F'orm 990

Return of Organization Exempt from Income Tax

Under section 501(c), 527, or 4347{(a)1) of the Internal Revenue Code
{except black lung benefit trust or private foundation)

OMB No 1545-0047

2002

Open to Public
internal nwg.tni' Strv-ce Y1 » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2002 calendar year, or tax year beginning  1/22 , 2002, and ending  12/31 , 2002
B Check o applicable D Employer \dentification Number
hddress change ".';.;’;:H:'.' Séﬁgr’%%?ﬂ% FOIIRNEH.ARITABLE HUMANITARIAN 02-0534702
o o . . E Telephone number
Name cha
[ hame ehens ey 3450 W CENTRAL AVE 2366 _
i Inbial return Iir?‘l;‘llﬂﬂ TOLEDO OH 4 3 60 G 4 1 9_ 32 9 2 92 9
|| Final return ﬁomf ! F #::ﬂ:::dnﬂng DCash Acm.nl
[ [ Amended retum Other (speaty) ™
|_jAceication pending @ Sechion 501 (cX3) organizations and 4947§a)(12| nonexempt H and | are not apphcable to sectron 527 organizations
(th::‘:aggl% EJT;tQSO-"E%it attach a completed Schedule A H@) s ‘hl!? group return tor nfﬁhates’b l:l Yes Ko
G_Web site. > WWW.KIND-HEARTS . ORG H (B) 1t ea " eror number o fiates
H (c) are a4 atfiliztes includec? Dves L__I No
J Organization ty| (f Mo atiach a ist See instruclions )
(check only cne > 501(c) 3 < (nsertno) ‘—| 4947(a)(1) or H 527
- H (d) Is this a separate return filed by an
K Check here ™ le the orgamzation's gross receipts are normally not more than orgarization covered by 8 grocp rubng? |—1 m
$25,000 The organization need not file a return with the IRS, but if the organization 2 s Tes No
recetved a Form 990 Package in the mail, 1t should file a return without tinancial data || Enter 4-cigit GEN -
Some states require a complete return M Check * if the organization s not required
Gross receipts Add lines b, 8b, 9b, and 10b to me 12 * 3,025, 507 to attach Schedule B (Form 990, 990 EZ, or 30 PF)

L
[Pa

ril.- {Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Instructions)

1 Contributions, gifts, grants, and similar amounts received

-
a S

+

a Direct public support T1a 3,017,398 |,
b Indirect public support 1b #“;";"
¢ Government contributions (grants) ¢ ,
d Toml (eddines oo $ 2,944,913, noncasn $ 72,485 1d 3,017,398.
2 Program service revenue including government fees and contracts (from Part VII, ine 93) 2
3 Membership dues and assessments. 3
4 Interest on savings and temporary cash investments 4
5 Dividends and interest from secunties 5
o 6a Gross rents. 6a —5_;’5
') b Less rental expenses 6b w3
;D’ ¢ Net rental income or (loss) (subtract hine 6b from line 6a) 6¢c
% E 7 Other investment income (describe »- 7
ﬁ—'l ¥| 8a Gross amount from sales of assets other (A) Securities (B) Other *‘_';31
(w l than inventory ga L
2 b Less cost or other basis and sales expenses 8b :{:_E
% ¢ Gam or (loss) (attach schedule) Bc - ]
~o d Nel gain or (loss) (combine Iine B¢, columns (A) and [(=3)] 8d|
wn 9 Special evenls and activities (attach schedule) 2]
8 a Gross revenue (not including  $ of contnbutions ';,
reported on line 1a) 9a )
b Less direct expenses other than fundraising expenses 9b o 3
¢ Net income or (loss) from special events (sublract iine 9b from Line 3a) Q¢
10a Gross sales of nventory, less returns and allowances 10a Ty i
b Less cost of goods sold 10b Y
¢ Gross profit or (loss) from sales of imventory (attach schedule) (subtract line 10b from line 10a) 10¢
11 Other revenue (from Part VII, ine 103) 11 8,109.
12 Total revenue (add hines 1d. 2, 3. 4, 5, bc, 7. 8d, 8¢, 10¢, and 11) 12 3,025,507,
g | 13 Program services (from hne 44, column (B)) 13 1,232,064
X |14 Management and general (from hine 44, column ((DF™ g PP rary Sc—aaaat 14 138,506
E 15 Fundrasing (from hine 44, column (D)) Of RECEIV ED o 15 459,987.
E 16 Payments to affiiates (attach schedule) & 77) 16
£ |17 Total expenses (add lines 16 and 44, comn ()| S| eep_ 1 7 263312 17 1,830,557.
a| 18 Excess or (deficit) for the year (subtract line 17 [rcim I bg'\@)ﬂ_ _____'-U‘N E 18 1,194,950 p
n Sl 19 Net assets or fund balances at beginning of year (from i 3 (A) 19 0.
; Ef 20 Other changes in net assets or fund balances (att Godﬂ: L}T L 20
S| 21 Net assets or fungd balances at end of year (combine lines 18, 19, and 20) 2 1,194,950.
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEADIOZL 09/04/02 Form 990 (2002)

i



Form 990 (2002) KINDHEARTS FOR CHARITABLE HUMANTTARIAN

02-0534702

Page 2

|Part 0 ‘j Statement of Functional Ex

required for section 501(c)(3) and

Fenses All organizations must compleie column (A) Columns (B), (C), and (D) are
4) organizaiions and section 4347(a)(1) nonexempl charitable trusts but optional for others

Dorgt g spents gpergonte [« gyrow | ®femar | Ot | @ungess
Z2 Grants and allocabons (att sch) SEE STM 1 Lem L, 7 T Tl o
(cash $ _940,937. EeTT 0T . - - e e
non-cash 5 ) 2 940, 937. 940,937.1 ., T - LT U
23 Spefic assistance to indmduals (att sch) ST 2| 23 14,110 14,110.] < LY R i
24 Benefits paid 1o or for members (att sch) 24 Set T T N T
25 Compensation of officers, directors, et 25 84, 386 42,194 21,096 21,096
26 Other salanes and wages % 68,886 34,442 17,222 17,222.
27 Pension plan contributions. 27
28 Other employee benefits 28 12,124. 6,062 3,031 3,031,
29 Payroll taxes 2 11,441. 5,721. 2,860 2,860.
30 Professional fundraising fees 30 105, 780. 105, 780.
31 Accounling fees 31 17,406 B,703. 4,351 4,352
32 Legal fees 32 20,182 10,080 5,046 5,046.
33 Supplies 33 94,800 42,218 21,109 31,473.
34 Telephone 34 12,956. 6,478 3,239 3,239,
35 Postage and shipping 35 13,892, 5,661. 2,830 5,401.
356 Occupancy 36 17,569. 8,435. 4,217 4,917
37 Equpment rental and maintenance 37
38 Printing and publications 38 29,013. 11,277 5,638 12,098,
39 Travel 39 16,408. B,204 4,102 4,102.
40  Conferences, conventions, and meetings 40 37,544. 18,772 9,386 9, 386.
41 Interest 41
42 Depreciabon, depletion, et {attach schedule) 42 8,994 4,496. 2,249 2,249,
43 Other expenses not covered above (itemize)
aSEE STATEMENT 3____ ____ 43a 324,129. 64,264 32,130 227,735,
b e 43b
€ e 43c
d_ __ 43d
e e 43e
BT e (s (B - (5)
Canny these totals o ines 13 - 15 M 1,830,557. 1,232,064. 138,506 459,987.

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

Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services?

If Yes, enter (i) the aggregate amount of these joint costs
$ , (i) the amount allocated to management and general $

to fundraising  $

$

“'D Yes No

, (i) the amount allocated 1o program services

, and (iv) the amount allocated

[Partili | Statement of Program Service Accomplishments

What 15 the organization's primary exempt purpose? »
All organizabions must describe theirr exempt purpose achiev

ements 11 a clear and copcise manner_ State the nurnber of

Program Service Expenses

(Reimred for 501(c)(3) and
(4) organurations and

e Serveg o e tobie Busts muet Sles Brier the smount R e & alcanon: 1o othars ) ona) lo irersy.
2 SPONSORSHIP PROGRAM - ORPHAN SPONSORHIP_PROGRAM_TFAT PROVIDES ORPHANS _
WITH THE ESSENTTALS OF LIFE, SUCH AS FOOD, CLOTHING, SCHOOL SUPPLIES,
VEDICAL CARE, AND HOUSING. . ____________________ "
{Grants and aflocations $ 131,765.) 169,576
» EMERGENCY & HEALTH PROGRAMS - PROVIDES EMERGENCY AND FEALTH SERVICES __
To THOSE IN NEED. ___ . _______________ T
{Grants and allocations_$ 165,783 ) 213,373.
« FID & SEASONAL PROGRAMS - PROVIDES FOOD_BASKETS_AND CLOTHES TO_THOSE __
TN ONEED oo T I T
B (Grants and aliocations § 147—, 752_;)_ 190,163
o EDUCATION & DEVELOPMENT PROGRAMS - PROVIDES_FUNDRATSING SUPPORT T0____
"ORGANIZATIONS_EOR_ SCHOLARSHIPS, UNLFORMS, COMPUTERS, BOOKS, SUPPLIES,
ETC
- (Grants and allocations $ 486,435 ) 628,933.
e Other program services SEE STATEMENT 5 {Grants and allocations $ 23,312 ) 30,019,
f Total of Program Service Expenses (should equal ine 44, column (B), program services) > 1,232,064,
TEEADIGA 01722703 Form 990 (2002)

BAA
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Form 990 (2002) KINDHEARTS FOR CHARITABLE HUMANITARIAN

02-0534702 Page 3

Balance Sheets (See Instructions)

Note* Where required, attached schedules and amounts wrthin the description

column should be for end-of-year amounts only

(A)
Beginning of year

®)
End of year

n=-imnanp

45 Cash — non interest-bearing
46 Savings and temporary cash investments.

47 a Accounts recervable 47a

1,069, 688.

bless allowance for doubtful accounts 47b

T, 'f‘ £
¥ e

48a Pledges recetvable 4Ba 177,303
bless allowance for doubtful accounts 48b

177,303,

49 Grants recemnvable

50 Recewvables from officers, directors, trustees, and key
employees (attach schedule)

57 a Other notes & Ioans recenvable (attach sch) 51a

bLess allowance for doubtful accounts 51b

52 Inventones for sale or use

53 Prepad expenses and deferred charges
54 |nvestments — securities {attach schedute) “'D Cost D FMV
55a Investments — fand, bultdings, & equipment basis 55a

114

blLess accumulated depreciation
(attach schedule) 55b

ﬁmw&

.,0
u‘;

I

15}
n
(1]

56 Investments — other (attach schedule)
§7a Land, buildings, and equipment basis 57a 61,239

#

b less accumulated depreciation
(attach schedule) STATEMENT & 57b 7,127.

AL
Fi
L N

\

[1]

54,112

Other assets (describe = SEE STATEMENT 7 )

12,600.

Total assets (add lines 45 through 58) (must equal line 74)

1,313,817

WM — ==

Accounts payable and accrued expenses
Grants payable
Deterred revenue
Loans from officers, directors, frustees, and key employees (attach schedule)
64a Tax-exempt bond habilities (attach schedule)
b Mortgages and other notes payable (attach schedule)
65 Other habilities {describe » )

SR28IBN

118,867

o

66 Total habiltties (add lines 60 through 65)

glelelelzglz|ele|s |4

118,867

WMOEPrPE TECT V0 -Mnk» -mx

Organizations that follow SFAS 117, check here > and complete hnes 67
through 69 and lines 73 and 74
67 Unrestricted
68 Temporanly restricted
69 Permanently restricted
Organizations that do not follow SFAS 117, check here > D and complete lines
70 through 74
70 Capital stock, trust principal, or current funds
71 Paid-in or capital surplus, or land, butlding, and equipment fund
72 Retained earnings, endowment, accumulated income, or other funds

73 Total net assets or fund balances (add iines 67 through 69 or lines 70 through
72, column (A) must equal ine 19, column (B) must equal line 21)

74 Total abilities and net assetsifund balances (add hnes 66 and 73)

i
.
u

aF
i

Eatlsm

-78,171

1,273,121

(B[

T
1y
&L
b,
e

N2

) bt
'

0.

1,194,950.

ald

0.

1,313,817,

Form 990 1s avatlable for public inspection and, for some peogle, serves as the primary or sole source of 1
organization How the public percetves an organization In suc
please make sure the returnts ¢

BAA

TEEADIOSL 090402

cases may be deterrmined by the informatio
omplete and accurate and fully describes, n Part 1, the organization's pro

nformation about a particular
n presented on its return Therefore,
grams and accomplishments



Form 990 (2002)

KINDHEARTS FOR CHARITABLE HUMANITARIAN

02-0534702

Page 4

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

Part IV-B_[Reconciliation of Expenses per Audited

Financial Statements with Expenses

per Retum

a Total revenue, gains, and other support a
per audited financial statements > a 3,035,507
b  Amounts included on line a but ; b
not on line 12, Form 990
(1) Net unrealized
gains on
investments $
(@ Donated serv
ices and use
of faciities ] 10,000

Total expenses and losses per audited
financial statements >

Amounts included on hne a but not
on hne 17, Form 990

(1) Donated serv

ices and use
of facilities 5

10,000.

{2) Pnor year adjust

ments reported on
line 20, Form 990 $

3
7

o
lla

{3) Recoveries of prior (3) Lasses reported on - LR .. B
year gramts line 20, Form 990 A ;'-::f .o -
(@ Other (specify) (&) Other (specify) R P -
--------- R SRR ——— e % RSN
5 R e N it ] [ 01 ';‘ = ot
Add amounts on lines (1) through (4) > b 10,000. Add amounts on lines (13 through (4) » b 10,000.
¢ Line aminus hne b > c 3,025,507.| ¢ Line aminus ine b > ¢ 1,830,557,
S e B f TR R S DA R
d  Amounts included on line 12, By T S :.t%?"a*:;’:_?n d  Amounts included on fine 17, =1 RAts o8
Form 990 but not on line a* R o iﬁﬁ-ﬁ%%i: " Form 990 but not on Iine a: < i
s 4o e o : Mk e
(1) Investment expenses ;3&*‘“‘“’93‘ "’-{3"‘3@& 4 Q) Investment expenses AT
not included on hine ‘i s I not included on hne it
gb, Form 930 ‘:“Z” 5 6h, Form 990, LT
(2) Other (specify) Y {2 Other (specify) «3:1_
_________ e e i)
_________ $ a e CC____5 =
Add amounts on ines (1) and (2 *| d Add amounts on iines (1) and (2) » d
e Total revenue per line 12, Form e Tolal expenses per ne 17, Form
990 (line ¢ plus hne d) e 3,025,507 990 (line ¢ plus Iine d) e 1,830,557

[Part V__]List of Officers, Directors, Trustees, and Key Employees (List each one even f not compensated, see instructions )

(B) Title and If\:jer::lgte l:llwurs ) 8ompensdatlon o (_‘,ontrlbut.znons1r to (E) Expednse
per week devote if not paid, employee benefit account and other
(A) Name and address o posthon enter -0-) plans B)I,'Id deferred aliowances
compensation
SEE STATEMENT 8 _ _ _ _ _____J
""""""""""""" B4, 386 4,894 0.

75  Did any officer, directer, trustee, or key employee recerve aggregate compensation of more
than $100,000 from your organization and all related orgamizations, of which more than
$10,000 was provided by the related organizations? > DYes No
If Yes,' attach schedule — see instructions
BAA Form 930 (2002)

TEEADIO4L 01722M3



Form 990 (2002) KINDHEARTS FOR CHARITABLE HUMANITARIAN 02-0534702 Page 5

[Part VI :] Other Information (See instructions ) Yes No
76 Did the orgamization engage in any activity nol previously reporied to the IRS? If "Yes,' = E

attach a detailed description of each activity 76 X

77 Were any changes made in the orgarizing or govermng documents but not reported to the IRS? 77 X

if 'Yes,' attach a conformed copy of the changes .

78a Did the orgaruzation have unrelated business gross income of $1,000 or more during the year covered by thus return? 78a X
b1f "Yes, has it filed a tax return on Form 290-T for this year? 78b] HN[A
79 Was there a hquidalion, dissolution, termination, or substantial contraction during the W
year? If "Yes, attach a statement 79 X
80a Is the organization related (other than by association with a statewide or nationwide organization) through common o -
membership, governing bodies, trustees, officers, etc, to any other exempt or nonexempt organization? B0a X
b If "Yes’ enter the name of the orgamization »~ N/A _ _ _ _ _ _ _ _ _ _ _ _ _ . R Rt
_____________________________ and check whether it1s | |exempt or nonexempt - D
81a Enter direct or indirect political expenditures See line 81 nstructions Bla 0. Ta HT }
b Did the organization file Form 1120-POL for thus year? 81b X
82 aDid the organization recerve donated services or the use of matenals, equipment, or faciities at no charge or at e liz j
substantially less than fair rental value? 82al X
blf "Yes,' you may indicate the value of these rtems here Do not include this amount as RS B i
revenue in Part | or as an expense in Part Il (See mnstructions n Part 111) | 82b| L
83a Did the organization comply with the public inspection requirements for returns and exemphion apphcations? g3al X
b Did the orgamization comply with the disclosure requirements relating to quid pro quo contnibutions? g3b] X
84a Did the orgamization sohicit any contributions or grits that were not tax deductible? B4a
b If Yes,' did the orgamzatmn include with every solicitation an express statement that such contnbutions or qifts were =
not tax deductible 84b] N,
85 501(c)(d), (3), or (6) orgamzations a Were substantially all dues nondeductibie by members? 85a] N
b Oid the organization make only in-house lobbying expenditures of $2,000 or less? 85b| N
If 'Yes' was answered to esther 85a or 85b, do not complete 85¢ through 85h below unless the organization received a ‘-_'_.L
warver for proxy tax owed for the prior year 1 125;
¢ Dues, assessments, and similar amounts from members 85¢c N/A 1_,%
d Section 162(e) lobbying and political expenditures 85d N/A &Eé‘f
e Aggregate nondeductible amount of section 6033(e)(1}(A) dues notices B5e N/A ]
{ Taxable amount of lobbying and pohiical expenditures (Iine 85d less 85¢) 851 N/A N
g Does the organization elect to pay the section 6033(e) tax on the amount on fine B5f? gsg| NJA
b 1t section 6033(e)1)A) dues nobices were sent, does the organization agree to add the amount on ine 85f to its reasonable estmate of
dues allocable to nondeductibte lobbying and polibical expenditures for the followang tax year? 85h] NJSA
86 501(c)(7) orgarizations Enter a lnhation fees and capital contributions included on A ;é : "z;;' e
Iine 12 86a N/A «-_:-”;}": %,‘
b Gross receipts, included on hine 12, for pubbc use of club facilities 86b N/A e e
87 501(c)(12) organzations Enter a Gross mcome from members or shareholders B7a N/A _:“};:F; ‘: 'j
b Gross income from other sources (Do not net amounts due or paid to other sources ® ¥ 4 ‘\'.‘1?1
against amounts due or recered from them ) B7b N/A T e
88 At any lime during the year, did the organization own a 50% or greater nterest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301 7701 2 and 301 |%701 -37
If "Yes,' complete Part X 88
89a 501(c)(3) orgarizatons Enter Amount of tax imposed on the organization during the year under . = ] i
section 4511 » 0. ,section4912> 0. , section 4955+ 0 o] T
b 501(c)(3) and 501(c)#) orgaruzations Did the organization engage in an section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If 'Yes,' attach a statement
expiaining each transaction 89b X
c Enter Amount of tax imposed on the orggmzatlon managers or disqualified persons during the
year under sections 4912, 43955, and 49 > 0
dEnter Amount of tax on line 89¢c, above, resmbursed by the organization > 0.
90a List the states with which a copy of this return 1s filed = SEE STATEMENT 9 _ _ _ _ _ _ _ __ ________ D _
b Number of employees employed in the pay penod that includes March 12, 2002 (See instructions } | 90 bl 0
91 Thebooksarewncareof » ANAS M AIMASRI ___________ Telephone number »  (419) 329-2923%__ __ _ .
Located at » 3450 WEST_CENTRAL AVE_#366, TOLEDO, OH_____________. ZP+4~ 43606 _____
92 Section 4347(a)(1) nonexempt charitable trusts fitng Form 990 in heu of Form 7041 — Check here N/A >
and enter the amount of tax exempt interest receved or accrued during the tax year "l 92 | N/A
BAA Form 930 (2002)

TEEADIOSL 01/22Mm3



- f Pl

Form 990 (2002) KINDHEARTS FOR CHARITABLE HUMANITARIAN 02-0534702 Page 6
[ Part Vil JAnalysis of Income Producing Activities (See instructions )

Unrelated business income Excluded by sechon 512, 513, or 514 (E)
Note Enter gross amounts urless (A) (B) (©) (D) Related or exempl
otherwise indicated Business code Amount Exclusion code Amount function mncome

93 Program service revenue

o oo

e
f Medicare/Medicaid payments !
g Fees & contracts from government agencies
94 Membership dues and assessments
95 Interest on savings & temporary cash invmnts
9% Dividends & interest from securities
97 Net rental income or (loss) from real estate
a debt financed property
b not debt financed property
98 Net rental income or (loss) from pers prop
99 Other investment income

100 Gain or {loss) from sales of assets
other than inventory

1071  Netncome or {loss) from special events

102 Gioss oroft or (loss) from sales of nventory
103 Other revenue a
b MISCELLANEOUS 1 8,109
c
d
e
104 Subtotal (2dd columns (B}, (D), and (E}) 8,109
105 Total (add ine 104 columns {B), (D), and (E)) > 8,109
Note Lme 105 plus hine 1d Part | should equal the amount on line 12 Part |
{Part VIl |Relationship of Activities 1o the Accomplishment of Exempt Purposes (See insiructions )

Line No IExplain how each activity for which income s reported in column (E)} of Part VIl contributed importantly to the accomplishment
v of the orgamization s exempt purposes (other than by prowiding funds for such purposes)

N/A

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

(A) )] © (D) (E}
Name, address, and EIN of corporation, Percentage of Nature of actvilies Total End of-year
partnership, or disregarded enlity ownership interest income assels
N/A %
%
%
%
Part X_|Information Regarding Transfers Associated with Personal Benefit Contracts (See instructions )
a Did the organizatron, during the year, receive any funds, directly or indarectly, o pay premiums on a personal benefit contract? Yes No
b Oid the orgarization duning the year, pay prermuums directly or indirectly, on a persenal henefit contract? Yes No

Note If Yes'to (b), file Form 8870 and Form 4720 (see instructions)

Uader penaluesgt perjury L declare that Lhave exame ludmg ao:.omnanglnq schedales and statements and 1o the best ol my knawledge and belet W 1s
true correcl and complele Declagtion of baséd on all intérmation at which preparer has any knowledge

|D Fg.92. 03
Fresiplen] & ce o




SCHEDULE A
(Form 990 or 990-EZ)

Department of lhe Tressury
Intermal Revenue Service

Organization Exempt Under
Section 501(cX3)

(Except Private Foundation) and Section 501(e), 501(f), 501 (k),
501(n), or Section 4347(aX1) Nonexempt Chantable Trust

Supplementary Information — (See separate instructions )
» MUST be completed by the above organizations and attached o their Form 950 or 990-EZ

OM3 No 15£5-D047

2002

Name of the oganuzation K TNDHEARTS FOR CHARITABLE HUMANITARIAN Employer identification number
DEVELOPMENT, INC. 02-0534702
Part 1. - .] Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See instructions List each one |f there are none, enter ‘None )
(2) Name and address of each (b) Title and average (¢) Compensation | (d) Contnibutions (e) Expense
employee paid more hours per week tn]emplgydeﬁgengﬂ account and other
than $50,000 devoted to posiion pacrgmapﬂmtfg allowances
NONE -
N =
Total number of other employees paid LT, TS ST R e
over $50,000 ’ > Of o s R RS SR

[Pantll. - Compensation of the Five Highest Paid Independent Con

(See mstructions List each one {whether individuals or firms) If there are none, enter '

None '}

tractors for Professional Services

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

() Type of service

(c) Compensation

Ty R eSS SeS R o B e BT
Total number of others receving over PR s S i T T e L P il T
$5.0,000 for professional services 0] setews ﬁf'g‘c:‘r:\g%.—:i AR Rt P - DR

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

TEEADADIL 01/22/03

Schedule A (Form 990 or 990-E7) 2002



Schedule A (Form 930 or 990-EZ) 2002 KINDHEARTS FOR CBARITABLE HUMANITARIAN 02-0534702 Page 2

Statements About Activities (See instructions ) Yes | No

1 During the year, has the organization atternpted to influence national, state, or local legisiation, including any attempt
to influence public opinion on a legisiative matter or referendum? If *Yes,' enter the total expenses paid
or incurred i connection with the lobbying activities "3 N/A
(Must equal amounts on line 38, Part VI-A, or hine i of Part VI-B) 1
Orgamizations that made an elechion under section 501(h) by filing Form 5768 must complete Part VI A Other f;_‘_'.}‘rii ;,‘ef:.l
organizations checking ‘Yes,' must complete Part VI-B AND attach a statement grving a detailed description of the EC I
lobbying activities !5_;}?"} *’f’:::

2 Duning the year, has the orgarzation, either directly or indirectly, engaged n any of the following acts with any =1 ?’EP
substantial contributors, trustees, directors, officers, creators, key em foyees, of members of therr families, or with any ,afn’_* s
taxable organization with which any such person 1s affihated as an officer, director, trustee, majonty owner, or principal | 5% ;1% %4
beneficiary? (If the answer to any guestion 1s "Yes,' attach a detaded staterment explaiming the transactions ) o

SEE STATEMENT 10 —
a Sale, exchange, or leasing of property? 2a
b Lending of money or other exiension of credit? 2b X
¢ Furmishing of goods, services, or facitiies? 2c| X
SEE FORM 990, PARRT V
d Payment of compensation (or payment or reimbursement of expenses If more than $1,000)? 2d| X
e Transfer of any part of its income or assets? 2e X
3 Does the organization make grants for scholarships, fellowships, student loans, etc? (See Note below ) 3 X
4 Do you have a section 403(b) annuity plan for your employees? 4 X
Y ST
Note- Atfach a siatement to explain how the orgarization deterrines that individuals or orgarnizations receiving ;:13' Lk ,Jaz:‘:;-:}:;.
grants or lpans from if in furtherance of its chantable programs '‘qualify’ to receive payments e e

Part V= 3 Reason for Non-Private Foundation Status (See nstructions )

The orgamzation 1s not a private foundation because it 1s (Please check only ONE applicable box )
A church, convention of churches, or association of churches Section 170X A

6 A school Section 170(®)(1)(A) (i) (Also complete Part V')

7 A hospHal or a cooperative hosprital service organization Section 170(Y1)(AXn)

B

9

v

A Federal, state, or local government or governmental unit Section 170®)(1AV)
A medical research organization operated in conjunction with a hospital Section 170(b)(1){(A)(n) Enter the hospital's name, city,

andstate ™ i ————

10 D An organization operated for the benefil of a college or unwversity owned or operated by a governmental unit Section 1700m) (1 (AY(v)
(Also complete the Support Schedule in Part IV-A)

Ma An organization that normally receives a substantial part of its support from a governmental unit or fror the general public
Section 170M)(1)(A)(v) (Also complete the Support Schedule in Parl [V-A)

11b D A community trust Sechion 170(b}(1)(A)(v1) (Also complete the Support Schedule in Part {V-A)

12 D An orgamzation that normally recewves (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from actrvibes related 1o its chartable, etc, funchons — subject to certain exceptions, and (2) no more than 33-1/3% of 1ts suppori
from gross investment wcome and unrelated business taxable incorme (less section 511 tax) from businesses acquired by the
organization after June 30, 1975 See sechion 509(a)(2) (Also complete the Support Schedule in Part IV-A)

13 D An orgamzation that 1s not controlied by any disqualified persons (other than foundahon managers) and supports organizations
described in (1) lines 5 through 12 above, or (2) sechon 501(c)(&), (5), or (6), if they meet the test of section 508(@)(2) (See

section 509(2)(3) )

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

(b) Line number

(a) Name(s) ot supported organization(s)
from above

14 |_| An organization organzed and operated to test for public safety Section 509(a)(4) (See nstructions )
Schedule A (Form 990 or Form 990-E2Z) 2002

BAA TEEADADZL 01/22/03



Schedule A (Form 990 or 990 EZ) 2002 02-05347

KINDHEARTS FOR CHARITABLE HUMANITARIA

02 Page 3

|l?'a'rt'lV£A’f;j Support Schedule (Complete only if you checked a box on line 10, 11, or 12) Use cash method of accounting

Note: You may use the worksheet i the instructions for converfing from the accrual to the cash method of accounting

(2) (c) (C)

Calendar year (or fiscal year
2001 1999 1998

(b)
beginning m) 2000

»-

(e)
Total

15 Gifts, grants, and contnbutions
received (Do not inctude
unusual grants See lineg 28 )

16 Membership fees recewved

17 Gross recerpts from admissions,
merchandise sold or services performed,
or furnishing of facilibes 1n any achwty
that 15 related to the orgamization's

charrtable, etc, purpese

18 Gross income from interest, dividends,
amounts recerved from payments on
securtties Ioans (sechon 512(aX3)),
rents, royalbies, and unrelated business
taxable imcome (less sechon 511 taxes)
from businesses acquired by the organ

1zabon after June 30, 1975

Net income from unrelated business
achvities not included in line 18

19

Tax revenues levied for the
organization's benefit and
either paid to 1t or expended
on its behalt

The value of services or
facilities furnished to the
organization by a governmental
urnt without charge Do not
include the value of services or
facilihes generally furrished to
the public without charge

Other income Aftach a
schedule Do not include
gain or (loss) from sale of
capital assets

Total of lines 15 through 22

Line 23 minus hne 17

Enter 1% of hne 23

R(BRIE

Organizations described on lines 10 or 11+ a Enter 2% of amount 1n column (e), Iine 24 26a

b Prepare a ist for your records to show the name of and amount contributed by each person (other than a governmental unit or publicly

MERT. A

¥

supported organizaton) whose total gifts for 1998 through 2001 exceeded the amount shown in line 262 Do not file this fist with your

return Enter the total of all these excess amounts 26b

¢ Tota! support for section 503(a)(1) test Enter line 24, column (g) 26¢c

d Add Amounts from column (e} for lIines 18 19

R

22 26b 26d

e Publc support (line 26¢ minus fine 26d total) 26e

26f

f Public support percentage (line 26e (numerator) divided by line 26¢ (denominator))

27 Organizations described on ine12.  N/A
a For amounts 1ncluded in lines 15, 16, and 17 that were received from a 'disqualified person,' prepare a list for your re
name of, and total amounts receved in each year from, each
such amounts for each year

(2001)

bFor any amount included n ine 17 that was received from each per
show the name of, and amount received for each year, that wa
$5,000 (Include in the hst organizations descnbe
computing the difference between the amount recerved and the larger amount described m (1) or (2), enter the sum o
(the excess amounts) for each year

(1999)

cords to show the

‘disqualified person ' Do not file this list with your return Enter the sum of

son {other than 'disqualified persons’), prepare a hist for your records to
s more than the larger of (1) the amount on line 25 for the year or (@)
in ines 5 through 11, as well as individuals ) Do not file this hst with your retumn  After

f these differences

(000 _ _ _ o __ 2000y _ _ _ _ _ o __ 0999 _ _ o __ (e ____
¢ Add Amounts from column (&) for Iines 15 16
17 20 21 Zc
d Add Line 27a total and line 27b total 27d
& Public support (ine 27c total minus kne 27d total) > 27¢
f Total support for section 509(2)(@) test Enter amount from line 23, column (e) w| 271 | ey e
g Public support percentage (ine 27e (numerator) dvided by line 27f {denominator)) > 27g %
h Investment income percentage (Iine 18, column (e) (numerator) dnvided by line 27f (denominaton)) ™ 27h %

28 Unusual Grants For an organization described in hin
Iist for your records to show, for each year, the name of the contribut
nature of the grant Do not file this hst with your retum Do nof include these grants o line 15

e 10, 11, or 12 that recerved any unusual grants during 1998 through 2001, prepare a
or, the date and amount of the grant, and a briet descnption of the

BAA TEEADAOR DBN2/02 Schedule A (Form

990 or 990-EZ) 2002



Schedule A (Form 990 or 990-E2) 2002 KINDHEARTS FOR CHARITABLE HUMANITAR 02-0534702 Page 4
Il?art,\ff-f'ﬁ'-ﬂ Pnvate School Questionnaire (See instructions )
(To be completed ONLY by schools that checked the box on ltne & i Part v) N/A
Yes | No
29 Does the organization have a racially nonchscrimenatory policy toward students by statement in its charter, bylaws,
other governing instrument, or In a resolution of its governing body?
RE R ot
30 Does the crgamzation include a statement of its racrally nondnscrlmlnatorg pobhcy toward students in all its brochures, ’ Ser _-4:_5“ .-_".:-,;,1
t L

catalogues, and other written communications with the public dealing with student adrmissions, programs,

and scholarships?

31 Has the organization pubhcized its racially nondiscnminatory policy through newspaper or broadcast media during
the period of solicitation for students, or during the registration period if it has no sohcitation program, 1n a way that
makes the policy known to all parts of the general communuty 1t serves?

If "Yes,' please describe, if ‘No,' please explain {If you need more space, attach a separate statement )

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

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

¢ Copies of all catalogues, brochures, announcemenits, and other writlen communications to the public dealing
with student admissions, programs, and scholarships?

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

If you answered 'No' 1o any of the above, please explain (If you need more space, attach a separate statement }

33 Does the organizahion discriminate by race in any way with respect to
a Students' nghts or privileges?
b Admissions policies?
¢ Employment of faculty or administrative staif?
d Scholarships or other financial assistance?
e Educational policies?
f Use of faciities?
g Athletic programs?

h Other extracurnicular activities?

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

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

b Has the organization's nght to such aid ever been revoked or suspended?
If 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 a%phcabie requirements of
sections 4 01 through 4 05 of Rev Proc 75 50, 1975 2 C B 587, covening racial
nondiscnmination? If 'No,’ attach an explanation

o

e e
2a

32b

M
e,
%

ik

" 0y
T
A
F*f.?‘
5y
e

feby

WA
1

h

s
e
34a

BAA TEEAQAGAL 01724103 Schedule A (Form 990 or 990-E7) 2002



Schedule A (Form 990 or 990-E2) 2002 KINDHEARTS FOR CHARITABLE HUMANITARI 02-0534702 Page 5

[Pdrt VI-A” | Lobbying Expenditures by Electing Public Chanties (See instructions )
(To be completed ONLY by an ehgible organization that filed Form 5768) N/A

Check » a I_[if the organizalion belongs to an affilated group  Check = b I_[lfyou checked 'a" and 'limited control’ provisions apply

Limits on Lobbying Expenditures Afﬁhat(ead) group To be C(E’med

totals
(The term ‘expenditures’ means amounts paid or incurred ) f%ﬁé}'ﬁgﬁgﬂgg

Total lobbying expenditures to influence public opimion (grassroots lobbying)

Total lobbying expenditures to influence a legislative body (direct lobbying)

Total lobbying expenditures (add lines 36 and 37}

Other exempt purpose expenditures

Totat exempt purpose expenditures (add lines 38 and 39)

Lobbying nontaxable amount Enter the amount from the following table —

If the amount on line 40 ts — The iobbying nontaxable amount s —

Not over $500,000 20% of the amount on line 40

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,300,000

Over $17,000,000 $1,000,000

Grassroots nontaxable amount (enter 25% of line 41)

Subtract line 42 from line 36 Enter -0 if ine 42 1s more than line 36

Subtract ine 41 from hine 38 Enter -0-if line 41 1s more than line 38

Caution /f there 1s an amount on either line 43 or line 44, you must file Form 4720 | °. "1<=+ e T
4 .Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501 (h) election do not have to complete all of the five columns below
See the instructions for ines 45 through 50)

2EYBY Y
Y

O
"

s

oty g

[

F -

I |
-t

-

Fi
L
“
4

~
b
‘\‘
!

wt

S
V
H
i
f
Y

E&EAR
RIBIR

Lobbying Expenditures During 4 -Year Averaging Penod

Calendar year @ t:)) (c) (d) ()
(or fiscal year 2002 2001 2000 1929 Total
beginning In) *

45 lobbying nontaxable
amount

46 Lobbying cevlng amount RS : ; b
(150% of line 45(e)) BT ER A CEPRSP S Rlaa

47 Total lobbying
expenditures

48 Grassroots non-
taxable amount

!
"
H

49 Grassroots celing amount | - -x;__._—: I 5 . :
(150% of line 48(e)) SIS RNES L PV FOT e o PSR

g 2%
¥

1
Sk n.d-.-

50 Grassroots lobbying
expenditures

[Part VI-B_{ Lobhying Activity by Nonelecting Public Charities
(For re%or‘tlgng only t;tyyorgyanlzahons that gld not complete Part VI-A) (See instruchons ) N/A

During the year, did the organization attempt to mnfluence national, state or local legislabion, including any
attempt to influence public optnion on a legislative matter or referendum, through the use of Yes [ No

a Volunieers g
b Paid staff or management (Include compensation in expenses reported on hines ¢ through h) LT
¢ Media advertisements
d Mailings o members, legistators, or the public
e Publications, or published or broadcast statements
f Grants to other organizations for lobbying purposes.
g Direct contact with legislators, therr staffs, government officials, or a legislative body
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
) Total lobbying expenditures (add lines < through h) o P
If 'Yes' {o any of the above, also attach a statement giving a detailed description of the lobbying actvities
BAA Schedule A (Form 990 or 990-E2) 2002

TEEADADSL 0812112



Schedule A (Form 930 or 990 EZ) 2002 _ KINDHEARTS FOR CHARITABLE HUMANITAR 02-0534702 Page 6

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

51 Dud the reporting orgamization directly or indirectly engage tn any of the following with any other organization described n section 501(¢c)
of the Code (other than section 501(c}(3) orgaruzalions) or A section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of Yes | No
(D Cash 51a (i) X
(i) Other assets a (i) X
b Other transactions
() Sales or exchanges of assets with a noncharitable exempt organization b X
(@iDPurchases of assets from a noncharitable exempt organization b (i) X
@) Rental of faciities, equipment, or other assets b (i) X
(iv)Reimbursement arrangements b (iv) X
(v)Loans or loan guarantees b (v) X
(vi)Performance of services or membership or fundraising solicitations b (vi) X
¢ Sharing of factities, equipment, mailing lists, other assets, or paid employees < X

d I the answer to any of the above 1s 'Yes,' complete the following schedule Column (b} should always show the fair market value of
the %oods. other assets, or services given by the reportin orﬂ_.amzahon If the organization receved fess than fair market value in
?d) e value of the goods, other assets, or services received

any transaction_or sharng arrangement, show in column
(a) {(b) (c) (h
Line no Amount involved Name of nonchantable exempt organization Descriptron of transfers, transactions, and sharing arrangements
N/A
52a |5 the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
descrbed in sechion 501(c) of the Code (other than section 501(c)(3)) or in section 5277 > I:] Yes No

b If 'Yes, complete the following schedule

(@) ) (c)
Name of organizahon Type of organization Descrniption of relationship

N/A

BAA TEEADADGL OB/ 2/02 Schedule A (Form 930 or 990-EZ) 2002



CLASS OF ACTIVITY.

DONEE'S NAME:
DONEE'S ADDRESS:

SPONSORSHIP

KINDHEARTS GAZA - PALESTINE
P O BOX 1248

GAZA, PALESTINE

2002 FEDERAL STATEMENTS PAGE 1
KINDHEARTS FOR CHARITABLE HUMANITARIAN
CLIENT 33540 DEVELOPMENT, INC. 02-0534702
9/09/03 11 34AM
STATEMENT 1
FORM 990, PART II, LINE 22
GRANTS AND ALLOCATIONS
G S AND ATIOC S
CLASS OF ACTIVITY: GENERAL SADAQAH
DONEE'S NAME: FOUNDATION FOR CHILDREN
DONEE'S ADDRESS- 300 EAST MAIN STREET #B
COLUMBUS, OH 43509
AMOUNT GIVEN: 100
CLASS OF ACTIVITY: GENERAL SADAQAR
DONEE'S NAME- ISLAMIC CENTER OF DETROIT
DONEE'S ADDRESS: 14350 TIREMAN
DETROIT, MI 48228
AMOUNT GIVEN- 6,971,
CLASS OF ACTIVITY: EDUCATION AND DEVELOPMENT
DONEE'S NAME: VARIOUS U.S HOSPITALS
AMOUNT GIVEN: 10, 000.
CLASS OF ACTIVITY EDUCATION AND DEVELOPMENT
DONEE'S NAME- TOLEDO ISLAMIC ACADEMY
DONEE'S ADDRESS: 4404 SECOR ROARD
TOLEDO, OH 43623
AMOUNT GIVEN: 10,000
CLASS OF ACTIVITY: EMERGENCY AND HEALTH
DONEE'S NRME: KINDER USA
DONEE'S ADDRESS 6757 ARAPAHO #711
DALLAS, TX 75248
AMOUNT GIVEN: 20,000
CLASS OF ACTIVITY EMERGENCY AND HEALTH
DONEE'S NAME: NATIONAL ARAB AMERIAN MEDICAL
DONEE'S ADDRESS: 801 SOUTH ADAMS # 208
BIRMINGHAM, MI 48009
AMOUNT GIVEN: 7,500.
CLASS OF ACTIVITY: EMERGENCY AND HEALTH
DONEE'S NAME. ALBATR ISLAMIC ASSOCIATION
ORLANDO, FL
AMOUNT GIVEN: 2,000.
CLASS OF ACTIVITY. EMERGENCY AND HEALTH
DONEE'S NAME: MAZBOOD CHARITABLE CLINIC
DONEE'S ADDRESS MAZBOOD VILLAGE
IKLEEM AL KHAROOB-LEBANON
AMOUNT GIVEN: 19,000
CLASS QF ACTIVITY: EDUCATION AND DEVELOPMENT
DONEE'S NAME UNIVERSITY OF PORT ELIZABETH
DONEE'S ADDRESS: 1600 PORT ELIZABETH
6000 SOUTH AFRICA
AMOUNT GIVEN: 2,800.




2002 FEDERAL STATEMENTS PAGE 2

KINDHEARTS FOR CHARITABLE HUMANITARIAN
CLIENT 33540 DEVELOPMENT, INC. 02-0534702

9/09/03 11 34AM

STATEMENT 1 (CONTINUED)
FORM 990, PART I, LINE 22

GRANTS AND ALLOCATIONS
CAS S CATION
BMOUNT GIVEN: $ 131,765.
CLASS OF ACTIVITY GENERAL SADAQAH
DONEE'S NAME: KINDHEARTS GAZA - PALESTINE
DOREE'S ADDRESS- P O BOX 1248
GAZA, PALESTINE
AMOUNT GIVEN: 16, 241.
CLASS OF ACTIVITY: EMERGENCY AND HEARLTH
DONEE'S NAME. KINDHEARTS GAZA - PALESTINE
DONEE'S ADDRESS P.O. BOX 1248
GAZA, PALESTINE
AMOUNT GIVEN: 108,783.
CLASS OF ACTIVITY EID AND SEASONAL
DONEE'S NAME- KINDHEARTS GAZA - PALESTINE
DONEE'S ADDRESS: P.O BOX 1248
GAZA, PALESTINE
AMOUNT GIVEN- 49,642.
CLASS OF ACTIVITY: EID AND SEASONAL
DONEE'S NAME: SANABIL ASSOCIATION FOR RELIEF
DONEE'S ADDRESS: BDAIR BLDG 3RD FLOCR
SAIDA, LEBANON
AMOUNT GIVEN: 85,000.
CLASS OF ACTIVITY EDUCATION AND DEVELOPMENT
DONEE'S NAME SANABIL ASSOCIATION FOR RELIEF
DONEE'S ADDRESS- BDAIR BLDG 3RD FLOCR
SAIDA, LEBANON
AMOUNT GIVEN: 15,000.
CLASS OF ACTIVITY: EMERGENCY AND HEALTH
DONEE'S NAME: ISLAMIC CENTER OF DETROIT
DONEE'S ADDRESS: 14350 TIREMAN
DETROIT, MI 48228
AMOUNT GIVEN: 7,500.
DONEE'S NAME MOSQUES/SCHOOLS IN THIS REGION
DONEE'S ADDRESS: NORTHEAST REGION
AMOUNT GIVEN- 253,935,
DONEE'S NAME: MOSQUES/SCHOOLS IN THIS REGION
DONEE'S ADDRESS WEST REGION
BMOUNT GIVEN: 136,950.
DONEE'S NAME: MOSQUES/SCHOOLS IN THIS REGION
DONEE'S ADDRESS: SOUTHEAST REGION
AMOUNT GIVEN: 57,750.

TOTAL GRANTS AND ALLOCATIONS $

940,937.




2002 FEDERAL STATEMENTS PAGE 3
KINDHEARTS FOR CHARITABLE HUMANITARIAN

CLIENT 33540 DEVELOPMENT, INC. 02-0534702
9/09/02 11 34AM
STATEMENT 2

FORM 990, PART I, LINE 23
SPECIFIC ASSISTANCE TO INDIVIDUALS

FOOD, SHELTER AND CLOTHING $ 13,110.
MEDICAL, DENTAL AND HOSPITAL EXPENSES 1,000.

TOTAL $ 14,110.
STATEMENT 3

FORM 990, PART Il, LINE 43
OTHER EXPENSES

(B) (B) (C) (D)
PROGRAM  MANAGEMENT

—_TOTAL _JSERVICES _& GENERAL [FUNDRAISING

ADVERTISING 103,152. 17,544. 8,772. 76,836.
PERMITS AND LICENSES 2,315. 2,315.
BANK CHARGES 8,913. 4,457. 2,228. 2,228,
MISCELLANEOUS 13,970 6,989. 3,500. 3,471,
CONTRACT LABOR 55,625. 27,813. 13,906. 13,906.
DIRECT MATL CAMPAIGN COSTS 83,378 83,378.
OTHER PROFESSIONAL FEES 14,900 7,451 3,724. 3,725
FUNDRAISING DINNERS 41,876 41,876
TOTAL § 324,129. 5 64,264 § 32,130. 5 227,135

STATEMENT 4
FORM 990, PART lll
ORGANIZATION’S PRIMARY EXEMPT PURPOSE

THE PURPOSE OF KINDHEARTS IS STRICTLY FOR CHARITABLE PROCUREMENT AND DISTRIBUTION
OF FUNDS AND/OR DONATIONS, DEVELOPMENT, RELIEF, AND CREATING EMPLOYMENT
OPPORTUNITIES AT HOME AND ABROAD. KINDHEARTS IS PRIMARILY INVOLVED IN PROVIDING
EMERGENCY RELIEF TO DEVASTATED PALESTINIANS IN THE WEST BANK, GAZA STRIP, AND
SURROUNDING AREAS.

STATEMENT 5
FORM 990, PART lll, LINE E
STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

PROGRAM
GRANTS AND SERVICE
DESCRIPTION ALLOCATIONS EXPENSES
GENERRL SADAQAH PROGRAMS - PROVIDES FOR THOSE IN NEED
THROUGH VARIOUS PROGRAMS WHERE MOST NEEDED. 23,312, 30,018.

TOTAL $ 23,312, 8 30,015,




2002 FEDERAL STATEMENTS PAGE 4
KINDHEARTS FOR CHARITABLE HUMANITARIAN
CLIENT 33540 DEVELOPMENT, INC. 02-0534702
S/09/03 11 34AM
STATEMENT 6
FORM 990, PART IV, LINE 57
LAND, BUILDINGS, AND EQUIPMENT
ACCUM. BOOK
CATEGORY BASIS DEPREC, VALUE
AUTOMOBILES / TRANSPORTATION EQUIPMENT $ 14,235 § 1,186. $ 13,049
FURNITURE AND FIXTURES 8,055 681 7.374.
MACHINERY AND EQUIPMENT 38,949. 5,260 33,689.
TOTAL § 61,239, § 7,127, 3 54,112,
STATEMENT 7
FORM 990, PART IV, LINE 58
OTHER ASSETS
DEPOSITS $ 3,267.
NET INTANGIBLE ASSETS 9,333,
TOTAL 3 12,600
STATEMENT 8
FORM 990, PART V
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES
TITLE AND CONTRI-  EXPENSE
AVERAGE HOURS COMPEN-  BUTION TO  ACCOUNT/
NAME AND ADDRESS PER WEEK DEVOTED ___ SATION  _EBP & DC OTHER
KHALED SMAILI PRESIDENT & CEO §  62,476. $ 2,547. § 0
3450 W. CENTRAL AVE. STE 366 40+
TOLEDO, OH 43606
HATEM ELHADY CHATRMAN 0 0.
3450 W. CENTRAL AVE. STE. 366 5
TOLEDO, OH 43606
JIHAD SMAILI TRUSTEE 0. 0.
3450 W. CENTRAL AVE STE. 366 .5
TOLEDO, OH 43606
ABDELRAHMAN QATISHAT TRUSTEE 0. 0
3450 W. CENTRAL AVE. STE 366 .5
TOLEDO, OH 43606
ABDURAHMAM HAMDAN TREASURER 0. 0.
3450 W. CENTRAL AVE. STE. 366 .5
TOLEDO, OH 43606
YASSINE YASSINE TRUSTEE 0. 0.

3450 W. CENTRAL AVE. STE. 366 .5
TOLEDO, OH 43606




2002 FEDERAL STATEMENTS PAGE 5
KINDHEARTS FOR CHARITABLE HUMANITARIAN

CLIENT 33540 DEVELOPMENT, INC. 02-0534702
9/00/03 11 34AM
STATEMENT 8 (CONTINUED)

FORM 990, PART V
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO  ACCOUNT/
NAME,_ AND ADDRESS _PER WEEK DEVOTED __ SATION  EBP & DC __ OTHER
NIDAL ABUSHAIB SECRETARY § 21,910. & 2,347. § 0
3450 W. CENTRAL AVE. STE 366 40
TOLEDO, OH 43606
DAVID BARTOQS TRUSTEE 0. 0. 0
3450 W CENTRAL AVE. STE. 366 .5
TOLEDO, CH 43606
TOTAL $ 84,386 S5 4,894. 5 0

STATEMENT 9
FORM 990, PART VI, LINE 90A
LIST OF STATES WHICH THIS RETURN IS FILED

al, 2K, CT, FL, IL, KS, ME, MD, MA, MN, MS, MO, NJ, NM, NY, OH, OR, PR, SC, TN,
UT, WA, WV

STATEMENT 10
SCHEDULE A, PART I, LINE 2
TRANSACTIONS WITH TRUSTEES, DIRECTORS, ETC.

KINDHEARTS LEGAL COUNSEL IS A MEMBER OF THE BOARD OF TRUSTEES  PROFESSIONAL FEES
PAID FOR THESE SERVICES IN 2002 WERE $18, 530




Form 8868 (12-2000) Page 2

® If you are filing for an Addittonal {not automatic) 3-Month Extension, complete only Part Il and check this box >

Note Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed
orm 8568

® |f you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1)

{Part Il [ Additional (not automatic) 3-Month Extension of Time — Must File Original and One Copy.

T Name ol Exempt Organization Employer identification number
ype or
pnnt KINDHEARTS 02-0534702
Number sireel and room or suile number ifa PO box see instruchions For IRS Use Only
File by the
extended

fimeme ' |3450 W CENTRAL AVE #366

::;ttl;&lsue-; City town or post otfice state and ZIP code For a foreign address see instruchons
TOLEDQ, OQH 43606

Check type of return to be filed (lile a separate application for each return)

HForm 990 Forrn 990 EZ Form S90-T (Section 401(a) or 408(a) trust) HForm 1041-A ':IForm 5227 DForm 8870

[ {IForm 990 BL | |Form 390-PF | {Form 9%0-T (trust other than above) | {Form 4720 Form 6069

Stop Do not complete Part Il if you were not already granted an automatic 3month extension on a previously filed Form 8868
® |f the organization does not have an office or place of business in the United States, check this box > D
® [f this 1s for a Group Return, enter the orgamizations four digit Group Exemption Number (GEN) If {tus 1s for the

whole group, check this box > D If it 1s part of the group, check this box ™ D and attach a hst with the names and EiNs of all
members the exiension s for

4 | request an addiional 3-month extension of tme until 11/15 .20 03
5 For calendar year 2002 . or olher tax year begning _ +20 __andendng __ L20
6 If this tax year 1s for less than 12 months, check reason initial return Fnal return DChange in accounting penod

7 Stale i detall why you need the extension TAXPAYER RESPECTFULLY REQUESTS ADDITIONAL TIME TO

8a If this applicabion 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions $

b If thus application 1s for Form 990 PF, 990 T, 4720, or 6065, enter any refundable credits and estimated tax
anmearétga made Include any prior year overpayment allowed as a credit and any amounl paid prewiously with
orm

¢ Balance due Subtract kne 8b from line 8a Include your aéyment with thus form, or, if required, deposit with
FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See instructions

Signature and Verification

Under penalties of perjury | declare that | have examined this torm including accompanying schedules and statements and to the best of my knowledge and belief 1f 1s true
correct and compleie and that | am authorized Lo prepare this form

Signature %{W Tile ™ M Date ™ J //'/0-5

Notice to Applicant — To be Completed by the IRS
B We have approved this apphcation Please attach this form to the organization's return

We have not approved this apphcation However, we have granted a 10-day grace period from the later of the dale shown below or the
due date of the orgamzaton's return (including any prior extensions) This grace period 1s considered to be a vahd extension of time for
elections otherwise required fo be made on a timely filed return Please attach this form to the organization’s return

D We have not approved this application After considering the reasons staled in item 7, we cannot grant your request for an exiension of
time to file We are not granting a 10 day grace period

B We cannot consider this apphcation because it was filed after the due date of the return for which an extension was requested
Other

Cirector Dats

Alternate Mailing Address — Enter the address if you want the copy of this application for an addiional 3-month exlenston returned to an
address different than the one entered above

GILMORE, JASION & MAHLER, LTD

Type or Humber and stresl (include suite, rooirs or apartiment number} or a P O box numbar

print ONE SEAGATE, STE 610

City or town province or state, and country (including postal or ZIP code)

TOLEDO, OH 43604
BAA FIF20502L 10/04/02 Form 8868 (Rev 12-2000)




rom 3868 Application for Extension of Time To File an

(December 2000) Exempt Organization Return OMB No 15451708
Eﬂmm s'l;r;a;w p Fle a separate applcation for each return ’
e If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box »

e If you are filing for an Additional (not automatic) 3-Month Extension, complete only Part Il {on page 2 of thus form)

Note: Do not complete Part Ii unless you have already been granted an automnatic 3-month extension on a previously filed
Form 8868.

| Part | | Automatic 3-Month Extension of Time — Only submit onginal (n¢ copies needed)

Note: Form 990-T corporations requesting an automatic 6-month extension — check this box and complete Part I only » ]
Al other corporations (including Form 990-C filers) must use Form 7004 to request an extension of time to flle income tax retumns
Partnerstups, REMICs and trusts must use Form 8736 to request an extension of time to file Forrm 1065, 1066, or 1041

Type or Name of Exernpt Organzation Empiloyer identification number
print KINDHEARTS 02-0534702

File by the Number, street, and room or sute no If aP O box, see instructions

e | PO BOX 23310

retumn Sea Crty, town or post office, state, and ZIP code For a foreign address, see instructions

metuctens | TOLEDO OH 43623-0310

Check type of retum to be filed (file a separate application for each return)

Form 990 [[J Form 990-T (corporation) ] Form 4720

1 Form 990-BL [ Form 990-T (sec 401(a) or 408(a) trust) (] Form 5227

(] Form 990-EZ {T] Form 990-T (trust other than above) [} Form 6069

[] Form 990-PF (C] Form 1041-A (] Form 8870

¢ If the orgamization does not have an office or place of business tn the United States, check this box »[]
¢ If this 1s for a Group Return, enter the orgamization’s four digit Group Exemption Number (GEN) If this 1s

for the whole group, check this box p |:| If it 1s for part of the group, check this box p [] and attach a hst with the names and
EINs of all members the extension will cover

1 | request an automatic 3-month (8-month, for 990-T corporation) extension of tme untd —__AUGUST 15 2003 ,
to file the exempt orgamization return for the organizaticn named above The extension s for the organization’s return for

» [X] calendar year 20 02 or
» [ ] tax year beginming , 20 , and ending , 20

2 If this tax year 1s for less than 12 months, check reason  [X] Intial return [} Final return  [[] Change in accounting pertod

3a If this apphication 1s for Form 390-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions $
b If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made Include any prior year overpayment allowed as a credit $

¢ Balance Due. Subtract kne 3b from hne 3a Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See
instructions $
Signature and Verification

Under penalties of perjury | declare that | have examined thes form mncluding accompamang schedules and statements and to the best of my knowtedge and belief, it 15 true
correct, and complete and that | am authorized to prepare this form

Signature p- M{l\ N\;M CPA Title p- CPA paep 5/6/2003

For Paperwork Reduction Act Notice, see Instruction Form 8868 (12-2000)
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