FILMEC  MAY 2 72003

Form 990

Department of the Treasury
internal Revenue Senace

Return of Organization Exempt from Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

OMB No 1345 0047

2002

Open to Public

* The organization may have to use a copy of this return to satisfy state reporting requirements Inspection

A For the 2002 calendar year, or tax year beginning

B Chech 1t applicable

, 2002, and ending

L]
D Employar identification Number

: Address change PIIF.L;.I:I;I:I. AMIZADE LTD 36-3974227
L Mame change no:sféf' ggngggggHGR—zﬂﬂT5§§§EET E Telephone number
rutial return Is"|l:;:c‘lﬂl.ll‘l:c ! 412-648-1488
|| Finat return tions F #,‘.ﬁﬁgﬂ""g Casn I:]Accrual
|| Amended return Other (specity) ™
|_] Applcabon pending @ gﬁ:::ar;’ ;jo;l (cxt3) oagsatrgtzi:tégnascagrg 4|9-td7 aé'lﬁ:g&:xzmpt H andl are not apphicable to section 527 orgamzatons
(FOI‘TI'I 993 ngsso-rEZ) plete c H (a) Is this a group return for atfiliates? D Yes No
G Website ™ N/A H (b) if Yes enter number of affilates ™
H (c) Are all aftiliates included? D Yo D No
g:rr%i::?«lzoﬁll; 'c1.\rt|?3r ¢ > 501(c) 3 < (nsertno) D 4947(a3(1) or D 527 (t Mo stischalst See instructons )
H (ﬂ) Is this a separate return filed by an
K Check here ™ |:| If the orgamization's gross receipts are normally not more than organization covered by a group ruling? [_l ¥ m N
$25.000 The orgamization need not file a return with the IRS, but if the orgamization i ud
received a Form 990 Package in the mail, 1t should file a return without financtal data | | Enter 4-cigit GEN >
Some states require a complete retum. M Check > if the organization 1s not required
L Gross receipts Add lines 6b, 8, 9b, and 10btoine 12 ™ 153,514, to attach Schedule B (Form 350, 990 £, or 330-PF)
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Instructions)
1 Contributions, gifts, grants, and similar amounts recewved
a Direct public support 1a 155,072.
b Indirect public support 1b
¢ Government contributions (grants) 1c¢
d Total Gogkoss e § 155,072. roxcash $ ) 1d 155,072
2 Program service revenue in¢cluding government fees and contracts (from Part VII, ine 93) 2
3 Membership dues and assessments 3
4 |nterest on savings and temporary cash investments 4 67
5 Dividends and interest from securities 5 -1,625.
€a Gross rents 6a
b Less rental expenses 6b
¢ Net rental income or (loss) (subtract line 6b from line 6a) 6¢c
r| 7 Other investment income {descrbe > 3 7
‘E 8a Gross amount from sales of assets other (A) Securities (B) Other
N than inventory Ba
¢ b Less cost or other basis and sales expenses 8b 600.
¢ Gain or (loss) {attach schedule) STATEMENT 1 8¢ -600
d Net gain or (loss) (combine tine 8c, columns (A) and (B)) 8d -600.
9 Special events and activities (attach schedule)
a Gross revenue (not including % of contributions
reported on line 1a) 9a
b Less direct expenses other than fundraising expenses 9hb
c Net income or (loss) from special events (subtract line 9b from hne 9a) 9c
10a Gross sales of inventory, less returns and allowances 10a
b Less cost of goods sold 10b
¢ Gross profit or (loss) from sales of inventory (attach scheduie) (subtract iine 10b from line 10a) 10c
11 Other revenue {from Part Vil, ine 103) 11
12 Total revenue (add lines 1d, 2, 3, 4, 5, 6¢c, 7, Bd, 9¢, 10c, an - Py ! 12 152,914,
g | 13 Program services (from line 44 column (B)) | RECEI V EIJ 0‘ 13 123, 925.
X | 14 Management and general (from line 44, column (C)} N t(.r 14 13,767
E | 15 Fundraising {from line 44 colurmn (DY) 15
E 16 Payments to affiliates (attach schedule) ?: MAY 1 1 2003 ‘é 16
$| 17 Total expenses (add Iines 16 and 44. column (A)) e 17 137,692.
al 18 Excess or (deficity for the year (subtract ine 17 from Iine 12) LUTWOGD‘:N; Ul 18 15,222,
E g 19 Net assets or fund balances at beginming of year (frorn ling 73 et TAY) 19 17,979,
T $ 20 Other changes 0 net assets or fund balances (attach explanation) 20
S| 21 Net assets or fund balances at end of year (combine hnes 18, 19, and 20) 21 33,201.
BAA For Paperwork Reduction Act Notice, see the separate instruchons TEEADIQ7L  09/04/02 Form 990 (2002)

g



Form 990 (2002 AMIZADE LTD 36-3974227 Page 2

'|Par1 1l IStatemept of Functional Expenses All orgamizations must complete column (A} Columns (B), (C), and (D) are
refjuired for sectron 501(c)(3) and (4) organizations and section 4947(a)(1) nonexempt chantable trusts but optional for others

Dol rluge amouns epertes oy Ine @ Tom @froaram | @Management | Fundrarsing
22 Grants and allocations (att sch)
{cash 5
non cash § ) 22
— — 23— Spechc 2cnictapcatoqadinduals.{att sch) 23 0 _
24 Benehts paid to or for members (att sch) 24
25 Compensabion of officers, directors, etc 25
26 Other salanies and wages 26 7,500 6,750 750
27 Pension plan contributions 27
28 Other employee benefits 28
29 Payroll laxes 29 630. 567 63
30 Professional fundraising fees 30
31 Accounting fees 3
32 Legal fees 32
33 Supplies 33 34 31 3
34 Telephone 34 1,912 1,721 191
35 Postage and shipping 35 1,574. 1,417 157
36 Occupancy 36 4,800. 4,320. 480
37 Equipment rental and maintenance 37
38 Printing and publications 38
39 Travel 39 24. 22. 2
40 Conferences, convenbions, and meetings 40
41 Interest 41
42 Depreciabion, depletion, ete (attach schedule) 42 2,178 1,960 218
43  (Other expenses not covered above (iterize)
aSEE STATEMENT 2 = 43a 119,040 107,137 11,903
b_ o _____ 43b
< __ 43c
u Aad
e________ 43e
st comp img o (3 - 0
carty these totals to hines 13 - 15 | aa 137,692 123,925 13,767 0
Joint Costs Check “D if you are following SOP 98 2
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? "D Yes No
H *Yes,' enter (i) the aggregate amount of these joint costs 5 , (i) the armount allocated to program services
$ , (i) the amount allocated to management and gereral  $ , and () the amount allocated
to fundraising  §
[Part Il | Statement of Program Service Accomphshments
What 1s the organization's primary exempt purpose? » SEE STATEMENT 3 Program Service Expenses
All organizations must describe their exempt purpose achievements i a clear and concise manner State the number of | ®eguired for S01(cK3) and
chents served, publications 1ssued, etc Discuss achievements that are not measurable (Section 501({c)(3) & (&) organ- S, 7(3?. busts but
izabions and 4847(a)(1) nonexempt charitable trusts must alse enler the amount of grants & allocations io others ) opn-onaﬁ ?Dr olhers )
a VOLUNTEER_PROGRAMS PROVIDING ASSISTANCE_TO_LOCAL NONPROFIT ____ ___ __
"ORGANIZATIONS BY HELPING THEM INCREASE THEIR ABILITY TO ACHIEVE THEIR_ _
(GOALS_ _INCLUDES BUILDING_DORMS, HOSPITALS ______ _—_~~ "~ ~~"" "~~~
(Granls and allocations $ ) 123,925
b
{Grants and allocations § 2
C o o
{Grants and allocations § )
d_____
{Grants and allocations $ B
e Other program services (Grants and allocations $ )
f Total of Program Service Expenses (should equal line 44, column (B). program services) > 123,925

BAA TEEADIOZL 0172203 Form 990 (2002)




Form 990 (2002) AMIZADE LTD 36-3974227 Page 3
Balance Sheets (See Instructions)
Note. Where required, attached schedules and amounis within the description (A) (B)
column should be for end of year amounts only Beginning of year End of year
45 Cash — non interest bearing 12,374 |45 58,164
46 Sawvings and temporary cash investments 46
47a Accounls receivable 47a
bLess allowance for doubtful accounts. 47b 47c
48a Pledges receivable 48a
bLess allowance for doubtful accounts 48hb A8c
49 Grantis receivable 49
A 50 Receivables from officers, directors, trustees and key
S employees (attach schedule) 50
'rE 51 a Other notes & loans recevable (attach sch) 51a
; b Less allowance for doubtful accounts. 51b 51¢
52 Inventonies for sale or use 52
53 Prepaid expenses and deferred charges 63
84 Investments — secunties (attach schedule) "'D Cost D FMV 24
55a Investments — land, builldings, & equipment basis | 55a
b Less accumulated depreciation
(attach schedule) 55b 55¢
56 Investments — other (attach schedule) 56
57a Land, buildings, and equipment basis 57a 15,169.
b Less accumulated depreciation
(attach schedule) STATEMENT 4 57b 14,691. 3,256 | 57¢ 478.
Other assets (describe *» ) 6,000 |58
59 Total assets (add lines 45 through 58) (must equal ine 74) 21,630 |59 58,642
Accounts payable and accruea expenses en ? Q2
L 61 Grants payable 61
a 62 Deferred revenue 62
! 63 Loans from officers, directors, trustees, and key employees (attach schedule} 1,250 |s3 1,250
*'r 64a Tax-exempt bond habilities {attach schedule) 6da
ll_: b Mortgages and other notes payable (attach schedule) edb
5 65 Other labihties {describe » SEE STATEMENT 5 ) 2,401 |65 21,599.
66 Total habiliies (add ines 60 through 65) 3,651 | 66 25,441
Organizations that follow SFAS 117, check here > and complete lines 67
g through 69 and lines 73 and 74
a| 67 Unrestrcted 17,979 |67 33,201.
68 Temporanly restricted 68
69 Permanently restncted 69
9 Orgamzations that do not follow SFAS 117, check here = l:] and complete lines
70 through 74
g 70 Capital stock, trust principal, or curren! funds 70
B 71 Paid in or capital surplus, or land, building, and equipment fund rAl
72 Retained earnings, endowment, accumulated income, or other funds 72
g 73 Total net assets or fund balances (add lines 67 through 69 or lines 70 through
£ 72, column (A) must equal line 19, column (B) must equal line 21) 17,579. 73 33,201
74 Total liabilities and net assets/fund balances (add lines 66 and 73) 21,630 | 74 58,642

Form 99015 available for public inspection and, for some people, serves as the primary or sole source of intformation about a particular
organization How the public perceives an organization 1n such cases may be determined by the information presented on its return Therefore,
please make sure the return Is complete and accurate and fully describes, in Part lll, the organization's programs and accomplishments

BAA

TEEAQID3L ©09/04/02




Form 990 (2002) AMIZADE LTD

36-3974227 Page 4
[Part IV-A [Reconciliation of Revenue per Audited Part IV-B |Reconciliation of Expenses per Audited
Financial Statements with Revenue Financial Statements with Expenses
per Return (See instructions ) per Return
a Total revenue, gains, and other support a Total expenses and losses per audited
per audited financial statements a N/A financial statements > a N/A
-~ —bh— Amountsancluded nn_ine_a but b Amountis included on line a but not
not on line 12, Form 990 on ing 17 Form™ 930"
(1) Net unrealized (1) Donated serv-
ams on ices and use
investments 5 of facihities. S
{2y Donated serv- (2} Pnior year adjust
Ices and use ments reported on
of facilities S hne 20, Form 990 5
(3) Recovenes of prior (3) Losses reported on
year grants tine 20, Form 990
(4) Other (specify) (4) Other (speaify)
o 5 e ____3
Add amounts on lines (1) through (4) »- Add amounts on lines (1) through (4) -
Line a minus line b > ¢ Line a minus line b »
d Amounts included on line 12 d  Amounts included on hne 17,
Form 990 but not on line a Form 990 but not on line a
(1} investment expenses (1) Investment expenses .
not included on line not included on line I
6b, Form 990 &b, Form 950 $
(2 Other (specify) (2) Other (specify) i
________ $ e ____ S5
Add amounts on knes (1)and () *™{ d Add amounts on Iines (1) and (2) > d
&  Tnlal ravenue per line 12 Form e Total expenses per ine 17, Form
390 (Iine ¢ plus line d) " ej | IIY UINE L prus nng Jy y =)

|Part V__|List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated, see instructions )
(B) Title and average hours| (C) Compensation {D) Contnbutions to (E) Expense
(A Name and adress per worl gevoted | (inetpad, | employer benett | account and oner
compensation

SHELLY ALTWARG _ | BOARD MEMBER 0 0. 0.
82 GLEN ROCK ROAD _ _ _____ | NONE

CEDAR GROVE, NJ 07009

STEVE DREWES | BOARD MEMBER 0. 0 0
196 BRADFORD DRIVE __ _ _ _ __ | NONE

SCHWENKSVILLE, PA 19473

ELLEN PECHMAN | BOARD MEMBER 0. 0 0.
6306 TONE DRIVE __ _______ /| NONE

BETHESDA, MD 20817

CHUCK_SEBASTIAN ] BOARD MEMBER 0. 0 0
3115 N _HAWTHORNE _ _ _ __ _ ___ NONE

FRANKLIN PARK, IL 60131
_SHAWN WESTCOTT | BOARD MEMBER 0 0 0.
870 COOLIDGE CT _ _ _ _ _ ____ NONE

WARRINGTON, PA 18976

STEVE ZypcIiC ] BOARD MEMBER 0 0 0
215 ELM STREET _ _ ___ ____/| NONE

PITTSBURGH, PA 15218

75

Did any officer director, trustee or key employee receive aggregate compensation of more

than $100,000 from your orgamization and all related orgamizations of which more than
$10.000 was provided by the related organizations?

If 'Yes * attach schedule — see instructions

> DYes

No

BAA

TEEAQI0AL 01722/03

Form 990 (2002)




Form 990 (2002) AMIZADE LTD 36-3974227

Page 5
{Part VI |Other Information (See instructions ) Yes No
76 Did the orgamzation engage in any activity not previously reported to the IRS? If Yes,'
attach a detailed description of each aclivity 76 X
77 Were any changes made n the organizing or governing documents but not reported to the IRS? 77 X
If 'Yes,' attach a conformed copy of the changes
78a Did the orgamization have unrelated business gross income of $1,000 or more during the year covered by this return? 78a
b If "Yes,' has it filed a tax return on Form 990-T for this year’ — —-78h—N
79 Was there a hquidation, dissolution, termination, or substantial contraction during the J
year? If "Yes,’ altach a statement 79 X
80a Is the organrzation related (other than by associabion with a statewide or nationwide organization) through common —]
membership, governing bodies, trustees, officers, etc, to any other exempt or nonexempt orgamization? 80a X
blf "Yes, enter the name of the organizaton» N/A
_____________________________ and check whether it 15 exempt or nonexempt
81a Enter direct or indirect political expenditures See line 81 instructions | 8la 0
b Did the orgarmization filte Form 1120-POL for this year? 81b X
B2 a Did the organization receive donated services or the use of matenals, equipment, or facilities at no charge or at j
substantially less than farr rental value? 82a X
blf 'Yes,' you may indicate the value of these items here Do not include this amount as
revenue 1n Part | or as an expense in Part Il (See instructions in Part 111 ) | 82b| N/A
83a Did the orgamization comply with the public inspection requirements for returns and exemption applhcations? 83a) X
b Did the orgamization comply with the disclosure requirements relating to quid pro quo contributions? 83bl X
842 Did the orgamzation solicit any contributions or gifts that were not tax deductible? 84a X
bif 'Yes, dd the orgamzatlon include with every solicitation an express staternent that such contributions or gifts were
not tax deductible 84bl N{A
85 501(c)4), (5), or (6) orgaruzations a Were substantially all dues nondeductible by members? 85a] N/A
b Did the organization make only in house lobbying expenditures of $2 000 or less? 85b] NJA
If 'Yes' was answered to either 85a or 85b, do not complete 85¢c through B5h below uniess the organization received a
waiver for proxy tax owed for the prior year ]
c Dues, assessments, and similar amounts from members B5¢c N/A ) -
d Section 162(e) lobbying and politica! expendnturas esd N/ .
e Aggregate nondeduchble amount of seclion 6033(e)(1)(A) dues notices. 85e N/A *‘ T
f Taxable amount of lobbying and political expenditures (line 85d less 85e) 851 N/A )
g Does the organization elect to pay the section 6033(e) tax on the amount on line 85f? 85q] NYA
hf sechon 6033(eX 1)XA) dues notices were sent, does the organization agree to add the amount on line 85f to its reasonable esbmate of
dues allocable to nondeductible lobbying and poliical expenditures for the following tax year? B85h| NYA
86 501(c)(7) orgamzations Enter a Intiation fees and capital contributions included on
line 12 B6a N/A ’
b Gross receipts, included on hne 12, for public use of club facilities 86h N/A 2
87 501(c)(12) orgarzations Enter a Gross income from members or shareholders 87a N/A
b Gross income from other sources (Do not net amounts due or paid o other sources
against amounts due or recewved from them ) 87b N/A
88 At any time duning the year, did the orgamization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301 7701-2 and 301 7701 3?
It 'Yes,' complete Part IX 88 X
89a 5071(c)(3) orgarmzations Enter Amount of tax imposed on the organization during the year under
section 4911 » 0 , section 4912 0 | section 4955 » 0
b 501(c)(3) and 501(c)(4) orgamzahons (hd the orgamzation engage n any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If "Yes," atlach a statement
explaining each transaction 89hb X
c Enter Amount of tax imposed on the organization managers or disqualified persons during the
year under sections 4912, 4955, and 49?8 > 0
d Enter Amount of tax on hne 89¢c above, reimbursed by the orgamization > 0
90a List the states with which a copy of this return¢s fled » NONE .
b Number of employees employed in the pay period that includes March 12 2002 (See instructions ) 90b 0
91 The books are ncareof » MIKE SANDY Telephone number =  412-648-1488
locatedat = 367 SOUTH GRAHAM STREET __ __  _ _ _ ___ _ __ _____ ZIP+4 » 15232
92 Sechion 4947(a)(!) nonexempt charitable trusts filtng Form 990 in heu of Form 1041 — Check here N/ >
and enter the amount of tax exempt interest receved or accrued during the lax year "'l 92 [ N/A
BAA Form 990 (2002)

TEEAQIOSL 0172203




Form 990 (200?) AMJZADE LTD 36-3974227 Page 6
[ Part VIl | Analysis of Income-Producing Activities (See instructions )

Unrelated business income Excluded by sechon 512, 513, or 514 ®
Note. Enter gross amounts unless (A) (B) () D) Related or exempt
otherwise indicated Business code Amount Exclusion code Amount funchion Income
93 Program service revenue
a
- = b o — e
. =
d
e
1 Medicare/Medicaid payments.
¢ Fees & contracts from government agencies.
94 Membership dues and assessments
95 Interest on savings & temporary cash mvmnts 67
96 Dividends & mterest from secunties -1,625

97  Net rental income or (loss) from real estate ]
a debt financed property
b not debt financed property
98  Net rental tncome or (loss} from pers prop
99 Other mvestment income

100 Gan or (loss) from sales of assets
other than inventory -600

101  Net income or (loss) from special events
102  Gross prolit or (loss) trom sales of inventory
103 Other revenue a |

o Qo T

104 Subtotal {add columns (B), (D). and (E)). -2,158
105 Total (add hne 104, columns (B), (D). and (E)) > -2,158
Note Line 105 plus iine 1d, Part I, should equal the amount on line 12, Part |
Part VIII'] Relationship ot Activities 10 the Accompiisinneiil Of Easiipt T uipo5e5 (ot instruahions

Line No | Explain how each activity for which income is reported in column (E} of Part VIl contributed importantly to the accomplishment
A of the orgamization's exemp! purposes (other than by providing funds for such purposes)

N/A

[Part IX_|Information Regarding Taxable Subsidiaries and Disregarded Entities (See instructions )

A ® {©) (D) (3]
Name, address, and EIN of corporation Percentage of Nature of activities Total End of year
partnership, or disregarded entity ownership interest income assets
N/A %
%
%
%
Part X |Information Regarding Transfers Associated with Personal Benefit Contracts (See instructions )
a Drd the organization, during the year, receive any funds, directly or indirectly, to pay prermums on a personal benefit contract? Yes X{No
b Did the organization, dunng the year, pay premiums, directly or indrrectly, on a personal benefit contract? Yes No

Note' if 'Yes' lo (B), file Form 8870 and Form 4720 (see inslructions)

Under penalties of perjur*{ | declare that | have examined this return includs accornpangmg schedules and stalements and to the geﬂ of my knowledge and behat 1t 15
true correct and complete Declaration ot pregarer (other than officer) 15 ba: on all intdrmation of which preparer has any knowledge

> ' i 'S'Iz!os
bt(‘ec:/'{‘b/'

Preparer s S5N of PTIN (see



SCHEDULE A
(Form 990 or'S90-EZ)

Depariment of the Treasury

507{n), or Section 4%47(a

Organization Exempt Under
Section 501(c)X3)
{Except Pnivate Foundation) and Section 501(e}, 501(f), 501(k),

) Nonexempt Chantable Trust 2002

Supplementary Information — (See separate instructions )

OMB No 1545 0047

internal Revenue Service » MUST be completed by the above organizations and attached to their Form 990 or 990-EZ
Name of the organization Employer [dentification number
AMIZADE LTD _ 36-3974227
[Part | [ Compensation of the Five Highest Paia Employees Uiner Tnan Officers, Directors;and Trusiees— —— — — —
{See instructions List each one If there are none, enter 'None )
(a) Name and address of each (b) Title and average (c) Compensation| {d) Contnibutions (e) Expense
employee gald more hours per week lﬂlempluy&eg I%eneht account and other
than $50,000 devoted to position pa&sma;ensgug‘nmd allowances

Total number of cther employees paid

over $50,000 »-

0

[Partll__ | Compensation of the Five Highest Paid Independent Contractors for Professional Services

(See instructions List each one (whether individuals or firms) If there are none, enter 'None *)

{a) Name and address of each independent contractor paid more than $50,000 {b) Type of service (c) Compensation
NONE e
Total number of others receiving over
$50.000 for professional services 0
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 and Form 990-EZ. Schedule A (Form 980 or 990 EZ) 2002

TEEAQAQIL  01/22Mm3




Schedule A (Form 990 or 990 EZ) 2002 AMIZADE LTD 36~-3974227 Page 2
Statements About Activities (See instructions ) Yes | No

1 Dunng the year, has the orgamzation attempted to influence national, state, or local legislation, including any attempt
to influence public opinion on a legislative matter or referendum? If "Yes,' enter the total expenses paid

or incurred 0 connection with the lobbying activities. >3 N/A
(Must equal amounts on line 38, Part VI A, or ine of Part VI B ) 1 X

Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VA~ Otier
orgamzations checking 'Yes, must complete Part VI B AND attach a statement giving a detailed descniption of the
lobbying activities

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contribulors, trustees, directors, officers, creators, key employees, or members of therr families, or with any
taxable organization with which any such person s affilated as an officer, director, trustee, majority owner, or principal
beneficiary? (if the answer to any question 1s 'Yes,' atlach a delailed statement explaining the transaclions )

a Sale, exchange, or leasing of property? 2a X
b Lending of money or other extension of credit? 2b X
¢ Furmishing of goods, services, or facilities? 2¢ X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? 2d X
e Transfer of any part of its income or assets? 2e X
3 Does the organization make grants for scholarships, fellowships, student loans, etc? (See Note below ) 3 X
4 Do you have a section 403(b) annuity plan for your employees? 4 X

Note. Aftach a statement to explain how the orgarmzation determines that individuals or organizations recetving
grants or loans from 1t in furtherance of its charitable programs ‘quahfy’ to receive payments

Part IV Reason for Non-Private Foundation Status (See instructions )

The orgamization 15 not a private foundation because 1t is (Please check gnly ONE applicable box )
5 [ ] A church, convention of churches or 2ssociation oT CNUICNEs SEecuun | 70l 1 vy
6 A school Section 170(bY(1)(A)(n) (Also complete Part V')
7 A hospital or a cooperative hospital service organization Section 170®)(1)(A) ()
8 A Federal, state or local government or governmental unit Section 170(b){1)(AXv)
9 A medical research organization operated in conjunction with a hospital Section 170(B)(1)(A)(u) Enter the hospital’'s name, city,
and state »

10 I:I An organization operated for the benefit of a college or university owned or operated by a governmental unit Section 170(b)(1)(A)(v)
(Also complete the Support Schedule in Part IV-A)

1a An organization that normally receives a subslantial part of its supgort from a governmental umt or from the general public
Section 170(b)(1)(AY(w1} (Also complete the Support Schedule in Part IV-A)

11b D A community trust Section 170M®)(1)(A)(v1) (Also complete the Support Schedule in Part IV A)

12 D An organization that normally receives (1} more than 33-1/3% of its support from contnbutions, membership fees, and gross receipts
from activities related to its charitable, ete, functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support
from gross investment income and unrelated business laxable income (less section 511 tax) from businesses acquired by the
organization after June 30, 1975 See sechion 509(a)}(2) (Also complete the Support Schedule in Part IV A)

13 D An orgamzation that 1s not controlled by any disqualified gersons (other than foundation managers) and supports organizations
descny eSdOérE (1) lines 5 through 12 above, or (2) section 501(c)(@), (5), or (6), if they meet the test of section 509(a)(2) (See
sechtion ay3) )

Provide the following information about the supported orgamizations (See instructions )

() Name(s) of supporied organization(s) (b) Line number
from above

14 H An organization organized and operaled to test for public safety Section 509(a)(4) (See instructions )
BAA TEEAMDRL 01722003 Schedule A (Form 990 or Form 990 EZ) 2002




Schedule A (Form 990 or 990 EZ) 2002 AMIZADE LTD

36-3974227

Page 3

Part IV-A |Suppor‘t Schedule (Complete only if you checked a box on line 10, 11 or 12) Use cash method of accounting

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

Calendar year {or fiscal year

beginning in)

>~

(a)
2001

)
2000

€)
1959

1538

(e
TotZaI

15

Gifts, grants, and contnbutions
received (Do not include
unusual granis See hine 28)

171,310

241,861

114,103

527,274

16

Meml—);sr‘up tees received

17

Gross receipts from admissions,
merchandise sold or serwices performed,
or furmishing of facilities 1o any actwity
that 1s related to the organizabon’s
charitable, ete, purpose

18

Gross income from interest, dividends,
ameunts received from payments on
securihies loans (section 512(a)5)),
rents, royalties, and unrefated business
taxable income ¢less section 511 taxes)
from businesses acquired by the organ
1zation after June 30, 1973

-2,961

139

12

-2,150.

19

Net income from unretated business
activities not included in line 18

20

Tax revenues levied for the
organization's benefit and
either gald to it or expended
on 1ts behalf

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

R

Other iIncome Attach a
schedule Do not include

gain or {loss) from sale of
capital assets SEE STMT 6

1,582

480

2,062

Total nf hnae 1R thraninh 72

169 931

242,000.

114,655

Line 23 minus line 17

169,931

242,000

114,655

526,586

526,586

Enter 1% of ine 23

1,699.

2,420.

1,147

|

SRR

Organizations descnbed on hnes 10 or 11° a Enter 2% of amount in column (g), fine 24 > 10,532

b Prepare a hst for your records to show the name of and amount contributed by each person (other than a governmental unit or publicly I
supported organization) whose total gifts for 1998 through 2001 exceeded the amount shown in line 263 Do not file this list with your
return Enter the total of all these excess amounts >

¢ Total support for section 509(¢a)(1) test Enter line 24, column (e) > 526,586

d Add Amounts from column (&) for lines 18 -2,750 19 ]
2 2,062 26b 26d ~-688

e Public support (line 26¢c minus line 26d total) > 26e 527,274

1 Public support percentage (line 26e (numerator) divided by line 26¢ (denominator)) »| 261 i00 13 %

27

Organizations describedon hine 12 N/A

a For amounts included in lines 15, 16, and 17 that were received from a 'disqualified person ' prepare a list for your records to show the
name of, and total amounts recerved in each year from, each ‘disqualified perscn ' Do not file this hst with your retum Enter the sum of
such amounts for each year

000y _ _ _ _ _ _______f000y_ __ ___ o ____Q99____ Qe

bFor any amount included in ine 17 that was receved from each person (other than "disqualified persons?), prepare a list for your records o
show the name of, and amount recetved for eachdyear. that was more than the larger of (1) the amount on line 25 for the year or (2}
$5 000 (Include in the list orgamizations described in ines 5 through 11, as well as individuals ) Do not file this list with your retum, After
computing the difference between the amount receved and the farger amount described in (1) or (2), enter the sum of these differences
(the excess amounts) for each year

{2000)

(1999) (1998)

ooy _ . ____ 2000y _ _ _ _ _ ____ ___ aees (aoesy
¢ Add Amounts from column (e) for ines 15 16
17 20 Y4 2Zi¢
d Add Line 27a total and line 27b total 27d
e Public support {line 27c tolal rminus Ine 27d total) > 27e
f Total support for section 509(a)}(2) test Enter amount from line 23, column (e) "‘I 271 l ]
g Public support percentage (line 27e (numerator) divided by line 27f {denominator)) > 279g %
h Investment income percentage {line 18, column (e) (numerator) divided by line 27t (denominator)) > 27h %

28

Unusual Grants For an orgarization described 10 hine 10, 11, or 12 that received any unusual grants during 1998 through 2001, prepare a
hist for your records to show, for each year, the name of the contnbutor, the date and amount of the grant and a brief description of the
nature of the grant Do not file this list with your return Do not include these grants in hine 15

BAA
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Schedule A (Form 990 or 990 EZ) 2002 AMIZADE LTD 36-3974227 Page 4

[Part vV [ Private School Questionnaire (See instructions )
(To be completed ONLY by schools that checked the box on line 6 in Part IV) N/A

Yes| No

29 Does the organization have a racially nondiscriminatory policy toward students by stalement in its charter, bylaws
other governing instrument, or in a resolution of its governing body? 29

" 30 TDoes thie organization inciide a slalementol s rana)
catalogues, and other written communications with the public dealing with student admissions, programs,
and scholarships? 30

31 Has the organization publicized its racially nendiscnminatory policy through newspaper or broadcast media durin
the period of solicitation for students, or during the registration period if 1t has no solicttation program, in a way that
makes the policy known to all parts of the general community it serves? 3

If 'Yes,' please describe, if ‘No,' please explain (/f you need more space, altach a separate stalement )

32 Does the arganization maintain the following
a Records indicaling the racial composition of the student body, faculty and admimistrative staff? 32a

b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis? 32b

c Cognes of all catalogues, brochures, announcements, and other written communtications lo the public dealing
with student admissions, programs and scholarships? R2¢c

d Copies of all matenal used by the orgamzation or on its behalf to sehcit contributions? 32d

if you answered 'No' to any of the above, please explain (If you need more space, attach a separate statement )

33 Does the organization discriminate by race in any way with respect to

a Students' nights or privileges? 33a
b Admissions policies? 33b
¢ Employment of faculty or administrative staff? 33c
d Scholarships or other financial assistance? 33d
e Educational policies? 33e
f Use of facilities? 33¢
g Athletic programs? 339
h Other extracurncular activities? 33h

It you answered 'Yes' to any of the above, please explain (If you need more space, altach a separate statement )

34a Does the organizatton receive any financial aid or assistance from a governmental agency? 34a

b Has the orgamization's right to such aid ever been revoked or suspended? 34b
If you answered 'Yes' to either 34a or b, please explain using an atlached statement

35 Does the orgamization cerbify that it has complied with the a&phcable requirements of
sections 4 01 through 4 05 of Rev Proc 75 50, 1975-2 C B 587 covering racial
nondiscrimination? If ‘No _attach an explanation 35

BAA TEEAGSO4L 01/24/03 Schedule A (Form 990 or 990 EZ) 2002
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* Schedule A Form 990 or 990 £7) 2002 AMIZADE LTD

36-3974227

Page 5

[Part VI-A [Lobbying Expenditures by Electing Public Charities (See instructions )
(To be"completed ONLY by an eligible orgamzation that filed Form 5768)

Check » a I_I.r the orgamizahion belongs to an affihated group

Check » b |—| if you checked 'a’' and 'hmited control’ provisions apply

Limits on Lobbying Expenditures

(The term 'expenditures’ means amounts paid or incurred )

)
Affihated group
totals

(b)
To be completed
for ALL electing
organizations

b

36 Total Iobi)ymg expenditures to influence public opiIrmon (grassrocts IGBOYINgY — — [

37 Total lobbying expenditures to influence a legisiative body (direct lobbying)

Total lobbying expenditures (add lines 36 and 37)
39 Other exempt purpose expenditures

Total exempt purpose expenditures (add lines 38 and 39)
41 Lobbying nontaxable amount Enter the amount from the following table —

If the amount on hine 4015 —
Not over $500,00Q

Over $500,000 but not over $1,000,000
Over $1,000,000 but not over $1,500,000
Over $1,500,000 but not over $17,000,00Q
Over $17,000,000

BE&R

The lobbying nontaxable amount 1s —
20% of the amount on line 4Q
$100,000 plus 15% of the excess over $500,000
$175,000 plus 10% of the excess over $1,000,000 41
$225,000 plus 5% of the excess over $1,500,000
$1,000,000

Grassrools nontaxable amount (enter 25% of line 41)

Subtract line 42 from line 36 Enter -0- 1f ine 42 1s more than line 36
Subtract line 41 from line 38 Enter 0 if hne 41 1s more than line 38
Caution /f there 1s an amount on either hine 43 or fine 44, you must file Form 4720

S(8(8 (4|8

El&|R

4 -Year Averaging Period Under Section 501(h)

{(Some crganizahions that made & section 501¢h) election do not have to complete all of the five columns below

See the instructions for ines 45 through 50 )

Lobbying Expenditures Dunng 4 -Year Averaging Penod

Calendar year {a)
{or fiscal year 2002
beginning i} >

(b)
2001

()
2000

)
1999

(e)
Total

45 Lobbying nontaxable
amount.

46 Lobbymmg ceding amaunt
(150% of hne 45(g))

47 Tofal lobbying
expendiures.

48 Grassroots non-
taxable amount

49 Grassroots cetling amount
{150% of hne 43(e))

50 Grassroots lobbying
expendilures.

[Part VI-B [Lobbying Activity by Nonelecting Public Charities

(For reporting only by organizations that

id not complete Part VI-A} (See instructions )

During the year, did the organization attempt to influence national, state or local le
attempt to influence public opimon on a legislative matter or referendum, through t

a Volunteers.

ﬁl5|atl0ﬂ. including any
e use of

b Paid staff or management {Include compensation in expenses reported on knes ¢ through h )

c Media adverlisements

d Mailings to members, legislators, or the public

e Publications, or published or broadcast statements
{ Grants to other organizations for lobbying purposes

g Direct contact with legislators, thewr statfs, government officials, or a legislative body
h Rallies demonstrations, seminars. conventions, speeches, lectures, or any other means

1 Total lobbying expenditures (add lines ¢ through h)

If 'Yes' to any of the above, also attach a statement giving a detailed descriplion of the lobbying activities

Yes | No

Amount

BAA

TEEADADSL 08/12/02

Schedule A (Form 990 or 990 EZ) 2002




Schedule A (Form 990 or 990 EZ) 2002  AMIZADE LTD 36-3974227 Page 6

[Part VIl [Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See instructions)

51 Dud the reporting organization directly or indirectly engage in any of the following with any other organization described in section 501(c)
of the Code (other than section 501(c)(3) orgamzations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt orgamization of Yes | No
___(Cash 51a() X
() Other assets T - — u Gi) l-3—
b Other transactions
(1)Sales or exchanges of assets with a noncharitable exempt orgamzation b (1) X
{(m)Purchases of assets from a noncharitable exempl orgamzation b (i) X
{(m)Rental of facilities, equipment, or other assets b (), X
{(iv)Reimbursement arrangements b (iv) X
(v)Loans or Isan guarantees b (v) X
{vi)Performance of services or membership or fundraising solcitations b (w1) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees [ X

d If the answer to any of the above 1s 'Yes,' complete the following schedule Column (b) should always show the fair market value of
the gioods other assels, or services given by the re?ortm%dc))r arization If the organization receved less than fair market value in

any transaction or sharing arrangement, shéw in column e value of the goods, other assels, or services received
(a) (b) (c) (d)
Line no Amount nvolved Name of nonchantable exempt organization Descripbon of transfers, transactions, and sharing arrangements

N/A|

52a Is the orgamzation directly or indirectly affiliated with, or related to, one or more tax exempl organizations

described in section 501(¢) of the Code (other than section 501(c)(3)) or in section 5277 L |:| Yes No
b If 'Yes,' complete the following schedule
(a) (b) (c)
Name of orgamization Type of organization Description of retationship

N/A

BAA TEEADSOEL 08712102 Schedule A (Form 990 or 990-EZ) 2002




2002 © FEDERAL STATEMENTS PAGE 1

AMIZADE LTD 36-3974227

___STATEMENT 1

FORM 990, PART |, LINE'8 - - T —_——— T = —
NET GAIN (LOSS) FROM NONINVENTORY SALES

OTHER ASSETS

DESCRIPTION. FORD ESCORT 1993
DATE ACQUIRED 3/01/2001
HOW ACQUIRED DONATED
DATE SOLD 1/01/2002
TO WHOM SOLD
GROSS SALES PRICE 0
COST OR OTHER BASIS 750
DEPRECIATION 150
GAIN (LOSS) -600
TOTAL GAIN (LOSS) OTHER ASSETS 5 -600
TOTAL NET GAIN (LOSS) FROM NONINVENTORY SALES § -600
STATEMENT 2
FORM 990, PART Il, LINE 43
OTHER EXPENSES
(A) (B) L) )

PROGRAM  MANAGEMENT
TOTAL SERVICES _& GENERAL FUNDRAISING

ADVERTISING 1,225 1,103. 122
AUTOMOBILE EXPENSE 279 251. 28.
BANK SERVICE CHARGE 591 532. 59.
COMPUTER EQUIPMENT 255 230. 25
CONTRACT LABOR 6,800 6,120. 680.
FINANCE CHARGE 232 209. 23.
INSURANCE 6,166. 5,549. 617.
INTERNET SERVICES 160 144 16.
MARKETING 208. 187 21
MEMBERSHIP DUES 275 248 27
MISCELLANQUS 58. 52 6
OFFICE SUPPLIES 463. 417 46
PAYROLL PROCESSING FEES 741 667 74
PROGRAM DEVELOPMENT 408 367 41
PROGRAM EXPENSES 80,417 81,375 5,042
PROGRAM REIMBURSEMENT 9,643 8,679 964
ROUNDING 2 2

STAFF DEVELOPMENT 219 197 22
STAFF HEALTH INSURANCE 781 703 18
STAFF RECOGNITION 117 105

12
TOTAL § 119,040 $ 107,137 $§ 11,903 3 0




2002 © FEDERAL STATEMENTS PAGE 2

AMIZADE LTD 36-3974227

FORM 990, PART lll - - - - - .
ORGANIZATION'S PRIMARY EXEMPT PURPOSE

PROVIDE OPPORTUNITIES FOR INDIVIDUALS AND GROUPS TQO TAKE PART IN EDUCATIONAL
HEALTH, WELFARE AND QTHER SERVICE PROJECTS AROUND THE WORLD

STATEMENT 4
FORM 990, PART IV, LINE 57
LAND, BUILDINGS, AND EQUIPMENT

ACCUM BOOK
CATEGORY BASIS DEPREC, VALUE
FURNITURE AND FIXTURES 8 5,000 § 5,000. $ 0
MACHINERY AND EQUIPMENT 10,169. 9,691. 478
TOTAL $ 15,169. § 14,691 § 478
STATEMENT 5
FORM 990, PART IV, LINE 65
OTHER LIABILITIES
PREPAID PROGRAM FEES $ 21,598
RUUNDING 1
TOTAL $ 21,598
STATEMENT 6
SCHEDULE A, PART IV-A, LINE 22
OTHER INCOME
DESCRIPTION (A) 2001 (B) 2000 (C} 1999 {D} 19598 (E} TOTAL
FUNDRAISING $ 0. 3 0 $ 480 s 0 3 480
GAIN ON SALE OF ASSET 1,582 0 0 0 1,582
TOTAL $ 1,582. $ 0 s 480 3 0_ 3 2,062




