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F-, 990

Departmenl of the Treasury
Inlernal  Revenue Service

Return of Organization Exempt From Income Tax
under section 501(c) of lhe Inlernal Revenue code (except black lung benetit
lrust or private toundation) or section 4942(aX1) nonexempt charitable trust

Note: The organization may have to use a copy of this return to satisfy state reporting requiremenb.

oMB No. 1545_0047

1 997
Thir Fa|rr b

OpaloRrbt-

I  cnrng" of  address

f l  In i t iarreturn

!  Finatreturn

I  Amendedreturn
(required also for
Stale reporting)

G Type of organization

(c) ls this a separate return filed by an organization covered by a J Accounting method: E Casn ! Accrual
.. ! ves E ruo D Otner (soecitu) )

ffibut if it received a Form 990 Package in the mail, it should file a return without financial data. Some states require a complete return,

01 , 1997. and
Please
use IRS
leb€la
print a

ty?e-
S€c

Sp€citb
InsbLE-

tadrs-

ASSYRIAN ATD SOCIETY OF AMERICA, TNC.
4L SUTTER STREET, #1534
SAN FRANCISCO, CA 94L04

Note: Form 990-EZ

Assel-s or Ftlnrl Flalannae /eaa ena^i{i^ r-^L,.^.:---

)-Ez may be used by orgE
Revenue, Expenses

with

.liirrj and ln
of

R
E
v
E
tl
U
E

Program service revenue including government fees and contacts (from part Vll, line 93)
Membership dues and assessmenb
Interest on savings and temporary cash investmenb. . , .
Dividends and interest from securities
Gross rents
Less: rental expenses
Net rental income or (loss) (subfact line 6b from line 6a).
Other investment income (describe )

Securities
Gross amount from sale of asseb other than inventory. .
Less: cost or other basis and sales expenses
Gain or (loss) (attach schedute)
Net gain or (loss) (combine line Bc, columns (A) and (B))

9 Special events and activities (attach schedule)
a Gross revenue (not including $

reported on line 1a).
Less: direct expenses other than fundraising expenses
Net income or (loss) from special evenb (subtact line gb ftom line 9a)

11 Other revenue (from Part Vll, line 103) . . .
12 Total revenue (add lines 1d, 2, 3, 4, S, 6c, 7, 8d, 9c, 10c, and 1 1) . .

Contibutions, gifts, grants, and similar amounts received:
Direct public support.
Indirect public support
Government conf ibutions (granb)
Total (add lines 1a through 1c) (athch schedule of conbibutors)
(cash $ 427- ,4 0 9 noncash 3

of contibutions

SEE. STAT.EMENT.. ]-

leul
-t6bl

lg" l
-lebl

2

3

4

5

6a

b

c

7

8a

b

c

d

a

b

c

d

b

c

l0a

b

c

Grosssalesof inventory, lessreturnsandal lowances.. . , . .  . . . .  I  foa I
Less: cost of goods sotd. . . . I roO I 

-

Gross profit or (loss) from sales of inventory (attach schedule) (subtact line 10b from line 1Oa) . . .

8a
8b

1d 42L.409
2
3

4 8 ,250
5

6c
7

ii'
:.ti:iiiiia

i
8d

ir-n

?.',!,::i'.:::.:x

ffi

9c

10c
11

l2 429 .659
E
x
P
E
il
s
E
s

A
. .s
Es
iF

s

13 Program services (from line 44, column (B)). . . . . . .
14 Management and general (from line 44, column (C))
15 Fundraising (from line 44, column (D)). . .
16 Paymentstoaff i l iates (at tach schedule) . . . . . . . . . .
17 Total expenses (add lines 16 and 44, colqmn (A)) .

13
14
15

185 ,545
9 ,944

16

17 1-95, 585
18 Excess or (deficit) for the year (subtact line '17 from line 12)
19 Net assets or fund balances at beginning of year (from line 73, column (A))
20 Other changes in net assets or fund balances (attach explanation) . . . . . .
21 Net asseb or fund balances at end of year (combine lines 1g, 19, at4 20) ,

18

19

20

21

234,073
L9 ,9L2

253 ,985
For Paperwork Reduclion Act Notice, see page t of the separate Instructions. Form 99O (1997)



Formeeo(1ee7) ASSYRIAN AID SOCIETY OF AMERICA, INC.
Statement of

94-3]-475]-7
All organizalions must complete column (A). columns (B), (c), and (o)are required for section s0t(cX3)and (4) organizations andFuncuonal section 4947(aX1 ) nonexempt charilable trusts but optlonal for others. (see Specific Instructions on oaoe I s.l

Do not include amounts reported on
l ine 6b,8b,9b, 10b, or 16 of  part  t .

22 Grantsandatto"atiffi
(cashr _! : ih l_

(A) Total (B) Program
services

(C) Management
and general (D) Fundraising

22 .i' j.iilt"itoiii...'ffi .i'""+""+r+."rrffi
23

24
Specific assistance to individuals (att. sch.)ST.. 2 .
Benefits paid to or for members (att. sch.).
Compensation of officers, directors, etc. . . .
Other salaries and wages
Pension plan contibutions . . .
Other employee benefits
Payroll taxes
Professional fundraising fees. . .
Accounting fees. . .
Legal fees
Supplies
Telephone.
Postage and shipping
Occupancy . . . . . . .
Equipment rental and maintenance.
Printing and publications. . . . .
Travel .
Conlerences, conventions, and meetings
Interest
Depreciation, depletion, etc. (attrach schedule) . . . . .
Other expenses (itemize): a MGMT COSTS

26

27
28
29

FEES

23 ] -70 ,086 170, 085
24

25
26
27
28

29
30

31 150 1_5 0
32 20 zv
3:! 295 295
34 z z
35 1, l_58 1, 158
36 r  .295 648 647
37
38 L,1,44 572 572
39
40 2 ,549 2 ,549
41

42 622 622
43a l_1,  950 8,355 3,595
43b 473 473

c IJANK tr WIRIj CHARGES 43c 342 342
d UIU' I ' IONARY FUND 43d 5, 500 5,500
e 43e

Tolat turEtidrrl e.Tenses (add lines 22 lhru 43) cganizafid|s
pdrpleting colufif,B (BHDL cary lhese tota|s to lires i 3 _ t S. . 44 t_95.585 LB5 .546 9 .940 U

31

32

3it

34

35

36

37

38

39

40

41

42

43

44

Reporting of Joint Costs. -
and fundraising solicitation?

Did you report in column (B) (Program services) any joint costs kom a combined educational campaign
) [yes Eruo

lf 'Yes," enter (i) the aggregate amount of these joint costs $ ; (ii) the amount allocated to Program services $
the amgunt allocated to Management and seneral $ the amount allocated to isinq $

lnstuctions on
whatis the organization's primary exempt purpose? > AID To ASSYRIAN REFUGEES
All organizations must describe their exempt purpose achievemenb in a clear and concise manner. State the number of clients
served, publications issued, etc. Discuss achievements that are not measurable. (Section S01(c)(3) and (4) organizations and
4947(a)(1) nonexempt charitable husts must also enter the amount of granb and allocations to otners.; 

' '

a CONTRIBUTED FUNDS TO ASSYRIAN REFUGE

of
Program Service

Expenses
(Required for 501(cx3)

and (4) orgs. and
4947(aXl ) trusls; bul
oplional for others.)

-IHE BORDERS OF IILAQ TO BE USED FOR
CARE.

and allocations 3 170 085 185 646

and allocations $

anb and allocations $

e Other m services
and allocations $
and allocations $

I Total of Service line 44, column r -85 645



Formeeo(1ee7) ASSYRIAN AID SOCIETY OF AMERICA, INC. 94-31-475L7 Pase 3

[lFmnli$tl Balance Sheets (see speciric Insrrucuons on pase 18.)

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a particular organization.
How the public perceives an organization in such cases may be determined by the information presented on ib return. Therefore, please make sure the
return is complete and accurate and fully describes, in Part lll, the organization's programs and accomplishmenb.

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

(A)
Beginning of year

(B)
End of year

A
s
s
E
T
s

L
I
A
B
I
L
I
T
!
E
s

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

45
L9 ,9]-2 46 25L.496

47 a Accounb receivable kt" I
47cb Less: al lowance for doubtful  accounb . . . . . . .  |  +zO

tffin

W
48a Pledgesreceivable .  l48a

bLess:al lowancefordoubtfulaccounts . . . . . . .  lasO
49 Grants receivable. . . .

48c

49
50 Receivables from officers, directors, tustees, and key employees (athch sch)
51 a Other notes and loans receivable (attach schedule)

b Less: allowance for doubtful accounts
52 Inventories for sale or use .

lsralm
50

51c

52
53 Prepaid expenses and deferred charges 53
54 Investmenb - securities (attach schedule) 54
55 a Investments - land, buildings, and eguipment:

basis. . lssal
b Less: accumulated depreciation (attach schedule) . . . . . .

56 Investmenb - other (attach schedule)
57a Land, buildings, and equipment: basis

b Less: accumulated depreciation (attach schedule)STlWt
58 Other assets (describe )

lssol
;  "  " , "  "  "  "  "  1

lsza |  3,111m
)

.3

55c

56

57c 2,489
58

59 Total assets (add lines 45 through 58) (must equal line 74 L>,YrZ 59 253 ,985
60 Accounb payable and accrued expenses 60

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

b Mortgages and other notes payable (attach schedule). . . . .
65 Other liabilities (describe )

66 Total liabilities (add lines 60 through 65)

62

63
64a

64b

65

0 66 n
N
E
T

A
s
s
E
T
s

o
R

F
U
N
D

B
A
L
A
N
c
E
s

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

67 Unreshicted 67
68 Temporarilyresticted. 68
69 Permanentlyresticted
Organizations that do not tollow SFAS 117, check here ) E anO complete lines 70

through 74.
70 Capital stock, tust principal, or current tunds .
71 Paid-in or capital surplus, or land, buitding, and equipment fund .
72 Retained earnings, endowment, accumulated income, or other funds. .
73 Total net assels or fund balances (add lines 67 through 69 OR lines Z0 through Z2;

column (A) must equal line 19 and column (B) must equal line 21) . . . .

74 Tota! liabilities and net assets/fund balances (add lines 66 and 73).

69

70

71

L9 ,9L2 72 253 ,985

L9 ,9r2 73 253 ,985

L9 ,9L2 74 253 ,985



Formeeo(1ee7) ASSYRIAN AID SOCIETy OF AMERICA INC. 94-3I475]-7
Reconciliation of Revenue per Audited
Financial Statements with Revenue per
RetUrn (See Speclllc Inslruclions, page 20.)

Reconciliation of Expenses per Audited
Financial Statements with Eipenses per
Return

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

b Amounts included on line a but not on
line 12, Form gg0:

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

(2) Donated services
and use of facilities .

(3) Recoveries of prior
year grants.

(4) Other (specify):

Add amounts on l ines (t) through (4). . . . .

c Line a minus l ine b . .

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

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

(2) Other (specify):

e Total revenue per line 12, Form gg0
c olus line

List of Officers, Directors, Trustees, and Key Employees (Ltst each one even if not compensared;
see Specific Instructions on page 20.)

N
3
KEN
s
4
SAN

SAN
L
4
SAN

75 Did any officer, director, bustee, or key employee receive aggregate compensation of more than $100,000 lrom your organization
andall related organizations, of which morethan$10,000wasprovided bytherelated organizations? .... ) E Ves E m
lf 'Yes,'attach schedule - see Specific Insbuctions on page 20.

(A)Name and address
(B)Title and average hours per

week devoled to oosil ion
(c)compensation

0f not pri4 cnts -O--)

(D)Contributions to
employee beneflt plans

& def erred comoensation

(ElExpense
account and

olher allowances
ARSAI DAVID
50BEM

PRESIDENT
NONE

0 0 0
. DICK SARGON

AN FRANCISCO, CA 941,04

SECRETARY
NONE

0 n 0
ARGON SHABBAS
lsut tw
AN FRANCISCO, CA 94L04

TREASURER
NONE

0 0
INCOLN MALIK

AN FRANCISCO, CA 941,04

VICE-PRES
NONE

0 0 U



Other lnformation
Formseo(1ee7) ASSYRIAN AID SOCf ETy OF AMERf CA INC.

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

94-3I4751,7 Page 5

TI

78a

b

79

80a

83a

b

84a

b

85

b

c

d

e

t

s
h

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

Were any changes made in the organizing or governing documents but not reported to the IRS?
lf 'Yes," attach a conformed copy of the changes.
Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return?
lf 'Yes," has it filed a tax return on Form 990-T for this year?

was there a liquidation, dissolution, termination, or substantial conbaction during the year?
ll'Yes," attach a statement

85c

86a

No

X
x

X

x

81 a

b

82a

Did the organization comply with the disclosure requirements relating to quid pro quo conbibutions? . . .
Did the organization solicit any contibutions or gifb that were not tax deductible? . . .

!f 'Yes," did the organization include with every solicitation an express statement that such contibutions or gitts were noi
taxdeduct ib le? . . . : . . .
501(cX4)'(5)'or(6)organizations.-aWeresubstantia||yal|duesnondeductib|ebymembers?
Did the organization make only in-house lobbying expenditures of $2,000 or less?
lf 'Yes" was answered to either 85a or 85b, do not complete 85c through 8Sh below unless the organization received
a waiver for prory tax owed for the prior year.
Dues,.assessmenb, and similar amounts from members
Section 162(e) lobbying and potitical expenditures.
Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices
Taxable amount of lobbying and political expenditures (line 8Sd less g5e).
Doestheorganizatione|ecttopaythesection6033(e)taxontheamountin85f?.

lf section 6033(e)(t )(A) dues notices were sent, does the organization agree to add the amount in 85f to ib reasonable estimate
of dues allocable to nondeductible lobbying and political expenditures for the lollowing tax year?

86 501(c)(7) organizations. - Enter:
a Initiation fees and capital confibutions included on line 12
b Gross receipb, included on line 12, for public use of club facilities

a7 501(cX12) organizations. - Enter: a Gross income from members or shareholders . . . . .
b Gross income from other sources. (Do not net amounb due or paid to other sources against amounts

due or received from them.).

88 Atany time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership?
lf 'Yes," complete Part lX.

89 a 501(cX3) organizations. - Enter: Amount of tax imposed during the year under:
section 491 1 > 0 ; section 4912 > 0 ; section 4955 >

b 501 (cX3) and 501 (c)(4) organizations. - Did the organization engage in any section 4958 excess benefit bansaction during
the year? lf 'Yes," attach a statement explaining each hansaction. . . . .

c Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under
sections 4912,4955, and 4958.

b lf 'Yes," enter the name of the organization ) N/A

and check whether it is exemot OR nonexempt.
Enter the amount of political expenditures, direct or indirect, as described in the instuctions for line g1 81a
Did the organization file Form 1120-POL tor this yeu? . . x

X
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?.

b lf 'Yes," you may indicate the value of these items here. Do not include this amount as revenue in
Part I or as an expense in Part ll. (See inshuctions for reporting in part lll.). . I AZO
Did the organization complywith the public inspection requiremenbforreturns and exemption applications? .............

d

90a

b

Enter:Amountof taxin89c'aboVe,reimbursedbytheorganizat ion. . . . . . . ' . . . .>
List the states with which a copy of this return is fited ) CALIFORNIA
Number of employees employed in the pay period that includes March 12, 1997 (See instuctions.).

91 The books are in care of ) SARGON SHABBAS Telephone no. )  5 l -0 -7 63-4880
Locatedat )  41 SUTTER ST, #1534, SAN FRANCISCO, CA ZtP +4 )  94L04

92 Sect ion4947(aX1)nonexemptchar i tabletustsf i l ingFormgg0inl ieuotForm 104' t  -Checkhere. .  . . . . . . . . . . . . .  >E
and enter the amount of tax-exempt interest received or accrued during the tax year > | gz I N/A



Formeeo(1es7) ASSYRIAN AID SOCTETY OF AIVIERICA INC.
Activities lnslructions on

Enter gross amounts unless otherwise indicated.

93 Program service revenue:
a

b

c

d

e

I

s
94

95

96

97

a

b

98

99

t00

101

102

103

b

c

d

e
104

105Tota|(add| ine1o4,co|umns(B),(D),and(E)) . . . . . ' . . -

of 94-3A475L'7 Page 6

(E)
Related or exempt
function income

Fees and conhacts lrom government agencies. . .
Membership dues and assessments.
Interest on savings & temporary cash investmenb
Dividends and interest from securities
Net rental income or (loss) from real estate:
debt-financed properg.
not debt-fi nanced property.
Net rental income or (loss) kom personal property
Other investment income
Gain/loss from sales of assets other than inventory
Net income or (toss) from special evenb.
Gross profit or (loss) from sales of inventory. . . . .
Other revenue: a

250

250

Excluded by secilon S.t 2, S.t 3, or S.t4

250l{ote: 105 plus l ine 1d, part l, should the amount on line 12, part l.

Line No.

Information
Name, address, and employer idenlif ication

number of corporalion or parlnership

Please
Sign
Here

Paid
Preparer's
Use Only

Taxable Subsidiaries this Part it the "Yes" box on llne Bg is

Under penalties of perjury, I declare that I have examined this return, inctuding accompanying schedules and statemenb, and to tn" O".t ot rVknowledge and belief, it is tue, correct, and complete. Declaration oi prepard(other tiran'officery i. u"i-Jon ail information of which preparerhas any knowledge. (See penerat Instup(ionjJ,gn page 10.) ' 
,

)"**

Preparer's SSN

551-90-3595
> 94-3066444

Percenlage of
ownership

inlerest

;5ffnT'?Jh',"r"o, )te-
and addross t  

SAN

BOVET ROAD #310

\ -?-Ae6saIl
f  tyge orpf lnrnameandl l i le.

ztP+t )  94402



SCHEDULE A
(Form 990)

Department of the Treasurv
Inlernal Revenue Service
Name of the organization

Organization Exempt Under Section 501(c)(3)
(Except Prlvate Foundataon).and Section 501(e), sot(f), 501(k),

501(n), or Secilon 494lax1) Nonexempt Cjr#mOle rrusi 
.'

Supplementary Information

oMB No. 1545_0047

1 997
or 99O_EZ).

OF AI"IERICA, INC.
Compensation of the Five Hign
(see insbuctions on page 1. List each Jne. rf there 

"i" 
non", enter,,None.,,)

Emptoyer identif ication nufrEF

94 -31_47 51,7
and Trustees

€) Name and address of each employee paid more than $so.ooo

NONE

Total number of other over $50,0@ )
Compensation of the Five H
(see inshuctions on page 1. List each Jne (whether iryygualgllli.irittt"r" 

"r" 
none, enter 'None.")

(b) Title and average hours
per week devoted to position

(qlContributions to
employee benefit ptans &

(al Name and address of each independent conlractor paid more than g5o,OOO

Total number of others receiving over $50,0@ for
services. . . . . . .

&) Compensation

I

For Paperwork Reduction Act Notce, see page 1 .,f the Instrucfions ro, ,orrGlGffi Schedule A (Form 990) t99Z



TY OF AMERICA INC. 94 -31,47 51"7 Page 2
I iiiffil Statements About Activities

organizations that made an election under section 501(h) by filing Form 5768 must comptete part Vl-A. oto o["n,za,ion,checking 'Yes," must complete Part Vl-B AND attach a statemenigiving a detailed description of the lobbying activities.
During the year, has the organization, either directly or indirectly,_engaged in any of the following acb with any of its hustees,directors, officers, creators, key employees, or members ot ttreir tamitiei, or wiin any hxable org'anization witn which any suchperson is affiliated as an officer, director, bustee, majority owner, or principat beneficiary:

a Sale, exchange, or leasing of property?

b Lending of money or other extension of credit?

c Furnishing of goods, services, or facilities?.

d Payment of compensation (or payment or reimbursement of expenses if more than S1,000)? .

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

Does the organization make grants for schorarships, feilowships, student loans, etc.? .

Attach a statement to explain how the organization determines that individuals or organizations receiving granb or loans from itin turtnerance ot its cnaritabte programs quatity to receive payrnens. (seJ in'siJctrons on page 2.)

ffil Reason for Non-private Foundation status (see insructions on pases z *,ro[il]

ilo

x

X

X

x

X

TheorganizationisnotaprivatefoundationbecausJitis:(P|easec@
5 [ e church, convention of churches, or association of churches. section 170(bxlxAXi).
O n n school. Section 170(bxlXAXii). (Atso comptete part V, page 4.)
z D e hospital or a cooperative hospitar service organization. Section 170(bxlxAxiii).
g fl n Federal, state, or local government or governmental unit. section 170(bxlxAxv).
s ! e medical research organization operated in conjunction with a hospital. section 170(bxlxAxiii). Enter the hospital,s name, city, and state

10 [ nn organi.ation operated for the benefit ot
(Also comptete the Support Schedute in part tV_4.)

11 a E 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). (Arso comprete the suppori schedure in part rV-A.)
11b I A community tust. Section 170(b)(1)(A)(vi). (Also comptete the Support schedute in part tV-A.)
12 fl An organization that normally receives: (1) more than 3tt 1/3% of its support from conbibutions, flrembership fees, and gross receipts tromactivities related to ib charitabte, etc., functions--subject to certain exceptions, and (2) no rorC ur"n g3 l/3% of its support ftom grossinvestment income and unrelated business taxable intome (less section 51 1 tax) from'businesses acquired by the organization afterJune 30, 1975. See section 509(a)(2). (Also complete the Sdpport Schedute in Fart tV-A.)

13 | An organization that is not conbolled by any disqualified persons (other than foundation managers) anct supports organizations described in:(1) lines 5 throush 12 above; or (2) section 501(c)(4), (5), or (6), if they meet the test or.""iion"sosta)(2). (See section s09(a)(3).)

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

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

14 [ An o'g"ni-tion org"nittd 
"nd 

op"r"t"d to t".t fo, prbli"."f"ty. S""tion 509("X4). (S"" i,lrtu"tionlon p"ge O



rerAN Arp SOCTETY OF AMERTCA, rNC 94 -31-4751_7 Page 3pupport Schedule (Comptete onty if you checkect a box on tine 10,
Nole: You may use the worksheet in the insbuctions for converting from

11, ot 12.) Use cash method of accounting.
the accrual to the cash method of accountir[.

Calendar year
(ort lscalyearbeginningin) . . . . .  >

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

See line 28.).

(e) Total

7]-9 894

697

720 591
720 59r_

L4 442

720 591_

697
7]-9 894

99 .90w

16
17 Gross receipls from admissions, mer-

chandise sold or services performed, or
furnishing of  faci t i t ies in any act iv i ty ihat
rs nor a Dusiness unrelated to the

18

19

charilable, elc., purpose . ,

Gross income from interest, dividends,
amounts received from payments on
securit ies (seclion 51 2(aXS)), rents,
royall ies, and unrelated business taxable
income (less section 51 1 taxes) from
DUsrnesses acquired by the organization
after June 30, 1 97S .  .  .

Net income from unrelated business
activities not inctuded in line 1g . . .

Tax revenues levied for the
organization's benefit and either

to it or on its behalf
21 The value of services or facil i t ies

to lhe org.anization by a governmentat unit
w|lnoul charge. Do nol include the value
of services or lacil i t ies generaily furnished
to the pubt ic wi lhoul

24
25

22

Enter 1% of line 23

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

assets
23 Total of lines '15 22.

Line 23 minus l ine 17.

26 Organizations described in lines 10 or f t: 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 contibuted by each person(other than a government 

_unit or publicly supported organizltion; wtrose totai gifts for 1993 througfr i99o exceededthe amount shown in rine 26a. Enter the sum of ail ihese excess amounts

c Total support for section SO9(aX1) test: Enter line 24, column (e)
d Add: Amounts from column /e) for linos. tt A697 19

26b

Add: Amounts from column (e) for lines: 18

e
t

Public support (tine 26c
22

minus line 26d total)
Publlc 26e divided by llne 26c
Organizations described on line
list to show the name of, and total

N/A
(1ee6)

(1s96) (199s) (1994) (19s3)

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

16

21

15

20

L88 ,  I25 204 ,957 209 ,  gt3 LL6 ,  ggg

188.253 205 ,246 2]-0 ,093 11,6 ,  ggg
1,BB ,253 205 ,246 21-0 ,093 Lt6 ,999

>127c
d

e
t

s
h

Add: Line 27a total . . and line 27b total

Publ ic supportpercentage (r ine27e (numerator)div ided by f ine27f (denominator)) . . . . . .  . . . . . . . . . . . .  ]
lnvestment income (line 18, column divided by llne 2il

%

%
28 Unusual Grants:Foranorganizationdescribedinlinelo, 1'l,orlzthatreceivedanyunusual grantsduringlgg3throughlgg6,attachalist(whichisnot

:ffl 
tlj::i1","T1"j1."3^tT,:::lf:t^tj:"Yls-tll-:.1i:_oJ the contibutor, the date and amoint or the srant, and a brier description or the nature or thegrant. Do not include these granb in line 15. (Se! instuctions on page 4.i 

' vr nrv v'q"r' seDv'rPuvrr vr urs rralute or Ine
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[',-...EfriVIl ltytt: School Questionnaire lsee insbuctions on p"su +.1€ (ro be completed ONLY by schools that checked the box bn-llne e In part lV)

94-3I4751_7 Page 4

N/A

29

3{t

Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, othergoverning instument, or in aresolution of itsgoverning body? .......
Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brocnures, catalogues,and other written communications with the public dealing with student aoris.i6n., programs, and scholarships? . . .

3'l Has the organization publicized its raciatly nondiscriminatory. policy through newspaper or broadcast media during the period ofsolicitation for students, or during the registation period if ii nas no soliciEtion program, in a way that makes the policy knowntoal lpartsof thegeneralcommunity i tserves? . . . . . . . . . . . . . : .
lf 'Yes," please describe; if "No," please explain. (lf you need more space, attach a separate statement.)

32 Does the organizaUon maintain the following:
a Records indicating the racial composition of the student body, faculty, and adminisfative staff?.
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? .

" ::1"::,::""'^:19l111:j"^111::::ll:uncemenb, and other written communications to the pubric dearing with studenr:::"::: t':: :::': "::
d Copies of all material used by the organization or on ib behalf to solicit conbibutions?.

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

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

Students' rights or privileges?a

b Admissions policies?

c

d

Employment of faculg or administative staff?

Scholarships or other financial assistrance?

e Educational policies?

I Use of facilities?

Athletic programs?s

h Other extacunicular activities?.

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

34a

b

Does the organization receive any financial aid or assistance from a governmental agency?.

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

35 D,oes the organization certify that it has complied with the applicable requirements of sections 4.ol1975-2 c.B. 587, covering racial nondiscrimination? tt "l.to,; ittactr an exolanalion
through 4.05 of Rev. Proc. 7S-S0,



schedureA(Formeso)ree7 ASSYRIAN AID SOCIETy OF AMERICA, INC. 94-3L475]-7 Page 5Lobbying Expenditures by Etecting puOlic
Oo be completed ONLY by an eligible organiiation that -Charities 

(See inskuctions on page 6.)
filed Form 5768)

Check

Check

here ) a
here ) b

! f tne organization betongs to an atitiateO g-upl
if you checked "a" above and limited confol"

Limits on Lobbying Expenditures
ffhe term "expenditures'i means amounb paid or incurred.)

Tota||obbyingexpenditurestoinf|uencepub|icopinion1g,"ssiff i
Total lobbying expenditures to inftuence a tegistative body (direct lobbying).
Total lobbying expenditures (add lines 36 and 37)
Other exempt purpose expenditures.
Total exempt purpose expenditures (add lines 3g and 39)
Lobbying nontaxable amount. Enter the amount fom the foilowing tabre -
lf the amount on line 40 is - The lobbying nontaxable amount Is -Not over $500,000 20% ot the amount on line 40
Over$500,000butnotover$1,000,000.. . . .  $1OO,OOOptus.t5%oftheexcessover$500,000..
Over $t,000,000 but not over $1,500,000. . . . $17s,000 plus 10% of the excess over $1,ooo,ooo
over $1'500,000 but not over $17,000,000. . . $22s,ooo plus s% ofthe excess over $j,500,000 .
Over$17,000,000.. . . .  . . .  $1,000,000.. . . .
Grassroots nontaxable amount (enter ZSo/o of line 41) .
Subbact line 42 from line 36. Enter -0- if line 42 is more than line 36. . . . .
Subtact line 41 from line 38. Enter -0- if line 41 is more than line 3g. . . . .

caution: ff there is an amount on either rine 43 or rine 44, fire Form 472o.

To be completed
fo_r ALL. electing

36

37

38

39

40

41

42
43
44

Lobbylng Expenditures During 4-year Averaging period

Calendar year
(or fiscal year beginning in)

46 Lobbying ceiling amount
150% of line

47 Tohl

48 Grassroob nontaxable amount.
49 Grassroots ceiling amount

150% of line

50 Grassroots

During the year, did the organization aftempt to influence national, state or local lbgislation, inctuding 
"ny "tt"Tffiinfluence public opinion on a legislative matter or referendum, through the use of:

Volunteers.
Paid staff or management (lnclude compensation in expenses reported on lines c through h.)
Media advertisemenb. . . .
Mailings to members, legislators, or the public
Publications, or published or broadcast statements
Granb to other organizations for lobbying purposes.
Direct contact with legislators, their staffs, government officials, or a legislative body . .
Rallies, demonskations, seminars, conventions, speeches, lectures, or any other means.
Tohl lobbying expenditures (add lines c through h) .

Amounl
a

b

c

d

e

I

s
h

I

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



SChEdUICA(FOrMggO)rggZ ASSYRIAN AID SOqEII-9F AMERTCA, INC. 94-3]-475L7 Page 6EE:Em,tfiiIl lnfofmation Reoardino Transferc Tn anrr r,'ffinwiit E:g?t g:*g:.11,19 r'"""r
r r  ru t  t tv l  t l r f  ta l  l la lJ lg

513;tn.jz:T."[ifl :lfl ::'3':?:"oH:l'L:i,':::'.":or the code (other than section 501(cx3) orsanizatiorisior inieltion sit,;;;s'i;;;iffi';r;"iliffi':?
a Transfers from the reporting organization to a noncharitable exempt organization of:

(i) Cash
(ll) Other asseb .

b Other hansactions:

Name of noncharitable exempt organization Description of tansfers, n"n."liln., and sharing anangemenb

)DYes 8nob lf 'Yes," the schedule.
(a)

Name of organization
(c)

Description of relationship



1 997 FEDERAL STATEMENTS PAGE 1
ASSYRIAN AID SOCIETY OF AMERICA, INC. 94-3147517

STATEMENT 1
FORM 990, PART I, LINE 1D
CONTRIBUTIONS, GIFTS, ANDGRANTS

NOT OPEN TO PUBLIC INSPECTION

DIRECT CONTRIBUTIONS:

CONTRIBUTOR'S NAME CONTRIBUTOR'S ADDRESS
A}IOUNT

OF CONTR.

ESTATE OF BEN.JA}IIN ADAMS

DIRECT CONTRIBUTTONS LESS THAN

6245 E. BROADWAY, #510
TUCSON, AZ 85711 -4097

2Z OF LTNE 1D

$ 224, A00

]-97,409

TOTAL DTRECT CONTRIBUTIONS, LINE 1-A

TOTAL CONTRIBUTTONS, LTNE 1D

$

$

421,,409

42L,409
===========



FEDERAL STATEMENTS

ASSYRIAN AID SOCIETY OF AMERICA, INC. 94-3147517

STATEMENT 2
FORM 990, PART II, LINE 23
SPECIFIC ASSISTANCE TO INDIVIDUALS

FOOD, SHELTER AND MEDTCAL CARE 170, 096

$ rzo,085
============

STATEMENT 3
FORM 990, PART IV, LINE 57
LAND, BUILDINGS, AND EQUIPMENT

ASSET
ACCUMULATED BOOK

BASIS DEPRECIATTON VALUE
MACHTNERY AND EQUTPMENT $ g,  1r-r- 622 2,499

TorAL $-=-===::1i1 ======== =2?? ======3:133


