rorm 990

4 B

SLIENT COPY

OMB No. 1545-0047

Return of Organization Exempt From Income Tax
Under section 501(c) of the Internal Revenue Code (except black lung benefit

1995

trust or private foundation) or section 4947(a)(1) nonexempt charitable trust

This Form is
Department of the Treasury Open to Public
Internal Revenue Service Note: The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 1995 calendar year, OR tax year period beginning  10/01 , 1995, and ending 9/30 ,19 96
B Checkif: Please | C Name of organization D Employer identification number
O change of adaress | praree | ASSYRIAN AID SOCIETY OF AMERICA, INC. 94-3147517
D Initial return print or Number and street {or P.O. box if mail is not delivered to street address) Room/suite E State registration number
type.

D Finalreturn See 41 SUTTER STREET,r #1534 84076
D Amended return Specific City, town, or post office, state, and ZIP code F check P D if exemption

(required also for | Instrue- lication | di

State reporting) tions. SAN FRANCISCO r CA 94104 applieation.s pending

G Type of organization » [B Exempt under section 501(c) ( 3

) « (insert number) OR » [] section 4947(a)(1) nonexempt charitable trust

Note: Section 501(c)(3) exempt organizations and 4947(a)(1) nonexempt charitable trusts MUST attach a completed Schedule A (Form 990).

H(a) Is this a group return filed for affiliates?. ....................... Oves B No | If either box in H is checked "Yes," enter four—digit group
(b) If"Yes," enter the number of affiliates for which this return is filed: . » exemption number (GEN) P
(c) Is this a separate return filed by an organization covered by a J Accounting method: [{ Cash  [] Accrual
GrOUP FUING?. .« v v vttt et e et et e e e e e O ves B No [0 Other (specity) »

K Check here » [] if the organization’s gross receipts are normally not more than $25,000. The organization need not file a return with the IRS;
but if it received a Form 990 Package in the mail, it should file a return without financial data. Some states require a complete return.

Note: Form 990-EZ may be used by organizations with gross receipts less than $100,000 and total assets less than $250,000 at end of year.

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See instructions.-on

1 Contributions, gifts, grants, and similar amounts received:
@ Direct public SUPPOM. . v o oottt e e e e 1a 204,957
b Indirect public sUpport ... ..o e e 1b
¢ Government confributions (grants) . .. ... e 1c
d Total (add lines 1a through 1c¢) (attach schedule of contributors)
(cash $ 204,957 noncash$ ) J SEE.STATEMENT..1. 204,957
2 Program service revenue including government fees and contracts (from Part VI, ine93) . .................. 2
3 Membership dues and 8SSESSMENES . .. ..ottt ittt ittt et it e et 3
4 Interest on savings and temporary cash investments . ... ... ...ttt e e 4 289
5 Dividends and inferest from SecUNties . ... ... ittt i i i i et e
B GrOSS MBS . ..ttt t ittt it ittt it et it e e et 6a
b Less:rental eXpenSes . ..o vttt et i 6b
B ¢ Net rental income or (loss) (subtract line 6b fromline6a)...............covuuvnnn...
5 7 Other investment income (describe P
E (A) Securities (B) Other
'l's' 8a Gross amount from sale of assets other than inventory. . .. 8a
b Less: cost or other basis and sales expenses ........... 8b
¢ Gain or (loss) (attachschedule) ..................... 8c
d Net gain or (loss) (combine line 8¢, columns (A) @Nd (B)) + .t vt tin ettt e ettt e e ee e e et e eanenrnn
9 Special events and activities (attach schedule)
a Gross revenue (not including $ of contributions
repoted eniNe 1a)c sus s nemasmemmssiasme s me s a8 s 900 65 E 5066 50k 5 55w 9a
b Less: direct expenses other than fundraisingexpenses ...................... 9b
¢ Net income or (loss) from special events (subfractline 9b fromline9a)........coviin i inin e,
10a Gross sales of inventory, less returns and allowances. . ...................... 10a
b Less: ¢costiof 900dS SOl : s s vasmsminmsmain: imii R THoEEE LGN ENiSE 10b
¢ Gross profit or (loss) from sales of inventory (attach schedule) (subtract line 10b fromline10a) ............... 10c
11 Other revenue (from Part VI, In@ 103) . . . oo vttt ittt e et et ea et tes e nane e sanneannn 1
12 Total revenue (add lines 1d, 2,3,4,5,6¢,7,8d,9¢, 100, 00 11) . .. .ottt it eeeeennnn 12 205, 246
g |13 Program services (from line 44, COIUMN (B)). . . .t e vttt tnt it e e e e e e e e snaeasa e e et maaaeaeenns 13 210,325
X |14 Management and general (from ling 44, COIUMN (C)) « « « + + v v v v ettt e e e e e e e e e e e e 14 12,168
e |15 Fundraising (from line 44, COIUMN (D)) .+ .« v v v vttt et et e e e e e e e e e e e e e e e e e 15
g |16 Payments to affiliates (GHACH SCREAUIE) . - - - .« <« e v et e e e e e e e e e e e e e e e 16
S |17 Total expenses (add lines 16 and 44, ColUmMN (A)) . . ... ... e et et e e e e e e e 17 222,493
a | 18  Excess or (deficit) for the year (subtract line 17 from line 12) .. . ..o vt ii ittt e e e e et eeeee e eenns 18 -17,247
N S |19 Netassets or fund balances at beginning of year (from line 73, colUmn (A)) .« v v v e e e 19 18,940
T $ 20 Other changes in net assets or fund balances (attach explanation) . ...........coiurrn e ernnnnnnnns 20
S |21 Net assets or fund balances at end of year (combine lines 18, 19, a0d 20) . . . . . ...\ v vrrere e 21 1,693

For Paperwork Reduction Act Notice, see page 1 of the separate instructions.

Form 990 (1995)



Formgso(1995) ASSYRIAN AID SOCIETY OF AMERICA, INC. 94-3147517 Page 2

Statement of All organizations must complete column (A). Columns (B), (C), and (D) are required for section 501(c)(3) and (4)

Functional EXpenses organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others. (See instr on page 14.)

e e o WTow | @)oo | Cparagerent | (o) runaaisng
22 Grants and allocations (attach schedule). .. ...............
(cash $ noncash $ ) 22
23  Specific assistance to individuals (attach schedule) .. ....... 23 194,547 194,547
24 Benefits paid to or for members (attach schedule) .......... 24
25 Compensation of officers, directors, etc .................. 25
26 Othersalaries andwages .. .......ovevivernrnnennnenn. 26
27 Pension plan confributions ............... ... . 0., 27
28 Other employeebenefits. ...........covviiiiirnnnnnnn. 28
29 Payrolltaxes ...ttt i i e e 29
30 Professional fundraisingfees. .......................... 30
B ACCOUNUNG 1888 - wovpcvrsmwamasios o o s o o o 5 o0 i 506 5 18 5 5 31
LBGAl 1088 o< 5w s o s 50 2 55 6 50 5 56 5045 508 54806 6§ 6 4 @ mem w 32 1,081 1,081
33 SUPPHES « vttt e e e e 33 647 647
TelePRONE. . o oo e 34 462 462
35 Postage and shipping.........cvivererininernnnnnenns 35 681 681
36 OCCUPANCY « v vven et nines e anneaennnsananenens 36
37 Equipment rental and maintenance. . .................... 37
38 Printing and publications. ............. .. . iiiiiia., 38 351 351
39 TVAVE] comsmviqsmeinsoao @i s i 8 isaions@is e F 39 2,613 2,613
40 Conferences, conventions, and meetings . ................ 40 5,371 5,371
41 Interest ....... . e 41
42 Depreciation, depletion, etc. (attach schedule) ............. 42
43 Other expenses (itemize): a MANAGEMENT COSTS | 43a 3,840 3,840
b SPECIAL EVENTS 43b 11,472 11,472
¢ FEES 43¢ 652 652
d BANK & WIRE CHARGES 43d 776 579 197
e 43e
44 Tofal functional expenses (add lines 22 thru 43) Organizations
completing columns (B)-(D), carry these totals to lines 13 - 15, | 44 222,493 210,325 12,168

Reporting of Joint Costs. - Did you report in column (B) (Program services) any joint costs from a combined educational campaign

and fundraising SOIGIAHON? . . . ...\ttt ettt et et e e e e e e e e e e e e e e e e T P[dves [ No
If "Yes," enter (i) the aggregate amount of these joint costs $ ; (ii) the amount allocated to Program services $ i
iii) the amount allocated to Management and general $ ; and (iv) the amount allocated to Fundraising $
/| Statement of Program Service Accomplishments (See instructions on page 17.)
What is the organization’s primary exempt purpose? PAID TO ASSYRIAN REFUGEES Program Service
All organizations must describe their exempt purpose achievements. State the number of clients served, publications issued, etc. (Reqf."n%e";rs;f o8
Discuss achievements that are not measurable. (Section 501(c)(3) and (4) organizations and 4947(a)(1) nonexempt charitable and (4) orgs. and
trusts must also enter the amount of grants and allocations to others.) SIS othirs)
a CONTRIBUTED FUNDS TO ASSYRIAN REFUGEES IN REFUGEE CAMPS ALONG
THE BORDERS OF IRAQ TO BE USED FOR FOOD, SHELTER AND MEDICAL
CARE.
(Grants and allocations $ ) 210,325
b
(Grants and allocations $ )
c
(Grants and allocations $ )
d
(Grants and allocations $ )
e Other program services (attach schedule) (Grants and allocations $ )
f Total of Program Service Expenses (should equal line 44, column (B), Program ServiCes) . . . . ..o vuvrnee e ennennnns > 210,325




Formogo(199s) ASSYRIAN AID SOCIETY OF AMERICA, INC. 94-3147517 Page 3
Balance Sheets (See instructions on pages 17-19.)

Note: Where required, attached schedules and amounts within the description column should be (A) (B)

for end-of-year amounts only. Beginning of year End of year
45 Cash — non-interest-bearing. . ... ..ottt e e 18,940 1,693
46 Savings and temporary cash investments

48a Pledgesreceivable .......... i i i
b Less: allowance for doubtfulaccounts. . ......................
49 Grantsreceivable. . ...t i e
50 Receivables from officers, directors, trustees, and key employees (attach sch)
51a Other notes and loans receivable (attach schedule) ............. 51a
b Less: allowance for doubtfulaccounts. . ...................... 51b 51c
52 Inventories for Sale Or USE . ...ttt et i ittt i it e
53 Prepaid expenses and deferredcharges. ..........ooiiiiiiiiiiiiiiii i
54 Investments - securities (attach schedule)
55a Investments - land, buildings, and equipment:

w-mwunwnpr

b Less: accumulated depreciation (attach schedule) .............. 55b
56 Investments - other (attach schedule).........................
57a Land, buildings, and equipment: basis :

b Less: accumulated depreciation (attach schedule) .............. 57b 57¢
58 Other assets (describe P ) 58

59 Total assets (add lines 45 through 58) (mustequalline 74) . ..............ovvverunnnn... 18,940/ s9 1,693
60 Accounts payable and aCCrUEd EXPENSES . . . . v vttt et e e 60
61 Grants payable .. .....ouiiiii i e e e 61
B2 Doformed rOVONIE . s m s svs oo ms o o 5w s 000§ @6 5758 65 5 5 55 5 E 500 5 WER 5 & 55 5§ 5505 6185 5 & foam & mr s 2 o 62
63 Loans from officers, directors, trustees, and key employees (attach schedule) ............... 63
64a Tax-exempt bond liabilities (attachschedule) ...............o i, 64a
b Mortgages and other notes payable (attachschedule). . ......... ... iiiirnnnn.. 64b
65 Other liabilities (describe P ) 65

OM=——=r—O>—r

66 Total liabilities (add lines 0 through B5) . . . ... ...otittin it it i et i iiannnn
Organizations that follow SFAS 117, check here » [] and complete lines 67 through 69

and lines 73 and 74.
B7 LINrestiotod . o oo oms s oma s o e 55 65 6 60§ 9601085195 565 5 Gim i = m e s om noms 8 050 w0818 (ane 0 1m1 8w w e
68 Temporarily restricted
69 PErmanontifSSHIBIEH ... . vor s e wne s o oxm e owme o o m o 00w s 0 5 018 5 5 305 (9 2506 & AL B 160 B ) B B4R § SN0 8

Organizations that do not follow SFAS 117, check here » [} and complete lines 70
through 74.

70 Capital stock, trust principal, orcurrent funds . ... ... i i e e
71 Paid-in or capital surplus, or land, bldg., and equipmentfund ............... ...,
72 Retained earnings, accumulated income, endowment, or other funds. . ..........ovvvenn... 18,940

1,693

73 Total net assets or fund balances (add lines 67 through 69 OR lines 70 through 72;
column (A) must equal line 19 and column (B) mustequal line 21) . ......ovevnernrrnnn.. 18,940

1,693

uMOZ»re»0 OZCT IO p-mun» -mz

74 Total liabilities and net assets/fund balances (add lines66and73) ..................... 18,940| 7a 1,693




Formeso(19ss) ASSYRIAN AID SOCIETY OF AMERICA, INC 94-3147517 Page 4

Reconciliation of Revenue per Audited Reconciliation of Expenses per Audited
Financial Statements with Revenue per Financial Statements with Expenses per
Return Return

a Total revenue, gains, and other support

a Total expenses and losses per audited
per audited financial statements ......... >

financial statements . . . .................

b  Amounts included on line a but not on b  Amounts included on line a but not on

line 12, Form 990: line 17, Form 990:
(1) Net unrealized gains (1) Donated services
oninvestments . . ... $ and use of facilities . .. $

(2) Donated services

s (2) Prior year adjustments
and use of facilities . . $

reported on line 20,

(3) Recoveries of prior Form980........... $
yeargrants ........ $ (3) Losses reported on
(4) Other (specify): line 20, Form990 .... $

(4) Other (specify)

$
Add amounts on lines (1) through (4) .. ...

$
Add amounts on lines (1) through (4) ......
Lineaminuslineb.....................

¢ Lineaminuslineb....................

Amounts included on line 12, Form 990 but

Amounts included on line 17,
not on line a:

Form 990 but not on line a:

(1) Investment expenses
not included on
line 6b, Form990 ... §

(2) Other (specify):

(1) Investment expenses not
included on line 6b,

(2) Other (specify)

$ $
Add amounts on lines (1)and (2) ........ Add amounts on lines (1)and (2)..........
e Total revenue per line 12, Form 990 e Total expenses per line 17, Form 990
(inecpluslined) ........ccoouuvuun.. >le (inecpluslined) ..................... Ple

List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated:;
see instructions on page 19.)

tle and averags - Gimpatsatlch (D)Contributions to (E)Expense
(AyName and adaress B esk dovotad topoettion. | 0fnotpakd,smer 0.3 | STPICYee Dot pins | accauntand

NARSAI DAVID PRESIDENT

350 BERKELEY PARK BLVD 4

KENSINGTON, CA 0 0 0

S. DICK SARGON SECRETARY

41 SUTTER ST, #1534 3

SAN FRANCISCO, CA 94104 0 0 0

SARGON SHARBRRBAS TREASURER

41 SUTTER ST., #1534 4

SAN FRANCISCO, CA 94104 0 0 0

LINCOLN MALIK VICE-PRESIDENT

41 SUTTER ST., #1534 4

SAN FRANCISCO, CA 94104 0 0 0

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?. . ..............ooouus.. »[Jves [ No
If "Yes," attach schedule - see instructions on page 20.




Formssotiess) ASSYRIAN AID SOCIETY OF AMERICA, INC. 94-3147517 Page 5

76

77

78a

79

81a

82a

83a

84a

T Q .0 Qo0

87

89

91

Other Information

Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed description of
BACN BCV Y . L .o e e e e e e

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

Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return?
If "Yes,” has it filed a tax return on Form 990-T, Exempt Organization Business Income Tax Return, for this year?

Was there a liquidation, dissolution, termination, or substantial contraction during the year?
If "Yes,” attach a statement

Is 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?. . .. ........oviir e e ennn.

If "Yes,” enter the name of the organization » N /A

and check whether itis [] exempt OR [] nonexempt.
Enter the amount of political expenditures, direct or indirect, as described in the instructions for line 81. . . | 81a |
Did the organization file Form 1120-POL, U.S. Income Tax Return for Certain Political Organizations, for this year?

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

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

Part | or as an expense in Part Il. (See instructions for reporting in PartlIL) ..............ovvvnnn... | 82b | N/A

Did the organization comply with the public inspection requirements for returns and exemption applications? ..................
Did the organization comply with the disclosure requirements relating to quid pro quo contributions? . ............ovuvvrrnnn.
Did the organization solicit any contributions or gifts that were not tax deductible?

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

O ATATCHIIET 55 04 w105 59 550 5 51 .5 (5 70 5500 5 685 S 051955 (0% GH 510 85 G185 515 s 2 e o 0 vr o oo 15 .41 0. 10 3191 o o1 s P ¢ A0 4 20 B 1o 612 1 < e 8sb| NSA
Section 501(c)(4), (5), or (6) organizations. - a Were substantially all dues nondeductible by members?. .. ................... gsa| N/A
Did the organization make only in-house lobbying expenditures of $2,000 OF 18557, . . . . v\ o't it e 8sb| N/SA

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

Dues, assessments, and similar amounts from MEMmMbErS . . ... .vvt ittt e e et et 8s5¢c |[N/A

Section 162(e) lobbying and political eXpenditures . . . ........vutute ittt e 85d | N/A

Aggregate nondeductible amount of section 6033(e)(1)(A) dues NOtCES. . . ... oo v r e 85e N/ A

Taxable amount of lobbying and political expenditures (line 85d 188S85€) . .. ... ....'ovvrirnrennn.. 85t [N/A

Does the organization elect to pay the section 6033(e) tax on the amoUNtiN 8517 . . ...\ttt i ettt ettt et e
If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount in 85f to its reasonable estimate

of dues allocable to nondeductible lobbying and political expenditures for the following taxyear? ..............covvrernn...
Section 501(c)(7) organizations. - Enter:

Initiation fees and capital contributions included ONNE 2. . . . ..o\t vt e e ettt 86a N/A
Gross receipts, included on line 12, for public use of club facilities . . . ................c.oovvev.. .. 86b N/A
Section 501(c)(12) organizations. - Enter: a Gross income from members or shareholders ........... 87a N / A

Gross income from other sources. (Do not net amounts due or paid to other sources against amounts
due orreceived from them.) . ... ot e s 87b N/A

At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership?
REXas, COMPISIE PAILIX . .+ vwrmrsor s s og o g0 6 v 5080 35 (0 85 005 B0 5 00 B6 06 6 500 6 80 55 51 56 [0 2606 5 0 85 B0 008 055 5 5 s v o.ar o o0 00 ot can o o 0

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

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

The books arein care of » SARGON SHABBAS Telephoneno. » 510-763-4880
Locatedat » 41 SUTTER ST, #1534, SAN FRANCISCO, CA ZIPcode » 94104
Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041, U.S. Income Tax Return for Estates and Trusts. - Check here P []
and enter the amount of tax-exempt interest received or accrued during the taxyear . . .. .......... » | 92 I N/A




. Form 990 (1995)

ASSYRIAN AID SOCIETY OF AMERICA, INC. 94-3147517 Page 6
| Analysis of Income-Producing Activities (See instructions on pages 23-24.)
Enter gross amounts unless otherwise indicated. Unrelated business income Excluded by section 512, 513, or 514 (E)
Related or exempt
(A) (B) (€) (D) function income
93 Program service revenue: Business code Amount Exclusion code Amount (See instructions.)

- 0 O 0o oo

g Fees and contracts from government agencies . ......
94 Membership dues and assessments ...............
95 Interest on savings and temporary cash investments . . .
96 Dividends and interest from securities ..............
97 Net rental income or (loss) from real estate:
a debt-financed property ...........oiiiiiia.
b not debt-financed property ............... ... ...,
98 Net rental income or (loss) from personal property. . . ..
99 Other investmentincome ........................
100 Gain or (loss) from sales of assets other than inventory .
101 Netincome or (loss) from specialevents ............
102 Gross profit or (loss) from sales of inventory. .........
103 Other revenue: a

289

b
c
d
e
104 Subtotal (add (columns (B), (D), and (E))............ 289
105 Total (add line 104, columns (B), (D), and (E)) 289
Note: (Line 105 plus line 1d, Part |, should equal the amount on line 12, Part 1.)
Par 1 Relationship of Activities to the Accomplishment of Exempt Purposes
Line No. | Explain how each activity for which income is reported in column (E) of Part VIl contributed importantly to the accomplishment of the
organization’s exempt purposes (other than by providing funds for such purposes). (See instructions on page 24.)
N/A
Information Regarding Taxable Subsidiaries (Complete this Part if the "Yes" box on line 88 is checked.)
Name, address, and employer identification szi‘;:iﬂ? pot Nature of Total End-of-year
number of corporation or partnership interest business activities income assets
N/A %
%
%
%
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my
Please knowledge and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer
Si gn has any knowledge. (See Specific Instructions, page 9.)
Here } | )
Signature of officer Date Type or print name and title.
Preparer's > Date ?:}?fk if Preparer's social security no.
Paid signature employed P D 551-90-359%85
Preparer’s Firm's name (or DONALD J. LAZAR, ACCNTNCY CORP EIN P 94-3066444
Use 0I‘||}" yours If self-employed) 66 BOVET ROAD # 310
andaddress SAN MATEO, CA ZiPcode » 94402




' SCHEDULE A Organization Exempt Under Section 501(c)(3)

(Except Private Foundation) and Section 501(e), 501(f), 501(k), or OMD Mo 14000
(Form 990) Section 4947(a)(1) Nonexempt Charitable Trust
Supplementary Information 1995
Department of the Treasury See sepuale instructions.
Internal Revenue Service P Must be completed by the above organizations and attached to their Form 990 (or 990-EZ).
Name of the organization Employer identification number
ASSYRIAN AID SOCIETY OF AMERICA, INC. 94-3147517

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See instructions on page 1. List each one. If there are none, enter "None.")

(b) Title and average hours (dI)CDntglbuiiiO:'lsl to " (e) Etxpedns:h
(@) Name and address of each employee paid more than $50,000 (c) Compensation employee beneflt plans account and other
per week devoted to position deferred compensation allowances

NONE

er of other employees paid over $50,000 ...... >

Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See instructions on page 1. List each one (whether individuals or firms.) If there are none, enter "None.")

(@) Name and address of each independent contractor paid more than $50,000 (b) Type of service c) Compensation

NONE

Total number of others receiving over $50,000 for
ProfosSlonal SOrVICES i s s s sm s ot s m s 5 08 5 8 555 W 8 5@ i >

For Paperwork Reduction Act Notice, see page 1 of the Instructions to Form 990 (or Form 990-EZ). Schedule A (Form 990) 1995




ASSYRIAN AID SOCIETY OF AMERICA, INC. 94-3147517
Schedule A (Form 990) 1995 Page 2

Statements About Activities Yes| No

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

If "Yes," enter the total expenses paid or incurred in connection with the lobbying activities. ™ $

Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other organizations
checking "Yes," must complete Part VI-B AND attach a statement giving a detailed description of the lobbying activities.

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any of its frustees,
directors, officers, creators, key employees, or members of their families, or with any taxable organization with which any such
person is affiliated as an officer, director, trustee, majority owner, or principal beneficiary:

a Sale, exchange, or 1easing Of PrOPaItY? . . . vttt ettt et e et e e e e e e e e e e e e e X
b Lending of money or other extension of credit? . ...t e e s 2b X
¢ Furnishing of goods, Services, or faCIHES 2. . . . ...ttt ettt ettt e e et e e et e e e e 2c X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? .. .........oiiiiirnnnnnnnnnnn. 2d X
e Transfer of any part of itS INCOME OF ASSBES 2. . . . ..ottt ettt e e e e et e e e e ettty 2e X

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

4  Attach a statement to explain how the organization determines that individuals or organizations receiving grants or loans from it
in furtherance of its charitable programs qualify to receive payments. (See instructions on page 2.)

Reason for Non-Private Foundation Status (See instructions on pages 2 through 5.)

The organization is not a private foundation because it is (please check only ONE applicable box):
5 [ A church, convention of churches, or association of churches. Section 170(b)(1)(A)).
[J A school. Section 170(b)(1)(A)ii). (Also complete Part V, page 4.)
[0 A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)(iii).
[0 A Federal, state, or local government or governmental unit. Section 170(b)(1)(A)(v).
[J A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(iii). Enter the hospital’s name, city, and state
>
10 [] An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1)(A)(iv).
(Also complete the Support Schedule in Part IV-A.)

11a [} An organization that normally receives a substantial part of its support from a governmental unit or from the general public.
Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A.)

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

12 [ An organization that normally receives: (a) no more than 33 1/3% of its support from gross investment income and unrelated business taxable
income (less section 511 tax) from businesses acquired by the organization after June 30, 1975, and (b) more than 33 1/3% of its support from
confributions, membership fees, and gross receipts from activities related to its charitable, etc., functions - subject to certain exceptions.

See section 509(a)(2). (Also complete the Support Schedule in Part IV-A.)

o o~ o

13 [] An organization that is not controlled by any disqualified persons (other than foundation managers) and supports organizations described in:
(1) lines 5 through 12 above; or (2) section 501(c)(4), (5), or (6), if they meet the test of section 509(a)(2). (See section 509(a)(3).)

Provide the following information about the supported organizations. (See instructions on page 4.)

(b) Line number

(a) Name(s) of supported organization(s) ¥omi abovs

14 [ An organization organized and operated to test for public safety. Section 509(a)(4). (See instructions on page 4.)
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P | Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.
Calendar year (or fiscal year beginning in). ..... > (a) 1994 (b) 1993 (c) 1992 (d) 1991 (e) Total
15 Gifts, grants, and contributions received.
(Do not include unusual grants. See line 28.). . . 209,813 116,999 121,810 101,372 549,994

16 Membership fees received. . ...............
17 Gross receipts from admissions, merchandise
sold or services performed, or furnishing of
facilities in any activity that is not a business
unrelated to the organization’s charitable,
BlC., PUMPOSE . . . vttt eteeeanns 5,034 14,134 19,168
18 Gross income from interest, dividends, amounts
received from payments on securities loans
(section 512(a)(5)), rents, royalties, and
unrelated business taxable income (less
section 511 taxes) from business acquired
by the organization after June 30, 1975....... 280 280

19 Net income from unrelated business
activities not included inline18.............

20 Tax revenues levied for the organization’s benefit
and either paid to it or expended on its behalf. .

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

22 Other income. Attach a sch. Do not include gain
(loss) from sale of capitalassets ............

23 Total of lines 15through22................ 210,093 116,999 126,844 115,506 569,442
24 Line23minusline17..................... 210,093 116,999 121,810 101,372 550,274
25 Enter1%ofline23..........0000uvunnnnn. 2y 101 1,170 1,268
26 Organizations described in lines 10 or 11: a Enter 2% of amount in column (e), line 24

b Attach a list (which is not open to public inspection) showing the name of and amount contributed by each person
(other than a government unit or publicly supported organization) whose total gifts for 1991 through 1994 exceeded
the amount shown in line 26a. Enter the sum of all these excess amounts here

¢ Total support for section 509(a)(1) test: Enter line 24, column (B) . . .. ..ottt ittt it e et et ee e e e e earnnenns

d Add: Amounts from column (e) for lines: 18 $ 280 19§ _ o
2 3 26b $§ .. P | 26d |$ 280

e Public support (line 26c minus line 26d total) . ... ..ot e e > | 26e [$ 549,994

f _Public support percentage (line 26e (numerator) divided by line 26¢ (denominator)). . . ..............c.oon.... > | 26f 99.95%

27 Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a "disqualified person,” attach a
list to show the name of, and total amounts received in each year from each "disqualified person." Enter the sum of such amounts for each year:

N/A
(1994) (1993) (1992) (1991)

b For any amount included in line 17 that was received from a nondisqualified person, attach a list to show the name of, and amount received for
each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000. (Include in the list organizations described in lines
5 through 11, as well as individuals.) After computing the difference between the amount received and the larger amount described in (1) or (2),
enter the sum of all these differences (the excess amounts) for each year:

(1994) (1993) (1992) (1991)

¢ Add: Amounts from column (e) for lines: 15 § 16 §
17 $ 20 $ 21 § 200 cassssmimas > |27c |$

d Add:Line 27atotal .. § and line 27b total . . . . . .. .. $
e Public support (line 27c total minus line 27d tofal). . . . ... .ot e e e
f Total support for section 509(a)(2) test: Enter amount on line 23, column(e) .............
g Public support percentage (line 27e (numerator) divided by line 27f (denominator))
h_Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) ............. P | 27h %

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 1991 through 1994, attach a list (which
is not open to public inspection) for each year showing the name of the contributor, the date and amount of the grant, and a brief description of the
nature of the grant. Do not include these grants in line 15. (See instructions on page 5.)
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Private School Questionnaire (See instructions on page 5.)
(To be completed ONLY by schools that checked the box on line 6 in Part IV)

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 its brochures, catalogues,
and other written communications with the public dealing with student admissions, programs, and scholarships?

31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the
period of solicitation for students, or during the registration period if it has no solicitation program, in a way that makes
the policy known to all parts of the general community it Serves? ... ... ... ...t it et

If "Yes," please describe; if "No," please explain. (If you need more space, attach a separate statement.)

32 Does the organization maintain the following:

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

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

¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student
admissions, programs, and SChOIArSHI DS . . . ..ottt ittt i i i e e e e et

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

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

33 Does the organization discriminate by race in any way with respect to:
@ Students’ rights Or PriVIIEgES ? . . . ..ottt et et e e e e e e e e e
B AUMISSIONS BONGIEST & oo s s s i s s 9w 595 610 5 5050 5 5 2 57595 5 5 0 5 (5025 505 R 5 556 604 B0 & e imrm vt v s o, . 501 & W & 18 & ot 0 1 n et o momt o1
¢ Employment of faculty or administrative staff? . .. ... e e
d Scholarships or other financial @ssiStaNCE? . .. .. ...t i i e et i e e et

€ Educational PolCIES? . . ..ottt

-

UIsE: 0P TACHIIEET . s ;5 oms s o s g o w w5 0605 560 .60 6 0 00 000 6 068 306 B 6 & GO0E 5 6 5 (51 )6 (5K 6 160 5 /80 6 908 B 61 6300 5 el .16 & e m o o o, & ioy st 0 m,
L T (g1 1= (o oo = 44
h Other extracurmicUlar CHVItES 2. . .. . ittt ettt ittt et ettt ittt e e e e e e e ey

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

34a Does the organization receive any financial aid or assistance from a governmental agency?. . .. ... ittt it i

b Has the organization’s right to such aid ever been revoked or suspended?. . ... ...cooiiiiiii ittt it e it
If you answered "Yes" to either 34a or b, please explain using an attached statement.

35 Does the organization certify that it has complied with applicable requirements of sections 4.01 through 4.05 of Rev. Proc. 75-50,
1975-2 C.B. 587, covering racial nondiscrimination? If "No,"” attach anexplanation..............ccoiiiinirinin e e nrnennnn

35
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Lobbying Expenditures by Electing Public Charities (See instructions on page 5) N/A

(To be completed ONLY by an eligible organization that filed Form 5768)

Check here ™ a [] if the organization belongs to an affiliated group.
Check here ™ b [] if you checked "a" above and "limited control" provisions apply.

(a)
Affiliated group
totals

Limits on Lobbying Expenditures

(The term "expenditures” means amounts paid or incurred.)

(b)
To be completed
for ALL electing
organizations

Total lobbying expenditures to influence public opinion (grassroots lobbying)

Total lobbying expenditures to influence a legislative body (direct lobbying) . . ..........ccovvuunn...

Total lobbying expenditures (Add iNES 36 @nd 37). . . ..t i ti ittt ie et e eee et te e eneeaenenns

Other exempt purpose eXpenditures . . .. ...t i e i

888418

Total exempt purpose expenditures (add lines 38 and 89). . ... vii i i e ii i et e
Lobbying nontaxable amount. Enter the amount from the following table -

If the amount on line 40 is - The lobbying nontaxable amount is -

Notover $500,000.........covvivennnnn. 20% of the amountonline40................

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000. .

Over $1,000,000 but not over $1,500,000 .... $175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000 ... $225,000 plus 5% of the excess over $1,500,000 .

Over $17,000,000. .. ..o v e et eeeeeenns $1,000,000
Grassroots nontaxable amount (enter 25% of iNE 41) . .. .. ..ottt it iiie i eiane e

41

42

43 Subftract line 42 from line 36. Enter -0- if line 42 is more than line 36

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

Caution: If there is an amount on either line 43 or line 44, file Form 4720.

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the instructions for lines 45 through 50 on page 7.)

Lobbying Expenditures During 4-Year Averaging Period

(a)
1995

(b)
1994

()
1993

(d)

Calendar year (or fiscal year beginning in) P 1992

(e)
Total

45 Lobbying nontaxable amount

Lobbying ceiling amount (150% of line 45(g)). . . . |

47 Total lobbying expenditures

Grassroots nontaxable amount. ..............

Grassroots ceiling amount (150% of line 48(e)). . .

Grassroots lobbying expenditures ............

Lobbying Activity by Nonelecting Public Charities N/A
(For reporting only by organizations that did not complete Part VI-A) (See instructions on page 7.)

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

influence public opinion on a legislative matter or referendum, through the use of: No

Yes

Amount

-]

VOIUNIOBNS: & ciovuis oo sma mrm s s mem 55 5 509 5 607 5081 5 AT 5 15 5 0 5 6090 5 506 5 65 & 651 8 sl 5 i 6 140 & m o cms m m oms & e m i o o8 o 40 0 101 & 2 m 0

Paid staff or management (Include compensation in expenses reported onlinesc through h.)....................

Media advertisements . . . ... e e e e e e,

Mailings to members, legislators, or the public. . . . .. .. . i i i i i et e

Publications, or published or broadcaststatements. . ......... ... . i i i

Grants to other organizations for I0bbYING PUIMPOSES . . . .. vttt ettt i ittt a it e e nreanraeeaas

Direct contact with legislators, their staffs, government officials, or a legislativebody. . ............cciiiiin...

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
Total lobbying expenditures (add lines ¢ through h)

-Te -0 ao-

If "Yes" to any of the above, also attach a statement giving a detailed description of the lobbying activities.
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Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations
51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section 501 (c)
of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?
Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No
(D) M . coir cim oo s s s 003 0 8 4 5.0 550505 (02 500 0 5 (35 509 G 5 7005 5 4 g m o, o m B 4 M 1 . el ot o e 1 i ] 6 S B 51a(i) X
(i) Other @SSels L ..ot e e e a(ii) X
Other transactions:
(i) Sales of assets to a noncharitable exempt organization. . . ...ttt e b(i) X
(if) Purchases of assets from a noncharitable exempt organization. . . ...ttt i et s b(ii) X
(ili) Rental of facilities or eqUIPMENt. . . . ... byiii) X
(iv) Reimbursement amangements. . . . ..o o vttt ittt e et e e e e e e e b(iv) X
(V) LOANS OF 108N QUATANIBES . . 4 vt v v v e e tet ettt te ettt et et e et et te e et e e e e et e e e e e e e e et e e e b(v) X
(vi) Performance of services or membership or fundraising solicitations . . ................irirnrr i b(vi) X
Sharing of facilities, equipment, mailing lists, other assets, or paid employees . . . ..ottt ir i e e eeieee e nnns c X
If the answer to any of the above is "Yes," complete the following schedule. Column (b) should always show the fair market value
of the goods, other assets, or services given by the reporting organization. If the organization received less than fair market value
in any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received.
(a) (b) (c) (d)
Line no.| Amountinvolved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements
N/A
52a s the organization directly or indirectly affiliated 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 SECHON 5272 . . . . . .ottt et ettt e e et e e e e e e e e es Oves [ No
b If "Yes," complete the following schedule.
(@ (b) (c)
Name of organization Type of organization Description of relationship

N/A
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Client 191 ASSYRIAN AID SOCIETY OF AMERICA, INC. 94-3147517

STATEMENT 1
FORM 990, PART |, LINE 1D
CONTRIBUTIONS, GIFTS, AND GRANTS

NOT OPEN TO PUBLIC INSPECTION

NO SINGLE CONTRIBUTOR GAVE $5,000 OR MORE DURING THE YEAR.




