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* . . - = . OMB No 1545 0047
rorm 390 Return of Organization Exempt From Income Tax >
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 2005
(except black lung benefit trust or private foundation)
Department of the Treasury Open to Public
Internal Revenue Service » The organization may have to use a copy of this return o satisfy stale reporting requirements. Inspection

A For the 2005 calendar year, or tax year beginning
B Check apphcable

, 2005, and ending

Address change Plll:;slg.buesle AMIZADE LTD
orprint 1367 SOUTH GRAHAM STREET

Name change or type.

1
D Employer Identification Numb

36-3974227

E Telephone number

1 S
%_ initial return §peE§ic PITTSBURGH PA }.5222:“—:_“-# Pl 412-648-~1488
Final return "l‘:ms.c. / \a.’“‘ lr‘u :J; e ’\' J ‘i‘ k ))\\ / F s;%‘i'ﬁgg;‘mg CaSh DAccmal
— \ i N
| _|Amaended return oyl J' = LJ Q) RN Other (specify) ™

| JApplication pending @ Section 501(c)3) organizations and 4947(a)(1) nonexempt

charitable trusts must attach a completed Schedule A
(Form 990 or 990-E2).

G Website: ™ N/A

Organization type
(check only one > . 501(c)

3 < (insert na) D 4947(a)(1) or D 527

K Check here ™ D;f the orgamization's gross receipts are normally not more than

$25,000. The organization need not fite a return with the IRS; but if the organization

chooses to file a return, be sure to file a complete return. Some states require a
complete retum.

H and| are not applicable to section 527 orgamizations

H (a) Is this a group return for affihates? . DYes No
H (b) if 'Yes," enter number of affihates ™

H (c) Are abl affihates inchuded? ., . . . D Yes D No

(if '"No," attach a hst See instructions )

H (d) Is this a separate return filed by an

orgamzation covered by a group ruling? r-lyes |Xl No

Group Exemption Number . *»

m

Check » if the organization 1s not required

Gross receipts: Add lines 6b, 8b, 9b, and 10b to iine 12 > 284, 477. to atlach Schedule B (Form 990, 990-EZ, or 990-PF).
[l}aﬂ I___{Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Instructions)
1 Contributions, gifts, grants, and similar amounts received:
a Direct public support .. 1a 7,360.
b Indirect pubiic support. 1b
¢ Government contnbutions (grants) 1c
) TR S $ 7,360. noncasn $ > 14 7,360.
2 Program service revenue including government fees and contracts (from Part Vi, line 93) 2 271,991.
) 3 Membership dues and assessments 3
4 Interest on savings and temporary cash mveslments 4 295,
5 Didends and interest from securities . .. 5 3,769.
6a Gross rents . 6a
b Less. rental expenses . 6b 3
¢ Net rental income or (loss) (subtract Ilne 6b from line 6a) 6¢C
r | 7 Other investment income (descrbe . ... > )| 7
\2 8a Gross amount from sales of assets other (A) Secunities (B) Other
N than inventory . Ce e e 8a
v b Less: cost or other basis and sales expenses 8b .
) ¢ Gain or (loss) (attach schedule) 8¢ 3 E @ E »E T\? E D
d Nel gain or (foss) (combine line 8c, columns (A) and (B)) ........ L . d fe
9 Special events and activities (attach schedule). If any amount is from gaming, check here ’D Ak MAP\ 0 9 2009 FL[/
a Gross revenue (not including  $ of contributions
reported on line 1a) . 9a
Cci} b Less: direct expenses other than fundraising expenses 9b ——e——
cCe' ¢ Net income or (loss) from special events (subtract ine Sb from line 9a) . 9c
em | 10a Gross sales of inventory, less returns and allowances .. . 10a
ey b Less cost of goods sold 10b :
o ¢ Gross profit or (loss) from sales of inventory (attach schedule) (sublrac( line I0b from hne lOa) 10¢
; 11 Other revenue (from Part VI, ine 103) . 1 1,062.
112 Total revenue (add lines 1d, 2, 3, 4, 5, 6c, 7, 8d, 9¢c, 10c, and 11) 12 284,477.
ﬁs 13 Program services (from line 44, column (B)) ... .{13 297,266.
ZX |14 Management and general (from line 44, column (C)) . . . .. oo 14 33,032.
%5 15 Fundraising (from hne 44, column (D)). 15
OE 16 Payments lo affiiales (attach schedule) . 16
2s | 17 Total expenses (add lines 16 and 44, column (A)) 17 330,298.
a| 18  Excess or (deficit) for the year (subtract lne 17 from hne 12) 18 -45,821.
N 3| 19 Net assets or fund balances at beginning of year (from line 73, column (A)) 19 35,556.
T $ 20 Other changes in net assets or fund balances (altach explanation) . 20
S| 21 Net assets or fund balances at end of year (combine lines 18, 19, and 20) . 21 -10, 265.
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEADI09L 02/03/06 Form 990 (2005) \1 ..
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Fotm990 (2005) AMIZADE LTD . 36-3974227 Page 2
' [Partil""] Statement of Functional Expenses All organizations must complete column (A). Columns (8), (C), and (D) are
required for section 501{c)(3) and (4) organizations and section 4947(a)(1) nonexempt chartable trusts but optional for others.
00 ngtnluce amouns eperte on ne ot @fgan | ©OMarogement | ) unrorsng
22 Grants and altocations (att sch) ’ T
(cash S
non-cash § )
If this amount includes ’
foreign grants, check here . » D 22
23 Specific assistance to indwiduals (att sch) 23
24 Benefits paid to or for members (att sch) 24 : .7
25 Compensation of officers, direclors, etc 25 0. 0. 0. 0.
26 Other salaries and wages 26 67,142, 60,428. 6,714.
27 Pension plan contnibutions 27
28 Other employee benefits. 28 4,446. 4,001. 445,
29 Payroll taxes . 29 6,434. 5,791. 643.
30 Professional fundraising fees . 30
31 Accounting fees 31 2,679. 2,411. 268.
32 Legal fees 32
33 Supples. 33 261. 235. 26.
34 Telephone . 34 2,727. 2,454, 273,
35 Postage and shipping 35 1,886. 1,697. 189,
36 Occupancy . . 36 5,600. 5,040. 560.
37 Equipment rental and maintenance 37
38 Pnnting and publications 38 107. 96. 11.
39 Travel . .o 39 1,443. 1,299, 144,
40 Conferences, conventions, and meetings, 40
41 interest e . 4
42 Depreciation, depletion, etc (altach schedule) . 42 1,956. 1,760. 196.
43 Other expenses not covered above (itemize)
aSee Statement 1 43a 235,617. 212,054. 23,563.
b_ _ L ___ 43b
€ 43¢
d__ o ____ 43d
€ 43e
e _____ 43f
9 439
it g sl ) O]
carry Dhese totals o lmes 13- 1) = .. . | 44 330,298, 297,266, 33,032. 0.

Joint Costs. Check ’D if you are following SOP 98-2.

Are any joint costs from a combined educational campaign and fundrassing solicitation reported in (B) Program services? .
; (ii) the amount allocated to Program senvices

; and (iv) the amount allocated

If ‘Yes,' enter (i) the aggregate amount of these joint costs

$

$

; (iii) the amount allocated to Management and general

to Fundraising

$

$

..’DYes No

BAA

TEEADIO2L 11/0V/05

Form 980 (2005)



Form 990 (2005) AMIZADE LTD

36-3974227

Page 3

{Part il | Statement of Program Service Accomplishments

Form 990 1s available for public inspeclion and, for some people, serves as the primary or sole source of mformation about a particular
organization. How the public perceives an organization in such cases may be determined by the informabion presented on its return. Therefore,
please make sure the return 1s complete and accurate and fully descnbes, in Part lil, the organization’s programs and accomplishments.

Whal is the organizabon's pnimary exempt purpose? » See Statement 2
Ali orgamzations must describe their exempt purpose achievements in a clear and concise manner. Slale the number of
chents served gubhcahons 1ssued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4) organ-
izalions and 49 7(a)(1) nonexempl charitable trusts must also enter the amount of grants and allocalions to olhers.)

Program Service Expenses

(Reﬂulred for 501(c)(3) and
S organizations and
7(a)$l trusts, but
optional for others )

a VOLUNTEER PROGRAMS PROVIDING ASSISTANCE TO LOCAL NONPROFIT

297,266.

(Grants and allocations

e Other program services
(Grants and allocations  $ ) If this amount includes foreign grants, check here » H

1 Total of Program Service Expenses (should equal ne 44, column (B), Program services) >

297,266,

BAA

TEEADIO3L 10/14/05

Form 990 (2005)



Form 990 (2005) AMIZADE LTD

36-3974227 Page 4

Part IV. - | Balance Sheets (See Instructions)

Note: Where required, attached schedules and amounts within the description (A) (8)
column should be for end-of-year amounts only. Beginning of year End of year
45 Cash — non-interest-bearing 52,227.]1 45 12,901.
46 Savings and temporary cash investments 46
47 a Accounts recewvable . . . C e e 47a
b Less. allowance for doubtful accounts . . .147b 47c
48 a Pledges receivable . . .. . . . .. 48a E
b Less. allowance for doubtful accounts 48b 48c
49 Grants recevable 49
A 50 Receivables from officers, directors, trustees, and key
g employees (attach schedule) . 50
$ 51 a Other notes & Toans recewvable (attach sch) e .| 51a
S b Less. allowance for doubtful accounts . . . . [ 51b 51c
52 Inventories for sale or use 52
53 Prepaid expenses and deferred charges .. . . 53
54 Investments — secunties (attach schedule). . . ’D Cost D FMV 54
55a Investments — land, buildings, & equipment. basis | 55a
b Less: accumulated deprecnahon
(attach schedule). e ... . | 55b 55¢
56 Investments — other (attach schedule) .. L. . 56
57a Land, buildings, and equipment: basis . 57a 21,036.
b Less. accumulated deprecnatlon
(attach schedule). . .Statement 3 57b 18,923. 4,069.] 57¢ 2,113.
58 Other assets (describe > See Statement 4 ) 628.] 58 150.
59 Total assets (must equal line 74). Add tines 45 through 58 56,924 .| 59 15,164.
60 Accounts payable and accrued expenses . .. .. 49.] 60 10,448.
ll' 61 Grants payable...  ...... 61
IBx 62 Deferred revenue . 62
‘l_ 63 Loans from officers, directors, trustees, and key employees (atlach schedule) ..... 63
_:, 64a Tax-exempt bond liabilities (attach schedule) 64a
é b Mortgages and other notes payable (attach schedule) . . .. 64b
s 65 Olher habillies (describe » See Statement 5 ) 21,319.] 65 14,981.
66 Total liabilities. Add lines 60 through 65 .. .. .. 21,368.] 66 25,429.
N Organizations that follow SFAS 117, check here » and complete hnes 67
E through 69 and hnes 73 and 74.
a| 67 Unresincted 35,556.| 67 -10,265.
g 68 Temporanly restricted. 68
{ 69 Permanently restricted . 69
R Organizations that do not follow SFAS 117 check here - D and complete lines
70 through 74,
g 70 Capital stock, trust principal, or current funds 70
8 71 Paid-in or capital surplus, or tand, bulding, and equ1pmenl fund 7
g 72 Retained earnings, endowment, accumulated income, or other funds 72
g TS e e o e o) et oo e 7y /0 (hroveh 35,556 73 -10, 265.
74 Total liabilities and net assets/fund balances. Add lines 66 and 73 56,924.| 74 15,164.
BAA Form 990 (2005)

TEEAOIO4L 10/17/05




Form 990 (2005)

AMIZADE LTD 36-3974227 Page 5
{Part IV-A JReconciliation of Revenue per Audited Financial Statements with Revenue per Return (See
instructions.)
a Total revenue, gains, and other support per audited financial statements. . . a 284,4717.
b Amounts inciuded on line a but not on Part I, ine 12,
1Net unrealized gains on nvestments b1
2Donated services and use of facilities . b2
3Recoveries of prior year grants b3
40ther (speoify). _ _ _
______________________________________ b4
Add hines b1 through b4 b
¢ Subtract ne b from hine a . c 284,477.
d  Amounts included on Part |, hne 12, but nol on line a:
1Investment expenses not included on Part |, hne 6b e . dl
20ther (speetty). _ ]
______________________________________ dz .
Add lines d1 and d2. .1 d
e Total revenue (Part |, line 12). Add hnes candd > e 284,477,
{Part IV-B ]Reconciliation of Expenses per Audited F manccal Statements w:th Expenses per Return
a Total expenses and losses per audited financial statements . a 330,298.
b Amounts included on hne a but not on Part |, line 17.
1Donated services and use of facitties .. . . . ... .. ... b1
2Prnior year adjustments reported on Part I, fine 20 b2
3losses reportedon Part |, ine 20. . .. . .. . b3
40ther (specfy).
______________________________________ b4
Add lines b1 through b4 . b
c  Subtract line b from line a c 330,298.
d Amounts included on Part |, line 17, but not on line a:
1Investment expenses nol included on Part |, ne 6b dl
20ther (speafy). _
______________________________________ d2 s
Add lines d1 and d2. d
e Total expenses (Part |, ine 17). Add hnes ¢ and d . . > e 330,298.
[Part V-A_ | Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,
or key employee at any time during the year even If they were not compensated.) (See the instructions.)
(B) Title and average hours | (C) Compensation (D) Contributions to (E) Expense
(A) Neme and address per week devoled (fnotpaid, | employe benefil | accounf and olher

compensation plans

0.

——— e ——— — o —— —— ——— —— ——— — — o — ]

TEEAOI051.  10/17/05

Form 990 (2005)
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Form 990 (2005) AMIZADE LTD 36-3974227

Page 6
i Part V-A] Current Officers, Directors, Trustees, and Key Employees (continued) Yes | No
75a Enter the lotal number of officers, directors, and trustees permitled to vole on orgamzation business as board meetmgs .. » 7 .
b Are any officers, direclors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
hsted 1n Schedule A, Part I or hrghest compensated professional and other mdependent contractors listed in Schedule
A, Part II-A or 11-B, related to each other through family or business relr:ttlonshlps7 If 'Yes,' attach a statement that
identifies the individuals and explains the relationship(s) . . 75b X 1
c Do any officers, directors, trustees, or key employees I;sted mn form 990, Part V A or hr?hest compensated employees
iisted 1n Schedule A, Parl I, or hlghest compensated professional and other mdepende contractors listed in Schedule
A, Part lI-A or 11-B, receive compensation from any other orgamzations, whether tax exempt or taxable, that are related
to this orgamzatton through common supervision or common control? .o 75¢ X —I
Note. Related organizations include section 509(a)(3) supporting organizations. ’
If ‘Yes,' attach a statement that identifies the individuals, explains the relationship between this organization and the ’
other organlzahon(s), and describes the compensation arrangements including amounts paid to each individual by each
related organization
d Does the organization have a writien conflict of interest pohicy? . 75d] X 1

{Part V-B | Former Officers, Directors, Trustees, and Key Employees That Recelved Compensatlon or Other

Benefits (if any former officer, director, trustee, or key employee received compensation or other benefits (described below)
during the year, list that person below and enter the amount of compensation or other benefits in the appropriate column. See

the instructions.)

(B) Loans and (C) Compensation (D) Contributions to (E) Expense
Advances employee benefit account and other
(A) Name and address plans and deferred allowances
compensation plans
________________________ ]
i Part VI | Other Information (See the instructions.) Yes | No
76 Did the organmization engage in any activity not prevrously reported to the IRS? If 'Yes,'
attach a detailed description of each activity . 76 X
77 Were any changes made in 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 organization have unrelated business gross income ot $1,000 or more during the year covered by this return? . 78u X
b If "Yes,' has it filed a tax return on Form 990-T for this year?, 78b] N/A
79 Was there a liquidation, dissolution, termination, or substantial contraction durrng the
year? If 'Yes," attach a statement ... ... o 79 Xj
80a Is the organization related (other than by association with a statewide or nationwide orgamization) through common _
membership, governing bodies, trustees, officers, etc, to any other exempt or nonexempt organization? . 80a X—I
b If 'Yes, enter the name of the organizaton » N/A o __.
_____________________________ and check whether it is exempt or Dnonexempt ’
81a Enter direct and indirect political expenditures. (See line 81 instructions.).. . . ... . | 81a 0.
b Did the organization file Form 1120-POL for this year? 81b X |
BAA Form 990 (2005)

TEEADIOBL 11/03/05
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Form 990 (2005) AMIZADE LTD 36-3974227 Page 7

£.Part VI { Other Information (continued) Yes | No
82 a Did the orgamization receive donated services or the use of matenals, equrpmenl or faciities at no charge or at
substantially less than farr rental value? . . . 82a X
bif "Yes,' you may indicate the value of these items here. Do not include this amount as
revenue n Part| or as an expense in Part Il. (See nstructions in Part IIl.). . I 82b| N/A
83a Did the organization comply with the public nspection requirements for returns and exemptlion applications? . . 83a| X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? . e 83b] X
84a Did the organization solicit any contributions or gifls that were not tax deductible? .. . . . . o e . 84a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or glﬂs were S
not tax deductible? ... . . .. ... . ... ... 84b] N/JA
85 501(c)@), (5), or (6) orgamzatlons a Were subslantlally all dues nondeduchble by members7 . ce e 85a] N/A
b Did the orgamization make only in-house lobbying expenditures of $2,000 or less? .. . . o 85b| NfA
If 'Yes' was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization receiwved a
wariver for proxy tax owed for the prior year. . .
¢ Dues, assessments, and similar amounts from members e ... ..|85¢c N/A
d Section 162(e) lobbying and political expenditures .. . . . . . | 85d N/A
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues nohces o 85e N/A ’
f Taxable amount of lobbying and political expenditures (tne 85d less 85e). . e 85f N/A .
g Does the organization elect to pay the section 6033(e) tax on the amount on line 85?2 ... .. C. .. . | 859 NJA
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f to its reasonable estimate of
dues allocable to nondeductible iobbying and political expenditures for the following tax year? . . N . | 85h| NJA
86 501(c)(7) organizations. Enter. a Ilnitiation fees and capital contnbutions included on
hine 12 o . . .| 86a N/A
b Gross receipts, mcluded on line 12 for pubhc use of club facnllhes . . . .| 86b N/A
87 501(c)(12) organizations. Enter. a Gross income from members or shareholders . 87a N/A
b Gross income from other sources. (Do not net amounts due or pacd to other sources ’
agamnst amounts due or recerved from them.) . . 87b N/A
88 At any time duning the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity dlsregarded as separate from the organlzatlon under Regulahons sectlons 301.7701-2 and 301.7701-3?
if ‘Yes,’ complete Part IX ... . 1|88 X
89a 501(c)(3) orgarizations. Enter: Amount of tax imposed on the organrzalron dunng the year under
secton4911 » 0. ,secton49i2» __ 0. ;sectonagss>_ 0.
b 501(c)(3) and 501(c)(4) organizations. Did the organization engage n any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transachon from a pnor year’ H 'Yes," attach a statement
explaiming each transaction. .. . e . . .1 8% X
¢ Enter: Amount of tax imposed on the organization managers or drsquahfned persons dunng the
year under sections 4912, 4955, and 4958 . L 0.
d Enter: Amount of tax on hne B3¢, above, reimbursed by the orgamzahon e - .. .. > 0.
90a List the states with which a copy of this return s filed » None . ______
b Number of employees employed in the pay period that includes March 12, 2005 (See instructions.) . . . . -. l 90b| 0
91a The books are incareof » MIKE SANDY Telephone number »  412-648-1488
Located at = 367 SOUTH GRAHAM STREET, _ " "~ ____________ 2P +a~ 15232
b Al any time during the calendar year, did the orgamzation have an interest in or a signature or other authority over a Yes | No
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? . . 9b X
If 'Yes,' enter the name of the foreign country > _ _ _ _ o ____ {
See the mnstructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Statements s
¢ Al any time during the calendar year, did the orgarizalion maintain an office outside of the United States? . 91c X
if 'Yes,' enter the name of the foregncountey » o ___._
92 Section 4947(a)(1) nonexempt charitable trusts filng Form 990 in heu of Form 1047 — Check here . . .. N/A. *» D
and enter the amount of tax-exempt interest received or accrued during the tax year . . ’I 92 N/A
BAA Form 990 (2005)

TEEAQIO07L 02/03/06



Form 990 (2005) AMIZADE LTD

36-3974227 Page 8

{ Part VIt [ Analysis of Income-Producin

Activities (See the instructions )

Unrelated business income

Excluded by section 512, 513, or 514

Note: Enter gross amounts unless
otherwise indicated.

(B)

(A)
Business code Amount

©)
Exclusion code

€)
(D) Related or exempt
Amount funchon income

93 Program service revenue:

a_DONATED PROFESSIONAL

21,940,

b PROGRAM FEES

250,051.

[

d

[-]

f Medicare/Medicaid payments

g Fees & contracts from government agencies

94 Membership dues and assessments

95 Interest on savings & temporary cash invmnts. .

295.

96 Diwvidends & interest from secunities .

3,769,

97  Net rental income or (loss) from real estate:

a debt-financed property... . .

b not debt-financed property

98 Net rental income or (loss) from pers prop

99 Other investment income

100 Gamn or (loss) from sales of assets .

other than inventory

1071 Net income or (loss) from special events

102

Gross profit or (Joss) from sales of inventory

103 Other revenue: a

b MISCELLANEQUS

462.

< REIMBURSED EXPENSES

600.

d

e

104 Subtotal (add columns (B), (D), and (E))

277,117,

105 Total (add line 104, columns B), 0), and E)). .. . . . . .. .
Note: Line 105 plus line 1d, Part |, should equal the amount on line 12, Part I.

> 277,117,

tPart Vill| Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)
Line No. Explain how each activity for which income is reported in column (E) of Part VIl contributed importantly to the accomplishment
v of the organization's exempt purposes (other than by providing funds for such purposes).
N/A
{ Part IX {Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)
(A) (B) © ) ®
Name, address, and EIN of corporation, Percentage of Nature of activities Total End-of-year
ownership interest ncome assets

partnership, or disregarded entity

N/A

o\°{ o0} o\ ]oW

- Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See the nstructions.)

a Did the organization, dunng the year, receve any funds, directly or indirectly, to pay premiums on a personal benefit contract?
b Did the organization, duning the year, pay premums, directly or indirectly, on a personal benefit contract?

Note: /f ‘'Yes' to (B), file Form 8870 and Form 4720 (see instructions).

. . Yes
. . Yes

No
No

schedul d stat its, and to the best of knowled d beliaf,
e e Boclaration of praparer (ommer than Slhesr) w baosd on Al nlaimaton of wch preparer has any knowladge © ge and belief, it 1s
Please (> e g e | Maryh 5 2007
Si n Signature of officer Date ’ -
Here  |» ve D Lre Hto £ 2007 -
MICHAEL SANDY, Executive Director Mme Horlpan £Exec Dy 2¢04
Type or pnnt name and title 7
B :
Paid Preparer's Date g‘lfd‘ " G'e?ear’afi'lﬁs?r%'gtgnWN (Bee
Pre- signature > employed * N/ A
arer's |Fim's 'nan?'e (or Cypher & Cypher
se {‘r’n}f?o;;u‘;, » 210 West Pike Street en = N/A
Only  |3¥%5*  Canonsburg, PA 15317 Proneno_~ (724) 745-3543

BAA

TEEAOI08L 10/18/05 Form 990 (2005)



SCHEDULE A
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

Organization Exempt Under
Section 501(c)(3)

(Except Private Foundation) and Section 501(e), 501(f), 501(k),

501(n), or 4947(a)X1) Nonexempt Charitable Trust
Supplementary Information — (See separate instructions.)

> MUST be campleted by the above organizations and attached to their Form 990 or 990-EZ.

OMB No 1545 0047

2005

Name of the orgarzation Employer identif b
AMIZADE LTD 36-3974227
tPart | -| Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See instructions. List each one. If there are none, enter 'None.")
(a) Name and address of each (b) Tille and average {c) Compensation| (d) Coninbutions (e) Expense
employee paid more hours per week to|employee lzeneh account and other
devoled to position plans and deferred allowances

than $50,000

compensation

Total number of other employees pald

over $50, 000 > ol

- -

[Partil - A Compensatlon of the Flve Highest Paid Independent Contractors for Professional Services

(See instructions. List each one (whether individuals or firms). If there a

re none, enter 'None.")

(3) Name and address of each independent contractor paid more than $50,000

(b) Type of service

(c) Compensation

e e e e e — e —— — = —

Total number of others receiving over . 0

~

3

$50,000 for professional services , )
[Part If =B | Compensation of the Five Highest Paid Independent Contradors for Other Serwces

(List each contractor who performed services other than professional services, whether ndividuals or firms. If there are none,

enter ‘None.’' See instructions.)

(a) Name and address of each independent contractor paid more than $50,000

(b) Type of service

(c) Compensation

Total number of other contractors recevvmg 0

over $50,000 for other services

~
,

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

TEEAD40IL  08/09/05

Schedule A (Form 990 or 990-E2Z) 2005



Schedule A (Form 990 or 990-E2) 2005 AMIZADE LTD 36-3974227 Page 2

Parlll - | Statements About Activities (See instructions.) Yes | No
1 Duning the year, has the organization attempted to influence national, state, or local legistation, including any attempt
to influence public opinion on a legislative matler or referendum? If 'Yes,’ enter the total expenses paid
or mcurred in connection with the lobbying activites .. > § N/A
(Must equal amounts on Iine 38, Part VI-A, or line i of Part VI-B.) . . 1 X
Organizations that made an election under section 501(h) by fillng Form 5768 must complete Part VI-A. Other
organizations checking 'Yes' must complete Part VI-B AND attach a statement giving a delailed description of the 3 .
lobbying activities. o .
2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any ’ -
substantial contributors, trustees, directors, officers, creators, key employees, or members of their famihes, or with any
taxable organization with which any such person s affiliated as an officer, director, trustee, majority owner, or principal !
beneficiary? (If the answer to any question 1s ‘Yes,’ attach a detailed statement explaining the transactions.) ’
a Sale, exchange, or leasing of property? .. . . e e e BN . . 2a X
b Lending of money or other extension of credit?. . . e . . . . 2b X
¢ Furnishing of goods, services, or facibbes? . . .. . . e e e .o 2¢ X
d Payment of compensalion (or payment or reimbursement of expenses if more than $1,000)? . . . 2d X
e Transfer of any part of its iIncome or assets? .. ceve e . . . . .. 2e X
3a Do you make grants for scholarships, fellowships, student loans, etc? (If 'Yes,' attach an
explanation of how you determine that recipients qualify to recewve payments.) .o e e 3a X
b Do you have a section 403(b) annuity plan for your employees? .. . . . . . 3b X
¢ During the year, did the organization receive a contribution of qualified real property interest under section 170(h)? . . 3c X
4a Did you maintain any separate account for participating donors where donors have the right to provide advice
on the use or distnbution of funds? . e .. . o R 4a X
b Do you provide credit counsehing, debt management, credit repair, or debl negotiation services? . . . ...} 4b X

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

The organization 1s not a private foundation because it 1s: (Please check only ONE apphcable box.)
5 A church, convention of churches, or association of churches. Section 170(b)(1)(A)(i).
A school. Section 170(b)(1)(A)(i1). (Also complete Part V.)
A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)(iri).
A Federal, state, or local government or governmental unit Section 170(b)(1)(A)(v).
A medical research organization operated in conjunction with a hospital. Sectron 170(b)(1)(A)(ii). Enter the hospital's name, city,
and state > ..

10 D An organization operated for the benefit of a college or university owned or operated by a govemmental unit. Section 170(b)(1)(A)(v).
(Also complete the Support Schedule in Part 1V-A.)

Ma An organization that normaily receives a substantial part of its support from a governmental unit or from the general publtc.
Section 170(b)(1)(A)(v1). (Also complete the Support Schedule in Part IV-A.)

W ooN®

1b I:] A community trust. Section 170(b)(1)(A)(v1). (Also complete the Support Schedule in Part IV-A))

12 D An organization that normally receives: (1) mare than 33-1/3% of ils support from conlnibulions, membership fees, and gross receipis
from activities related to its chantable, etc, 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). (Also complete the Support Schedule in Part IV-A.)

13 D An organization that is not controlled by any disqualified persons (other than foundation managers) and supports orgamizations
described in: (1) ines 5 through 12 above; or (2) section 501(c)(@), (), or (6), if they meet the test of section 509(a)(2). Check the
box that describes the type of supporting orgamization: > Type 1 I_lT)'Pe 2 | IT!!EE 3

Provide the following information about the supported organizations. (See instructions.)

(b) Line number

ted orgamzat
(a) Name(s) of supported organization(s) trom above

14 ﬂ An organization organized and operaled ta lest for public safety. Section 509(a)(4). (See instructions.)

BAA TEEAO40ZL  OB/DS/I5 Schedule A (Form 990 or Form 990-EZ) 2005




Schedule A (Form 990 or 990-E7) 2005  AMIZADE LTD

36-3974227

Part IV-A_|Support 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 converting from the accrual lo the cash method of accounting.

Calendar year (or fiscal year

beginning in).

»

(a)
2004

(b)
2003

A%

A0

(e)
Total

15

Gifts, grants, and contributions
received. (Do not include
unusual grants. See hne 28.)

440,264.

343,249.

155,072.

171, 310.

1,109,895,

16

Membership fees received.

0.

17

Gross receipts from admissions,
merchandise sold or sefvices performed,
of furnishing of facilities n any actwity
that 1s related to the organization's
chantable, etc, purpose . .

18

Gross income from interest, dividends,
amounis received from payments on
securities foans (section 512(a)(5)),
rents, royallies, and unrelated business
taxable income (less section 511 taxes)
from businesses acquired by the organ-
1zahon after June 30, 1975 . ..

1,051,

2,473.

-1,558.

-2,961.

-995.

19

Net income from unrelated business
actwities not cluded n line 18

20

Tax revenues levied for the
organization's beneht and
either paid to it or expended
on its behalf. . . .

The value of services or
facilities furnished to the
orgamzation by a governmental
unit without charge. Do not
include the value of services or
facihties generally furnished to
the public without charge .

R

Other income. Attach a
schedule. Do not include

gain or {loss) from sale of
capital assets See Stmt 1

-600.

1,582.

982.

Total of Iines 15 through 22

441, 315.

345,722.

152,914.

169, 931.

1,109,882.

Line 23 minus iine 17

441, 315

. 345, 722.

152,914.

169,931.

1,109,882,

Enter 1% of line 23

4,413

. 3,457.

1,529.

1,699.

R(RIRB

Organizations described on lines 10 or 11:

supported organization) whose total gifts for 2001 through 2004
return. Enter the total of all these excess amounts .. . .

¢ Total support for section 509(a)(1) test: Enter line 24, column (e) .
d Add. Amounts from column (e) for lines:

18

-995,

a Enter 2% of amount in column (e), ine 24 . ...

b Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental unit or publicly
exceeded the amount shown in hne 26a. Do not file this list with your

19

[

26a

22,198,

.

> 26b

22

982.

26b

26¢

26d

1,109,882,
© 13,

€ Public support (line 26c minus line 26d total)

{ Public support percentage (line 26e (numerator) divided

by line 26¢c (denominator)) . .

»

26e

1,109,895.

>

261

100.00 %

27 Organizations described on line 12:

N/A

a For amounts included in hines 15, 16, and 17 that were recewved from a 'disqualified person,’ prepare a list for your records to show the
name of, and total amounts received in each year from, each 'disqualified person.’ Do not file this list with your retum. Enter the sum of

such amounts for each year:
004 __ __ ________ (2003)

bFor any amount included in line 17 that was received from each person (other than ‘disqualified persons’), prepare a hst for your records
to show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2)
$5,000. (Include in the list organizations described in hnes 5 through 11b, as weli as individuals.) Do not file this list with your return.
After computing the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these
differences (the excess amounts) for each year:

(2001)

(2002)

008 _ . ___ (003 _ ___________ (002  _ ____ ______ ooy
¢ Add. Amounts from column (e) for lines. 15 16
17 20 21 27c
d Add: Line 27a total . and hne 27b total 27d
e Public support (ine 27¢ total minus line 27d total) . . R . . >l 27e
f Total support for section 509(a)(2) test. Enter amount from line 23, column (e) ’I 271 | . .
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) >l 279 %
h Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) > 27h %

28 Unusual Grants: For an organization described in line 10, 11, or 12 that recewed any unusual grants during 2001 through 2004, prepare a
hst for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the
nature of the grant. Do not file this list with your retum. Do not include these grants in Iine 15.

BAA TEEAQ403L 02/03/06
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Schedule A (Form 990 or 990-EZ) 2005 AMIZADE LTD 36-3974227 Page 4
{[PartV___ |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 nondiscnminatory policy toward students by statement in its charler, bylaws,
olher governing instrument, or in a resolution of s governing body? . . . . . 29
30 Does the organization include a statement of its racially nondlscnmmalorg policy toward students in all its brochures,
catalogues, and other written communications with the pubhc deahng with student admissions, programs,
and scholarships? e e e . e e .. . 30
31 Has the orgarization publicized its racially nondiscniminatory policy through newspaper or broadcast media during
the penod of solicitation for students, or during the registration period if it has no solicitation program In a way that 5 ‘
makes the policy known to all parts of the general communily it serves?. . 31
If ‘Yes,’ please describe; if '‘No,' please explain. (If you need more space, attach a separa(e statement)
32 _Do_e-s— tﬁe—o:g;n-l-z;h;n—n?a;ﬂ-a-lg l;e_falc—;w—l-naz ____________________________________ !
a Records indicating the racial composition of the student body, facully, and admmnistrative staff? . . L. 32a
b Records documenting that scholarshlps and other financial assistance are awarded on a racnally
nondiscriminatory basis?. ... . Ce . . . . 32b
c Cognes of all catalogues, brochures, announcements, and other written communications to the pubhc dealmg
with student admissions, programs, and scholarshlps7 .. .. .. | 32¢
d Copies of all material used by the organization or on its behalf to solncnt conlnbutuons" e e e e G e 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: i
a Students'’ rights or privileges? ....... e e e e e . N . . 33a
b Admissions policies? . .. . e e e .. C . .. . . 33b
c Employment of faculty or administrative staff? . . L. e 33c
d Scholarships or other financial assistance? e e e e . e . .. | 33d
e Educational policies? . . . .. e e . . . | 33e
f Use of facilities?. .. . . ... .. e e e e . 33¢
g Athletic programs?. . e e e e e e . . Coeee .. .. | 33¢
h Other exlracurncular activities? .. . . . . . . . . .. e . 33h
If you answered 'Yes' to any of the above, please explan. (If you need more space, atlach a separate slatement.) w i .
34a Does the organization receve any financial aid or assistance from a governmental agency? . . el 34a
b Has the organization's night to such aid ever been revoked or suspended? .. ..... .. . . . 34b
If you answered ‘Yes' to either 34a or b, please explain using an attached slatement. .
35 Does the organization cerlify that it has complied with the applicable requirements of
sections 4.01 through 4.05 of Rev Proc 75-50, 1975-2 C.B. 587, covenng racial
nondiscrimination? If ‘No,* attach an explanatnon ... . . 35

BAA TEEAO404L O8/08/05 Schedule A (Form 990 or 990-E2) 2005




Schedule A (Form 980 or 990-E2) 2005 AMIZADE LTD

36-3974227 Page 5

{Part VI:A ] Lobbying Expenditures by Electing Public Charities

;See instructions.)
68)

(To be completed ONLY by an eligible organization that filed Form 5 N/A
Check » a l—lif the organization belongs to an affihated group Check » b I—| if you checked 'a’ and 'hmited control’' provisions apply.
.. . . (@) b
Limits on Lobbying Expenditures Afitated group To be c(or)nplel ed
tot
(The term 'expenditures’ means amounts paid or incurred.) o f(grg‘;_rl\]:a!lengtr'mgg
36 Total lobbying expenditures fo influence public opinion (grassroots lobbying) .. 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) .. .. . 37
38 Total lobbying expenditures (add lines 36 and 37) . 38
39 Other exempt purpose expenditures ... . .. e 39
40 Total exempt purpose expenditures (add lines 38 and 39) . .. 40
41 Lobbying nontaxable amount. Enter the amount from the following table — J ‘ . T ’
if the amount on line 40 is — The lobbying nontaxable amount is — . S T ‘
Not over $500,000 . ... . 20% of the amount on line 40 i . T
Over $500,000 but not over $1,000,000. .. $100,000 plus 15% of the excess over $500,000 ’ .
Over $1,000,000 but not over $1,500,000. . . $175,000 plus 10% of the excess over $1,000,000 L}
Over $1,500,000 but not over $17,000,000 . $225,000 plus 5% of the excess over $1,500,000 ’ . n !
Over $17,000000 . . . . .. $1,000,000 . ’
42 Grassroots nontaxable amount (enter 25% of line 41). .. 42
43 Subtract tne 42 from line 36. Enter -0- if line 42 is more than hne 36 43
44 Subtract line 41 from hne 38. Enter -0- if hne 41 1s more than hne 38 . . a4
Caution: /f there i1s an amount on either line 43 or ine 44, you must file Form 4720. "
4 -Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501 (h) election do not have to complete all of the five columns below.
See the instructions for hnes 45 through 50.)
Lobbying Expenditures During 4 -Year Averaging Period
Calendar year (a) (b) (© (d) ®
(or fiscal year 2005 2004 2003 2002 Total
beginning in) >
45 |Lobbying nontaxable
amount... .. .
46 Lobelng celling amount J - R B - oL,
(150% of line 45(e)) : , .
47 Total lobbying
expenditures .
48 Grassroots non-
taxable amount. . .
o vvervoncore~ X neMers ot pon o F v ¥ 8 AR A, .o B
49 Grassroots celhng amount - . . ’
(150% of line 48(e)) . |- < -~ - .
50 Grassroots lobbying
expenditures .. ...
{Part VI:B_JLobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See instructions.) N/A
During the year, did the organization attempt to influence national, state or local legislation, including any
atlempt to influence public opinion on a legistative matter or referendum, through the use of: Yes | No Amount
a Volunteers  .... e el L. . . .o
b Paid staff or management (Include compensation in expenses reported on Iines ¢ through h.) o
¢ Media advertisements. ... . .. .. . .. .
d Mailings to members, legislators, or the pubhc .
e Publications, or pubhshed or broadcast statements. . ... ..
f Grants to other organizations for lobbying purposes e e el e e
g Direct contact with legistators, therr staffs, government officials, or a legislative body
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
i Total lobbying expenditures (add iines ¢ through h.) . . . e . -

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

BAA

TEEAQ405L 08/08/05
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Schedule A (Form 990 or 990-E2) 2005 AMIZADE LTD 36-3974227 Page 6

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

51 Did the reporting organization direclly or indirectly engage in any of the following with any other organization described in section 501(c)
of the Code (other than sechion 501(c)(3) organizations) or in section 527, relating to poliical organizations?

a Transfers from the reporting organization to a nonchantable exempt organization of. Yes | No
(i)Cash . . .. . R . e ... . . 51a () X
(i) Other assets . . . S .. . . e e . a (i) X

b Other transactions;

(i) Sales or exchanges of assels with a noncharitable exempt orgamizaton .. . . ..., .. .. . .. b (i) X
(i) Purchases of assets from a noncharnitable exempt organization. . e e e e e .. .. . b b(ii) X
(ili) Rental of facihties, equipment, or other assets. . . .... . . . . e .. P b Qi) X
(iv)Remmbursement arrangements. .. . . e . . . e e . b (iv) X
(v)Loans or loan guarantees e e b (v) X
(vi) Performance of services or membership or fundrassing solicitations. . . .. .. .. . .. .. .. b (vi) X

c Shanng of faciliies, equipment, maling hists, other assets, or paid employees. . .. . . . ..... c X

d If the answer to any of the above is 'Yes,’ complete the following schedule, Column (b) should always show the fair market value of
the ?oods. other assets, or services given by the reFomn?d?rgamzahon. If the orgamzahon received less than fair market value in

any transachon or sharing arrangement, show in column the value of the goods, other assels, or services received:
(@ (b) G o (d)
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and shanng arrangements
N/A

52a Is the organization directly or indirectly affiliated with, or related to, one or more {ax-exempt organizations
descnibed in section 501(¢) of the Code (other than section 501(c)(3)) or n section 527?. . . . . .

b If 'Yes,' complete the following schedule:

(a) ) . ()
Name of organization Type of orgamzation Description of relatonship

. . ™[] ves [X] No

N/A

BAA Schedute A (Form 990 or 930-EZ) 2005
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2005 Federal Statements Page 1

Client AMIZADE AMIZADE LTD 36-3974227

10717/07 06:15PM

Statement 1
Form 990, Part I, Line 43

Other Expenses o
I
(3) (B) (C) (D)
Program Management
Total Services & General Fundraising
ADVERTISING 3,609. 3,248. 361.
AUTOMOBILE EXPENSE 7317. 663. 74.
BANK SERVICE CHARGE 830. 747. 83.
CELL PHONE 674. 607. 67.
CONTRACTED LABOR 13,830. 12,447, 1,383.
DONATED PROFESSIONAL SERVICES 21,940, 19, 746. 2,194.
DUES AND SUBSCRIPTIONS 30. 27. 3.
FAX EXPENSE 130. 117. 13.
FINANCE CHARGE 386. 347. 39.
INSURANCE-LIABILITY 8, 650. 7,785, 865.
INTERNET SERVICES 2,723. 2,451, 272,
MARKETING AND PR 7,574. 6,817, 757.
OFFICE SUPPLIES 660. 594, 66.
PAYPAL 181. 163. 18.
PAYROLL PROCESSING FEES 826. 743, 83.
PROGRAM DEVELOPMENT 2,517. 2,265. 252,
PROGRAM EXPENSES 162, 051. 145, 846. 16, 205.
PROGRAM REIMBURSEMENT 7,118. 6,406. 712.
ROUNDING -2, -2.
STAFF DEVELOPMENT 137. 123, 14,
STAFF TRAINING 1,016. 914. 102.
Total § 235,617. § 212,054. § 23,563. $ 0.

Statement 2
Form 990, Part lli

Organization's Primary Exempt Purpose

PROVIDE OPPORTUNITIES FOR INDIVIDUALS AND GROUPS TO TAKE PART IN EDUCATIONAL
HEALTH, WELFARE AND OTHER SERVICE PROJECTS AROUND THE WORLD.

Statement 3
Form 990, Part IV, Line 57
Land, Buildings, and Equipment

Accum. Book

Category Basis Deprec, Value
Furniture and Fixtures $ 5,000. $ 5,000. $ 0.
Machinery and Equipment 16,036. 13,923. 2,113,

Total § 21,036. $ 18,923. § 2,113,




2005 Federal Statements Page 2
Client AMIZADE AMIZADE LTD - 36-3974227
10/17/07 06:15PM
Statement 4
Form 990, Part IV, Line 58
Other Assets
PREPAID PROGRAM EXPENSES .... ... .. ... Ce . $ 150.
Total § 150.
Statement 5
Form 990, Part IV, Line 65
Other Liabilities
PREPAID PROGRAM FEES . $ 14,981.
Total § 14,981.
Statement 6
Form 990, Part V-A
List of Officers, Directors, Trustees, and Key Employees
Title and Contri-  Expense
Average Hours Compen- bution to Account/
Name and Address Per Week Devoted sation EBP & DC Other
SHELLY ALTWARG BOARD MEMBER $ 0. S 0. $ 0.
82 GLEN ROCK ROAD 0
CEDAR GROVE, NJ 07009
STEVE DREWES BOARD MEMBER 0. 0. 0.
196 BRADFORD DRIVE 0
SCHWENKSVILLE, PA 19473
ELLEN PECHMAN BOARD MEMBER 0. 0. 0.
6306 TONE DRIVE 0
BETHESDA, MD 20817
JOSEPH P CROSKEY TII BOARD MEMBER 0. 0. 0.
504 EAST MAIN STREET 0
TITUSVILLE, PA 16354
SHAWN WESTCOTT BOARD MEMBER 0. 0. 0.
870 COOLIDGE CT 0
WARRINGTON, PA 18976
STEVE ZUPCIC BOARD MEMBER 0. 0. 0.
215 ELM STREET 0
PITTSBURGH, PA 15218
JEAN KING BOARDMEMBER 0. 0. 0.
330 WOLLING HALL 86 PLEASANT 0
MINNEAPOLIS, MN 55455
Total § 0. S 0. 5 0




2005

Federal Statements

Page 3

Client AMIZADE AMIZADE LTD 36-3974227

10/17/07 06:15PM
Statement 7

Schedule A, Part IV-A, Line 22

Other Income

Description

(a) 2004 (b) 2003 (c)

GRIN ON SALE OF ASSET

$ 0. % 0. $

2002 (@) 2001 (e). Total

-600.

$

1,582. § 982.

Total § 0. 8 0. s

-600.

S

1,582. § 982.




