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,rrr 990
GLilENT'S CCI,P\r

Return of Oq,anization Exempt From in;ihd t
0epartment of  the Treasury
lnternal  Bevenue Service

Under section 501(cl of the Internal Revenue Code {except black lung benefi t  trust or
private foundationl or section a9a7(a}( l)  charitable trust

1991
This Form is

Note: You may have to use a copy of this return to satis{y state requirements. See instruct ion E. to Public

A For the calendar 1991, or f iscal

C Employer ident i f icat ion number {see instruct ion s2)

94-3L475L7
D State registrat ion number (see

8407 6
E l f  appl icat ion for  exemption is pending, check

here )

F Check type of organization - Exempt under section ) I  X |  501(c) ( 3 I (insert number),G Accounting method: Cash Accrual

0B > L I section a9a7(a)(1) chart i table trust (see instruct ion C7 and question 92.) 0ther (specify) )
ls  th is a group return (see instruct ion 0) f i led for  af f i l iates? . .  .  . .  .
l f  "Yes,"  enter the number of  af f i l iates for  which th is return is f i led

ls this a separate return f i led by a group aff i l iate?

I l f  e i ther answer in H is "Yes,"  enter four-digi t  group

number (GENI )

EY.;-EN. J l f  address changed, check box

K Checkhere) I  l i f  yourgrossreceiptsarenormal lynotmorethan$25,000(seeinstruct ionBl l ) .Youdonothavetof i leacompletedreturnwith

1I

Yes

,  1 99 1,  and ending

Please
use IRS
label or
pr int  or
type. See
Speci f  ic
Instruc-
t ions.

B Name of organization

SYRIAN AID SOCIETY OF AMERICA. INC
Number and street (or P.0. box no. i f  mail  is not del ivered to street address)

1 SUTTER STREET
Room/sui te

1534
City, town, or post off ice, state, and ZIP code

FRANCISCO, CA 94104

i f  you received a Form 990 Package in the mail ,  you should f i le a return without f inancial data. Some states require a compleled return.

Note: Form 990E2 may be used by organizations with gross receipts less than S100,000 and total assets less than S250,000 at end of year.

Section 501(c)(31 organizations and 4947(af{1} trusts must also complete and attach Schedule A (Forn 990}. (See instruct ion C1.l

o

o
o
cc

filfltr Statement of Revenue, Expenses, and Changes in Net Assets or Fund Balances

H761 For Paperwork Reduction Act l [ot ice, see
l23oo I
12-07-91

page 1 ol the separate instruct ions.

101 372.

LoL,372.
8.

I ,006.
L,23L.

4,567 .
0.

Form 990 {1991}
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30 1040 10

Form 990 {1991}

7547L5 r9r 2r3I

Statement of All organizations must complete column (A).
(c)(4) organizations and 4947(aX1) charitable

Columns (B),  (C),  and (D) aie required for sect ion 501(c)(3) and

Funct ional E trusts but optional for others.

Do not include amounts reported on l ine
6b, 8b, 9b, 10b, or 16 of  Part  l .

ments
Describe what was achieved in carrying out your exempt purposes. Ful ly describe the services provided; the number of persons
benefi ted; or other relevant information {or each program t i t le. Section 501(cX3} and (4} organizations and section a9a7(aX1}
charitable trusts must also enter the amount 0J grants and al locations to others.

A RAI SED IBUTI

(Dl  Fundrais ing

0.

0.
2.

23L.

Expenses
(Eequired tor 501(cX3)

and (4) organizat ions and
4947(aXl)  t rusts:  opt ional

(A) Total

22
23
24
25
26
27
28
29
30
31
32
33
34
35
36
37
38
39
40
41
42
43

Grants and al locations (attach schedule)

Specif ic assistance to individuals

Benef i ts oard to or f  or members

Compensat ion of  of f icers,  d i rectors,  e

0ther salaries and wages

Pension plan contrrbut ions

Other employee benef i ts

Payrol l  taxes

Prof essional f  undraising f ees

Account ing fees .  . . . . .  .
Legal  fees

Supp I  i  es

Te I ephone

Postage and shipping .  . .  .
0ccupancy

Equipment rental and maintenance ..  . . .
Pr int ing and publ icat ions

Travel  . . . .  . .
Conf erences, conventions, and meetings

Interest  . .  .
Depreciat ion, deplet ion, etc. (att .  sch.)

Other expenses ( i temize):

BANK CHARGES
M

Total functional expenses(add l ines
22 through 43) 0rganizat ions complet i

88,170.

94,568

I

FUNDS TO ASSYRIAN REFUGEES IN
REFUGEE CAMPS ALONG THE BORDERS
OF IRAQ

(Grants and al locations S 94 568.

{Grants and al locations S

{Grants and al locations S

{Grants and al locations S
(Grants and al locations Se other proqram services (attach schedule)

Total (add l ines a throush e) (should l ine 44, column (B)

12-07-91

L052t027 7547L5 r9r 100 ASSYRIAN AID SOCIETY3OTO4OlO



30104010 754715 19r

Form 990 {1991}

2L39

Page 3

filflItr Balance Sheets

Form 990 is avai lable for publ ic inspection and, for some people, serves as the primary or sole source of information about a part icular organization. How the
public perceives an organization in such cases may be determined by the information presented on i ts return. Therefore, please make sure your return is complete
and accurate and ful ly describes your organization's programs and accomplishments.

123021
12-07-91

L052r027 7547L5 t9r

Note: Where required, attached schedules and amounts within the descript ion column should be
for end-of-vear amounts onlv.

(Al
Beginning of  year

(Bl
End of year

45
46

Assets
Cash -  noninterest-bear ing
Savings and temporary cash investments

45 4,567
46

47 a Accounts receivable 47a

b Less: al lowance for doubtful accounts 47b 47c

48 a Pledges receivable

b Less: al lowance for doubttul accounts

48a
48b 48c

49 Grants receivable 49
50 Receivables due from of{ icers, directors, trustees, and key employees (attach

schedule) . . . 50
51 a Other notes and loans receivable 51a

b Less: al lowance f0r doubtful accounts 51b 51c

52 Inventories {or sale or use 52
53 Prepaid expenses and deferred charges

54 Investments - securit ies (attach schedule)

55 a Investments - land, bui ldings, and

equipment: basis 55a

53
54

bbc

b Less: accumulated depreciat ion (attach

schedule) 55b
56 Investments - other (attach schedulel 56
57 a Land. bui ld inos.  and eouioment:  basis 57a

5rcb Less: accumulated depreciat ion

0ther assets (describe )58
57b

58
59 Total assets (add l ines 45 thr 58) (must equal  l ine 75) U. 59 4

t iabi l i t ies

60 Accounts payable and accrued expens

61 Grants payable

62 Support and revenue designated for future periods (attach schedule)

63 Loans irom off icers, directors, trustees, and key employees (attach schedule)

64 Mortgages and other notes payable (attach schedule)

65 other l iabi l i t ies (descr ibe )
66 Total l iabi l i t ies (add l ines 60 throuqh 65)

60
61
62
63
64
65

U. 66
Fund Balances ot i let Assets

Organizations that use fund accounting, check trere) f_l and complete l ines 67 through

70 and l ines 74 and 75.

67 a Current unrestr icted fund

b Current restr icted fund .  . . . .  . . .
68 Land, bui ldings, and equipment fund

69 Endowment fund

70 0ther funds {describe }

67a

67b

68
69
70

Organizations that do not use fund accounting, check here > LXI and complete l ines

71 through 75.

71 Capital stock or trust principa

72 Paid-in or capital surplus
73 Retained earnings 0r accumulated rncome

74 Total fund balances 0r net assets (add l ines 67a through 70 0B l ines 71 through 73: column
(A) must equal l ine 19 and column (B) must equal l ine 211

75 Total l iabi l i t ies and fund balances/net assets (add l ines 66 and 741

0. 0.71
( r .72
0. 73 4.567

0. 4.567.74

0. 75 4,567

r00 ASSYRIAN AID SOCIETY3O1O4OIO



(Al Name and address

or referendums? (see instruct ions and Regulat ions section 1.162-20(c))

b l f  "Yes," enter the total amount spent for this purpose

86 Section 501(cX7) organizations. - Enter:

a Init iat ion fees and capital contr ibutions included on l ine 12

b Gross receipts,  included on l ine 12, for  publ ic use oi  c lub faci l i t ies

301040r0

Form 990 (1991)

7547J-5 191 2t40

List  of icers, Directors. fUSteeS (List each one even i f  not compensated.)

{El Expense account and
other al lowances

YOUEL A BAABA DIAS
SOBRANTE CA
LINCOLN MALIK 4rs
SAN FRAN
ARBIL BET SHLIEMOUN
SAN FRAN
ANNETTE MICHAEL 41
FRAN

Other Information
No

76 0id you engage in any activi ty not previously reported to the Internal Revenue Service?

lf "Yes," attach a detai led descript ion of each activi ty.

77 Were any changes made in the organizing or governing documents, but not reported to IRS?

lf "Yes," attach a conformed copy of the changes.
78 a Did your organization have unrelated business gross inc0me of $1,000 or more during the year covered by this return? . . . . .

b l f  "Yes," have you f i led a tax return on Form 990-T, Exempt 0rganization Business Income Tax Return, for this year? N/A
c At any t ime during the year, did you own a 50o/o or greater interest in a taxable corporation 0r partnership?

lf  "Yes," complete Part lX.

79 Was there a l iquidation, dissolut ion, termination, or substantial contraction during the year?

lf  "Yes," attach a statement as described in the instruct ions.

80 a Are you related (other than by associat ion with a statewide or nationwide organization) through common membership, governing bodies,
trustees, off icers, etc.,  to any other exempt 0r nonexempt organization?

b|f ' .Yes, ' .enterthenameoftheorganizat ion'

81 a Enter amount of pol i t ical expenditures, direct or indirect, as described in the instruct ions | 81a 0.
b Did you f i le Form 1120-POL, U.S. Income Tax Return for Certain Poli t ical Organizations, this year?

82 a Did you receive donated services or the use of materials, equipment, or faci l i t ies at no charge or at substantial ly less than
fair rental value?

b l f  "Yes," you may indicate the value of these i tems here. Do not include this amount as revenue in Part I  or as an

expense in Part l l .  See instruct ions {or report ing in Part l l , . 82b N/A
83 a Did anyone request to see either your annual return or exemption application {or-both)?

b l l  "Yes," did you comply as described in the instruct ions? (See General Instruct ion L.)

84 a Did you sol ici t  any contr ibutions or gif ts that were not tax deductible?

b l f  "Yes," did you include with every sol ici tat ion an express statement that such contr ibutions or gif ts were not
taxdeduct ib|e?{SeeGenera| |nstruct ionM.}. . ' ' ' ' ' ' ' ' . . . . ' ' ' ' ' ' ' - . . - ' . .

85 a Section 501(c}(5) or (6) organizations. - Oid you spend any amounts in attempts to inf luence public opinion about legislat ive matters

N/A
N,/A

c Does the club's governing Instrument or any wntten pol icy statemen, prouidu for discrimination.g. ins;ny
person because of  race, color,  or  re l ig ion? . . . .  . .  .

87 Section 501{cX12} organrzations, - Enter amount of:

a Gross inc0me received from members or shareholders

b Gross income received from other sources (Do not net amounts due or paid to other sources

against amounts due or received from them.) . .  .  .
88 Public interest law f irms. - Attach information described in the instruct i0ns.

89 List the states with which a copy of this return is f  i led ) CAL I FORN I A

90 During the tax year did you maintain any part of your accounting/tax records on a computerized system? .. . .
91 The books are in care of ) YOUEL A. BABA Telephone no. )

Locatedat> 50 DIAS COURT, EL SOBRANTE, CA _
92 Section 4947(a){1} charitable trusts f i l ing Form gg0 in l ieu of Form 1041, U.S. Fiduciary Income Tax Beturn, should check here > L__l

and enter the amount of tax-exempt interest received or accrued during the tax year . . . . . . .  .  )  i  92 |  N/A

0.

0.

0.

0.

0.

0.

0.

0.

x

x

x

x

x

85b

86a

N/A

N/-A

x

x

J23o3t
12-07-91

L052L027

I  r i le and average nours
oer week devoted to

(Cl Comoensation
(i f  not paid, enter zerol

(D) Contr ibutions to
employee bene{it  plans

7547L5 191 100 ASSYRIAN AID SOCIETY3OIO4O1O



30r04010

Form 990 (1991)

Enter gross amounts unless otherwise
i nd icated.

93 Program service revenue:
(aI

(b)
(c l
(d)

(e l

tft
(gl Fees from government agencies

94 Membership dues and assessments .. .
95 Interest on savings and temporary

cash investments

96 Dividends and interest from securit ies
97 Net rental income or ( loss) from real estate:

(al debt-f inanced property .  .
{b l  not  debt- f inanced property . . . . . .

98 Net rental income or ( loss) from personal property

99 0ther investment income .
100 Gain or ( l0ss) f fom sales of assets

other than inventory
101 Net income from special  fundrais ing events . .  . .
102 Gross profi t  or ( loss) from sales of inventory. . .
103 0ther revenue:

{al
(b)

(cl

(d l

{e)
104 Subtotal
105 TOTAL
Note: (Line

(add columns (b), (dl,  and (e))
(add l ine 104, columns (b), (d), and (e))

754715 r91 2L4L

Anal of Income-Produci Act iv i t ies
{e}

Belated or exempt
funct ion income

105 plus l ine 1d, Part l ,  should equal the amount on l ine 12, Part l .)

of Act iv i t ies to the Accomplishment of
Explain how each activi ty for which income is reported in column (e) of Part Vl l  contr ibuted importantly t0 the accomplishment of your
exempt purposes (other than by providing funds for such purposes).

id iar ies this Part i f  you answered "Yes" to question 78c.1
Name, address, and employer identi f

number of corporati0n or partnership

N/A

Please

Sign
Here

under penal t ies of  per iury,  I  declare that  I  have examined
correct ,  and c0mplete. '0eclarat ion ol  preparer {other than

:- le lu.rnt  inclYding.acc0mpanying schedules and stalements,  and l0 the best 0l  my kn0wledge and bel ie l  i t  is  l rue
rcer,  rs Dased 0n ai l  intormat i0n 0l  which preparer has any knowledqe,

of of f icer Tit le

Rel
Line No.

V

Paid

Preparer's

Use Only

r23041
12-07-91

sel f -employed )
ZIP code

94402

Excluded by sect ion 512,513,0r 514

Nature of business activi t ies

Preparer's
s i  gnature

Firm'sname(oryours DONALD J LAZAR, ACCNTNCY CORP
if  sel f -emptoyed) )rss BovET RoAD, sutre 405
and addrgss 7 a,  l  r t  vr  mF^ 

^ 
r

L052L027 7547L5 191 r00 ASSYRIAN AID SOCIETY3OlO4OlO



30r04010

SCHEDULE A
(Form 990)
Department of  the Treasury
Internal  Fevenue Service

Name

7547L5 191

Orgar*:ation Exempt Under 501(._-{3)
(Except Pr ivate Foundat ion),501{e),501{f} ,501(k},  or  Sect ion a9aT{al(11 Char i table Trust

Supplementary Information
Attach to Form 990 {or Form 990EZl.

1991
Employer identi f icat ion number

94-3L475L7

(e) Expense account and
other al lowances

(cl Compensation

Schedule A (Form 9901 1991

2L42

oMB No. I  545-0047

ASSYRIAN AID SOCIETY OF AMERICA, INC
Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See specif ic instructions.) (List each one. t i there are none, enter "None.")

(a) Name and address of employees paid
more than S30.000

NONE

Total number of other employees paid

over $30,000

Compensat ion of the Five Highest Paid Persons for Professional Services
(See specif ic instructiOns.) {List each one. tl there are none, enter "None.")

(al Name and address of persons paid more than S30,000

NONE

Total number of others receiving over

S30,000 for professional  services .  .  )

IEM Statement About Activities

1 During the year, have you attempted to inf luence national, state, 0r local legislat ion, including any attempt to inf luence public opinion
on a legislat ive matter or referendum?

lf "Yes," enter the total expenses paid or incurred in connection with the legislat ive activi tes. S
Organizations that made an elect ion under section 501(h) by f i l ing Form 5768 must complete Part Vl-A. For other
organizations checking "Yes," attach a statement giving a detai led descript i0n 0f the legislat ive activi t ies AND

either complete Part Vl-B or attach a classif ied schedule of the expenses paid or incurred.
2 During the year, have you, either direct ly or indirect ly, engaged in any of the fol lowing acts with a trustee, director, principal olf icer,

or creator of your organization, or any other taxable organization or corporation with which such person is af i i l iated as an off icer,
director, trustee, maj0ri ty owner, or principal beneficiary:

a Sale, exchange, or leasing of property?

b Lending of money or other extension of credit? .
c Furnishing of  goods, services,  or  faci l i t ies?

d Payment o{ compensation (or payment or reimbursement of expenses i f  more than S1,000}?
e Transfer of any part of your income or assets?

lf  the answer to any question is "Yes," attach a detai led statement explaining the transactions.
3 Do you make grants for scholarships, fel lowships, student loans, etc.?
4 Attach a statement explaining how you determine that individuals or oranizations receiving grants or loans from you in furtherance of

your charitable programs quali fy to receive (See specif ic instruct ions.)
H761 For Paperwork Reduction Aet l lot ice, see page 1 of the instruct ions to Form 990 (or Form 990EZl.

x
x
x
x
x

x

r23 r0t

L052L027

(bl Tit le and average hours
per week devoted to posrt ion

(dl Contr ibutions to
employee benef i t  plans

(bl Type of service

7547L5 r9r r00 ASSYRIAN AID SOCIETY3OIO4OlO



3010'4010

Schedule A (Form 990) 1991

754715 r9r 2L43

for  Non-Pr ivate Foundat ion Status (See instrucr ions f  or  def in i t ions.)
The organization is not a private foundation because i t  is (please check only 0lIE applicable box):

5 |  |  A church, convention of churches, or associat ion of churches. Section 170(b)( l)(A){ i) .
6 E A school. Section 170(bX'l lh)( i i ) .  {Atso comptete Part V, page 3.}
7 E A hospital or a cooperative hospital service organization. Section 1 70(bXlXAXii i) .
8 I  A Federal,  state, or local government or governmental unit .  Section 170(b)( l}(AXv).
I  f I  A medical research organization operated in conjunction with a hospital.  Section '170(bXlXA}(i i i l .  Enter name, city, and state

of hospital )
An organization operated for the benefi t  of a col lege or university owned or operated by a governmental unrt.  Section 170(bXlXAXivI.
(Also complete Support Schedule.)
An organization that normally receives a substantial part of i ts support from a governmental unit  or from the general publ ic.
Section 170(b)( lXAXvi).  (Also complete Support Schedule. l
A community trust. Section 170(bXlXAXvi).  (Also complete Support Schedule.)
An organization that normally receives: (a) no more than 1/3 of i ts support from gross investment income and unrelated business taxable income
(less section 5' l  1 tax) from businesses acquired by the organization after June 30, '1975, and (b) more than 1/3 of i ts support from
contr ibutions, membership fees, and gross receipts from activi t ies related to i ts charitable, etc.,  functions - subject to certain exceptions.
See section 509(aX2). (Also complete Support Schedule.)
An organization that is not control led by any disquali f ied persons {other than foundation managers) and suppgrts organizations described in:

10E

l la f_l

11b

12

138

E
m

(1) boxes 5 12 above; or (2) section 501(cX ), (5), or (6), i f  they meet the test of section 509(a){2}. See section 509(aX3}.
Provide the fol lowing information about the supported (See instruct ions for Part lV, box 13.)

(al Name(s) of supported organization(s)

organized and operated to test for publ ic safety. Section 509(aX4). (See specif ic instruct ions.)

(b) Box number
from above

t Schedule (Complete only i f  you checkgd box 10, 11,ot 12 above.l  Use cash method of accounting.
Calendar year (or f iscal

year beginning inl )
15 Gifts, grants, b'nd contr ibutions received. (00

not include unusual grants. See l ine 28j
16 Membershi0 fees received
17 Gross receipts {rom admissions, merchandise

sold or services performed, or furnishing
of faci l i t ies in any activi ty that is not a
business unrelated to the organizati0n's
charitable, etc.,  purpose

18 Gross income from interest, dividends,
amounts received from payments on securit ies
loans (section 512(a){5)), rents, royalt ies, and
unrelated business taxable income (less
sect ion 51 1 taxes) f rom businesses acquired
by the organization after June 30, 1 975

19 Net income from unrelated business activi t ies
not included in l ine 18

20 Tax revenues levied for your benefi t  and either
paid t0 you or expended on your behalf .  . . .  .

21 The value of services or faci l i t ies furnished
to you by a governmental unit  without charge.
Do not include the value of services or
faci l i t ies general ly furnished to rhe publ ic
without charge

22 other income. Attach schedule. 0o not include
gain {or loss} from sale of capital assets . . . .  .

23 Total of l ines 15 through 22
24 Line 23 minus l ine'17
25 Enter 1o/o of line 23
26 Organizations described in box 10 or 1' l :

a Enter 27o of amount in column (e), l ine 24
b Attach a l ist (not open to public inspection) ,no*ing ,h. n.rr ' l t .nl uroun, .on,i iuut.o l}l .r ln f.rron (otne, tt ' .n .

governmental unit or publicly supported organization) whose total gifts for 1 987 through 1 990 exceeded the amount shown
in l ine 26a. Enter the sum of all excess amounts here

(Continued on page 3)

r00

{el
Total

l23l l l
01 -o7 -92

L052L027
t

7547L5 r91 ASSYRIAN AID SOCIETY3OIO4OlO
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Schedule A (Form 990) 1991

7547L5 191 2L44

Page 3

EItr SuppOrt Schedule icontinued) (Complete only if you checked box 10, 11, or 12 on page 2.)

27 0rganizat ions descr ibed in box 12, page 2:

a Attach a l ist for amounts sh0wn on l ines 15, 16, and 17, showing the name of, and total amounts received in each year from, each "disquali f ied pers0n,"

and enter the sum of such amounts for each Vear:
(  1 990) 0. (1s8e) 0.  (1ss8) 0. (1e87)

b Attachal istsh0wing,for l98Tthroughl990,thenameandamount includedinl inelTforeachperson(otherthan"disqual i f iedpersons") f romwhomthe

organrzation received more during that year than the larger of:  (1) the amount on l ine 25 for the year; or (2I $5,000. Include organizations described in
boxes 5 through 1 1 as well  as individuals. Enter the sum of these excess amounts for each year:

(1 I  90I 0. (1e8el 0. {1eBB} 0. (r987)

28 For an organization described in box 10, 11, or 12, page 2, that received any unusual grants during 1987 through 1990, attach a l ist (not open to publ ic

inspection) for each year showing the name of the contr ibutor, the date and amount of the grant, and a brief descript ion oi the nature of the grant. Do not

include these grants in l ine 15 above. (See specif ic instruct ions.) NONE

(To be completed ONLY by schools that checked box 6 in Part lV) N/A

Do you have a racial ly nondiscriminatory pol icy toward students by statement in your charter, bylaws, other governing instrument,

or in a resolut ion of your governing body?

Do you include a statement of your racial ly nondiscriminatory pol icy t0ward students in al l  your brochures, catalogues, and other

writ ten communications with the public deal ing with student admissions, programs, and scholarships

Have you publicized your racial ly nondiscriminatory pol icy through newspaper or broadcast media during the period of sol ici tat ion
for students, or during the registrat ion period i f  you have no sol ici tat ion program, in a way that makes the pol icy known to al l
parts of the general community you serve?
l{ "Yes," please describe; i f  "N0," please explain. ( l f  you need more space, attach a separate statement.}

a

b

Do you maintain the f ol lowing:

Records indicating the racial composrt ion of the student body, faculty, and administrat ive staff? . . .  . .
Records documenting that scholarships and other f inancial assistance are awarded on a racial ly

nondiscriminatory basis?

Copies of al l  catalogues, brochures, announcements, and other writ ten communications to the public deal ing with student
admissions, programs, and scholarships?

Copies of al l  material used by you or on your behalf to sol ici t  contr ibutions? . . .  . .
l f  you answered "No" t0 any ol the above, please explain. ( l f  you need more space, attach a separate statement.)

0.

0.

29

30

31

32

33 Do you discriminate by race in any way with respect to:

a Students' r ights or privi leges? .
b Admissrons pol ic ies?

c Employment of f  aculty or administrat ive staf f  ?

d Scholarships or other f inancial assistance?

e Educat ional  pol ic ies?

I Use of  faci l i t ies?
g Athlet ic programs?

h other extracurricular act ivi t ies?

lf  you answered "Yes" to any of the above, please explain. ( l f  you need more space, attach a separate statement.)

34 a Do you receive any f inancial aid or assistance irom a governmental agency? . .
b Has your r ight to such aid ever been revoked or suspended?

lf you answered "Yes" to either 34a or b, please explain using an attached separate statement.

35 Do you cert i fy that you have complied with the applicable requirements of sections 4.01 through 4.05 of Bev. Proc. 75-50,

1975-2 C.8.587, cover inq racial  nondiscr iminat ion? l f  "No,"  at tach an ex (See instruct ions for Part V.)
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f|i[j[lil Lobbying Expenditures by Electing Public Charities
(To be completed ONLY by an el igible organization that f  i led Form 5768) N/A

Check here F a |  |  l f  the organizat ion belongs to an af f i l iated group.

Check here > b I  I  l f  you checked a and " l imi ted c0ntrol"  provis ions apply.

Limits on Lobbying Expenses

(b l
To be completed for ALL

electing organizations

36 Total  (grassroots) lobbying expenses to inf luence publ ic opinion
37 Total lobbying expenses to inf luence a legislat ive body

38 Total  lobbying expenses (add l ines 36 and 37)

39 0ther exempt purpose expenses (see Part Vl instruct ions)
40 Total  exempt purpose expenses (add l ines 38 and 39)
41 Lobbying nontaxable amount. Enter the smaller of S1,000,000 or the amount determined

under the f  o l lowing table -

l f  the amount on l ine 40 is -

Not over S500,000

0ver S500,000 but not 0ver S1,000,000

0ver S1,000,000 but n0t 0ver S1,500,000

0ver S1,500,000

Grassroots nontaxable amount (enter 25o/o of l ine 411
(Compfete l ines 43 and 44. Fi le Fotn 4720 i f  ei ther l ine 36 exceeds l ine 42
or l ine 38 exceeds l ine 41.1

Excess of  l ines 36 over l ine 42

44 Excess of  l ine 38 over l ine 41

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) elect ion do not have t0 complete al l  of the f ive columns

Lobbying Expenses During 4-Year Averaging Period

0.

0.

0.

The lobbying nontaxable amount is -

20% of the amount on l inP 40

S100,800 plus l5% 0f the excess 0v€r S500,000

S175,000 plxs l0% 0f the excess over S1,000,000

S225,000 plus 5% of the excess over S1,500,000

42

43 0.

0.

Calendar year (or
f iscal year beginning in)

45 Lobbying nontaxable

amount
46 Lobbying cei l ing amount

(1 50% of l ine 45(e))
t l7 Total lobbying

expenses
48 Grassroots nontaxable

amounr . . . . . .  .  . . .
49 Grassroots cei l ing amount

(150% of l ine 48(e))

50 Grassroots lobbying

expenses

Lobbying Act iv i ty by Nonelect ing Publ ic
(For optional report ing by organizations that did not complete Part Vl-A.)

Ouring the year, did you attempt to inf luence national, state or local legrslat ion, including any attempt to

inf luence public opinion on a legislat ive matter or referendum, through the use of:
a Volunteers

b Paid staff or management ( include compensation in expenses reported on l ines c through h)

c Media advert isements

d Mai l ings to members,  legis lators,  or  the publ ic . .  .
e Publications or publ ished or broadcast statements
f Grants to other organizations for lobbying purposes

g Direct  contact  wi th legis lators,  their  staf fs,  government of f ic ia ls,  or  a legis lat ive body . . . . . .  . . . .  . .
h Rall ies, demonstrat ions, seminars, conventions, speeches, lectures, or any other means .. . . . . . .  . . .  .
i  Total lobbying expenses (add l ines c through h)

l f  "Yes" to any of the above, also attach a statement giving a detai led descript ion of the activi t ies.

(e)

Total

0.

0.

0.

0.

0.

0.

below. See the instruct ions for  l ines 45-50 for detai ls.)
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Exempt Organizat ions
l6lll Information Regarding Transfers To and Transactions and,Relationahips With Noncharitable

Did the report ing organization direct ly or indirect ly engage in any of the iol lowing with any other organizati0n described in section
50' l(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relat ing to pol i t ical organizations?
Transfers from the report ing organization to a noncharitable organization of:
ut Lasn
(i i l  Other assets

0ther Transactions:
( i l  Sales of assets to a noncharitable exempt organizatior
( i i l  Purchases of assets from a noncharitable exempt organization
( i i i l  Bental  of  faci l i t ies or equipment
(ivl  Reimbursement arrangement
(vl Loans or loan guarantees
(vi l  Performance of services or membership or fundraising sol ici tat ions

Sharing of faci l i t ies, equipment, mail ing l ists or other assets, or paid employees
lf the answer t0 any of the above is "Yes," complete the fol lowing schedule. The "Amount rnvolved" column below should always indicate the fair
markbt value oi the goods, other assets, or services given by the report ing organization. l f  the organization received less than fair market value in any
transaction or shar indicate in column (d) the value of the qoods, other assets, or services received. N/A

(al (d l
Descript ion of transfers, transactions, and sharing arrangementsLine

x
x

x

x

x

x

123 t4l
o1 -o7-92

L052L027

52 a ls the organization direct ly or indirect ly aff i l iated with, or: related to, one or more tax-exempt

Code (other than section 501(c}(3)) or in section 527?
b l f  "Yes," complete the f ol lowing schedule.

(a)

Name of organization

organizations described in section 501{c} of the

f_l ves fX] no

(cl
Description o{ relationship
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