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. 991'" __ Return of Organization Exempt From Income Tax 1---"0=MB=N~o =1545-0=04;....7 -

Form '4T ~ ..... ~'nder section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2018 
Departmentollhe~r~Vr~C\ ~ Do not enter social security numbers on this form as it may be made public. Open to Public I 

Intemal Revenue ~IC:6.~\.: ~ Go to www.irs.Qov/Form990for instructions and the latest information. Inspection I 
A For the 201 ar year, or tax year beginning SEP 1, 2018 and ending AUG 31, 2019 
B Check If 

apphcable 

D
Address 
changa 

C Name of organization 

AMIZADE LTD 
D NBII19 ~ -

change DOing business as 

D Employer identification number 

JcP"" Yf1 Lf~7 

return Number and street (or P.O. box If maillS not delivered to street address) Room/SUite E Telephone number D
- I D~~r~~rv' 305 34TH STREET (412) 586-4986 
~~~~'n- City or town, state or prOVince, country, and ZIP or foreign postal code I-G=-Gr,;;;,.:;oss:;;:.;.;;rec;;;;e;;:;IP;.:;Is;,..:;$ ____ =2'-',...,;2=-=8...:4:..L..:;8-=1:...7:.....;..... 

D~'l:,~~ded PITTSBURGH PA 15201 H(a) Is this a group retum 

D~~~~~; F Name and address of pnnclpal officer: BRANDON COHEN /~or subordinates? Dyes 00 No 
SAME AS C ABOVE eallsubordlnataslncludad7 DYes D No 

I Tax-exempt status: [X] 501(c)(3) [ ] 501(c) ( )~ (Insert no_) [ ] 4947(a)(1) or [YJ~27 If 'No,' attach a list. (see instructions) 

J Website: ~ WWW.AMIZADE .ORG '\ \. J Hlc) Group exemption number ~ 
K Form of oraanrzat,on: [X] Corporation [ ] Trust [ ] ASSOCiation [ ] Other ~ I L Year of formation: 19941 M State of leaal domicile: P A 
I Part II Summary 

CD 
U 
c: 

Bnefly descnbe the organization's mission or most significant actiVities: AMI ZADE INSPIRES EMPATHY, 
CATALYZES SOCIAL ACTION, AND LINKS DIVERSE COMMUNITIES THROUGH FAIR 

E 2 Check thiS box ~ D if the organization discontinued rts operations or diS 1""0" ,,< !.!.~,,~ 
~ 3 Number of voting members of the govemlng body (Part VI, line 1a) RECEIVED 15 

sets. 

CJ 4 Number of Independent voting members of the govemlng body (part VI, line 1 b 15 
~ 5 Total number of individuals employed In calendar year 2018 (part V, line 2a) a. JUL 2 2. 202{) It 8 
~ 6 Total number of volunteers (estimate If necessary) 0). . 1049 
n 7 a Total unrelated bUSiness revenue from Part VIII, column (C), line 12 ""--:'----___ --11 (~a 0 • 
0( - . -. ~ "" r- 11., ['''' ~ .... I------'::'-:-

b Net unrelated bUSiness taxable Income from Form 990-T line 38U' JUt:.llL 1. I. IU 0 • 

CD 8 C{)ntnbutlons and grants (Part VIII, line 1 h) 

~ 9 Program service revenue (part VIII, line 2g) 
~ 
Q) 10 Investment Income (Part VIII, column (A), lines 3, 4, and 7d) 

a: 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11 e) 

12 Total revenue - add lines 8 throu!lh 11Jmust equal Part VIII column !AI. line 121 

13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 

14 Benefits paid to or for members (Part IX, column (A), line 4) 

8l 15 Salanes, other compensation, employee benefrts (part IX, column (A), lines 5-10) 

:!! 16a ProfeSSional fund raising fees (part IX, column (A), line 11 e) ! b Total fundralslng expenses (Part IX, column (D), line 25) ~ 1 , 526 • 
17 Other expenses (Part IX, column (A), lines 11 a-11 d, 11 f-24e) 

18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 

19 Revenue less expenses. Subtract line 18 from line 12 

jj 20 Total assets (Part X, line 16) 

:;;-S 21 Total liabilities (Part X, line 26) 

*-¥ 22 Net assets or fund balances. Subtract line 21 from line 20 
I Part II I Signature Block 

true, correct, and com 

rnO rear Current Year 
328,375. 754,959. 

1,417,170. 1,514,774. 
-295. o. 

18,804. 15,084. 
1,764,054. 2,284 817. 

o. o. 
o. o. 

296,165. 400,209. 
o. o. 

1,339,908. 1,556 054. 
1,636,073. 

127,981. 328,554. 
8eainnlnJL of Current Year End of Year 

1,029,565. 1,136,367. 
312 501. 90,749. 
717 064. 1 045,618. 

Sign 

Here 

~ ~SILg~~~~--~~----------------------------------------~~~~~~~~-----------

~ BRANDON COHEN, EXECUTIVE DIRECTOR 
,.. Type or pnnt name and title 

PnnVType preparer's name Preparer's signature 
Paid 

Preparer 

Use Only 

THONY D. DURONIO CPA THONY D. DURONIO 
Firm's name LALLY & CO., LLC 
Firm's address ~ 5700 CORPORATE DRIVE, SUITE 

PITTSBURGH, PA 15237 
May the IRS discuss thiS retum with the preparer shown above? (see Instructions) 

800 

832001 12-31-18 LHA For Paperwork Reduction Act Notice, see the separate instructions. 

Date 

07/15/20 

Phone no. ( 412 ) 3 6 7 - 819 0 
[XJ Yes 0 No 
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SEE SCHEDULE 0 FOR ORGANIZATION MISSION STATEMENT CONTINUATION 

( 

\~ 



**-***4227 Pa e2 
ments 

Check If Schedule 0 contains a response or note to any line in this Part III D 
Bnefly describe the organization's mission: 

AMIZADE INSPIRES EMPATHY, CATALYZES SOCIAL ACTION, AND LINKS DIVERSE 
COMMUNITIES THROUGH FAIR TRADE LEARNING. 

-2 Old the organization undertake any significant program services dunng the year which were not listed on the -

pnor Form 990 or 990·EZ? Dves [X]No 
If 'Ves,' describe these new services on Schedule O. 

3 Old the organization cease conducting, or make Significant changes In how It conducts, any program services? DYes [X]No 
If 'Ves,' descnbe these changes on Schedule O. 

4 Descnbe the organization's program service accomplishments for each of rts three largest program services, as measured by expenses. 

Section 501 (c)(3) and 501 (c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and 

revenue, If any, for each program service reported. 

4a (Code ) (Expenses $ 1 , 7 5 9 , 4 4 3. Including grants of $ ~::-:::~=-=--:=:':7=-==) (Revenue $ 1, 514 , 7 7 4 • 
PROVIDING VOLUNTEER PROGRAMS TO ASSIST LOCAL NONPROFIT ORGANIZATIONS 
AND COMMUNITIES TO DEVELOP AND MANAGE SUSTAINABLE AND EMPOWERING 
INITIATIVES. 

4b (Code ___ ) (Expenses $ ________ _ Including grants of $ __________ ) (Revenue $ ________ _ 

4c (Code ___ ) (Expenses $ ________ _ Including grants of $ _________ ) (Revenue $ ________ _ 

4d Other program services (Descnbe in Schedule 0.) 

(Expenses $ Including grants of $ (Revenue $ 

4e Total program service expenses ~ 1,759,443. 
Form 990 (2018j 
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Fonn 990 (2018) AMIZADE LTD **-***4227 
I Part IV J Checklist of Required Schedules 

1 Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a pnvate foundation)? 

If "Yes, " complete Schedule A 

2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 

3 Old the organization engage In direct or Indirect political campaign actIVIties on behalf of or In opposition to candidates for 

public office? If "Yes, " complete Schedule C, Part I 

4 Section 501(c)(3) organizations. Old the organization engage In lobbYing activities, or have a section 501 (h) election In effect 

dUring the tax year? If "Yes, " complete Schedule C, Part II 

5 Is the organization a section 501 (c)(4) , 501 (c)(5) , or 501 (c)(6) organization that receives membership dues, assessments, or 

Similar amounts as defined In Revenue Procedure 98·19? If "Yes," complete Schedule C, Part III 

6 Old the organization maintain any donor adVised funds or any similar funds or accounts for which donors have the nght to 

prOVide adVice on the distribution or investment of amounts In such funds or accounts? If 'Yes, .. complete Schedule D, Part I 

7 Old the organization receive or hold a conservation easement, including easements to preserve open space, 

the enVironment, histOriC land areas, or hlstonc structures? If 'Yes, " complete Schedule D, Part II 

8 Old the organization maintain collections of works of art, histOrical treasures, or other Similar assets? If "Yes, " complete 

Schedule D, Part 11/ 
9 Old the organization report an amount In Part X, line 21, for escrow or custodial account liability, serve as a custodian for 

amounts not listed In Part X, or proVide credit counseling, debt management, credit repair, or debt negotiation services? 

If "Yes, .. complete Schedule D, Part IV 

10 Old the organization, directly or through a related organization, hold assets In temporanly restricted endowments, pennanent 

endowments, or quasl·endowments? If 'Yes, • complete Schedule D, Part V 

11 If the organization's answer to any of the follOWing questions IS 'Yes," then complete Schedule 0, Parts VI, VII, VIII, IX, or X 

.as applicable. 

a Old the organization report an amount for land, bUildings, and equipment In Part X, line 10? If "Yes, .. complete Schedule D, 

Part VI 

b Old the organization report an amount for Investments· other secunties In Part X, line 12 that IS 5% or more of Its total 

assets reported in Part X, line 16? If "Yes, • complete Schedule D, Part VII 

c Old the organization report an amount for Investments· program related In Part X, line 13 that IS 5% or more of Its total 

assets reported In Part X, line 16? If "Yes, • complete Schedule D, Part VII/ 

d Did the organization report an amount for other assets in Part X, line 15 that IS 5% or more of Its total assets reported in 

Part X, line 16? If "Yes," complete Schedule D, Part IX 

e Old the organization report an amount for other liabilities In Part X, line 25? If 'Yes, " complete Schedule D, Part X 

f Old the organization's separate or consolidated financial statements for the tax year Include a footnote that addresses 

the organization's liability for uncertain tax pOSitions under FIN 48 (ASe 740)? If "Yes," complete Schedule D, Part X 
12a Old the organization obtain separate, Independent audited finanCial statements for the tax year? If 'Yes, • complete 

Schedule D, Parts XI and XII 
b Was the organization Included In consolidated, Independent audited finanCial statements for the tax year? 

If "Yes," and If the organlzatton answered "No' to Ime 12a, then completmg Schedule D, Parts XI and XII IS optional 

13 Is the organization a school deSCribed In section 170(b)(1 )(A)(II)? If "Yes, • complete Schedule E 

14a Old the organization maintain an office, employees, or agents outSide of the United States? 

b Old the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, fundralslng, bUSiness, 

Investment, and program service activities outside the United States, or aggregate foreign Investments valued at $100,000 

or more? If "Yes, " complete Schedule F, Parts I and IV 

15 Old the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any 

foreign organization? If "Yes, .. complete Schedule F, Parts II and IV 

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to 

or for foreign indiViduals? If 'Yes, " complete Schedule F, Parts 11/ and IV 

17 Old the organization report a total of more than $15,000 of expenses for professional fundralslng services on Part IX, 

column (A), lines 6 and 11 e? If "Yes, " complete Schedule G, Part I .. .. 

18 Old the organization report more than $15,000 total of fundralslng event gross Income and contnbutlons on Part VIII, lines 

1 c and 8a? If "Yes, " complete Schedule G, Part II 

19 Did the organization report more than $15,000 of gross Income from gaming activities on Part VIII, line 9a? If "Yes, • 

complete Schedule G, Part 11/ .• 
20a Old the organization operate one or more hospital faCilities? If "Yes, .. complete Schedule H 

b if "Yes" to line 20a, did the organization attach a copy of Its audited finanCial statements to thiS return? 

21 Old the organization report more than $5,000 of grants or other assistance to any domestiC organization or 

domestic government on Part IX, column (A), line 1? If "Yes. " Schedule I. Parts I and II 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11a 

11b 

11c 

11d 

11e 

11f 

12a 

12b 

13 

14a 

14b 

15 

16 

17 

18 

19 

208 

20b 

21 

Page 3 

Yes No 

x 
x 

X 

X 

X 

X 

X 

X 

X 

X 

I 

- , 

X 

X 

X 

X 
X 

X 

X 

X 
X 
X 

X 

X 

X 

X 

X 

X 
X 

X 
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Form 990 (2018) AMIZADE LTD ** ***4227 - Paae 4 
L Part IV I Checklist of Required Schedules -,contmued) 

Yes No 

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on 

Part IX, column (A), line 2? If "Yes, " complete Schedule I, Parts I and III .. 22 X 
23 Did the organization answer "Yes· to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current 

and former officers, directors, trustees, key employees, and highest compensated employees? If ·Yes, • complete 

ScheduleJ 23 X 
24a Did the ol!lanizatlon have a tax·exempt bond Issue with an outstanding pnnclpal amount of more than $100,000 as of the 

last day of the year, that was Issued after December 31, 2002? If "Yes, " answer Imes 24b through 24d and complete 

Schedule K. If "No, " go to line 25a 24a X 
b Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b 

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease 

any tax-exempt bonds? 24c 

d Did the organization act as an "on behalf of· Issuer for bonds outstanding at any time durrng the year? 24d 

25a Section 501(c}(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In an excess benefit 

transaction with a disqualified person during the year? If "Yes, " complete Schedule L, Part I 25a X 
b Is the organization aware that It engaged in an excess benefit transaction with a disqualified person In a prror year, and 

that the transactron has not been reported on any of the organization's prror Forms 990 or 990-EZ? If ·Yes, • complete 

Schedule L, Part I 25b X 
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or 

former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes," 

complete Schedule L, Part II 26 X 
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial 

.contrrbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member 

of any of these persons? If ·Yes, " complete Schedule L, Part III 27 X 
28 Was the organization a party to a bUSiness transaction with one of the follOWing parties (see Schedule L, Part IV : 

instructions for applicable filing thresholds, conditions, and exceptions): - •• 0 . , 

a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28a X 
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes, • complete Schedule L, Part IV 2Bb X 
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer, 

director, trustee, or direct or Indirect owner? If • Yes, • complete Schedule L, Part IV 28c X 
-29 Did the organization receive more than $25,000 In non·cash contributions? If "Yes, " complete Schedule M 29 X 
30 Did the organization receive contributions of art, hlstoncal treasures, or other Similar assets, or qualified conservation 

contnbutlons? If "Yes, " complete Schedule M 30 X 
31 Did the organization liqUidate, terminate, or dissolve and cease operations? 

If "Yes, " complete Schedule N, Part I 31 X 
32 Did the organizatron sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes, • complete 

Schedule N, Part II 32 X 
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 

sections 301.7701-2 and 301. 7701-3? If "Yes, • complete Schedule R, Part I 33 X 
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part II, III, or IV, and 

Part V, Ime 1 .. 34 X 
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X 

b If ·Yes· to line 35a, did the organization receive any payment from or engage In any transaction with a controlled entity 

within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V. Ime 2 .. 35b 

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non·chantable related organization? 

If "Yes, " complete Schedule R, Part V, line 2 36 X 
37 Did the organization conduct more than 5% of ItS activities through an entity that IS not a related organization 

and that IS treated as a partnership for federal Income tax purposes? If "Yes, • complete Schedule R, Part VI 37 X 
38 Did the organization complete Schedule 0 and provide explanations in Schedule 0 for Part VI, lines 11 band 19? 

Note. All Form 990 filers are reqUired to complete Schedule 0 .. 38 X 
I Part V I Statements Regarding Other IRS Filings and Tax Compliance 

Check If Schedule 0 contains a response or note to any line In thiS Part V 

Yes No 

1 a Enter the number reported In Box 3 of Form 1096. Enter -0- If not applicable 11 
b Enter the number of Forms W-2G Included In line 1 a. Enter -0. If not applicable o 
c Did the organization comply With backup withholding rules for reportable payments to vendors and reportable gaming 

1c X 
832004 12-31-18 Form 990 (2018) 
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F.orm 990 (2018) AMIZADE LTD **-***4227 Paoe5 
I Part V I Statements Regarding Other IRS Filings and Tax Compliance (contmued) 

Yes No 2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, 

filed for the calendar year ending with or within the year covered by thiS retum . 1'-=-&-2a 1_-=-i8_ - - ~ 
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b X 

Note. If the sum of lines 1 a and 2a IS greater than 250, you may be required to e-file (see Instructions) - ____ -1 
3a Did the organization have unrelated bUSiness gross Income of $1,000 or more dUring the year? 3a X 

_______ b _1f..:Yes,'~ has It flied a Form 990-T for this year? -If "No" to Ime 3b,-prOVide an explanation m Schedule 0 - -_.-. :-:- .-.--.-. 1-'3b=-+--_+-==::,-- --
4a At any time during the calendar year, did the organization have an Interest In, or a signature or other authonty over, a 

financial account In a foreign country (such as a bank account, secuntles account, or other finanCial account)? 

b If 'Yes,' enter the name of the foreign country: ~ =B;.::O:;.:L==I=-V=-=I;::.A=-____________________ _ 
See Instructions for filing reqUirements for FlnCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). 

5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? . . 

b Old any taxable party notify the organization that It was or is a party to a prohibited tax shelter transaction? 

c If 'Yes' to line 5a or 5b, did the organization file Form 8886-T? 

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the or.ganlzatlon solicit 

any contributions that were not tax deductible as charitable contnbutlons? 

b If "Yes," did the organization Include with every solicitation an express statement that such contributions or gifts 

were not tax deductible? 

7 Organizations that may receive deductible contributions under section 170(c). 

a Old the organlzallon receive a payment In excess of $75 made partly as a contributIOn and partly for goods and services prOVided to the payor? 
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 

c Old the organization sell, exchange, or otherwise dispose of tangible personal property for which It was required 

4a X 

--~ 
5a X 
5b X 
5c 

6a X 

6b __ -1 
7a X 
7b 

to ,file Form 8282? 7c X 
L~7~d~I' ______ ~ ___ -1 d If "Yes," Indicate the number of Forms 8282 filed dUring the year 

e Old the organization receive any funds, directly or Indirectly, to pay premiums on a personal benefit contract? 

f Old the organization, dunng the year, pay premiums, directly or Indirectly, on a personal benefit contract? 

g If the organization received a contribution of qualified Intellectual property, did the organization file Form 8899 as required? 

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 

8 Sponsoring organizations maintaining donor advised funds. Old a donor adVised fund maintained by the 

.9 

10 

11 

sponsoring organization have excess bUSiness holdings at any time dUring the year? 

Sponsoring organizations maintaining donor advised funds. 

a Old the sponsoring organization make any taxable dlstnbutlons under section 4966? 

b Old the sponsonng organization make a distribution to a donor, donor adVisor, or related person? 

Section 501(c)(7) organizations. Enter: 

a Initiation fees and capital contributions Included on Part VIII, line 12 

b Gross receipts, Included on Form 990, Part VIII, line 12, for public use of club facilities 

Section 501(c)(12) organizations. Enter: 

a Gross Income from members or shareholders 

110a I 
10b 

11a 

·b Gross Income from other sources (Do not net amounts due or paid to other sources against 

7e 

7f 

7h __ -1 
8 __ --.1 

9a 

9b 

amounts due or received from them.) ....,,1 .. 1b::.J, ______ --I ___ 1_ 

12a 

b 

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 In lieu of FOrm

I
1041? t--:'12=a=-t_--If-~ 

If "Yes," enter the amount of tax-exempt Interest received or accrued dunng the year ....,,12b=.L1 ______ --I I 
13 Section 501(c)(29) qualified nonprofit health insurance issuers. 

a Is the organization licensed to issue qualified health plans in more than one state? 

Note. See the instructions for additional Information the organization must report on Schedule O. 

b Enter the amount of reserves the organization IS reqUired to maintain by the states In which the 

organization IS licensed to issue qualified health plans 

c Enter the amount of reserves on hand 

14a Old the organization receive any payments for Indoor tanning services dunng the tax year? 

113b I 
13c 

b If 'Yes," has It filed a Form 720 to report these payments? If "No, " provide an explanatton in Schedule 0 
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 In remuneration or 

excess parachute payment(s) dunng the year? 

If 'Yes," see instructions and file Form 4720, Schedule N. 

16 Is the organization an educational Institution subject to the section 4968 excise tax on net Investment Income? 

If ·Yes • complete Form 4720 Schedule O. 

832005 12-31-18 
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15 X __ ---1 
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For each "Yes" response to Imes 2 through 7b below, and for a "No" response 

to Ime 8a, Bb, or lOb below, descnbe the circumstances, processes, or changes m Schedule O. See mstructlons 

Check if Schedule 0 contains a response or note to any line In this Part VI 

Section A. Governing Body and Management 
Yes No 

1a Enter the number of voting members of the govemlng body at the end of the tax year 1a 15 J 
If there are matenal differences In voting nghts among members of the governing body, or If the govermng 

_ ~y dele!l~d broad authonty to an executlvP, committee or similar committee, explain In Schedule O. _ _ _ _ ___ - _ ..... H "_., ~ • ---

b Enter the number of voting members Included In line 1 a, above, who are independent 1b 15 
2 Old any officer, director, trustee, or key employee have a family relationship or a bUSiness relationship wrth any other 

officer, director, trustee, or key employee? 

3 Did the organization delegate control over management duties customanly performed by or under the direct supervision 

of officers, directors, or trustees, or key employees to a management company or other person? 

4 Did the organization make any significant changes to rts govemlng documents since the prior Form 990 was filed? 

5 Did the organization become aware during the year of a significant diversion of the organization's assets? 

6 Did the organization have members or stockholders? 

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or 

more members of the govemlng body? 

b Are any governance deCISions of the organization reserved to (or subject to approval by) members, stockholders, or 

persons other than the .Qovernln.Q body? 

8 Did the orgamzatlon contemporaneously document the meetings held or wntten actions undertaken during the year by the follOWing: 

a The governing body? 

b Each committee With authOrity to act on behalf of the governing body? 

9 Is there any officer, director, trustee, or key employee listed In Part VII, Section A, who cannot be reached at the 

orQanlzatlon's mailing address? If "Yes. " omvide the names and. In " , () 

Section B Policies (Th,S Section B I'On"""h, ahnut nnlic/es not I'P.DllIl'P.d hv thl'> Int .. mal &1"""n, '" Cnd .. ) 

10a Did th~ organization have local chapters, branches, or affiliates? 

b If ·Yes,· did the organization have wrrtten poliCies and procedures governing the actlvrtles of such chapters, affiliates, 

and branches to ensure their operations are consistent wrth the organization's exempt purposes? 

11a Has the organization proVided a complete copy of this Form 990 to all members of rts governing body before filing the form? 

b Describe In Schedule 0 the process, if any, used by the organization to review this Form 990. 

12a Did the organization have a written conflict of Interest policy? If "No," go to line 13 

b Were officers, directors, or trustees, and key employees required to disclose annually Interests that could give nse to conflicts? 

c Did the organization regularly and consistently monitor and enforce compliance with the policy? If • Yes, 0 descnbe 

in Schedule 0 how thiS was done 
13 Did the organization have a wrrtten whlstleblower policy? 

14 Did the organization have a written document retention and destruction policy? 

15 Did the process for determining compensation of the follOWing persons Include a review and approval by independent 

persons, comparability data, and contemporaneous substantiation of the deliberation and deCISion? 

a The organization's CEO, executive Director, or top management offiCial 

b Other officers or key employees of the organization 

If ·Yes" to line 15a or 15b, deSCribe the process In Schedule 0 (see instructions). 

16a Old the organization Invest In, contribute assets to, or partiCipate in a jOint venture or Similar arrangement with a 

taxable entity dunng the year? 

b If "Yes," did the organization follow a wrrtten policy or procedure reqUiring the organization to evaluate its participation 

In Joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's 

exempt status With respect to such arranaements? 

Section C. Disclosure 

2 X 

3 X 
4 X 
5 X 
6 X 

7a X 

7b X 

-'--- ---' 
Sa X 
8b X 

9 X 

Yes No 

10a X 

10b 

11a X 

-----' 
12a X 
12b 

12c 
13 X 
14 X 

--~ 
15a X 
15b X 

~. -~ 
16a X 

t _~ 
16b 

17 List the states wrth which a copy of thiS Form 990 is reqUired to be filed ~;;;P..;;A..::.... ______________________ _ 
18 Section 6104 requires an organization to make ItS Forms 1023 (1024 or 1024·A If applicable), 990, and 990·T (Section 501 (c)(3)s only) available 

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

DOwn websrte D Another's webSite [X] Upon request D Other (explam m Schedule 0) 

19 DeSCribe In Schedule 0 whether (and If so, how) the organization made ItS governing documents, conflict of Interest policy, and finanCial 

statements available to the public dUring the tax year. 

20 State the name, address, and telephone number of the person who possesses the organization's books and records ~ ________ _ 

BRANDON COHEN - (412)586-4986 
305 34TH STREET, PITTSBURGH, PA 15201 

832006 12-3 H8 Form 990 (2018) 
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Fiorm990 2018 AMIZADE LTD **-***4227 Pa e 7 
'---_ ......... Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated 

Employees, and Independent Contractors 
Check If Schedule 0 contains a response or note to any hne In this Part VII o 

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

1a Complete this table for all persons reqUired to be listed. Report compensation for the calendar year ending with or Within the organization's tax year. 

- List all of the organization's current officers, directors, trustees (whether indiViduals or organizations), regardless of amount of compensation. 
Enter .(). In columns (0), (E), and (F) If no compensation was paid . 

• list all of the organization's current key employees, If any. See Instructions for definition of "key employee." 
- - List the organization's five current highest compensated employees (other than an-officer, director, trustee, or keY-employee) whorec·elved report· 

able compensation (Box 5 of Form W·2 anellor Box 7 of Form 1 099·MISC) of more than $100,000 from the organization and any related organizations. 
- list al\ of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of 

reportable compensation from the organization and any related organizations. 
-list al\ of the organization's former directors or trustees that received, In the capacity as a former director or trustee of the organization, 

more than $10,000 of reportable compensation from the organization and any related organizations. 
List persons In the follOWing order: IndiVidual trustees or directors; Institutional trustees; officers; key employees, highest compensated employees; 
and former such persons. 

o Check thiS box If neither the oraanlzation nor anv related oraaOlzatlon compensated any current officer director or trustee. 

(A) (8) (C) (D) (E) (F) 

Name and TItle Average Position Reportable Reportable Estimated (do not check more than one 
hours per box, unless person IS both an compensation compensation amount of 

week officer and a dwector/trustee) from from related other 
Oist any 0 the organizations compensation 

~ 
hours for i5 ~ organization ~·211 099-MISC) from the 
related 

0 

i ~ ~·2/1 099·MISC) organization 
~ ~ organizations 5 

~ 
~ and related 

below ~ I ~~ organizations 
s: I ~ :1.~ ~ line) -g E ~E <> :t:~ ~ 

(1 ) BRANDON COHEN 40.00 
EXECUTIVE DIRECTOR X X 75 004. o. 15 775. 
(2 ) RONNELL PERRY 1. 00 
BOARD MEMBER X o. o. o. 
(3 ) MICHELLE ZHU 1. 00 
VICE PRESIDENT X X o. o. o. 
(4 ) CODY MORRIS PARIS 1. 00 
BOARD MEMBER X o. o. o. 
( 5) PATRICIA VILE 1. 00 
BOARD MEMBER X o. o. o. 
( 6) DAN WEISS 1. 00 
BOARD MEMBER X o. o. o. 
(7 ) RACHEL HELWIG 1. 00 
PRESIDENT X X o. o. o. 
(8 ) JOSIE CELLONE 1. 00 
BOARD MEMBER X o. o. o. 
(9 ) MICHAEL SANDY 1. 00 
SECRETARY X X o. o. o. 
(10) JULIA POSTERARO 1. 00 
TREASURER X X o. o. o. 
(11) MELISSA SPENCE 1. 00 
BOARD MEMBER X o. o. o. 
(12) JOSH STEIN 1. 00 
BOARD MEMBER X o. o. o. 
(13) BECKY SPRITZ 1. 00 
BOARD MEMBER X o. o. o. 
(14) REBECCA GAILEY 1. 00 
BOARD MEMBER X o. o. o. 
(15) GREG PAYNE 1. 00 
BOARD MEMBER X o. o. o. 

832007 12·31·18 Form 990 (2018) 
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Form 990 (2018) AMIZADE LTD ** ***4227 - Page 8 
l Part VIII Section A. Officers Directors Trustees Key Eml loyees and Highest Compensated Employees ..I. 

(A) (B) (C) (D) (E) (F) 

Name and title Average Position Reportable Reportable Estimated 
(dO not check more than one 

hours per box, unless p,",son Is both an compensation compensation amount of 
week officer and 8 director/trustee) from from related other 

Qlst any ~ the organizations compensation 
hours for :!! 

organization fY'J-2/1099-MISq from the -5 

I related C> 

~ fY'J-2/1099-MISq organization 
- - -- --- -- ---- organizations ! s ~ - -- - - -- -- - - - - -and related 

below ~ 
~ ~ 

~.I ~ ~ organizations 
line) ~ ~ i § 

5 ""E ~ "'~ 

1b Sub-total -~ 75,004. o. 15,775. 
c Total from continuation sheets to Part VII, Section A .. ~ o. o. o. 
d Total (add lines 1b and 1cl ~ 75,004. o. 15,775. 

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable 

compensation from the orQanlzatlon ~ 0 
Yes No 

3 Old the organization list any former officer, director, or trustee, key employee, or highest compensated employee on ---- --.J 
line 1 a? If "Yes, " complete Schedule J for such individual 3 X 

4 For any individual listed on line 1 a, IS the sum of reportable compensation and other compensation from the organization -.J ----
and related organizations greater than $150,000? If "Yes, • complete Schedule J for such indIvidual 4 X 

5 Old any person listed on line 1 a receive or accrue compensation from any unrelated organization or indiVidual for services -- -.J --
rendered to the orQanlzatlon? If "Yes. " c. J for such oerson 5 X 

Section B. Independent Contractors 

1 Complete thiS table for your five highest compensated independent contractors that received more than $100,000 of compensation from 

th t R fh I d h hh e oraamza Ion. eport compensation or t e ca endar year en Ing wit orwlt Int e organization's tax year. 

(A) (B) (C) 
Name and bUSiness address NONE DeSCription of services Compensation 

2 Total number of Independent contractors (Including but not limited to those listed above) who received more than I $100000 of compensation from the orQamzatlon ~ 0 
Form 990 (2018) 
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I Part VII I Statement of Revenue 
Form 990i2018) AMIZADE LTD **-***4227 Page 9 

Check If Schedule 0 contains a response or note to any line In thiS Part VIII D 
(A) (8) (C) (0) 

Total revenue Related or Unrelated Revenue excluded 
exempt function bUSiness from tax under 

sections 
revenue revenue 512·514 

J!l 1 a Federated campaigns 1a .. , ~ 

c ca b Membership dues 1b .. 
CJ 

_ c _ Fundraislng events 1c - . 
2- - .. 

~j 
d Related organizations 1d 

e Govemment grants (contnbutlons) 1e 

i~ 
f All other contributions, giftS, grants, and 

similar amounts not Included above 1f 754 959. 
9 Noncash contnbullons ,ncluded ,n lines la-l1 $ 7,765. 8] h Total. Add lines 1a·1f ~ 754 959. 

Business Code I 
GI 2 a TUITION AND FEES 611710 ~,514,774. ~,514,774. 
u 
.~ b 
I/) c 
E d ca .. 
CI e 0 .. 

CL. f All other program service revenue 

. Q Total. Add lines 2a·2f ~ 11 514 774 • . ~ ., "" -.. " . ., I .............. 
3 Investment Income (including dividends, Interest, and 

other similar amounts) ~ 
4 Income from Investment of tax·exempt bond proceeds ~ 
5 Royalties ~ 

(I) Real (II) Personal 

~ 6 a Gross rents 

b Less: rental expenses 

c Rental Income or (loss) 

d Net rental Income or (loss) ~ 
1,8 Gross amount from sales of (i) Securities (II) Other 

~ 
assets other than Inventory 

b Less: cost or other baSIS 

and sales expenses 

c Gain or (loss) 

d Net gain or (loss) ~ 
00 Cross Income from fUIIU,cll:>IfIY eveliis (liul .. .. - .. . '" 't '.. ~~. .... '~\I' • • 

~ 
GI 
::I Including $ of c 
GI 
> contnbutlons reported on line 1 c). See GI a: Part IV, line 18 .. a 
GI 

5 b Less: direct expenses b 
0 

Net Income or (loss) from fundralslng events ~ c 

9a Gross Income from gaming actiVities. See 

~ Part IV. line 19 a 

b Less' direct expenses b 

c Net Income or (loss) from gaming actiVities ~ 

10 a Oro:;:; 3ale3 of Inve"·ill.,, v. I .. "" I ell,lll15 . ,~t'~ u .. 
• b,' d • .. Ill' . , , ' . ,. "' .. " 

~ 
. ~ .. /' -/. •• 1. ~ . ).,..". ,. 

and allowances a 

b Less: cost of goods sold b 

c Net Income or Ooss} from sales of Inventory ~ 
Miscellancuu:i Reven.~~ ___ ... BUSiness Code 

- .~. 
, . , '. - .. ~ "', :.'0 .. : ... j 

.11 . . I- "I " ,- I~ I 

11 a MISCELLANEOUS INCOME 611710 15 084. 15,084. / 

b 

c 
d All other revenue 

e Total. Add Iinor. 11 n 11 r1 ~ 15,084. 1,_,""",0 ,',.,1:' ,,' ,f •• ", t ~,~~ 4:t 'o~' \'_, ~ \ 1i,111"1"1''''~'' ,..,t(o} , 1 
12 Total revenue. See instructions ~ ~ 284 817.11 529,858. o. o. 

832009 12·31·18 Form 990 (2018) 
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**-***4227 Pa e10 
penses 

Section 50 1 (c)(3) and 501 (c)(4) orgamzatlons must complete all columns All other orgamzations must complete column (A) 

Check if Schedule 0 contains a response or note to any line in this Part IX -- - - - -- [X] 
Do not mclude amounts reported on lines 6b, IA) (8) Ie) JD) 

Total expenses Program service Management and Fun raising 
7b, Bb, 9b, and lab of Part VII/. expenses general expenses expenses 

1 Grants and other assistance to domestic organizations I and domestic governments. See Part IV, Ime 21 

- 2 - Grants and other assistance to domestlc-- - ---- -- - - - - -- ~ - --- ---I _. 
Individuals. See Part IV, hne 22 

3 Grants and other assistance to foreign 

organizations, foreign governments, and foreign 

Individuals. See Part IV, hnes 15 and 16 

4 Benefits paid to or for members I 
5 Compensation of current officers, directors, 

trustees, and key employees 78,637. 73,133. 5,504. 
6 Compensation not mcluded above, to dlsQualilled 

persons (as dellned under secllon 4958(1)(1)) and 

persons deSCribed In section 4958(c)(3)(B) 

7 Other salanes and wages 289.586. 269,315. 20 271-
8 PensIOn plan accruals and contributions (Include 

secllon 401(k) and 403(b) employer contrlbullons) 

9 Other employee benefits 

10 Payroll taxes 31,986. 29,747. 2,239. 
:U Fees for services (non-employees): 

a Management 

b Legal 

c Accounting 10 378. 10 378. 
d LobbYing 

e Prolesslonal lundralslng services. See Part IV, line 17 

f Investment management fees 

9 Other. (II hne 11g amount exceeds 10% 01 hne 25, 

column (A) amount, list line 11 9 expenses on Sch 0.) 

12 Advertising and promotion 19 200. 17,674. 1,526. 
13 Office expenses 4,350. 4,350. 
14 Information technology 

15 Royalties 

16 Occupancy 22,200. 22,200. 
17 Travel 

18 Payments of travel or entertainment expenses 

lor any federal, state, or local pubhc officials 

19 Conferences, conventions, and meetings 

20 Interest 

21 Payments to affiliates 

22 DepreCiation, depletion, and amortization 330. 330. 
23 Insurance 92,797. 92,797. 

Other expenses. Itemize expenses not covGred 
-- - . .. " .-

J 
24 > • , , .. c . , ., 

abnve. (List miscellaneous expenscs m hnc 24c. II line t .~. of.,. ~ , , - . , ' . '.(.) , 

24e amount exceeds 10% 01 line 25, column (A) I' ~r ... "',~ ~ ... " . ~ .. c ....... ..... 1 1 .. 'H " 
~,~ .. - L • . . " 

" 
. >. - - : , 

'amount, list line 24e expenses un Sch~l.Iul~ 0.) " " 
a ON-SITE EXPENSES 1,227,596. 1 227 596. 
b OFF-SITE EXPENSES 84,540. 84,540. 
c PROGRAM DEVELOPMENT 75,112. 75,112. 
d BANKING FEES 11,665. o. 11,665. o. 
e All other expenses SEE SCH 0 7,886. 7 886. 

25 Total functional expenses. Add lines 1 through 24e 1 956,263. 1 759 443. 195 294. 1,526. 
26 Joint costs. Complete this line only If the organization -

reported in column (B) Jomt costs Irom a combined 

educational campaign and lundralslng solicltallon. 
Check here ~ D- If following SOP 98-2 (ASC 958-720) 

832010 12-31-18 Form 990 (2018) 
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FOrm 990 (20181 AMIZADE LTD 
I Part X I Ba ance Sheet 

* * - * * * 4 2 2 7 Page 11 

C heck I Schedule 0 contains a response or note to anv line In this Part X D 
(A) (8) 

Beginning of year End of year 

1 Cash· non·interest·beanng 721. 211- 1 1. 015, 311-
2 Savings and temporary cash Investments 2 

3 Pledges and grants receivable, net 3 

- - - 4 - Accounts receivable; net -_- --- -.. -- - -- --242,728. -4- - - - -74,688. 
5 Loans and other receivables from current and former officers, directors, I r 

trustees, key employees, and highest compensated employees. Complete 

Part II of Schedule L 5 

6 Loans and other receivables from other disqualified persons (as defined under 

I section '1958(f)(1)), persons descnbed In section 4958(c)(3)(B), and contnbutlng , " 

employers and sponsoring organizations of section 501 (c)(9) voluntary 

J!I employees' beneficiary organizations (see Instr). Complete Part II of Sch L 6 
CD 7 Notes and loans receivable, net 7 I/) 

~ 8 Inventones for sale or use 24.120. 8 23,408. 
9 Prepaid expenses and deferred charges 39.326. 9 21,110. 

10a Land, buildings, and equipment· cost or other I baSIS. Complete Part VI of Schedule D 10a 8,718. 
b Less: accumulated depreCiation 10b 8,718. 330. 10c o. 

11 Investments· publicly traded secuntles 11 

12 Investments· other securities. See Part IV, line 11 12 

:13 Investments· program· related. See Part IV, line 11 13 

14 Intangible assets 14 

15 Other assets. See Part IV, line 11 1.850. 15 1 850. 
16 Total assets. Add lines 1 through 15 (must equal line 34) 1,029.565. 16 1,136 367. 
17 Accounts payable and accrued expenses 106,807. 17 28,936. 
18 Grants payable 18 

19 Deferred revenue 190,694. 19 49,813. 
20 Tax·exempt bond liabilities 20 

-21 Escrow or custodial account liability. Complete Part IV of Schedule D 21 

I/) 22 Loans and other payables to current and former officers, directors, trustees, I CD 
key employees, highest compensated employees, and disqualified persons. ~ 

:c Complete Part II of Schedule L 22 CII 
~ 23 Secured mortgages and notes payable to unrelated third parties 23 

24 Unsecured notes and loans payable to unrelated third parties 24 

25 Other liabilities (Including federal Income tax, payables to related third 

parties, and other liabilities not Included on lines 17·24). Complete Part X of 

Schedule D 15.000. 25 12,000. 
26 Total liabilities. Add lines 17 through 25 312.501- 26 90,749. 

Organizations that follow erAS 117 (Ase!)SO); chccl, hero ~ [Xl and ' . , . ' " rl,' II ", , • ,'I " "" 
I/) complete lines 27 through 29, and lines 33 and 34. 
CD 591,284. 724,744. u 27 Unrestncted net assets 27 c: 
CII 

28 Temporanly restncted net assets 125,780. 28 320,874. (ij 
en 

29 Permanently restncted net assets 29 "C 
c: Organizations that do not follow SFAS 117 (ASe 958). check here ~n \ .. "'J.'<C~ ~ , -I ~ . , 

" , ' . \ '" .. . " 't oJ. 

~ and complete lines 30 through 34. J 
0 --
I/) 30 Capital stock or trust principal, or current funds 30 .. 
CD 
I/) 31 Pald'ln or capital syrplus, or land, building, or equipment fund 31 I/) 
c( 

32 Retained earnings, endowment, accumulated Income, or other funds 32 .. 
CD 

717,064. 1,045,618. z 33 Total net assets or fund balances 33 

34 Total liabilities and net assets/fund balances 1 029.565. 34 1,136,367. 
Form 990 (2018) 
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* * - * * * 4 2 2 7 Pa e 12 

Check If Schedule 0 contains a response or note to any line In this Part XI 

1 Total revenue (must equal Part VIII, column (A), line 12) 1 
2 Total expenses (must equal Part IX, column (A), line 25) 2 

3 Revenue less expenses. Subtract line 2 from line 1 - 3 

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 

5-Net liiirealized gains (losses) on Investments 
, --5--

" "- - -
6 Donated services and use of faCIlities 6 
7 Investment expenses 7 

8 Pnor penod adjustments -- 8 

9 Other changes in net assets or fund balances (explam In Schedule 0) 9 
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33, 

column (B)) 10 
I Part XIII Financial Statements and Reporting 

Check If Schedule 0 contains a reSDonse or note to anv line In this Part XII 

1 Accounting method used to prepare the Form 990: D Cash [XJ Accrual D Other 

If the organization changed ItS method of accounting from a pnor year or checked "Other,· explain In Schedule O. 

2a Were the organization's financial statements compiled or reviewed by an Independent accountant? 

If ·Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a 

separate baSIS, consolidated baSIS, or both: 

D Separate baSIS D Consolidated baSIS D Both consolidated and separate baSIS 

b Were the organIZation's finanCial statements audited by an Independent accountant? 

If "Yes,' check a box below to Indicate whether the financial statements for the year were audited on a separate baSIS, 

consolidated baSIS, or both· 

[XJ Separate baSIS D Consolidated baSIS D Both consolidated and separate basis 

c If "Yes' to line 2a or 2b, does the organization have a committee that assumes responSibility for oversight of the audit, 

reView, or compilation of Its finanCial statements and selection of an Independent accountant? 

If the organization changed either Its oversight process or selection process dUring the tax year, explam In Schedule O. 

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth In the Single Audit 

Act and OMB Circular A·133? 

b If "Yes," did the organization undergo the reqUired audit or audits? If the organization did not undergo the reqUired audit 

or audits explain why In Schedule 0 and deSCribe any steps taken to underQo such audits 

832012 12--31"18 
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2,284,817. 
1,956,263. 

328,554. 
717,064. 

o. 

1,045,618. 

Yes No 

--~ 2a X 

~_J 
2b X 

2c X 

--~ 
-3a X 

3b 
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SCHEDULE A 
(Form 990 or 990-EZ) 

Public Charity Status and Public Support 
Complete if the organization is a section 501(c)(3) organization or a section 

4947(a)(1) nonexempt charitable trust. 

OMB No 1545·0047 

2018 
Department of the Treasury 
Internal Revenue Service 

~ Attach to Form 990 or Form 99O-EZ. Open to Public 
~ Go to _.irs.gov/Form990 for instructions and the latest Information. Inspection 

Name of the organization I Employer identification number 

AMIZADE LTD **-***4227 
__ _ _, Part I, Reason for Public Charity status (All organizations must complete thiS part.) See Instructions. 

The organization IS not a pnvate foundation bec-ause it IS: (For lines 1 through 12; check only one box.) - --

A church, convention of churches, or association of churches descnbed In section 170(b)(1)(A)(i). 

A school descnbed In section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990·EZ).) 

A hospital or a cooperative hospital service organization descnbed In section 170(b)( 1)(A)(iii). 

---------
10 
20 
30 
40 A medical research organization operated In conjunction with a hospital described In section 170(b)(1)(A)(iii). Enter the hospital's name, 

I 

crty,andstate: ______________________________________________________________________________________ _ 

5 0 An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in 

section 170(b)(1)(A)(iv). (Complete Part 11.) 

6 0 A federal, state, or local government or governmental unit descnbed In section 170(b)(1)(A)(v). 

7 0 An organization that normally receives a substantial part of ItS support from a governmental unit or from the general public descnbed in 

section 170(b)(1)(A)(vi). (Complete Part 11.) 

8 0 A communrty trust descnbed In section 17O(b)(1)(A)(vi). (Complete Part II.) 

9 0 An agricultural research organization descnbed In section 170(b)(1)(A)(ix) operated In conjunction with a land-grant college 

or unlversrty or a non·land·grant college of agnculture (see instructions). Enter the name, crty, and state of the college or 
university· ___________________________________________________________________________________ _ 

10 [X] An organization that normally receives: (1) more than 33 1/3% of Its support from contnbutlons, membership fees, and gross receipts from 

activities related to Its exempt functions· subject to certain exceptions, and (2) no more than 331/3% of ItS support from gross Investment 

Income and unrelated bUSiness taxable Income (less section 511 tax) from bUSinesses acquired by the organization after June 30, 1975. 

See section 509(a)(2). (Complete Part III.) 

11 0 An organization organized and operated exclUSively to test for public safety. See sec1ion 509(a)(4). 

12 0 An organization organized and operated exclUSively for the benefit of, to perform the functions of, or to carry out the purposes of one or 

more publicly supported organizations descnbed In sec1ion 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box In 

lines 12a through 12d that deSCribes the type of supporting organization and complete lines 12e, 12f, and 12g. 

a 0 Type I. A supporting organization operated, supervised, or controlled by Its supported organlzatlon(s), typically by giVing 

the supported organlzatlon(s) the power to regularly appoint or elect a maJonty of the directors or trustees of the supporting 

organization. You must complete Part IV, Sections A and B. 

b 0 Type II. A supporting organization supervised or controlled In connection With Its supported organlzatlon(s), by haVing 

cO 

dO 

control or management of the supporting organization vested In the same persons that control or manage the supported 

organlzatlon(s). You must complete Part IV, Sections A and C. 

Type III functionally integrated. A supporting organization operated In connection With, and functionally Integrated With, 

ItS supported organlzatlon(s) (see instructions). You must complete Part IV, Sections A, 0, and E. 

Type III non-functionally integrated. A supporting organization operated In connection with Its supported organlzatlon(s) 

that IS not functionally Integrated. The organization generally must satisfy a distribution requirement and an attentiveness 

requirement (see Instructions). You must complete Part IV, Sec1ions A and 0, and Part V. 

e 0 Check thiS box If the organization received a wntten determination from the IRS that It IS a Type I, Type II, Type III 

functionally Integrated, or Type III non·functlonally Integrated supporting organization. 

f Enter the number of supported organizations 

a ProVide the followlna information about the supported oraanlzatlon(sl. 
(I) Name of supported (il)EIN (IIi) Type of orgamzatlon I~'~~usr ~~v~~I~~~~~~~;;t~ 

organization (descnbed on lines 1·10 
Yes No above (see Instructlonsll 

Total 

(v) Amount of monetary (vi) Amount of other 
support (see Instructions) support (see Instructions) 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 99O-EZ. 832021 10-11·18 Schedule A (Form 990 or 99O-EZ) 2018 
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(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under Part III. If the organization 
falls to qualify under the tests listed below, please complete Part 111.) 

Section A. Public Support 
Calendar year (or fiscal year beginning In) ~ (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total 

1 GiftS, grants, contributions, and / - membership fees received. (Do not 
Include any "unusual grants.")-- -- --

2 Tax revenues leVied for the organ· / Izatlon's benefrt and either paid to 

or expended on ItS behalf 

3 The value of services or faCilities I fumlshed by a governmental unrt to 

the organization Without charge 
, / 

4 Total. Add lines 1 through 3 / ,\, 
5 The portion of total contributions 

V by each person (other than a 

governmental Unit or publicly 

supported organization) Included 

on line 1 that exceeds 2% of the .. , 

/ amount shown on line 11, 

column (t) 

6 Public support. Sublracl hne 5 from hne 4 / 
Section B. Total Support / 
Calendar year (or fiscal year beginning in) ~ (a) 2014 (b12015 (c12016 /(dI2017 (e12018 If) Total 

7 Amounts from line 4 J' , . 
8 Gross income from interest, 

/ dividends, payments received on 

seCUrities loans, rents, royalties, 

and Income from Similar sources 

9 Net income from unrelated bUSiness / 
activrties, whether or not the / bUSiness is regularly camed on 

10 Other Income. Do not Include gain / or loss from the sale of capital 

assets (Explain In Part VI.) 

11 Total support. Add lines 7 through 10 / 
12 Gross receipts from related actiVities, etc. (see In ·"ctlons) 121 ~ 
13 First five years. If the Form 990 IS for the organization's first, second, third, fourth, or fifth tax. year as a section 501 (c){3) 

14 Public support percentage for 201 ~ne 6, column (t) diVided by line 11, column (t)) 

15 Public support percentage from }B'17 Schedule A, Part II, line 14 . 

16a 33 1/3% support test - 2018. f the organization did not check the box on line 13, and line 14 IS 33 1/3% or more, check this box and 

stop here. The organlzatlo qualifies as a publicly supported organization 

b 33 1/3% support test - 17. If the organlzatlon'dld not check a box on line 13 or 16a, and line 15 IS 33 1/3% or more, check thiS box 

% 

% 

and stop here. The organization qualifies as a publicly supported organization . . ~ D 
17a 10% -factS-t:and-7rcumstances test - 2018. If the organization did not check a box on line 13, 16a, or 16b, and line 141s 10% or more, 

and If the org lzatlon meets the "facts·and-clrcumstances" test, check thiS box and stop here. Explain In Part VI how the organization 

meets the) acts·and-clrcumstances" test. The organization qualifies as a publicly supported organization . ~ D 
b 10"/0 ,ets-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 IS 10% or 

;.:E
0r rand If the organization meets the "facts·and,clrcumstances" test, check thiS box and stop here. Explain In Part VI how the 

ganlzatlon meets the "facts·and,clrcumstances" test. The organization qualifies as a publicly supported organization 

1 Private foundation. If the 0 anlzatlon did not check a box on line 13 16a 16b 17a or 17b check thiS box and see instructions 
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(Complete only If you checked the box on line 10 of Part I or If the organization failed to qualify under Part II. If the organization falls to 

qualify under the tests listed below, please complete Part 11.) 
Section A. Public Support 
Calendar year (or fiscal year beginning in). fal2014 Ibl2015 leI 2016 ~d12017 leI 2018 If) Total 

1 GiftS, grants, contnbutlons, and 

membership fees received. (Do not 

-Include any.'!unusual grants.") _. -392,495. -176,.7.83. _356,476. _328,375. 754,959. 2009088. 
2 Gross r.ecelpts from admissions, 

merchandise sold or services per· 
formed, or facilities furnished In 
any activity that IS related to the 

1042737. 1112589. 1424338. 1417170. 1514774. 6511608. organization's tax·exempt purpose 

3 Gross receipts from activities that 

are not an unrelated trade or bus· 

Iness under section 513 

4 Tax revenues levied for the organ· 

Izatlon's benefrt and either paid to 

or expended on Its behalf 

5 The value of services or faCilities 

furnished by a governmental unrt to 

the organization without charge 

6 Total. Add lines 1 through 5 1435232. 1289372. 1780814. 1745545. 2269733. 8520696. 
7a Amounts Included on lines 1,2, and 

3 received from disqualified persons o. 
b Amounts Included on lines 2 and 3 received 

1T0m other than disqualified persons that 
exceed the greater 01 $5.000 or t% 01 the o. amount on line 13 lor the year 

C Add lines 7a and 7b o. 
8 Public support. ($ubtraclline 1c from Ime 61 

." " . '" ., , , ¢' , , ,! \ " " \' ., '<~ • ...... 11' 'I,' 
, 8!:i20G9G • 

Section B. Total Support 
Calendar year (or fiscal year beginning in). lal2014 Jb12015 (c) 2016 (d) 2017 (e) 2018 (f) Total 

9 Amounts from line 6 1435232. 1289372. 1780814. 1745545. 2269733. 8520696. 
10a Gross Income from Interest, 

diVidends, payments received on 
securities loans, rents, royalties, 
and Income from Similar sources 

b Unrelated bUSiness taxable Income 

(less section 511 taxes) from bUSinesses 

acqUired after June 30, 1975 

c Add lines 10a and 10b 
11 Net Income from unrelated bUSiness 

activities not Included In line 10b, 
whether or not the bUSiness IS 
regularly camed on -

12 Other Income. Do not Include gain 
or loss from the sale of caprtal 37,510. 60,673. 22,354. 18,804. 15,084. 154 425. assets (Explain in Part VI.) 

'13 Total support. (Add lines 9, lOc, 1 t, and 12.) 1472742. 1350045. 1803168. 1764349. 2284817. 8675121. 
14 First five years. If the Form 990 IS for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) organization, 

check thiS box and stop here . .0 
Section C. Computation of Public Sup ort Percentage 
15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column (f) 

16 Public su ort ercenta e from 2017 Schedule A Part III line 15 

Section D. Computation of Investment Income Percentage 
17 Investment Income percentage for 2018 (line 10c, column (f), diVided by line 13, column (f) 

18 Investment Income percentage from 2017 Schedule A. Part III, line 17 

98.22 
98.12 

.00 

19833 1/3% support tests - 2018. If the organization did not check the box on line 14, and line 15 IS more than 33 1/3%, and line 17 IS not 

more than 33 1/3%, check thiS box and stop here. The organization qualifies as a publicly supported organizatton 

b 33 1/3% support tests - 2017. If the organization did not check a box on line 14 or line 19a, and line 16 IS more than 331/3%, and 

% 

% 

% 

% 

line 18 IS not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization • 0 
20 Private foundation. If the organization did not check a box on line 14t 19a, or 19b, check thiS box and see Instructions .0 
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(Complete only if you checked a box In line 12 on Part I. If you checked 12a of Part I, complete Sections A 

and 8. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part I, complete 

Sections A 0 and E If YOU checked 12d of Part I, complete Sections A and 0, and complete Part V 1 

Section A. All Supporting Organizations 

1 Are all of the organization's supported organizations listed by name In the organIZation's govemlng 

- -- - ~ -documents? If UNo, II descnbe In Part VI how the supported organizations are designated.· If deSIgnated by­

class or purpose, descnbe the deSIgnation. If hlstonc and contmuing relatIonship, explam. 

2 Old the organization have any supported organization that does not have an IRS determination of status 

under section 509(a)(1) or (2)? If 'Yes,' explain m Part VI how the orgamzatlon determined that the supported 

organizatIon was descnbed m sectIon 509(a)(1) or (2). 

3a Did the organization have a supported organization descnbed In section 501 (c)(4), (5), or (6)? If "Yes, " answer 

(b) and (c) below 

b Old the organization confirm that each supported organization qualified under section 501 (c)(4), (5), or (6) and 

satisfied the public support tests under section 509(a)(2)? If 'Yes, • descnbe m Part VI when and how the 

organizatIon made the determmatlon. 

c Old the organization ensure that all support to such organizations was used exclUSively for section 170(c)(2)(8) 

purposes? If 'Yes, " explain m Part VI what controls the organizatIon put m place to ensure such use. 

4a Was any supported organization not organized In the United States ("foreign supported organization")? If 

"Yes, " and If you checked 12a or 12b m Part I, answer (b) and (c) below. 

b Old the organization have ultimate control and discretion In deciding whether to make grants to the foreign 

supported organization? If "Yes, " descnbe m Part VI how the organization had such control and dIscretIon 

despIte bemg controlled or superVIsed by or m connectIon WIth Its supported organIzatIons. 

c Did the organization support any foreign supported organization that does not have an IRS dotermlnatlon 

under sections 501 (c)(3) and 509(a)(1) or (2)? If 'Yes, • explain m Part VI what controls the organIzatIon used 

to ensure that all support to the foreIgn supported organizatton was used exclUSIvely for sectton 170(c)(2)(B) 

purposes. 

5a Old the organization add, substitute, or remove any supported organIZations dunng the tax year? If "Yes, • 

answer (b) and (c) below (if applIcable). Also, prOVIde detaIl m Part VI, mcludmg (i) the names and EIN 

numbers of the supported organizatIOns added, substItuted, or removed; (il) the reasons for each such actton; 

(ill) the authonty under the organization's organlzmg document authonzmg such actIon; and (iv) how the actton 

was accomplIshed (such as by amendment to the organlzmg document). 

b Type I or Type II only. Was any added or substituted supported organIZation part of a class already 

deSignated In the organization's organizing document? 

c Substitutions only. Was the substitution the result of an event beyond the organization's control? 

6 Did the organization prOVide support (whether In the form of grants or the provIsion of services or facilities) to 

anyone other than ~) Its supported organizations, (II) indiViduals that are part of the charitable class 

benefited by one or more of ItS supported organizations, or (III) other supporting organizations that also 

support or benefit one or more of the filing organization's supported organizations? If 'Yes, " prOVIde detaIl m 

Part VI. 
7 Old the organization prOVide a grant, loan, compensation, or other Similar payment to a substantial contnbutor 

(as defined In section 4958(c)(3)(C), a family member of a substantial contnbutor, or a 35% controlled entity with 

regard to a substantial contributor? If "Yes, " complete Part I of Schedule L (Form 990 or 990-EZ). 

8 Old the organization make a loan to a disqualified person (as defined In section 4958) not described In line 7? 

If "Yes, " complete Part I of Schedule L (Form 990 or 990-EZ) 
9a Was the organization controlled directly or indirectly at any time dunng the tax year by one or more 

disqualified persons as defined In section 4946 (other than foundation managers and organizations descnbed 

In section 509(a)(1) or (2»? If "Yes, " proVIde detaIl m Part VI. 
b Old one or more disqualified persons (!is defined In line 9a) hold a controlling Interest In any entity in which 

the supporting organization had an Interest? If "Yes, " prOVIde detat! m Part VI. 

c Old a disqualified person (as defined In line 9a) have an ownership Interest In, or derive any personal benefit 

from, assets In which the supporting organization also had an Interest? If 'Yes," prOVIde detaIl m Part VI. 
10a Was the organization subject to the excess bUSiness holdings rules of section 4943 because of section 

4943(1) (regarding certBin Type II supporting organizations, and all Type JIJ non·functlonally integrated 

supporting organizations)? If 'Yes," answer lOb below 

b Old the organization have any excess bUSiness holdings In the tax year? (Use Schedule C, Form 4720, to 

, whl'!th"r th" ' harl "'f('"'''' h""'lno"" h ... lrlln"",J 

**-***4227 Pa e4 

Yes No 

- - ~ ---
1 

-----~ 
2 

-----~ 
3a 

-----~ 
3b 

-----~ 
3c 

--- -- ----1 
4a 

-----~ 
4b 

-----J 
4c 

-----J 
5a 

-----~ 
5b 

5c 

-----J 
6 

-----~ 
7 

-----~ 
8 

-----~ 
9a 

-----~ 
9b 

- -- ----1 
9c 

-----~ 
10a 

-----~ 
10b 
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11 Has the organization accepted a gift or contribution from any of the following persons? 

a A person who directly or indirectly controls, either alone or together with persons descnbed In (b) and (c) 

below, the govemlng body of a supported organization? 

b A family member of a person descnbed In (a) above? 

c A 35% controlled entl of a erson descnbed In a or b above? . Part VI. 
- Section B-Type I Supporting Organizations-- --

1 Old the directors, trustees, or membership of one or more supported organizations have the power to 

regularly appoint or elect at least a majority of the organization's directors or trustees at all times dunng the 

tax year? If "No, " descnbe In Part VI how the supported orgamzatlon(s) effectively operated, supeNised, or 

controlled the orgamzatlon's activities. If the organization had more than one supported organization, 

descnbe how the powers to apPOint and/or remove directors or trustees were allocated among the supported 

organizations and what conditions or restnctlons, If any, applted to such powers dunng the tax year. 
2 Did the organization operate for the benefit of any supported organization other than the supported 

organlzation(s) that operated, supervised, or controlled the supporting organization? If "Yes, " explain In 

Part VI how providing such benefit carned out the purposes of the supported organlzatlon(s) that operated, 
~, or 'thA~' 

Section C. Type" Supporting Organizations 

1 Were a majority of the organization's directors or trustees dUring the tax year also a majority of the directors 

or trustees of each of the organization's supported organlzatlon(s)? If "No, " descnbe In Part VI how control 

or management of the supporting organization was vested In the same persons that controlled or managed 

thA 

Section D. All T~pe '" Supporting Organizations 

1 Old the organization provide to each of its supported organizations, by the last day of the fifth month of the 

organization's tax year, 0) a wntten notice descnblng the type and amount of support proVided dUring the prior tax 

year, (il) a copy of the FOn11 990 that was most recently filed as of the date of notification, and (IIQ copies of the 

organization's govemlng documents In effect on the date of notification, to the extent not previously provided? 

2 Were any of the organization's officers, directors, or trustees either (I) appointed or elected by the supported 

organlzatlon(s) or (II) serving on the govemlng body of a supported organization? If "No, " explain in Part VI how 

the organization maintained a close and continuous working relationship With the supported organlzatlon(s). 
3 By reason of the relationship described in (2), did the organization's supported organizations have a 

Significant vOice In the organization's Investment policies and In directing the use of the organization's 

Income or assets at all times dUring the tax year? If "Yes," descnbe In Part VI the role the organization's 

~lInn"'rl.,rl Dlaved in this reaard. 

Section E. Type'" Functionally Integrated Supporting Organizations 
1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the year (see instructions). 
a D The organization satisfied the Activities Test. Complete line 2 below 

b D The organization IS the parent of each of ItS supported organizations. Complete line 3 below 

Yes No 

--~ 
11a 
11b 
11c 

Yes No 

__ J 
1 

__ J 
2 

Yes No 

__ J 
1 

Yes No 

__ J 
1 

--~ 
2 

__ J 
3 

c D The organization supported a governmental entity. Descnbe In Part VI how you supported a government entity (see instructlons,It-_ ........ __ 

2 Activities Test. Answer (a) and (b) below. 

a Did substantially all of the organization's activities dUring the tax year directly further the exempt purposes of 

the supported organlzatlon(s) to which the organization was responsive? If "Yes, " then In Part VI identify 

those supported organizations and explain how these activities directly furthered the" exempt purposes, 

how the organization was responsive to those supported organizations, and how the organization determined 

that these actiVities constituted substantially all of Its activities. 
b Old the actiVities deSCribed In (a) constitute activities that, but for the organization's Involvement, one or more 

of the organization's supported organlzatlon(s) would have been en.9aged In? If "Yes, " explain In Part VI the 

reasons for the organization's position that ItS supported organizatlon(s) would have engaged In these 

actIVities but for the organization's Involvement 
3 Parent of Supported Organizations. Answer (a) and (b) below. 

a Did the organization have the power to regularly appoint or elect a maJonty of the officers, directOrs, or 

trustees of each of the supported organizations? Provide details In Part VI. 
b Old the organization exercise a substantial degree of direction over the policies, programs, and activities of each 

of ItS su Part VI 

Yes No 

__ J 
2a 

_' _J 
2b 

--~ 
3a 
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1 See instructions. All 

other Type III non·functlonally inteQrated supportinQ orQanlzatlons must complete Sections A throuQh E. 

Section A - Adjusted Net Income (A) Pnor Year 
(8) Current Year 

(optional) 

1 Net short·term capital gain 1 

2 Recoveries of pnor·year distributions 2 
- 3- Other Qross Income (see Instructions) --------- -- --- - -3· -- ------- ' , -------

4 Add lines 1 throuQh 3 4 

5 DepreCiation and deoletion 5 

6 Portion of operating expenses paid or Incurred for production or 

collection of gross Income or for management, conservation, or 

maintenance of property held for production of Income (see instructions) 6 

7 Other expenses (see Instructions) 7 

8 Adiusted Net Income (subtract lines 5 6 and 7 from line 4) 8 

Section B - Minimum Asset Amount (A) Prior Year 
(8) Current Year 

(optional) 

1 Aggregate fair market value of all non·exempt·use assets (see 

Instructions for short tax year or assets held for part of year): 

a AveraQe monthly value of securrtles 1a 

b AveraQe monthly cash balances 1b 

c Fair market value of other non·exemot-use assets 1c 

d Total (add lines 1 a 1 band 1 c) 1d 

e Discount claimed for blockage or other 

factors (explain In detail In Part VI): 

2 AcqUISition Indebtedness applicable to non·exempt·use assets 2 
3 Subtract line 2 from line 1 d 3 
4 Cash deemed held for exempt use. Enter 1·1/2% of line 3 (for greater amount, 

see Instructions) 4 

5 Net value of non-exempt·use assets (subtract line 4 from line 3) 5 

6 Multiolv line 5 by .035 6 
-1 Recoveries of prior·year distributions 7 

8 Minimum Asset Amount (add line 7 to line 6) 8 

Section C - Distributable Amount Current Year 

1 Adlusted net income for prior year (from Section A line 8 Column A) 1 

2 Enter 85% of line 1 2 
3 MInimum asset amount for onor vear (from Section 8 line 8 ColumnA) 3 
4 Enter greater of line 2 or line 3 4 

5 ,Income tax Imposed In prior year 5 

6 Distributable Amount. Subtract line 5 from line 4, unless subject to 

emerQency temporary reduction (see Instructions) 6 
7 D Check here If the current year IS the organization's fll'St as a non·functlonally Integrated Type III supporting organization (see 

Instructions). 

-
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I part v I Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations I"nntln' ,,::orll 

Section D - Distributions Current Year 

1 Amounts paid to supported orQanizations to accomplish exempt purposes 

2 Amounts paid to perform activity that directly furthers exempt purposes of supported 

organizations in excess of Income from activ~ I 

3 Administrative expenses paid to accomplish exempt purposes of supported organizations 

4 Amounts paid to aCQUire exempt·use assets 

5 Qualified set·aslde amounts (Prior IRS aoproval required) ... , -
6 Other distributions (deSCribe In Part VIl. See Instructions. 

7 Total annual distributions. Add lines 1 throLJgh 6. 

8 Distributions to attentive supported organizations to which the organization IS responsive 

(provide details in Part VI). See instructions. 

9 Dlstnbutable amount for 2018 from Section C line 6 

10 Line 8 amount diVided bv line 9 amount 

(i) (ii) (iii) 

Section E - Distribution Allocations (see Instructions) Excess Distributions Underdistributions Distributable 
Pre-2018 Amount for 2018 

1 Distributable amount for 2018 from Section Cline 6 

2 Underdlstnbutlons, If any, for years prior to 2018 (reason· I able cause reQuired· explain In Part VIl. See Instructions. 

3 ExcH~<; dlRtnhulilll1'l I'Hrrvover If anv. to ~O It! "l .. , ,"' ~ 
.,. •• 't' . ',r.~ • J.t.. .. ('1 •• ~, ~. ~, I '., \!..,' • ~ Ii" ' -\J' • .' , .~ .. ~~..f I'" ,\00)... ,. 

3 From :?O1~ ~-l"1 ., j .,-/. I'" oJ •• oe, .. ,r~ I ,..., I." It ,,""'10 .. . ,'I ... ,J~ .. r \' " Ir r'; II II.' ,,' ~r.. J~' i ~r,r .. 'I\:.lj~ , "'~ 
From 2011 '1;'1< 

.. 
." " .' ,4 b . , 

" 'n. , . . .' 

I-rom :.!U1b rl ;"'/' ~ . 'J .... - ~ !to_, I ',' " '" 1\ .r.,.. ~I n 
,. 

" I ""f \. ~ •• ~. II ',I 'I .c . , 

Jt l:rom ~Ul(i • ~ .J'" • . '~J .. ,' ',1,- " " ~',) ;oJ • ,'. . I~, ""J ".~~~:r ,~JJ~, ~t .... ~.~·:I ~I\:,'~ ... I '. ,. , ." " II ',u. .)" . ". " 
. , . 

from 'Wl] , ' 
I ~r )".: ' 

", , I . ' ...... ' , ., '1,;0'. : ,.,too; " • '1Vlr~ ~ , "' . ", /,~' ',I e - , I .,. '. ' . III • , .- ~, ,(~ ," 

f Total of lines 3a throuQh e I 
a Applied to underdlstrlbutlons of Prior vears I 
h Applied to 2018 distributable amount 

i Carryover from 2013 not applied (see Instructlon~>- I 
j Remainder. Subtract lines 3g, 3h and 31 from 3f. 1 

. 4 Distributions for 2018 from Section D • I line 7. $ 

a Applied to underdlstrlbutlons of Prior vears I 
b Applied to 2018 distnbutable amount 

c Remainder. Subtract lines 4a and 4b from 4. I 
5 Remaining underdistnbutlons for years prior to 2018~ If 

any. Subtract lines 3g and 4a from line 2. For result greater 

than zero explain In Part VI. See instructions. 

·6 -Remaining underdlstrlbutlons for 2018. Subtract lines 3h 

and 4b from line 1. For result greater than zero, explain In 

Part VI. See Instructions. 

7 Excess distributions carryover to 2019. Add lines 3J I and 4c. 

.•. ~ ..... ~reClkc..Juwl1 uf iiI It! 7: . -'" ........ \ ... " 
.. ... ... , . . " ... ' > . " 110 r .... , . ' . '1 . 

a Excess from 2014 I 
b Excess from 2015 , 4 

.(; E}((, .. ~t. Irull1 2016 .~~\ " ','\ ~ ",1 T: J" • •• 'I,.. 

" '," ,l, " ;'U" ,,,"" ,-",-,-!{.: ..:. .. ,,';\0 •• o.J'r#1 ~r.~'\.1 .. "" L~I r""fl ;)<}~L.I. , ",wl 
d LxCC:l3 trom ~U1 ,. \;,~t, r 't.~,!",'~\ ' .l (I t ~(."'r "~, II~. .... ~ . ""'r'/,I'_f ~".r.:,\I/~, • ",," ~ ~ j} . ({, I,' ~ ~f, • r ",,~, .. ~. .~, tI, \"l!~f l'V 1 

Excess from 201 R 
. ":1 e " . . , " ~ , - ~~ .... , "r. ~'-"''". .. '*, .. , ... ,' ".1\' 
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art Supplementallnfonnation. Provide the explanations required by Part 1I,IIne 10; Part II, line 17a or 17b, Part 1I1,IIne 12; 
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, Sa, 6, 9a, 9b, 9c, 11 a, 11 b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C, 
line 1, Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1 c, 2a, 2b, 3a, and 3b, Part V, line 1; Part V, Section B, line 1 e, Part V, 
Section D, lines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional infonnation. 
(See Instructions.) 

-------~----~~====~====~~~~~========~--
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SCHEDULE D 
(Form 990) 

Supplemental Financial Statements 
2018 

OMB No 1545-0047 

Departmenl of the Treasury 
Internal Revenue Service 

~ Complete if the organization answered "Ves" on Form 990, 
Part IV,line 6,7,8,9,10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 

~ Attach to Form 990. --OperftoPul)lic~-

Inspection i Go to www.irs. ov/Form990 for instructions and the latest information. 

Name of the organization Employer identification number 
AMIZADE LTD **-***4227 

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the 

organization answered "Ves" on Form 990 Part IV hne 6 , 
(a) Donor advised funds (b) Funds and other accounts 

1 Total number at end of year 

2 Aggregate value of contnbutlons to (dunng year) 

3 Aggregate value of grants from (during year) 

4 Aggregate value at end of year 

5 Did the organization Inform all donors and donor advIsors In wntlng that the assets held In donor advised funds 

are the organization's property, subject to the organization's exclusive legal control? Dves DNo 
6 Old the organization Inform all grantees, donors, and donor advIsors In writing that grant funds can be used only 

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring 

1 Purpose(s) of conservation easements held by the organization (check all that apply). 

D Preservation of land for pubhc use (e.g., recreation or education) D Preservation of a hlstoncally Important land area 

D Protection of natural habitat D Preservation of a certified hlstonc structure 

D Preservation of open space 

2 Complete hnes 2a through 2d If the organization held a quahfled conservation contnbutlon In the form of a conservation easement on the last 

No 

day of the tax year. Held at the End 01 the Tax Year 

a Total number of conservation easements 

b Total acreage restncted by conservation easements 

c Number of conservation easements on a certified hlstonc structure Included In (a) 

d Number of conservation easements Included In (c) acqUired after 7/25/06, and not on a hlstonc structure 

hsted In the National Register 

2a 

2b 

2c 

2d 

3 Number of conservation easements modified, transferred, released, extingUished, or terminated by the organization dunng the tax 
year ~ _____ _ 

4 Number of states where property subject to conservation easement IS located ~ 

5 Does the organization have a written pohcy regarding the penodlc mOnltonng, Inspection, handhng of 

Violations, and enforcement of the conservation easements It holds? Dves DNo 
6 Staff and volunteer hours devoted to monltortng, Inspecting, handhng of Violations, and enforCing conservation easements during the year 

~ 
7 Amount of expenses Incurred In monltonng, Inspecting, handling of vlolattons, and enforCing conservation easements dunng the year 

~$ 

8 Does each conservation easement reported on hne 2(d) above satisfy the requirements of section 170(h)(4)(8)(i) 

and section 170(h)(4)(8)(1I)? Dves DNo 
9 In Part XIII, deSCribe how the organization reports conservation easements In ItS revenue and expense statement, and balance sheet, and 

Include, If applicable, the text of the footnote to the organization's financial statements that descnbes the organization's accounting for 

conservation easements. 
I Part III I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 

Complete If the organization answered "Ves" on Form 990, Part IV, hne 8. 

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of art, 

hlstoncal treasures, or other Similar assets held for pubhc exhibition, education, or research in furtherance of pubhc service, proVide, In Part XIII, 

the text of the lootnote to its finanCial statements that describes these Items. 

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In Its revenue statement and balance sheet works of art, historical 

treasures, or other Similar assets held for pubhc exhibition, education, or research In furtherance of pubhc service, proVide the follOWing amounts 

relating to these Items 

(i) Revenue Included on Form 990, Part VIII, hne 1 

(ii) Assets Included In Form 990, Part X 
~$------­
~$-------

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, prOVide 

the follOWing amounts reqUired to be reported under SFAS 116 (ASC 958) relating to these Items: 

a Revenue Included on Form 990, Part VIII, hne 1 

b Assets Included In Form 990, Part X 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. 
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AMIZADE LTD Pa e2 

3 USing the organization's acquisition, acceSSion, and other records, check any of the following that are a significant use of ItS collection Items 

(check all that apply) 

a 0 Public exhibition d 0 Loan or exchange programs 

b 0 Scholarly research e 0 Other -----------------------------------------
e 0 Preservation for future generations 

4 Provide a deSCription of the organization's collections and explain how they further the organization's exempt purpose In Part XIII. 

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other Similar assets_ 

to be sold to raise funds rather than to be maintained as art of the or anlzatlon's collection? Ves No 

Part IV Escrow and Custodial Arrangements. Complete If the organization answered ·Yes" on Fonn 990, Part IV, line 9, or 
reported an amount on Fonn 990, Part X, line 21. 

1a Is the organization an agent, trustee, custodian or other Intennedlary for contnbutlons or other assets not Included 

on Fonn 990, Part X? 

b If 'Yes,' explain the arrangement In Part XIII and complete the following table: 

e Beginning balance 

d Additions dunng the year 

e Dlstnbutlons dunng the year 

f Ending balance 

2a Did the organization Include an amount on Fonn 990, Part X, line 21, for escrow or custodial account liability? 

b If ·Yes " explain the arrangement in Part XIII. Check here If the explanation has been provided on Part XIII 
I Part V I Endowment Funds. Complete If the organization answered "Yes" on Form 990, Part IV, line 10. 

1e 

1d 

1e 

1f 

OVes ONo 

Amount 

o Yes ONo 

D 

la) Current year lbl Pnor year leI Two years back Idl Three years back leI Four years back 

1a Beginning of year balance 

b Contnbutlons 

c Net Investment eamlngs, gains, and losses 

d Grants or scholarships 

e Other expenditures for facilities 

and programs 

f Administrative expenses 

9 End of year balance 

2 PrOVide the estimated percentage of the current year end balance (line 19, column (a)) held as: 

a Board deSignated or quasl·endowment ~ % 

b Pennanent endowment ~ -------_% 
e Temporarily restncted endowment ~ ________ % 

The percentages on lines 2a, 2b, and 2c should equal 100%. 

3a Are there endowment funds not In the possession of the organization that are held and administered for the organization 

by: 

(i) unrelated organizations 

(ii) related organizations 

b If ·Yes· on line 3a(lij, are the related organizations listed as reqUired on Schedule R? 

C ·f h ed "y· F omplete I t e organization answer es on orm 990P IVI 11 SF art , Ine a. ee onn 

DeSCription of property (a) Cost or other (b) Cost or other 
basis (Investment) baSIS (other) 

1a Land 

b Buildings 

c Leasehold Improvements 

990 P X I 10 art , Ine 

(e) Accumulated 
depreciation 

d EqUipment 8,718. 8,718. 
e Other 

Total. Add lines 1 a throuoh 1 e. (r.nlllmn (rll ml1!::' FIn"," Fnrm {:j.Qn P"rt X ,.,nlllmn (RI IinFl 10,.,1 .. ~ 

Yes No 

3am 

3aliil 

3b 

(d) Book value 

o. 

o. 
Schedule 0 (Form 990) 2018 
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* * - * * * 4 2 2 7 Pa e 3 

Complete If the organization answered "Yes" on Form 990 Part IV line 11b See Fonn 990 Part X line 12 , , 
(a) Description of security or category (including name 01 security) (b) Book value (c) Method of valuation: Cost or end-of·year market value 

(1) Financial derivatives 

(2) Closely·held equity Interests 

(3) Other 

(AI 

(Bf - - - - ---
(C) 

(D) 

(E) 

IF) 
IGI 

.. ~(!:11 
Total. (Col. (b) must equal Form 990 Part X col. '(B) line 12.) ~ ". , , . • r ~ .1.... ,. l' " ~ - ~J..~'" .... ~ • ' ... , .. ! 
I Part Villi Investments - Program Related. 

Cit f h omPle e I t e oraanlzatlon answer eel "Y" F 990 P IV I 11 S F es on orm art Ine c. ee onn 990 P art X line 13. 
(a) DeSCription of Investment (b) Book value (c) Method of valuation: Cost or end-of·year market value 

111 

(2} 

(3) 

(4) 

(5) 

(61 

171 

18) 

(9} 

Total. (Col. (b) must equal Form 990 Part X col. (B) line 13.) ~ 

I Part IX I Other Assets. 
C f h omp ete I t e organizatIon answere es' on orm 99 , art I ,line 11d. d"Y' F o P V S ee Fonn 990, Part X, line 15. 

• (a) Descnptlon (b) Book value 

11) 

12) 

(31 

(4) 

(5) 

(6) 

(71 

18) 

(9} 

Total. (Column (bJ must eauBl Form 990. Part x. col. (8) ImA 1<; I ~ 

I Part X I Other Liabilities. 
Complete If the organization answered "Yes" on Form 990 Part IV line 11 e or 11f See Fonn 990 Part X line 25 

1. (a) Description of liability (b) Book value 

(1) Federal Income taxes I 

(2) OTHER LIABILITIES 12 000. . 
(3) 

(4) 

(5) 

(6) 

m [, 

(8) 

(9) 

Total. (Column fb) must eaual Form 990. Part X. col. (8) Ime 25.1 ~ 12,000. 
2. liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the 

organization's hablhty for uncertain tax positions under FIN 48 lASC 740). Check here If the text of the footnote has been provided In Part XIII 0 
Schedule 0 (Form 990) 2018 
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Complete if the organizatIon answered "Yes" on Form 990, Part IV line 12a 

1 Total revenue, gaIns, and other support per audited financial statements 

2 Amounts Included on line 1 but not on Form 990, Part VIII, line 12: 

a Net unrealized gaIns (losses) on Investments 

b Donated servIces and use of facilitIes 

c Recovenes of prior year grants 

-----d Other (DescrIbe InPa-rt XII!.)--.. -.. -.--.. -.-.-.. --.-.. -.. -.-.. -.-. - --_ .... ' --­

e Add lines 2a through 2d 

3 Subtract line 2e from line 1 

4 Amounts Included on Form 990, Part VIII, line 12, but not on line 1: 

a Investment expenses not Included on Form 990, Part VIII, line 7b 

bOther (Descnbe In Part XII!.) 

2a 

2b 

2c 

- -2d 

I 4a I 
4b 

Pa e4 

1 2,284,818. 

.....-. ------ -::----
2e 0. 
3 2,284 818. 

c Add lines 4a and 4b . .. ... . t--'4c=-t--::---:::-=-=--::-::-:0;:-;-. 
5 Total revenue. Add lines 3 and 4c. fThl.~ mil!':' ",nll::.1 ~nrm Q.Qn P::.rtl 1m .. 1? I 5 2 , 284 , 818 . 

I Part XII I Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. 
Complete If the organizatIon answered "Yes" on Form 990, Part IV, line 12a. 

1 Total expenses and losses per audited fInancial statements 

2 Amounts Included on line 1 but not on Form 990, Part IX, line 25: 

a Donated servIces and use of faCIlitIes 

b Prior year adjustments 

c Other losses 

d Other (DeSCribe In Part XII!.) 

e Add lines 2a through 2d 

3 Subtract lIne 2e from line 1 

4 Amounts included on Form 990, Part IX, line 25, but not on line 1: 

a Investment expenses not Included on Form 990, Part VIII, line 7b 

b Other (DeSCribe In Part XII!.) 

c Add lines 4a and 4b -

5 Total exoenses. Add lines 3 and 4c. mm, mll.~' 1On1l::.1 ~nrm QQn P::.rtl 1m .. 1R I 

I Part Xliii Supplemental Information. 

2a 

2b 

2c 

2d 

I 4a I 
4b 

.... 1 1,956,264. 

-
2e 0. 
3 1,956,264. 

4c ° . .. 

5 1,956 264. 

PrOVIde the deSCriptions reqUIred for Part II, lInes 3, 5, and 9; Part III, lines 1 a and 4; Part IV, lines 1 band 2b; Part V, line 4, Part X. line 2, Part XI, 

lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete thIS part to prOVIde any additIonal Information. 
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SCHEDULE 0 
(Form 990 or 99O-EZ) 

Department of the Treasury 
Internal Revenue ServIce 

Supplemental Information to Form 990 or 990-EZ 
Complete to provide information for responses to specific questions on 

Form 990 or 99O-EZ or to provide any additional information. 
~ Attach to Form 990 or 99O-EZ. 

~ Go to www.irs.aovlForm990 for the latest information. 

OMS No 1545-0047 

2018 
Open to Public 
Inspection 

Name of the organization 
AMIZADE LTD I Employer identification number 

**-***4227 

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION: 
------- -- -------

TRADE LEARNING. 

FORM 990, PART VI, SECTION B, LINE 11B: 

THE FORM 990 IS REVIEWED BY THE FINANCE COMMITTEE AND BOARD OF DIRECTORS. 

FORM 990, PART VI, SECTION B, LINE 15: 

THE BOARD OF DIRECTORS DETERMINES COMPENSATION FOR THE EXECUTIVE DIRECTOR, 

OFFICERS AND KEY EMPLOYEES. 

FORM 990, PART VI, SECTION C, LINE 19: 

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS AVAILABLE TO THE PUBLIC UPON 

REQUEST. 

FORM 990, PART IX, LINE 24E, ALL OTHER FUNCTIONAL EXPENSES: 

STAFF TRAINING: 

PROGRAM SERVICE EXPENSES o. 

MANAGEMENT AND GENERAL EXPENSES 7,886. 

FUNDRAISING EXPENSES o. 

TOTAL EXPENSES 7,886. 

TOTAL OTHER EXPENSES ON FORM 990, PART IX, LINE 24E, COL A 7,886. 

FORM 990, PART XII, LINE 2C: 

THE BOARD OF DIRECTORS ASSUMES RESPONSIBILITY FOR OVERSIGHT OF THE 

AUDIT OF ITS FINANCIAL STATEMENTS AND SELECTION OF AN INDEPENDENT 

ACCOUNTANT. 
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 99O-EZ. Schedule 0 (Form 990 or 99O-EZ) (2018) 
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· Schedule 0 Form 990 or 990-
Name of the organization 

AMIZADE LTD 

Pa e2 

Employer identification number 
**-***4227 

------------------------- -

r 
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