) > 139,180.

Nole Line 105 plus line 1d, Part |, should equal the amount on line 12, Part |
| Part Vill] Relationship of Activities to the Accomplishment of Exempt Purposes (See Specific Instructions on paga 32 )

Line No | Explain how each activity tor which income 1s reported in cotumn (E) of Part Vil contributed impontantly to the accomplishment ot the organuzation’s
A 4 exemp!l purposes (other than by prowiding funds {or such purposes)

93A ADMISSIONS TO EVENTS PROVIDING EDUCATIONAL & SOCIAL ACTIVITIES
FOR CHILDREN

94 MEMBERS INCLUDE INDIVIDUALS WHO VOLUNTEER FOR THE ORGANIZATION
| Part 1X | Information Regarding Taxable Subsidiaries and Disregarded Entities (Ses Specric Instructions on page 33 )

Name, address args,ElN of corporation, Perca(rrt!ga of Nature (oelaclwmes Total{ﬁx)coms End-(oE'VB!!
partnership, or disregarded entity ownership interest assets
%
N/A %
Dfn
%
|Part X | Information Regarding Transfers Assoclated with Personal Benefit Contracts (Ses Specific Instructtons on page 33 )
{a) Did the organization, durng the year, receive any funds, directly or indirectly, to pay premiums on a personal bensht contract? E] Yes Eﬂ Ne
(b) Did the organization, dunng the year, pay premiums, directty or indirectly, on a parsonal benefit contract? [:] Yes No

mpanytng schedules and siatements and o tne oest of ny knowledge and beliaf itis tue
formatlon of whicn preparer hes any knowledge

/84’09\ LINDA KENAYA, TREASURER




| —OMB-No-1545-004F———

——SCHEDULEA—|———Qrganization-Exempt-Under Section 501{c)(3)
(Form 880 or 980-£2} (Except Privata Foundatlan) and Section 501(a), 501(1), 501(k),

501(n), or Section 4947(a)(1) Nonoxempt Charltable Trust 2 0 01

Department af the Treasury Supplementary Information-{See separate instructions.)

Intarnal Revenues Service p MUST ba completed by the above organizations and attached to their Form 990 or 990-EZ

Emplayer [dentification number
CHALDEAN AMERICAN LADIES OF CHARITY 38 2336363

I Part I”l Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{See page 1 of tha nstrugtigns List each one If thera ara nong, enter "Nong °)

Name of the organization

b) Title and average hours {d) Contnbutlonsto [ (g} Expense
(a) Name and address of each employee paid ( )par waek davotgad to (¢) Compensation ;m:m:;::,:@,‘ account and other
more than $50,000 position compensation allowances

Total number of other employees pad .

over $50 000 [ 0 .

[ Part 11 i Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions List each one {whather individuals or irms) I there are none, entar “Nong *)

(a) Name and address of sach independent contractor paid more than $50,000 (b) Type of service {c) Compensation
NONE _ _ e
Total number of others racening over w Lo g T :
$50 000 tor professtonal services > 0 LT N >
LHA  For Papsrwork Reduction Act Notlca, see the Instructions for Form 990 and Form 990-EZ Scheduls A {Farm 990 or 930-E2) 2001
P 7

15340601 758067 CALC 2001.05040 CHALDEAN AMERICAN LADIES OF CALC 1



—Schedule A{Form 996-t 990-62)-2001-CHALDEAN--AMERICAN-LEADTIES—OF-CHARITY———38=2336363 faggz
Statements About Activities (Ses page 2 of the nstructrons ) Yes| No

1 Dunng the year, has the organization atternpted to influence national, state, or focal legislation including any attempt to influence
public opinten on a legislative matter or referendum? if *Yas,” anter the total expenses paid or incurred 1 connaction with the
lobbying actrates B> § $ (Must equal amounis an llng 38, Part VI-A,
or Ling 1 gf Part VI-B ) 1 X
Orgamuzations that mada an slection under section 501(h) by filing Form 5768 must complste Part VI-A Other organizations checking
"Yas,” must complete Part VI-B AND attach a staterent gnang a detailed descnption of the lobbying actvities

2 Dunng the year, has the organization, @ither diractly or indirectly, engaged in any of the {ollowing acts with any substantial contnbuters,
trustees, diractors, officers, creators, key employees, or merbers of their families, or with any taxabla organization with which any such
person Is attiliated as an officer, director, trustes, majonty owner, or pnincipal beneficiary? (If the answer to any question is "Yes,"

attach a detailed statement expliaining the transactions ) .
a Sale, exchanga, or leasing ot property? 23 X
b Lending of manay or other extension of credit? 2b X
¢ Furmishing of goods services, or tacilities? 2t X
d Payment of compensation (or paymant or reimbursement ot expenses if more than $1,000)? 2d X
e Transfer of any part of ils incoms or assels? 2¢ X
3 Does the organization make grants for scholarships, fellowships, student 1oans, etc ? (See Nole below } 3 X
4 Do you have a section 403(b) annuity plan for your employees? 4 X

Nola Attach a statement to explain how the organization determines that individuals or organizations receiving grants or loans
from it in furtherance of its chantable programs “qualify” to receive payments

[ Part IV | Reason for Non-Private Foundation Status (See pages 3 through 6 of the mstructions )
The organization 1s not a private foundation because it 1s (Please check only ONE applicable box }

5 D Achurch convention of chuiches, or association of churches Section 170{b){(1}{A}){1)
8 L[] Aschool Saction 170{b){1){A}(n} {Also complete Part V)
7 [:] A hospital or a cooperative hospital sarvice orgamization Section 170({b){1){A){ur)
8 [:] A Federal, state, or focal government or governmental unit Section 170(b)(1}{ANW)
9 D A medical research orgamization oparated in conjunction with a hospital Section 170(b)(1){A){i) Enter the hospital's name, city, }
and stata P> !
10 L] an arganization operated for the benafit of a college or unversity owned or operated by a governmental unt Section 170(b}(1}(A}v) |
{Also complate the Support Schedule in Part [V-A) ‘
12 L 1 an organization that normally recervas a substantial part of its support from a governmental umit er from the genaral public ;
Section 170{b}{1}{A}{w1) (Also complete the Supparl Schadule in Part IV-A )
11D {:l A community trust Saction 170(b){1}{AYw1) {Also complete the Support Schedule n Part IV-A }
12 |:| An organization that normalty receives (1) mare than 33 1/3% ot its suppert trom contnibutions, membership fees, and gross
receipts from actrities related to its chantable ete funchions - subject to certain exceptions, and (2) na more than 33 1/3% of
its support trom gross investment income and unralated business taxable income {less section 511 tax} from businesses acquired
by the organization atter Jung 30, 1975 See section 509(a)(2) (Also complels the Suppart Scheduls in Part IV-A ')
13 An organization that 1s not controlled by any disqualitied persons (other than foundation managers) and supports organizations descabed in

{1) ines 5 through 12 above, or {2) saction 501{c}{4) (5}, or {6}, it they maat the test of section 509(a){2) {Ses section 509{a}{3} }
Provide the following formation about the supported organizations {See page 5 of the instructions )

(b} Ling number

(a) Nama(s) of supported organization(s) from above

14 | ] an organization organized and operated to tesl for public safety Sectton 509(a)(4) (See page 6 of the instructions )
Schedute A (Form $90 or 990-EZ} 2001
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———Scheduto A (Form 990-0r980-€2) 2001-C HALDEAN—AMERTCAN GADTES-OF CHARITY —————38-2336363 Peged——

l Part IV-A ’ Support Schedule (Complete only if you checked a box on fine 10, 11, or 12 ) Use cash method of accounting N/A

Note You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting

Calendar year (or fiscal year

baginning In) > (a) 2000 (b} 1999 (c) 1998 (d) 1997 (a) Total

15

Glfte grants, and contributions received
(Do not include unusual grants See
line 28}

16

Membership fees recerved

17

Gross receipts from admisstons,
merchandise sold or services
performed, or furmishing of
faciliies in any activity that 1s
related to the organization s
chantabls, etc , purposa

18

Gross incorne from imterest,
dwvidends, amounts recerved from
payments on secuntes loans (Sec-
tion 512(a)(5)}, rents, royaities, and
unrelated business taxable incoma
(less soction 511 taxes) from
businessas acquired by the
organization after June 30, 1975

19

Nat income trom unrelated business
activities not incleded n line 18

20

Tax revanues levied for the organizatian a
benefit and either paid to it or expended
on its bahal!

21

The value ot services or facilities
turnished to the organization by a
governmental unit without charge
Do not include the value of services
or faciities generally furmished to
the public without charge

22

Cther income Attach a schedule Do not
include gain or {loss) from sale of caplta)
ayabs

23

Total ot ines 15 through 22 0. 0. 0. 0. 0.

24

Ling 23 minus kne 17

25

Enter 1% of line 23

26

26a N/A

A

Organizations described on lines 10 or 11 a Enter 2% of amount in column {8) fing 24
Prapare a st for your records to show the name of and amount contributed by each parson {other than a governmental
unit or publicty supported organization} whose total gifts for 1997 through 2000 exceeded the amount shown in lina 26a
Do not flle this list with your return  Enter the otal of all these excess amounts
Total support for section 509(a){1) test Enter ine 24, column {e)
Add Amounts from columnn {g) for ines 18 19

22 26b
Public support (ine 26¢ minus ing 26d total) 268 N/A
Public support percentage (ting 268 (numerator) dlvidad by line 26¢ (denominator)) 25 N/A %

26b N/A
26¢ N/A

26d N/A

Yvy vy

27

Organlzallons described on line 12 a For amounts included in lines 15, 16, and 17 that were receved from a "disqualified person,” prepare a Ust for your records
to show the name of, and total amounts recewved n each year from, each "disqualified person " Do nat fia this list with your return  Enter the sum of such amounts
for each year

(2000} {1999) (1998) {1997}

For any amount included in line 17 that was recerved from each peson (other than "disqualihed persons'}, prapare a hst tor your records to show the name of, and
amount recevad for each year, that was more than the larger of {1} the amount on ling 25 for the year or (2) $5,000 (Inctude in the list organizations descrnbed in
lines 5 through 11, as well as indrviduals ) Do not file this list with your return  Ater computing the difference between the amount recerved and the larger

amount dascrbed tn (1) or (2), enter the sum of thess ditferences (the excess amounts) for each year

{2000} {1999) {1998) {1997}
t Add Amounts from column (e) for ines 15 16
17 20 21 > |27 N/A
d Add Line 27a total and ling 27b total > |27 N/A
e Public suppont (Iine 27¢ total minus ina 27d total) | 270 N/A
| Total support tor section 509(a)(2) test Enter amount on line 23, colurnn (e) > l 2 l N/A N T
0 Public support percentage {ine 27e (numerator) divided by ltne 271 (denominator}) P | 279 N/A %
h_lovestment income percentage (ine 18, column (e) {(numerator) divided by line 27f {(denominator)) | 27h N/A %

28 Unusual Grants For an ergamization descabed in Ine 10, 11, o1 12, that recerved any unusual grants dunng 1897 through 2000, prepars a list tor rour records to

show, tor each year, the nama of the contnbutor, the date and amount of the grant, and a bnet descnption of the nature of the grant Do nol tite this |

st with your

return Do not includa these grants n ling 15

123121 12-26-01 9 Schedule A (Form 990 or 990-E2) 2001
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Schedule A (Form 990 or 990-EZ) 2001 CHALDEAN AMERICAN LADIES OF CHARITY 38-2336363 Pages
LPart V.| Private_School_Guestionnaire_(See pags 7 of the mstructions ) N/A

{To be completed ONLY by schools that checked the box on line 6 in Part IV)

29  Does the organization have a racially nondiscniminatory policy ioward students by statement in ts charter, bylaws, other governing Yes| No
instrumant, or In a resolution ot its govarning body? 29
30  Does the organization include a statemant of ts racially nondiscririnatory policy toward students in alt its brochures, catalogues,
and other written communicatigns with the public dealing with student admissions, programs, and scholarships? 30
n Has the arganization publicized its racially nondiscniminatory policy through newspaper or broadcast madia dunng the penod ot - -
solictation for students, or dunng the registration pentod 1f it has no solicitation program, In a way that makes the policy known
to all parts of the general community it serves? i
if "Yes," please describe, if "No,” please explain {If you need more space, attach a separata statement )
32 Doss the organization maintain the following
2 Records indicating the racial composition of the student body faculty, and administrative staff? 32a
b Records documenting that scholarships and othar financial assistance are awardad on a racially nondiscrtminatery basis? 3zh
¢ Copies of all catalogues, brochures, announcemants, and other written communications to the public dealing with student
admissions, programs, and scholarships? 32c
d Coptes of all matenal used by the organization or on its behalf to solicit contnbutions? 32d
It you answerad "No" to any of the above, please explan {If you need more space, attach a separate statamant )
33 Does the organization discnminate by race in any way with respact to
a Students' nights o7 priviieges? 33a
b Admissions policies? 33b
t Employment ot faculty or administrative staft? 33c
d Scholarships or other financial assistance? 33d
@ Educational policies? 338
1 Use of tacilities® 33f
g Athletic programs? 33q
h Qther extracurricular activities? 33h
if you answered "Yes® to any of the above, please explain (If you need more space, attach a separate staterment )
34 3 Does the organization receive any financial aid or assistance from a governmental agency? 34a
b Has the organization $ nght to such aid ever been revoked or suspended? 34b
If you answered "Yes® to either 34a or b, please explain using an attached statemnent
35  Does the organization certify that it has complisd with the applicable reguirements of sections 4 01 through 4 05 of Rev Proc 75-50,
1975-2 C B 587, covenng racial nondiscnmination? It "No,” attach an explanation 35

Schedule A {(Farm 990 or 990-EZ) 2001
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15340601 758067 CALC

Schedute A (Form 990 or 990-EZ) 2001 CHALDEAN AMERICAN LADIES OF CHARITY 38-2336363  Page5
| Part VI-A| Lobbying Expenditures by Electing Public Charities (See page 9 of the mstructions ) N/A
{To ba completed ONLY by an aligible orgaruzation that filed Form 5768)
Check -2 D if the organzation belongs to an athliated group Chack P b [:I i you checkad "a* and “limited control® provisions apply
. (a) {b)
Limits on Lobbying Expenditures Affirated group To ba completad for ALL

{The lerm “expenditures™ means amounts paid or incurred ) totals electing orgamizations
N/A
36 Total lobbying expenditires to mfiugnce public epinion (grassroots fobbying) 36
37 Total lobbying expenditures to mflusnce a legislative body {direct lobbying) 37
36 Total lobbying expenditures {add lines 36 and 37) 38
39 (ther sxempt purpose expsndituses 39
40 Total exempt purpose expenditures (add lines 38 and 39) 40

41 Lobbying nontaxable amount Enter the amount {rom tha following table -
Ifthe amouni on line 40 Is - The labbying nontaxable amount is -
Not over $500,000 20% of the amount on line 20

Over $500 000 but nol over $1,000 000 $100 000 plus 15% of the excess over $500 000

Over $1,000 00 but not over $1 500 000 $175,000 plus 10% of the sxcess over $1 000,000 41
Cver $1 500 000 but not over $17 000 000 $225,000 pius 5% of the excess over $1,500 000
Over $17,000 000 $1,000 000
42 Grassroots nontaxable amount (enter 25% ot line 41) 42
43 Subtract ine 42 from ling 36 Enter -0-1f hna 42 15 more than line 36 43
44 Subtract ine 41 from ing 38 Enter -0-1f ine 41 1s more than iine 38 44
Caution If there 1s an amount on either line 43 or line 44, you must file Form 4720

4-Year Averaging Period Undar Sectlon 501(h}

{Some organizations that made a section 501({h) election do not have to complete all ot the five columns
below See the instructiens for linas 45 through 50 on page 11 of the instructions )

Lobbying Expenditures During 4-Year Averaging Perlod N/A
Calendar year (or (a) (b) {€) (d) {e)
fiscal year beginning In) » 2001 2000 1999 1998 Total
45 Lobbying nontaxable
ampunt 0.
46 Lobbying celling amount
(150% of Iine 45(e}) - 0.
47 Total lobbying
gxpandituras 0.
48 Grassrools nontaxabls
amount 0.
49 Grassrools celding amount LT . . -
{150% ot line 48(g}) - 0.
50 Grassroots lobbying
expendilures 0.
[ Part VI-B | Lobbying Activity by Nonelecting Public Chanties
{For reporting only by organizations that did not complete Part Vi-A) {See page 12 of the instructions ) N/A
Dunng the year, did the organization atiempt to influence national, state or local lagistation incluging any attempt to ves | No Amount
Influence public opimon on a legislative matter or referendum, through the use of
a Voluntesrs " :
b Paid staff or management {Include compensation in expenses reported on ines & throuzgh h ) .o
t Media advertisements
d Mailings to members, legislators, or tha public
¢ Publcations, or published or broadcast statements
{ Grants to other organizations for lobbying purposes
g Direct contact with legisiators, their stafts, govemment officials, or a fegislaive body
h Rallies, demonstralions, semunars, conventions, speachas, lactures, or any othar means
i Total lobbying expenditures (Add lings ¢ through h ) ~ 0.
I Yes” lo any of the above, also aftach a statement gving 2 detailed description of the lobbying actmaties
123 03 Schadula A (Form 950 or 990-EZ) 2001
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Schedule A {Form 996-0r-990-£7) 2001~-CHAGLDEAN—AMERICAN-LADTES—OF CHARITY - ————38=2336363 —Page6—
| Part Vil | Information Regarding Transfers To and Transactions and Relationships With Nonchantable
Exempt Organizations {See page 12 of the inglructions }
51  Dud the reporiing organization dactly or indirectly engage tn any of the following with any other organization descnbad in section
501(c) of the Code (other than section 501(c){3) organizations) or in section 527, relating to political organizaions?

a Transfars trom the reporling organization to a nonchantable exempt orgamization of Yes [ No
{i) Cash 51a(l) X
(1) Othar assets alily X
b Other transactions
{i) Sales or exchanges of assets with a noncharitable exernpt organization bit) X
{ii) Purchases of assets from a nonchantable exgmpt organization biii) X
{ili) Rental of factliies, equipment, or other assets biii} X
{~v) Retmbursement arrangements biv) X
{v) Loans or loan guarantees biv) X
(vl) Performancs of sarvices or membershup or fundraising solicitations b(vl) X
¢ Shanng ot faciities, equipment, mathng lists, other assets, of paid employees £ X
If the answer to any of the abova Is "Yes,” completa the following schedule Column (b} should always show tha fair market value of the
goods, other assets, or services given by the raporting organization it the organization racerved less than fair market value in any
transaction or sharing arrangemant show s column {d) the value of the goods, other assets or services recaived N/A
(2) {b) (c) {d)
Ling no Amount invalved Name of nonchantable exempt organization Descnption of transfers, transactions, and shaning arrangements
52 a [sthe organization directly or indirectly affiiated with, or related to, one or more tax-exempt organizations described in section 501(c) ot the
Coda {other than section 501{¢)(3}} or in section 5277 > D Yes No
b 1f"Yes " completa the following schedule N/A
(a) {b) (s)
Narme of organization Type of organization Description of relationsip
T

Schedute A (Farm 990 ar 990-E2) 2001
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Schedule B Schedule of Contributors oM N 1545.0047
{(Form 890, 800-EZ, or

990-PF) * Supplementary Information for 2 0 01
Department of the Treasury line 1 of Form 880, 880-EZ and 890-PF (see instructions)
Intemal Revénue Service
Name of organization Employer identification number

CHALDEAN AMERICAN LADIES OF CHARITY 38-2336363
Orgamization type (check one)

Filers of Section
Form 990 or 990 EZ 501(e)( 3 ) (enter number} organization
|:] 4947(a)(1) nonexempt charitable trust not treated as a pnvate foundation
527 political organization

Form 990 PF [:I 501(c){3) exempt pnvate foundation
I:] 4947(a)(1) nonexempt chantable trust treated as a pnvate foundation

501(c){3) taxable private foundation

Check If your organization 1a covered by theGeneral rule or a Special rule {Note Only a section 501(c)(7), (8), or {T0) orgarnization can check box{es)
for both the Genaeral rule and a Spacial rule-see instructions )

General Rule-

For organizations filing Form 990, 990 EZ, or 380 PF that received, dunng the year, $5,000 or more {in money or property) from any one
contnbutor (Complete Parts land 11}

Special Rules-

(] Forasection 501(c)(3) organization filng Form 990, or Form 990 EZ, that met the 33 1/3% support test of the regulations under
sections 509(a)(1)/1 70(b)(1){A)(v]} and receved from any one contrnibutor, dunng the year, a contnbution of the greater of $5,000 or 2%
of the amount on line 1 of these forms {Complete Parts | and Il )

] For a section 501 (c){7), (8}, or {10} organization filing Form 990, or Form 990 EZ, that received from any one contnbutor, during the year,
aggregate contributions or bequests of more than $1,000 for use exclusively for religious, chantable, scientific, iterary, or educational
purposes, or the prevention of cruelty to children or animals (Complete Parts |, Il, and 111}

1 Forasection 501(c)(7), (8), or (10} organization fling Form 990, or Form 990-EZ, that recetved from any one contnbutor, dunng the year,
some contnbutions for use exclusively for religious, chantable, etc , purposes, but these contnbutions did not aggregate to more than
$1,000 (If this box I1s checked, enter here the total contnbutions that were received dunng the year for an exclusively religious,
chantable, etc , purpose Do not complete any of the Parts unless the General rule applies to this organization because it recelved
nonexclusively religious, chantable, etc , contnbutions of $5,000 or more dunng the year) > s

Caution Orgamzations that are not covered by the General rule and/or the Special rules do not file Schedule B (Form 990, 990-£Z, or 990-PF), but
they must check the box in the heading of thetr Form 990, Form 990-EZ, or on line 1 of their Form 990-PF, to certify that they do not mest the filing
requirements of Schedule B {Form 990, 890-EZ, or 990-PF)

Schedula B (Form 990, 990-EZ, or 990-PF) {2001)
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Schadule B (Form 890 960-EZ, or 990-FPF) (2001)

Page 1 o 1 ol Part )

Name of organization

CHALDEAN AMERICAN

LADIES OF CHARITY

Employer identification aumber

38-2336363

-Part |

Contributors (See Specific Instructions )

(a}
No

(b}
Name, address and ZIP + 4

(c)
Aggregate contnbutions

(d)

Type of contnbution

$ 8,500.

Person
Payroll |___—]
Noncash [ |

(Complete Part Hl if there
19 a noncash contnbution )

(a}
No

)
Name, address and ZIP + 4

()
Aggregate contnbutions

{d

Type of contribution

Person D
Payroll [
Noncash [ ]

{Complete Part I! )f there
18 a noncash contribution }

{a)
No

(b)
Namae, address and ZIP + 4

c)
Aggregate contnbutions

{d)
Type of contnbution

Person I:]
Payroll ]
Noncash [ |

{Complets Part Il if there
1S a noncash contnbution )

@
No

b}
Name, address and ZIP + 4

{c)
Aggrepgate contnbutions

{d)
Type of contnbution

Person 3
Payroll [:]
Noncash [ |

(Complete Part Il if there
I1s a noncash contnbution )

(a)
No

(b)
Name, address and ZIP + 4

{c)

Aggregate contnbutions

)]

Type of contnbution

Person D
Payroli D
Noncash [ |

(Complete Part Il if there
18 a noncash contnbution )

(a)
No

{b)
Name, address and ZIP + 4

{c)
Aggregate contnbutions

(d)
Type of contnbution

Person I:]
Payroll D
Noncash [ ]

(Complete Part Il if there
18 a noncash contnbution )

123452 12 29-01
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) CHATDEAN AMERICAN LADTIES OF CHARITY

38=2336363

FORM 990

—

SPECIAL EVENTS AND ACTIVITIES

STATEMENT 1

DESCRIPTION OF EVENT

BINGO
40TH ANNIVERSARY
RAFFLE
OTHER

TO FM 990, PART I, LINE 9

GROSS CONTRIBUT. GROSS DIRECT NET
RECEIPTS INCLUDED REVENUE EXPENSES INCOME
107,534. 0. 107,534. 85,433. 22,101.
99,998, 11,240. 88,758. 67,434. 21,324.
48,600. 0. 48,600. 19,421. 29,179.
10,565. 325. 10,240. 10,938. <698.>
266,697. 11,565. 255,132, 183,226. 71,906.

FORM 990 OTHER EXPENSES STATEMENT 2

(A) (B) {C) (D)
PROGRAM MANAGEMENT

DESCRIPTION TOTAL SERVICES AND GENERAL  FUNDRAISING

BANK CHARGES 337. 337.

CONTRACT LABOR 14,750. 14,750.

LICENSES 10, 10.

DUES 1,000. 1,000.

CHARITABLE

CONTRIBUTIONS 23,478. 23,478.

TOTAL TO FM 990, LN 43 39,575. 23,478. 16,097,

FORM 990 SPECIFIC ASSISTANCE TO INDIVIDUALS STATEMENT 3
DESCRIPTION AMOUNT

FOOD, SHELTER AND CLOTHING FOR INDIGENTS, ETC. 74.
MEDICAIL, DENTAL AND HOSPITAL EXPENSES PROVIDED 2,000.
DIRECT CASH ASSISTANCE TO INDIGENTS 8,000.
TOTAL TO FORM 990, PART II, LINE 23 10,074.

15340601 758067 CALC
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— CHALDEAN-AMERICAN—LAPIES—-OF-GCHARITY 38-2336363

FORM 990 ' OTHER INVESTMENTS STATEMENT 4
VALUATION
DESCRIPTION METHOD AMOUNT
PREFERRED STOCKS COST 183,136.
TOTAL TO FORM 990, PART IV, LINE 56, COLUMN B 183,136.
16 STATEMENT (S) 4
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