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. 990 . Return of Organization Exempt From Income Tax
Form

Undar saction 501(¢) of the Internal Ravanue Code (axcept hlack lung banefit trust or

Department cf the Treasury

private foundation) ot sectlon 4847(a){1) nonexempt charitabls trust

OMB Ne. 1545-0047

1999

This Form Is Open

Intemal Revenue Seryics Note: The organizétion may have to use a copy of this retum to salisfy state reporting requirements. to Public Inspection
A Forthe 1999 calendar year, OR tax yaar period beginning and ending
B Checkit I e (€ Name of organization D Employer Identillcation number

Change
[}

. CHARITABLE SOCIETY FOR SOCTAL
sdiress lelor WELFARE, INC. % MOHAMED AL HILALI

48-1150353

il Number and streat (or P.0. box if mail Is not delivered to strest address) Room/sulte

See

rehl.lr?r'n Specific 8800 E. 107TH STREET

E Talephone number

816-761-1526

Instruc- N
Aanded| oo, | City or town, state ar couplry, and ZIP+4

atum
f”‘“‘”“*‘s ANSAS CITY, MO 64134

F Chack P ] if exemption

application is pending

G Typa nf organization — | X |Exemptunder 501(c) { 3 )< (insert numbar) OR P [__[section 4947(a)(1) nonexampt charitable trust
Note: Section 501(c}(3) exempt organizations_and 4247({a)(1) nonexempt charitable trusts MUST attach a completed Schedule A {Form 880},

H(a} Is this a group return flled for affiliates? .. ... f_Tves [XINo| I Ifsitharboxin His checked "Yes," anter tour-digit group
{b) If"Yes," entarthe number of affiliates for which this exemption number (GENY) M _
L 1T W 11 » J Accountingmethod: [ X cash [ Acerual
{g) 1athlaa te retum filed by an anganlzation covered by a group rullng? D Yas No D Other {specify) »

K Chock hare P Difthe organization’s gross receipts are normally not mors than $25,000. The organization need not file a return with the IRS; but
if it raceived a Forr 990 Packags in the mail, it should fils a return without finangial data. Some states raquirs a eomplste return.

Note: Form 990-EZ may be used by organizations with gross receipts less than $100,000 and total assets Jess than $250,000 at end of year.

Revenue, Expenses, and Changes in Net Assets or Fund Balances

1 Contributions, gifts, grants, and similar amounts _receiuad:
DIreCt PUBNG SUPPOI et 1a

150,215.

Indiract public SUPPAEE . ... ceee e s | 1D

Government contributions (grants} ... ... eereeaeeas 1c

a9 oo

Total (add lines 1a through 1¢) (attach scheduls of contributors)

Intarest on savings and tempetary cash investments
Dividends and interest from securitios
Gross rants

L= T < R - I

{cash § 150,215, noncash$ | O
Program service revanue including government feas and contracts (from Part VIl line 93} ...
Mambership dues and aSSESSMEANKS _...............c.cceiereurecueverereseneceeseseesesteemese s arseae e e sesresanes

=y
=5

150,215,

h | o2 |ra

> JUN 122000

Less: 18Nl BXPBNSES ...t e e e

L
L B — -1

Net rantal income or {fass) (Subtract line 6B fram in8 6a) ....coovvieeeeeinin
Other investment incoma (describa P

NES

8 a Gross amount from sala of assets other ’ (&) Securitiss

R tatiy
Revenue

thaninventery ...

Sl
[~

Less: cost or othar basis and sales expanses

¢ Gain or (loss) (attach schadu'e)

9 Spacial evants and activities (attach schedule)
a Gross revanue (not including $
reported on ling 12}

d  Net gain or {loss) (combing line Bc columns (A) and 1) U

b Less:direct expenses otherlhan fundralsmg axpenses

¢ Netincome or {loss) from special events {Subtract line 8b from line 9a} ..
10 a Gross sales of invantory, lass returns and allowances . ... ...

b Lessicostofgoodssold ... e,

11 Otherrevenue (from Part VI, line 103) et e
12 Totalrevenus (add lines 1d, 2,3, 4, 5, 6¢c, 7, 8d, 9¢, 10¢, and 11) ..

¢ Gross profit or {loss) from sales of invantory (attach schedule) (subtract line 10b from line 10a) ........

10¢

i1

12

150,215.

5 14 Management and ganeral {from line 44, column {G))

G| 15  Fundraising (from line 44, GO (D)) ... oo i

A |18 Payments to affiliates {attach schedule) . ... 1
17 __ Total expenses (add lines 16 and 44, colurnn (A))

13 Program services (from Tine 44, colurmn (B))

13

51,438.

14

3,879.

15

1,000.

16

17

56,317.

18  Excess or {deficit) for the year (subtract line 17 from lina 12) _
19 Nat assets or fund balances at beginning of year (from fine 73, cnlumn ('A))7
20  Other changes in net assets or fund balances (attach explanation)

21 Net assets or fund balances at end of year {gornbine lines 18, 19, a0d 20} ...ovovvviiiiee oo eane e,

18

93,898.

19

20

0.

21

101,083,

LHA  For Paparwotk Reductlon Act Nullcs, sea page 1 of the saparate Instructions.
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Form 990 (1999) WELFARE, INC. % MOHAMED AL HILATLI 48-1150353 Page 2
Statement of All organizations must complate celumn {A). Galumns (B), (C), and (D} are required for section 501{c)(3) and
Functional Expenses _ {4) organizations and section 4947{a)(1) nonexsmpt charitable trusts but optional for others.

R e F T o Eengan [ et | o) rangin

22 Grants and allocations (attach schedule) ...........

cash $ noncash $ 22).

23 Specitic assistance to individuals (attach schaduls) | 23 51,438. 51,438 B

24 Benefits paid to or for members {attach schedule) |24

25 Compensation of officers, directers,ete. ... |26 0. 0.

26 Othersalarles andwages . ... 126 '

27 Penslon plan contributions | 27

28 Otheremployea benefits ... ... 26

29 Payrolllaxes ..........c.ccccoevveervereeeeee e, 29

30 Professional fundraisingfees ... |30 1,000. 1,000.

31 Accounting 1885 ..., 3t 250. 250.

32 Lealfess . ... a2 281. 281.

33 Supplies e 33

34 Telephone . ........ 34 435. 435,

35 Postage and shlpping 35 423. 423.

36 Qcoupancy .. .....cccccoee 36

37 Equipment renlal and maintenance ... 37

38 Printing and publications 38

T I (0 39 976. 976.

40 Conferences, conventions, and mestings ............ 40

A1 Interast e 1

42 Depreciation, deplstion, etc. (attach scheduls) . |42

43 Gther expenses (itemize):

aOFFICE SUPPLIES 432 855. 855.

p OTHER 43h 16. 16.

¢ OTHER 43¢ 643. 643.

] 43d

] 438
44 Tolal lunctlonal o_\(pen.'l.es [add IInes 22 thiough 43)

totals!ollne:ﬂ 15 ceiereeeee, (B”mca"ymes. ...... 44 56,317, 51,438. 3,879. 1,000.

Raparting of Joint Gosls. - Did you report in column (B) (Pragram servicas) any joint costs from a combined educational carmpaign and
FUNGRAISING SOCHAMONT ... o .\ o oo oeeee et ee e e e oo e et s e > [ Tves X no

; (1) the amount allocated to Program services $

_zand (fv) the amount allocated to Fundraising $

I *ves," enter (1) the aggregate amount of thase joint costs $

| Statement of Program Service Accompllshments

What is the organization’s primary axempl purpose? ™ SEE STATEMENT 1

All organizations must describe thelr exempk purposs achlevements in a clear and conclse manner. Stale the number of clients served, publicatlons Issued, etc. Discuss
achlevements that are not measurable. (Sectlen 501{c)(3) and {4} organizations and 4947(a){1) nonexempt charitable trusts must also enter the amount of grants and
allocatlcns to others.)

PrugEam sgrvlca

{Requlred 10r501(c)(3) and
{4) orga., and 4947{a){1)
trusts; bulupllunal for others.)

a PROVIDE RELIEF TO ORPHANS, REFUGEES AND THE NEEDY IN YEMEN

{Grants and allocations $ 45,976.
b PROVIDED ASSISTANCE TO FIVE YOUTH CLUBS LOCATED AS FOLLOWS:
2 IN DETROIT, MI; 1 IN BROOKLYN, NY; 1 IN LA, CA; AND 1 IN
WASHINGTON, DC.
{Grants and allocations $ ) 5,462.
c
{Grants and allocations § )
d
{Grants and allocations $ )
e Other program sarvices (attach schedule} (Grants and allocations $ )
f Total of Pragram Service Expenses (should equal ine 44, column (BY, PTOGram S8MICOS) .. oooooovooeeeeooeooooeeeeeeosson > 51,438.
%:_3011 Form 990 (1999}
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Form 990 (1999}, . WELFARE, INC. % MOHAMED AL HILALI 48-1150353 Page 3
Balance Sheets
Note: Where required, attached schedules and amounts within the description column (8) (B)
should be for end-of-year amounts only. Beginning of year End of year
45 Cash-nondinterest-bearing ... ..o s 7,185. 101,083.
46 Savings and temporary cash investmants
47 a Accounts receivable ...
b Less: allowance for doubtful accounts _........ 47
48 a Pledgesrecelvable ...
b Less: allowance fer doubfful accounts
49 Granls recelvable . .
50  Receivables from uﬂlcars d|rectols trustaas,
m and Key BMPIOYEBS ... oo et et et
E 51 a Other notes and loans recemble ........................ §1a
< b Less: allowance for doubtful accounts ... .. gib 51¢
52 Inventories fOrsale 0ruSe ... e
53 Prepald expenses and deforrad Chargas ... e
54 Invostmants - SBCUMIES ... o e anees
55 a Investments - land, buildings, and
squipment: basis ... ..o 562
h Less: accumulated depreciation ........................ §5b 55¢
56 Investments - OMer e e e
57 a Land, bulldings, and equipment; basis ................. §7a
b Less: accumuiated depreciation .................._. [ 87b
58  Other assets {describe > )
§9  Total assels {add linss 45 through 58) {must equal line 74)... 7,185.] s9 101,083.
60  Accounts payablo and accruad BXPENSES | .......ccc.ceerreeeee et e e 60
Bl Grants payable ... e e e e ea e er e 1
B (62 Delermed (OVBMUE ... .. .coooooeeooeeeoeeoeeeeeeeesss e sssess e eesesseeei s e 62
:';;' 63  Loans from ofticers, diractors, trustees, and key amployees ... ......coeeivveeen. 63
2 |64 a Tax-exempt bond labllfies ..o, 64a
b Mortgages and olher notes Payable ......................ccccoovverrecianen e s 64h
65  Other liabilities {descrine P } il
- Total llabitities {add lings BO tArUGN 65) ......eovseieiiiiiiiii e, 0.
Organlzallons that follow SFAS 117, check hera P> [:l and complete lines 67 through
m 69 and linss 73 and 74.
c_% 68  Ternporarily restricted __
o |69 Parmanently restricted
g Organlzations that do not follow SFAS 117, chack hare B [X] and camplete lines
L 70 through 74
; 70 Capital stock, trust principat, orcurtentfunds ... 0.
@ |71 Pald-in or capital surplus, or land, bullding, and equipment fund _ . 0.
4 72 Retained sarnings, endowment, accumulated income, orolheriunds e 101,083.
% 73 Total net assets or fund halanees {add lines 67 through 69 OR lines 70 thrnugh 72
column {A) must aqual line 19 and column (B) mustequal line 21y ... 7,185.| 13 101,083,
74 Tolal lfabllittes and net assets / fund balances (add lines 66and78) . .. 7,185, 14 101,083.

Form 990 is availabte for public inspection and, for scma people, serves as the primary or sole source of information about a particular organization. How the public
percaives an organization in such cases may be determined by the information presented on its return. Thersfore, please make sura tha return is complets and accurate
and fully describes, in Part |11, the organizations programs and accomplishmants.

9200214
12-14-99

15570510 781489 1281
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CHARITABLE SOCIETY FOR SOCIAL
1099), ; WELFARE, INC. % MOHAMED AL, HILALI 48-1150353 Page 4

Reconciliation of Revenue per Audited : i Reconciliation of Expenses per Audited
Financial Statements with Revenue per Financial Statements With Expenses per
Return Return
.a  Tolal revenus, gains, and other support " a Tolal expanses and l0sses par i
per audited financial statements ................ P |a N/A audited financlal stataments ... a N/A

b Amounts included on line & but noton
ling 17, Form 990:

(1) Donaled services
and usa of facllitles .. $

(2) Prior ygar adjustments
raported on line 20,
Form990 ... ]

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

b Amounls included on line & but not on
line 12, Form 990:

(1} Net unrealized gains
on investments .., $
(2} Donated services
and uss of tacilities __$
(3) Racoveries of prior
yeargrants . .....$

{4} Other (specify): {4} Other {spacify):
$ $
Add amounts on lines (1) through (4) ... . Add amounts on lines {1) through {(4) _.._..... »
¢ Lineamuslingb.............o..oooovrvmnennn., ¢ Lineaminuslineb ... >

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

d  Amounts included on ling 12, Form
9490 but not on line a:

Invastment expensas

not included on

lina 6b, Form 990 _§

(1} Inveslment expenses
not included on
line b, Form 930 %

(1

—

(2) Other (specify): (2) GCthar {specify):
$ s
Add amounts on lines {1) and (2} .............. Add amounts on lines (1) and{2) ............... >
e Total ravenus parline 12, Form 930 8 Total expensas per line 17, Form 990
(ine ¢ plustmed) »lg {line c plusling ey~~~ w|a
FPart V] List of Officers, Directors, Trustees, and Key Employees (List cach ona even if not compensated.)
) (B) Titta and average hours | {C) Compensation (Qﬁ?gﬁggugte?\gt!o (E) Expense

(A) Namne and addrass parwapeécstiit?gﬁtad to IFnot Qal_?. enter plana defared | ﬁgﬁgﬁg&ggges
MOHAMED AL HILALT SECRETARY /TREASURER o
8800 K. 107TH &F. " TTTTTTTTToC
RANSAS CITY, MO 64134~ "~~~ "~~~ ™~ 0. 0. 0.
DR. HAMUD AL SILWI VICE PRESIDENT/NY
123 SYATE ST, 0 TTTTTTTTTC
BROOKLYN, N¥ 11202  ~~~~~~ "~ 77~7 0. 0. 0.
MOHAMED A, RAHMAN VICE PRESIDENT/MI
4052 OLIVER §T., "~
DETROIT, MI 48211 "~ 7 0. 0. 0.
ANWAR AL AWLAQI VICE PRESIDENT/CA
7181 SARANAC ST, ~77TTTTTTTT7C
SAN DIEGO, CA 91750 ~ 7 0. 0. 0.
AHMED NASHER ODFFICER/WDC
3709 GEORGE MASON DR., #1411 ___
E. FALLS CHURCH, VA 22041 0. 0. 0.
AMIN AS SAFDI PRESIDENT
1057 OLIVER §F. " TTTTTTTTT-
DETROIT. MI 48211 """~ 0. 0. 0.
ALT SATLTM OFFICER
P.O. BOX 1282~~~ T TTTTT
TAMPA, A% 85280 T T TTTTT 0. 0. 0.

76 Did any officer, director, trustes, or key employes receive aggregats compensation ¢f more than $100,000 from your organization and all related
organizatlons, of which more than $10,000 was provided by the related organizations? 1f"Ves," attach schedula. B> Yos No Form 990 {1999)
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CHARITABLE SCCIETY FOR SOCTIAL

Form 990 (1999) , . WELFARE, INC. % MOHAMED AL HILALI 48-1150353 Page §
‘Part Vi Other Information Yes No
76 Did the organization engaga in any activity not previously raportad to the IRS? If "Yes,' attach a detaited desciiption of each aclivity ... 78 X
77 Ware any changes mads In the organizing or governing documants but not raported b the IRS 2 .o oo e 77 X

if "Yes," attach a conformed copy of the changes.
78 3 Did the organization have unrelated business gross income of $1,000 or more during the year coverad by this return?

B 1"Yes," has It flled a tax 1aturm on Form Q90-T forthiS YEar? oo ] N/A 78h

79 Wasthere a liquidation, dissolution, termination, or substantial contraction during e Year? ..o

If“Yes," attach a statemant;
B0 a Is the organization refated (other than by association with a statewide or nationwide organization} threugh commen membership,
goveinlng bodias, trustees, officers, etc., to any other exempt or nonexempt orgamization? ............o.ooooe oo

b !i"Yes,"enter the name of the organization W

and check whether it Is |:| exampt OR |:| nonaxempt,

81 a Enter the amount of political expenditures, dhact orindirect, as described in the
INSHUCHONS 0T NG 81 .ottt et e eee e ee et et n e erenrees l 81a l 0
b Did the organization fila Form 1120-POL f0rthis YEAI? .. .ottt ena e et ennns
82 a Did the organization receive donated services or the use of materiais, equipment, or facilitles at no charge or at substantially less than
L L LT T POy PO UTRO S

b 1f"Yes,' you may indicate the value of these iiams here. Do not include this amount as revenue in Part | or as an

expense In Part II. {See instructions for reporting in Par 1LY .o, | gzb | N/A
83 a Did the organization comply with the public inspection requiraments for returns and exemption applications? __.._.......cocovivveeve i
It Did the organization comply with the disclosurs requiremants refating to quid pro que contributions? N/A _________

84 a Did the organization salict any contributions or gifts that were not tax deductible? ................
b If"Yes,' did the erganization includa with every solicitation an express stalament that such contnhulmns urgms wera nm

tax deductible? ... . 7 - S
85 507(c){4), (5), or (6} orgamzatrons a Wara substanhally all duss nundeduchbla by mambars7 e N/A
b Did the organization make only in-house lobbying expenditures of $2,000 or lsss? N/A .........
1f"Yes" was answered to either 85a or 85b, do not complets 85¢ through 85h bslow unless the organization recelved a waiver for proxy tax
owad for the prior year.
¢ Dues, assessments, and similar amounts from MeMBEIS ..o oesseesoe e e, | 88 N/A
d Section 162(g} lobbying and pofitical expendituras . ... | 85d N/A
8 Aggregate nondeductible amount of section 6033(s){1)(A) duas notlcas ,,,,,,,,,,,,,,,,,,,,,,,,, ... | 85a N/A
f Taxabie amount of lobbying and political expenditures {line 85d less 858) .................. ... | 85t N/A
g Doss the organization elsct to pay the section 6033(e) tax on the amount N 8517 ..o ] N/A . 85q
i [f saction 6033(s)(1)(A) dues notice were sent, does the organization agrea to add the amount in 851 to its reasonable estimate of dues
allocable to nondeductible lobbying and political axpendituras for the following X year? ... s ivee e eeeeidd N / A 85h
86 5071(c)(7) organizations. Enter: a Initiation faes and capital centributions included on line 12 . .. | 86a
b Gross receipls, included on line 12, far public use of club facilities __.__._..._...........ccccooeveeeeeeeen... | 86D
87  501(c){12) organizations. Enter.
a Gross income from members o shargholders ... ... e 872
b Gross income from other sourcss. (Do not net amounts due or paid to other sources
against amounts dug or received TIOM BIMLY .. .........cieerr e e e e e 87h

88  Atany time during the year, did the crganization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disragarded as separate from the organization under Regulations sactions 301.7701-2 and 301.7701-3?
IE0YRS," COMPIOTE PAL IX . oot re et et e e e e ee e e et e b8 £oamntnE et e e e eaERER LR

89 a 507(c)(3) organizations. Enter: Amount of tax imposed on the erganization during the year under:

section 4911 0. ;section 4912 0 . : saction 4955 »
b 507(c){3) and 501(c)(4) organizations. Did the organization engags in any section 4358 axcess benafit
transaction during the year? If "Yas," attach a statement axplaining each transaction ... ST UUYU I - X
¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under
sactions 4912, 4955, and 4958 | . > 0.
d Enter: Amount of tax in 89¢, abnva ralmbursud bylha urganlzatlon O, 0.
90 a Listthe states with which a copy of this return Is filed P>  KAN SAS
b Number of employeas employed in the pay period that includes MArch 12,1989 et ses e e tee st e e 90b 0
91 Thabooks arein caro of ™ MOHAMED AL HILALI Telophoneno. > 816-674-4341
Locatedat » €800 E. 107TH ST., KANSAS CITY, MO ZIP +4 64134
92  Sectlion 4947(a)(1) nonexempt charitable trusts filing Form 990 in lfeu of Form 1041-CRack N8I ... ..o s ]
and entar the amount of tax-exempt interest received or accrued during the tax year .........o.occeeeeceieiesissennnee, » ‘ 92 I N/A
84 1ho . 5 Form 990 (1999)
15570510 781489 1281 1999.05200 CHARITABLE SOCIETY FOR SOCI 1281 1
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Form990 (1999), WELFARE, INC. % MOHAMED AL HILALI 48-1150353 Page 6
‘BartVii| Analysis of Income-Producing Activities
Enter gross amounts unlass otherwise Unrelated business incoms I(EE(;Iuded by sectlon 512, §13, or 514 (£}
) . {A) B D Related or exampt

ng:a:’izgram servica revenus: Bucs[:r&gss A"['DE'"I Ec%%'i . AlTstll)]ﬂt function incnmg

{a) '

(h)

{)

(d)

(e)

() MedicareMedicaid payments ..............................
(9) Fees and contracts from govarnment agencies
94 Membership dues and assessments
95 Intetest on savings and temporary
cashinvestments ...
96 Dividends and interest from sacuritios ..................
97 Net rental income or {loss) from real estate:
(a) debt-financed property ..o
(b} not debt-financed property s
95 Net rental income or {loss) from personal propalty
89 Other investmentincoms . .. ...
100 Gain or (loss) from sales of assets
other than inventory ...
101 Netincome or {loss) from special events ...
102 Gross profit or {loss) frora sales of inventory
103 Othsr revenue:

104 Subtotal (add columns (B), (D), and (E})) ._..............
105 TOTAL (add line 104, columns (B}, (D), and (E)) ..
Nola: (Line 105 plus line 1d, Part |, should equal the amount on .'ma 12 Partl

1il] Relationship of Activities to the Accomplishment of Exempt Purposes

Line §o. | Explain how each activity for which income is reported in column (E) of Part Vil contributed impartantly to the accemplishment of the crganization's
v axampt purposes (other than by providing funds for such purpases),

| Information Regarding Taxable Subsidiaries (Gomplata this Part it the “Yes" box on 88 Is sheckad.)

Nama, address, and employerldanhﬁcghon Percer_lta‘ge of Nature of business activities Total Incoma End-of-year
number of corporation or partneiship ownership interast assels

N/A %

%
%

'ng accompanylng schedules and statements, and to the best of my knowledga and bellef, It |s trus,
n all Information of which preparer haa an: I:nowledge (l orfant: 3ea General Instruction U)

. OHAMED HILALI,
1]~ SECRETARY/ TREASURER
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SCHEDULEA Organization Exempt Under Section 501(c)(3) | OMBNo. 15450047
{Form 990} (Excapt Private Foundation) ané Sectian 501(e), 01(D, 501(K),
501(n}, or Sectlon 4947(a)(%) Nonexempt Charitabls Trust 1 ggg
Repartment of the Treasury Supplementary Information
Intemal Revenue Service - MUST e completed by the ahove organizations and attached to their Form 990 or 990-EZ.
Name of the organization CHARITABLE SOCIETY FOR SOCIAL Emplayer identlileation number
WELFARE, INC. % MOHAMED AL, HILALIT 48; 1150353

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{Sea instructions. List each cna. If there are nona, enter "Nons.")

(a) Name and address of each employee pald (b) Title and avaraga hours . [@) Contributionsla |  (g) Expanso
ar week devotad to () Compensation | cmPloy account and other
more than $50,000 P posilion o aneaaon. | allowances

0

| Compensation of the Five Highest Paid Independent Contractors for Professional Services
{Soe Instructions. List each one {whether individuals or firms). If thers are none, enter ‘None.”)

{a) Name and address of each indepandent contractor paid mora than $50,000 () Typs of service (=) Compansation

Total number of others receiving avar

$50,000 for professional S8rvices ..o » 0
LHA  For Paperwork Aeduction Act Notice, see page 1 of the [nstructions fer Form 990 and¢ Form 990-EZ. : Schedule A {Form 990) 1999
Fith 7

15570510 781489 1281 1999.05200 CHARITABLE SOCIETY FOR SOCI 1281 1
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CHARITABLE SOCIETY FOR SOCIAL
Schedula A (Form 590} 1999 WELFARE, INC. % MOHAMED AL HILALT 48-1150353  Page2

Statements About Activities Yes| No

1 During the year, has the organization attempted to influence national, state, or tocal lsgislation, including any attempt to influence public
O On 0N & 18IS a8 M E O T O O U ot et ere et et eeeeeae e eee e ar e e renee e ee e e emeeeemeeaeeeensenemmrantemeeeeeemesam eeen 1 X
If "Yas," enter he total expenses paid or incurred in connection with the lobbying activites ™ §
Organizatlons that mada an election under saction 501(h) by filing Form 5768 must complete Part Vi-A, Other
organizations checking "Yes," must complate Part VI-B AND attach a statement giving a detailed description of
the lobbying actvities. )
2 Duiing the yaar, has the oganization, eithar directly or indirectly, angaged in any of the following acts with any of its trusteas, directors,
officers, eraators, key employess, or mambers of their families, or with any taxable erganization with which any such person is
affiliatad as an officer, diractor, trustee, majority owner, or principal beneficiary:
a Sale, exchange, or [8asing OF PIOPBIYT ... ... oottt st as e st caaes st et r e srma e et eee b b at a1 v

b Lending of money or olher extension 08 Cr80Ie e ettt e e et ee et anae e s

¢ Furnishing of goods, Services, OFTACIIIBS? (... ... . . e se s b b esb et ee b e eme s e e eemeeeeehateehantsentee st ape e

tl Paymant of compensation {or payment or reimbursemant of expenses it mora than $1.000)? ..o et r et ane

a Transfor of any part of S INCOMB OFASSBES? ... et eea s s et s et S

If the answer to any question is "Yes,’ attach a detailad staternent explaining the transactions.
3 Doss the organization make grants for seholarships, fellowships, student 10ans, 616.2 _......ooiioeeeeeeeeeeeeeereer e
4 3 Do you have a saction 403(b) annuity pRan 10r Your BMPIOVEEST o e et e s e e e et e ar e ee e et PP

b Attach a statemant to explain how the organization detarmines that individuals or organizations raceiving grants or loans from itin
furtherance ot its charitable programs quality to receive payments. (See instructions.)

“PaTE Reason for Non-Private Foundation Status (See instructions.)
The organlzation is not a private foundation because it is: (Plaase check onlyONE applicabls box.)

5 L1 a church, convenlion of churchies, or association of churchas. Section 170{b}{1)(A)().
6 [ Aschool. Saction 170(b)(1)(A)(II. {Aiso complete Part V, paga 4.)
7 [ a hospital or a cooparative hospitai service organization. Section 170(b)(1)}A)ill).
g [ a Fedaral, state, or local government or governmental unit. Section 170{b)(1)(A}v).
9 [ Amedical researeh organization operated in conjunction with a hospital. Section 170{b){1)(A)(iii). Entar the hospital’s nams, city,
and state P>
10 1 an arganization opsrated for the benafit of a collegs or universily awned or operated by a governmantal unit. Saction 170(b)(1)(A){iv).
{Also complate the Support Scheduls in Part IV-A.)
11a An organization that narmally recaives a substantial part of its suppart from a governmantal unit or from the general public.
Section 170(b}{1}(A){vl). {Also camplate the Support Schedule in Part IV-A.)
11h D A communily trust. Seclion 170{b){1)[A){vi). {Also complete the Support Scheduls in Part IV-A.)
12 [ m organization that normally receives: (1) more than 33 1/3% ot its support from contribuliens, membership fees, and gross
receipts from activitles related to its charitable, etc., functions - subjsct to cartain exceptions, and (2) no more than 33 1/3% of
its support from gross investment Income and unrelated business taxable incoms (less section 511 tax) from businesses acquired
by the organization after June 30, 1975. See section 509{a)(2). {Also complets the Support Schedula In Part IV-A.)
13 [ m organization that is not centrolled by any disqualified persons (other than foundation managers) and supports organizations described In;

(1) lines 5 through £2 above; or {2} section 501{c)(4), (5), or (6}, if they meet the test of section 508(a)(2). ($se saction 509(a}(3).)
Provide the following inforrnation about the supported erganizations. (Seé page 4 of the instructions.)

h)Li be
{a) Nama(s) of supported organization(s) ® ;Poen:] g{,"m'

14 [ | An organization organized and oparatad to test for public safety. Saction 509(a)(4). (See page 4 of the instructions.)
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Note: You may use the worksheet in the instructions for convertin

Support Schedule (Complets only if you checked a box on line 10, 11, or 12 above.) Use cash method of accounting.
from the accrual to the cash method of accounting.

Calendar year (or liscal year
beginnlng In)

(a) 1998 {h) 1997 {c) 1396 (d) 1995

{e) Total

1§

Glfts, grants, and conltributions received.
(Do notincluda unusual grants. See
LT

17,790. 45,314. 95,571. 95,0

46.

253,721.

16

Mambarship fees rsceived .........

17

Gross recelpts from admissions,
marchandise sold or services
performad, or furnishing of facilities
in any activily that is not a business
unrelated to the organization's
charitable, ste., purpose. ...

18

Gross incoma from Interast,
dividends, ameunts receivad from
payments on securities loans {ssc-
tion 512(a)(5)), rants, royalties, and
unrelated business laxabla income
{less section 511 taxes) from
businesses acquired by the
organization after June 30, 1975,

19

Net Incoms from unrelated business
aclivities not included in line 18

20

Tax reyenues levied for the crganization's
benefit and elu-.erpald to it or expended
on ita behalfl |

2

Thae value of services or facmtles
furnished to the organization by a
governmental unit without charge.
Do not Includs tha value of services
or facilities genaerally furnished to
the public without charge_ . ..

22

Other [ncome. Altach a scheduls, Do nat
Includa gain or {loss) from sale of caplial
assols

23

Total of lines 15 through 22 17,790. 45,314. 95,571.

253,721.

24

17,790. 45,314. 95,571,

Ling 23 minus line 17 _...........

53,721

25

Enter 1% of line 23 178. 453. 956.

26

Organlzations described in lines 10 or 11;
Attach a list {which is not open to public inspection) showing the nama of and amount contrlbuled by gach DBISOH (otharthan a
governmental unit or publicly supported organization) whosa total gifts for 1995 through 1998 axceeded the amount shown

in lina 26a. Entar the sum of all tNESe 8XCESS AMOUNES _____.........oiuimreeee et eee et ee e e e e e eaesenasnneean >

Total support for section 509(a}{1) test: Enter line 24, column {8) »
Add: Amounts from colurmn (o} for lines: 18

22 26b >
Public support {line 26c minus e 2BA10LAIY .. _...........coo oo et eeee e eener e »

a Enter 2% of amount in colurnn {e), line 24 -l

26¢

269

253,721.

26s

253,721.

Publle support percantage {line 260 (numerator) divided by line 26¢ {(denomlinator))_.._................................... D>

261

100.0000¢9

27

Ta — o a

Organtzatlons described on line 12: a  For amounts Includad in Inas 15, 16, and 17 that were raceived from a "disqualified parson,” attach a list to show the name

of, and total amounts received in each year from, each "disqualified parson.” Enter the sum of such amounts for each year, N
{1998) {1997) (1996)

/A
. (1995)

For any amount included in ling 17 that was received from a nondisqualified parson, attach a list to show the name of, and amaunt received for each year,
that was maore than thelarger of {1) the amount on line 25 for the vear or {2) $5,000. {Include in the list ¢rganizations described in lines 5 through 11, as well as
Individuals.) After computing tha difference batween the amount received and the larger amount decribad in (1) or {2), anter the sum of thesa differencas (the

excoss amounts) for each year: N/ A

{1998) (1997) . (1996}

Add: Amounts from column (&) for lines: 15 16
17 20 21

{1995)

N/A

N/A

>
Add: Line 27a total __ andline 27btotal . >
Public support (line 27c, total minus N8 2788081} ... ... e e e e >
Total support for section 509{a)(2} test: Enter amount on line 23, column {8) ...

N/A

Public support percentage (line 27e {numerator) divided by line 27f, (denominator)} ... >
Investment income percentage {line 18 column (e} {(numerator) divided by line 27f {denominator)) ......... >

279

N/A 4

27h

N/A v

28 Unusual Grants: For an crganizatien described in line 10, 11, or 12, that recaived any unusual grants during 1995 through 1998, attach a list (which Is net apen to
public |nspect|on) for sach year showing the name of the contnbutor the date and amount of the grant, and a brisf description of the natura of the grant. Do not include

these grants in ling 15. (See instructions.) NONE

925121
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SchadulaA(FnerBU) 1909 WELFARFE, INC. % MOHAMED AL HILALI 48-1150353  Page4
1 Private School Questionnaire
{To be completed ONLY by schouls that checked the box cn line 6 in Part IV) N/A
N Yes| No

29 Doss the organization have a racially nondiscriminatory pelicy toward students by statament in its charter, byiaws, other governing
instrument, or in a resolution of its governing body? , ... ..
30  Doss the organization include a statement of its racially ncndlscrlmlnatory pollcytoward sludents in aII |ls brochures catalogues.
and other written communications with the public dealing with student admissions, programs, and scholarships?
31 Has the organization publicized its racially nondiscriminatory policy through nawspaper or broadcast media during ths pellud nl'
solicitation for students, or during the registration peried if it has no solicitation program, in a way that makes the policy known
to all parts of tha general cemmunity it serves? | .
If"Yas," plaase describe; it "No," please explain. (Ifyuu naad more spaca altach a saparate statemant)

32  Does the organization maintain the following:

a Records indicating the racial composition of the studant body, faculty, and administrative staff? oo 32a
b Records documenting that scholarships and other financial assistance ate awarded on a racially .

NONAISCHMINALONY DASIS?,.............ociiieetictete et e e e ate s aest ettt eesse et ees e e e e sems st s s et am e e eeans s s b st s s snn 3zb
¢ Copies of all cataioguas, brochures, announcaments, and othar written communications to the public dealing with student

admisslons, programs, and SEROIAISAIIS? ... ... ..ot ee et s oot ee e e sesesenses s st en st e st es e s eeseessessenesseseemeees 32
d Copies of all material used by the srganization or on its behalf to soliclt COMtIIBULIONS? . ... oo ee e eeveeesraee

If you answered "No“ to any of the abova, please explain. (If you nesd more spacs, attach a separate staternent.)

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

B SO TGS OF PIIVIBOES T oot e et ee et et e e seee e ee e e ee et e e et e s e et e s s eesenseeememeeem e ee et et aenten e rennnn

b Admissions policies? . . OSSOSO

& Employment of faculty or administrative staff? _______________________ e e oo e

d Scholarships or othar IAnCIal ASSISEANCEP e ettt eee e et e ee e ee et e e e et e eeeeeas oo e eeeraneeraran 33d
8 EAUCAtONAl POMCIEST .. it seree et eeeee e eeeee e et tes eere et s reaeseee s e eserasenseesenbar e an e e eenenen U I
I Use of facilities? ... a3t
g Athlatic programs? ... 33g
h

OO T CUITCUI ACS D e
If you answared "Yes" to any of the above, plaass explain, (it you need more space, attach a separate statement.)

34 a4 Doss the organization receive any financial aid or assistancs from a governmental agenCY? .............ccocoveeeeeeeeeeeeeeeeeeeeeeeeceseseeesrenrnnn, | 388
b Has the organization's right to such aid ever baen ravoked Or SUSPBNABA? . .. .....c.ccoooiooerieeree oo eee e eessesbanesnresneese | OA0

If you answered "Yes" to eithar 34a or b, please explain using an attached statemant.
35  Doss the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of Rev. Proc. 75-50,
1975-2 G.B. 587, covering racial nondiscrimination? 1 'No," attach an explanation . e b 13
Schadule A (Form 990) 1999

923131
13-14-83 10

15570510 781489 1281 1999.05200 CHARITABLE SOCIETY FOR SOCI 1281 1


http://www.intelwire.com

INTELWIRE.com http://www.intelwire.com

CHARITABLE SOCIETY FOR SOCIAL
Schedule A (Form §90) 1999 WELFARE, INC. % MOHAMED AT, HILALI 48-1150353 Page §
Lobbying Expenditures by Electing Public Charities '
(To be complated ONLY by an aligible organization that filed Form 5768) N/A
(;heck hare »a |:] if the organization belongs to an affiliated group.
Check hars ™ b D if you checked "a" abova and "limited control’ provisions apply.

- . . b
Limits on Lobbying Expenditures oo {ar{]u ot Tobe cam;‘ile}ted for ALL
{The term "expenditures” means amounts paid or incurred) group electing organizations
N/A

36 Total lobbying expenditures to influence public opinion {grassroots lebbying} ... ... ...
37 Total lobhying expenditures to influence a legisiative body (direct lobbying} .. ...
38 Total lebbying expenditures {add lines 36 and 37) .....ovveeer e,

39 Qther exampt purpose expenditures e e
40 Total axempt purpose expenditures (add fnes 38and 39) o
41 Lobbying nontaxable amount. Entsr the amount from the following tabls -

Itthe amount an lina 40 Is - The labbylng nontaxabla amount s -

Notover$500,800 | . ... .. .....ccoooiiiins 20% ottha amountonlne d0 .., ... ....cccooemneenens
Over $500,000 but not over$1,000,000 . ... $100,000 plus 15% cf he axcess over $500,000 . ...,
Over $1,000,000 but not over $1,500,000 ., ..... $175,000 plus 10% of the excess over$1,000,600 ...,
Over $1,500,000 but not over $17,000,000 .. ... $225,000 plus 5% of the axcess over ${,500,060 ...
Over$17,000,000 | .. .cooiiiiiniirirnninienn $1,000,000,___....oiiiiiiiinninin e e e e e e e

42 Grassroots nontaxable amount {enter 25% ofline 41) ...
43 Subtract line 42 from line 36. Enter -0- if line 42 is morathantine 36 ...
44 Subtract line 41 from line 38. Enter 0= if lina 41 is mere thantine 38 . ._.............cocoovveeemeen

Cautlon: Jf there is an amotint on either line 43 or line 44, you must fife Form 4720.

4-Year Avaraging Perlod 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 lines 45 through 50.)

Lobhying Expenditures Durlng 4-Year Averaging Perlod N/A

Calendaryear [or {a) (h) (c) {d) ()
fiseal year beginning in) > 1999 1998 1997 1996 Total
45 Lobbying nontaxable
amount_............coceeeeee
46 Lobbying ceiling amount
{150% of line 45(g)} .........
47 Total lobbying
axpenditures ..................
4B Grassroots nontaxable
amount ...
49 Grassroots ceiling amount
(150% of line 48(s}) .........
G0 Grassroots lobhying
oxpenditures .................
Par | Lobbying Activity by Nonelecting Public Charities
{For reparting only by organizations that did not complate Part VI-A) N/A
During the yaar, did the organization attempt to influence national, state or local lagistation, including any attempt to
Influance public apinion on a legislative matter or referendum, through tha usa of:
B VOIINIBAIS .. ... it cee e ettt et ets st sbe b sabesesas e ems e et s tasss s ees st serares s esen b st amsessmmet s sbabensnsnemereas

Yes | Na Ameunt

Paid statf or managemant (include compensation In expanses reported on Inas ¢ through h) ...

Madia AdVAITISBIMIBNLS _...............ooveeeeeeeiees et ceesceem s eee e e s csate s esa s nsnsssem st s b st bt ere e eeeeeee et nen
Mailings to membars, legislators, o7 the PUBIC o o e e et e
Publications, or published or broadcast S8MANIS ., ..o s remee s vt

Grants to other organizations for labbYING PUMOSES ................ooooveoeeeeeeeeseseeoe e ceeeeeeeseeeeee e eeeees e eneeesereer e
Direct contact with legistators, their staffs, goveinment officials, ora legislative body ..o,
Rallles, damenstrations, seminats, conventions, speachas, lectures, or any ethermeans ...

Total lebbying expenditures (2dd lines ¢ through h)
If "Yas" to any of the above, alse altach a statament giving a detalled description of the lobbying activities.

—_— 0 e O B O

- Schedute A (Form 990) 1999
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Scheduls A {For

] Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations

51  Did the reporting organization directly or indirectly engage in any of the following with any other erganization described In saction
501(c) of the Cade (olher than section 501(c)(3) organizations} or in saction 527, relating to politicai organizations?

2 Transters from the reporing organization to a noncharitable exempt organization of: Yes | No
D CBSI oo cme et oo reee e eeee s et et e e et a1a(i) X
(I1) OHIBIASSBIS _..........oooooooevoeecos oo eeeesessese s ook e e rere s e st eee e esees e seeeser e e afll X
b Othertransactions:
(I} Sales of assets to a nencharitable exampt OFGRNIZANON ...............o..cooroooooeoce oo seeresesseeesssesses e e essees e seeeeceesesenneee | DY X
{il) Purchases of assets from a noncharitable exempt organization ... b{ll) X
{Il1) Rental of facilities or aquipment ..o, h{ill) X
(Iv) Raimbursement armangements .. .. .. e ereeeesee e seeee e eeee e et emeess e sereseennrens | DAV X
(V) LOANS OF 100 QUATAMES ... ___._____ oo oooceoeeoooeeeeeeeoeooeseoossessssessesessssmesomssmsse e s see s seeses e eeees e oe et seesses e e nenennens biv) X
{vl} Parformanca of sarvices ar mambership or fUndralsing SOITAONS Lo et e et oren s b{vl) X
¢ Sharing of faciltfas, equipmant, malling lists, other assels, O paid BMPIOYEBS . ............coeeerruverserrenreeessreeceseesseeee s raessssssssnsarsasens g X
d Ifthe answer to any of the abova is "Yes," complate the following scheduls. Celumn (b} should always indicate the fair market value of the
goods, other assels, or services given by the reporting organization. If the organization raceived less than fair market valug in any
transaction or sharing arfiangemant, show In column {d) the valus of ths goods, othar assats, or sarvicas recaivad: N/A
(a) (1) (c) o {d) )
Ling no. Amaount involved Nams of noncharilable exempl organization Desciiption of transfars, transactions, and sharing arrangements

62 a s the organization directly or indiractly affiliated with, or related to, one or more tax-exempt organizations deseribed in section 501(c) of the

Coda (other than sectian 501(c)(3)) or in section 5272

b H"Yes,"complate the following schedule:

» [ ves X1 No

(a
Name of organization

© ()
Type of organization

(t)
Description of relationship

923151
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FORM 990 STATEMENT OF ORGANIZATION’S PRIMARY EXEMPT PURPOSE STATEMENT 1
PART III

EXPLANATION

TO PROVIDE HUMANITRIAN ASSISTANCE (RELIEF, BASIC EDUCATION, YOUTH CARE, ETC.
FOR THE NEEDY, ORPHANES, AND YOUTH IN YEMEN AND IN THE YEMENI COMMUNITIES IN
THE USA.

FORM 990 SPECIFIC ASSISTANCE TO INDIVIDUALS STATEMENT 2
DESCRIPTION AMOUNT
EDUCATION 10,415.
ORPHANED 19,250.
PROGRAM SERVICES TO YEMENI COMMUNITIES IN THE US 5,462.
FOOD, SHELTER AND CLOTHING FOR INDIGENTS, ETC. 10,700.
MEDICAL, DENTAL AND HOSPITAI. EXPENSES PROVIDED 5,611.
TOTAL TO FORM 990, PART II, LINE 23 51,438.
13 STATEMENT(S) 1, 2
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