
F;,r 990

Department of the Treasurv
lntirrnal Revenue Seruice -

CHANGE OF ACCOUNTTNG PERIOD

Return of Organization Exempt from Income Tax
Under section ppJG),521, or 4947(a)(1) of the lnternal Rev.en-ur

(excepr DracK runs oenerr rrust or private roundation) 
t t&LlEruT

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

OMB No. 1545-0047

2004 calendar
:k if applicable:

Address change

Name change

lnitial return

Final return

Amended return

Application pending

G Web site: > ONLINEGASSYRIANAID.ORG

J Organization

and

Open to Public
lnspection

L2/3I 2004
D Employer ldentilication Number

94-3]-475I7
E Telephonenumber

510-7 63-4 88

H andl are not applicable to section 527 organizations.

H (a) rs this a sroup return for affitiates? . . . [] 
"* 

E *"

H (b) tt'ves,'enter number of affiliates >

H (c) nre all affiliates included? [t", I t"
(lf'No,'atach a list. See instructions.)

191 l_13 .

z+z .

45,493 .

236 848.
1

15 453 .

I7 642.
219 206.

99 208.

"on
3t9 ,204 .

3.
K Check here > | l i f the organization's gross receipts are normally not more than

H (d) ts this a separate return filed by an

organization covered by a group ruling?
$25,000. The organization need not f i le a reiurn with the IRS; but i f  the organization
received a Forrn-990 Package in the mail ,  i t  should f i le a retr, irn without f in-ancial data.
Some states require a complete return.

I

M Check > lX lif the organization is not required
L Gross :  Add l ines and 10b to l ine 12. . .  > 26L 227 . to attach Schedule B (Form 990, 990-EZ, or 990-PF).

es tn or lnstructions
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BAA For Privacy Act and Papenrork Reduction Act Notice, see the separate instructions. TEEAo!07L 0r/07/05 Form 990 (2004)



Formee0(2004) ASSYRIAN AID SoCIETY 0F MERICA, INC. 94-3147517 pase2

Pe/ru; lStatement of Functional Expenses All organizations must complete col,umn (A). Columns (B), (c), and (D) are
required for section 501(c)(3) and (4) organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others.

Do not include amounts reDorted on line
6b, 8b,9b, l0b, or l6 of Part l. (D) Fundraising

22 Grants and allocations (att sch)
(cash $ 1,  300 .
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 plan contr ibutions. .  .  .

Other employee benefi ts.

Payrol l  taxes.

Professional  fundrais ing fees.. . . . . . . . .

Account ingfees.. . .

Legal fees

Suppl ies.

Telephone

Postage and shipping
Occupancy
Equipment rental and maintenance . .  .  .

Print ing and publications. .  .  .  .

Travel. .

Conferences, convent ions,  and meet ings. . . . . . .

Interest.

Depreciation, depletion, etc (attach schedule). . . .

Other expenses not covered above (itemize):

BANK & WIRE SERVICES

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

333.

a

b

c
d

e
4 Total functional exDenses (add lines 22 - 43).

0roanizations combletino columns (B) - (D).
cairythesetotalstb l ine513 -  15. . ' . .  .  .  : . .  . . 333.

Joint Costs. Check . >l I if you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services?. tn Yes ffi lo
lf 'Yes,' enter (i) the aggregate amount of these ioint costs $ ; (ii) the amount allocated to Program services

; and (iv) the amount allocatedD ;  ( i i i )  the amount al located to Management and general

to Fundra

What is the organization's primary exempt purpose? ' SEE SLAIEITIENI Program Service Expenses
(Required for 501(c)(3) and

(4) oroanizations andState the number of
(cX3) 4 (4) orsan-

)ns to otners.)
l) trusts; but
tor others.)

a SEE STATEMENT 5

15. 453 .

(Grants and allocations $ 1,300. ) 856.

I Total of Program Service Expenses (should equal line zl4, column (B), Program services) 1, 85E.

(Grants and al locations $

(Grants and al locations $

e Other proqram
ants and al locations S

ants and al locations

BAA TEEAol02L 0l/07i05 Form 990 (2004)



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

(B)
End of year

A
s
s
E
T
s

45 Cash - non-interest-bearino 45
46 Savings and temporary cash investments

47a Accounts receivable
b Less: allowance for doubtful accounts. . . .

zEa Pledges receivable
b Less: allowance for doubtful accounts. . . .

49 Grants receivable.

97.209 6 3r4 ,294

i#i*i
47c

48c
49

50 Receivables from officers, directors, trustees, and key
emolovees (at tach schedule). . . . . 50

51 a 0ther notes & loans receivable (attach sch)
b Less: allowance for doubtful accounts. . . . . . .

52 lnventories for sale or use .
53 Prepaid expenses and deferred charges.. . .
Y Investments - securities (attach schedule). .
55a Investments - land, buildings, & equipment:

b Less: accumulated deoreciation
(attach schedule). . . . .

56 Investments - other (attach schedule) . .
57a Land, bui ld ings,  and equipment:  basis.  .  .  .  .  .

b Less: accumulated depreciation
(at tach schedule). . . . . . . .  . . . .STATEMENT.

F
basis

58
59

Other assets (describe >

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

51 c
52
53

L,999 . il 2.789

55c
56

,ii,iifi
57c 2,72L
58

99.208 59 319 .204

L
I

A
B
I
L
I
T
I
E
s

60 Accounts payable and accrued expenses.
61 Grants payable. . . . . .
62 Deferred revenue.

60
61
62

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

64a Tax-exempt bond l iabi l i t ies (attach schedule). .  .  .  .

b Mortgages and other notes payable (attach schedule)

65 Other l iabi l i t ies (describe >

66 Total liabilities (add lines 60 throuoh 5$.

63
4a
64t
65

n 66 n

N
E
I

Ass
E
Ts
o
R

Fu
N
D

B
A
L
A
Nc
Es

Organizations that follow SFAS 117, check here
through 69 and lines 73 and74.

67 Unrestr icted.. . . .

> l__land complete l ines 67

iiiil I
67

68 Temporarily restricted. 68
69 Permanently restricted.

Organizations that do not follow SFAS 117, check here ' lll 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 . . . . . . .

69

70
71

99 ,208 . 72 3r9 ,204

99,208 . 319,20472i column (A) must equal l ine l9; column (B) must equal l ine 21).
Total liabilities and net assets/fund balances (add lines 66 and 73)74

73
99 ,208 74 3L9,204

Form9eo (200a) ASSYRIAN AID SOCIETY OF AMERICA, INC. 94-3147517 Pase3

lW. ffiIlilBalance Sheets (see Instructions)

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 l l l , the organization's programs and accomplishments.

BAA

TEEAol03L 0l/07/05



Form 990 ASSYRIAN AID SOCIETY OF AMERI INC. 94-3L47 5r7
Reconciliation of Revenue per Audited
Financial Statements with Revenue
per Return (See instructions.)

Reconciliation of Expenses per Audited
Financial Statements with Expenses
per Return

c

d

a Total revenue, gains, and other support
peraudi tedf inancial  statements. . . . . . . . . .  >

b Amounts included on l ine a but
not on l ine 12, Form 990:

(1) NeJ unrealized
qarns on
investments. . . .  S

(2) Donated serv-
ices and use
of faci l i t ies. . . . .9

(3) Recoveries of prior
yeargrants. . . . . . .  $

(4) Other (specify):

Add amounts on lines (1) throuqh (4). . . . .
L ineaminusl ineb..

Amounts included on l ine 12,
Form 990 but not on l ine a:

Investment expenses
not included on l ine
6b, Form 990. . .. . . $
Other (specify):

Add amounts on l ines ( l )  and (2\ .  .>

Total revenue per l ine 12, Form
990 (l ine c plus l ine

List of O ist each one even if not

(A) Name and address

NARSAI DAVID

_292_s_gEB_sIEB_ EL _ _
BEMELEY. CA 94705

_]J2_BEECHNUT DRIVE
HERCULES, CA 94547
ASHUR YOSEPH
:z8t llo-nrnnioeu onrvu
coNCoRD. CA 94s18

75 Did any officer, director, trustee, or key employee receive aggregate compensation of more
than $100,000 from your organization and all related organizations, of which more than
$10,000 was provided by the related organizations?
lf 'Yes,' attach schedule - see instructions.

N/A

see instruc
(E) Expense

account and other
allowances

Eto

o)

(2',)

0.

U.

0.

a Total exoenses and losses oer audited
financial statements.

b Amounts included on l ine a but nol
on l ine .|7, 

Form 990:

fl) Donated serv-
ices and use
of faci l i t ies. . . . . . .  S

(2) Prior year adjust-
ments reported on
line 20, Form 990. . . . $

(3) Losses reported on
line 20, Form 990. . . . S

(4) Other (specify):

Add amounts on lines (l) through (4). . . . . . .
c Line a minus l ine b. .

d Amounts included on l ine 17,
Form 990 but not on l ine a:

(1) Investment expenses
not included on l ine
6b,F0rm990.. . , . . .9

(2) Other (specify):

Add amounts on lines (1) and (2) . . .

Total expenses per l ine 17, Form
990 ( l ine c plus l ine d.  .  .  .  .

(B) Title and average hours
oer week devoted

to oosition olans and deferred

BAA

TEEAo]04L 0l/07105

t lves

Form 990 (2004)



Other Information (See instructions.
Form 990 ASSYRIAN AID SOCIETY OF AMERICA INC. 94-314'7sL' t

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

l:.
X

77 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.

78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return?
b lf 'Yes,' has it filed a tax return on Form 990-T for this year?

79 Was there a l iquidation, dissolution, termination, or substantial contraction during the
year? lt 'Yes,' attach a statement

80a ls the organization 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 or nonexempt organization?.

b lf 'Yes,' enter the name of the organization > _N/4 _ _ tsi _

_ _ and check whether i t  is [_l exempt or nonexempt.
n81 a Enter direct and indirect polit ical expenditures. See line 81 instructions

b Did the organization fi le Form 1120-POL for this year?. . .

82 a Did the oroanization receive donated servi
substantiaTly less than fair rental value? . .

ces or the use of materials, equipment, or facil i t ies at no charge or at

blf 'Yes,'you may indicate the value of these items here. Do not include this amount as
revenue in Part  I  or  as an exnense in Part  l l .  (See instruct ions in Part  l l l . ) . . N/Arevenue in Part I  or as an exoensein Part l l . (See instructions in Part l l l .)

83a Did the organization comply with the public inspection requirements for returns and exemption applications?.
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions?. . . . .

84a Did the organization solicit any contributions or gifts that were not tax deductible?. . .

b lf 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tai deductible?. . .

85 501 (d@), (5), or (6) organizations. a Were substantially all dues nondeductible by members?.
b 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.

c Dues. assessments. and similar amounts from members
d Section I62(e) lobbying and polit ical expenditures
e Aggregate nondeductible amount of section 5033(e)(1)(A) dues notices.
f Taxable amount of lobbying and polit ical expenditures (l ine 85d less 85e)
g Does the organization elect to pay the section 6033(e) tax on the amount on line 85f?.

h lf section 6033(e)(l)(A) dues notices were sent, does the organization agree to add the amount on line 85f to its reasonable estimate of
dues allocable to nondeductible lobbying and political expenditures for the following tax year?.

86 501 (c)Q) organizations. Enter: a Initiation fees and capital contributions included on
l ine 12 . 86a N/A

bGross receipts, included on l ine 12, for public use of club facil i t ies
87 501 (c)0 2) organizations. Enter: a Gross income from members or shareholders. . . . . . . . . .

bGross income 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 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301 .7701 -2 and 301 .7701 -3?
l f  'Yes, '  complete Part lX

89a 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 >

b50l(c)(3) 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. .

- l

No

X

X

85c N/

x
c Enier: Amount of tax imposed on the organization managers or disquali f ied persons during the

year under sections 4912,4955, and 4953. > 0.

dEnter:  Amountof  tax on l ine 89c, above, reimbursed bythe organizat ion. . . . . .  . . . . . . .  > 0.*;1,'ilH:?HJ:'[:i:ffi:J,T,f:'J:'11'lJ',",.i, 
'.rit"'.Hliilizoo+ rE* ',t,.ti*ir rr - - - tl'bT---- 0

91 The books are in care of > SARGON SHABBAS Teleohone number ' 5L0-763-4880
Locatedat._Lf 2__B_EECjNqL!BI_V_EL JIEBC_ULEST_94__
Section a%7G)(1) nonexempt charitable trusts filing Form 990 in lieu of Form l(Hl - Check here....
and enter the amount of tax-exempt interest received or accrued durinq the tax vear. .... t l  gZ I

ztP+4r 94547
92 N,/A ;E

N/A
BAA

TEEAor05L 0r/07/05
Form 990 (2004)



Form 990 ASSYRIAN AID SOCIETY OF AMERI INC. 94-3L4751,7
instructions.

Note: Enfer gross amounts unless
otherwise indicated.

93 Program service revenue:

f  Medicare/Medicaid payments. . . . . . . .
g Fees & contracts from government agencies. . .

94 Membershio dues and assessments.
95 Interest on savings & temporary cash invmnts.
96 Dividends & interest from securities .
97 Net rental income or (loss) from real estate:

a debt-financed property.
b not debt-financed property

98 Net rental income or (loss) from pers prop . . .
99 Other investment income

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

101 Net income or (loss) from special events. . . . .
1 02 Gross profit or (loss) from sales of inventory. . . .

103 Other revenue: a_
b
c
d
e

104 Subtotal (add columns (B), (D), and (E)). . . . .
105 Total (add l ine 

. l04, 
columns (B), (D), and (E)).

a
b
c
d
e

(E)
Related or exempt
function income

45 493.

Excluded bv section 512, 513, or 514

Note: Llne 105 olus line ld. Part L should the amount on line 12. Part L

Line No.

N/A

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).

Information
(A)

Name, address, and EIN of corporation,

Taxable Subsidiaries and Entities instructions.
(E)

End-of-year
assets

Yes
Yes

nformation Transfers Associated with Personal Contracts instructions
a Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
b Did the organization, during the yeat, pay premiums, directly or indirectly, on a personal benefit contract?. . .
Note: /f 'Yes' to (b), tile Form 8870 and Form 47.

Under penalties of periury, | _declare that l.have examined this return, including accompanying schedules and statemqnts, and.to the best of my knowledge and belief, it is
true, correct, and cbmblele. Declaration of preparer (other than officer) is basdd on all infdrmetion of which preparer has any knowledqe.

Please
Sign
Here

Signature ot officer

Paid
Pre-
parer's
Use
Only

> SARGON SHABBAS
Type or print name and iit le.

Preoarer's SSN or PTIN (See
Gerieral lnstruction \M

PO 02 91 130

EIN .  94-3066444
Phone no. '  (650) 343-4900

Firm'sname(or DONALD J. LAZAR' ACCNTNCY CORP
yuur5 rr  ssrr '  

-  I  n n d Ft  r  du^hmrt at tF rrn If f iU"o; > 100 S. ELLSWORTH AVE.' #501
zlJT'f'""0 sAW

BAA rEEAoro6L 10/03/03 Form 990 (2004)



Organization Exempt Under
Section 501(c[3)

(Except Private Foundation) and Section 501(e), 501(0,501(k),
501(n), or Section  %(all) Nonexempt Gharitable Trust

Supplementary Information - (See separate instructions.)
> MUST be completed by the above organizations and attached to their Form 990 or 990-EZ.

OMB No. 1545-0047

SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
lnternal Revenue Service

Name of the organization

(See instructions. List each one. lf there arenone, enter 'None. ' )

2004

Employer identifi cation number

94-3L415L7
aid Employees Other Than Officers, Directors, and Trustees

(b) Title and average
hours oer week

devoted to oosition

(a) Name and address of each
employee paid more

than $50,000

(e) Expense
account and other

allowances

over
Total numberof other employees paid

Gompensation of the Five Highest Paid Independent Contractors for Professional Services
(See instruct ions. List each one (whether individuals or f i rms). l f  there are none, enter 'None.')

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

Total number of others receivinq over
$50,000 for professional service-s. . . .
BAA For Papenvork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ.

1EEAO401L 07t22to4

Schedule A (Form 990 or 99Q-EZ) 2004



Schedule A orm 990 or 2004 ASSYRIAN AID SOCIETY OF MERI INC. 94-31,47 51_7

lG5ffilfihli statements About Activities (see instructions.)

1 During the year, has the organization attempted to inf luence national, state, or 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 lobbying activi t ies. .  .  .  > $ N/A
(Must equal amounts on l ine 38, Part Vl-A, or l ine i of Part Vl-B.).

Organizations that made an election under section 501(h) by fi l ing 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 activit ies.

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or with any
taxable organization with which any such person is affi l iated as an officer, director, trustee, malority owner, or principal
beneficiary? (lf the answer to any question is 'Yes,' attach a detailed statement explaining the transactions.)

a Sale, exchange, or leasing of property?

b Lending of money or other extension of credit?

c Furnishing of goods, services, or facil i t ies?

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

e Transfer of any part of its income or assets?

3a Do you make grants for scholarships, fellowships, student loans, etc? (lf 'Yes,' attach an
explanation of how you determine that recipients qualify to receive payments.).

b Do you have a section 403(b) annuity plan for your employees?. . . . .
4a Did you maintain any separate account for participating donors where donors have the right to provide advice

on the use or distribution of funds?.
bDo debt credit repair, or debt ion services?

m'$reEl Reason for Non-Private Foundation Status (See instructions.)

The organization is not a private foundation because it is: (Please check only ONE applicable box.)
S n n church, convention of churches, or association of churches. Section l7O(b)(1XA)(i).
6 | lA school. Section 170(bXlXA)(i i). (Also complete Part V.)
7 

l__l 
A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)(i i i).

8 l__.1 
A Federal, state, or local government or governmental unit. Section 170(bXlXAXv).

9 | | A medical research organization operated in conjunction with a hospital. Section i 70(b)(1 )(AXiii). Enter the hospital 's name, cit1t,
and state >

10 | lAn 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 Suppott Schedule in Part lV-A.)

11a El An organization that normally receives a substantial part of its support from a governmental unit or from the general public.
- Section 170(bXl)(AXvi). (Also complete the Support Schedule in Part lV-A.)

11 b fl A community trust. Section 170(b)(l)(AXvi). (Also complete the Support Schedule in Part lV-A.)

12 ll 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 33-1/3% 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(a)(2). (Also complete the SupportSchedule in Part lV-A.)

13 | lAn organization that is not controlled by any disqualif ied persons (other than foundation managers) and supports organizations
- described in: (1) lines 5 through 12 above; or (2) section 501 (c)(4), (5), or (6), if they meet the test of section 509(aX2). (See

section 509(a)(3).)

x

x

X

Provide the information about the tions. (See instructions.)

(a) Name(s) of supported organization(s) (b) Line number
from above

14 | lAnorganization-9lg,g,!,+

BAA TEEA1a,2L o7r27to4 Schedule A (Form 990 or Form 990-EZ) 2004



Schedule A Gorm 990 or 990-EZ) 2Q04 ASSYRIAN AID SOCIETY OF AMERICA, INC. 94-314'151-7 Pase 3

(b)
2002

26r,303 . 325,316. 3t4,261 . 249,390.

L1'7 .645.

380 ,292 . 463,564 334, 663 260,833.
262,64-t  . 315.975 2s2.947.

Note: You may use the worksheet in the instructions for

Calendar year (or fiscal year
beginning in) . . . . .

from the accrual to the cash method of

26b

(e)
Total

15 Gifts. qrants. and contr ibutions
receiv6d. (Do not include
unusual orants. See l ine 28.) .

17 Gross receipis from admissions,
merchandise sold or services performed,
or furnishing of facilities in ariy activity
that is related to the organization's

150 276.

28t 875.

20L.

439,352.
1-57 ,477 .

z5 150 .

157 477 .

7,20L.
150 .2 '7 6 .
99.38 %

18
charitable,
Gross income from interest, dividends,
amounts received from payments on
securities loans (section 5.12(a)(5)),
rents, royalties, and unrelated business
taxable income (less section 51 I taxes)
from businesses acquired by the organ-

after

Net income from unrelated business
activit ies not included in l ine 18. . . . . .
Tax revenues
organization's
either paid to
on i ts behalf .

vatue o or
facilities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
faci l i t ies general ly furnished to
the publ ic wi thout charqe..  . . . . .

19

20 levied for the
benefi t  and
it or expended

23 Total of l ines 15
24 Line 23 minus l ine 17.. . . . . .

26 Organizations described on lines 10 or 11 : a Enter 2% of amount in column (e), line 24. . . . .
b Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental unit or publicly

supported organization) whose total gifts for 2000 through 2003 exceeded the amount shown in line 26a. Do not file this list with your
return. Enter the total of all these excess amounts .

cTotal  support  for  sect ion 509(a)( l )  test :  Enter l ine24, column (e). . . . .
7 ,201..  1e

rncome. Attach a
schedule. Do not include
gain or ( loss) from sale of
caoital assets.

d Add: Amounts from column (e) for l ines: 18
22

c Add: Amounts from column (e) for l ines:
17

d Add: Line 27a Iotal. .

16

e Public support (l ine 26c minus l ine 26d total)
f Public 26e divided bv line 26c

27 Organizations described on line 12: N/A
a For amounts included in l ines 15, 16, and 17 that were received from a'disqualif ied person,'prepare a l ist for your records to show the

name of, and total amounts received in each year frgm, each 'disqualif ied person.' Do not f i le this l ist with your return. Enter the sum of
such amounts for each year:
(2003)_ __(2002) (2001)_ ___(2000)

bFor any amount included in line l7 that was received from each person (other than 'disqualified persons'), prepare a list for your records 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 l ist organizations described in l ines 5 through I 1, as well as individuals.) Do not f i le this l ist with your return. After
computing the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these differences
(the excess amounts) for each year:
(2003) _ ___(2002) (2001) (2000)

15
2120

and line 27b lotal

e Public support (line 27c total minus line 27d total). . .
f Total support for section 509(aX2) test: Enter amount from line 23, column (e\ . . >l 271
g Pubf ic support percentage (line 27e (numerator) divided by line 271(denominator)) .

tncome 18. column divided bv line 27t

28 Unusual Grants: For an organization described in l ine 10, 1 1, or 12 that received any unusual grants during 2000 through 2003, prepare a
list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the
nature of the qrant. Do not f i le this l ist with your return. Do not include these qrants in l ine 1 5.

BAA TEEA0403I 07/23104 Schedule A (Form 990 or 990-EZ) 20Q4



Schedule A (Form 990 or 990-EZ) 2004 ASSYRIAN AID SOCIETY 0@ 94-3L4751,7 Pase4

(Io be completed ONLY by schools that checked the box on line 6 in Part lV) N/A

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 i ts brochures,
catalogues, and other written communications with the public dealing with student admissions, programs,
andscholarships?.. . .

No

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 i t 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.)

35 Does the organization certify that it has complied with the applicable requirements of
sections 4.0'i through 4.05 of Rev Proc 75-50,1975-2 C.B, 687, coverinj racial
nondiscrimination? lf 'No.' attach an exolanation

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

b Records documenting that scholarships and other financial 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, proqrams, and scholarships?. . . .

dCopies 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.)

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 f inancial assistance?

e Educational pol icies?.

f Use of faci l i t ies?

g Athletic programs?.

h Other extracurricular activities?

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

34a Does the organization receive any f inancial aid or assistance from a governmental agency?

b Has the organization's r ight to such aid ever been revoked or suspended?

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

TEEAO4o4L 07t23104 orm 990 or -EZ) 2004



Schedule A (Form 990 or 990-EZ) 2004 ASSYRIAN AID SOCIETY 0F AMERICA, INC 94-3147517 Pase 5

Cfo be-com-plete'd ONLY by an eligible orgaFization that filed Form'5758) N/A
Check > a if  vou checked 'a'  and ' l imited control '

Limits on Lobbying Expenditures
(fhe term 'expenditures' means amounts paid or incurred.)

35 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 l ine 40 is - The lobbying nontaxable amount is -
Not over $500,000 . . . . .  20% of the amount on l ine 4O.. . . .  - l

Over $500,000 but notover$1,000,000. .. $100,000 plus 15% of the excess over $500,000 |
0ver$1,000,000butnotover$1,500,000 $175,000p|us10%oftheexcessover$1,000,000 |
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000 I
Over $17,000,000.. . .  . .  $1,000,000 . . . . . . .  I

Grassroots nontaxable amount (enler 25o/o of l ine 4l)

Subtract line aQ lrom line 36. Enter -0- if line 42 is more than line 36.
Subtract l ine 41 from line 38. Enter -0- if l ine 41 is more than line 38. . . . .
Caution: lf there is an amount on either line 43 or line must file Form 4720.

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

(b)
To be completed
for ALL electing

ations

42
43
4

Lobbying Expenditures During 4 -Year Averaging Period

Calendar year
(or fiscal year
beginning in) '

45 Lobbying nontaxable
amounL

6 Lobbying ceilir
(150% of l ine

47 ToIal lobbying
expenditures. .

48 Grassroots non-
taxable amount. . . . . .

49 Grassroots cei
150% of l ine

50 Grassroots lobbying

Lobbvinq Activitv bv Nonelectinq Public Charities
(For re-port-rng only bf orfanizations thatdid not complete Part Vl-A) (See instructions.)

See the instructions for l ines 45 through 50.)

N/A
During the ypar, 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.
bPaidstaf formanagement( lncludecompensat ioninexpensesreportedonl inescthroughh.) . . . . . . . . .
c Media advertisements. . . . . .
d Mail ings 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 legislative body. . . . .
h Rall ies, demonstrat ions, seminars, conventions, speeches, lectures, or any other means .

i  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 lobbyinq activities.

Amount

BAA

TEEAO435L O7I23IO4

Schedule A (Form 990 or 990-EZ) 2004



Schedule A (Form 99a or 990-EZ) 2a04 ASSYRIAN AID SOCIETY OF MERICA, IN 94-3147 517 Paqe 6

Exempt Organizations (See instructions)

Yes No
51a ( i ) X

a fii) X

bf i ) X
b fii) X
b fiii: x
b fivl x
b (v) X
b (vil X
c X

(a)
Line no.

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(cX3) organizations) or in section 527, relating to polit ical organizations?

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

(i i)Other assets.

b Other transactions:
( i)Sales or exchanges of assets with a noncharitable

(i i )Purchases of assets from a noncharitable exempt

exempt organization .

(i i i)Rental of facil i t ies, equipment, or other assets
(iv)Reimbursement arrangements . . .
(v)Loans or loan guarantees. . . .
(vi)Performance of services or membership or fundraising solicitations.

c Shar ing of  faci l i t ies,  equipment,  mai l ing l is ts,  other assets,  or  paid employees.. . . . .
d lf the answer to anv of the above is 'Yes,' complete the 1

the goods, other aSsets, or services given.by tl le reportir
anv transacilon or snaflno arranoemenl. snow In column

52a ls the organization direct ly or indirect ly aff i l iated with, or related to, one or more tax-exempt organizations
described in section 501 (c) of the Code (other than section 501 (c)(3)) or in section 527?. . .

organization.

. .Column (b).should
lne oroantzaUon rec

a
'avs show the fair market value of
>d less than fair market value in
or servrces recerveo:

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

(b)
Amount involved

(c)
Name of noncharitable exempt organization

(c)
Description of relationship

TEEAO4O6L 11I29IM
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,"'.,8868
(Rev December 2004)

DeDartment ot the Treasurv
Internal Revenue Seruice -

form, visit www.irs.

Type or
print
File by the
due date for
fihng your
reiurn. See
instructions.

Form 990
Form 990-BL
lorm YYv-aL

990-PF

Application for Extension of Time to File an
Exempt Organization Return

> Fi le a tion for each return.

OMB No. 1545.1709

Employer identificstion number

94-3147

staie ZIP code

o lf you are filing for an Automatic 3.Month Extension, complete only Part I and check this box.
o lf you are filing for an Additional (not automaiic) &Month Extension, complete only Part ll (on page 2 of this form).

Do not complete Partll unlessyou have already been granted an automatic 3-month extension on a previously filed Form 8868.

Form990-Tcorporationsrequesting an automatic 6-month extension - checkthis box and complete Part I only.
All other corporationB (including Form 990-C,filers) must use Form 70M to request an extension of time to file.income tax returns.
Partnerships, REMICS and trusts must use Form 8736 to request an extensioi of time to file Form t.065, 1066, or lML
Electronic Filing (e-file). Form 8868 can be filed electronically if you want a 3-month automatic extension of time to file one of the returns noted
below (6-months for corporate Form.990.-T.filers). However, you cann_ot file it.electlonical!y_if y_ou want the additional (not automatic) 3-month
extenston, tnstead you m-ust submtt the fully completed signed page 2 €art l l) of Form 8868. For more details on the electronic fi l ing of this

r I

Number, str€t, and room or suite number. lt a P.O. box, see instrucrrons.

350 BERKELEY PARK BLVD
City, town or post otfice. For a foreign address, see instructions.

BERKELEY. CA 94707

Form 990-T (corporation)
Form 990-T (section 401(a) or 408(a) trust)
Form 990-T (trust other than above)
Form 104] -A

Form 4720
Form 5227
Form 6069
Form 8870

c lf the organization does not have an office or place of business in the United States, check this box . . . . t 
f,

o lf this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) _. lf this is for the whote group,
checkthisbox. > 

[ .  f t i t  is for  partof  thegroup, checkthisbox. > 
!ana at tacha l is iwi ththe namesand ElNsof al l  members

the extension wil l cover.

. The books are in the care of. > SARGON SHABBAS

Terephone No. >_5=1 Q-J t L-_4_9 9.0_ _ _ FAX No- >

' l  l requestanautomat ic3-month(5-monthsforaFormgg0-Tcorporat ion)extensionof t imeunt i l  _8/1_5____,20 _0!
to file the exempt organizaiion return for the organization named above. The extension is for the organization's return for:

Caution. lf you are going to make an electronic fund withdrawal with this Form 8858, see Form 8453-EO and Form 8879-EO for
oavment instructions.

2 l f  th istaxyear isfor lessthan l2months,cneclr-ealJn:  I tn i t iat  rJrr ] ' - - - f f i in" f  r" t r*-  SCnang"inaccount ingper iod
3a lf this.application is forform 990-BL, 990-PF, 990-T,4720, or 5069, enter the tentative tax, less any

nonrelunoaole creorts. >ee Inslructrons. . . . .

b lf this application is for Form 990'PF or 990-T, enter any refundable crediis and estimated tax payments made.
lncludeanypr ioryearoverpaymental |owedasacredi t . . .

c Balance Due. Subtract l ine 3b from line 3a.' lnclude vour Dayment with this form, or, if required, deposit with FTD
coupon or, if required, by using EFTPS (Electronic Federbl Tax Payment System). See instructions . . . . . . . . . . . . . $

0.

n

ETY OF MERICA, TNC.

Checktype of return to be filed (file a separate application for each return):

BAA For Privacy Ac1 and Papenvork Reduction Acl Notice, see instructions. Form 8868 (Rev l2-2004)

FtFzosolL 01/07/05



OMB No. 1545-0172

,",^4562
Department of the Treasury
lnternal Revenue Seruice

Name(s) shown on return

ASSYRIAN AID SOCIETY OF AMERI
Business or activity to which this Jorm relates

FoRM 990/990-PF

Depreciation and Amortization
(lncluding.!nformation on Listed Property)

> 5ee separale tnslrucltons.
> Attach to vour tax return, 67

2004
ldentifying number

94-3t47 st7

IPartl I Election To Expense Certain Propedv Under Section 179
Note: /f vou have bnv listed property, corhpletle Part V before you comp

1
2
3
4
5

Part L
Maximum amount. See instructions for a higher l imit for certain businesses.
Total cost of section 179 property placed in service (see instructions) . .
Threshold cost of section 179 property before reduction in l imitation.
Reduction in l imitation. Subtract l ine 3 from line 2. lf ze(o or less, enter -0-. . . . .
Dollar l imitation for tax year. Subtract l ine 4from line 1. lf zerc or less, enter -0-. lf married fi l ing
separatelv,  see instruct ions. . . . . . .

Listed property. Enter the amount from line 29
Total elected cost of section 179 property. Add amounts in column (c), l ines 6 andT

Tentative deduction. Enter the smaller of l ine 5 or l ine 8

Carryover of disallowed deduction from line 13 of your 20Q3 Form 4562
Business income limitation. Enter the smaller of business income (not less than zero) or l ine 5 (see instrs). .
Sect ion 179 expense deduct ion.  Add l ines 9 and 10, but do not enter more than l ine 11.. . . . .

of disal lowed deduct ion to 2005. Add l ines 9 and 10. less l ine 12.. .

Allowance and Other

102, 000 .

41_0, 000 .

151 .

t5L .

7
8
9

10
11
12
13

14 Special depreciat ion al lowance
tax year (see instruct ions). .  .  .  .

for qualif ied property (other than listed property) placed in service during the

15 Property subject to section 168(f)(1) election (see instructions).....
16 Other deoreciation (includino ACRS) (see instructions)

not include l isted

17 MACRS deductions for assets placed in service in tax years beginning before 2004
18 lf you are electing under section 168(D(4) to group any assets placed in service during the tax year into

one or more al asset accounts, check here

Section B - Assets Placed in Service Duri 2004 Tax Year the General
(a)

Classification o1 property

19a 3-

d10
e 15
t20

h Residential rental
property.

i  Nonresidential real
propeny.

Section C - Assets Placed in Service 2004 Tax Year the Alternative
20a Class l i fe.  .  .

b12
c40

instrucl
Listed property. Enter amount from l ine 28 ..  . .  .

Total. Add amounts from line 12, lines l4 through 17, lines l9 and 20 in column (g), and line 21. Enter here and on
theappropr iatel inesofyourreturn.PartnershipsandScorporat ions-seeinstruct ions. . . . . . .
For assets shown above and placed in service during the current year, enter
the portion of the basis attributable to section 2634 costs.

b5.
c7-

21
22

23

Note: Do not use Part ll or Part lll below for listed property. lnstead, use Part V.

Section A

BAA For Papenrork Reduction Act Notice, see separate instructions. FDtZ0812L0g.t30tU Form 4562 (2004)



2004 FEDERAL STATEMENTS

ASSYRIAN AID SOCIETY OF AMERICA, INC.

PAGE 1

94-3147517

STATEMENT 1
FORM 990, PART I, LINE 9
NET TNCOME (LOSS) FROM SPECTAL EVENTS

SPECIAT EVENTS
GROSS

RECEIPTS

LESS
CONTRI- GROSS
BUTIONS REVENUE

LESS NET
DIRECT INCOME

EXPENSES (LOSS)

SPECIAL EVENTFUNDMISER
TOTAT

69,872 .
i  69,872 .

24,379 .
# 24,319.

45, 493 .
s____15,_1_23._

STATEMENT 2
FORM 990, PART I, LINE 20
OTHER CHANGES IN NET ASSETS OR FUND BALANCES

790.

STATEMENT 3
FORM 990, PART II, LINE 22
GRANTS AND ALLOCATIONS

CASH GRANTS AND ALTOCATIONS

DONEE'S NAME:
RELATIONSHIP OF DONEE:
AMOUNT GIVEN:

VARIOUS
NONE

$ 1.300.

TOTAL GRANTS AND ALLOCATIONS il___T;3TO:

STATEMENT 4
FORM 990 , PART III
ORGANIZATION'S PRIMARY EXEMPT PURPOSE

A]D TO ASSYRIAN REFUGEES AND NEEDY ASSYRIANS.

STATEMENT 5
FORM 990, PART III, LINE A
STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

PROGRAM
GRANTS AND SERVICE

DESCRIPTION ATTOCATIONS EXPENSES

CONTRIBUTED FUNDS TO ASSYRIAN REFUGEES IN REFUGEE CAMPS
ALONG THE BORDERS OF IRAQ TO BE USED FOR FOOD, SHELTER,
EDUCATIONAL FACILITIES, DAYCARE FACILITIES AND MEDICAL CARE.
THE ORGANIZATION CONTRIBUTED FUNDS TO VARIOUS PROJECTS ]N
IRAQ'S ASSYRIAN VILLAGES INCLUDING REPAIRING CHURCHS, AND
REPAIR AND REBUILD VILLAGE INFRASTRUCTURES. THE



2004 FEDERAL STATEMENTS

ASSYRIAN AID SOCIETY OF AMERICA. INC.

PAGE 2

94-31475'17

STATEMENT 5 (CONTTNUED)
FORM 990, PART III, LINE A
STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

DESCRIPTION

PROGRAM
GMNTS AND SERVICE

ALTOCATIONS EXPENSES

ORGANIZATION
ASSYRIANS.

ALSO ASSISTSTHE EDUCATIONAL NEEDS OF INDIGENT

STATEMENT 6
FORM 990, PART IV, LINE 57
LAND, BUILDINGS, AND EQUIPMENT

ACCUM. BOOK
CATEGORY BASIS DEPREC. VALUE

MACHINERY AND EQUIPMENT
TOTAL

STATEMENT 7
FORM 990, PART VIII
RELATIONSHIP OF ACTIVITIES TO THE ACCOMPLISHMENT OF EXEMPT PURPOSES

LINE # EXPLANATION OF AETIVITIES
LO2 REVENUES WERE MISED BY THE SALE OF CUTTURAT AND EDUCATIONAL DICTIONARIES,

CALENDARS, CHRISTMAS CARDS AND TIES. ALL FUNDS RAISED WERE USED TO
FURTHER THE ORGANIZATION'S EXEMPT PURPOSES.
THE SALE OF THE CULTURAL AND EDUCATIONAL MATER]AIS WERE A MEANS OF MISING
THE AWARENESS OF THE PLIGHT OF THE ASSYRIAN REFUGEES ]N IRAQ DISPLACED DUE
TO WAR AND RETIGIOUS DIFFERENCES.

95 INTEREST EARNED ON THE CASH ACCOUNTS CONTRIBUTED TO THE ORGANIZATION'S
EXEMPT PURPOSE BY PROVIDING ADDITIONAL MEANS OF CONTRIBUTING TO THE
ASSYRIAN REFUGEES IN IRAQ.

101 THE ORGANIZATION SPONSORS AN ANNUAL FUNDRAISING EVENT WHICH INCLUDES AN
AUCTION OF VARIOUS DONATED ITEMS. THE EVENT IS A MEANS OF RAIS]NG THE
AWARENESS OF THE PLIGHT OF THE ASSYRIANS IN IRAQ. THE EVENT IS ALSO TO
FUND VARIOUS PROJECTS IN IRAQ AND TO ATTEND TO THE MEDICAL AND EDUCATIONAT
NEEDS OF INDIGENT ASSYRIANS.
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