- $ o Ehe %1; ¢, G OMB No. 1545-0047
com 990 Return of Organization Exempt Ffom Income Tax 1908
Under section 501(c) of the Internal Revenue Code (except black lung benefit
trust or private foundation) or section 4947(a)(1) nonexempt charitable trust Thizs Form s
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 1998 calendar year, OR tax year period beginning  10/01 , 1998, and ending 9/30 ,19 99
B check if: Please | C D Employer identification number
D Change of address l:::eI]FE 94-3147517
O intiarreturn P"J;BW ASSYRIAN AID SOCIETY OF AMERICA, INC. E Telephone number
D Finalreturn Seg. 350 BERKELEY PARK BLVD
[ amendedrewrn | PSS | BERKELEY, CA 94707 F check P [ if exemption
(required also for Instruc
State reporting) tions. application is pending
G Type of organization » X Exempt under section 501(c) { 3 ) < (insert number) OR B [] 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? ........................ O ves 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: . B exemption number (GEN) »
(c) Is this a separate return filed by an organization covered by a J Accounting method: Cash [ Accrual
GROUP FUING? « .o ettt et e e e e e e e et et et O ves No [0 other (specify) »

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 malil, it should file a return without financial data. Some states require a complete return.

Note: Form $90-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 Specific Instructions on page 13.)

Contributions, gifts, grants, and similar amounts received:

a Direct public SUPPOrt . . ..o e e 1a
b Indirect public support. ... ... . e e, 1b
¢ Government confributions (grants). . . ... o i e 1c
d Total (add lines 1a through 1c) (attach schedule of contributors)
(cash § 153,418 noncash$ 9, 07L ) i 1d 162,489
2 Program service revenue including government fees and contracts (from Part VIl, line 93). .. ... oo ee e e vvnnn . 2
3 Membership dues and assessmMENtS . . .. ...ttt e e et 3
4 Interest on savings and temporary cash investments .. .............oiitiiiiniiiiiirien it 4 10,265
5 Dividends and interest from securities
B GIOSSTENMIS . ...ttt it it ittt e e e e
bl LesSaramalieNpenEeE.  sw i cn oo me sm Dl Eo om0 s 5@ 54 § 600 5 a0 § 52 5 66 & 5% § #ia
R ¢ Netrental income or (loss) (subtractline Bb from liN@ Ba) . . .. ..o ii i it e e iiaeeenns
5 7 Other investment income (describe »
E (A) Securities (B) Other
E 8a Gross amount from sale of assets other than inventory . . .. Ba
b Less: cost or other basis and sales expenses ........... 8b
¢ Gain or (loss) (attachschedule)...................... 8c
d Net gain or (loss) (combine line 8¢, CoOlUMNS (A) @NA (B)) .+« + « v v v e e e ee et e e eaeeaeaaaeeeenns
9 Special events and activities (attach schedule)
a Gross revenue (not including $ of confributions
FEROIBd O INe 18) ssessmrsmemssms o s ms Sms ME SBT3 5 85 57 555 5550 5 s e s mrm mams 9a
b Less: direct expenses other than fundraisingexpenses . . ..................... 9b
¢ Netincome or (loss) from special events (subtract line 9b fromline9a) ...... ... iiiinenennnn.
10a Gross sales of inventory, less returns and allowances . ....................... 10a
b Less: cost of goOdS SOl < oo s v smasims e ses o 5555655 55055 505856 5 mum e asmn = 10b
¢ Gross profit or (loss) from sales of inventory (attach schedule) (subtract line 10b fromline 10a)................ 10c
11 Cther revenue (from Part VI, ine 108) . .. oottt ittt it ettt ia s nnaaaennsenns 11
12 Total revenue (add lines 1d, 2, 3,4, 5,6¢,7,8d,9¢, 106,800 11). . . o0ttt ittt s i e eeeeeeeeeeans 12 172,754
E |13 Program services (from ine 44, ColUMN (B)) . .. oot vi ittt ettt et e e e e et et 13 246,499
5 |14 Management and general (from line 44, column 3 ) 14 21,134
N |15 Fundraising (from line 44, COIUMN (D)) - . . .« v e e ettt e e e e e e 15
E’ 16 Payments to affiliates (attach schedule). . ... .. ..ot i it ittt i cein e 16
S 117 Total expenses (add lines 16 and 44, COIUMN (A)) .« o v vt ettt ettt et et e et e e e e e e e ee e e nns 17 267,633
A | 18 Excess or (deficit) for the year (Subtract line 17 from iNe 12). . oo ittt ittt et e e et eeee e et eeeennns 18 -94,879
- 2|19 Net assets or fund balances at beginning of year (from line 73, column (A ) ores @asmaomm s mas @ rsmasmastsis.es 19 253,985
T '15- 20 Other changes in net assets or fund balances (attach explanation). . ..........cc ittt 20
S |21 Net assets or fund balances at end of year (combine lines 18, 19, and P20 T 21 159,106

kFa For Paperwork Reduction Act Notice, see page 1 of the separate instructions. Form 990 (1998)



Fomseeo(1ees) 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) organizations and
Functional EXpenses section 4847(a)1) nonexempt charitable trusts but optional for others. (See Specific Instructions on page 17.)

e s Pt Wi | Bjem | Corergenent | o) runaisng
22 Grants and allocations (att. sch.) ................ ' :
{cash $ cash's )| 22
23 Specific assistance to individuals (att. sch.)ST...1 | 23 221,739 221,739 §
24 Benefits paid to or for members (att. sch.) ......... 24 :
25 Compensation of officers, directors, etc.. . ......... 25
26 Other salariesandwages. . .................... 26 15,321, 10,585 4,536
27 Pension plan contributions. . ................... 27
28 Other employee benefits ...................... 28
29 Payrolltaxes. .........coviiieiiiiinnneaa 29 1,571 1,100 471
30 Professional fundraisingfees ................... 30
31 Accountingfees ..........covvrirerninnnneenn. 31 150 150
32 Legalfees. ..votuiiiiii i 32 222 222
33 SUPPIES. . v vt e e 33 1,187 1,187
34 TOSPIGE v csmicmsmiiEs @esmsoies @emesEss 34 1,036 1,036
35 Postageandshipping .........vvvviriinnennn. 35 1,968 1,968
36 OCCUPANCY. .« ot veteieieeeiinennaeenrenas 36 2,220 1110 1,110
37 Equipment rental and maintenance .............. 37
38 Printing and publications ...........coiiiunnn.. 38 5,032 2,516 2,516
D) THAVBL s sme s s m o e m oo 5095 50 6 0 50 5 sl S e w e 39
40 Conferences, conventions, and meetings. ......... 40 4,221 4,221
4 Interest. ... ... e 41
42 Depreciation, depletion, etc. (attach schedule). . . . .. 42 996 996
43 Other expenses (itemize): a BANK & WIRE |43a 511 511
b DICTIONARY FUND 43b 8,865 8,865
¢ FEES 43c 584 584
d INSURANCE 43d 2,210 2,210
e 43e
44 Total functional expenses (add lines 22 thru 43) Organizations
completing columns (B}{D), carry these totals tolines 13-15. . | 44 267,633 246,499 21,134 0
Reporting of Joint Costs. - Did you report in column (B) (Program services) any joint costs from a combined educational campaign
AT U R I G Ol I At O - ¢ - s v cm i om e mmaarms © 6 858 520 5 50955 5 55 851518 5158 ousl & mao = m i o = 0o 13 501 & ' 01 # oot o ‘avet o v e 3 s P i o £ » O ves No
If "Yes," enter (i) the aggregate amount of these joint costs $ ; (ii) the amount allocated to Program services $ :
iii) the amount allocated to Management and general $ ; and (iv) the amount allocated to Fundraising $
2 | Statement of Program Service Accomplishments (See Specific Instructions on page 20.)
What is the organization's primary exempt purpose? » AID TO ASSYRIAN REFUGEES Program Service
All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number of clients meqﬁ‘;‘ig‘,";’;m
served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4) organizations and and (4) orgs. and

4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.) AnTENTHES: bo)

optional for others.)
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 $ 221,739) 246,499
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) . . . . ... ....e s eenneeenennn.. > 246,499




Formeso(t9ee) ASSYRTAN AID SOCIETY OF AMERICA, INC. 894-3147517 Page 3

Balance Sheets (See Specific Instructions on page 20.)

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

for end-of-year amounts only. Beginning of year End of year
45 Cash - non-interest-bearing. . .. ....cooitiiiii i i i e e
46 Savings and temporary cash investments. ... ...ttt r et 251,496

157,613

47a Accountsreceivable. . ....... ..o e
b Less: allowance for doubtful accounts

48a Pledgesreceivable. . ........ccoiiii it e,
b Less: allowance for doubtful accounts
49 Grantsreceivable ........ ..ot e 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 51¢c
52 Inventories for sale Or USE. . ..o ittt ittt ittt et et
53 Prepaid expenses anddeferredcharges. . ... ....viii it ii it i i e e
54 Investments - securities (attach schedule)
55a Investments - land, buildings, and equipment:

w-mwwnr

b Less: accumulated depreciation (attach schedule). . ........... 55b
56 Investments — other (attachschedule). . ....... ..ol i i i e i
57a Land, buildings, and equipment: basis ..........ccveiiiennnn 57a 3,111

b Less: accumulated depreciation (attach schedule)STMT. . ... 2 |57b 1,618 2,489
58 Other assets (describe P )

1,493

59 Total assets (add lines 45 through 58) (must equal line 74). . .......... e e 253,985 59 159,106
60 Accounts payable and acCrued BXPENSES . - . . ot ottt it i i e e e 60
61 Grantspayable . ... i e e et e e e 61
B2 DEITod TOVENUE oo sms s me s msnm o5 s i 508 oo e 561 03 6003 063 D55 98955505 0558598504 62
63 Loans from officers, directors, trustees, and key employees (attach schedule) . .............. 63
64 a Tax-exempt bond liabilities (attach schedule) . . ... ... oot i i 64a
b Mortgages and other notes payable (attach schedule) .......... ... i i, 64b
65 Other liabilities (describe » ) 65

OM=— = = —r

66 Total liabilities (add lines B0 through 65). . . . ..o o vttt it it e et it enennnnn 0

Organizations that follow SFAS 117, check here » [ and complete lines 67 through 69
and lines 73 and 74.

67 MNESHICIB - oz s s smms ov 5w wows ore 5 e s o150 8 oke 5 55 5 00 5 6 8 5 (88 515 8 060 5 5090 5 (508 5 55105 L 0 B 6 P il
68 Temporarily restricted
69 Permanently restricted. . ... .o et

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

70 Capital stock, trust principal, or current funds

71 Paid-in or capital surplus, or land, building, and equipmentfund.........................
72 Retained earnings, endowment, accumulated income, or otherfunds ............couvenn.. 253,985
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) mustequalline 21). . .......coovvivrvnnnnn.. 253,985

159,106

159,106

nMOZ»re»g UZCT IO n-Mun>» -—-Mz

74 Total liabilities and net assets/fund balances (add lines66and 73) . ..........c.ocoovnn... 253,985 | 74 159,106

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




Fomeso(ise8) ASSYRIAN AID SOCIETY OF AMERICA,

Reconciliation of Revenue per Audited
Financial Statements with Revenue per
Return (See Specific Instructions, page 22.)

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

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

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

(2) Donated services
and use of facilities . . $

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

(4) Other (specify):

$

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

Lineaminuslineb ...................

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

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

INC.

94-3147517

Page 4

Reconciliation of Expenses per Audited

Financial Statements with Expenses per

Return

(1) Donated services

(2) Prior year adjustments

(3) Losses reported on

(4) Other (specify):

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

Amounts included on line a but not on
line 17, Form 990:

and use of facilities. . .. §

reported on line 20,
Form990........... $

line 20, Form980..... $

(2) Other (specify):

$

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

e Total revenue per line 12, Form 990
linecpluslined) ..........o.o.....

> e

e

(1) Investment expenses not

(2) Other (specify):

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

Lineaminuslineb.....................

Amounts included on line 17,
Form 990 but not on line a:

included on line 6b,
Form 990 : < sm: ¢ s s $

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

Total expenses per line 17, Form 990

(linecpluslined).........oocvuvunnn... > e

List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated:

see Specific Instructions on page 22.)

(B) Title and average hours per

(C) Compensation

(D) Contributions to

(E) Expense

A—— week devoted toposition | _(f ot paid, enter -0-) | 4'gererred compensation | _other allowances
NARSAT DAVID PRESIDENT
350 BERKELEY PARK BLVD 5
KENSINGTON, CA 94707 0 0 0
SARGON SHABBAS SCTY/TREASR
41 SUTTER ST., #1534 5
SAN FRANCISCO, CA 94104 0 0 0
LINCOLN MALIK VICE-PRES
41 SUTTER ST., #1534 5
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?. . . ... ............0uvun... » [ ves No
If "Yes," attach schedule - see Specific Instructions on page 22.




81a

82a

T QO .- 00

86 501(c)(7) organizations. — Enter:
a Initiation fees and capital contributions included online 12. .. ... ...t 86a N/A
b Gross receipts, included on line 12, for public use of club facilities . . ... ... oovviiii i, 86b N/A
87 501(c)(12) organizations. - Enter:
a Gross income from members or shareholders. . .. ... cvv ittt ittt e i 87a N/A
b Gross income from other sources. (Do not net amounts due or paid to other sources against amounts
dUE OF 18CEIVEA frOM BRBIML) - .« -« e et ettt et ettt e ettt e ea e et e ia e e eeananenens 87b N/A

90a

91

92

Fomsso(i9ee) ASSYRTAN AID SOCIETY OF AMERICA, INC. 94-3147517 Page 5

Other Information (See Specific Instructions on page 23.) Yes | No

Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed description of
each activity

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 thisreturn? .............
If "Yes," has it filed a tax return on Form 990-T 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, frustees, officers, efc., to any other exempt or nonexempt organization?. ............ ... .ol

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

and check whether it is [] exempt OR ] nonexempt.
Enter the amount of political expenditures, direct or indirect, as described in the instructions for line 81 . l 81a ] 0
Did the organization file Form 1120-POL for this Year?. . .. ..ottt i i e i ittt ittt a s

Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at substantially
legs:than Jair FONAIVAITET ; s ors 5105 55 5 (05572 5 15 5 5 (55 97 5 %9 6 15 &6 % 15 % 5 % (o) 0 01 5.0 (FUNY ' V0w et 5 (6 (40" i (1 0 I e (3 P o .1 o 0

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 I1. (See instructions for reporting in Partlll) ... .......ouuunneeees.. | 82b | N/A

Did the organization comply with the public inspection requirements for returns and exemption applications?

If "Yes," did the organization include with every solicitation an express statement that such confributions or gifts were not
2% e =T L1 o] 1Y J5N U AP 84b| N/

A
501(c)(4), (5), or (6) organizations. — a Were substantially all dues nondeductible by members? ............ ..o, A
Did the organization make only in-house lobbying expenditures of $2,000 or less? A

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 frommembers .......... ... . il 85¢c N / A
Section 162(e) lobbying and political expenditures . ... ......oie i i 85d N/A
Aggregate nondeductible amount of section 6033(e)(1)(A) dues NotiCeS. . ... vvevneenirenrnennn.. 85e N/A
Taxable amount of lobbying and political expenditures (line 85d less85€) . ........cvvinvinnnnnnn. 85f N / A

Does the organization elect to pay the section 6033(e) tax on the amount in 85{7

If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount in 85f to its reasonable estimate

At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership?
If ™Yes, - complele Part TX s s o s s @ e oo s a5 s 5 n o s e o s 58 60 85 @6 6 s @8 506 5 508 608 5o b6 6w 608 508 050 5 0§ SNE B & 4 e 8 00 B @ 8 o5

501(c)(3) organizations. - Enter: Amount of tax imposed on the organization during the year under:
section 4911 0 ;section 4912 p» 0O ;section 4955 » 0

501(c)(3) and 501(c)(4) organizations. — Did the organization engage in any section 4958 excess benefit fransaction during
the year? If "Yes," attach a statement explaining each fransaction

Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under

SECHONS 4912, 4955, ANA 495B.. . . oo vt e e s eee ettt ae et e te e e et e te et > 0
Enter: Amount of tax in 89c, above, reimbursed by the organization. . . ... ... .o it > 0
List the states with which a copy of this return is fled » CALIFORNIA

Number of employees employed in the pay period that includes March 12, 1998 (See instructions.) ................oovvintt | 90b | 0
The books are in care of » SARGON SHABBAS Telephone no. » 510-763-4880
Locatedat » 350 BERKELEY PARK BLVD, BERKELEY, CA ZP+4 » 94707

Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041 -Check here...........coiiiiiiiiiiii i eenns » [

and enter the amount of tax-exempt interest received or accrued during thetaxyear. .. ............ > 1 92 | N/A




Formeso(te8) ASSYRIAN AID SOCIETY OF AMERICA, INC. 94-3147517 Page 6
1| Analysis of Income-Producing Activities (See Specific Instructions on page 27.)
Enter gross amounts unless otherwise indicated. Unrelated business income Excluded by section 512, 513, or 514 (E)
(A) (8) (C) (D) Related or exempt
Program service revenue: Business code Amount Exclusion code Amount function income

93

a o oo

e
f
g
94
95
96
97
a
b
98
99
100
101
102
103

®ao-

104
105

Note: (Line 105 plus line 1d, Part |, should equal the amount on line 12, Part |.)
Relationship of Activities to the Accomplishment of Exempt Purposes (See Specific Instructions on page 28.)

Medicare/Medicaid payments
Fees and confracts from government agencies . . .
Membership dues and assessments ...........
Interest on savings & temporary cash investments
Dividends and interest from securities ..........
Net rental income or (loss) from real estate:
debt-financed property .............ooiiats
not debt-financed property ..................
Net rental income or (loss) from personal property
Other investmentincome .. .........covvvvnnnn
Gain/loss from sales of assets other than inventory
Net income or (loss) from specialevents ........
Gross profit or (loss) from sales of inventory .. ...
Other revenue: a

10,265

Subtotal (add (columns (B), (D), and (E))......
Total (add line 104, columns (B), (D), and (E)). . ..

10,265
10,265

hdobd

Lin

e 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).

N/A

Information Regarding Taxable Subsidiaries (Complete this Part if the "Yes" box on line 88 is checked.)

Name, address, and employer identification szﬁg}:ﬁ? oy Nature of Total End-of-year
number of corporation or partnership interest P business activities income assels
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
Sign has any knowledge. (See General Instruction U, on page 12.)
Here |
Signature of officer Date Type or print name and title.
Preparer's ’ Date ?erlsfe_ck if Preparer's SSN
Paid signature employed | 2 I:I 551-90-35 9 5
Preparer’s | __ | DONALD J. LAZAR, ACCNTNCY CORP N P 94-3066444
Firm's name (or
Use Only | yoyrsif seir -employed) 66 BOVET ROAD #310
D SAN MATEO, CA z2p+s B 94402




SCHEDULE A
(Form 990)

Department of the Treasury
Internal Revenue Service

Name of the organization

Supplementary Information
See separate instructions.

Organization Exempt Under Section 501(c)(3)

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

» Must be completed by the above organizations and attached to their Form 990 or 990-EZ.

OMB No. 1545-0047

1998

ASS

YRIAN AID SOCIETY OF AMERICA, INC.

Employer identification number

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.")

(a) Name and address of each employee paid more than $50,000

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

(c) Compensation

(d) Contributions to
employee benefit plans &
deferred compensation

(e) Expense
account and other
allowances

NONE

Total number 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.")

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

(b) Type of service

(€) Compensation

NONE

Total number of others receiving over $50,000 for

professional services

KFA

For Paperwork Reduction Act Notice, see page 1 of the Instructions for Form 990 and Form 990-EZ.

Schedule A (Form 990) 1998



Schedule A(Forme90)1998 ASSYRIAN AID SOCIETY OF AMERICA, INC. 94-3147517 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 referendUmM . . . ...ttt e e e e e e e

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 trustees,
directors, officers, creators, key employees, or members of their families, or with any taxable organization with which any such
person is affiliated as an officer, director, trustee, majority owner, or principal beneficiary:

a Sale, exchange, or leasing of property?

b Lending of money or other extension of Credit? . . . ...ttt e e 2b X

¢ Furnishing of goods, services, or faCilliES? . .. ... ...ttt ittt ittt ittt e et e e 2¢ X

d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)2. . .. ...ttt et e i e einnns 2d X

e Transfer of any part of its INCOMe Or ASSElS? . . . ..ot e e e 2e X
If the answer to any question is "Yes," attach a detailed statement explaining the transactions.

3  Does the organization make grants for scholarships, fellowships, student loans, efc.? .........covviiiiiei e 3 X

4a Do you have a section 403(b) annuity plan for your employees?

b 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 4.)

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)().
[0 A school. Section 170(b)(1)(A)(ii). (Also complete Part V, page 4.)
Oa 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).
O 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 [JAn 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 ld 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.)

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

12 O An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its charitable, etc., functions——subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Also complete the Support Schedule in Part [V-A.)

0w o~ 3

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) fom.abovg

14 [ An organization organized and operated to test for public safety. Section 509(a)(4). (See instructions on page 4.)
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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 beginningin). .. ... > (a) 1997

(b) 1996 (c) 1995

(d) 1994

(e) Total

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

grants. Seeline28.) . ........... 421,409 188,125 204,957

209,813

1,024,304

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, etc., purpose . .

18 Gross income from interest, dividends,
amounts received from payments on
securities (section 512(a)(5)), rents,
royalties, and unrelated business taxable
income (less section 511 taxes) from
businesses acquired by the organization
afterJune 30,1975 . . v v v e m v s s a s s

8,250 128 289

280 8,947

19 Net income from unrelated business
activities not included in line 18 ...

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 withoutcharge . . .. .....

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

23 Total of lines 15 through 22 ...... 429,659 188,253 205,246

210,093

24 Line23 minusline17 ........... 429,659 188,253 205,246

210,093

25 Enter 1% ofline23............. 4,297 1,883 2,052

2,101 0

26 Organizations described on 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 confributed by each person
(other than a government unit or publicly supported organization) whose total gifts for 1994 through 1997 exceeded
the amount shown in line 26a. Enter the sum of all these excess amounts

¢ Total support for section 509(a)(1) test: Enter line 24, column (e)

_.>|26a 20,665

d Add: Amounts from column (e) for lines: 18 8,947 19 o

22 288 000 aissswsms s me e » | 26d , 947
e Public support (line 26c MinuS liN@ 26A t0tAl) . . . . . v v vt r et e > | 26e 1,024,304
f Public support percentage (line 26e (numerator) divided by line 26¢ (denominator)) . . ........................ » | 26f 99.13%

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

(1997) (1996) (1995)

(1994)

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:

(1997) (1996) (1995) (1994)
¢ Add: Amounts from column (e) for lines: 15 16
17 20 2L simismsmasd » | 27c
d Add: Line 27a total .. andline27btotal .........  ieieaeaean » | 27d
e Public support (line 27¢ total minus line 27d total)
f Total support for section 509(a)(2) test: Enter amount on line 23, column (g) .......... > | 27t | :
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) .......................... » | 27g %
h Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)). ............. » | 27h %

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 1994 through 1997, 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 4.)
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Private School Questionnaire (See instructions on page 4.)
(To be completed ONLY by schools that checked the box on line 6 in Part IV)
N/A
Yes | No

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?. . . . .. ..ttt e

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? ...vvvvsvievinnns

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 ComMMUNItY it SBIVES?. . . ..ttt ittt ettt et et e e e e e e e e e e e e e e e e e

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? . ... .........covinenennnn, L

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 SChOIArSRIPS?. . . . ...ttt u it ettt e e e e e e e e

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

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:

8 Students’ righbs or PrivVII@geET . .« v ve et sie e i ot sae oo amsaaass s s sssannnnnnnnnrsenssnennnnnnnane s onn

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 8geney? .. ......oviiiietiene e,

b Has the organization’s right to such aid ever been revoked or SUSPENTEA? .. .o v v e oot et e e e et e eeee e eennns

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 the 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 an explanation. . . . ............ovturrur i eennneennn.
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Lobbying Expenditures by Electing Public Charities (See instructions on page6.) N/A
(To be completed ONLY by an eligible organization that filed Form 5768)

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

- . . (a) (b)
Limits on Lobbying Expenditures Affiliated group To be completed
(The term "expenditures” means amounts paid or incurred.) totals fogrgé'#igggmg
36 Total lobbying expenditures to influence public opinion (grassroots lobbying). ..........vvvennn.. 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) .. ........covvvunn.... 37
38 Total lobbying expenditures (add lines 36 and 87). .. ..o oi it e e 38

39 Other exempt purpose eXpenditUures . .. ..ottt e e e e e e e
40 Total exempt purpose expenditures (add lines 38 and 39). . ......ooueiiiiiii e
41 Lobbying nontaxable amount. Enter the amount from the following table -

If the amount on line 40 is - The lobbying nontaxable amount is -
Not over $500,000. ............ccvvvunnn. 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 $17,000000 ... .covvvvnnnnennn. $1,000,000
42 Grassroots nontaxable amount (enter 25% of IN@ 41) . ... ..o vrn i e,
43 Subtract line 42 from line 36. Enter -0~ if line 42 is more than line 36
44 Subtract 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, you must 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

Calendar year (a) (b) (c) (d) (e)
(or fiscal year beginningin) p 1998 1997 1996 1995 Total

45 Lobbying nontaxable amount. . ...

46 Lobbying ceiling amount
(150% of line 45(e)) . . .........

47 Total lobbying expenditures. . . ...

48 Grassroots nontaxable amount . . .

49 Grassroots ceiling amount :
(150% of line 48€)) ............ :

50 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 8.)
puring the year, dic} t_he organiza_tion_atlempt to influence national, state or local legislation, including any attempt to Yes | No Rt
influence public opinion on a legislative matter or referendum, through the use of:

T4 ==
Paid staff or management (Include compensation in expenses reported on lines ¢ through h.)
Media adverlsamants .. ... ... ittt ittt ittt et a e e e e e s e n e
Mailings to members, legislators, or the public. . ... ... .. ot e
Publications, or published or broadeast statements . ... ...ttt e e
Grants to other organizations for lobbying PUMPOSES . .. .. v vttt it e e e e e e
Direct contact with legislators, their staffs, government officials, or a legislative body. .. . ......oorr e e,
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
Total lobbying expenditures (add lines ¢ through h)

- T E - aoT

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?
a Transfers from the reporting crganization to a noncharitable exempt organization of: Yes | No
0 =1 51a(i) X
(1) TR (g == =11 = P alii) X
b Other transactions:
(i) Sales of assets to a noncharitable exempt organization . ......... ... i il i i [ b(i) X
(ii) Purchases of assets from a noncharitable exempt organization . ... ..ot i i i e e e, biii) X
{} Rental offacilities or @qUIPMSNE & s ors « o §o s ws s 56 8500 5 @ 8 5 605 @298 0 00 06 20 6 Wad 5 05405 0k 6 90 8 576 500 5 s 5 5w e o mum m o m e e bjii) X
(iv) ReimbUrSEmMENt ATaNGEMENTS . . . . .ttt et e e ettt et e ettt e e et e e e e e b(iv) X
(V) LONS OF 10BN GUAMBMIEES .+« v v vttt vttt ettt ee e et e et e e e e e e s e et ae e s s aa e e e aama s e aeee e ann b(v) X
(vi) Performance of services or membership or fundraising solicitations. . ... il i i ettt b(vi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees ... ittt i e it e e c X
d 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. Amount involved Name of noncharitable exempt organization Description of transfers, fransactions, 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)) OF iN SBCHOM 5277 . . . v v e v vttt e e e e e e e e e e e e e e e e e e e e » [ ves No
b If "Yes," complete the following schedule.
(a) (b) (c)
Name of organization Type of organization Description of relationship

N/A




Depreciation and Amortization OMB No, 1545-0172
(Including Information on Listed Property) 1998

Department of the Treasury Attachment
Internal Revenue Service (99) » See separate instructions. p Aftach this form to your return. sequence No. 67
Name(s) shown onreturn

Form

Identifying number

ASSYRIAN ATD SOCIETY OF AMERICA, INC. 94-3147517

Business or activity to which this formrelates

FORM 990/990PF
Election To Expense Certain Tangible Property (Section 179) (Note: If you have any "listed property,” complete Part V before you complete Part 1.)

1 Maximum dollar limitation. If an enterprise zone business, see page 2 of the instructions .. ...................... 1 $18,500
2 Total cost of section 179 property placed in service. See page 2 of theinstructions . ......... ... ... .. ... ..., 2
3 Threshold cost of section 179 property before reduction in limitation. .. ... . ottt i i 3 $200,000
4 Reduction in limitation. Subtract line 3 from line 2. If zeroorless,enter -0- . ........ ..o, 4
5 Dollar limitation for tax year. Subfract line 4 from line 1. If zero or less, enter -0-. If married filing separately,
SERDEDe 2 oM thaiNSKUSHONS & wcsm i musmeses smsma wn s e s m s @es @ 8 59 5 ©% 5 00 § 55 & 500 & 510 & 509 & B0 & 665 5 5 & 55 & (6 & S 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter amountfromline 27. . .. ..o it e e [ 7 |
8 Total elected cost of section 179 property. Add amounts in column (c), lines6and7 ........coviiirinrnnnnnnn. 8
9 Tentative deduction. Enter the smaller of line S orline 8 . ... ittt i i it ettt e aenaenas 9
10 Carryover of disallowed deduction from 1997. See page 3 of the instructions . . . ... . ... .. o i, 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) ... ... 1
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11

13 Carryover of disallowed deduction to 1999. Add lines 9 and 10, less line 12

Note: Do not use Part Il or Part Ill below for listed property (automobiles, certain other vehicles, cellular telephones, certain computers, or property used for
entertainment, recreation, or amusement). Instead, use Part V for listed property.

MACRS Depreciation For Assets Placed in Service ONLY During Your 1998 Tax Year (Do Not Include Listed Property.)
Section A - General Asset Account Election
14 If you are making the election under section 168(i)(4) to group any assets placed in service during the tax year into one or more

general asset accounts, check this box. See page 3 of the instructions . ... ..o i it i i i it et ittt et e ananann » O
Section B - General Depreciation System (GDS) (See page 3 of the instructions.)
o (b) Month and () Basis for depreciation (d) Recovery ® o )
(a) Classificalion of property yea; gri:itéid in tb:rﬁ;‘fsss; ;ﬁ::?:l%??;nusﬁe period Convention (f) Method (9) Depreciation deduction
15a 3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
N 27.5 yrs| MM S/L
h Residential rental property 27.5 yrs| MM S/L
N 39 yrs MM S/L
i Nonresidential real property MM S /L
Section C - Alternative Depreciation System (ADS): (See page 5 of the instructions.)
16a Class life S/L
12 yrs S/L
40 yrs MM S/L
| Other Depreciation (Do Not Include Listed Property.) (See page 6 of the instructions.)
GDS and ADS deductions for assets placed in service in tax years beginningbefore 1998 . .........coiiiia .. 17 996
Property subject to section 168(f)(1) election ...t i it as 18
ACRS and other depreCiation . . . . o v vt ittt e et 19
7 Summary (See page 6 of the instructions.)
Llsted property. Entecamountrom Bne 26 «c.vmsmsenssmssus smsmas ms wos wims s me am s am s st s 5006 155 865 58 515 8 20
21 Total. Add deductions on line 12, lines 15 and 16 in column (g), and lines 17 through 20. Enter here and on the
appropriate lines of your return. Partnerships & S corporations - see instructions .. .......................... 21 996

22 For assets shown above and placed in service during the current year, enter the portion
of the basis atfributable to section 263Acosts. . .. ... ... . il 22

KFa For Paperwork Reduction Act Notice, see of the separate instructions. Form 4562 (1998)




1998 FEDERAL STATEMENTS PAGE 1

CLIENT 191 ASSYRIAN AID SOCIETY OF AMERICA, INC. 94-3147517

STATEMENT 1
FORM 990, PART I, LINE 23
SPECIFIC ASSISTANCE TO INDIVIDUALS

FOOD, SHELTER AND MEDICAL CARE . ..ottt it teeeeeeennn S 221,739
TOTAL $ 221,739

STATEMENT 2
FORM 990, PART IV, LINE 57
LAND, BUILDINGS, AND EQUIPMENT

ACCUMULATED BOOK
ASSET BASIS DEPRECIATION VALUE
MACHINERY AND EQUIPMENT S 3,111 1,618 1,493

TOTAL S % I i 1,618 1,493
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