
OMB No 1545 OO47 

2002 
Open to Public 
Inspection Department of the Treasury 

Internal Revenue Serve - The have to use a copy of this return to satisfy slate 

U Employer Identification Number 

36-3974227 
pNphone number 

412-698-1 

t 
H (f) Is this a separate return bled by an 

organization covered by a group rulinp'+ r 

I Enter 4-digit GEN 

K Check here ~ U if the organization's gross receipts are normally not more than 
$25,000 The organization need not file a return with the IRS, but if the organization 
received a Form 990 Package in the mail, it should file a return without financial data 
Some states require a complete return . M Check 

to attach Scl 
the organization is not required 
B (Form 990, 990 EZ, or 990-PF) 

1 Contributions, gifts, grants, and similar amounts received 
a Direct public support 1 a 
b Indirect public support 1 b 
c Government contributions (grants) 1 c 
d Ta°~T,~roW~,{~(~asn $ 155,072 . nontash $ ) 

2 Program service revenue including government fees and contracts (from Part VII, line 93) 
3 Membership dues and assessments 
4 Interest on savings and temporary cash investments 
5 Dividends and interest from securities 
6a Gross rents 6a 
b Less rental expenses 6b 

[~ c Net rental income or (loss) (subtract line 6b from line 6a) 
CV R 7 Other investment income (describe 
Y E (A) Securities Be Gross amount from sales of assets other 

than inventory Be 
b Less cost or other basis and sales expenses 8b 

V c Gain or (loss) (attach schedule) STATEMENT 1 ac 
d Net gain or (loss) (combine line Sc, columns (A) and (B)) 

9 Special events and activities (attach schedule) 
J a Gross revenue (not including $ of contributions 
~1 . . reported on line la) 9a 

b Less direct expenses other than fundraising expenses 9b 
c Net income or (loss) from special events (subtract line 9b from line 9a) 

l0a Gross sales of inventory, less returns and allowances 10a 
b Less cost of goods sold 10b 
c Gross profit or (loss) from sales of inventory (attach schedule) (subtract line 10G from line l0a) 

11 Other revenue (from Park VII, line 103) 
12 Total revenue add lines Id, 2, 3, 4, 5, 6c, 7, So, 9c, lOc, an 
73 Program services (from line 44 column (B)) RECt~~~~ 
14 Management and general (from line 44, column (C)) P 
15 Fundraising (from line 44 column (D)) a ,~ 1 '00' 
16 Payments to affiliates (attach schedule) ~ Mpg 1 L E r 

5 17 Tnfal .vtine. lorlrl Irncc 10. ~nrl AA rnhimn ID\1 

Other 

p 18 Excess or (deficit) for the year (subtract line 17 from line 12} ~ ~ 
S 19 Net assets or fund balances at beginning of year (from line 73F~eeleRR 

r T 20 Other changes in net assets or fund balances (attach explanation) 
5 21 Net assets or fund balances at end of year (combine lines 18, 19, and 

BAA For Paperwork Reduction Act Nonce, see the separate Instructions 
33,201 . 
990 (2002) TEEAO1O7L 03104102 

1 

Form 990 Return of Organization Exempt from Income Tax 
Under section 501(c), 527, or 4947(axl) of the Internal Revenue Code 

(except black lung benefit trust or private foundation) 

A For the 2002 calendar ear, or tax ear beginning , 2002, 
Check it ap0~~cable 

Pbw use 
Address change IRS lab.] AMIZADE LTD 

°' "t Name 367 SOUTH GRAHAM STREET rna~ye o.~ 
PITTSBURGH, PA 15232 Initial realm sp~clll< 

~nswc 
Final return dons 

I I Amended return 
rti 
UAaai~wtion pending ra fiction 501(cx3) organizations and 4947(ayi)nonexempt 

charitably trusts must attach a completed Schedule A 
(Forth 990 or 91 

F 
Other (SDetily) 

It and I are not applicable to section 527 organizations 

H (a) Is this a group return for affiliates? El Yes [R] No 

H (b) It Yes enter number of affiliates a` 

H (C) Na all affiliates include :17 Yes F1 No 
(It No attach a list See instructions 

155~072 

67 
-1,625 . 

-600 . 

152,914 . 
123,925 . 
13,767 



LTD 36-3974227 Page 2 

Do riot include amounts reported on line 
6b, 86, 96, lob, or 16 0f Part I 

72 Grants and allocations (aft sch) 
(cash $ 
non cash $ ) 

-- :,o-Spec 'S[ ]SnCt-,n[^doudrndu2lf.(atLSth)-
24 Benefits paid to or for members (aft sch) 
25 Compensation of officers, directors, etc 
26 Other salaries and wages 
27 Pension plan contributions 
28 Other employee benefits 
29 Payroll taxes 
30 Professional fundraising fees 
31 Accounting fees 
32 Legal fees 
33 Supplies 
34 Telephone 
35 Postage and shipping 
36 Occupancy 
37 Equipment rental and maintenance 
38 Printing and publications 
39 Travel 
40 Conferences, conventions, and meeGnp: 
41 Interest 
42 Depreua6on, depletion, etc (attach schedule) 
43 Other expenses not covered above (rtemze) 
a SEE STATEMENT 2 
b 
c 
------------------- 

e 

1 

44 Total functional expenses (add lines 22 43) 
OrpamxaGOns wmpleGng columns (B) - (D), 
wrrytheseWtalstolines l3-15 44 137,692 123,925 13,767 0 

Joint Costs Check ~U if you are following SOP 98 2 
Are any point costs from a combined educational campaign and fundraising solicitation reported in (B) Program semces7 ~O Yes XO No 
I1 'Yes,' enter () the aggregate amount of these joint costs $ , (i) the amount allocated to program services 
$ , (i) the amount allocated to management and general $ , and (rv) the amount allocated 

Program Service Expenses 
(ReGuireO for 501(c)(~ and 

(9) ppanaabms and 
d967(a)SI) bvsis WI 
oplima iv otters ) 

123,925 

What is the organization's primary exempt purposes " SEE STATEMENT 3 
All oraanizalions must describe their exempt purpose achievements in a clear and concise manner State the number of 

iRGANIZATI0N5 BY HELPING THEM INCREASE THEIR ABILITY TO ACHIEVE THEIR 
~-WE S INCLUDES BUILDING DORMS- HOSPITALS --J-__----__------------__---_--

(Granis and allocations S 

b 

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

(Grants and allocations $ ) 
c -----------------------------------------------------

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

(Grants and allocations $ ) 
d 

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

e Other pr 
f Total of 

BAA 

services and allocations 
ogram Service Expenses (should equal line 44, column (B), program services} ~ 123,925 

reeo0102L 01122a3 Form 990 (2002) 

t of Functional E; 
section 501(c)(3) and 

rises All organizations must complete column (A) Columns (B), (C), and (D) are 
organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others 

(A) Total I (B) Program I (C) Management I (D) Fundraising services and general 

7 

4 

7 



TEeno1o3L o9io4roz 

Form 990 (2002) AUIZADE LTD 36-3974227 Page 3 

Part (V Balance Sheets (see Instructions) 

Note . Where required, attached schedules and amounts within the description (A) (B) 
column should be for end o! year amounts only Beginning of year End of year 

45 Cash - non interest bearing 12 , 374 45 58, 164 
46 Savings and temporary cash investments 46 

47a Accounts receivable 47a 
b Less allowance for doubtful accounts 47b 47c 

48a Pledges receivable 48a 
b Less allowance for doubtful accounts 486 48c 

49 Grants receivable 49 

50 Recervables from officers, directors, trustees and key 
s employees (attach schedule) 50 
i 51 a Other notes 8 loans receivable (attach sch) 51 a 
s b Less allowance for doubtful accounts 51 b 51 e 

52 Inventories for sale or use 52 
53 Prepaid expenses and deferred charges 53 
54 Investments - securities (attach schedule) ~~ Cost[] FMV 54 
55a Investments - land, buildings, & equipment basis 55a 

b Less accumulated depreciation 
(attach schedule) SSb SSc 

56 Investments - other (attach schedule) 56 
57a Land, buildings, and equipment basis 57a 15 , 169 . 

b Less accumulated deprecation 
(attach schedule) STATEMENT 9 57b 14, 691 . 3 256 57c 978 . 

58 Other assets (describe - ) ~ 6, 000 ~ 58 
59 Total assets (add lines 45 through 58) (must equal line 74) 21,630 59 58,642 

n 7 59? 60 Accounts payable and accrueo expenses . 
61 Grants payable 61 
62 Deferred revenue 62 e 
63 Loans from officers, directors, trustees, and key employees (attach schedule) 1,250 63 1, 250 
64a Tax-exempt bond liabilities (attach schedule) 64a T 

b Mortgages and other notes payable (attach schedule) 64b 
s 65 Other liabilities (describe - SEE STATEMENT 5 ) 2,401 65 21,599 . 

66 Total liabilities add lines 60 through 65 3,651 66 25,441 
Organizations that follow SFAS 117, check here " U and complete lines 67 

through 69 and lines 73 and 74 
67 Unrestricted 17 , 979 67 33,201 . 
68 Temporarily restricted 68 
69 Permanently restricted 69 

Organizations that do not follow SFAS 117, check here " ~ and complete lines 
70 through 74 

70 Capital stock, trust principal, or current funds 70 
T Paid in or capital surplus, or land, building, and equipment fund 71 
72 Retained earnings, endowment, accumulated income, or other funds 72 

73 Total net assets or fund balances (add lines 67 Through 69 or lines 70 through 
72, column (A) must equal line 19, column (B) must equal line 21) 17, 979 . 73 33,201 

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a particular 
organization Haw the public perceives an organization in such cases may be determined by the information presented on its return Therefore, 
please make sure the return is complete and accurate and fully describes, in Part III, the organization's programs and accomplishments 

BAA 



36-3979227 
IV-B Reconciliation of Expenses per Audited 

Financial Statements with Expenses 
per Return 

Total expenses and losses per audited 
financial statements ~ a 

Amounts included on line a bud not 

a 

(C) Compensation (D) Conirib 
(if not paid, employee 
enter -G-) plans and 

compen 
0 

0 . 

0 . 

0 . 

0 

0 

196 BRADFORD DRIVE NONE 
SCHWENKSVILLE, PA 19973 
ELLEN PECHMAN BOARD MEMBER 
6306 TONE DRIVE NONE 
BETHESDA, MD 20817 
CHUCK SEBASTIAN BOARD MEMBER 
3115 N HAWTHORNE NONE 
FRANKLIN PARK, IL 60131 
SHAWN WESTCOTT BOARD MEMBER 
870 COOLIDGE CT NONE 
WARRINGTON, PA 18976 
STEVE ZUPCIC BOARD MEMBER 
215 ELM STREET NONE 
PITTSBURGH PA 15218 

0 0 

0 0 . 

0 0 

TEFA0109L 0722/03 

Form 990 

I Part IV-A I Reconciliation of Revenue per Audited 
Financial Statements with Revenue 
per Return (See instructions ) 

a Total revenue, gains, and other support 
per audited financial statements ~ a 

- .-Amounts-included-nn fine_a but- I 
not on line 12, Form 990 

(1) Net unrealized 
gains on 
investments $ 

(2) Donated serv-
ices and use 
of facilities $ 

(3) Recoveries of prior 
year grants $ 

(4) Other (specify) 

-------

Add amount on lines (1) through (4) b 
c Line a minus line b ~ c 

d Amounts included on line 12 
Form 990 but not on line a 

(1) Investment expenses 
not included on line 
6h, Form 990 $ 

(Z) Other (specify) 

------

Add amounts on lines (I) and (2} ~ d 

e TMal ravPnua oer line 12 Form 

(B) Title and average F 
(A) Name and address per week devoted 

to position 

SHELLY ALTWARG BOARD MEMBER 
82 GLEN ROCK ROAD NONE 
rrnao rnncm r,,~ nvnnn 

MEMBER 

(1) Donated serv-
ices and use 
of facilities $ 

(2) Prior year adjust 
menu reported on 
line 20, Form 990 $ 

(3) Losses reported on 
line 20, Form 990 $ 

(4) Other (specify) 

Add amounts on line (1) through (4) 
e Line a minus line b 

d Amounts included on line 17, 
Form 990 but not on line a 

(1) Investment expenses 
not included on line 
fib, Form 990 $ 

(2) Other (specify) 

Add amounts on lines (I) and (2) 

e Total expenses per line 17, Form 
77u uuro v u.ua wc j" 

d 

pens ted, see instructions 
is to (E) Expense 
efit account and other 
mad allowances 
n 

0 . T.- 

0 0 

0 

75 Did any officer director, trustee or key employee reserve aggregate compensation of more 
than $100,000 from your organization and all related organizations of which more than 
$10.000 was provided by the related organizations? i" n Yes N No 
It 'Yes' attach schedule - see instructions 

BAA Form 990 (2002) 



36-3974 LTD 
No 

b If 'Yes,' you may indicate the value of these items here Do not include this amount as 
revenue in Part I or as an expense in Part II (See instructions in Part III ) 82b N/A 

83a Did the organization comply with the public inspection requirements for returns and exemption applications 83a X 
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions 83b X 

84a Did the organization solicit any contributions or gigs that were not tax deductibles 84a X 

b It 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were 
not tax deductible 846 N A 

A 

to Gross income from other sources (Do not net amounts due or paid to other sources 
against amounts due or received from them ) I 87b1 N 

88 At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership, 
or an entity disregarded as separate from the organization under Regulations sections 307 7701-2 and 301 7701 37 
If 'Yes,' complete Part IX 88 I X 

89a 501(c)(3) organizations Enter Amount of tax imposed on the organization during the year under 
section 4911 - 0 , section 4912 . 0 , section 4955 

c Enter Amount of tax imposed on the organization managers or disqualified persons during the 
year under sections 4912, 4955, and 4958 11~ 0 

d Enter Amount of tax on line 89c above, reimbursed by the organization ~ 0 
90a List the slates with which a copy of this return is filed - NONE 

b Number of employees employed in the pay period that includes March 12 2002 (See instructions ) I 90bl 0 - - - - - - - - - - - - - - - - - - - - - - - - - - 
91 The books are in care of " MIKE SANDY Telephone number ~ 412-648-1488 

Located at - 367 SOUTH GRAHAM STREET ZIP + 4 - 15232 
92 Section 4947(a)(1) nonexempt charitable trusts (ding Form 990 in lieu of Form 1041- Check here N/A 

;and enter the amount of tax exempt interest received or accrued during the tax year ~~ 92 I N/A 
Form 990 (2002) BAA 

TEEno105L 01122/03 

76 Did the organization engage in any activity not previously reported to the IRS I1 Yes,' 
attach a detailed description of each activity 76 

77 Were any changes made in the organizing or governing documents but not reported to the IRS 77 
If 'Yes,' attach a conformed copy of the changes 

78a Did the organization have unrelate d business gross income of $1,000 or more during the year covered by this relurn7 78a 
b If 'Yes,' has d filed a lax return on Form 990-T for this years---- - - 

~Bb 

79 Was there a liquidation, dissolution, termination, or substantial contraction during the 
years If 'Yes,' attach a statement 79 X 

SOa Is the organization related (other than by association with a statewide or nationwide organization) through common 
membership, governing bodies, trustees, officers, etc, to any other exempt or nonexempt organizations BO a X 

b If 'Yes,' enter the name of the organization " N/A ---- 
___-_____-_-------___-_____-- and check whether it is n exemplor nonexempt 

81 a Enter direct or indirect political expenditures See line 81 instructions 1 81, 1 0 
b Did the organization file Forth 1120.POL for this years Bl b X 

82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at 
substantially less than fair rental values 82a X 

85 SOI(c)(4), (5), or (6) organizations a Were substantially all dues nondeductible by members 
b Did the organization make only in house lobbying expenditures of $2 000 or less' 

If 'Yes' was answered to either 85a or SSb, do not complete 85c through 85h below unless the organization received a 
waiver for proxy tax owed for the prior year 

c Dues, assessments, and similar amounts from members 
d Section 162(e) lobbying and political expenditures 
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices 
f Taxable amount of lobbying and political expenditures (line &5d less 85e) 
g Does the organization elect to pay the section 6033(e) tax on the amount on line 85f? 

h II section 6033(exlxA) dues notices were sent, does the organization agree to add the amount on line 851 to its reasonable estimate of 
dua allocable to nondeductible lobbing and political acpmditures for the following tax year 

86 501(c)(n organizations Enter a Initiation fees and capital contributions included on 
line 12 ~86a N 

b Gross receipts, included on line 12, for public use of club facilities i aool N 
87 507(c)(12) organizations Enter a Gross income from members or shareholders 

b 501(c)(3) and 507(c)(4) organizations Did the organization engage in any section 4958 excess benefit transaction 
during the year or did it become aware of an excess benefit transaction from a prior years If 'Yes,' attach a statement 
explaining each transaction 



Note . Enter gross amounts unless 
otherwise indicated Business code 

93 Program service revenue 
a 

- S- --
c 
d 
e 
1 Medicare/Medicaid payments 
g Fees 8 contracts from government agencies. 

94 Membership dues and assessments 
95 Interest on sarongs 8 temporary cash invmnts 
% Dividends & interest from securities 
97 Net rental income or (loss) from real estate 

a debt financed property 
6 not debt financed property 

98 Net rental income or (loss) from Ders prop 
99 Other investment income 
100 Gain or (loss) from sales of assets 

other than inventory 
701 Net income or (loss) from special even 

102 Grows profit a (loss) from sales of inventory 

103 Other revenue a -
b 
c 
d 
e 

104 Subtotal (add columns (B), (D), and (E)} 
105 Total (add line 104, columns (B), (D), and (E)) 

Note Line 10.5 plus line id, Part l, should equal the amount o 
erfVll Relationship of Activities to the i+ccom 
Line No Explain how each activity for which income is repc 

of the organization's exempt purposes (other than 
N/A 

cuiyi r ui Nv--H (S-- - '-7 ; 

of Part VII contributed importantly to the accomplishment 
for such purposes) 

IIIICIII 

in colur 

(C) 

Nature of activities 

(A) (B) 

and EIN of corporation Percentage of 
or disregarded entity ownership interest 

instructions 
a 

ease 
Sign Signature of officer 
Here ~ M wcAr,o-e~ Sov~d.~, Exec 

Type or pint name and lisle 

Paid P~eparers 

Pre- signature t C U 
Pa~Q% 5 Fvms name (or CYPHER & CYPHER 
Use s~euemoioyeoJ t 210 WEST PIKE STREET 
Only z,P',°; '"° CANONSBURG, PA 15317 
BAA 

LTD 36-3974227 Page 6 

b section 512. 513, or 514 
(D) Related or exempt 

code Amount function income 

instructions 
(D) (E) 

Total End of year 
income assets 

a Did the organization, during the year, receive any funds, directly or indirectly, to pay 
b Did the organization, during the year, pay premiums, directly or it 
Note- I7 'Yes' to , ode Form 8870 and Form 4720 see instruction: 

Under penalties 7 I periury I eclare Ihxt I have examined! this return inclWi np 
true correct arq complete declaration at 7r rer (other than oHrter) is Drift 

oil 111ii p S' n-ri�,Q 



Organization Exempt Under 
Section 501(cx3) 

(Except Private Foundation) and Section 501(e), 501(Q, 501(k), 
501(n), or Section 4947(ax,) Nonexempt Charitable Trust 

Supplementary Information - (See separate instructions ) 
MUST be completed by the above organizations and attached to then Form 990 or 990.EZ 

ZOOL 
Department of the Treawry 
Interwl Revenue Service 

(c) Compensation I (~ ConGibuUOns (e) Expense 
to 
employ 

benefit account and other plans and deterred allowances compensation 

Total number of other employees paid 
0 

TEEA0401L 0122/03 

SCHEDULE A 
(Forth 990 or"990-EZ~ 

0047 

Name of Ne ppanizaiion 

(See instructions List each one It there are none, enter 'None ) 
(a) Name and address of each (b) Title and average 

employee paid more hours per week 
than $50,000 devoted to position 

NONE 

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

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

rt II J Compensation of the Five Highest Paid Independent Contractors for Professional Services 
(See instructions List each one (whether individuals or firms) If there are none, enter 'None ') 

(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (c) Compensation 

NONE 

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

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

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

number of others receiving over 

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990.EZ . Schedule A (Form 990 or 990 En 2002 



A (Form 990 or 990 EP 2002 AMIZADE LTD 

Part III Statements About Activities (See instructions ) No 

3 Does the organization make grants for scholarships, fellowships, student loans, etc (See Note below ) 
4 Do you have a section 403(b) annuity plan for your employees 

Note. Attach a statement to explain how the organization determines that individuals or organizations receiving 

11 b F1A community trust Section 170(b)(1)(A)(vi) (Also complete the Support Schedule in Part IV A ) 

12 F] An organization that normally receives (7) more than 33-113% of its support from contributions, membership fees, and gross receipts 
from activities related to its charitable, etc, functions - subject to certain exceptions, and (~ no more than 33.113 of ids 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 F] An organization that is not controlled by any disqualified persons (other than foundation managers) and supports organizations described in (1) lines 5 through 12 above, or (~ section 501(c)(4), (5), or (6), if they meet the test of section 509(a)(2) (See 
section 509(a)(3) ) 

Provide the instructions 

(b) Line number 
from above 

(a) Name(s) of supported organization(s) 

14 n An organization organized and operated to test for public safety Section 509(a)(4) (See instructions ) 

BAA TEEnpnpx oirzu3 Schedule A (Form 990 or Form 990 En 2002 

1 During the year, has the organization attempted to influence national, stale, or local legislation, including any attempt 
to influence public opinion on a legislative matter or referendums If 'Yes,' enter the total expenses paid 
or incurred in connection with the lobbying activities ~ $ N/A 
(Must equal amounts on l ine 38, Part VI A, or line i of Part VI B 

Organizations that made an election under section 501(h) by filing Form 5768 must complete Parf VI'A Uthe 
organizations checking 'Yes, must complete Part VI B AND attach a statement giving a detailed description of the 
lobbying activities 

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any 
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or with any 
taxable organization with which any such person is affiliated as an officer, director, trustee, majority owner, or principal 
benefiaary7 (If the answer to any question is 'Yes,' attach a detailed statement explaining the transactions ) 

a Sale, exchange, or leasing of property 

b Lending of money or other extension of credit 

c Furnishing of goods, services, or facilities 

d Payment of compensation (or payment or reimbursement of expenses if more than $1,000) 

e Transfer of any part of its income or assets 

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

The organization is not a private foundation because it is (Please check only ONE applicable box ) 
5 A church, convention of churches or association or cnurcnes Seuuun i iviu)ki)i:.)i,) 
6 A school Section 170(b)(1)(A)(u) (Also complete Part V ) 
7 f 1 A hospital or a cooperative hospital service organization Section 170(b)(I)(A)(w) 
8 e A Federal, state or local government or governmental unit Section 170(b)(1)(A)(v) 
9 A medical research organization operated in conjunction with a hospital Section 170(b)(1)(A)(ui) Enter the hospital's name, city, 

and state 
10 O An organization operated for the benefit of a college or university owned or operated by a governmental unit Section 170(b)(1)(A)(iv) 

(Also complete the Support Schedule in Park IV-A ) 

11 a X~ An organization that normally receives a substantial part of its support from a governmental unit or from the general public 
Section 170(b)(1)(A)(vi) (Also complete the Support Schedule in Part IV-A ) 



Schedule A orm 990 or 990 E~ 2002 AMIZADE LTD 36-3979227 Page 3 
Pal't IV-A $Upport Schedule (Complete only if you checked a box online 10, 11 of 12 ) Use cash method of accounting 
Note You ma use the worksheet in the instructions for converting from the accrual to the cash method of accounting 

Calendar year (or fiscal year (a) (b) (c) (d) (e) 
beginning m) ~ 2001 2000 1 999 1998 Total 
15 Gifts, grants, and contributions 

received (Do not include 
unusual grants See dine 28) I 171,310 241, 861 114,103 ~ I 527,274 

16 Membership fees received -~ - -- 

17 Gross receipts from admissions, 
merchandise sold or services performed, 
or furnishing of facilities m any activity 
that is related to the organization's 
charitable, etc, p urpo se 

18 Gross income from interest, dividends, 
amounts received from payments on 
securities loans (section 512(a)(5)), 
rents, royalties, and unrelated business 
taxable income (less section 511 taxes) 
from businesses acquired by the organ 
izauonafter June 30,t975 -2 , 961 139 72 -2 , 750 . 

19 Net income from unrelated business 
achwhes not included in line 18 

20 Tax revenues levied for the 
organizatiori 5 benefit and 
either paid to it or expended 
on its behalf 

21 The value of services or 
facilities furnished to the 
organization by a governmental 
unit without charge Do not 
include the value of services or 
facilities generally furnished to 
the p

ublic 
without charge 

22 Other income Attach a 
schedule Do not include 

cai~talr essetsSEESSTMT 6 1 , 582 980 2 , 062 
T..#21 M i-o< 19 rh ...,i .,ti n 169 931 292, 000 . 114,655 526 , 586 

24 Line 23 minus line 17 169, 931 242 OCO 119 655 526 , 586 
25 Enter l % of line 23 1 699 . 2,420 . 1 1, 147 
26 Organizations described on Imes 10 or 11 " a Enter 2% of amount in column (e), line 24 ~ 26a 10,532 

b Prepare a list for your records to show the name of and amount contributed 6y each person (other than a governmental unit or publicly 
supported organization) whose total gifts for 1998 through 2001 exceeded the amount shown in line 26a Do not file this list with your 
velum Enter the total at all these excess amounts ~ 26b 

c Total support for section 509(a)(1) test Enter line 24, column (e) ~ 26c 526 , 586 
d Add Amounts from column (e) for lines 18 -2,750 19 

22 2,062 26b 26d -688 
e Public support (line 26c minus line 26d total) ~ 26e 527 , 274 
f Public support percentage Qme 26e (numerator) divided by line 26c (denominator)) ~ 26( 100 13 $ 

27 Organizations described on line 12 N/A 
a For amounts included in lines 15, 76, and 17 that were received 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 return Enter the sum of 
such amounts for each year 
(2001) (2000) (1999) (1998) 

bFOr any amount included in line 17 that was received from each person (other than 'disqualified persons), prepare a list 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 lines 5 through 11, as well as individuals ) Do not (de this list with your velum . After 
computing the difference between the amount received and the larger amount described in (I) or (2), enter the sum of these differences 
(the excess amounts) for each year 
(2001) (2000) (1999) (1998) 

c Add Amounts from column (e) for lines 15 16 
17 20 21 27c 

d Add Line 27a total and line 27b total 27d 
e Public support (line 27c total minus line 27d total) ~ 27e 
f Total support for section 509(a)(2) test Enter amount from line 23, column (e) ~ 27f 
g Public support percentage Qme 27e (numerator) divided by line 27f (denominator)) w 27 $ 
h Investment income percentage (line 18, column (e) (numerator) divided by line 27t (denominator)) w 27h $ 

28 Unusual Grants For an organization described in line 10, 11, or 12 that reserved any unusual grants during 1998 through 2001, prepare a 
lisp for your records to show, for each year, the name of the contributor, the dale and amount of the grant and a brief description of the 
nature of the grant Do riot file this list with your return Do not include these grants in line 15 

BAA TEEnoao7L o1Vivoz Schedule A (Form 990 or 990 En 2002 



36-3 
vale School Questionnaire see instructions) 
be completed ONLY by schools that checked the box on line 6 in Part IV) 

No 

b Has the organizations right to such aid ever been revoked or suspended 
It you answered 'Yes' to either 34a or b, please explain using an attached statement 

35 Does the organization certify that it has complied with the applicable requirements of 
sections 4 Ol through 4 05 of Rev Proc 75 50 . 1975-2 C B 587 covering racial 

TEEn0404L 0124w BAA 

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

3 -DUie-s-iffe-ong a r a-nizatFori-inciucii~-a-siaterTiuflt-uf-itg-f-dcizii ;y-iiaridiscrimiiatory-polic~ to,-ard stude-.!Z; n o'!- :!: 
catalogues, and other written communications with the public dealing with student admissions, programs, 
and scholarships 

31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during 
the period of solicitation for students, or during the registration period if it has no solicitation program, in a way that 
makes the polity known to all parts of the general community it serves 
If 'Yes,' please describe, if 'NO,' please explain (If you need more space, attach a separate statement ) 

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

32 Does the organization maintain the following 
a Records indicating the racial composition of the student body, faculty and administrative staff? 

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

c Copies of all catalogues, brochures, announcements, and other written communications to the public dealing 
with student admissions, programs and scholarships 

dCopies of all material used by the organization or on its behalf to solicit contributions 

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

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

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

a Students' rights or prrvileges7 

b Admissions policies? 

c Employment of faculty or administrative staff? 

d Scholarships or other financial assistance 

e Educational policies' 

f Use of facilities 

g Athletic programs 

h Other extracurricular activities7 

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

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

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



AMI 

a) 
Affiliated group To be con 

fouls for ALL e 

36 Total lobbying expenditures to influence public opinion (grassroots loooying)-- --3c 
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 39 
40 Tout exempt purpose expenditures (add lines 38 and 39) 40 
41 Lobbying nontaxable amount Enter the amount from the following table - 

I( the amount on line 40 is - The lobbying nontaxable amount is -
Not over $500.00 20% of the amount on line 4Q 
Over =500,000 Gut not over $1,000,000 $100,000 plus 15% of the excrss wer $5(10,000 
Over $1,000,000 Gut not over $1,500,000 $175,000 plus 10% of the excess over =1,0(q,000 41 
Over $1,500,000 Gut not over $17,000,000 $225,000 plus 5% of the picas wer 51,500,000 
Over $17,000,000 $1,000,000 

42 Grassroots nontaxable amount (enter 25% of line 41) 42 
43 Subtract line 42 from line 36 Enter -0- if line 42 is more khan line 36 43 
44 Subtract line 41 from line 38 Enter 0 if line 41 is more khan line 38. 44 

Lobbying Expenditures Dunng 4-Year Averaging Period 

(b) I W I (d) I (e) 
2002 2001 2000 1999 Total 

48 Grassroots non-
taxable amount 

49 Grassroots ceihnu amount 

TEEn0405L 0an2ro2 

/l-A Lobbying Expenditures by Electing Public Charities See instructions) 
(To be completed ONLY by an eligible organization that filed Form 5768) 

~ n d Ihn nrnannaLnn hnlnnnc fn en aHilulcA nrnun Chnr4 . H d vnu ~Fn~L~ 

Limits on Lobbying Expenditures 
(fhe term 'expenditures' means amounts paid or incurred ) 

A 

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 (or lines 45 through 50 ) 

Calendar year 
(or fiscal year 
beginning in) 

45 Lobbying nontaxable 

46 LohMino ceilmo amount 

47 Total 

50 Grassroots lobbying 
expenditures 

Part VI-B Lobbying Activity by Nonelecting Public Charities 
(For reporting only by organizations that aid 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 
attempt to influence public opinion on a legislative matter or referendum, through the use of Yes No Amount 

a Volunteers 
b Paid staff or management (Include compensation in expenses reported on lines c through h ) 
c Media advertisements 
d Mailings to members, legislators, or the public 
e Publications, or published or broadcast statements 
1 Grants to other organizations for lobbying purposes 
g Direct contact with legislators, their staffs, government officials, or a legislative body 
h Rallies demonstrations, seminars, conventions, speeches, lectures, or any other means 
i Total lobbying expenditures (add lines c through h ) 

If 'Yes' to any of the above, also attach a statement giving a detailed description of the lobbying activities 
BAA Schedule A (Form 990 or 990 En 2002 



(i)Cash 
(n)Other assets 

b Other transactions 

other assets, or services received 
(d) 

Description of transfers, transactions, and sharing arrangements 
(a) I (b) I (c) 

Line no Amount involved Name of noncharitable exempt organization 

52a Is the organization directly or indirectly affiliated with, or related to, one or more tax exempt organizations 
described in section 501(c) of the Code (other than section 501(c)(3)) or in section 527 ~ O Yes XO No 

b If 'Yes,' complete the followin g schedule 
(a) (b) (c) 

Name of organization Type of organization Description of relationship 
N/A 

BAA Schedule A (Form 990 or 990-EZ) 2002 reeno406L 08112102 

Schedule A (Form 990 or 990 2002 AMIZADE LTD 36-3974227 Page 6 
Part VII Information Regarding Transfers To and Transactions and Relationships With Noncharitable 

Exempt Organizations see instructions) 
51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section 501(c) 

of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations 
a Transfers from the reporting organization to a noncharilable exempt organization of Yes No 

(i)Sales or exchanges of assets with a noncharilable exempt organization 
(n)Purchases o1 assets from a noncharitable exempt organization 
(m)Rental of facilities, equipment, or other assets 
pv)Reimbursement arrangements 
(v)Loans or loan guarantees 
(vi)Performance of services or membership or fundraising solicitations 

c Sharing of facilities, equipment, mailing lists, other assets, or paid employees 
d If the answer to any of the above is 'Yes,' complete the following schedule Cc 
the goods other assets . or services arven by the reoortina organization If the 

fair market value 
it market value in 



OTHER ASSETS 

0 
750 
150 

GAIN (LOSS) -600 

(A) (S) (L) lul 
PROGRAM MANAGEMENT 

TOTAL SERVICES & GENERAL FUNDRAISING 
1,225 1,103 . 122 

279 251 . 28 . 
591 532 . 59 . 
255 230 . 25 

6,800 6,120 . 680 . 
232 209 . 23 . 

6,166 . 5,549 . 617 . 
160 149 16 . 
208 . 187 21 
275 298 27 
58 . 52 6 

963 . 417 96 
741 667 74 
408 367 41 

90,917 81,375 9,042 
9,643 8,679 969 

2 2 
219 197 22 
781 703 78 
117 105 12 

TOTAL 119,040 107,137 $ 11,903 $ 0 

ADVERTISING 
AUTOMOBILE EXPENSE 
BANK SERVICE CHARGE 
COMPUTER EQUIPMENT 
CONTRACT LABOR 
FINANCE CHARGE 
INSURANCE 
INTERNET SERVICES 
MARKETING 
MEMBERSHIP DUES 
MISCELLANOUS 
OFFICE SUPPLIES 
PAYROLL PROCESSING FEES 
PROGRAM DEVELOPMENT 
PROGRAM EXPENSES 
PROGRAM REIMBURSEMENT 
ROUNDING 
STAFF DEVELOPMENT 
STAFF HEALTH INSURANCE 
STAFF RECOGNITION 

FEDERAL STATEMENTS 
AMIZADE LTD 

NET GAIN (LOSS) FROM NONINVENTORY SALES 

DESCRIPTION . 
DATE ACQUIRED 
HOW ACQUIRED 
DATE SOLD 
TO WHOM SOLD 
GROSS SALES PRICE 
COST OR OTHER BASIS 
DEPRECIATION 

STATEMENT2 
FORM 990, PART II, LINE 43 
OTHER EXPENSES 

FORD ESCORT 1993 
3/01/2001 

DONATED 
1/01/2002 

PAGE 1 
36-3974227 

TOTAL GAIN (LOSS) OTHER ASSETS $ -600 

TOTAL NET GAIN (LOSS) FROM NONINVENTORY SALES -600 



36-3974227 

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

$ 21,598 
i 

TOTAL T___2_1 ; 599 

STATEMENT 6 
SCHEDULE A, PART IV-A, LINE 22 
OTHER INCOME 

DESCRIPTION (A) 2001 (B) 2000 (C) 1999 (D) 1998 (E) TOTAL 
FUNDRAISING $ 0 . $ 0 $ 480 $ 0 $ 480 
GAIN ON SALE OF ASSET 1 582 0 0 0 1 582 

TOTAL 1,582 . $ 0 480 $ 0 2,062 

FEDERAL STATEMENTS 
AMIZADE LTD 

FORM 990 , PART III -- -
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 

PAGE 2 

FURNITURE AND FIXTURES 
MACHINERY AND EQUIPMENT 

STATEMENT 5 
FORM 990, PART IV, LINE 65 
OTHER LIABILITIES 

PREPAID PROGRAM FEES 
xuunuInG 

ACCUM BOOK 
BASIS DEPREC . VALUE 

$ 5,000 S 5,000 . $ 0 
10 169 . 9,691 . 478 

TOTAL 15,169 . $ 19,691 $ 478 


