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F"- 990

Department of the Treasury
lntemal Revenue Seruice

A For the 2000 calendar or tax L0/07 and
B Check il applicable:

I change of address

I Changeofname

! Initiat retum

fl Finat retum

! Amended retum

G rlpe(checkontyon") ) Xsor(")t 3 ) < (insertno.) lJ szz on fl +stz("Xt)

a Section 501(cX3) organizations and 4947(aX1) nonexempt charitable trusts must
attach a Schedule A 990 or

method: Cash ll Accrual Other (

K Check here ) ! if the organization's gross receipts are normally not more than $25,000.
The organization need not file a return with the IRS; but if the organization received a

Form 990 Package in the mail, it should file a return without financial data.

Some stales require a complete return.

Revenue and in Net Assets or Fund Balances

Return or orsanization Exempt 
-i#fufiffiffiE 

ffiffPY
Under seclion 501(c) of the Internal Revenue Code (except black lung benefit

trust or private foundation), seclion 527 or section 4947(aX1) nonexempt charitable trust

; The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-0047

2000
Open to Public

Inspection

9 /  30 .2001
Employer idsrlificdim number

94-3L475L7
E T€lephmnumb€r

F cnect if application pending

I Enter 4-digit group exemption no. (GEN)
L Check this box if the organization is not required- to ittacn SCneouG eirtim-seo oi edo-ti 

-L 
E

lnstructions on

249 390

3 ,557

r  ,354

254,301_
2L8,074

8,229

226 303
Zlt 998

a 
^-l_+ o 5L1
-5 784

158 73t

Note: H and I are not applicable to section 527 olgs.
H(a) ls this a group retJr; filed for affiliates? [Yes E ruo

H(b) lf "Yes," enter number of affiliates

H(c) Are all atfiliates includ_ed? [ Yes f] No
(if "No," attach a list. See instructions)

H(d) ls this a separate return filed by an' ' 
organizatioir covered by a group ruling? ! Ves E tto

R
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v
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E
x
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KFA For Paperwork Reduction Act Nolice, see page 1 of the separate instructions. Fom 990 (2ooo)



Fom.qE68 (12-2000) Page2
. lf you are filingfor anAdditional (notautomatic)3-Month Extension, complete onlyPart ll and checkthi" Uo*. . . .l_-ffi]-
'Notq Only.cotnpleteParttl:tf Xrou:haveahady}rlengranbdanautomatic.Vmonth:e>dension:onaprcviouslyfttedForm;3||6A.
ra lf you are for,an Automatic 3:M onth complete,only-Part I 1
ffi{l I Additional (notautomatic) 3:Month Extension ofTime- Must Filffi
rype or
prlnt
File bythe
e:dended
Oue riate tf -:

filing the
retum. See
instruc'tions.

Name of Exempt Organization
ASSNTAT\T AID SOCIETY OF AMERICA,...INC

j €mployer identmcation number
.94-3]475A'7

Number, sfeet, and room or suite no. lf a P.O. box" see instructions.

35O*SERKHLEY. " PEiRK BTJIID'
IRS use only

' :.:; |::,;

BERKELEY, CA 94707
Ghecktlpe-of retumto.befiled (File a.separate aDplication for each retum

Type

Form:990 '
Form 990-BL

Form.990-EZ
Form 990-PF

parate application for each retum):
Form 990-T (sec. 401 (a) 0r408(a) trust)
Form 990-T (trust otherthan above)

Form 5?27 tr Form 8870
Form 6069

nntrn
Form'1M1-A
Form 4720

. l f theorganizat iondoesnothaveanoff iceorplaceof businessintheUnitedStates,checkthisbox . .  . . . .  > n
o lf this is for a Group Retum, enter the organization'sfour digit Group Exemption Number (GEN) . lf this is
for the whole group, check this box > ! . lf it is for part of the group, check this bex> [ and attach a iGi witfr tne narnes and
ElNs of all members the extension is for.

6
7

4 I request an additional 3-month extension of time until - I / 15 , 20 O 2
5 For calendar year- , or other tax year beginning 10 /1 , 20 0 0 and ending 9 /3 0 ,20 01 .

8a ff this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundablecredi ts.  Seeinstruct ions . . .  . . . . . i .  . . . . . . . .  tS 0.00

b. lf this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
- tax payments made. lnclude any prior year overpayment allowed as a credit and any amount paid

c Balance.Due. Subtract line 8b from linb 8a. lnclude your payment with thib form, or, if required, deposit
. with FTD coupon or, if required, by using EFTPS (Electronic Federal:Tax Payment System). See
instruct ions. : . . . . . . . ' : . . . ' . . . . . . . . . . . . 0.00

STOP: Do not completePart ll if you were notalready granted anautomatic3-month extension ona previouslyfiled Form 8868.

lfthistaxyearisforlessthanl2months,checkreason: f, lnitial return I Final retum ! Changeinaccountingperiod
Stateindetailwhyyouneedtheextension DUE TO THE COMPLEXTTY OF THE RETURN,

Signature and Verification
Under penalties of perjur I declare that I have examined thiS form, including accompanying schedules and statements, an! to the best of my knovrrledge and beliel it is true,
correct'and complete, ang4latytm authorized to prepare,tFs form.

Signa{ure } ritle) CPA rlt d 7--
-To Be Gompleted by the tRS

T

ln Other
eHtEilsppnpffiovED

@"have aPProred this appl

l-J We have not approved this

We cannot consider this application because it was filed after the due date of the retum for which an

attach this form to the organization's retum.
Ho\ te\Er, we have granted a l$day grace period from the tater of the date shom betow or the due date of the

organization's retum (including eny priore:<tensions). This grace perird is considered to be a valid.sdenslcn of time for..electlons cthb;..lriss rccuired to be
made on a timely retum. Please attach this form to the organizatior/s retum.
We have not approved this application. After considering the reasons stated in item 7, we cannot grant lour request for an o<tension of time to file. We are
not granting a lGday grace period.

uAY t 1 2oo2

Alternate Mailing Address- Enter the address if you want the copy of this application
returned to an address different than the one entered above.

Name

DONALD J. LAZAR, AN ACCOUNTA}]CY CORPORATION
Number and street (include sulte, room, or apt. no.) Or a p.O. Oox nurnUer
]-OO S. EI,LSWORTH AVENTIE, SUITE 5O]-
Glty or town, province or state, and country (including postal oiZn coaey

SIFFED9O56F2

SAN MATEO, CA 94407.

rorm 8868 (2-2ooo)



F?rmeeo(2oo.b) ASSYRIAN AID SOCIETY OF AMERICA, fNC. 94-31,47517 Pase2

Functional section 4947(aX1) nonexemp't charitable trusts but optional for otheE. (See Specilic lnstructions on page 20.)

Do not include amounts reported on
line 6b, 8b, 9b, 10b, or 16 of Part l. (D) Fundraising

22 Grants and allocations (att. sch.)
(cash $

non
cash $

Specific assistance to individuals (att. sch.)

Benefits paid to or for members (att. sch.)

Compensation of officers, directors, etc. . . .

Other salaries and wages

Pension plancontributions .. . .

Other employee benefits

Pavroll taxes

Professional fundrais ingfees . . . . .

Account ingfees.. .

Legal fees.

Supplies

Telephone

Postage and shipping

Occupancy.

Equipment rental and maintenance

Print ingandpubl icat ions . . . . .

Travel . .

Conferences, conventions, and meetings

lnterest.

Depreciat ion, deplet ion, etc. (attachschedule) . . . . . .

Other expenses (itemize): a INSURANCE

MANAGMENT & BOOKKEEPING

44 Tdturclimde|9ons6(addlines22thru43) OrgErizdions

carryltEselotals to lin€s 13 - 15

Reporting of Joint Costs. Did you report in column (B) (Program services) any joint costs from a combined educational campaign
and fundraising solicitation? ) [ Yes I tto

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

b
c
d
e

208 ,443 208 ,443

r,67L

226 ,303 21,8 . 0'7 4

lf "Yes," enter (i) the aggregate amount of these joint costs $ ; (ii) the amount allocated to Program services $
the amount allocated to Manaqement and : and (ivl the amount allocated to

Statement of Service (See Specific Instructions on 23.)
Whatistheorganization's primaryexemptpurpose? > AfD TO ASSYRIAN REFUGEES

All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number of clients
served, publications issued, etc. Discuss achievements lhat are not measurable. (Section 501(c)(3) and (4) organizations and
4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.)

a CONTRIBUTED FUNDS TO ASSYR]AN REFUGEES ]N REFUGEE CAMPS ALONG
THE BORDERS OF ]RAQ TO BE USED FOR FOOD, SHELTER, DAYCARE

Program Service
Expenses

(Required lor 501(cX3)
and (4) orgs. and

4947(aX1) trusts; bul
optional for others.)

FACILITIES AND MED]CAL CARE.
and allocations 208 443 2LB 074

and allocations $

and allocations

Other
and allocations $

serytces

f Total ot Service line column

and allocations $
2LB 0'7 4



F,)nneeoi2odo) ASSYRIAN AID SOCIETY OF AMERICA, INC. 94-3L415L7 pase 3

lIHffili-1] Batance Sheets (see speciric lnstructions on pase 23.)

Form 990 is available for 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. Therefore, please make sure the
return is complete and accurate and fully describes, in Part lll, the organization's programs and accomplishments.

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

(A)
Beginning of year

(B)
End of year

A
s
s
E
T
s

45 Cash - non-interest-bearing

46 Savingsandtemporarycash investments . . . . . . . .

47a Accounts receivable. l+zul

45
|  <\  v < I 46 L54,287

47cb Less: allowance for doubtful accounts

48 a Pledges receivable .

t*tb-l
niili:Ii

l48al
b Less: allowance for doubtful accounts 48c

49 Grants receivable 49

50 Receivables from officers, directors, trustees, and key employees (attach sch) 50
51 a Other notes and loans receivable (attach schedule) . . . . | 51a

b Less:allowancefordoubtfulaccounts I StO 51c

52 Inventories for sale or use 52
53 Prepaid expenses and deferred charges . . .
54 Investments - securities (attach schedule)

55a Investments - land, buildings, and equipment:
#tuIcost

53
9 ,690 54 3,906

l55al
b Less:accumulateddepreciat ion (aftachschedule) . . . .  . .  |  55b 55c

56 Investments - other (attach schedule) 56
57a Land, buildings, and equipment: basis I SZa 3.111

895 s38b Less: accumulated depreciation (attach schedule) . .STMT. . 3 . I szO 2,573 57c
58 Other assets (describe ) ) 58

59 Total assets (add lines 45 through 58) (must equal line 74) ] -46 ,5L'7 59 ] -68,73t

L
I
A
B
I
L
I
T
I
E
s

60 Accounts payable and accrued expenses
61 Grants payable

60

61
62 Deferred revenue 62
63 Loans from officers, directors, trustees, and key employees (attach schedule)
64 a Tax-exempt bond liabilities (attach schedule)

b Mortgages and other notes payable (attach schedule)

65 Other liabilities (describe )

66 Tota! liabilities (add lines 60 throuqh 65).

63
64a

64b

65

0 66 0
N
E
T

A
s
s
E
T
s
o
R

F
U
N
D

B
A
L
A
N
c
E
s

Organizations that follow SFAS 117, check here ) [J and complete lines 67 through 69
and lines 73 and74.

67 Unrestricted. 67
68 Temporarilyreskicted 68
69 Permanentlyrestricted 69
Organizalions that do not follow SFAS 117, check here ) I and complete lines 70

through 74.

70 Capital stock, trust principal, or current funds . . . . .
71 Paid-in or capital surplus, or land, building, and equipment fund
72 Retained earnings, endowment, accumulated income, or other funds

73 Total net assets or tund balanees (add lines 67 through 69 OR lines TQIhroughT2;
column (A) must equal line 19 and column (B) must equal line 21)

74 Total liabilities and net assetgfund balances (add lines 66 and 7$.

70
71

] -46 ,51_7 72 L68,73L

l .46 ,5r7 73 ] -68,73I

1,46 .51,7 74 !68,73r

RF0USIB 1221100



Formseo(2ooo) ASSYRIAN AID SOCIETY OF AMERICA ]NC.
Reconciliation of Revenue per Audited
Financial Statements with Revenue per
Return (See Specific Instructions, page 25.)

Total revenue, gains, and other support
per audited financial statements

Amounts included on line a but not on
line 12. Form 990:

(1) Net unrealized gains
oninvestments. . . . .

(2) Donated services
and use of facilities . .

(3) Recoveries of prior
year grants

(4) Other (specify):

Add amounts on lines (1) through (4)

c Line a minus line b .

d Amounts included on line 12, Form 990 but
not on line a:

(1) Investment expenses
not included on
line 6b. Form 990 . . .

(2) Other (specify):

Add amounts on lines (1) and (2)

e Total revenue per line 12, Form 990
cplusl ined). . . .

List of Officers, Directors, Trustees, and Key Employees

94-3]-475r7
Reconciliation of Expenses per Audited
Financial Statements with Expenses per
Return

(List each one even if not compensated;
see Specific Instructions on page 25.)

(A) Name and address

NARSA] DAVID
2825 WEBSTER ST
BERKELEY, CA 94705
SARGON SHABBAS
172 BEECHNUT DRIVE
HERCULES, CA 94547
ASHUR YOSEPH
LI22 DENNIS COURT
RODEO, CA 94572

75 Did any officer, director, trustee, or key employee receive aggregate compensation of more than $100,000 from your organization
andall relatedorganizations,of whichmorethan$1O,0OOwasprovidedbytherelatedorganizations? > E Ves I fo
lf "Yes," attach schedule - see Specific lnstructions on page 26.

(B) Title and averago hours psr

week devoted to Dosition

(D) Contdbutions to
employee benetit plans

& delened comognsation

RFoUS1C 1226il00 Form 990 (2000)



Other lnformation Instructions on

76 Did the organization engage in any activity not previously reported to the IRS? lf "Yes," attach a detailed description of
each activity

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

Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return?

lf "Yes," has it filed a tax return on Form 990-T for this year? . .

Was there a liquidation, dissolution, termination, or substantial contraction during the year?

Did the organization file Form 1120-POL for this year? . .

Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at substantially
less than fair rental value? .

lf "Yes," attach a statement

80 a ls the organization related (other than by association with a stiatewide or nationwide organization) through common membership,
governing bodies, trustees, officers, etc., to any other exempt or nonexempt organization?

b lf "Yes," enter the name of the organization > N/A
and check whether it is ! exempt OR I nonexempt.

81 a

b

82a

Enter the amount of political expenditures, direct or indirect, as described in the instructions for line 81 81a

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

Formeeo(2000) ASSYRIAN AID SOCIETY OF AMERICA, INC. 94-3]-47 5]-'7 pase 5

82b

85c N/A

Telephone no. )  510 - '7 63-4880

78a

b

79

83a

b

84a

b

85

b

c

d

e

t
g

h

86

a

b

87

a

b

88

89a

d

90a

b

91

No

X
X

X

X

X

X

Part I or as an expense in Part ll. (See instructions for reporting in Part lll.)
Did the organization comply with the public inspection requirements for returns and exemption applications?
Did the organization comply with the disclosure requirements relating to quid pro quo conkibutions?
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?

501(c)(4), (5), or (6) organizations. a Were substantially all dues nondeductible by members?
Did the organization make only in-house lobbying expenditures of $2,000 or less?

lf "Yes" was answered to either 85a or 85b, do not complete 85c through 85h below unless the organization received
a waiver for proxy tax owed for the prior year.

Dues, assessments, and similar amounts from members
Section 162(e) lobbying and political expenditures
Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices .
Taxable amount of lobbying and political expenditures (line 85d less 85e)
Does the organization elect to pay the section 6033(e) tax on the amount in 85f?

lf section 6033(eX1XA) dues notices were sent, does the organization agree to add the amount in 85f to its reasonable estimate
of dues allocable to nondeductible lobbying and political expendilures for the following tax year?

501 (cX7) organizations. Enter:
Initiation fees and capital contributions included on line 12
Gross receipts, included on line 12, for public use of club facilities
501 (c)(12) organizations. Enter:
Gross income from members or shareholders

Gross income from other sources. (Do not net amounts due or paid to other sources against amounts
due or received from them.)

At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership, or an entity
disregarded as separate from the organizatlon under Regulations sections 301 .7701-2 and 30.7701-3? lf "Yes," complete Part lX
501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:
section 491 1 > 0 ;section 4912 > 0 ; section 4955 >

b 501(cX3) and 501 (c)(4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the year or
did it become aware of an excess benefit transaction from a prior year? lf "Yes," attach a statement explaining each transaction . .

c Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under
sections 491 2, 4955, and 4958.
Enter:Amountof taxin89c,above,reimbursedbytheorganizat ion' '>
List the states with which a copy of this return is filed ) CALI FORNIA
Number of employees employed in the pay period that includes March 12, 2000 (See instructions.)
The books are in care of ) SARGON SHABBAS

Located at ) 172 BEECHNUT DRIVE, HERCULES, CA ZIP code >94547
92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041 - Check here . . . . .N./A > !

andentertheamountoftax-exemptinterestreceivedoraccruedduringthetaxyear >l s2 | N/A
RFoUS1D 1220100 Fom 990 (2ooo)



Fomeeo(2ooo) ASSYRIAN AID SOCIETY OF AMERICA INC. 94-3L415L7 Page 6

Activities lnstructions on

Enter gross amounts unless otherwise indicated.

93 Program service revenue:
a

b

c

d

e

f

s
94

95

96

97

a

b

98

99

100

101

102

103

b

c

d

e
104 Subtotal (add columns (B), (D), and (E))

105 Total (add line 104, columns (B), (D), and (E))

of

Medicare/Medicaid payments
Fees and contracts from government agencies . . .
Membership dues and assessments
Interest on savings & temporary cash investments
Dividends and interest from securities
Net rental income or (loss) from real estate:
debt-f inanced property
not debff inanced property
Net rental income or (loss) from personal property
Other investment income
Gain/loss from sales of assets other than inventory
Net income or (loss) from special events
Gross profit or (loss) from sales of inventory . . . . .
Other revenue: a

(E)
Related or exempt
function income

557

354

91_ 1
91_ 1-

Excluded by section 51 2, 51 3, or 51 4

Note: Line 105 plus line 1d, Part I, should equal the amount on line 12, Part l.
Rel of Activities to the Instructions on

Explain how each activity for which income is reported in column (E) of Part Vll contributed importantly to the accomplishment of the
organization's exempt purposes (other than by providing funds for such purposes).

SEE STATEMENT 4

Information Taxable Subsidiaries and Entities lnstructions on

Name, address, and EIN ol corpoalion,
partnership, or disregarded entity

Information Transfers Associated with Personal Benefit Contracts (see Instructions on page 31

benefitcontract? .... Yes El no
Yes E tto(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

of
Line lto.

End-of-year
assets

D
!

(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

Note: I

Please
Sign
Here

es" to (b), file Form 8870 and Form 4720 (see instructions).

Under penalties of perjury, I declare that I have examined this return, includi
knowledge and belief, it is true, correct, and complete. Declaration of prepar
has any knowledge. (lmportant See General Instruction W, on page 14.)

\
Z ss*

rg accompanying schedules and statements, and to the best of my
sr (other than officer) is based on all information of which preparer

) ' , *^

Paid
Preparer's
Use Only

:;"#1",:" ) oo*o"o o. LA,AR
Date Check if

Ji proveo ) fl

Preparet's SSN or PTIN

ss1-90-3595
Firm's name (or youG
if self-employod) and
address, and ZIP code )

DONALD J. LAZAR, ACCNTNCY CORP

W

en > 94-3066444

Phone no.

RFoUS1E 1221100 Fom (2000)



gCHEDULE A
(Form 990 or 990-EZ)

Department ot the Treasury
Intemal Rev6nue Seruice

Organization Exempt Under Section 501(c)(3)
(Except Privale Foundation) and Section 501(e), 501(l), 501(k),

501(n), or Section 4947(aX1) Nonexempt Charitable Trust

Supplementary Information - (See separate instructions.)
the above and attached to their Form 990 or 990-EZ.

OMB No. 1545-0047

2000
> Must be

Name ol the organization Erndoysr idsnlificdim nurDer

94-3]-4'751,'7ASSYRIAN AID SOCTETY OF AIVIERICA, ]NC.
Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions. List each one. lf there are none, enter "None.")

(a) Name and address ot each employee paid more than $50,000

NONE

Total number of other over $50,000
Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 1 of the instructions. List each one (whether individuals or firms.) lf there are none, enter "None.")

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

Total number of others receiving over $50,000 for
services

For Paperwork Reduction Act Notice, see page 1 of the Instructions lor Form 990 and Form 990-EZ.
KFA RFoUS2 12/12/00

(c) Compensation

Schedule A (Form 990 or 990-EZ) 2000



;schedureA"(Fomseooreeo-Ez)2000 ASSYRIAN AID SOCIETY OF AMERICA, INC. 94-31,475L7 Page

t$FHffiill#i:l Statements About Activities

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

lf "Yes," enter the totial expen.ses paid or incurred in connection with the lobbying activities. > $ N/A

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.

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 extension of credit?

c Furnishing of goods, services, or facilities?

d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)?

e Transfer of any part of its income or assets?
lf the answer to any question is "Yes," attach a detailed statement explaining the transactions.

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

4a Do you have a section 403(b) annuity plan for your employees?

b Attach a statement to explain how the organization determines that individuals or organizations receiving grants or loans from it
in furtherance of its charitable to receive 2 of the instructions,

No

X

X

X

x

X

x

EIFF-.EIF,I::XI Reason for Non-Private Foundation Status (Seepases2throush5of theinstructions.)

The organization is not a private foundation because it is: (Please check only Ol{E applicable box.)
5 ! A church, convention of churches, or association of churches. Section 170(b)(1)(AXD.
6 n A school. Section 17O(bXlXAXiD. (Also complete Part V, page 5.)
7 ! A hospital or a cooperative hospital service organization. Section 170(bxlXAXiiD.
I I A Federal, state, or local government or governmental unit. Section 170(b)(1)(A)(v).
9 [ A medical research organization operated in conjunction with a hospital. Section 170(bX1)(AXiiD. Enter the hospital's name, city, and state

1O I An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1)(A)(iv).
(Also complete the Support Schedule in Part lV-A.)

t t a I Rn organization that normally receives a substantial part ol its support from a governmental unit or from the general public.
Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part lV-A.)

11b ! A community trust. Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part lV-A.)
12 ! An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its charitable, etc., functions--subject to certain exceptions, and (2) no more than 3:t 1/3% of its support from gross
investment income and unrelated business taxable income (less section 51 1 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(aX2). (Also complete the Support Schedule in Part lV-A.)

t3 ! An organization that is not controlled by any disqualified persons (other than foundation managers) and supports organizations described in:
(1) lines 5 through 12 above; or (2) section 501(cX4), (5), or (6), if they meet the test of section 509(aX2). (See section 509(aX3).)

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

14 [ An organization organized and operated to test for public safety. Section 509(aX4). (See page 5 of the instructions.)

(b) Line number
from above

Provide the following information about the supported organizations. (See page 5 of the instructions.)

RFOUS2A 1210/00 Schedule A (Form 990 or 990-EZ) 2000
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Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

r90 .257 162 .489 42l.  409 l_88. t -25

43 ,307

1,0 ,265

240,204 L'72,754 429 ,559 188,253
L96 .897 L72.754 429 ,659 1_88.253

2 ,402 L ,728 1, BB3

17

18

19

21

Calendar year
(or f iscal year beginning in)..... . >

15 Gifts, grants, and contributions
received. (Do not include unusual

See line 28.
fees received

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

Gross income from interest, dividends,
amounts received from payments on
secudties (section 512(aX5)), rents,
royalties, and unrelated business taxable
income (less section 51 | taxes) from
businesses acquired by the organization
atterJune 30, 1975 . .

Net income from unrelated business
activities not included in line 18 . . .

Tax revenues levied for the
organization's benefit and either

on its behalf
The value ot seruices or lacilitiss fumished
to ths organizalion by a govemmenlal unit
without charge. Do nol include the value
of seilices or facilities generally tumished
to the public withoul

Other income. Attach a sch. Do not
include gain or (loss) from sale of
capitial assets

23 Total of lines 15

24 Line 23 minus line 17 .
25 Enter 1% of line 23 . . . .
26 Organizations described on lines 10 or 11: a Enter 2o/o ol amount in column (e), line 24

b Attach a list (which is not open to public inspection) showing the name of and amount contributed by each person
(other than a government unit or publicly supported organization) whose total gifts for 1 996 through 1999 exceeded
theamountshownin| ine26a.Enterthesumofa| | theSeeXceSsamounts>

(e) Total

>oz 280

43 307

25,283

1,030 870
987 563

1,9 75].

98'7 ,563

265

962 280
97 .44v"

c Total support for section 509(a)(1 ) test:
d Add: Amounts from column (e) for lines: 25 283 re

Enter line 24, column (e)

18

22 26b 25
e
I

Public support (line 26c minus line 26d total)
Public suooort oercentaqe (line 26e (numeralorl divided bv line 26c

Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a "disqualified person," attach a
list (which is not open to public inspection) to show the name of, and total amounts received in each year from, each "disqualified person." Enter
the sum of such amounts for each year: y/4

(1 ees) (1es8) (1 es7) (1se6)

b For any amount included in line 17 that was received from a nondisqualified person, attach a list to show the name of, and amount received for
each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000. (lnclude in the list 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 of all these differences (the excess amounts) for each year:

(1 ses) (1es8) (1 es7) (1ee6)

c Add: Amounts from column (e) for lines:
17

15

20

16

21

d Add: Line 27a total . . and line 2Tbtotal
Public support (line 27c total minus line 27d total)
Total support for section 509(aX2) test: Enter amount on line 23, column (e) . . . > | 271
Public support percentage (line 27e (numeralor) divided by line 27t (denominator)) . . . . .
lnvestmenl income column divided by line 27t

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 1996 through '1999, attach a list (which is not
open to public inspection) for each year showing the name of the contributor, the date and amount ol the grant, and a brief description of the nature of the

e
f

s
h

o/o

. Do not include these in l ine 15. 5 of the instructions.

o/o



schedureA(Formeeooreeo-Ez)2ooo ASSYRIAN AfD SOCIETY OF AMERICA INC. 94-3l .4151-7 Page 4

Private School Questionnaire lsee page 5 of the instructions.)
(To be completed ONLY by schools that checked lhe bor on line 6 in Part lV)

29 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?

30 Does the organization 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?

31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the period of
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.)

32 Does the organization maintain the following:

Records indicating the racial composition of the student body, faculty, and administrative staff?

Records documenting that scholarships and other financial assistiance are awarded on a racially nondiscriminatory basis?

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?

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

N/A

ilo

a

b

c

33 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 financial assistance?

e Educational policies?

f Use of facilities? . . .

g Athletic programs?

h Other extracurricular activities? . . .

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

34a Does the organization receive any financial aid or assistance from a governmential agency?

b Has the organization's right to such aid ever been revoked or suspended?
lf you answered either 34a or b, please explain using an attached statement.

35 Does the organlzation certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of Rev. Proc. 75-50,
racial nondiscrimination? lf "No." aftach an

Schedule A (Form 990 or 990-EZ) 2000
1975-2 C.B.587,

RFoUS2C 1211100
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Lobbying Expenditures by Electing Public Gharities (SeepageTof theinstructions.)
(To be completed Ol,lLY by an eligible organization that filed Form 5768)

Check here ) a
Check here ) b

L f tne organization belongs to an affiliated group.

E it you checked "a" above and "limited control"

Limits on Lobbying Expenditures
(The term "expenditures" means amounts paid or incuned.)

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

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

38 Total lobbying expenditures (add lines 36 and 37)

39 Other exempt purpose expenditures

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

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

lf the amount on line 40 is - The lobbying nontaxable amount is -
Not over $500.000 20% of the amount on line 40

To be completed
lor ALL electing

Over $500,000 but not over $1,000,000 .
Over $1,000,000 but not over $1,500,000

$100,000 plus 15% of the excess over $500,000
$1 75,000 plus 1 0% of the excess over $1 ,000,000

42
43
44

Over $1,500,000 but not over $17,000,000 . . . $225,000 plus 5% of the excess over $1,500,000 . .
Over$17,000,000.. . .  $1,000,000
Grassroots nontaxable anpunt (ente( 257o of line 41) .
Subtract line 42 from line 36. Enter -0- if line 42 is more than line 36

Subtract line 41 from line 38. Enter -0- if line 41 is more than line 38

Caution: lf there is an amount on either line 43 or line 44, you must file Form 472O.

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

See the instructions for lines 45 50 on page 9 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year
(or tiscal year beginning in)

nontaxable amount

Lobbying ceiling amount
(150% of line 45(e))

47 Total expenditures

48 Grassroots nontaxable amount

49 Grassroots ceiling amount
150% of line

50 Grassroots

Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part Vl-A) (See page I of the instructions.) N/A

AmountDuring 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:

Volunteers . : . . . . .
Paid staff or management (lnclude compensation in expenses reported on lines c through h.)
Media advertisements .

Mailings to members, legislators, or the public

Publications, or published or broadcast statements

Grants to other organizations for lobbying purposes

Direct contact with legislators, their statfs, government officials, or a legislative body . .

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means

Total lobbying expenditures (add lines c through h) . . . .

lf "Yes" to any of the above, also attach a statement giving a detailed description of the lobbying activities.

a
b
c
d
e
I
g
h
i

BFoUS2D 12112100 schedule A (Form 990 or 990-EZ) 2000
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Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizatiols (See page 9 of the instructions.)

51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section 501(c)
of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

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

(ii) Other assets

b Other transactions:

(i) Sales or exchanges of assets with a noncharitable exempt organization
(ii) Purchases of assets from a noncharitable exempt organization
(iii) Rental of facilities, equipment, or other assets
(iv) Reimbursement arrangements . . .
(v) Loans or loan guarantees . . .

(vi) Performance of services or membership or fundraising solicitations

c Sharing of facilities, equipment, mailing lists, 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 sharing arrangement, show in column (d) the value of the goods, other assets, or services received.

(c)
Name of noncharitable exempt organization

(a)
Line no.

52a ls the organization directly or indirectly afiiliated with, or related
of the Code (other than section 501(c)(3)) or in section 527?

to, one or more tax-exempt organizations described in section 501(c)

(d)
Description of transfers, transactions, and sharing arrangements

>[ves 8rc
b lf lYes," complete the schedule.

(a)
Name of organization

(c)
Description of relationship


