
F orm 990
Oepartment of the Tr€asury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under sectlon 501(c) of the Internal Revenue Code (except black lung beneflt
trust or prlvate foundatlon) or sectlon 4947(a)(1) nonexempt charltable trust

Note: The organization may have to use a copy of this return to satisly state reporting requirements.

OMB No. 1545-0047

x993
Thls Form ls Open

D Employer ldenflflcaflon number
94-3L475L7

E State reglstrallon number
8407 5

to Publlc
For the 1993 calendar ', OR tax I0/ I  , ises,and 9 /30 ls  94

Check if:
lnitial return
Final return
Amended return

Change of

address

G Type of organization- > Exempt under section 501(c) ( 3 ; <linsert number), OR ) section 4947(a)(1) nonexempt charitable trust

Please
use I  RS
label  or
pr int  or

type. See
Speci f ic
Instruc-

tions,

SYRIAN AID SOCTETY OF AMERICA, INC.

l.'HHftE,3EBl"k ol;it- #**B ffi NT #0 p

Note: Section 50 and no charitable trusts MUST attach a Schedule A

H (a) ls this a group return liled lor affiliates?

(b) lf 'Yes," enter the number of affiliates for which this return is filed: )
(c) ls ttris a separate return {i led by an covered by a Other (speci

Checkhere ) l  l i f  theorganizat ion'sgrossreceiptsarenormal lynotmorethan$2S,Ooo,Theorganizat ionneednotf i leareturnwith the IRS: but i f  i t  received a Form 990

Yes I l f eittrer box in H is checked Yes,"Enter four-digil

group exemption number(GEN) )

J Accountinq method: lTl .*n 
-f^l

Package in the mait, it should f ile a return without tinancial data. Some states requlre a completed fetUrn.

Note: Form gsoEz mav be used less than $100.000 and total assets less than $250.000 at end of vear.with
,Part',,1,,,,, 1 Statement of Revenue, Expenses, and C anqes in Net Assets or Fund Balances

R
e
v
e
n
u
e

Contributions, gifts, grants, and similar amounts received:
a Direct public support
b Indirect public support
c Government contributions (grants)
d Total (add lines 1 a through 1c) (attach schedule - see instructions)

(cash $ noncash $ )
Program service revenue including government fees and contracts (from Part Vll, line 93)

Membership dues and assessments (see instructions)

lnterest on savings and temporary cash inveslments

Dividends and interest from secuiities

a Gross renls

b Less: rental expenses

c Net rental income or (loss) (subtract line 6b lrom line 6a)

Other investment income (describe )
a Gross amount from sale of assets other than

inventory
b Less: cost or other basis and sales

expenses
c Gain or (loss) (attach schedule)
d Net gain or (loss) (combine line 8c, columns (A). and (B)) . . . .

Special events and activities (attach schedule - see instructions):

a Gross revenue (not including $
contributions reported on line 1a)

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

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

2

3

4

5

6

7

8

ol

. l  e"  I
*-

ls" l

' " -
. i  io" Im

iii:ii
' td LL6 ,999
2
3
4

5
f:iE
i : ! : i ! i i i i : i

: ! i i i i i : i t i !

6c

7

i:i
8d

SE

9c
,EiE

10c

11 Other revenue (from Part Vll, line 103)

12 Total  revenue (add l ines ld,2,3,4,5,  6c,7,8d,9c, '10c,  and 11) .  .  .

11

12 11 C. qqq
LLv I  J t  J

E
x
p
e
n
s
e
s

13 Program services (from line 44, column (B)-see instructions)

14 Management and general (from line 44, column (C)-see instructions)

15 Fundraising (from line 44, column (D)-see instructions)

16 Payments to affiliates (attach schedule - see instructions)

'17 Total expenses (add lines 16 and 44, column (A)) . ,

13

14

15

L57,244

16

17

A
Ns
gS

t i
s

18 Excess or (deficit) for the year (subtract line 17 from line 12)

19 Net assets or fund balances at beginning of year (from line 74, column (A))

20 Other changes in net assets or fund balances (attach explanation)

21 Net assets or lund balances at end of vear (combine lines 18, 19, and 20)

18

19

20

21

-+6, LLZ

72 ,843

24,73L
ForO 1 93 For Paperwork Reduction Act Notice, see instr, se3)



Form 990 (1993)

ction 5Ol(cX3)l,., F?rt....|l'.....,l Statemen
FunCtiOnal ExOenSeS and (4) orqanizations and 4947(axl) charitable trusts but optional Jor others.

Do not include amounts reported on line
(D) Fundraising

6b, 8b, 9b, 1ob, or 16 of Part L

22 Grants and allocations (attach schedule)

(cash $ noncash S

23 Specii ic assistance to individuals (attach sch.) .

24 Benef i tspaidtoortormembers(at tachsch')  .  .

25 Compensation of olf icers, directors, etc.

26 Other salaries and wages

27 Pension plan contributions .

28 Other employee benelits

29 Payroll taxes .

30 Professional fundraising fees . .

31 Accounting fees

32 Legal fees

33 Supplies

34 Telephone

35 Postage and shipping

36 Occupancy . .

37 Equipment rental and maintenance

38 Printing and publications .

39 Travel

40 Conterences, convent ions,  and meet ings

41 lnterest

42 Depreciation, depletion, etc. (attach sch.) .

43 Other expenses (itemize):
b VARIOUS

44 Total lunctional expenses (add lines 22 through 43)
Orqanizations completing columns (gF(O), carry
these toials to l ines 13-1 5

Reportlng of Jolnt Costs. -Did you report in column (B) (Program services) any joint costs from a combined

educat iona|campaignandtundrais ingSol ic i tat ion?'>

c

d

e

040

z, v+v

El *o

r5 '7 ,244 1 q7 2AA

155. l_1 161, 03

l f  ryes,"enter ( l )  theaggregateamountof  these jo intcosts $ ; (l l) ttre amount allocated to Program services $

the amount al located to the amount al located to Fundrais inq $

Statement of P Service instructions.

Describe what was achieved in carrying out the organization's exempt purposes. Fully describe the services provided; the

number o1 persons benefited: or olher relevant inlormation for each program title. Section 501(c)(3) and (4) organizations

and section 494 charitable trusts must also enter the amount of and allocations to others.

ffiIBUTIoNS AND CoNTRIBUTED FUNDS TO ASSYRIAI{
-REF-8-ciES--i-li-iiE-F-u-cEE --c-Al,iis -ALb-NG-t-HE -B-OiiDERs --dF--iRAO:

and allocations $

Expenses
(Required tor 501(cxg)

and (4) organizations and
4947(aXl) trusts; optional

03l_

and allocations $

and allocations $

ants and allocalions $

e

I

Other servtces

Total add lines a IOI 031

For PaDerwork Reduction Act Notice, see instr'

line 44, column

and allocations

rorm 99O (tggg)



Form 99O (1993) Paqe 3

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

(A)
Beainnino of vear

(B)
End of

Assets
Cash - non-interest-bearing
Savings and temporary cash investmenls

Accounts receivable

/15

46

47a . . l rz" l

72 ,843 /t5 24,73l .
46

i::iiiii:ii
47cb Less: allowance for doubtful accounls 47b

48a

b

Pledges receivable

Less: allowance for doubtful accounts

iiiii:iiiii
48a

iiiiiiiiiiliiii:ii:i:i!:il;!i:iiiiiiiitiiiiiitititt|i ii:ii::ii::
48c48b

49 Grants receivable 49

50 Receivables due from officers, directors, trustees, and key employees (attach

schedule)
ili:::i!::
50

51 a Other notes and loans receivable (attach schedule) 51a iii!iiiiiii;
5lcb Less: allowance for doubtful accounts 51b

52 lnventories for sale or use 52

53 Prepaid expenses and deferred charges

54 Investments - securities (attach schedule) . , .

53
54

55a Investments - land, buildings, and equipment:

basis . 55a i:i:i::ii:i
55cb Less: accumulated depreciation (attach schedule) s5b

Investrnents - other (attach schedule) .

Land, buildings, and equipment: basis
56

57a

56

ili::iiiiii:
57cb Less: accumulaled depreciation (attach schedule) 57b

58 Other assets (describe ) 58

59 Total assets (add lines 45 l ine 72 .843 59 24,73L
Llabllltles

Accounts payable and accrued expenses

Grants payable

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

Loans from officers, directors, trustees, and key employees (attach schedule) . . .

Tax-exempt bond liabilities (attach schedule) . . .

Mortgages and other notes payable (attach schedule) . . ,

Other liabilities (describe )

Total llabllitles (add lines oo .

60

61

62

63

64a

b

ot

66

iiii:ii:iii
60

61

62

63

64a

64b

65

66

and comDlete lines 67
Fund Balances or Net Assets

Organlzatlons that use fund accountlng, check here > n
through 70 and lines 74 and75 (see instructions).
Cunent unrestricted fund
Current restricted fund .
Land, buildings, and equipment fund
Endowment Jund
Otherfunds (describe )

67a

b

68

69

70

iiii:iiii:ii
67a

67b

68

69

70

organ|zattonsthatdonotuse'undaccountlng,"h@pbt"

lines 71 through 75 (see instructions).

71 Capital stock or trust principal

72 Paid-in or capital surplus

73 Retained earnings or accumulated income

74 Total fund balances or net assets (add lines 67a through 70 OR lines 71 through 73:

column (A) must equal line 19 and column (B) must equal line 21)

75 Total llabllltles and fund balances/net assets (add lines 66 and 74)

iii:ii:iiii:
71

72
72 .843 73 24,73a

72 .843
iiii:ii!:!i
74 24 ,73L
75 24 ,73L

l Tl Balance Sheets

Form 990 is available lor public inspection and, for some people, serves as the primary or sole source of information about a particular organization.

How the public perceives an organization in such cases may be determined by the information presented on its return. Therelore, please make sure

the return is complete and accurate and fully describes the organization's programs and accomplishments'

For Paperwork Reduction Act Notice, see anstr. rorm 990 1tsss1



Form 99o

List of O and K each one even if not

(A) Name and address

NARSAI DAVID 350 BERKELEY P

MONA MALIK 551 PACIFIC
SAN FRANCISCO, CA
SARGON SHABBAS 4L SUTTER

1534, SAN FRANCISCO, CA
L]NCOLN MALIK 41 SUTTBR ST
#1534, SAN FRANCISCO, CA
Did any officer, director, trustee, or key employee receive aggregate compensation of more than $100,000 trom your

organizat ionanda| | re|atedorganizat ions,ofwhichmorethan$1o,ooowasprovidedbythere|atedorganizat ions. .>E*o

(B). Tltle and average
nours Der weeK

(D) contr ibut ions to

RESIDENT

Other Information
lf 'Yes." attach schedule - see instructions.

76 Oidtheorganizat ionengageinanyact iv i tynotpreviouslyreportedtothelRS?lf- /es,"at tachadetai leddescr ipt ionofeachact iv i ty.

77 Were any changes made in the organizing or governing documenls, but not reported to the IRS? . .
lf 'Yes," attach a conformed copy of the changes.

78 a Did the organization have unrelated business gross income of $1,o0o or more during the year covered by this return?
b lf 'Yes," has it filed a tax return on Form 990-T, Exempt Organizalion Business Income Tax Return, for this year?

79 Wasthereal iquidat ion,dissolut ion, terminat ion,orsubstant ia lcontract iondur ingtheyear?l t 'Yes,"at tachastatement;seeinstruct ions

80 a ls the organization related (other than by association with a statewide or nationwide organization) through common

membership, governing bodies, trustees, oflicers, etc., to any other exempt or nonexempt organization? (See instructions.)

b lf 'Yes," enter the name of the organization >

and check whether iiii-f] 
"xem} 

6i- 
- 
f] nonexempt.

Enter amount o{ political expenditures, direct or indirect, as described in the instructions . I eia

Did the organization file Form 1120-POL, U.S. Income Tax Return for Certain Political Organizations, for this year?

Did the organization receive donated services or the use ot materials, equipment, or facilities at no charge or at substantially

less than tair rental value?

b lf 'Yes," you may indicate the value of these items here. Do not include this amount as

revenueinPart lorasanexpenseinPart l l . (Seeinstruct ionsforreport inginPart l l l . ) . . . . . .182b

Did the organization comply with the public inspection requirements lor returns and exemption applications?

Did the organization solicit any contributions or gifts that were not tax deductible?

lf 'Yes," did the organization include with every solicitation an express statement that such contributions or gifts were not

tax deductible? (See General Instruction M.) . .

85 Section 501(cX4), (5), or (6) organizations. - a Were substantially all dues nondeductible by members?

b Did the organization make only in-house lobbying expendilures of $2,000 or less?

lf 'Yes," to either 85a or 85b, do not complete 85c through 85h below.

Dues, assessments, and similar amounts from members for January 1994 and later . .
Section 162(e) lobbying and political expenditures after December 1993 .

Aggregate nondeductible amount of section 6033(exlXA) dues notices
Taxabb amount of lobbying and political expenditures (line 85d less 85e; (see instructions.)
Does the organization elect to pay the section 6033(e) tax on the amount in 85f? .

Does the organization elect to add the amount in 851 to its reasonable estimate of dues allocable to nondeductible lobbying

and political expenditures for the lollowing tax year?

86 Section 501(cX7) organizations. - Enter:

a lnitiation fees and capital contributions included on line 12

b Gross receipts, included on line 12, for public use ol club facilities (See instructions.) . . . . . .

87a Section5Ol(cX12)organizations.-Enter:Grossincomefrommembersorshareholders
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 At any time during the year, did the organization own a 5O7" or greater interest in a taxable corporation or partnership?

lf "Yes." complete Part lX .

89 Public interest law firms. - Attach information described in the instructions'

90 List the states with which a copy of this return is filed > CALIFORNIA

el Thebooksareincareor > S-ARG-O-N--SHABBAS 
--------i;t-p-fi;;-;-----------

Locared at > -4-1- -sgqr-n-n- s-t-, - -+-1-s-:--{----S-ry--- zrp coc-e -i- - 
- -::- -94i-0 i--

92 Sec. 4947(axi) non-exempt charitable trusts {iling Form 9go in lieu of Form 1041, U.S. Fiduciary lncome Tax Return, should check here > | |
and enter the amount of tax-exempt interest received or accrued during the tax vear . > I 92 |

For Paperwork Reduct ion Act Not ice,  see instr .  CS1 Form 990 l tSgf;

No

X

x

X

81 a

b

82a

83

84a

b

c

d

e

I
g

h

85c



Form 99o
of l

Enter gross amounts unless otherwise indicated.

93 Program seryice revenue:

g Fees and contracts from governmentagencles

94 Membership dues and assessments .

95 Intereston savings and temporary cash investments

96 Dividends and interest{rom securities

97 Net rental income or (loss) lrom real estate:

a debt-financed Property
b not debt-financed ProPerty l

98 Netrental income or( loss)from personalproperty '

99 Other investment income

100 Caln or( loss) i rom sales of  assets otherthan inventory

101 Net income from special {undraising events

102 Gross profit or (loss) trom sales of inventory

103 Other revenue: a

lsea

a

b

c

d

e

I

b

c

d

e

104 Subtotal (add columns

105 TOTAL (add line 104,

(B), (D), and (E))

columns (B), (D),and (E))

Excluded bv section 512, 513, or 514 (E)
Related or exempt
function income

(See instructions.)

RelationshiP of Activities to

Check i f
sel f -
employed >

Firm's name
(or vours,  i f
!e l f -em gloye d)
and address

ffi . _ -+_c_ gNTl{gy_ _ _c_g-RP_
56--A-ctvE'i'--RdAD, 

--SUiTn :rq -

NOTE: (Une 105 Plus line1d. Part l ,  should the amount on line 12, Part l.

Line No.

Y

Explainb"lo*, ho* each activity for which income is reported in column (E) of Part Vll contributed imPortantly to the accomplishment

of the than idino funds for such (See instructions.

lnformation R Taxable thls Part lf the "Yes" box on 88 ls

Name, address, and employer identilication
End-of-year

assels
number of corporation or

of

n's

under penal t ies of  per jury,  t  declare that  I  have Examined this return,  including accompanying schedules and statements,  and to the best of  my knowledge and

belief. it is tru e, correct, an d co mp lete, o eclaration of preparer (oth ei than officer) is based on all information of which preparer has any kn owledge''
Please
Sign
Here

ture of  of f icer

Paid
Preparer
Use Only

) ssN
qtr1-qn-?qgq

E.l .  No. 94-3066444

94402

ff ioii*otr Reduction Act Notice, see instr'

Z lPcode )
Form 99U (1993)



SCHEDULE A
(Form 990)

Oepartment of the Treasury
Revenue Service

Name ol lhe organization

Organization Exempt Under Section 501(c)(3)
(Except Prlvate Foundatlon), and Sectlon 501(e), 50i(f), 501(k),

or Sectlon 4947(aX1) Nonexempt Charltable Trust

Supplementary lnformation

Must be the above and attached to thelr Form 99O

oMB No. 1545-0047

fl993
Employer ldentlflcatlon number

94-3J_475L7

(e) Expensc account
and otner

altowances

(G) Compensation

ASSYRIAN AID SOCIETY OF A}TERICA, INC.
Compensation of the Five Highest Paid Employees Than Officers, Directors, and Trustees
See instructions.) (Ust each one. lf there are none, enter "None.

(t) Name and address of each employee paid more than $3o,ooo

NE

Total number of other employees paid over

Compensation of the for Professional Services
instructions.) (List each one. lf there are none, enter "None.

(3) Name and address of  each person paid more than $3O,0OO

Total number of others receiving over $30,000 for
services

lffil Statements About Activities

1 During the year, has the organization attempted to intluence national, state, or local legislation, including any attempt to
influence public opinion on a legislative matter or relerendum?

lf 'Yes," enter the total expenses paid or incurred in connection with the lobbying activities. $ _
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part Vl-A. Other organizations
checking 'Yes," must complete Part Vl-B AND attach a statement giving a detailed description of the lobbying activities.

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any of its trustees,

directors, officers, creators, key employees, or members of their families, or with any taxable organization with which any such
person is affiliated as an officer, director, trustee, majority owner, or principal beneficiary:

a Sale, exchange, or leasing of property?

b Lending of money or other e)dension of credit?

c Furnishing of goods, services, or facilities?

d Payment of compensation (or payment or reimbursement ol expenses if more than $1,000)?
e Transfer of any pan of its income or assets?.

lf the answer to any question is'Yes," attach a detailed statement explaining the transactions.

3 Does the organization make grants for scholarships, fellowships, student loans, etc.?

4 Attach a statement explaining how the organization determines that individuals or organizations receiving grants or loans
lrom it in furtherance of its charitable

x
X

X

(b) Title ano average
hours Der week

devotad to position

(b) rype of service

For Paperwork Reduction Act Notice, see instr,

to receive See instructions.

Form 990 schedute A (1993)



5

6

7

8

9

Schedule A (Form 99o) 1993

Reason for Non-Private Foundation Status (See insrrucrions for
The organization is not a private foundation because it is (please check only ONE applicable box):

A church, convention of churches, or association of churches. Section 170(bxlXAXD.
A school. Section 170(bX1)(AX|D. (Also complete Part V, page 3.)
A hospital or a cooperative hospital service organization. Section 170(bxlXAXiiD.
A Federal, stale, or local government or governmental unit. Section tZO(b)(l)(A)(v).
A medical research organization operated in conjunction with a hospital. Section 17o(bXlXAXiiD. Enterthe hosplbt's name, clty, and
state >

10 | | An organization operated for the benefit of a college or university owned or operated by a governmentalunit. Section 170(bxlxAxiv).
(Also complete the Support Schedule below.)

rra l--l An organization that normally receives a substantial part of its support lrom a governmental unit or trom the general public.
Section 170(bXlXAXvi). (Also complete the Support Schedule below.)

1lb E A community trust. Section 170(bXl)(AXvi). (Also complete the Support Schedute below.)
12 | X I nn organization that normally receives: (a) no more than 1/3 of its support lrom gross investment income and unrelated business taxable

income (less section 511 tax) from businesses acquired by the organization after June 30, 1975, and (b) more than 1/3 of its support from
contributions, membership fees, and gross receipts from aclivities related to its charitable, etc., lunctions - subject to certain exceptions.
See section 509(a)(2). (Also complete the Support Schedule below.)

13 l_l nn organization that is not controlled by any disqualilied persons (other than foundation managers) and supports organizations
described in: (1) lines 5 through '12 above; or (2) section 501(cX4), (5), or (0), if they meet the test of section 5o9(ax2). (See
section 509(aX3).)

Provide the followino informalion about the instructions {or Part lV. line

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

14 and to test for Section instructions.
Support Schedule (Complete only il you checked box on lines 10, '11, or 12 above.) Use cash method of accounting.

(b) Line number
from above

Note: You mav use the worksheet in the instructions for convertinq trom the accrual to the cash method of
Calendar flscal

15 Gifts, grants, and contributions received. (Do

not include unusual See line 28.)

fees received

17 Gross receipts from admissions, merchandise
sold or services performed, or furnishing of
facilities in any activity that is not a business
unrelated to the organization's charitable, etc.,

zz5, 16z

L9 168

242 350
223 L82

18 Gross income lrom interest. dividends.
amounts received from pavments on securities
loans (section 512(aX5)). rbnts. rovalties. and
unrelaied businesd tax6ble inc6me (less'sec-

19 Net income from unrelated business
activities not includ€d in line 18

tion 51'1 taxes) from businesses acquired bv
the organization after June 30, 1975 . -.

29 Tax revenues levied for the orqanization's
benefit and either oaid to it or-expended

22. .

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

22 Other income. Attach schedule. Do not include

from sale ol caoital assets.
23 Total of lines 15

24 Line 23 minus line 17 .

25 Enter 1% of line 23

26 Organizations described in lines 10 or 11:

a Enter 27" of amount in column (e), line 24

b Attach a list (not open to public inspection) showing the name of and amount contributed by each person (other than
a governmental unit or publicly supported organization) whose total gifts for 1989 through 1992 exceeded the amount
shownin| ine26a.Enterthesumofa| | theseexcessamountshere'>

L2L,8A

(Support Schedule continued on page 3)
For Paperwork Reduction Act Notice, see instr. cs1 Form 990 schedule A (1993)



-Schedule A (Form 990) 1993 Paqe 3

[FmTn Support Schedule (continued) (complete only if you checked a box on tines 10, 11, or r2.)

27 Organizations described on line'12:

a Attachal ist , foramountsshownonl ines15, 16,andlT, toshowthenameof,andtotal  amounlsreceivedineachyearfrom,each"disqual i f ied
person." Entei'the sum of such amounts for each year:
'  (1ss2) (1ss1) (1ss0) (1s8e)

b Attachal istshow, lor l9S9throughl992,thenameof,andamount includedinl inelTfor,eachperson(otherthana"disqual i f iedperson') f rom
whom the organization received, during that year, an amount that was more than the larger ol (1) the amount on line 25 lor th€ year or (2)

. $5,000. Include organizations described in lines 5 through 11, as well as individuals. After computing the difference between the amount
received and the larger amount described in (1) or (2), enter the sum ol lhese differences (the excess amounts) for each year:

(1 ss2)
28 For an organization described in line 10, ',|1, or 12, that received any unusual grants during 1989 through 1992, attach a list (which is not open

to public inspection) for each year showing the name of the contributor, the date and amount of the grant, and a brief description of the nature

ot the qrant. Do not include these qrants in line 15. (See instructions.)

l,Fart V I Private School Questionnaire
'o be ONLY bv schools that checked the box on line 6 in Part

Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its governing body?
Does the organizition include a statement of its racially nondiscriminatory policy toward students in all its brochures,
catalogues, and other written communications with the public dealing with student admissions, programs, and
scholarships?
Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the
period ol solicitation for students, or during the registration period if it has no solicitation program, in a way that makes
the policy known to all parts of the general community it serves?
lf 'Yes," please describe; if "No," please explain. (lf you need more space, attach a separate statement.)

Does the organization maintain the following:

a Records indicating the racial composition of the student body, Jaculty, and administrative statf?

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

basis? . . . . :

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

admissions, programs, and scholarships?

d Copies of all material used by the organization or on its behalf to solicit contributions?

ll you answered "No" to any of the above, please explain. (lf you need more space, attach a separate statement.)

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

a Students' rights or privileges?

b Admissions policies?

c Employment of faculty or administrative staff?

d Scholarships or other fnancial assistance? (See instructions.)

e Educational policies?

I Use ol facilities?

g Athletic programs?

h Other extracurricular activities?

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

34a Does the organizatioft receive any financial aid or assistance trom a governmental agency?

b Has the organization'srightto such aid ever been revoked or suspended?

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

35 Does the organization certily that it has complied with the applicable requirements of sections 4.01 throuqh 4.05 of Rev.

Proc. 75-50, 1975-2 C-8. 587, racial nondiscrimination? lf "No," attach an instructions foi Part V

No
29

31

33

For PaDerwork Reduction Act Notlce, see instr. cs1 Form 990 schedute A (1993)



Schedule A (Form 99o) 1993 paoe 4

I Part Vl-A I Lobbying Expenditures by Electing Public Charities (see instructions.)

iiiiiiiiiiiiiiiii

Check here ) a
Check here ) b

ONLY bv an that liled Form

lf the organization belongs to an affiliated group (see instructions).
lf vou checked a and "limited control"

Limits on Lobbying Expenditures
ffhe term "expenditures'rneans amounts paid or incurred)

36 Total lobbying expenditures to influence public opinion (grassroots lobbying)

37 Total lobbying €xpenditures to influence a legislative body (direct lobbying)

38 Total lobbying expenditures (add lines 36 and 37)

39 Other exempt purpose expenditures (see Part Vl-A instructions)

40 Total exempt purpose expenditures (add lines 38 and 39) (see instructions) . . .

41 Lobbying nontaxable amount. Enter the amount from the followinq table -

lf the amount on llne 40 ls - The lobbylng nontaxable amount ls -
Not over $5oo,ooo . . . 2OoA of the amount on line 40. I
Over$S0O,OOObutnotover$1,OOO,OOO. . $1OO,OOOplus15% oltheexcessover $5OO,OOO I
Over $1 ,o0o,000 but not over $1 ,500,000. . $1 75,0oO plus 1 o% of the excess over $1 ,000,0oo I,
Over $1 ,500,0oo but not over $1 7,oo0,000 $225,000 plus 5% of the excess over $1 ,500,000 I
Over$17,Ooo,ooo. $1,ooo,ooo . . . . . . )

42 Grassroots nontaxable amounl (ente( 25Vo of line 41).

43 Subtract line 42 from line 36. Enter -0- iJ line 42 is more than line 36.

44 Subtract line 4"1 from line 38. Enter -o- if line 41 is more than line 38.

Cautlon: File Form 4720 iI lnerc is an amount on either line 43 or line 44.

(b)
To be complsted

tor ALL
electing organiations

4-Year Averaging Period Under n 501
(Some organizations that made a section 50'1(h) election do not have to complete all of the Jive columns below.

See the instructions for lines 45 throuoh 50.

Lobbylng Expendltures Durlng 4-Year Averaglng Perlod

Calendar year (or

flseal

45 Lobbying nontaxable amount (see

amounl (150% of line

47 Total lobbying expenditures (see

instructions)
48 Grassroots nontaxable amount (see

49 Grassroots amount (150% of l ine

50 Grassroots lobbying expenditures (see

Lobbying Activity by Nonelecting

(e)

Total

that did not Part Vl-

During the year, did the organization attempt to influence national, state or local legislation, including any attempt to

influence public opinion on a legislative matter or referendum, through the use of:

a Volunteers

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

c Media advertisements

d Mailings to members, legislators, or the public

e Publications or published or broadcast statements

f Grants to other organizations for lobbying purposes

g Direct contact with legislators, their staffs, government officials, or a legislalive body

h Rallies, demonstrations, seminars, conventions, speeches, lecfures, or any other means .

I  Total  lobbyingexpendi tures(addl inescthroughh). . .  .  . . .  . .  . .

ll'Yes" to anv of the above, also attach a statement giving detailed description of the lobbying activities.

Amount

For Paperwork Reduct ion Act Not ice,  see instr . cs1 Form 990 scheduteA ( i993)



Sihedule A (Form 990) 1993mi
Exempt Organizations

51 Did the reporting organization directly or indirectly engage in any ol lhe lollowing with any other organization described in section so.t (c) ol the
Code (other than section 501(cX3) organizalions) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of:
(l) Cash.

(ll) Other assets.

b Other transactions:
(l) Sales of assets to a noncharitable exempt organization
(ll) Purchases ol assets from a noncharitable exempt organization
(lll) Rental ol lacilities or equipment
(lv) Reimbursementarrangements.
(v) Loans or loan guarantees .

(vl) Performance of services or membership or fundraising solicitations

c Sharing of facilities, equipment, mailing lists or other assets, or paid employees.

d lf the answer to any of the above is'Yes," complete the following schedule. Column (b) should always show the fair market value of the goods,

other assets, or services given by the reporting organization. lf the organization received less than fair market value in any transaction or

(c)

Name of noncharitable exempt orqanization

show in column the value of the other assets, or services received.
(a)

Line no.

(d)

ol transfers, transactions, and

52a ls the organization directly or indirectly affiliated with, or related to, one or more lax-exempt organizations described

in section 501(c) of the Code (other than section 501(cX3)) or in section 527?. l-l v"= [*l ruo

For Paperwork Reduction Act Notice, see instr, Form 990 sched!te A (1993)


