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,rr,'' 990 R e t ur n,: L "T fi : Hl?:::*ffi ,mffi : :,T:,
Departmenl of  the Treasury
lnternal  Revenue Service

A For the calendar year or f iscal  year beginning

F Check type of organization - Exempt under section )
0B > l-- l  section 4947(a}{1l chart i table trust

H(a) ls this a group return f i led for aff i l iates?

501(cI  (  3 )  ( insertnumber),

pr ivate foundat ionl  or  seet ion 4947(al{11 char i table t rust
I t lote:  The organizat ion have to use a copy of this return to satisfy state rep011

This Form is Open
r equr rements- to Publ ic lnspect ion

C Employer identi f icat ion number

94-3L47 5t7
D State registrat ion number

8407 6

E l f  address changed, check Uox . .  )  l - - l

G lf exemption application pending, check box
I l f  ei ther box in H is checked "Yes," enter {our-digit  group

exemption number (GENI )

10

(b l t t . ,ves, , .e[ ter thenUmberotaf f i | iatestorwhichthisretUIni5f i |ed:>

J Account ingmethod: I  XlCash Accrual
(c)  ls  t t r is  a separat€ retrrr  f i led by an organizat ion cover€d by a group rul ing?-. . .  | - l  yes l - f , - l  ruo Other (speci fy)  )

K Check here ) I  I  i f  the organization's gross receipts are normally not more than $25,000. The organization need not f i le a return with the IBS; but

B Name of oroanization

SSYRIAN AID SOCIETY OF AMERICA. INC

Please
use IRS
label  or
pr int  or
type. See
Specif ic
lnstruc-
t ions.

Number and street (or P.0. box no. i f  mail  is not del ivered to streetaddress)

41 SUTTER STREET
Boom/suite

15 34
City, town, or post off ice, state, and ZIP code

FRANCISCO, CA 94104

i f  i t  received a Form 990 Package in the mail ,  i t  should f i le a return without f inancial data. Some states require a completed return
i lote: Form 990E2 may be used by organizations with gross receipts less than S100,000 and total assets less than S250,000 at enri  of

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

o

o
o)
CC

110 575.

11,235.

5,034.

L25 844.

1,731.

73,61L.

4,567 .
43.

72,843.
Form 990 (1992)

6
o
o
E
o
o
x

IIJ

H761 For Paperwork Reduction Act l lot ice, see page
22300 1
02- 11-93

16450715 754715 191

1 of the separate instruct ions.

100 ASSYRIAN AiD SOCIETY195O4O7 4



L960407 4 7547L5 19r 394

Form 990 {1992L page z

l :Elm Statement Of All organizations must complete column (A). Colrrns (BL (0, rnd (D) are required tor. section SO t (cX3) ,ndg+ FunctiOnal Expenses (+) organizations and 4947(aX1) charitable trusts but optional for others.
Do not include amounts

9b. 10b. or 16 of  Part  l .
22
23
24
25
26
27
28
29
30
3'r
32
33
34
35
36
37
38
39
40
41
42
43

a

b

c

d

e

l
44 Total  funct ional  expenses(add l ines22

through 43) 0rganizat ions complet ing c0lumns
(B)-(Dl ,  carrv these totals to l ines l3-15.

Report ing of Joint Costs. - Did you report in column (B) (Program services) any joint costs from a combined educational campaign and
f undraising sol ici tat ion?
lf "Yes," enter lil the aggregate amount of these ioint costs S ; ( i i )  the amount al located to program
services $ ; (iii) the amount allocated to management and general $ : and
( iv) the amount al located to fundraising g

{Dl Fundraising

Grants and allocations {attach schedule)
Speci f ic  assistance to indiv iduals . . . . .
Benef i ts paid to or for  members . . . . . . .
C0mpensat ion of  of f icers,  d i rect0rs,  etc.

0ther salaries and wages .. .
Pension plan contr ibutions

Other employee benefi ts . . .
Payrol l  taxes.. .

Prof essional lundraising f ees
Accounting fees

Legal fees

Supp I i  es

Telephone

Postage and shipping . . . . . . . . .
0ccupancy

Equipment rental and maintenance
Print ing and publications

Travel . . . . . . . .

Conferences,

Interest
conventions, and meetings

oepreci.tioi,'aeprriiri,.,l. mr. r.rtj
Other expenses ( i temize):

BANK CHARGES

649.

) flves l-*-ltrto

s8. r00

73 .6Lr 62,23I.

ments
Describe what was achieved in carrying out the organization's exempt purposes. Ful ly describe the services provided; the number of
persons benefi ted; or other relevant information for each program t i t le. Section 501(cX3) and (4) organizations and section 4947(aX1)
charitable trusts must also enter the amount of grants and allocations to others.

a RAI RIBUTIONS AND

Expenses
(Bequired for 501(cX3) and (4)
organizat ions and 4947{aX I  )
tr[sts: optional for others)

FUNDS TO ASSYRIAN REFUGEES IN
REFUGEE CAMPS ALONG THE BORDERS
OFI (Grants and al locations S I 62 23I

(Grants and al locations S

(Grants and al locations $

(Grants and al locations S
(Grants and al locations SI 0ther services (attach schedule) . . .

f  Totat (add l ines a e) (should equal l ine 44, column (B) 23I.
01- t5-93

r64507 t5 7547L5 r91 r00 ASSYRIAN AID SOCIETV196O4O7 4



L960407 4

Form 990 (1992)

754715 r9t 395

Paoe 3

[l@ Batance Sheets

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

223021
o1 -  18-93

r64507 15

i lote: Where required, attached schedules and amounts within the descript ion column should be
for end-of-year amounts only.

(A)
Beginning of year

(Bl
End of year

Assets
45 Cash - noninterest-bearing
46 Savings and temporary cash investments

4.567 , 45 72,843
46

47 a Accounts receivable 47a

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

48 a Pledges receivable .. . .
b Less: al lowance tor. oorl trui ul.ornt i

48a

48b tl8c

49 Grants receivable 49
50 Beceivables due from o{f icers, directors, trustees, and key employees (attach

schedulel 50
51 a 0ther notes and loans receivable 51a

b Less: al lowance for doubtful accounts 51b 51c
52 Inventories for sale or use 52
53
54

Prepaid expenses and deferred charges
Investments - securities {attach schedule)

53
54

55 a lnvestments - land, bui ldings, and

equipment basis 55a

55c

b Less: accumulated depreciat ion (attach

schedule) 55b
56 Investments - other (attach schedule)
57 a Land, bui ldings, and equipment basis 57a

56

b Less: accumulated depreciat ion 57b 57c
58 0ther assets (describe ) ) 58
59 Total assets {add l ines 45 58) (must equal l ine 75) 1I ,567 . 59

60
61
62
63
64
65
66

Liabi l i t ies

Accounts payable and accrued expenses

Grants payable

Support and revenue designated for future periods .. . ._.. , . .  .
Loans from off icers, directors, trustees, and key employees
Mortgages and other notes payable (attach schedule)
0ther l iabi l i t ies (describe )
Total l iabi l i t ies (add l ines 60 ott

60
61
62
63
64
65

0. 66
Fund Balances or l let Assets

Organizations that use fund accounting, check here) E and complete l ines 67 through
70 and l ines 74 and 75.

67 a Current unrestr icted

b Current restr icted fund . . . . . . . . . . . . . . .
68 Land, bui ldings, and equipment
69 Endowment fund . . . . . . .
70 0ther funds (describe ) )
Organizations that do not u..

71 through 75.
71 Capital stock or trust principa

72 Paid-in or capital surplus
73 Retained earnings or accumulated income . . . . . . . . . . .
74 Total fund balances or net assets (add l ines 67a through 70 0R l ines 71 through 73: column

(A) must equal l ine 19 and column {B} must equal l ine 21l- .
75 Total l iabi l i t ies and fund balances/net assets (add l ines 66 and 74) . . . . . . . , . .

67a

67b

68
69
70

0. 71 0.
0, 72

4.567 73 2,843

4.567 74 72,843
4,557 , 75 7

7547L5 19r 100 ASSYRIAN AID SOCIETY196O4O74



L960407 4

Form 990 (1992)

7547L5 t9I 396

4
List of Off icers, DirectOrs, Trustees, and Key EmplOyees iL,st ercn o**.ue" it rrot.orpensated.l

{Al Name and address
tEt I  t l te ano average nours

per week devoted to
pos i t i  on

lut L0mpensalt0n
(i f  not paid, enter:0-l

u, uontflDuilons tl
employee benef i t

Dtans

tE, txpense
acc0unt and

other al lowances
NARSAI DAVID 350 BERKELEY PARK PRES IDENT

4 0, 0, 0.
UONA }{ALIK 551 PACIFIC AVE, SAN SECRETARY

3 0, 0. 0.
SARGON SHABBAS 4I SUTTER ST #1534 TREASURER

2 0. 0. 0.
LINCOLN MALIK 4L SUTTER ST #1534 VICE-PRES

4 0. 0. 0.
Urd any 0ttrcer, dtrector, trustee, or kev emplovee receive aqqreoate cofi
which more than S10,000 was orovided bv the r 'elated oroaniz?ions?)

rpensatron 0f more than S100,000 from your 0ve aggregate (
ganizations?)

l f  "Yes,"  at tach schedule (see instruct ions).

Other Information
l lote: Section 501{c}(3} organizations and section 4947(aX1} trusts must also complete and attach Schedule A (Form 990)
76 Did the organization engage in any activi ty not previously reported to the Internal Revenue Service?

lf "Yes," attach a detai led descript ion of each activi ty.
77 Were any changes made in the organizing or governing documents, but not reported to IRS?

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

b l f  "Yes," has i t  f  i led a tax return on Form 990-T, Exempt Organization Business Income Tax Return, f  or this year? !!1A
c At any t ime during the year, did the organization own a 507o or greater interest in a taxable corporation or partnership?

lf  "Yes," complete Part lX.
79 Was there a l iquidation, dissolut ion, termination, or substantial contraction during the year?

lf  "Yes," attach a statement as described in the instruct ions.
80 a 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 l f  "Yes," enter the name of the organization )

and check whether i t  is exempt OR n0nexempt.
81 a Enter amount of pol i t ical expenditures, direct or indirect, as described in the instruct ions I gta I 0

b Did the organization f i le Form 1120-POt, U.S. Income Tax Return f or Certain Poli t ical Org.nir. i ionr, f ; t#yr.r?
82 a Did the organization receive donated services or the use of materials, equipment, or faci l i t ies at no charge or at substani iai iv i .r l  1'r t

fa i r  rental  value? . . . . . . . . . . . . .
b l f  "Yes," you may indicate the value of these i tems here. do not include this amount as revenue

expense in Part l l .  See instruct ions for report ing in Part l l l N,/A
83 a Did anyone request to see either the organization's annual return or exemption application (or both)?

b l f  "Yes," did the organization comply as described in the instruct ions? (See General Instruct ion L.) N1A
84 a Did the organization sol ici t  any contr ibutions or gif ts that were not tax deductible?

b l f  "Yes," did the organization include with every sol ici tat ion an express statement that such contr ibutions or gif ts were not
tax deductible? (See General lnstruction M.) N/A

85 a Section 501(cXS) or {6) organizations. - Did the organization spend any amounts in attempts to inf luence public opinion about legislat ive
matters or referendums? (see instruct ions and Begulat ions section 1.162-20(c).) N/^
l f  "Yes," enter the total amount spent for this purpose... . .

Section 501(c}(7) organizations. - Enter:
Init iat ion fees and caDital contr ibutions included on l ine i  2

N,/A

N,/A
Gross receipts, included on l ine 12, for publ ic use of club faci l i t ies
Does the club's governing instrument or any written policy statement plouiOr f or. Jirlr i i in.f ior rguint;ny
person because of race, color, or rel igion? { l l  "Yes", attach statement} N/A
Section 501(cX12) organizations. - Enter amount of:
Gross income received {rom members or shareholders N,/A
Gross income received from other sources. (00 not net amounts due or paid to other sources
against amounts due or received from them.)
Public interest law f irms. - Attach information described in the instruct ions.
List the states with which a copy of this return is f  i led ) CATIFORNIA
During this tax year did the organization maintain any part of your accounting/tax records on a computerized system?
The books are in care of ) SARGON SHABBAS Telephone no. )
Locatedat> 4I  SUTTER ST, #f534 FRAN ZIP Code >94104

92 Section 4947{a}(1} charitable trusts f i l ing Form gg0 in l ieu of Form 1041, U.S. Fiduciary IncomeTax Return, should check here

No
x

x

x

x

x

x

x

x

x

in Part I or as an

82b

86a

86

87

a

b

G

87a

88
89
90
91

223031
0t-2t-93

r .54507I5

and enter the amount of tax-exempt interest received or accrued during the tax >l s2 | N/A

7547L5 191 r00 ASSYRIAN AID SOCIETYI95O4O74



L960407 4

Form 990 (1992)

7547l.5 t9r

Analysis of lncome
Enter gross amounts unless otherwise
indicated.

93 Program service revenue:

{al

(gl Fees from government agencies .. .
94 Membership dues and assessments .. .
95 Interest on savings and temporary

cash investments

96 Dividends ana interest i ior tr .ui i i i . i  . .  . .  . .
97 Net rental income or {loss} from real estate:

(al debt- f  inanced property
(bl not debt-f inanced property

98 Net rental income or ( loss) from personal property . .
99 Other investment income,. . . , , ,_. . .

100 Gain or ( loss) from sales of assets

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

(a)

397

Activities
(e l

Related or exempt
function income

(bl
(c l

{dl
(el
(f l

(bt
(cl
{d)

{e}

Tit le

Please

Sign
Here

034.

Line lIo.
V

104 Subtotal (add columns (b), (d), and (e)) . .  . . .  .
105 TOTAT {add l ine 104, columns (b), (d}, and (e}}

Note: (Line 105 plus l ine 1d, Part l ,  should equal the amount on l ine 12 Part l.l
ationship of Activities to the of ExemDt

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).

SEE STATEMENT 4
101 SEE STATEMENT

at ion Taxable te this Part i f  the "Yes" box on 78c is checked.l
Name, address, and employer i

number of corporation or partnership

Under penal t ies of  per iury.  I  declare that  I  hav
correct ,  and complete.-Declarat ion ol  preparer

s return,  including accompanyinq schedules and statements,  and to the best
icer) is based on -all infoimation-ol which preparer has any knowledge.

of of f icer

Paid

Preparer's

Use Only

223q1
01 - l8-93

164507L5

sel f -employed )
ZIP code

4402

Excluded by sect ion 512,513, or 514

Nature of business activi t ies

Preparer's
s ignature

Firm's name (or yours. DONALD .I LAZAR,
if self-employed) 

)f SS BOVET ROAD,
ano aooress ' sAN MATEO, CA

SUITE 405

7547L5 191 100 ASSYRIAN AID SOCIETYI96O 407 4



ExctxctudeO Uv sect ion 512, 513,0r 514

i f  sel{ -employed)
and address

)rss- no
'SAN MA

SUITE 405

7547L5 rvr

(s92}

lffi "^ounts 
unless otherwise

indicateo'

93 Program servlce revenue:

tal

tbl
{cl
(.ll
(el
(f l
(gl Fees from government agencles

94 Membership dues and assessments

95 Interest on savings and temporary

cash investments . . . . . . . . . . . . . - . . . .

96 Dividends and interest lrom securit ies

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

(al debt-{inanced ProPerry

lbl not debt-financed Property

98 Net rental income or (loss) lrom personal propeny ..

99 Other investment Income

100 Gain or (loss) from sales ol assets

other than inventory . . . . . . . . . .

101 Net income from special lundraising events

102 Gross pro{it or (losd lrom sales o{ inventory

103 Other revenue:

{al

tbl
{cl
{dl
(el

sreruuexs_5

Name, address, and emPloYer identi

number o{ corporation or partnership

Under Penalties ol Per
correcl, end comPletel

I declat€ that I
of prepar€t

Please

Sign

Here oi  of l i

Paid

Preparer's

Use Only

or-t8-93

164507 15

r ::: : : -best of my knowledge and
ffi] i ictuoinq accompanying schedules and slalements'.and l0 ln-e

irl, i i  i i 'bl i l i? 
"t 

it l  inloimation-ol which pteparer has any knowleoge'

?L'

Activities
{el

Related or exemPt
function income

235.

the organization's

f-

Check if

self-employed )

ZIP code

4&42

Tirle

7547L5 191 r .00 ASSYRIAN AID SOCIETY196O4A7 &



1960407 4

SCHEDULE A
(Form 990)
oepartment of  the Treasury
lnternal  Bevenue S€rvice

Name

7547L5 19r 398

Organization Exempt Under 5O1(cX3)
{Except Private Foundation}, 501(eL 50llil;llllli,l.iection 4e47(a}(11 charitabre rrust

Attach (or Form 990EZl.

OMB No. 1545-0047

1992
Employer identi f icat ion number

94-3t475t7ASSYRIAN AID SOCIETY OF AI.{ERICA. INC

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

NONE

Total number of other employees paid

over S30,000

Compensation of the Five Highest Paid Persons for Professional Services
(See specif ic instructions.) (List each one. tf there are none, enter "None.")

(al Name and address of persons paid more than $30,000

NONE

Total number of others receiving over

$30,000 for professional services .. .

jl@ statement About Activities

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 t0tal expenses paid or incurred in connection with the legislat ive activi tes. $
0rganizations that made an elect ion under section 501(h) by f i l ing Form 5768 must complete Part Vl-A. 0ther
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 oganization, either directly or indirectly, engaged in any of the following acts with any trustees, directors,
principal off icers, or creators, or with any taxable organization or corporation with which any such person is aff i l iated as an off icer,
director, trustee, majori ty owner, or principal beneficiary:

a

b

c

d

Sale, exchange, or leasing of property?

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

Payment of compensation (or payment or reimbursement of expenses i f  more than $1,000)?
e Transfer of any part of your income or assets?

lf the answer to any question is "Yes," attach a detailed statement explaining the transactions.
3 Does the organization make grants for scholarships, fel lowships, student loans, etc.? ___... . . . . . . . .
4 Attach a statement explaining how the organization determines that individuals or oranizations receiving grants or loans from it in

furtherance of i ts charitable to receive payments. (See specif ic instruct ions.)
H761 Fot Paperwork Reduction Act l lot ice, see page I ol the Instruct ions to Form 990 (or Form 990EZl.

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See specif ic instructions.) (List each one. tf there are none. enter "None.")

(cl  Compensation

x
x
x
x
x

x

Schedule A (Form 9901 1992

223101
0l-  t6-93

16450715

(bl Tit te and average hours
per week devoted to posit ion

(bl Type of service

7547L5 r91 100 ASSYRIAN AID SOCIETY196O4O7 4
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Schedule A (Form 990) 1992

399

Page 2
Reason for Non-Private (See instruct ions f or def ini t ions.)

The organization is not a private foundation because i t  is (please check only ONE applicable box):
5 f ]  A church, convention of churches, or associat ion of churches. Section 170(bXlXAX|).
6 E A school. Section 170(bXlXAXii).  (Also complete Part V, page 3.)
7 E A hospital or a cooperative hospital service organization. Section 170(b)(1)hXii i ) .
8 E A Federal,  state, or local government or governmental unit .  Section 170(b}( lXAXv).
I  f ]  A medical research organization operated in conjunction with a hospital.  Section 170(b}( lXAX|i i) .  Enter name, city, and state

of hospital )
10 Ll An organization operated for the benefi t  of a col lege or university owned or operated by a governmental unit .  Section 170{bXlXAXiv}.

(Also complete Support Schedule.)
11a l--- l  An organization that normally receives a substantial part of i ts support from a governmental unit  or from the general publ ic.

Section 17(){bXlXAXvi).  (Also complete Support Schedule.}
11b f_l A community trust. Section 17()(bXlXAXvi).  (Also comptete Supporr Schedute.)
12 fF] An organization that normally receives: (a) no more than 1/3 of i ts support from gross investment income and unrelated business taxable income

{less section 51 1 tax) from businesses acquired by the organization after June 30, 1975, and (b} more than 1/3 of i ts support from
contr ibutions, membership fees, and gross receipts from activi t ies related to i ts charitable, etc.,  functions - subject to certain exceptions.
See section 509{aX2). (Also complete Support Schedule.)

13 E An organization that is not control led by any disquali f ied persons (other than foundation managers) and supports organizations described in:
(1) boxes 5 through 12 above; or (2) section 501(cXa), (5), or (6), i f  they meet the test of section 509(aX2). See section 509(aX3).

Provide the fol lowing inlormation about the supported or (See instruct ions for Part lV, box 13.)

{al Name(s} of supported organization(s}
(bl Box number

from above

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

Support Schedule {Complete only i f  you checked box 10, 11, ot 12 above.} Use cash method of accounting.

16
17

Calendar vear (or f iscal

15 Gifts, grants, and contr ibutions received. (Do

not include unusual grants. See l ine 28.)

Gross receipts from admissions, merchandise
sold or services per{ormed, or furnishing
of faci l i t ies in any activi ty that is not a
business unrelated to the organization's
charitable, etc.,  purpose

Gross income from interest, dividends,
amounts received from payments on securit ies
loans (section 512(a[5l),  rents, royalt ies, and
unrelated business taxable income {less
section 5 1 1 taxes) from businesses acquired
by the organization after June 30, 1975
Net income from unrelated business activi t ies
not included in l ine 18
ax revenues

beneJit and either paid to i t  or expended
on i ts behalf
The value ol services or laci l i t ies 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 public without charge .. .

22 0ther income. Attach schedule. Do not include
in or ( loss) from sale of caoital assets

23 Total of l ines 15 throuqh 22
24 Line 23 minus l ine 17
25 Enter 1o/o ol line 23
26 Organizations described in box 1 0 or 1 1:

a Enter 27" of amount in column {e}, l ine 24
b Attach a list {not open to public inspection} showing the name of and amount contributed by each person (other tnan a

governmental unit  or publ icly supported organization) whose total gif ts for 1988 through '1991 exceeded the amount shown
in l ine 26a. Enter the sum of al l  excess amounts here .. . .

(Continued on page 3)

r00

(e) Total

101 372.

134.

101 37

t4
18

19

20

21

2231 t1
o1- l5-93

16450 7 15 7547L5 191 ASSYRIAN AID SOCIETY196O4O74
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Schedule A (Form 990) 1992_ paqe 3

EIU SuppOrt Schedule (continued) (Complete only if you checked box 10, 11, ot 12on page 2.1

27 0rganizations described in box 12, page 2:
a Attach a l ist for amounts shown on l ines 15, 16, and 17, showing the name of, and total amounts

and enter the sum of such amounts for each year:
received in each year from, each "disquali f ied person,"

(1991) 0. (19e0) 0. (1e8s) 0. {regs}

b Attach a l ist showing, for 1988 through 1991, the name of, and amount included in l ine 17 for, each person (other than "disquali f ied person") from whom
the organization received more during that year than the larger of:  (1) the amount on l ine 25 for the year; or {2} $5,000. Include organizations described in
boxes 5 through 1 1 as well  as individuals. Enter the sum of these excess amounts for each year:

(1991) 0. (1seo) 0. (198e) 0.  ( r988)

28 For an organization described in box 10, 11, or 12, page 2, that received any unusual grants during 1988 through 1991, attach a l ist (not open to publ ic
inspection) for each year showing the name of the contributor, the date and amount of the grant, and a brief description of the nature ol the grant. Do not
include these grants in l ine 15. (See specif ic instruct ions.) NONE

(To be completed ONLY by schools that checked box 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 resolut ion of i ts governing body?
Does the organization include a statement of i ts racial ly nondiscriminatory pol icy to'".rJ i trOrntr in uff  i i r  Uro.nuf. i ,  .u,. iogurr,
and other writ ten communications with the public deal ing with student admissions, programs, and scholarships
Has the organization publicized i ts racial ly nondiscriminatory pol icy through newspaper or broadcast media during the period of
sol ici tat ion for students, or during the registrat ion period i l  i t  has no sol ici tat ion program, in a way that makes the pol icy known
to al l  parts of the general community i t  serves?
lf "Yes," please describe; i f  "No," please explain. ( l f  you need more space, attach a separate statement.)

0.

0.

30

31

32 Does the organization maintain the fol lowing:

Becords indicating the racial composit ion of the student body, faculty, and administrat ive staff?
Records documenting that scholarships and other f inancial assistance are awarded on a racial lv
nondiscriminatory basis?

Copies of al l  catalogues, brochures, announcements, and other writ ten communications to the public deal ing with student
admissions, programs, and scholarships?
Copies of al l  material used bythe organization or on i ts behalf to sol ici t  contr ibutions?
lf you answered "No" to any of the above, please explain. (lf you need more space, attach a separate statement.)

a

b

33 Does the organization discriminate by race in any way with respect to:
Students' r ights or privi leges?

Admissions pol icies?
a

b

c

d

e

t
s
h

Employment of f  aculty or administrat ive staf f?
Scholarships or other f inancial assistance?
Educational pol icies?

Use of faci l i t ies?

Athlet ic programs?

other extracurricular activities?

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

34 a 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? _... . . . .

l f  you answered "Yes" to either 34a or b, please explain using an attached statement.
35 Does the organization cert i fy that i t  has complied with the applicable requirements of sections 4.01 through 4.05 of Bev. Proc. 75-50,

1975-2 C.8.587, covering racial nondiscrimination? l f  "No," attach an explanation. (See instruct ions for Part V.)

223121
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Schedule A (Form 990) 1992

754715 r9t 401

Page 4

l|i[ryIj| Lobbying Expenditures by Electing Public Charities
(To be completed 0t lLY by an el igible organization that f  i led Form 5768) N/A

Check here ) a |  |  l f  the organization belongs to an aff i l iated group.

Check here > bE lf  you checked a and "l imited control" provisions apply.

Limits on Expenses
(bl

To be completed for ALL
electing organizationsor incurred)

Lobbying
means am0unts

36
37
38
39
40
41

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

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

Total lobbying expenditures (add l ines 36 and 37)

Other exempt purpose expenditures (see Part Vl-A instruct ions)

Total exempt purpose expenditures hdd l ines 38 and 39)
Lobbying nontaxable amount. Enter the amount from the {ol lowing table -

l f  the amount on l ine 40 is -

Ir lot over S500,000

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

0rer S1,000,000 but not oyer S1,500,000

0ver S1,500,000 but not over S17,000,000

0ver $ 1.700.000

The lobbying nontaxable amount is -

20% of the amount on

S100,000 plus l5% of the excess 0ver $500,000

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

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

s | ,000,000

I
i

)
42 Grassroots nontaxable amount (enter 25"/" ol line 41l.

43 Subtract l ine 42 from l ine 36. Enter -0- i f  l ine 42 is more than l ine 36 .. .
44 Subtract l ine 41 from l ine 38. Enter -0- i f  l ine 41 is more than l ine 38 .. .

Caution: Fi le Form 4720if there is an amount on either l ine 43 or l ine 44.
4-Year Averaging Period Under Section 501(hl

(Some organizations that made a section 501(h) elect ion do not have to complete al l  of the f ive columns
below. See the instruct ions for l ines 45-50 lor detai ls.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or
f iscal year beginning inl

45 Lobbying nontaxable

amount . . . . . . . ._. . . . . .
46 Lobbying cei l ing amount

{150o/" of l ine 45(e}} . . .
47 Total lobbying

tures
tl8 Grassroots nontaxable

am0unt

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

50 Grassroots lobbying

expendrlures

Activity by Nonelecting Public Gharities
{For repor organizations that did not complete Part Vl-A.)

During the year, did the organization attempt to inf luence national, state or local legislat ion, including any attempt to
in{luence public opinion on a legislat ive matter or referendum, through the use of:
a Volunteers

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

d Mail ings to members, legislators, or the public

e Publications or publ ished or broadcast statements
f Grants to other organizations for lobbying purposes

g Direct contact with legislators, their staffs, government off icials, or a legislat ive body
h Rall ies, demonstrat ions, seminars, conventions, speeches, lectures, or any other means
i Total lobbying expenditures (add l ines c through h)

(e)

Total

N

Amount

0.

0.

0.

0.

0.

0.

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

223 13 1
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Schedule A (Form 990) 1992 page 5

E zations
51 Did the report ing organization direct ly or indirect ly engage in any of the fol lowing with any other organization described in section

501{c} of the Code (other than section 501(c}(3} organizations) or in section 527, relat ing to pol i t ical organizations?
a Transfers {rom the report ing organization to a noncharitable organization of:

( i i l  Other assets . . . . . . .
b Other Transactions:

( i i l  Purchases of assets {rom a noncharitable exempt organization

(vi l  Performance of services or membership or fundraising sol ici tat ions
c Sharing of faci l i t ies, equipment, mail ing l ists or other assets, or paid employees

Yes No

51a(i l x
a(i i l x

b( i l x
b( i i l x
b(i i i l x
b(ivl x
b(vl x
b(vi l x

c x
d l f  the answer to any of the above is "Yes," complete the fol lowing schedule. The "Amount involved" column below should always indicate the fair

market value o{ the goods, other assets, or services given by the report ing organization. l f  the organization received less than fair market value in any
transaction 0r sharing arrangement, indicate in column (d) the value of the other assets, or services received.

(dl
Description of transfers, transactions, and sharing arrangements

52a lstheorganizat iondirect lyor indirect lyaf f i l iatedwith,orrelatedto,oneormoretax-exemptorganizat ionsdescr ibedinsect ion50l(c)  of the
Code {other than section 501(cX3}) or in section 527? l--l Yes f-8-l no

the {ol lowing schedule. N,/A

223t41
0i  -16-93

16450 715

(al

Name of organization
(cl

Description of relationship
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ASSYRIAN AID
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socIETY OF AMERICA,

403

INC 94-3L475t7

FORM 990 SPECIAL FUNDRAISING EVENTS AND ACTIVITIES STATEMENT 1

DESCRIPTION OF EVENT
GROSS CONTRIBUTIONS

RECEIPTS INCLUDED
GROSS

REVENUE
DIRECT

EXPENSES
NET

INCOME

sEl'{INARS, DINNER
PARTIES & TECTURES

TOTAT TO FM 990, LN 9

I27 ,847 . 51, r39. 76,708. 7I ,674. 5,034.

L27,847. 5l , l3g.  76,709. 7L,674. 5,034.
------- - - :

= ===== === = = ======= ======== = ==== = == === === = = ====== == ===== ================ = ===== ===
FORM 990 OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 2

DESCRIPTION AMOUNT

PRIOR PERIOD BALANCE ADiIUSTMENT

TOTAL TO FORM 990, LINE 20

15,043.

r5,043.

FORM 990 SPECIFIC ASSISTANCE TO INDIVIDUALS STATEI.TENT 3

DESCRIPTION

FOOD, SHELTER AND

TOTAL TO FORM 990,

cLoTHTNG FOR TNDIGENTS, ETC.

LINE 23

AMOUNT

58,100.

58,100.

STATEMENT(S) 1,  2,
ASSYRIAN AID SOCIETY196O4O7 4r64507r.5 75e7L5 r9l r00



ASSYRIAN AID SOCIETY OF AMERICA' lNC'

STATEMENT 4: REIJATIONSHIP OF ACTIVIT'ES TO THE ACCOMPI-'ISHMENT OF'

EXEMPT PURPOSES - MEMBERSHIP DUES

The purpose of  membership dues is to uni te those indiv iduals who

share in the common goal  of  providing humanj- tar ian aid to Assyr ian

vict ims of  war and civ i r  unrest  in the middl-e east '  By uni t ingr

said indiv iduals,  they can Lxchange thoughts and id-eas and for the

purpose promot ing thJ cause of  the organizat ion- Membership also

j-ncludes the purpose of  assigning responsibi l i t i -es to those

indiv idualstoperfor inspeci f icdut iestofurthersaidcause.

STATEMENT 5: REI-,ATIONSHIP OF ACTIVITIES TO THE ACCOMPI-'ISHMENT OF

EXEMPTPURPOSES-NETINCOMEFROMSPECIAi 'FUNDRAISINGEVENTS

The purpose of  ra is ing funds from special  fundrals ing events is to

further promote and educate the publ ic of  the organizat ion and i ts

goals and accompl ishments.  By Lducat ing the publ ic,  they become

ful ly aware of  
' the pl iqht .  of  the Assyr ian v ict ims in the middle

east and necome .*u."  t t  t ,he need to assist  such vict ims '  The

organizat ion , r"u" the fundrais ing events to inst111 upon the publ ic

of  the urgent need of  support  to assist  such vict ims in the middle

east.


