
Return of Organizatim
Under section 501(c) of the Inlernal Revenue Code (excepl black lung benefit
lrusl or private toundation) or section 4947(a}(l) nonexempt charitable lrust

Nole: The organization may have to use a copy of this return to satisfy stiate reporting requirements.
tax 10

ffiP"f;Aomerax

5U tg 99

OMB No.1545-0047

1 998
This Fdm is

Open toRrblic

if exemplion
application is pending

tor' 990

Department of the Treasury
lnternal Revenue Service

A For the 1998 calendar
B check i f :

I  changeoladoress

I  tn i t iatreturn

I  Finalreturn

I Amendedreturn
(required also for
slate reporthg)

Employer identif i:ation numbet

94-3L475]-7
E Telephonenumber

F cneck )

G Type of organization ) Exempt under section 501(c) ( 3 1 { (insert number) OR > U section 4947(aX1) nonexempt charitable tust

Please
use IRS
labeld
print d

ty?e-
See

Specifb
lnslnrc-

tloris-

c

ASSYRIAN AID SOCIETY OF AMER]CA, ]NC.
350 BERKELEY PARK BLVD
BERKELEY, CA 947A'7

Note: Section 501 and 494

H(a) ls this a group return filed for afflliates?
(b) lf 'Yes,'enter the number of affiliates for which this return is filed: . )
(c) ls this a separate return fled by an organization covered by a

Schedule A
I lf either box in H is checked 'Yes," enter four-digit group

exemption number (GEN) >
J Accounting method: E Cffi

charitable trusts MUST attach a
Yes X No

[ves 8uo E Oft'ei (soecitu) )
K Check here ) Ll if the organization's gross receipts are normally not more than $25,000. The organization need not file a return with the IRS;

but il it received a Form 990 Package in the mail, it should file a return without financial data. Some states require a comDlete return.
I{ole: Form 990-EZ less than $100,000 and total assets lesswith at end of

Revenue. Expenses. and Char in Net Fund Balances Instuctions on

R
E
v
E
N
U
E

I Conbibutions, gifts, grants, and similar amounts received:
a Direct oublic suooort l r I  tez ARq

1d ] -62 ,489

b Indirect public support
c Government contibutions (grants).
d Total (add lines 1a through 1c) (attach schedule of conbibutos)

(cash $ l -53 ,  4 l -8 noncash $ 9,  071 )  . . . . .
2 Program service revenue including government fees and contacts (from Part Vll, line g3)
3 Membership dues and assessmenb. . . .

2
3

Interest on savings and temporary cash investments
Dividends and interest from securities

4

5
4 to ,265
5

6a Gross rents ln ' l
::a::l
:ilib Less:rentalexpenses.. . . . .  . l  oO I

c Net rental income or (loss) (subhact line 6b from line 6a) .:
7 Other investment income (describe > )

8'( ; rnqqnmnttnt | rnmca|a^faccAlcnlhar}han,. . , .

6c
7

b Less: cost or other basis and sales expenses
c Gain or { loss) (at tach schedule). . .  . . . .  . .  .
d Net gain or (loss) (combine line 8c, columns

9 Special evenb and activities (attach schedule
Gross revenue (not including $
reoorted on line 1a\

ru
ru

bf contibutions
Et

iA) and (B)) 8d

bLess:directexpensesotherthanfundraisingeXpenses
c Net income or (loss) from special events (subtact tine 9b from line 9a) . . . ,-

loa Grosssalesof inventory, lessreturnsandal lowances.. . . .  . . . . .  I  foa I
b Less:costofgoodssold. . .  .m
c Gross profit or (loss) from sales of inventory (attach schedule) (subhact line 10b from line 10a). . .

11 Other revenue (from Part Vll, line 103) . . .

9c

10c

11
12 Total  revenue (add l ines 1d,2,3,4,5,6c,7,8d,9c,  10c, and '11 72 1,72 ,754

E
x
P
E
N
s
E
s

13 Program services (from line 44, column (B)) 13 246 ,499
Management and general (from line 44, column (C))
Fundraising (from line 44, column (D)) . . .

14

15
14
15

2L,1-34

16 Payments to affiliates (attach schedule) 16
17 Total expenses (add lines 16 and zl4, column (A)) 17 267 ,533

A
. .s
:s
'T

s

18 Excess or (deficit) for the year (subbact line 17 from line 12).
19 Net asseb or fund balances at beginning of year (from line 73, column (A))
20 Other changes in net asseb or fund balances (attach explanation). . . . . . .
21 Net asseb or fund balances at end of year (combine lines 18, 19, and 20).

18

19

20

21

-94 ,879
253,985

t-59,105
xrn For Paperwork Reduction Act Notice, see page 1 ot the separale instructions. rorm 990 1tssel



Formeeo(1ee8) ASSYRIAN AID

Statement of
SOCIETY OF AMERICA, INC. 94-3] .47517

All organizations must complete column (A). columns (B), (c), and (D)are required for section 5ol (cX3) and (4) organizations and
FUnctaonal EXpenSeS section4e4T(aX1nonexempt charitable trusls but optional for others. (See Specific Instructions on page .t Z.)

Do not include amounts reported on
line 6b, 8b, 9b, 10b, or 16 of Part l. (A) Total (B) Program

services
(C) Management

and general (D) Fundraising

22 Granb and allocations (att. sch.)
(casht-  

- !8 lns-r 22

::::::::::::::i:i:.:.:.:.::::

::::::::::i:ri::::::::iil!

::::::::::i:::.ii::::::::::::
:::::::::::::::::::::::::::::l23

24
25
26
27
28
29
30
31
32
gl

34

35

36

37

38

39

40

41

42

43

Specific assistance to individuals (att. sch.) ST. . . l-
Benefib 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 tees . . .
Account ingfees., .
Legal fees.
Supplies.
Telephone
Postage and shipping
Occupancy.
Equipment rental and maintenance
Printing and publications . . .. .
Travel. .
Conferences, conventions, and meetings.
Interest,
Depreciation, depletion, etc. (attach schedule). . . . . .
Otherexpenses(itemize): a BANK & WIRE
DICTIONARY FIIND-

23 221, ,739 221 ,739
24
25
26 L5 ,  t21, l_0,595 4 ,536
27
28
29 1" ,57]" 1_. l_00 47L
30
31 tht l 150
32 zzz 222
33 L ,1,87 L. L87
34 l - ,036 1,035
35 r .968 1. 958
36 2 ,220 1. 1_1_0 1, l_10
37
38 5, 032 2 .5]-6 2 ,516
39
40 4 ,22L 4 ,22L
41

42 >Y6 995
43a 511 5l_1
43b 8,865 8, 855

c FEES 43c s84 584
d INSURANCE 43d 2 .2L0 2 ,23_O
e 43e

44 Total fw|ctimt agerEes (add lines 22 thru 4g) organizations

cofi|pleling cdumns (Bl"{D} carry these lolals to lines 1 3 - I 5. 44 26'7 ,633 246 ,499 2L, L34 0
Reporting ot Joint Cosls. - Did you report in column (B) (Program services) any joint costs from a combined educational campaign
and fundraising solicitation? . > f] Ves I No
lf 'Yes," enter (if the aggregate amount of these joint costs $ ; (ii) the amount allocated to Program services $

the amount allocated to Management and general t the amount allocated to
Statement of Soecific Instuctions on 20.

Whatis the organization's primaryexempt purpose? > AID TO ASSYRIAN REFUGEES

All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number of clienb
served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4) organizations and
4947(aX1) nonexempt charitable tusts must also enter the amount of grants and allocations to others.)

A CONTR]BUTED FUNDS TO ASSYRIAN REFUGEES IN REFUGEE CAMPS ALONG
THE BORDERS OF IRAQ TO BE USED FOR FOOD, SHELTER AND MEDICAL
CARE

Program Service
Expenses

(Requlred for501(cxs)
and (4) orgs. and

4947(axl) lrusls; but
optional for others.)

and allocations $ 22L 739 245 499

and allocations $

and allocations $

and allocations $
'anb and allocationse Other servtces

t Total ot Service
schedule

line column 246 499



Formeeo(rse8) ASSYRIAN AID SOCIETY OF AMERICA, INC. 94-3L475]-7 Pase 3

ffiffitl*tl Bdance Sheets (see specitic Instructionson page 20.)

Form gg0 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 intamation presented on ib relurn. Therefore, please make sure the
return is complete and accurate and fully describes, in Part lll, the organization's programs and accomplishments.

Nole: Where required, attached schedules and amounb 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

45 Cash - non-interest-bearing. 45
46 Savings and temporary cash investments 25t,496 46 157,513

47a Accounts receivable l l r 'a i;ir

b Less: allowance for doubtful accounts 47c
itiiititiiiiiiiiitii:iiii
::::::::::;:::;:::::{.::::: :::::+:.:.:::.:.

48a Pledges receivable.
b Less: allowance for doubtful accounts 48c

49 Grants receivable 49
50 Receivables from officers, directors, tustees, and key employees (attach sch) 50
5t a Other notes and loans receivable (attach schedule) . . . . | 51a iii:ii:

b Less: allowancefor doubtful accounb , | 51b I 51c
52 lnventories for sale or use 52
53 Prepaid expenses and defened charges 53
54 Investments - securities (attach schedule) 54

55a Investments - land, buildings, and equipment:
basis . . lssal

55cb Less: accumulated depreciation (attach schedule). . . . . . I SSU I
56 Investmenb - other (attach schedule). 56
STaLand,bui ld ings,andequipmentbasis.  . . , . . .157a 3,111-

2 ,489 L,493b Less: accumulated depreciation (attrach schedule)STMT. . . . .2 | 57b I 1,61_8 57c
58 Other assets (describe ) 58

59 Total assets (add lines 45 throush 58) {must equal line 74) 253,995 59 1_59, 105

L
I
A
B
I
L
I
T
I
E
s

60 Accounb payable and accrued g(penses 60
61 Granb payable 61
62 Delerred revenue 62
63 Loans from otficers, directors, bustees, 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 Tolal liabililies (add lines 60 through 65)

63

64a

64b

65

0 66 0
N
E
T

A
s
s
E
T
s

o
R

F
U
N
D

B
A
L
A
N
c
E
s

Organizations that tollow SFAS 117, check here ) ll and complete lines 67 through 69
and lines 73 and74.

67 Unreskicted.

.i:!ilil

67
68 Temporarilyresbicted 68
69 Permanenilyresticted 69
Organizatlons that do not foltow SFAS 117, check here ) I and complete lines 70

through 74.

70 Capital stock, tust principal, or current funds . .
71 Paid*in or capital surplus, or land, building, and equipment fund. .
72 Retained earnings, endowment, accumulated income, or other funds .

73 Tolal nel assets or tund balances (add lines 67 through 69 OR lines 70 through 72;
column (A) must equal line 19 and column (B) must equal line 21). . . .

74 Tolal liabllilies and net assets/tund balances (add lines 66 and 73)

70

71

2s3,985 72 1_59, l_05

253,985 73 l_59, l_06

253 ,985 74 159, 106



Formseo(1ee8) ASSYRIAN AID SOCIETY OF AMERICA, INC. 94-3L475A7
Reconciliation of Revenue per Audited
Financial Statements with Revenue per
RetUrn (See Specific Instuctions, page 22.)

Reconciliation of Expenses per Audited
Financial Statements with Expenses per
Return

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

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

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

(2) Donated serMces
and use of facilities . .

(3) Recoveries of prior
year grants

(4) Other (specify):

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

c Line a minus line b .

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

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

(2) Other (specify):

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

e Total revenue per line 12, Form gg0
cplusl ined). . . .

List of Officers, Directors, Trustees, and Key Employees(List each one even if not compensated;
see Specific Inskuctions on page 22.)

(A) Name and address

NARSAI DAVID
350 BERKELEY PARK BLVD
KENSINGTON, CA 94707
SARGON SHABBAS
4]. SUTTER ST. 1534
SAN FRANCISCO cA 94104
LINCOLN MALIK
4A SUTTER ST. 1534
SAN FRANC]SCO cA 94104

75 Did any officer, director, bustee, or key employee receive aggregate compensation of more than $1oo,0OO from your organization
andall relatedorganizations,of whichmorethan$10,000wasprovidedbytherelatedorganizations?. .... > [ Ves I no
lf 'Yes," attach schedule - see Specific Instuctions on page 22.

(B) Til le and average hours per
week devoted to Dosil ion

(D) Contribulions to
employee benefit plans

& def erred comDensalion



Other Information lnstuctions on

Formeso(1ee8)ASSYRIAN AID SOCIETY OF AMERICA, TNC.

Number of employees employed in the pay period that includes March 12, 1998 (See instuctions.)
The books are in care of ) SARGON SHABBAS

94-31475]-7 Pag€

No

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

Tl Were any changes made in the organizing or governing documenb but not reported to the IRS?. . .
lf 'Yes," attach a conformed copy of the changes.

78 a Did the organization have unrelated business gross income of $1 ,000 or more during the year covered by this return?
b lf 'Yes," has it filed a trax return on Form 990-T for this year?.

79 Was there a liquidation, dissolution, termination, or substiantial contaction during the year?

X
X

80a

b

81 a

b

82a

lf 'Yes," attach a statement.

ls the organization related (other than by association with a statewide or nationwide organization) through common membership,
governing bodies, bustees, otficers, etc., to any other exempt or nonexempt organization?.
| f 'Yes,. 'enterthenameoftheorganizat ion'* ,o

Enter the amount of political expenditures, direct or indirect, as described in the insfuctions for line 81 . | 81a

Did the organization file Form 1120-POL 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? .

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 instuctions for reporting in Part lll.) . . | 82b N/A

83a Did the organization comply with the public inspection requirements for returns and exemption applications?
b Did the organization comply with the disclosure requirements relating to quid pro quo contibutions?. . . .

84 a Did the organization solicit any confibutions or gifts that were not tax deductible? . . .

b lf 'Yes," did the organization include with every solicitration an express statement that such contibutions or gifts were not
tax deductible?

85 501(c)(4), (5), or (6) organizations. - a Were substantially all dues nondeductible by members?
b Did the organization make only in-house lobbying expenditures of $2,000 or less?.

lf 'Yes" was answered to either 85a or 85b, do nol complete 85c through 85h below unless the organization received
a waiver for prory tax owed for the prior year.

Dues, assessments, and similar amounb kom members
Section 162(e) lobbying and political expenditures
Aggregate nondeductible amount of section 6033(e)(1XA) dues notices.
Taxable amount of lobbying and political expenditures (line 85d less 85e)
Does the organization elect to pay the section 5033(e) tax on the amount in 85f? .

lf section 6033(e)(1XA) dues notices were sent, does the organization agree to add the amount in 85f to its reasonable estimate
ot dues allocable to nondeductible lobbying and political expenditures lor the tollowing tax year?.

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

87 501(c)(12) organizations. - Enter:
a Gross income from members or shareholders

b Gross income from other sources. (Do not net amounb due or paid to olher sources against amounts
due or received ftom them.)

88 At any lime 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 on the organization during the year under:
sect ion4gl l> 0 ;sect ion4912> .  O ;sect ion4955> 0

b 501(cX3) and 501(cX4) organizations. - Did the organization engage in any section 4958 excess benefit fansaction during
the year? lf 'Yes," attach a statement explaining each tansaction

c Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under
sections 4912, 4955, and 4958..
Enter:Amountof taxin89c,aboVe,reimbursedbytheorganizat ion' ' ' ' ' . . . . . . . .>
List the states with which a copy of this return is filed ) CAL I FORNIA

X

X

c
d
e
I
g

h

85c

86a

d

90a

b

91 Telephone no. )  5l-0 -7 63-4 8 I  0
Locatedat ) 350 BERKEI-,EY PARK BL,VD, BERKELEY CA ZtP +4 )  947 07

92 Section4947(aX1) nonexemptcharitabletustsfi l ing Form 990in l ieu of Form 1041 -Check here... ...... >tl
and enter the amount of tax-exempt interest received or accrued during the tax year. > | s2 | N/A



Formeeo(1se8) ASSYRIAN AID SOCIETY OF AMERICA INC. 94-3l .475L7 Page 6

of l Activities See Insfuctions on

Enter gross amounts unless otherwise indicated.

93 Program service revenue:
a
b
G

d

e

I

s
94

95

96

97

a

b

98

99

100

101

102

103

b

c

d

e

104 Subtotal (add (columns (B), (D), and (E)).
105Tota|(add| ine104,co|umns(B) ' (D),and(E)) ' ' . . . . . .>

Medicare/Medicaid payments
Fees and contacts from government agencies . . .
Membershio dues and assessments
lnterest on savings & temporary cash investmenb
Dividends and interest from securities
Net rental income or (loss) from real estate:
debt-financed proper$
not debt-financed property
Net rental income or (loss) lrom personal property
Other investment income
Gain/loss lrom sales of asseb other than inventory
Net income or (loss) from special events .
Gross profit or (loss) from sales of inventory . . . . .
Other revenue: a

(E)
Related or exempt
lunction income

10 265

1_0 ,265
10 265

Excluded by section 512, 513, or 514

Note: 105 plus line 1d, Part l, should the amount on line 12, Part
ot Activities to the

Line No. Explain how each activig for which income is reported in
organization's exempt purposes (other than by providing

(See Instructions on oaoe 28.
column (E) of Part Vll conbibuted importantly to the accomplishment ot the
funds for such purposes).

Please
Sign
Here

Paid
Preparer's
Use Only

Signature ot officer

Information Taxable this Part if the "Yes" box on llne 88 is checked
Namc, address, and employer identif ication

number of corporalion or parlnership

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statemenb, and to the best of my
knowledge and belief, it is tue, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer
has any knowledge. (See General Insbuction U, on page 12.)

)
Preparer's SSN

551- 90 -3595
EIN > 94-3066444

) Type or print name and title.

Percentage of
ownersnlP

inter€sl

Preparer's
signalure

Check if
sel f -
emptoyeo ) Ll

. \ DONAI,D ,I. I_,AZAR, ACCNTNCY CORP
t5,I;ji:Tfjh,,o,"o, )andaddress 

'Z sAN Mi\.r'Eo! cA 2tP+a )  94402



SCHEDULE A
(Form 990)

Departmenl of lhe lreasury
Inlernal Revenue S€rvice

Organization Exempt Under Section 501(c)(3)
(Except Privale Foundation) and Section 501{e),501(f}, 5Ot(k),

501{n), or Seclion 4947{a)(t) lrtonexempt Charitabte Trust

OMB No.1545-0047

1 998
) Must be

Supplementary Information
See separale inslructions.

the above organizations and atlached to their Form gg0 or 990-EZ.
Name of the organization

ASSYR]AN AID SOCIETY OF AIVIERTCA, INc.
Gompensation of the Five Highest Paid Emptoyees other Than officers,
(See instuctions on page 1. List each one. lf there are none, enter "None.')

Employer ideBtif i:ation number

94 -31,47 51_7
Directors, and Trustees

(a) Name and address ot each employee paid more than g5o,0oo

NONE

Total number of other over $50,000 )
Compensation of the Five Highest Paid lndependent Contractors for Professionat Services
(See instuctions on page 1. List each one (whether individuals or firms.) lf there are none, enter "None.")

(b) Title and average hours
per week devoted lo posil ion

(OContributions to
employee benetil plans &
deterred comDensation

(a) Name and address of each independent contraclor paid more than $5o,ooo

Total number of others receiving over 950,000 for
servtces

For Papenvork Reduction Act Notice, see page 1 of the Instructlons tor Form 990 and Form 990-EZ.
KFA

(c) Compensation

Schedule A (Form 990) 1998



fi;,ffifr,$lffil Statements About Activities

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?.
lf 'Yes," enter the total expenses paid or incured in connection with the lobbying activities. ) $
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part Vl-A. Other organizations
checking 'Yes," must complete Part Vl-B AND attach a statement giving a detailed description of the lobbying aciivities.

2 During the year, has the organization, either direcfly or indirectly, engaged in any of the following acts with any of its hustees,
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, tustee, majority owner, or principal 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 91,000)?.

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

3 Does the organization make granb for scholarships, fellowships, student loans, elc.?

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

b Attach a statement to explain how the organization determines that individuals or organizations receiving granb or loans from it
in furtherance of ib charitable programs qualify to receive paymenb. (See instuctions on Daqe 2.)

ttffil Reason for Non-Private Foundation Status (see insrucrions on pases 2 through 4.)

94-3r4751_7 PageschedureA(Forrnseo)1ee8 ASSYRIAN AID SOCIETY OF AMERICA rNC.

No

x

X

x

X

X

x

X

The organization is not a private foundation because it is: (Please check only ONE applicable box):
5 il A church, convention of churches, or association of churches. Section 170(bxlXAX|).
6 D A school. Section 170(bXlXAXii). (Also complete Part V, page 4.)
7 fl A hospital or a cooperative hospital service organization. Section 1ZO(bXlXAXiiD.
a il e Federal, state, or local government or governmental unit. Section 170(b)(1)(A)(v).
9 | A medical research organization operated in conjunction with a hospital. Section 170(b)(lXAXiii). Enler the hospital's name, city, and state

1o[Anorganizationoperatedforthebenefitofaco||egeoruniversityownedoroperatedbyagovernme@
(Also complete the Support Schedule in Part lV-A.)

t t a E Rn organization that normally receives a substantial part of ib support from a governmental unit or from the general public.
Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part tV-A.)

11b I A community tust. Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part lV-A.)
12 [ An organization that normally receives: (t) more lhan 33 1/3% of its support from contibutions, membership fees, and gross receipts from

activities related to ib charitable, etc., functions-subject to certain exceptions, and (2) no more than 3tg 113% ot its support from gross
investment income and unrelated business traxable income (less section 511 tax) lrom businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Also complete the Support Schedule in Part lV-A.)

13 [ An organization that is not conbolled by any disqualified persons (other than foundation managers) and supporb organizations described in:
('t) lines 5 through 12 above; or (2) section 501(cX4), (5), or (6), if they meet the test of section 509(a)(2). (See section 509(aX3).)

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

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

14 ! An organization organizeglqr4Q opgrated to test for public safeg. Section 509(aX4). (See insfuctions on pase 4.)



scheduleA(Formeso) less ASSYRIAN AID SOCIETY OF AMERICA, INC. 94-31'47517 Pase3

Note: You may use the worksheet in the insfuctions for converting from the accrual to the cash method of

Calendar year
(or fiscal year beginning in). . . . . . >

15 Gifb, grants, and conbibutions
received. (Do not include unusual

See line 28.) . . .

17 Gross receipts lrom admissions,
merchandise sold or services performed,
or furnishing ol facilities in any activity
that is not a business unrelaled to lhe

t ion's chtrltable, elc., purpose

18 cross income from inlerest, dividends,
amounls received from payments on
securitles (seclion 51 2(aX5)), rents'
royallies, and unrelated business laxable
income (less section 51 1 laxes) from
businesses acquired by the organizalion
af lerJune30,1975 ' . .

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

20 Tax revenues levied tor the
organization's benefit and either

to it or on its behalf

(e) Total

024,304

947

033 25]-
033 251.

20 655

033 251

947
024 304

99.L3x

21 The value ot services or facil i l ies furnished
lo the organization by a governmental unit
wilhout charge. Do not include the value

22

of services or facil i t ies furnished
lo the public withoul

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

assets .
23 Total of lines 15
24 Line 23 minus line 17 .
25 Enter 1% of line 23. . . .
26organizat ionsdescr ibedon| ines1oor11:aEnter2%ofamount inco|umn(e) ' | ine24' . ' . . ' . ' ' . ' ' . . .>

b Attach a list (which is not open to public inspection) showing the name of and amount confibuted by each person
(other than a government unit or publicly supported organization) whose total gitb for 1994 through 1997 exceeded
iheamountshowninl ine26a.Enterthesumofa| l theseexcessamounts. . . . ' . . . ' '>

c Total support for section 509(aX1) test: Enter
d Add: Amounb from column (e) for lines: 18

22

line 24, column (e). . . .
8 ,947 le

26b

27

e Public support (line 26c minus line 26d total)

(1ee6) (1ees) (1994)

|PubI icsuoDortpercentagef l ine26e(numeralor)div idedby| ine26c(denominator)) . . . . ' . ' ' ' . . .>divided bv line 26c

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

N/A
(19s7)

b For any amount included in line 17 that was received.from a nondisqualitied 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. (lnclude in the list organizations described in lines
b through 1 1 , as we1 as individuals.) After computing the dilference 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:

(1e97) (19e6) (199s)

16

(1994)

15

209 .8]-342l. ,409 LBg,L25 204 ,95' ,7

2ro ,093429 ,659 188.253 205 ,246
1_88,253 205 ,246 210 .  093429 ,659

Add: Amounts from column (e) for lines:
17 . .  . )  127c

d Add: Line 27a total . . and line 27b total . .
Pub| icsupport( | ine27ctota|minus| ine27dtota|) . ' . . . ' .>
Totral  support forsecl ionSog(aX2)test :Enteramountonl ine23,column(e) . ' . ' .  ' .  " .> l27l
Publ icsupportpercentage(| |ne27e(numerator)div|dedby| ine2Z(denominator)) . . . ' ' . . . . . . .>
Investmentincomepercentage (l ine 18,column (e) (numeratorldivlded by l ine27f(denominator)I ' .............>

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 conbibutor, the date and amount of the grant, and a brief description of lhe nature of the

21

e
t

s
h

Do not include these in line 1
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29

30

31

Private School Questionnaire lSee instuctions on page 4.)
(To be completed ONLY by schools that checked lhe box on line 6 in parl tV)

Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other
governing instument, or in a resolution of its governing body?.

Does the organization include a statement of ib racially nondiscriminatory policy toward studenb in all its brochures, catalogues,
andotherwri t tencommunicat ionswiththepub| icdea| ingwithstudentadmissions,programs,andscholarshipS?. ' . ' . . . . . .

Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the period of
solicitation for studenb, or during the regiskation period if it has no solicitation program, in a way that makes the [olicy known
to all parts of the general community it serves?.
lf 'Yes," please describe; if "No," please explain. (lt you need more space, attach a separate statement.)

Does the organization maintain the following:
Records indicating the racial composition of the student body, faculg, and adminiskative staff?
Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis?
Copies of all catalogues, brochures, announcemenb, and other written communications to the public dealing with student
admissions, programs, and scholarships?. . . .
copies of all material used by the organizaiion or on ib behalf to solicit contibutions?

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

32
a
b

c

d

31tl Does the organization discriminate by race in any way with respect to:

a Students'righb or privileges?

b Admissions policies?

Employment of faculty or administative straff?.

Scholarships or other financial assistance? .

Educational policies?.

c

d

e

t

s

h

Use of facilities?

Athletic programs?

Other exbacurricular activities?

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

ua

b

Does the organization receive any financial aid or assistance lrom 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 athched statement.
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Lobbying Expenditures by Electing Public charities (see insructions on pase 6.)
(fo be completed ONLY by an eligible organization that filed Form 5768)

Check here ) a
Check here ) b

U if the organization belongs to an affiliated group.
I it you checked "a" above and "limited contol"

Limits on Lobbying Expenditures
fihe term "expenditures" means amounts paid or incurred.)

36 Total lobbying expenditures to influence public opinion (grassroots lobbying).
37 Totral lobbying expenditures to influence a legislative body (direct lobbying)
38 Total lobbying expenditures (add lines 36 and 37).
39 Other exempt purpose expenditures
40 Total exempt purpose expenditures (add lines 38 and 39).
41 Lobbying nontaxable amount. Enter the amount from the following table -

lf the amount on line 40 is - The lobbying nontaxable anount is,
Not over $500,000. 20% of the amount on tine 40.
Over $500,@0 but not over $'1,000,000. . . . . . $100,000 plus 15% of the excess over g5OO,OOO . .
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,s00,000 . .
Over$17,0@,000.. . .  . . . .$1,000,000.. . . .

42 Grassroob nontaxable amount (enter 25% of line 41)
43 Subfact line 42 from line 36. Enter -0- if line 42 is more than line 36 . . . .
44 Subtract line 41 ftom line 38. Enter -0- if line 41 is more than line 38 . . . .

Caution: lf there is an amount on either line 43 or line 44, you must file Form 4ZZO.

4-Year Averaging Period Under Section S01(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.

tb)
To be completed
for ALL electing

See the instuctions for lines 45 50 on paoe 7.

Lobbying Eeenditures During 4-Year Averaging period

Calendar ycar
(or fiscal year beginning in)

Lobbying ceiling amount
15006 of line

47 Total

Grassroots nontaxable amount

Grassroob ceiling amount
150% of line

50 Grassroob

48

49

Activity by Nonelecting Public CharitiesN/Alipgpijjffi#lfl Lobbyins
Fi.i:=i.:r.rr=.i.:ii-ix (FOf fgpoftin only by organizations that did not complete Part Vl-A) (See instuctions on page g.)

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 ot:
a Volunteers
b Paid straff or management (lnclude compensation in expenses reported on lines c through h.). . . .
c Media advertisemenb
d Mailings to members, legislators, or the public.
e Publications, or published or broadcast statements
f Granb to other organizations for lobbying purposes
g Direct contact with legislators, their staffs, government officials, or a legislative body. . .
h Rallies, demonstations, seminars, conventions, speeches, lectures, or any other means .
i Total lobbying expenditures (add lines c through h). . . . .

lf 'Yes" to any of the above, also attach a statement giving a dehiled description ol 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:
(i) Cash.
(li) Other assets.
Other fansactions:
(i)Salesolassetstoanoncharitab|eexemptorganization
(ii) Purchases of asseb from a noncharitable exempt organization
(iii) Rental of facilities or equipment
(iv) Reimbursement arrangements .

{v} Loans or loan guarantees,..
(vi) Performance of services or membership or fundraising solicitations.
Sharing of facilities, equipment, mailing lists, other assets, or paid employees . . . .
lf 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. lf the organization received less than fair market value
in any transaction or sharing anangement, show in column (d) the value of the goods, other assets, or services received.

c
d

Description of fansfers, tansactions, and sharing arrangements

52a ls the organization directly or indirectly affiliated
of the Code (other than section 501(c)(3)) or in

with, or related to, one or more tax-exempt organizations described in section 501(c)
sect ions2T? . . . . . . :>[Yes Etto

b lf 'Yes," the schedule.
(a)

Name of organization
(c)

Description of relationship



4562 990

Department of t he Treasury
) Seelnlernal RevenuG Service

Name(s) shown on reluTn

ASSYRIAN AID SOCIETY OF AMERTCA

Depreciation and Amortization

INC

oMB No. 't545-0172

(lncluding Information on Listed Property)
instruclions. ) Attach this form lo

1 998
Attachment

uo. 67
ldentitying number

94-3a4751,7
Business oractivily to which this formrelates

FORM 990/99oPF
Election To Certain T l f  you have any'l isled property,'complete Parl V belore complele Part

1 Maximum dollar limitation. lf an enterprise zone business, see page 2 of the inshuctions
2 Total cost of section 179 proper$ placed in service. See page 2 of the instuclions
3 Threshold cost of section 179 property before reduction in limitation.
4 Reduction in limitration. Subtact line 3 from line 2. lf zero or less, enter -0-

5 Dollar lirnitation for tax year. Subbact line 4 from line 1. lf zero or less, enter -0-. lf married filing separately,

(1 q t rnn
Y Lv t  J v v

200 000

see oaoe 2 of the instuctions
Description of property

7 Listed property. Enter amount from line 27. . . . .
8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7
9 Tentative deduction. Enter the smaller of line 5 or line 8

10 Carryover of disallowed deduction from 1997. See page 3 of the instuctions
1I Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instuctions) . . . . . .
12 Section 179 expense deduction. Add lines I and 10, but do not enter more than line | 1. . . . .

otdisa| |oweddeduct ionto1999'Add| ines9and10' |ess| ine12' ' ' . . . . . . . . ' '>
Note: Do not use Part ll or Part lll below for listed property (automobiles, certain other vehicles, cellular telephones, certain computers, or property used for
entertainmenl, recreation, or amusement). lnstead, use Part V for listed property.

Section A - General Asset Account Election

13

14 lt you are making the election under section 168(iX4) to group any assets placed in service during the tax year into one or more
genera|assetaciounts,checkthisbox'Seepage3oftheinstuctions

Seclion B - General 3 of the insb

(a) Classificalion of property (E Deprecialion deduction

15a

b

c7
d1

e1
f

h Residential rental property

i Nonresidential real property

b I

c

Seclion C - Alternative 5 of the instuctions.
16a Class life

Other Not lnclude Listed 6 of the inst
GDS and ADS deductions for assets placed in service in tax years beginning before 1998
Property subject to section 168(fX1) election

other
6 of the

Listed property. Enter amount from line 26 . . . .

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 instuctions

22 For ass€ts shown above and placed in service during the current year, enter the portion
of the basis attibutable to 263A costs.

17

18

19

20

21

996

996

KFA For Papenuork Reduction Acl Nolice, see of the separate inslruclions. Form 4562 (1998)



1 998 FEDERAL STATEMENTS PAGE 1
CLIENT 191 ASSYRIAN AID SOCIETY OF AMERICA, INC. 94-3147517

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

FOOD. SHEI,TER AND MEDICAL CARE 'ioiAi

STATEMENT 2
FORM 990, PART tV, L|NE 57
LAND, BUILDINGS, AND EQUIPMENT

ACCUMULATED BOOK
ASSET BASIS DEPRECIATION VALUE

MACH]NERY EQUIPMENT $

D

3, l_11_ 1, 6l-g

-- .-------- ; ----=
l - ,  b l_u

r ,493

------T;Ze5TOTAL 3, 111
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