
F"m 990 Return of organization Exempt From ,"";;$' iPY
Under section 501(c),527, or 4947(a\1) of the lnternal Revenue Code

(except black lung benefit trust or private foundation)

have to use a of this return to

OMB No. 1545-0047

Department of the Treasury
lnternal Revenue Service > The

the 2005 calendar

;k i f  appl icable:

Address change

Name change

lnitial return

Final refurn

Amended refurn

Application pending

G Website: > ONLf ASSYRIANAID. ORG

3.
J

K

4947(a](l) ol

Check here > |  l i f  the organization's gross receipts are normally not more than
$25,000. The orqanization need not f i le a return with the IRS; but i f  the orqanization
iho6ses to file a-return, be sure to file a complete return. Sohe states reqTuire a

R
E

E
N
U
E

complete return.

L Gross :  Add l ines 6b and 10b to l ine 12 > 509.903.

E
x
P
E
N
s
E
s

2005
emenls.

Open to Public
Inspection

Employer ldenlif i  crl ion Number

94-3L415L1
Telephore number

5l_0-763-4880

H andl are not applicable to section 527 organizations.

H (a) rs this a sroup rehrrn for affiliatesl . . . f v"" E n"

H (b) tt'Yes,' enter numberof affiliates. F

H (c) nre all affiliates included? . I v", I n"
(lf'No,'attach a list. See instructions.)

H (d) ts his a separate return fi led by an

organization covered by a group ruling?

Number. . .  >

Check if the organization is not required
to attach B (Form 990 990-EZ, or 990-PF).

ee lnstructi

521 553 .

2,01_4.

30 .81,2 .

828.

6t ai

636 092.
41

611.911 .
- rL6,770.
3r9 ,204.

-339.
ffi,

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEAOl O9L Form 990 (2005)



94-3L475r7ASSYRIAN AID SOCIETY OF MERICA, INC.
statement Ol tunctlOnal ExpenseS All organizations must complete column (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 reported on line
6b,8b,9b, 10b, or 16 of Part l . (D) Fundraising

22 Grants and allocations (att sch)
(cash $ 619,397.
non-cash $ _)
l f  this amount includes
foreign grants, check here t 

n
Specific assistance to individuals (attsch) . . . . . . .
Benefits paid to or for members (att sch).
Compensation of officerg directorg etc
Other salaries and wages.
Pension plan contr ibutions., .  .  .

Other employee benefits

23
24
25
26
27
28
29
30
31
t2
33
4
35
36
37
38
39
40
41
42
43

a

b

Payrol l  taxes.

Professional fundraising fees. .  .  .  . ,

Accounting fees

Legal fees.

Suppl ies

Telephone.

Postage and shipping
Occupancy

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

Conferenceg conventionq and meetings.
Interest

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

0ther expenses not covered above (itemize):

_BAU!__g_!Lr3E_ j_EBV_rsE_s___
INSURANCE

c OFFICE SUPPLIES
d

e

t

Joini Costs. Check 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 fl Ho
lf 'Yes,' enter (i) the aggregate amount of these joint costs $ ; (i) the amount allocated to Program servrces

$-;( i i i ) theamounta| |ocatedtoManagementandgenera|$-;and( iv) theamounta| |ocated
to Fundraising $

Form 990 (2005)

0.

34, 631 31, 173

677 ,977 . 636,092 41, 88s .

TEEAot02L 1 1/01/05



Formseo (200$ ASSYRIAN AID SOCIETY 0F AMERICA, INC. 94-314751-7 Paqe3
JEartr:rlilr:rlr:rrr:l Statement of Proqram Seruice Accomplishments
Form 990 is avai lable for publ ic inspection and, for some people, serves as the primary or sole source of information about a part icular
organization. How the public perceives an organization in such cases may be determined by the information presented on its return. Therefore,
plSase make sure the ieturn is complete andaccurate and ful ly describes, in Part l l l ,  the oiganization's progiams and accomplishments.

What is the organization's primary exempt purpose? ' SE_E_SLA]EIIEI\II_5___
All  orqanizations must describe their exempt purpose achievements in a clear and concise manner. State the number of
cl ientS served. oubl icat ions issued. etc. Discuss achievements that are not measurable. (Section 501(c)G) and (4) oroan
izations and4947,a\() nonexempt charitable trusts must also enter the amount of orantd and allocatibhbto othdr's.) -

a SEE STATEMENT 6

Program Service Expenses
for 501 (c)(3) and
rnizations and
1) trusts; t
for otherc

536 092.and al locations

rants and al locations $ lf  this amount includes fore ants. check here >

ants and allocations lf  this amount includes for check here >

ants and allocations lf  this amount includes for check here >

e Other program services,

ants and allocations S l f  this amount includes check here >

f Total of Proqram Seruice Expenses (should equal line 44, column (B), Proqram services) 636,092.
BAA Form 990 (2005)

TEEAol03L l0n4/05



"Formeeo (2005) ASSYRIAN AID SOCIETY 0F AMERICA, INC. 94-3L415L7 Page 4

IEf;ffil gatance Sheets (See tnstructions)

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

(A)
Beginning ot year

(B)
End of year

A
s
s
E
T
s

zl5 Cash - non-interest-bearinq 45
46 Savings and temporary cash investments

47 a Accounts receivable

b Less: allowance for doubtful accounts , . .

48a Pledges receivable

b Less: allowance for doubtful accounts . . .

49 Grants receivable. . . . .

3L4,294 46 L9't  .963

47c

48c
49

50 Receivables from officers, directors, trustees, and key
emolovees (attach schedule). . . . - 50

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

52 lnventories for sale or use. .

I  srul
|  51hl 51 c

52
53 Prepaid expenses and deferred charges. .  .  .

54 lnvestments - securities (attach schedule). .

55a Investments - land, bui ldings, & equipment:

b Less: accumulated deoreciat ion
Ia l" tanh cehedr r le\

56 Investments -  other (at tach schedule). . . . . .

57a Land, bui ld ings,  and equipment:  basis. . . . . .

b Less: accumulated depreciat ion
(at tach schedule).  . l .  . . . .  STATEMENT

basis

58
59

Other assets (describe >

Total assets (must eoual line 74). Add lines 45 throuqh 58

53
2.789. 54 2. 450

55c
56

2.L21 57c L,582
58

3L9 .204. 59 202.09

L
I

A
B
I
L
I
T
I
E
s

60
61

Accounts payable and accrued expenses

Grantsoavable. . . . . .

60
61

62 Deferred revenue.

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)

55 Other l iabi l i t ies (describe >. )
66 Total liabilities. Add lines 60 throuqh 65.

62
63
64a

64t
65

0. 66 0.

N
E
T

Ass
E

I
o
R

F
U
N
D

B
A
L
A
N
c
E
s

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

67 Unrestricted.
68 Temporarily restricted.

f_l and complete lines 67

67
68

69 Permanentlv restricted 69
Organizations that do not follow SFAS 117, check here t E and complete lines

70 through 74.

70 Capital stock, trust principal,  or current funds. .

71 Paid-in or capital surplus, or land, bui lding, and equipment fund. .

72 Retained earnings, endowment,  accumulated income, or otherfunds.. . . . . . .

73 Total net assets or fund balances (add lines 67 through 69 or lines 70 through
72; column (A) must equal  l ine l9; 'column (B) must 6qual  l ine 21). . . . . . . . , . .

74 Tolal liabilities and net assets/fund balances. Add lines 66 and 73 .

70
7'l

3r9 .204. 72 202.095

3L9 .204. 73 202.095
3L9,204. 74 02,095 .

BAA

TEEAoI04L l0n7105

Form 990 (2005)



a

b

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

b Amounts included on l ine a but not on Part I ,  l ine 12:

l  Net unrealized gains on rnvestments. . . . , ,
2Donated services and use of facilities

3Recoveries of prior year grants,
4Other (specify):

c Subtract l ine b from l ine a . .

d Amounts included on Part l .  l ine 12. but not on l ine a:

1 Investment expenses not included on Part l ,  l ine 6b

2Other (specify):

Add l ines dl and d2. .

Total revenue l ine 1 Add l ines c and d

Total expenses and losses per audited financial statements

Amounts included on l ine a but not on Part l ,  l ine 17:

l  Donated services and use of faci l i t ies

2Prior year adjustments reported on Part l, line 20

3Losses reported on Part l ,  l ine 20.

4Other (specify):

Add l ines b1 through M .

Subtract l ine b from l ine a , .

Amounts included on Part l, l ine 17, but not on l ine a:
1 Investment expenses not included on Part l, line 6b
2Other (specify):

Add l ines dl and d2

Total art l ,  l ine ]n. Add l ines c and d.

N/A

Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,
or key employee at any time during the year even if they were not compensated.) (See the instructions.)

(A) Name and address

(B) Title and average hours
per week devoted

to posit ion

(C) Compensation
(if not paid,

enter -0-)

(D) Contributions to
employee benefi t

plans and deferred
compensation plans

(E) Expense
account and other

allowances

NARSAI DAVID
2i 25: EE:$IE:L 5r : : : : : : : : :
BERKELEY, CA 94705

PRESIDEN]
1(

0. 0. U.

SARGON SHABBAS

l: Z _eEEquU{ D{i_vE : : : : : : :
HERCUIES. CA 9454'I

SCTY/TREASI
1(

0. 0. n

ASHUR YOSEPH

_3j q{ Eq$EEDEE_ DEiv:E_ _ : : :
cONcoRD. cA 94518

VICE-PRES
1(

0. 0. 0.

BAA TEEAol05L loit7105 Form 990 (2005)



Form 990 ASSYRIAN AID SOCIETY OF AMERICA, INC. 94- 3 75r '1

75a Enter the total number of officers, directors, and trustees permitted to vote on organization business as board meetings . . > 3

bAre any off icers, directors, trustees, or key employees l isted in Form 990, Part V-A, or highest compensated employees
l isted in Schedule A, Part l ,  or highest compensated professional and other independent contractors l isted in Schedule
A, Part l l -A or l l -8, related to each other thiough family or business relat ionshipi? l f  'Yes, '  attach a statement that
identi f ies the individuals and explains the relat ionship(s) .  .  .

c Do any officers, directors, trustees, or key employees listed in form 990, Part V-A, or highest compensated employees
l isted in Schedule A, Part l ,  or highest compensated professional and other independent contractors l isted in Schedule
A, Part l l -A or l l -8, receive compensation trom any other organizations, whether tax exempt or taxable, that are related
to thrs organization through common supervision or common control?

Note. Related organizations include section 509(a)(3) supporting organizations,

l f  'Yes, '  attach a statement that identi f ies the individuals, explains the relat ionship between this organization and the
other organization(s), and describes the compensation arrangements, including amounts paid to each individual by each
related orqanization

have a written conflict of interest

Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other
BenefitS (lf any former officer, director, trustee, or key employee ieceived compensation or other benefits (described below)

\ "  - '  'J  ' -  - '

during the year, l ist that person below and enter the amount of compensation or other benefi ts in the appropriate column. See
the instructions.)

d Does the

(A) Name and address

77 \Nere 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 liquidation, dissolution, termination, or substantial contraction during the
vear? l t 'Yes, '  attach a statement,

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

(E) Expense
account and other

allowances

76

b lf 'Yes,' enter the name of the organization > NaA_ _ _ _
and check whether it is | | exempt or I Inonexempt.

81 a Enter dlrect and indirect pol i t ical expenditures. (See l ine 81 instruct ions.).  .  .  .

(D) Contributions to
employee benefi t

plans and deferred
compensation plans

BAA
ion f i le Form 1120-POL for this

TEEA0r06L ll/03/05

Form 990 (2005)



Form 990 94-3L475L7

82aDid the organization receive donated services or the use of materials, equipment, or faci l i t ies at no charqe or at
substantially less than fair rental value?

b l f  'Yes, '  you may indicate the value of these i tems here. Do not include this amount as I
revenue in Part I  or as an expense in Part l l .  (See instruct ions in Part l l l . )  . .  L 82b

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?. . . .

B4a 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 tax deductible?. . .

85 501(c)(4), (5), or (6) organizations. aWere 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 B5a or B5b, 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 162(e) lobbying and pol i t ical expenditures.

e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices. .  .

f Taxable amount of lobbying and political expenditures (line 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(eXlXA) 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?. .

85 501(c)(7) organizations. Enter: a Initiation fees and capital contributions included on

l ine 12.

b Gross receipts, included on l ine 12, for publ ic use of club faci l i t ies

87 501(c)(12)organizat ions.Enter:  a Grossincomefrommembersorshareholders. . . . . . . . . .

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
or an entitv disreqarded as
lf 'Yes,' ccimpletdPart lX. .

, did the organization own a 50% or greater interest in a taxable corporation or partnership,
separate from the organization under Regulat ions sections 301 .7701-2 and 301 .7701-3?

89a 501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:
section 4911 > 0 . ; section 4912 >

-----q.  ;  sect ion4955>

b 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit transaction
during the yea( o( did it,become aware of an excess benefit transaction from aprior year? lf 'Yes,' attach a statement
exptatntng eacn ransaci lon. .  . . .

c Enter: Amount of tax rmposed_on the organization managers or disquali f ied persons during the
vear unoer secltons 49t2, 4955, ano 4v5d

d Enter: Amount of tax on l ine 89c, above, reimbursed bv the orqanization .

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

b Number of employees employed in the pay period that includes March 12,2005 (See instructions.) l_9
91 a The books are in care of > SARGON SHABBAS Teleohone number > 510-763-4880

Located ar' -1la _B_EE_cjN[{llfvg. JlBc_u_tE_s._-q{_-_-_-_-_-:_ ___ _ Ip . +,- g [{q1
b At any time during the-calendar year, did the organization have an interest in or a signature-or other authority_over a r

financial account in a foreign country (such as a bank account, securities account, or other financial account)?
lf 'Yes,' enier the name of the foreign country >

See the instructions for exceptions and filing requirements for Form fDF 90-22.1 , Report of Foreign Bank and
Financial Statements

c At any t ime during the calendar year, did the organization maintain an off ice outside of the United States?. .  .  .  .
lf 'Yes,' enter the name of the foreign country >

92 Section a%7@)(l) nonexempt charitable trusts filing Form 990 in lieu of Form lMl - Checkhere.
andentertheamountof  tax-exemptinterestreceivedoraccrueddur inqthetaxyear.  . . . . . . .  t l  gZ I

86a

X

0.
0.

N/A ' !
N/A

BAA

TEEAo107L 02/03/06

Form 990 (2005)



Form 990 ASSYRIAN AID SOCIETYOF AMER]CA. INC.
lncorre- the instructions.

Note: Enter oross amounts unless
otherwise indicated.

93 Program service revenue:
a
b
c
d
e
f Medicare/Medicaid payments, , ,  . . . . .
g Fees & contracts from government agencies . . .

94 Membership dues and assessments. .
95 lnterest on savings & temporary cash invmnts. .
96 Dividends & interest from securit ies. .
97 Net rental income or (loss) from real estate:

a debt-f inanced property.
b not debt-f inanced 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 . . . . .
102 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 104, columns (B), (D),and (E))

94-3L415L7

Line No.

Note: Lrne 105 plus line ld. Part l. should the amount on line I Part I
ee the instructions.

Explain how each activi ty for which income is reported in column (E) of Part Vl l  contr ibuted importantly to the accomplishment
of the organization's exempt purposes (other than by providing funds for such purposes).

the instructions
(A)

Name, address, and EIN of corporation,

lnformation Transfers Associated with Personal Benefit
a Did the organization, during ihe year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

b Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . .

(E)

End-of-year

the instructions.
Yes
Yes

No

No

Please
Sign
Here

Note: /f 'Yes' to (il. tile Form 8870 and Form 4720 Gee instructions
Under penalties of periury, I declare hat I have examined lhis return, including accompanying schedules and statements, and to he best of my knowledge and belief, it is
true, correct, and cbmlldtb. Declaration of preparer (other than officer) is bas6d on all inf6rmition of which preparer has any knowledge.

Signature of officer

> SARGON SHABBAS
Type or print name and tit le,

's SSN or
lnstructionPaid

Pre-
parer's
Use
Only

N/A

EIN '  N/A

Phone no. '  (650 343-4900

P reoarer's
sigriature

Firm'sname(or DONALD J. I,AZAR, ACCNTNCY C0RP
!fti";""di:'' > 100 S. EIISWORTH AVE., #501

dtar l f tmFn d^ dA iAlSAN MATEO, CA 94401
BAA rEEAoro8L 10/18/05 Form 990 (2005)



SCHEDULE A
(Form 990 or 990-EZ)

Department of tre Treasury
lntemal Revenue Service

Name of tre organization

Organization Exem pt U nder
Section 501(c)(3)

(Except Private Foundation) and Section 501(e),501(f), 501(k),
501(n), or 4947(a)(1) Nonexempt Charitable 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

2045

Employ€r idenlif i  calion number

94-3L4't5L1
Directors. and TrusteesCompensation of the Five Highest Paid Employees

(See instruct ions. Lisi  each one. l f  there are none, enter 'None.')

(a) Name and address of each
employee paid more

than $50.000

(e) Expense
account and other

allowances

Total number of other employees paid
over

Compensation of the Five Highest Paid Independent Contractors for Professional Seruices
(See instruct ions. List each one (whether individuals or f i rms). I 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

Compensation of the Five Highest Paid lndependent Contractors for Other Seruices
(List each contractor who performed services other than professional services, whether individuals or firms. lf there are none,
enter 'None.'  See instruct ions.)

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

Total number of other contractors receivinq
over
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ.

TEEA0401L 08/09/05

for

(b)Title and average
hours per weel(

devoted to position

(b)Type of service

(b)Type of service

Schedule A (Form 990 or 990-EQ 2005



orm 990 or 990-E 2005 ASSYRIAN AID SOCIETY OF AMERICAINC. 94-3L475L7

]ffil Stateme nts Abo ut Activiti es (s ee instructions.)
the year, has attempted to national, state, or local legislatron, 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 actrvit ies . t  $ N/A
(Must equal amounts on l ine 38, Part Vl-A, or l ine i  of Part Vl-B.).

Organizations that made an elect ion under section 501(h) by f i l ing Form 5768 must complete Part Vl-A. Other
organizations checking 'Yes' must complete Part Vl-B AND attach a statement giving a detai led descript ion of the
lobbying activi t 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 affiliated as an officer, director, trustee, majority 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 faci l i t ies? . .  .

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

e Transfer of anv part of its rncome or assets?.

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

, student loans, etc? (lf 'Yes,' attach an

b Do you have a section 403(b) annuity plan for your employees?. . . . .
c During the year, did the organization receive a contr ibution of qual i f ied real property interest under section 170(h)? .. . . . .

4a Did you maintain any separate account
on the use or distribution of funds? . . .

for participating donors where donors have the right to provide advice

bDo ovide credit t iat ion services? . . . . . .

fiffiiffilReason for Non-Private Foundation Status (see instructions.)

X

x

X

The organization is not a private foundation because it is: (Please check only ONE applicable box.)
5 L_l A church, convention of churches, or association of churches. Section 170(b)(1)(A)(D.
6 

l__.1 
O school. Section 170(b)(1)(A)(i i). (Also complete Part V.)

7 
l__.1 

A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)(i iD.
8 | lA Federal, state, or local government or governmental unit. Section 170(n)(1)(A)(v).
g 

I n medical research organization operated in conjunction with a hospital. S ection 170(b) (1) (A) (iii). Enter the hospital's name, city,

_andstate> J______
10 f l  An organization operated for the benefi t  of a col lege or university owned or operated by a governmental unit .  Section 170(b)(1)(A)(iv).

- (Also complete the Support Schedule in Part lV-A.)

11a f lAnorganiz^at io l - lgt lprqg|Vreceivesasubstant ia l  p-artof  i tssupport f romagovernmental  uni tor f romthegeneral  publ ic.
- Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part lV-A.) -

11b I A community trust. Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part lV-A.)

12 [Anorganizat ionthatnormal lyreceives:  (1)morethan33-1/3%ofi tssupport f romcontr ibut ions,membershipfees,andgrossreceipts
- from activities related to its charitable, etc, functions - subject to certain exceptions, and (2) no morethan 33-1/3% of iis support'

from gross investment income and unrelated business taxable income (less section 5l 1 tax) from businesses acqurred by ine
organization after June 30, 1975. See section 509(a)(2). (Also complete the Support Schedi.rle in Part lV-A.)

l3 ! An organizatio.n that is-not controlled by any disqualif ied persons (other than foundation managers) and supports organizations- descrtbed in: (1) l ines 5 through 12 above; or (2) section 501G)(4); (5), or (6), if they meet theiest'of section 509(aX2). Check the
box that describes the type of supporting organization: ' l-l Tvoe I l-lTvoe 2 [-lTuo" 3

Provide the fol lowing information about the supported

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

instructions.

(b) Line number
from above

BAA
An orqanization orqanized and to test for

TEEA0402L 08/09/05 or Form
14 Section



.schedule A (Form eeO or ee0-E4 2005 ASSYRIAN AID SOCIETY 0F MERICA, INC. 94-31-4751-7 Paqe 3
line 10, 11 , or 12.) lJse cash method of accounting.

(a)
2004

(c)
2002

86,305. 26L,303 325,316 .

1,7 4.  680 LL1 .645 . 137.656.

26L.226 380.292 463 ,564 . 334. 663 .
86.546. 262. 641 325. 908 . 3t_5. 975 .

Note: You mav Ltse the worksheet in the instructions for from the accrual to the cash method of

Calendar year (or fiscal year
beginning in) .  .

(e)
Total

15 Gifts, and contributions
not include

unusual qrants. See line 28.
fees received.

17 Gross receipts lrom admissions,
merchandrse sold or services performed,
or furnishing of lacil i t ies in any activity
that is related to the orqanization's
chari

'18 Gross income from interest, dividends,
amounts received from payments on
securities loans (section 512(aX5)),
rents, royalties, and unrelated business
taxable income (less section 5l I taxes)
from businesses by the organ-

ion after June 1975.. .

1 9 Nei income from unrelated busrness
act iv i t ies not included in l ine 18. .  .

20 lax revenues levied for the
organization's benefi t  and
either oaid to i t  or exoended
on i ts behalf .

he value of services or
faci lr t ies furnished to the
organization by a governmental
unit  without charge. Do not
rnclude the value of services or
faci l i t ies general ly furnished to
the oubl ic wi thout charoe, . . .  .  .
Other income. Attach a
schedule. Do not include
gain or (loss) from sale of
capital assets.

23 Total of l ines 15 throuqh 22. .

24 Line 23 minus l ine l7

?S Enter l% of l ine 23.

26 Organizations described on l ines 10 or 11: a Enter 2% of amount in column (e), l ine 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 organiz'ation) whose total gifts for 2001 through 2004 exceeded the amouni shown'in line 26a. tio not file this list with your
return. Enter the total of all these excess amounts

981 191 .

448 669.

8Bs.

L, 439 145.
991 016 .

19 822.

991, 016 .

3,  885 .
98't .L91,.

0.

t l

0.

c Total support for section 509(a)(1) test: Enter
d Add: Amounts from column (e) for l ines:

e Public support (l ine 26c minus l ine 26d total),

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

d Add: Line 27atotal .  .

line 24, column (e)
183 885. re

26b22

f  Public divided bv l ine 26c 99 .61, Z
described on l ine 12: N/A

a For amounts included in l ines 15, 16, and 17 that were received from a 'disquali f ied person, '  prepare a l ist for your records to show the
name of, and total amounts received in each year from, each'disquali f ied person. 'Donotf i lethisl istwithyourreturn. Enter the sum of
such amounts for each vear:

26e

bFor any amount included in l ine 17 that was received from each person (other than'disquali f ied persons'),  prepare a l ist for your records
to show the name of, and amount received for each year, that was more than the larger of (1) tlie amount bn ilne 25tor Ihe-year or (21
$5,000. ( lnclude in the l ist organizations described in l ines 5 through 1 1b, as well  as individuals.) Do not f i le this l ist with your reiurn.
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:

Q004) ___ ___ (2003) (2002) _ ____ (2001)

15
20

16
21

and line 27b Iotal. .

e Public support ( l ine27c total minus l ine 27d total) .

f Total support for section 509(a)(2) test: Enter amount from line 23, column (e) . . . .
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)
h lnvestment income ne 18. column divided by line 27f

271

28 Unusual Grants: For an organization described in line 10, I 1, or 12 that received any unusual grants durrng 2001 through 2004, 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 bf the grant. Do not file this lis{with your return. Do not include these grants in line '15.

BAA TEEA0403L 02/03/06 Schedule A (Form 990 or 990-EQ 2005



OF CA, I 94-374'15L1
Schedule orm 990 or 990-E ASS AID SOCI

(fo be comPleted
restionnair€ (See instructrons) 

on line 6 in part lV)Y by schools that checke<

2e Does the orsanization have a raciallv nondiscryl:fltiJ,^?:]:?l:Ngd students ot':il:t.t* 
'L ltl if iil"l: 

o.1:*:'

;fil"; il;Hfidiftffi;;i, il rn u iusorution or its governins bodv?

30 Does the organizatron include a statement of its racially nondiscriminatory oolicv toward students in all its brochures'

catalogues, and other iliit#;"iti;niiations *iti inipuOtit Oeilinq with ltuOent admissions' programs'

and scholarsnlPs,

31 Has the organizatron.publicrzed i ts racial ly nondiscriminatory pol icy through newspaper or broadcast media during

the period or sor,c,tat,on Io, t1119[1.9'":T[t^"tl:"'^"S'itn{l{t*n:.'lina;il-s;1;1il:: ?i:ni1rn' : i 
*:u 

lni'
;i:'i;',"n:;.i;i dT,;il i"'"rii,iiii' dt tnJ gJntrat corimunitv it serves?

l f  ,yes,, please describe; i f  
,No, '  please explain. ( l f  you need more space, attach a separate statement')

32 Does the organization maintain the fol lowing:

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?.

cCopiesofa| |cata|ogues,brochures,announcemelts,andotherwri t tencommunicat ionstothepub| icdeal ing- i i tF' i i ro' .ni iomiisions, programs,'  and scholarships?'- 
wfth stuOent admissions, programs, ancl scnolarsnlpsi '

dCopiesofal |mater ia lusedbytheorganizat ionoroni tsbeha|f tosol ic i tcontr ibut ions?

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

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

a Students' rights or Privileges?

b Admissions Policies?

c Employment of faculty or administrative staif?'

d Scholarships or other financial assistance? '

e Educational Pol icies?.

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 organizatton receive any financial aid or assistance from a governmental agency? '

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

|fVouanswered,Yes' toei ther34aorb,p|easeexp|ainusinganattachedstatement.

TEEA0404L 08/08/05



Schedule A Form 990 or 9e0-EZ 2005 ASSYRIAN AID SOCIETY 0F AMERICA, INC 94-3147517 Paqe 5

(lo be-com-pleteA ONLY by an eligible organization that filed Form 5768) N/A

checked 'a'  and ' l imited control '

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

Total lobbying expenditures to inf luence public opinion (grassroots lobbying)

Total lobbying expenditures to inf luence a legislat ive body (direct lobbying) .

Total lobbying expenditures (add l ines 36 and 37)

Other exempt purpose expenditures

(b)
To be completed
for ALL elect ing
or

36
37
38
39

42
43
M

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

41 Lobbying nontaxable amount. Enter the amount from the fol lowing table -

l f  the amount on l ine 40 is - The lobbying nontaxable amount is -

Grassroots nontaxable amount (enter 25o/o of line 41)

Subtract line 42trom line 36. Enter -0- it line 42 is more than line 36 . .

Subtract l ine 4l from line 38. Enter -0- if l ine 41 is more than line 38 . . . .
Caution: lf there is an amount on either Iine 43 or line 44. vou must file Form 4720.

(Some orsanizution" tnut*#3:iffilHiilyl-".ti.""1.'fffn:*;'.ill.?Jl|l} the rive corumns berow.

Lobbying Expenditures During 4 -Year Averaging Period

Calendar year
(or fiscal year
beginning in) >

45

45

47

48

Lobbying ceili
(150% of l ine

Total lobbying

Grassroots non-
taxable amount

49 Grassroots ceilino amount
150% of l ine 48(e)). ,  .

50 Grassroots lobbvino
e

lobbying Ac-tivity by Nonelecting Public Charities
(For reportrng only by org-anizations that did not complete Part Vl-A) (See tnstruct ions.)

During the year, did
attempt to influence

aVolunteers. . ,

the organization attempt to influence national, state or local legislation, including any
public opinion on a legislat ive matter or referendum, through the use of:

bPaidstaf formanagement( lncludecompensat ioninexpensesreportedonl inescthroughh.) . . . . . . . . . .

c Media advert isements.  . , , , ,

d Mail ings to members, legislators, or the public

e Publications, or publ ished or broadcast statements.

f Grants to other organizations for lobbying purposes

gDirectcontactwi th legis lators, theirstaf fs,governmentof f ic ia ls,oralegis lat ivebody.. . . . . . .

h Rall ies, demonstrat ions, seminars, conventions, speeches, lectures, or any other means. .  .  .

i  Total lobbying expenditures (add l ines c through h.)

Amount

See the instructions for lines 45 through 50.)

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

Not over $500,000 . . . . . . 20o/o of the amount on line 4O 
_l

Over $500000 but not over $1,000,000. . . $100,000 plus I 5% of the excess over $500000 |
Over $1,000000 but not over $1,500,000. . $17t000 plus l0% of the excess over $1,000000 |
0ver $1,500000 but not over $11000,000. . $22t000 plus 5% of the excess over $1,500000 |
Over $17,000,000.. . .  . . .  $1,000,000 .  . . . .  -J

BAA

TEEA0405L 08/08/05
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Schedule A (Form eeO or eeO-ED 2005 ASSYRIAN AID SOCIETY 0F AMERICA, IN 94-3L4'1517 Paqe 6

Exempt Organizations (See instructions)

51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section 50'l (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.

( i i )Other assets. .

b Other transactions:
( i)Sales or exchanges of assets with a noncharitable exempt organization. .
( i i )Purchases of assets from a noncharitable exempt organization.
( i i i )Rental of faci l i t ies, equipment, or other assets.

( iv)Reimbursement arrangements. .  .  .
(v)Loans or loan guarantees, ,  .
(vi)Performance of services or membership or fundraising sol ici tat ions.

c Sharing of faci l i t ies, equipment, mail ing l ists, other assets, or paid employees . .  .  .  .  .
d l f  the answer to anv of the above is 'Yes, '  complete the fol lowinq schedule. Column (b) should alwavs show the fair market value of

the qoods, other a5sets, or services qiven bV the report inq orqai izat ion. l f  the orqanizbtion received less than fair market value in
anylransaction or sharihq arranqeme-nt, show in column fd the value of the qooals, other assets, or services received:

(a)
Line no.

52a ls the orqanization direct ly or indirect lv aff i l iated with, or related to, one or more tax-exemot oroanizations
descr ibed in sect ion 501(c) of  the Code (other than sect ion 501(c)(3))  or  in sect ion 527?.. ' . . . . . : . .
rs me orqanrzaron orreclrv or Inotrecltv ani l taleo wtm, or retateo to, one or more tax-ex(
described in section 501 (c) of the Code (other than section 501 (c)(3)) or in section 527?

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

(c)
Description of relationship

te the fol l
(a)

Name of organizat ion

TEEA0406L 08/08/05

Schedule A (Form 990 or 990-EZ) 2005
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STATEMENT 1
FORM 990, PART I, LINE 9
NET TNCOME (LOSS) FROMSPECIAL EVENTS

SPECIAI EVENTS
GROSS

RECEIPTS

LESS
CONTRI-
BUTIONS

GROSS
REVENUE

tESS
DIRECT

EXPENSES

NET
INCOME
(t0ss)

SPECIAT EVENTFUNDRAISER
TOTAT

STATEMENT 2
FORM 990, PART I, LINE 1O
GROSS PROFTT (LOSS) FROM SALESOF INVENTORY

SAIE
SAIE

OF CUTTURAL DICTIONARIES.
OF CUTTURAL TIES, SCARVES MAPS

$ 144.
l - ,  405 .

_1'-cPnqq qaT.Fq

LESS RETURNS & ATTOWANCES
NtrT SAT.ES

LESS COST OF GOODS SOID,.
GROSS PROFIT FROM SAIES OF TNVENTORY

721..
s-8'zr

STATEMENT 3
FORM 990, PART I, LINE 20
OTHER CHANGES IN NET ASSETSOR FUND BALANCES

DECREASE IN INVESTMENT -339.

STATEMENT 4
FORM 990, PART II,  LINE 22
GRANTS AND ALLOCATIONS

CASH GRANTS AND AT,T,OEATTONS

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

CTASS OF ACTIVITY:
DONEE'S NAME:
RETATIONSHIP OF DONEE:
AMOUNT GIVEN:

VARIOUS
NONE

EXEMPT ORGANIZATION
ASSYRIAN AID SOCIETY - IRAQ
AFFILIATED

$ 350,397.

259,000.

TOTAL GRANTS AND ALTOCATIONS il6T'3'9
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STATEMENT 5
FORM 990. PART III
ORGANIZATION'S PRIMARY EXEMPT PURPOSE

AID TO ASSYRIAN REFUGEES AND NEEDY ASSYRIANS.

STATEMENT 6
FORM 990, PART III, LINE A
STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

PROGRAM
GRANTS AND SERV]CE

DESCRIPTION A],LOCATIONS EXPENSES

CONTRIBUTED FUNDS TO ASSYRIAN REFUGEES IN REFUGEE CAMPS
AIoNG THE BoRDERS 0F IRAQ T0 BE USED FoR F00D, SHELTER,
EDUCATIONAL FACILITIES, DAYCARE FACITITIES AND MEDICAI CARE.
THE ORGANIZATION CONTRIBUTED FUNDS TO VARIOUS PROJECTS IN
IRAQ'S ASSYRIAN VILIAGES INCTUDING REPAIRING CHURCHS, AND
REPAIR AND REBUITD VIT,LAGE INFRASTRUCTURES. THE
ORGANIZATION ALSO ASSISTS THE EDUCATIONAT NEEDS OF INDIGENT
ASSYRIANS.

]NCLUDES FOREIGN GRANTS: NO
6L9,391. 636,092.

STATEMENT 7
FORM 990, PART IV, LINE 57
LAND, BUILDINGS, AND EQUIPMENT

ACCUM. BOOK
CATEGORY BASIS DEPREC. VALUE

MACHINERY AND EQUIPMENT
TOTAT

5,383. $ 3,701. $
tt8---0T:S: :=

STATEMENT 8
FORM 990, PART VIII
RELATIONSHIP OF ACTIVITIES TO THE ACCOMPLISHMENT OF EXEMPT PURPOSES

LINE # EXPTANATION OF ACTIVITIES
TO2 REVENUES WERE RAISED BY THE SALE OF CULTURAI AND EDUCATIONAI DICTIONARIES.

CATENDARS, CHRISTMAS CARDS AND TIES. ATT FUNDS RAISED WERE USED TO
FURTHER THE ORGANIZATION'S EXEMPT PURPOSES.
THE SALE OF THE CULTURAT AND EDUCAT]ONAT MATERIALS V{ERE A MEANS OF RAISING
THE AWARENESS OF THE PTIGHT OF THE ASSYRIAN REFUGEES IN IRAQ DISPTACED DUE
TO WAR AND RELIGIOUS DIFFERENCES.

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

101 THE ORGANIZATION SPONSORS AN ANNUAT FUNDMISING EVENT WHICH INCI,UDES AN
AUCTION OF VARIOUS DONATED ITEMS. THE EVENT IS A MEANS OF RAISING THE
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STATEMENT 8 (CONTTNUED)
FORM 990. PART VIII
RELATIONSHIP OF ACTIVITIES TO THE ACCOMPLISHMENT OF EXEMPT PURPOSES

LINE # EXPLANATION OF ACTIVITIES

AWARENESS OF THE PIIGHT OF THE ASSYRIANS IN IRAQ. THE EVENT IS ALSO TO
FUND VARIOUS PROJECTS IN IRAQ AND TO ATTEND TO THE MEDICAL AND EDUCATIONAL
NEEDS OF INDIGENT ASSYRIANS.


