ANI4227 07/14/2009 2:31 PM

9 0 Return of Organization Exempt From Income Tax OMB No.1545-0047
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
Department of the Treasury benefit trust or private foundation) " Open to Public
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2008 calendar year, or tax year beginning , and ending
B Checkif applicable:  § Pledse | € Name of organization D Employer identification number
[] naressanonge |15 1% AMIZADE LTD
D Hame change print or |__Daing Business As 36-3974227
D nitial rtum t;l::‘ Number and straet {or P.O. bex if mall is not delivered lo street address) Room/suite E Telephone numbar
. Soectiic 239 4TH AVE SUITE 1821
I:l Termination ln':tfuc. City or town, state or country, and ZIP + 4 G Gross receipts § 770,288
[ Amended etum | tions. | PTTTSBURGH PA 15222
D Applicalion gending F Name and address of principal ofticer: Hia) Is this a group selurn for
affiiates? Yes No
Hib} ﬁ]ﬁu%llegfghales Yos . No
If "Na,” attach a list. (see instruclions)
| Tax-exempt status: IR—] s01e) {3 )} {insertno.) I—l 4947{a)(1) or i_—l 527
J  Website: # WWW.AMIZADE ., QORG H(c} Group exemption number P>
K Typs of cxganlzation; E Gorporation I—] Trust f_—l Assodiation [—I Other P | L Yeas of formation; I M State of legal domicile:

Part | Summary

1 Briefly deseribe the organization's mission or most significant activities:
@ _VOLUNTEER PROGRAMS PROVIDING ASSISTANCE TO LOCAL, .NQN.P.RQF,I_? ......................................
§| . ORGANIZATIONS BY HELPING THEM INCREASE THEIR ABILITY TO . .. .. ...
5 ACHIEVE THEIR GORLS. INCLUDING BUILDING DORMS AND . ...,
31 2 Checkthis hox P EI if the organization discontinued its operations or disposed of more than 25% of its assets.
g 3 Number of voting members of the govemning body (Part Vi, lineta) 3 9
21 4 Number of independent voting members of the governing body (Part Vi, linetby 4 9
g 5 Total number of employees (Part V, line2ay § 7
E 6 Total number of volunieers (estimate ifnecessary) 6
7a Total gross unrelated business revenue from Part VIII, Ime 12, column (C) L 7a
R 0
i Pilar Year Current Year
ol 8 ‘_f-:;is"74,5}_9 78,288
2| 9 o 404,811 687,162
z | 10 Investment income (Part VII, column (A), lines 3,4, and7d) -67
® | 41 Other revenue (Part VIll, column (A), lines 5, 8¢, 8¢, 9¢, 10c, and 11e) 1,074 4,838
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (&), line12) ., ... ....... 480,337 770,288
13 Grants and similar amounts paid (Part IX, column (A), lines 1.3}
14 Benefits paid fo or for members (Part IX, column (A), ined}y
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10y 76,653 117,982
§ 16a Professional fundraising fees (Part IX, column (A), line 19}
é’. b Total fundraising expenses (Part IX, column (D), line 28y » . " : SR
B 17 Other expenses (Part IX, columin (A), lines 11a-11d, 118240 423,008 585,815
18 Total expenses. Add lines 13-17 (must equat Part IX, column (A}, fine 26y 499,661 703,797
19 Revenue less expenses. Subtract ine 18 fromline 12 . o -192,324 66,491
5 § Beginning of Year _ End of Year
85 20 Totalassets (PariX,fine16) 82,626 83,818
;%2 21 Total liabilities (Part X, line 26y 118,369 53,070
=Z) 22 Net assets or fund balances. Subtract line 21 fromline20 . -35,743 30,748
Partll _ Signature Block

Under penaltles of perjury, 1 declare that | have examined this return, including accompanymg schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complete. Dectaration of preparer (other than officer) is based on afl information of which preparer has any knowledge.

Sign ’ /) N — I 7h7/3\

H officer Date
- BT Ssns  Caqan PRETR o¢ PELITA 7/z7toﬁ

’ Type or print name and title

Dale Check if Praparer's [denlilying number
Paid Preparer's } self- (see instructions)
signature CHARLES R. RU PERT, CPA 7/14/09] empoyes » 1| POD386437

Zmﬁﬁﬁfs erore nme oryoure 4 _CYPHER & CYPHER CPA'S em  » 25-1385288
se Unly if self-employed), 210 W PIKE ST STE 2 Bhone
address,andzP+4 ' CANONSBURG, PA 15317-1177 o B T24-T745-3543

May the IRS discuss this return with the preparer shown above? (seeinstructions) ... ... ........... .. ... .. ............ ... ... ... [ | ves [ [no
pAA  For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 980 (2008)




AMI4227 07/14/2000 2:31 PM

Form 990 (2008) AMIZADE LTD 36-3974227 Page 2
Part il Statement of Program Service Accomplishments (see instructions) ]
1 Briefly describe the organization's mission:

VOLUNTEER PROGRAMS PROVIDING ASSTISTANCE TO LOCAL NONPROFIT

2 Did the organizalion underiake any significant program services during the year which were not listed on
the prior Form 980 or 890-EZ7
If "Yes," describe these new services on Scheduie O.

3 Did the organization cease conducling, or make significant changes in how it conducts, any program
semiceS? .................................................................................................................
If “Yes," describe these changes on Schedule O,

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501{c)(4} organizations and section 4947(a){1) trusts are required to report the amount of grants and
allocations 1o others, the total expenses, and revenue, if any, for each program service reported.

) _rﬁevenue $

4d Other program services. (Describe in Schedule O.)
(Expenses $ 335, 666 including granis of $ } (Revenue § )
4e_Total program service expenses » $ 626,598 (Mustequal Pant IX, Line 25, cotlumn (B).)

Form 990 (2008)

DAA
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Form 990 (2008) AMIZADE LTD 36-3974227 Page 3
Part IV Checklist of Reguired Schedules
' Yes | No
1 Is the organization described in section 501(cH{3) or 4947(a)(1) (other than a private foundation}? If “Yes,”
complete Sehedule A 1] X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 | X
.3 Did 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 3 X
4 Section 501(c}(3) organizations. Did the organization engage in lobbying activities? If "Yes,” complete
SChEdUiB C' Part “ ........................................................................................................ 4 X
5  Section 501(c}{4), 501(c)(5), and 501{c){6) organizations. Is the organizalion subject to the section 6033{e}
notice and reporting requirement and proxy lax? f “Yes,” complete Schedule C, Patit 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right {0
provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes," complete
Schedu[e D' Part l ......................................................................................................... 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic siructures? If "Yes,” complete Schedute D, Pt~ 7 X
& Did the organization maintain collections of works of art, historical freasures, or other similar assets? If "Yes,”
complete Schedule D, Part L 8 X
9  Did the organization report an amount in Part X, line 21; 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 3, Part IV g X
10 10 X
i1
111 X
12
12 | X
13 13 X
14a 14a X
b
14b X
15
15 X
16
16 X
17 17 X
18 18 X
19 Did the organization report more than $15,000 on Part VI, line 9a? [f “Yes,” complete Schedule G, Part@ 19 X
20 Did the organization operate one or more hospitals? If “Yes," complete Schedle .~~~ o 20 X
21 Did the organization report more than $5,000 on Part X, column (A), line 17 if “Yes,” complete Schedule |, Pars landit 21 X
22 Did the organization report more than $5,000 on Part IX, column (&), line 2? If "Yes,” complete Schedule |, Parts land il 22 X
23 Did the organization answer “Yes" to Part Vil, Section A, guestions 3, 4, or 57 If “Yes,” complete
SohedUE d 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,” answer questions
24b-24d and complete Schedule K. F*No,” go to question 25, 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? e 24c
d Did the organization act as an “on behalf of' issuer for bonds outstanding at any time during the yeae? 24d
25a Section 501(c}{3) and 501{c}(4} organizations. {id the organization engage in an excess benefit transaction
with a disqualified person during the year? if “Yes,” complete Schedule L. Patt .~~~ 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? If “Yes,” complete Schedule L, Parti 25b X
26  Was a loan o or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person cutstanding as of the end of the organization's tax year? If *Yes,” compiete Schedule L, Partti .~~~ 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individuat? If "Yes,” compiete Schedule L. Partd .. ............... ... ... . 27 X

DAA

Farm 990 (2008)
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Form 990 (2008) AMIZADE L.TD 36-3974227 Page 4
Part IV Checklist of Required Schedules {continued)
Yes | No
28 - During the tax year, did any person who is a current or former officer, director, trustee, or key employee: I
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee}, or an indirect business relationship threugh ownership of more than 35% in another entity
{individually or collectively with other person(s} listed in Part VIi, Section A)? if “Yes,” complete Schedule L,
P Y 28a X
b Have a family member who had a direct or indirect business relalmnshlp with the organization? If “Yes,”
complete Schedule L, Part IV . 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an enfity (or a shareholder of a
professional corporation) doing business with the organization? If “Yes,” complete Schedule L, Part v~~~ 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? if "Yes,” complete Schedute ™~~~ 29 X
30 Did the organization receive contributions of art, histerical treasures, or other similar assets, or qualified
conservation confributions? if “Yes,” complete Schedwe™ 30 X
3t [)id the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complele Schedule N,
Pa L 3t X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Sehedule N, Partll | 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 if “Yes,” complete Schedule R, Part| 33 X
34 Was the organizalion relaled fo any tax-exempt or faxable entity? If “Yes,” complete Schedule R, Parts I,
”I' |V, and Vr L 34 X
35 Is any related organization a controiled entity within the meaning of section 512(b)(13)? If “Yes," complete
Schedule R, PartV, il 2 35 X
36  Section 501(c}(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If “Yes,” complete Schedule R, Part V, tine2 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 trealed as a partnership for federal income tax purposes? If "Yes,” complete Schedule R, Part )
SO TN A T - T - N 37 X

Form 990 (2008)

DAA
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Form 990 (zo08) AMIZADE LTD 36-33974227 Page 5
Part V. Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a  Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmitiai of BRI
U.S. Information Returns. Enter -0- if not applicable 1a_ | 0
Enter the number of Forms W-2G included in line 1a. Enter -0- ifnot applicable b [ 0
¢ Did the erganization comply with backup withholding rules for reportable payments to vendors and reportable
garing (gambling) winnings to prize winners? e § X
2a  Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax L '
Statements, filed for the calendar year ending with or within the year covered by this return 2a | 7
b If atleast one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see St
instructions)
3a Did the organization have unrelated business gross income of $1,000 or mare during the year covered by . -
thisrelumn? 3a X
b IfYes,” has it filed a Form 990-T for this year? If “No.” provide an explanation in Schedwe G 3b
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country {(such as a bank account, securities account, or other financial
ACCOUN? e 4a | X
b If"Yes enter the name of the foreign country:  »  BOLIVIA =~ R
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts. '
5a  Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? Sa X
b Did any taxable party nofify the organization that it was or is a parly to a prohibited tax shelter transaction? 5b X
¢ {f"Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity
Regarding Prohibited Tax Shelter Transaction? 5c
6a 6a X
b
gifis were not tax deductible? Sb
7 Organizations that may recei '
a .
7a X
7b
c
7c X
e Did the organization, during the year, receive any funds, directiy or indirectly, to pay pramiums on a personal
benefit contracl? 7o X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g Forall contributions of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h  For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
TBAUIEA? 7h X
8  Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section o b
509(a}(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring
organization, have excess business holdings at any time during theyear? B X
8  Section 501(c){3) and other sponsoring organizations maintaining donor advised funds. : S
a Did the organization make any taxable distributions under section4966? 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b X
10 Section 501(c}{7) organizations. Enter: '
a Initiation fees and capital contributions included on Part VIll, linet2 10a
Gross receipts, included on Form 990, Part VIII, fine 12, for public use of club facilites 10b
11 Section 501(c)}{12) organizations. Enter:
a  Gross income from members or sharehoiders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.y 11ib
1Za Section 4947{a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in fieu of Form 40412 12a
b _ if"Yes," enter the amount of tax-exempt interest received or accrued during the year | 12b | :

Form 990 (2008)

DAA



AMI4227 07/14/2008 2:31 PM

Form 990 (2008 AMIZADE LTD 36-3974227 Page 6
Part VI Governance, Management, and Disclosure (Sections A, B, and C request information about policies not
reguired by the Internal Revenue Code.)
Section A. Governing Body and Management
Yes | No
For each “Yes” response to lines 2-7b below, and for a “No" response to lines 8 or 9b below, describe the o
circumstances, processes, or changes in Schedule O. See instructions.
1a  Enter the number of voting members of the governingbody 1a | 9
b Enter the number of voling members that are independent ib | 9
2 Did any officer, director, trustee, or key employee have a family relationship or a business refationship with
any other officer, director, trustee, or key employee? 2 X
3  Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a managernent company or other person? 3 X
4  Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? =~~~ 4 X
5  Did the organization become aware during the year of a malerial diversion of the organization's assets? 5 X
6  Does the organization have members or stockholders? 6. X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthe governing body? 7a b4
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8  Did the organization contemporanenusly document the meetings held or written actions undertaken during '
the yearAby the following:
a Thegoverning body? 8a | X
b Each committee with authority to act on behalf of the governing body? b | X
9a Does the organization have local chapters, branches, or affiiates? 9a X
b if"Yes,” does the organization have written policies and procedures governing the aclivities of such chapiers,
affiliates, and branches to ensure their operations are consistent with those of the organization? gb
10  Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations
must describe in Schedule O the process, if any, the organization uses to review the Form 990 10 | X
11 s there any officer, director or trustee, or key emplo
the organization’s mailing addres 11 X
Section B. Policies
i s R : : Yes | No
12a Does the organization have a written conflict of inferest policy? If "No,” go 1o line 13 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to canﬂiCtS? ........................................................................................................... 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? if “Yes,”
descrlbe 'n SChEdU|e O haw this 'S done ..................................................................................... 120
13 Does the organization have a written whistleblower policy? 13 X
t4  Does the organizatioh have a written document retention and destruction policy?z 14 X
15  Did the process for determining compensation of the following persons include a review and approval by P
independent persons, comparability data, and contemporaneous substantiation of the deltberation and decision:
a The organization’s CEO, Execulive Director, or top management official? 15a | X
b Other officers or key employees of the organization? 15b X
Describe the process in Schedule O. (see instructions) C o
16a Did the organization invest in, contribute assets to, or participate in & joint venture or simitar arrangement
with & taxable entity duing the year? 16a X
b If"Yes,” has the arganization adopfed a written policy or procedure requiring the arganization to evaluate e
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt stalus with respect to sUCh amaNgeMEN S T i iaiieas 16b

Section C. Disclosure

17 List the slates with which a copy of this Form 990 is required to be fled W ¥ONE =~~~
18  Section 6104 requires an organization 1o make its Form 1023 (or 1024 if applicable), 990, and 980-T (501(c)(3)s only}
available for public inspection. Indicate how you make these available. Check all that apply.
D Own website D Another's website Upon reguest
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: B | ERIC HARTMAN . ... .. ... ... .. 239 ATH AVENUE
PITTSBURGH PA 15222

DAA

Form 990 (2c08)
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Form 990 (2008) AMIZADE LTD 36-3974227 Page 7
Part Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.

® |jst all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation, and current key employees. Enter -0- in columns (D}, (E), and {F) if no compensation was paid.

® List the organization's five current highesf compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation {Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more ihan $100,000 from the
organization and any related organizations.

e List all 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.

e List all of the organizatior’s former directors or frustees that received, in the capacity as a former director or trustes of
the organization, more than $10,000 of reportable compensation from the organization and any refated organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons. -

Check this box if the organization did not compensate any officer, director, trustee, or key employee.

A} (B} (C) (] (E} R
Mame and Title Average Position (check all that apply} Repndabl:e Reporiable Estimated
hours per PSS = e x| . compensation compensation amaount of
week ok B % 2 g tg 2 from from related other
5| g L 3 the organizations compensation
g- B g g 3= = organization (VW-2/1088-MISCY ' from the
= I o 8 g (W-2/1098-MISC) organization
&l g e = and related
Bl g ‘a" organizations
o a
@
(=%

EXE. DIRECTO 40 X 0 0
JESSICA FRIHDRICHS

BOARD MEMBER 0 0
JOSEPH CROSHEY

TREASURER : 0 0
MONICA FROLANDER

BOARD MEMBER 0 0
RAJEEV NATH

BOARD MEMBER 0 0 0
STEVE 2ZUPCIQ

SECRETARY X 0 0 0
CHAD MARTIN |

BOARD MEMBER 0 0 g
. CORINNE BECHTEL

BOARD MEMBER 0 0 g
DAVID ATKINQON '

BOARD MEMBER 0] 0 0

Form 990 (2008)
DAA :
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Form 990 (2008) AMIZADE LTD 36-3974227 Page 8
Part VIi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} (B) ) (1] (E} (F}
Name and fitle Average Position (check ail that apply) Reportable Reportable Estimated
hours per 4] g E 9:; = g%; 2 compensation compensation amount of
week 23 =13 . EXd 3 from from related other
ﬁg 71252 g the organizations compansation
g 5 2 g “’g organization {W-2/1099-MISC) from the
Gl =3 3 - (W-2/1099-MISC}) organization
8| & 2 and refated
1 E organizations
b Totab ... il » 49,167
2 Total number of individuals {including those in 1a) who received more than $100,000 in reportable compensation from the
organization > Q
Yes | No
3 Did the organization list any former officer, director or frustee, key employee, or highest compensated ’
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 _ X _
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from .
the organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
T 4
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization for :
services rendered to the organization? IF "Yes,” complete Schedule J for SUCh PerSON . ... o ittt e ety snaens 5
Section B, Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.
{A) B ©y
Name and business address Description of services Compensalion
2 Total riumber of independent contractors {including those in 1) who received more than $100,000 in
compensation from the organization P ¢
Form 990 (2008)

DAA
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Form 990 (2008) AMIZADE LTD 36-3974227 Page 9
Part VIll___Statement of Revenue
R RN (B} < (D)
Total revenue Refated or Unrelated Revenue
Seempt pusiness epcuded o
: revenue nue 512,513, or 514
£8) 1a Federated campaigns | 1a AR B LT
%g b Membershipdues 1b
gﬁ ¢ Fundraising events 1¢
‘B8 d Related organizations | _fd
gg e Govemment granks (contrbufions) 1e 13,4789
-f-j 5 f Allother contributions, gifts, grants,
é% and similar amoun's net included abova 1 64,809
'g'g g Noncash contdbutions included in lines 121§ 15,614 o o
O 1 Total. Addlinesfa—1f . ... . o i i, > 78,288
) Busn, Code | * S :
§| 2a  procRM REVENUE . . 668,729 668,729
@| b DONATED PROFESSIONAL SERVICES 18,433 18,433
%—:’, ; .......................................
@l O
B e
§’ f Al other program service revenue ..........
S| ¢ Total Addlines2a—2f....... ..o ioooe.. > 687,162
3 Investment income (including dividends, interest, and
other similar amounts) >
4 Income from investment of tax-exempt hond proceeds P
5 Royallies ... .. ... ... .. | 4
{i) Real (ii) Personat
‘6a Gross Rents

8a

iess: rentat exps.

Rentating, or [fass)

Net rental income or (foss

Gross amournt from (i} Securliies

sales of assets
other than inventory

Less: cost or other
bagis & sales exps.

Gain or (loss)

d Netgainor(oss) ...............oirieeenene.. »

Gross income from fundraising events

g {notincluding $ .
§ of contributions reported on line 16},
A SeePartV,line18 a
E b Less: direct expenses b
51 ¢ Netincome or (loss) from fundraising events .., ... .. >
9a Gross income from gaming aclivities.
SeePartlV, linetd a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities ... ...... >
10a Gross sales of inventory, less
returns and allowances a
b lLess:costofgoodssold b
¢_Net income or {logs) from sales ofinventory . ....... >
Miscellaneous Revenue Busn. Code
Tha BVENTS .. 3,081 3,081
. PROFESSIONAL DEVELOPEMENT 1,244 1,244
¢ | MISCELLANOUS . ... 513 513
d Alotherrevenue .., ....................
e Total. Add lines 11a-1td ... » 4,838
12 Total Revenue. Add Hnes 1h, 2g, 3, 4, 5, 6d, 74d, 8¢,
9c, 10c,and e .. ... ... ... i .i..ioc.oi.io.i.s » 770,288 692,000 0

DAA

Form 990 (2008)
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Form 990 (2008) AMTIZADE LTD 36-35874227 Page 10
Part X Statement of Functional Expenses
Section 501(c)(3) and 501(c){4} organizations must complete all columns.
All other organizations must complete column (A} but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, Total eSxAp)ensss Prograr(nB;ervice Managt—!ﬁ}ent and Fund(ggséng

7h, 8b, 9b, and 10b of Part VI, EXPENSES general expenses expenses

1 Grants and other assistance to governments and B R

organizations in the U.3, See Part IV, line 21

2  Grants and other assistance to individuals in

the U.S. See Part IV, line22

3 Grants and other assistance to governments,

organizations, and individuals outside the
U.S. See Part IV, lines 15and 16~

4 Benefils paid to or for members

5 Compensation of current officers, directors,

trustees, and key employees

6 Compensation nof included above, to disqualified

persons (as defined under saction 4958({f){1)) and
persons described In section 4958(c)(3)(B)

7 Other salaries and wages 103,179 73,194 29,985

§ Pension plan confributions (inctude section 401{k)

and saction 403(b} employer contributions}

9 Other employee benefits 2,947 2,947
10 Payrolitaxes 11,856 11,856
11 Fees for services (non-employees):

a Management ...
bolegal
¢ Accounting 3,190 3,190
d
e
f
¢]
12 Adverising and promotion
13 Officeexpenses . ...
14 Information technology
15 Royalies ...
16 Occupancy 5,038 4,533 505
17 Travel ................................... 5’079 5'079
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 'ntereSt .................................
2t Paymenis to affliates =~~~
22 Depreciation, depletion, and amortization 1,858 1,858
23 Insurance ...............................
24 Other expenses. ltemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.) Lo ' e
a . PROGRAM EXPENSES ON SITE 208,391 208,391
b . VOLUNTEER SERVICES 138,562 138,562
c . PROGRAM EXPENSES OFF SITE 76,807 76,807
d CONTRACTED LABOR . . 58,114 58,114
e . DONATED PROFESSIONAL SERV 18,433 7,373 11,060
f Allotherexpenses 70,343 57,766 12,577
25 Total functional expenses. Add lines 1 through 241 703,797 626,598 77,199
26 Joint Costs. Check here if following

SOP 98-2. Complete this line only if the
crganization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation . ... .. ........ ... ...

DAA

Form 990 (zo08)
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Form 990 (2008) AMIZADE LTD 36-3974227 Page 11
Part X - Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash—non-interestbearing 36,589| 1 48,607
2 Savings and temporary cash investments 2
3 Pledges and grants receivable,net 3
4 Accounts receivable, net 4 18,025
5 Receivables from current and former officers, diraclors, trustees, key
employees, or other related parties. Complete Part Il of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)} and persons described in section 4958(c)(3)(B). Complete
Part " Of SChEdUIe L ......... BT T T T T 6
& 7 Notes and loans receivable,net 7
®| 8 Inventoriesforsaleoruse U 8
&’ 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: costbasis 10a 29,409 5
b Less: accumulated depreciation, Complete L
PartVi of ScheduleDd 10b 22,894 10¢ 6,515
11 Investments—publicly traded securites 11
12 Invesiments—other securities. See Part IV, tine11 12
13 Investments-—program-related, See Part V, linget1. .~~~ 13
14 infangibleassets 14
15 Other assets. See Part iV, line1 46,037) 15 10,671
16 _Total assets. Add lines 1 through 15 (mustequaline 34) ............................ 82,626] 16 83,818
17 Accounts payable and accruedexpenses 10,244 17 4,802
18 Gramtspayable 18
19 DEfeITEd revenue ........................................................ 19
20 Tax-exemptbond fiabifes 20
8|21 Escrow account liabillty. Complete Part IV of Schedule D 21
Z |22 Payables to current and forrt rs, direct o
8 employees, highest compensated
3 persons. Complete Part 1l of Schiedu o 22
2% Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable 24
25 Other liabiliies. Complete Part X of Schedyen 108,125 25 48,268
26 Total liabilities. Add lines 17 through 25 ... ... 118,369] 26 53,070
@ Organizations that follow SFAS 117, check hers P and PR e
g complete lines 27 through 29, and lines 33 and 34. T S o T
S |27 Unrestricted netassels ... ~35,743] 2 22,011
M |28 Temporarily restricted netassets 28 8,737
2|29 Permanently restricted netassets 29 '
z Organizations that do not follow SFAS 117, check here » I I
'-o- and complete lines 30 through 34. .
i |30 Capltal slock or trust principal, or current funds 30
% | 31 Paid-in or capital surplus, or land, building, or equipmentfund 3
2 32 Retained eamnings, endowment, accumulated income, or other funds iz
© |33 Tolalnetassetsorfund balances . -35,743] 33 30,748
Z |34 Tolal iabilities and net assetsfund balances . ... . ... ... . 82,626| 34 83,818
Part XI'__ Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual D Other dor
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2h | X
¢ If"Yes" to lines 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? 2¢ | X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Cireular A-1332 3a X
b _If "Yes,” did the organization undsrgo the required audit or audits? .. ... ... 3b

DAA

Form 990 (2008)
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SCHEDULE A

Public Charity Status and Public Support OB No. 15450047
{Form 990 or 990-EZ)
To be completed by all section 501{c)(3) organizations and section 4947(a)(1) 2008
Department of the Treasury » Attach to Form 9.‘)0“:::'1 i:?:gtg‘:_‘;;tab: g:es t:e te instructi Open to PUbhc :"
Internal Revenue Service " N parato instrucirons, Inspecilon
Name of the organization ' Employer identification number
_ AMTZADE LTD 36-3974227

Part] - Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization is not a private foundation because it is: {Please check only one organization.}

1 A church, convention of churches, or association of churches described in section 170(b){(1}(A)i).

2 A school described in section 170{b){1){A)(ii). (Attach Schedule £.)

3 A hospital or a cooperative hospital service organization described in section 170(b){ 1)(ANiii). (Attach Schedule H.)

4

A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii}. Enter the hospilal's name,
city, and slate:

section 170(b){1)(A)(iv}). (Complete Pan i)
A federal, state, or local government or governmental unit described in section 170(b}{1){(AXv).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1}{A)(vi). (Complete Part It.)
A community trust described in section 170(b){1)(A)(vi). (Complete Part IL)
An organization that normally receives: (1) more than 33 1/3 % of its support from contributions, membership fees, and gross
receipts from aclivities related to its exempt functions—subject to certain exceptions, and (2} no more than 33 1/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a}(2). (Comgplete Part 111.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)
An organization organized and operated exclusively for the benefit of, fo perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509{a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporiing organization and complete lines 11e through 11h.
a D Type1 b Type Hi~-F uncnonaily Integrated e D Type III—Oiher
e || By checking this box, | certify that g y by onie ¢
persons other than foundation mana
509{a)(1) or section 509{a)(2 i . b
f If the organization received a written determination from the IRS that it is a Type I, Type I, or Type Il supporting

L1 O

-]
1

10
11

1]

organization, eheck IS BOX []
g Since August 17, 2008, has the Er'gjani.zéiin é;:cepted én'y‘giﬂ or coﬁtribution from ény ofthe e
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (iii) below, the goveming body of the supported organization? 1gll)
(ii) Afamily member of a person described in (jabove? 11glii}
{iii) A 35% controlled entily of a person described in (i) or (i) above? 11giii}
h Provide the following information about the organizations the organization supports.
{i} Name of supported (i} EIN {iii} Type of crganization {iv} Is the organization | {v} Dld you nofify {vi} s the {vii) Amount of
organization - {described on lines 1-8 in col. (i) listed in your | the arganization in | organization in col. support
above or IRC section goveming decument? col. ifof your  |{i} organized in the
{see instructions)) support? u.s.?
Yes No Yes No Yes No
Total i .
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule A (Form 990 or 980-EZ) 2008

DAA
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Schedule A (Fonm 990 of 990-E2) 2008 AMIZADE LTD 36-3974227 Page 2
Part Il Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170(bY{1){A)vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part |}
Section A. Public Support
Calendar year (or fiscal year beginning in} b (a) 2004 {b) 2005 {c) 2006 (d) 2007 (@) 2008 (f) Total
1 Gifts, grants, contributions, and *
membership fees received. (Do not
include any "unusual grants.”)
2 Taxrevenues lavied for the organization's
benefit and either paid 1o or expended on
its behal; .............................
3 The value of sarvices or facilities
furnished by a govermmental unit to the
organization without charge |~~~
4 Total. Add lines1-3
§  The portion of icfal contributions by each
person {other than a governmental unit or
publicly supported organization} included
on fine 1 that exceeds 2% of the amount
shown en fire 11, column gy
6 Public support. Subiract line & from line 4 . .
Section B. Total Support
Calendar year (or fiscal year beginning in) » - {(a) 2004 (b) 2005 (¢} 2006 (d) 2007 (e} 2008 (f) Total
7 Amounts from fine4
8  Gross income from interest, dividends,
paymenis received on securities loans,
rents, royalties and income from similar
SOUMCES .., .. ..o
9  Netincome from unrelated business
acfivities, whether or not the business is
regularly carriedon ... ..
10 Otherincome, Do not include
loss from the sale of capital assg
{Explain in Part V)
11 Total support. Add lines 7 through 10 -
12 Gross receipts from related activities, etc. (see instructions) 12
13 First five years. If ihe Form 990 is for the organization’s first, second, third, fourih, or fifth tax year as a section 501(c}(3)
organization, check thisboxandstop here . ......... ... ... . . i > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 8, column (f) divided by fine 11, colurmn (h) 14 %
15 Fublic support percentage from 2007 Schedule A, Part IV-A, line26f 15 %

16a 33 1/3 % support test—2008. If 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 organization qualifies as a publicly supported organization

b 33 1/3 % support test—2007. If the organization did not check a box on line 13 or 16z, and line 15 is 33 1/3 % or more, check this
kox and stop here. The organization qualifies as a publicly supponted organization

17a  10%-facts-and-circumstances test—2008. ! the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or
more, and if the organization meets the “facts-and-circumstances” tesl, check this box and stop here, Explain in Part I\ how the
organization meets the “facts-and-circumstances” test. The organization gualifies as a publicly supported organization

b 10%-facts-and-circumstances test—2007. If the organization did not check a box on dine 13, 16a, 16b, or 17a, and line 15 is 10% or

more, and if the organization meets the “facts-and-circumstances” lest, check thig box and stop here. Explain in Part IV how the
organization meets the “facts-and-ciroumstances” test. The organizaiion qualifies as a publicly supported organization
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

» [
» []

» []

45

Schedule A {(Form 980 or 990-EZ) 2008

DAA
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AMIZADE LTD

36-3974227

Page 3

Part Il -

Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 9 of Part 1.)

Section A. Public Support

1

Calendar year {or fiscal year beginning in} b

Gifts, grants, contributions, and
membership fags received. (Do not include
any "unusual grants,")

2 Gross receipls from admissions, merchandise

7

sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose

Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the organization's
benefit and either paid to or expended on

its behalf .............................
The value of services or facilities
furnished by a governmental unit to the
organization without charge

Total. Add lines 1-5

a Amounts included onlines 1, 2, and 3
received from disqualified persons

b Amounts included on lines 2 and 3

received from other than disqualified
persons that exceed the greater of 1% of
the total of lines 8, 10¢, 11, and 12 for
the year or $5,000

¢ Addlines 7a and 7b

Public support (Subtract line 7c from
line 8.)

(a) 2004

{b) 2005

{c) 2006

(d) 2007

{e) 2008

{f) Total

440,265

280,414

379,606

480,404

769,107

2,349,796

449,265

280,414

379,606

480,404

769,107

2,343,796

440,265

280,414

379,606

480,204

769,107

2,349,796

Section B. Total Support

Calendar year {or fiscal year beginning in) b

10a

Amounts from line 6

Gross income from interest, dividends,
payments received on securities loans,
rents, royaities and income from similar
sources

b Unrelated business taxable income (less

"

12

13

14

section 511 taxes) from businesses
acquired after June 30, 1975

¢ Addlines10aand10b

Net income from unrelated business
activities not inciuded in line 10b,
whether or not the business is regularly
caried on ...,

Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Partivy

Total support. (Add lines 9, 10¢, 11,
and 12.)

First five years. If the Form 980 is for the organization's first, second, third, fourth, or fifth {ax year as a section 501 (c)(3)
organization, check this box and stop here

(e} 2008

{f) Total

449, 265

280,414

480, 404

769,107

2,349,796

1,051

4,063

12

ic

5,137

1,051

4,063

12

10

5,137

441,316

284,477

379,618

480,414

789,108

2,354,933

Section C. Computation of Public Support Percentage

15
16

Public support percentage for 2008 (line 8, column {f) divided by line 13, column {f)

Public support percentage from 2007 Schedule A, Part IV-A, line 279

..................................................... 16

15

99.7819 %

%

Section D. Computation of investment Income Percentage

17
18

19a

20

Investment income percentage for 2008 (line 10c, column () divided by line 13, column (f))
Investment income percentage from 2007 Schedule A, Part IV-A, line 27h
33 143 % support tests—2008. 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 arganization
33 1713 % support tests—2007. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

17

90,2181 %

18

%

line 18 Is not more than 33 1/3 %, chack this box and stop here. The organization qualifies as a publicly supported organization

Private foundation. If the organization did not check a bax on line 14, 19a or 19h, check this box and see instructions

4

DAA

Schedute A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-EZ) 2008 AMIZADE L1LTD 36-3974227

Part IV

Page 4
Supplemental Information. Complete this part to provide the explanation required by Part |1, line 10;

Part 1!, line 17a or 17b: or Part lii, line 12. Provide any other additional information. (see instructions)

DAA

Schedule A (Form 980 or 990-E2) 2008
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Schedule B OMB No. 1545-0047

(Form 990, 990-EZ, Schedule of Contributors

or 990-PF) P Attach to Form 990, 990-EZ, and 990-PF. 20 0 8

Department of the Treasury
internal Revenue Service

Name of the organization Employer identification number
AMIZADE LTD 36-3974227

Organization type (check one}):

Filers of: Section:

Form 990 or 990-E7 501{c)( 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[ ] 527 political arganization

Form 990-PF |:| 501{c}(3) exempt private foundation
D 4947{a}{1) nonexempt charitable {rust treated as a private foundation

D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule. (Note. Only a section 501(c)(7}, (8), or (10}
organization can check boxes for both the General Rule and a Special Rule. Seg instructions.)

General Rule

Special Rules

For a section 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 33 1/3% support test of the regulations
under sections 508(a){1%170(b)(1}{A){vi), and received from any one contribulor, during the year, a contribution of the
greater of (1) $5,000 or (2} 2% of the amount on Form 990, Part VIl line 1h or 2% of the amount on Form 990-EZ, line

1. Complete Parts | and Il

D For a section 501(c)(7), (8), or {10} organization filing Form 990, or Form 990-EZ, that received from any one contributor,
during the year, aggregaie contributions or bequests of more than $1,000 for use exclusively for religious, chariiable,
scientific, literary, or educational purposes, or the prevention of cruelly to children or animals. Complete Parts 1, II, and L.

D For a section 501{c)(7), (8), or (10} erganization filing Form 990, or Form 990-EZ, that received from any one confributor,
during the year, some contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not aggregate to more than $1,000. (If this box is checked, enter here the total contributions that were received during
the year for an exclusively refigious, charitable, elc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more

during the Year) >
Caution. Organizations that are not covered by the General Rule and/for the Special Rules do not file Schedule B (Form 990,
990-EZ, or 990-PF), but they must answer "No" on Part [V, line 2 of their Form 990, or check the box in the heading of their
Form 990-EZ, or on line 2 of their Form 980-PF, to certify that they do not meet the filing requirements of Schedule B (Form 990,
990-EZ, or 990-PF).
For Privacy Act and Paperwork Reduction Act Notice, see the [nstructions Schedule B {Form 990, 990-EZ, or 996-PF) {2008)

for Form 990. These instructions will be issued separately.

DAA
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Schedule B (Form 990, 990-EZ or 930-PF) (2008)

Page 1 of 1 ofPartl

Name of organization

Employer identification number

AMTZADE LTD 36-3974227
Partl = Contributors (see instructions)
(a} {b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 Person
Payroli
IR sleysisbi® | Noncash
(Compiete Part || if there is
a noncash contribution.)
(a) {b} (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2. ... Person
Payrol .
$ Gaeplilidy |  Noncash |
(Complete Part Il if there is
a noncash contribution.)
(a) {b) {c) (d)
No. Name, addross, and ZIP + 4 Aggregate contributions Type of contribution
3 Person E
Payroli .
Noncash .
{Complete Part Il if there is
a noncash contribution.)
() (b) {c) (d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
d:". Ce Person .
Payroll .
S @RBBilizs|  Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b} (c) {d)
No, Name, address, and ZIP + 4 Aggragate contributions Type of contribution
........................................................................ Person
Payroll
................................................................... P Nencash
................................................................... (Complete Part Il if there is
a noncash contribution,)
(a) {b} {c} {d)
No. Name, address, and ZIP + 4 Aggregate contribbutions Type of contribution
............................................................... Person
Payroll
3 Noncash

(Complete Part |l if there is
a noncash contribution.)

DAA

Schedule B (Form 980, 990-E2, or 290-PF) {2008)
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Schedule B (Form 980, 990-EZ, or 890-PF) (2008) Page 1 of of Part It
Name of organization Employer identification number

AMIZADE LTD 36-3974227
Partll ©  Noncash Property (see instructions)
{a) No. c

: (b) “. @

rom Description of noncash property given FMV {or estimate) Date received
Part | : (see instructions)

_PROFESSIONAL SERVICES
A
e s 5,833 12/31/08

a) No. (c)
(@ (b) . (@

from Description of noncash property given FMV {or estimate) Dat ived
Part | P prop g {see instructions} @ receive
{a) No. {c)

from Descripti f o::; h prope iven FMV (or estimate) Dat - ived
Part| eseription ot n sh property g {see instructions) © receive
(a) No. (c)

from D iption of n rsb) h pr iven FMV (or estimate) Date ri:::)eived
Part | escription oncash property give (see instructions) al
(a) No. (c}

d

from D inti i (b) h ] FMV (or estimate)} Dat rfac)eived
Part I escription of noncash property given (see instructions) ate
(a) No. {c)

from Coseriotion of (b} ) ) FMV (or estimate) Date :235 d
Part] escription of noncas property given (see instructions) ve

Schedule B (Form 990, 990-EZ, or 990-PF) (2008}
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SCHEDULE D OMB No, 1545-0047
{Form 990) Supplemental Financial Statements 2 0 08
Depariment of the Treasury p- Attach to Form 990. To be completed by organizations that ~Open to Public
Internal Revenue Service answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12, Ihépai:ticm : -
Name of the organization Employer identification number

AMIZADE LTD 363974227

Partl - Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered “Yes" to Form 990, Part IV, line 6.
{a) Donor advised funds (b} Funds and other accounts

1 Total number atend ofyear

2 Aggregate confributions to (during yeary

3 Aggregate granis from (duringyear)

4 Aggregate value atend ofyear e

5§ Did ihe organizalion inform ali donors and donor advisors in writing that the assets held in donor advised

D Yes D No

funds are the organization’s property, subject to the organization's exclusive legal control? . . .. .. .
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or other
_impermissible private enelil? i |____| Yes |:| No
Part i Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservalion easements held by the organization (check all thatg:ply).

Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important iand area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement
on the last day of the tax year.

Held at the End of the Year

a Total number of conservation sasements
b Totat acreage restricted by conservati
[
d

Number of conservation easements orva ¢

Number of conservation ease nts inﬁglui
3 Number of conservation easements inodi

the taxableyear » __
4  Number of states where property subject to conservation easement is located >
5§ Does the organization have a written policy regarding the periedic menitoring, inspection, violations, and

enforcement of the conservation easements it holds?
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year |
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year P §
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(hNA)(B)(I) and section T7OMMEANBHIN? .. ... ... i et [Jves  [no
9 In Parl XIV, 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 describes

the arganization's accounting for conservation easements.
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes" to Form 990, Part IV, line 8.

1a If the organization elecled, as permitied under SFAS 118, not to report in its revenue statement and balance sheet works of
art, historical ireasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote lo its financial statements that describes these items.

h If the organization elecled, as permitted under SFAS 116, to report in iis revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i) Revenuesincluded in Form 980, Part VIl ine1 » s
(ii} Assetsincluded in Form 990, Part X »s_
2 Ifthe organization received or held works of arl, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items:
a Revenues included in Form 980, Part Vil fine 1 »s5_
b Assetsincluded in Form 890, PartX S _ _ _ _ _ _
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule D (Form 990} 2008

DAA
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Schedule D (Form 990) 2008 AMIZADE LTD 36-3974227 Page 2

Part lll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)

3 Using the organization's accession and other records, check any of the following that are a significant use of its collection
items (check all that apply): .

a Public exhibition d Loan or exchange programs
b Scholarly research e Other _ _ _ _ _ _ _ _ _ _ _ _ _
c 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 XIV.
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 part of the organization's collection? D Yes D Na

Part V- Trust, Escrow and Custodial Arrangements. Complete if organization answered “Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21,

1a |s the organization an agent, trustee, custodian or other Intermediary for contributions or other assets not

included on Form 980, ParX? ... e [lves o
b if“Yes,” explain the arrangement in Part XIV and complete ihe following table:
Amaount
¢ Beginning balance 1c
d Additions during theryear 1d
e Distributions during the year 1e
foEnding balance Af

2a Did the organization include an amount on Form 990, Part X, fine 217
b If “Yes,” explain the arrangement in Part XIV.

Part V- Endowment Funds. Complete if organization answered "Yes” to Form 990, Part IV, line 10.

1a Beginning of year balance

(a) Current year {b) Prior year (¢} Two years back | {d) Three years back | {e) Four years back

Contributions

Other expenditures for facilitie
and programs

o O o TF
2
]
w
£
3
[
3
=
€
£
=
=
)
=]
[Z]
o
=
2
7]
%2}
1]
[/

Adminisirative expenses

-

g Endofyearbalance . . .

2 Provide the eslimated percentage of the year end balance held as:

a Board designated or quasi-endowment B __ %
b Permanentendowment »_ %
¢ Temmendowment » %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() unrelated organizations 3a(i)
(i) related organizations 3a(ii)
b If"Yes” to 3a(ii}, are the related organizations listed as required on Schedule R? e 3b
4 Describe in Part XiV the intended uses of the organization’s endowment funds.
‘Part VI Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis (b} Cost or other {c} Depreciation {d} Book value
(investment) basis (other)
1a Land ....................................
b Buldings
¢ lLeasehold improvements
d Equipment . 29,409 22,894 6,515
e Other ... . .. .. . . i
Total. Add lines 1a~1e. (Column (d) should equal Form 990, Part X, column (B), ine 10(e).) . ... .. ... . . . .. ... ... ... » 6,515

Schedule D (Form 990} 2008

DAA
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Schedule D {(Form 880) 2008 AMIZADE 1LTD

36-3974227 Page 3

Part Vil - Investments-—Other Securities. See Form 980, Part X, line 12.

{a) Description of security or category
(including name of security)

{b) Book value

{c) Method of valuation;
Cost or end-of-year market value

Financial derivatives and other financial products

Closely-held equity interests

Other T

Total. (Column (b) shouid equat Form 990, Part X, col, {B) line 12.) »

Part VIIl.__ Investments—Program Related. See Form 990 Part X, line 13.

{a) Description of investment type

{b} Book value

{c) Methad of valuation:
Cost or end-of-year market value

Total. (Column (b) should equal Form. 580, Barf

Part X' Other Assets. S‘f:(?e Farr

; oA o {afpBesdription” {b) Book value
PREPAID PROGRAM EXPENSES 10,670
ROUNDING 1
Total. (Column (b) shouid equal Form 990, Part X, cal. (B)line18) . ., . . . . ... . . » 10,671

Part X - Other Liabilities. See Form 990, Part X, line 25,

(@} Description of fability {b) Amount
Federal income faxes
DEFERRED PROGRAM FEES 48,268
ROUNDING
Total. (Column (b) should equal Form 890, Part X, gol. (B) line 25.) » 48,268

In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s liability for

uncertain tax positions under FIN 48.

DAA

Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 AMIZADE ITD 36-3974227 Page 4
Part X} Reconciliation of Change in Net Assets from Form 990 to Financial Statements

Total revenue (Form 890, Part VIl column (A), ine 12) T
Total expenses (Form 990, Part IX, column (A}, line 25)

Excess or (deficit) for the year. Sublract line 2 from line 1
Net unrealized gains (losses) oninvestments .
Donated sewices and use Of fac“lties ...........................................................................
}nvestment expenses

770,288
703,797
66,491

0 [~ D [ i [ [N |-

QD WwWo N oM R W RN -

-

Excess or {defieit) for the year per financial statements. Combine fines 3and 9 . ... ... ... 10 06,491
Part Xif ~ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Tolal revenue, gains, and other support per audited financial statements 1 770,288
2 Amounts included on fine 1 but not on Form 980, Part Vill, line 12: ]
Net unrealized gains on investments 2a

a
b
¢ Recoveries of prior year grants 2c
d
e

Other (Describe in Part XIVv) 2d

Add lines 2a through 2d 2e

4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a mnvestment expenses not included on Form 990, Part VIl line 7h 4a

b Other (Describe in Part XIV) - 4b

c Add Iines 4a and 4b .......................................................................................... 4c
5 Tofal revenue. Add lines 3 and 4¢. (This should equal Form 990, Part 1, line 12.) 5 770,288
Part Xlll.. Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 703,797
2 Amounts included on line 1 but not an Form 990, Part 1X, line 25: L
Donaled services and use of fagilities
Prior year adjustments
Losses reported on Form 990, P
Other (Describe InPart XIV)

Add lines 2a through 2d 20

3 Subtract line 2e from line 1 3 770,288

o o 0 T o

703,797

%
)]
c
1<%
=
o
54
=
o
r
[
o
g
2
5
@
-
L]

4 Amounts included on Form 990, Part 1X, line 25, but not on line 4;
a investment expenses not included on Form 990, Part Vi1, line 7b 4a

b Other (Describe in Part XIV) 4b

G Add Iines 4a and 4b ............................................................................... P, 4c -
5__ Total expenses. Add lines 3 and 4c. (This should equal Form 990, Part I, line 18.) e 15 703,797
Part XIV- Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part I, lines 1a and 4: Part IV, lines 1b

and 2by; Part V, line 4; Part X; Part X|, line 8; Part X)I, lines 2d and 4b; and Part XII!, lines 2d and 4b.

Schedule D {Form 990) 2008

DAA
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Schedule D (Form 890) 2008 AMIZADE LTD

36-3974227

Part XIV - Supplemental Information (continued)

DAA

Schedule D (Form 990) 2008
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SCHEDULE © : Supplemental Information to Form 990 OMB No. 15450047
(Form 990) P Attach to Form 990. To be completed by organizations to provide 2008
additional information for responses to specific questions for the . : o
Department of the Ti . . N . Open to Public
Intors Rovente Semaary Form 930 or to provide any additional information. ingpection
Name of the organization Employer identification number
AMYZADE LTD 36-3974227

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, - Scheduie O (Form 290) 2008
DAA
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Form 4562 Depreciation and Amortization

{including Information on Listed Property)
Department of the Treasury
Internal Revenue Service

P See separate instructions. P Attach to your tax return.

OMB No. 1545-0172

2008

Attachment
Sequence No, 67

Name(s) shown on return

identifying number

AMTIZADE LTD 36-3974227
Business or activity 1o which this form relates
INDIRECT DEPRECIATION
Partl -~ Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part i.
* Maximum amount. See the instructions for a higher limit for certain businesses 1 250,000
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 800,000
4 Reduction in fimitation. Subtract line 3 from line 2. f zero or less, enter-0- 4
5 Dollar fimitation for {ax year. Subtract tine 4 from line 1. f zerc or less, enter -0-. If married filing separately, see instructions . .._....... .. 5
(&) Description of property {b} Cost (business use only) {c) Elected cost
8 }
7 Listed property. Enter the amount fom fine29 7
8  Total elected cost of section 179 property. Add amounts in column (c), nes 6and 7 8
Tentative deduction. Enter the smaller of line Sorline8 9
10 Carryover of disaflowed deduction from line 13 of your 2007 Form 4562 10
11 Business income limitation. Enter the smafler of business income (not less than zero) or fine 5 (see instructions) 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 41 12
13 . Carryover of disallowed deduction 1o 2009. Add lines S and 10, lessfine 12 ... > | 13 I
Note: Do nol use Part Il or Part 11l below for listed propery. Instead, use Part V.
Partll ~ Special Depreciation Alowance and Other Depreciation (Do not include listed property.) (See instructions.)
14 Special depreciation allowance for qualified properly (other than listed property) placed in service
during the tax year (see instructions) 14
15  Property subject to section 168@?1) election ) 15
16 Other depreciation {including AﬁRS) . .. e o 16 1,858
Partlil  MACRS Depreciation (Bonot include li roperty.} (Seei
Section A
17 MACRS deductions for assels placed in service in tax years beginning before 2008 17 |

18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here » ]_I

Section B—Assets Placed in Service During 2008 Tax Year Using the General Depreciation System

o (b} Month and {c) Basis for depreciation (d) Recovery ) o
(a) Classification of property year placed in (business/investment use N (e) Convention (f) Method (9} Depreciation deduction
service anly-see Instructions) period
19a  3-year property R
b 5-year property
¢ 7-year property
d 10-year property
e 15-year properly
f 20-year property } L ;
g 25-year propery S 25 yrs. SiL
h Residential renial 27.5 yrs. MM S
property 27.5yrs. MM SiL
i Nonresidentiat reat 39 yrs. MM SIL
property MM S/L
Section C—Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System
20a _Class life O SiL
b 12-year T 12 yrs. SIL
¢ 40-year 40 yrs, MM SiL
‘Part IV Summary (See instructions.)
21 Listed property. Enter amountfromline 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations-—~seeinstr. . ... ... .. ... . ... 22

23  For assels shown above and placed in service during the current year,
enter the portion of the basis attributable to section 263A costs 23

1,858

For Paperwork Reduction Act Notice, see separate instructions.

Form 4562 (2008)

DAA THERE ARE NO AMOUNTS FOR PAGE 2



AMI4227 AMIZADE LTD 07/14/2009 2:31 PM

36-3974227 Federal Asset Report
FYE: 12/31/2008 Form 990, Page 1
Date Bus Sec Basis
Asset Description in Service  Cost % _179Bonus_for Depr  PerConvMeth  Prior Currgnt

Other Depreciation: ‘
MG S/L 5,000

I OFFICE FURNITURE 1/01/98 5,000 5000 5 0

2 COMPUTER EQUIPMENT 6/30/96 5,105 5,105 3 MO S/L 5,105 0

3 CAMERA EQUIPMENT 6/30/96 600 600 5 MO S/ 600 0

4 TOOLS AND CONSTRUCTION 6/30/97 500 500 7 MO S/L 500 0

5 COMPUTER AND SCANNER 1/01/98 1,500 1,500 5 MO S/L 1,500 0

6 OFFICE EQUIPMENT 6/30/97 465 465 7 MO S/L 465 0

7 COMPUTER 1/30/00 1,999 1,999 3 MO S/L 1,999 0

8 COMPUTER 9/18/03 2,460 2,460 3 MO S/L 2,460 0

9 COMPUTER 8/11/04 3,407 3,407 3 MOS/L 3,407 0

10 LAPTOP,COMPUTER EQUIPMENT 3/28/08 6,350 6,350 3 MO S/L 0 1,588
11  OFFICE EQUIPMENT 4/17/08 2,022 2,022 5 MO S/L 0 270
Total Other Depreciation 29.408 29,408 21,036 1,858

Total ACRS and Other Depreciation 29.408 29408 21,036 1,858

Grand Totals 29,408 29,408 21,036 1,858

Less: Dispositions 0 0 ‘ 0 0

Less: Start-up/Org Expense 0 G 0 0

Net Grand Totals 29,408 29,408 21,036 1,858




AMI4227 AMIZADE LTD
36-3974227
FYE: 12/31/2008

AMT Asset Report
Form 990, Page 1

07/14/2009 2:31 PM

Asset Description

Date Bus Sec

Other Depreciation:

1 OFFICE FURNITURE 1/01/98 5,000
2 COMPUTER EQUIPMENT 6/30/96 5,105
3 CAMERA EQUIPMENT 6/30/96 600
4 TOOLS AND CONSTRUCTION 6/30/97 500
5 COMPUTER AND SCANNER 1/01/98 1,500
6 OFFICE EQUIPMENT 6/30/97 465
7 COMPUTER 7/30/00 1,999
8 COMPUTER 9/18/03 2,460
% COMPUTER 8/11/04 3,407
10 LAPTOP,COMPUTER EQUIPMENT 3/28/08 6,350
11 OFFICE EQUIPMENT 4/17/08 2,022
Total Other Depreciation 25,408

Total ACRS and Other Depreciation 29,408

Grand Totals 29,408

Less: Dispositions 0

Net Grand Totals 29,408

Basis

5,000
5,105

600

500
1,500

465
1,999
2,460
3.407
6,350

2,022
26,408

29,408

29,408
0

29,408

MWW I I n o th

In Service  Cost % _179Bonus _for Depr  PerConv Meth

Prior Current

MO S/L 5,000 0
MO S/L 5,105 0
MO S/L 600 ]
MO S/L 500 0
MO S/ 1,500 0
MO S/L 465 0
MO S/L 1,999 0
MO S/L 2,460 0
MO S/L 3,407 {
MO S/L I, 1,388
MO S/L 0 270
21,036 1,858

21,036 1,858

21,036 1,858

0 0

21,036 1,858




AMI4227 AMIZADE LTD

36-3974227 Future Depreciation Report FYE: 12/31/0
Form 990, Page 1

FYE: 12/31/2008

07/14/2009 2:31 PM
9

Date In
Asset Description Service Cost Tax AMT
Other Depreciation:

| OFFICE FURNITURE 1/01/98 5,000 0 0
2 COMPUTER EQUIPMENT 6/30/96 5,105 0 0
3 CAMERA EQUIPMENT 6/30/96 600 0 1]
4 TOOLS AND CONSTRUCTION 6/30/97 500 0 0
5 COMPUTER AND SCANNER 1/01/98 1,500 i 0
6 OFFICE EQUIPMENT 6/30/97 465 0 0
7 COMPUTER 7/30/00 1,999 0 0
3 COMPUTER 9/18/03 2,460 0 0
9 COMPUTER 8/11/04 3,407 0 0
10 LAPTOP,COMPUTER EQUIPMENT 3/28/08 6,350 2,116 2,116
11 OFFICE EQUIPMENT 4/17/08 2,022 404 404
Total Other Depreciation 29.408 2,520 2,520
Total ACRS and Other Depreciation 29,408 2,520 2,520
Grand Totals 29,408 2,520 2,520




JAMI4227 07/14/2009 2:31 PM

Forms 990 / 990-EZ Return Summary

Amended

Return / extended due date
Failure to file penalty

Miscellaneous Information

return _
8/17/08

For calendar year 2008, or tax year beginning , and ending
36-3974227
AMIZADE LTD
Net Asset / Fund Balance at Beginning of Year -35,743
Revenue
Contributions
Program service revenue 687,162
Investment income
Capital gain / loss
Special events:
Gross revenue
Direct expenses
Net income
Other income 4,838
Total revenue 770,288
Expenses
Program services 626,598
Management and general 77,199
Fundraising
Payments to affiliates
Total expenses 703,797
Excess / (deficit) 66,491
alance at End'of-Year 30,748
Reconciliation of Revenue Reconciliation of Expenses
Total revenue per financial statements 770,288 Total expenses per financial statements 703,797
Less: less:
Unrealized gains Donated services
Donated services Prior year adjustments
Recoveries Losses
Other Cther
Plus: Plus:
Investment expenses tnvestment expenses
Other Cther
Total revenue per return 770,288 Total expenses per return 703,797
Balance Sheet
Beginning Ending Differences
Assets 82,626 83,818
Liabilities 118,369 53,070
Net assels -35,743 30,748 66,491




o 8868 Application for Extension of Time To File an

ov. April 2008} Exempt Organization Return OMB No. 15451705
pariment of the Treasury B~ File a separate application for each return.
ernal Revenue Jervice

If you are filing for an Automatic 3-Menth Extension, complete only Partland checkthisoox >

If you are filing for an Additional (Not Automatic) 3-Month Extension, camplete only Parttl (on page 2 of this ferm).
y not complete Part il unless you have already been granted an automatic 3-monih exfension on a previously fiied Form 8868,
Partl~  Automatic 3-Month Extension of Time. Only submit original (no copies needed).

corporation required fo file Form 880-T and requesting an automatic 6-month extension—check this box and complele
I B R

 pther corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
1e to file income iax returns.

sctronic Filing (e-file). Generally, you can electronically file Form 8888 if you wanl a 3-month automatic exlension of time {o file

e of the returns noted below (6 months for a corporation required to file Form 980-T). However, you cannct file Form 8868
actromically if (1) you want the additionat (not automatic) 3-month exlension or {2)'you file Forms 990-BL, 6069, or 8870, group
turns, or 2 composite or consolidaled Form 990-7. Instead, you must submit the fully completed and signed page 2 {Part II) of Form
168. For more details on the electronic filing of this form, visit www.irs.gov/eflle and click on e-file for Charities & Nonprofits.

pe or Name of Exempt Organization Empioyer identification number

int

e by the AMIZADE LTD 36-3974227

& date for Number, street, and room or suile no. If a P.O. box, see instructions.

e 239 4TH AVE SUITE 1821

itructions. City, town or post office, state, and ZIF code. Fora foreign address, see instructions.

PITTSBURGH PA 15222

eck type of return to be filed (file a separale appiication for each retwn):

X} Form 99C Form 990-T (corporation) Form 4720
Form 990-BL Form 980-T (sec. 401(a) or 408(a) trust) Jp}\ ‘ Form 5227
Form 990-EZ Form 880-T (trusi other than above) 42) Form 6069
Form 990-PF Form 1041-A /7’ f/ Form 8870

4

The books are inthe care of B BRIC HARTMAN

Tetephone No. B ... Y o Lh )
D, RG> (]

if the organization does not have an office or place of business in the Unitad Staies, check this box i T 7~ T - Ll
I this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN} ;
r the whole group, check this box B D . i it Is for part of the group, check this box

fst with the names and EINs of all mambers the extension will cover.
! I request an automatic 3-month (6 months for a corporation required fo file Form 990-T} exlension of time

for the organization's return for:

4 calendaryear 2008  or

! Ifthis tax yearis for less than 12 months, check reasorn: D Initial return D Final return D Change ir accounting period

ia  [fthis application is for Form 990-BL, 990-PF, 890-T, 4720, ar 606, enter the lentative tax,
less any nonrefundable credits. See instruciions.
h_ If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax
payments made. Include any prior year pverpayment allowed as a credit,
¢ Balance Due. Sublraci fine 3b from fine 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTP3 {Electronic Federal Tax Payment

System). See insiructions.
:aution. {f you are gaing 1o make an electronic fund withdrawal with this Form: BE68, see Form B453-EQ and Form B879-EO

w paymen instructions.
or Privacy Act and Paperwork Reduction Act Notice, see Instructions.

3a | $

3| 3

3c i $

Farm 8868 (Rev. 4-2000)



