
Department of the Treasury
Internal Revenue Service > The organization have to use a copy of this return to satisfy state reporting requirements
A Forthe200l  calendaryear,ortaxyearbeqinnins 10/01 ,2001,andendinq 9/30 ,20 02
B check if appticabte: | | | D Employer ldentif ication Number

-",r 
990

l - lAdd,"., .h"ns" l '" i3i i ' i " l" lnssyRIAN AID s0cIETy 0F AMERIc/
l - - ' lNu," .h,no" l ; ;&H: l :so aenrrLEy pARK BLVD

-.. .  

I  sai . .  IBERKELEY. CA94707
I I In|tJar rerurn | :Pecrnc I

I Instruc- |
| | Final return I t ions. I

t l
lJ 

Amended return

I IApplrcation pendins o Section 501(cX3) organizations and 49zl1aX1) nonexe
charitable trusts must attach a completed Schedule A

OMB No. 1545-0047

Open to Public
Inspection

H (b) tt 'yes,'enter number of affi l iates )

G web si te:  > 0NLINEGASSYRIANAID.ORG l : :  )^:  . ' - - . ,  . . , - ,  
-  - ,  

.  :  
-*  r - - r  .  r - - r . .

H(C) Areal laf f i l iatesincluded?.. . . . . . . .  I  lYes LlNo
J Organization type | 1f 'no,'attach a list. see instructions.)

chbck onlv on?:) . . . . . . . . .  > lXl  sor 3.
K Check here > | l i f the organization's gross receipts are normally not more than

H (d) ts tnis a separate return filed by an

organization covered by a group ruling?

Section 501(cX3) organizations and 4941aX1) nonexempt lH andt are not appticabte to section 527 orsanizations.
char i tabletrustsmustat tachacompletedscheduleA 

lx1"y ' r th isasroupreturnrorarr i r iatest . . .  ; ] t " ,  E r"
(Form 990 or990-EZ). 1..  : . :

$25.000. The oroanization need not f i le a return with the IRS: but i f  the oroanization I -recdivedaForrn-gg0Package inthe mai l ,  i tshouldf i lea returnwithoutf in incial  data.  l l  Enter4-digi tgroupGEN.. , . .  >
Some states require a complete return,

94-3r47 517
E Telephone number

510-763-4880

OttEr (specify) >

to attach Schedule B (Form 990, 990-EZ, or 990-PF).:Add l ines 6b.8b.9b. and 10b to l ine 12. . .  > 334. 553.

s

or l-u ilhc€S (see i

3L4 267 .

1 ,  708.

12. 610.

1.078.

329 663.
476 202.
23 325.

439.527 .
-  109. 864.

168.73i .
-2.  085.
56,782 .

R
E

E
N
U
E

E
x
P
E
N
s
E
s

Return of Organization Exempt from Income TfSfaf
Under Section 501(c), 527,or 4!t47(a[1 ) of the lnternal Revenue Co\}, \/

(except black lung benefit trust or private foundation)

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAol07L 01/01/02 Form 990 (2001)



FOrMggO(2001) ASSYRiAN AID SOCIETY OF AMERICA. INC. 94-3T47577 PA1E2
lPtrt ll lStatement of Functional ExpenseS All organizations must complete column (A). Columns (B), (C), and (D) are

requrred for section 501 (c)(3) and (4) organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others.

Do not include amounts reported on line
6b,8b,9b, l0b, or 16 of Part L

23
24
25
26
27
28
29
30
31
32
33
u
35
36
37
38
39
40
41
42
43

(D) Fundraising

22 GranIs and allocations (att sch)
(cash S 267 ,426 .
non-cash $
Specific assistance to individuals (att sch).
Benefits paid to or for members (att sch) .
Compensation of officers, directors, etc. . .
Other salaries and wages.
Pension plan contributions
Other employee benefits. .
Payroll taxes.
Professional  fundrais ing fees.. . . . . . . .

Accounting fees. .  .

Legal fees

Suppl ies.

Telephone
Postage and
Occupancy.
Equipment rental and maintenance.
Pr int ing and publ icat ions.  .  . . . .  . . . . .
Travel
Conferences, conventions, and meetings .

Interest. .
Depreciation, depletion, etc (attach schedule). . .

Other expenses not covered above (itemize):

"_B^U! lrj^BgE_s_
b_rltulr [cJ
" J4 NAG! E!'lI_q_ _q qo_f! E E_l_I [G_ _
dj3gr_E!ls_
e

Joint Costs. Check. > i f  you are fol lowing SOP 98-2.
Are any jointcosts from a combined educational campaign andfundraising sol ici tat ion reported in (B) Programservices?... . . . .  t !  V"t
| f ,Yes, 'enter( i ) theaggregateamountof thesejointcosts$-;( i i ) theamounta| |ocatedtoprogramservices

E*o
$ ; (iii) the amount allocated to management and general $
, t**'.'o i-

; and (iv) the amount allocated

Statement of
What is the organizat ion's pr imary exempt purpose? '  AID T0 ASSYRIAN REFUGEES

4

All orqanizations must describe their exempt puroose achievements in a clear and concise manner. State the number of
clientS served, oublications issued. etc. Discuss achievements that are not measurable. (Section 50i(c)(3) & (4) orqan-
izations & sectibn 4947(a)(1) nonexempt charitable trusts must also enter the amount of 'qrants & allcicalions to'othErs.)

Program Service Expenses
(Required for 501(c)(3) and

(4) organizations and
4947(a)(1) trusts; but
optional tor others.)

a SEE STATEMENT 4

(G) Management
and general

26r .426 . 267.426 .

15.502 15,602

16. 293

439 ,527 416,202 23.325

(Grants and allocations $ 391.111. ) 4I6 202.

(Grants and al locations $

(Grants and al locations $

ants and al locations $
ants and allocations $e Other servtces

cotumn 416.202.f Total of Service line4,/.

TEEAol02L 0l/0t/02

servrces
Form 990 (2001)



Form 990 (2001) ASSYRIAN AID S0CIETY 0F AMERICA, INC. 94-3747577 pase 3

lffi|lF,.lm Balance Sheets (See instructions)

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
I

s

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

47 a Accounts receivable

b Less: allowance for doubtful accounts.

48a Pledges receivable

b Less: allowance for doubtful accounts.

49 Grants receivable.

50 Receivables from officers, directors, trustees, and
employees (attach schedule). .  .

51 a Other notes & loans receivable (attach sch)

b Less: allowance for doubtful accounts.

52 Inventories for sale or use .

Key

i"  " ' ; '

I  st al
I  51bl

164.287 . 6 54,781

47c

ffi$iI
48c
49

50

5',1 c
52

53 Prepaid expenses and deferred charges.. . .
il Investments - securities (attach schedule). .
55a Investments - land, buildings, & equipment:

b Less: accumulated deoreciation
(attach schedule). . . . .

56 Investments -  other (at tach schedule). . . . . .
57a Land, bui ld ings,  and equipment:  basis.  .  .  .  .  .

basis

b Less: accumulated deoreciat ion
(at tach schedule) .  . . . . ,

58 Other assets (describe >
STAIEt' lENT

59 Total assets (add lines 45 throuqh 58) (must equal line74\

53
3,906. v 1,821

55r
56

538. 57( 180
58

168.731 59 56.782

L
I
A
B
I
L
I

T
I
E
s

60
61

Accounts payable and accrued expenses.
Grantspayable. . . . . .

60
61

62 Deferred revenue 62
63 Loans from officers, directors, trustees, and key employees (attach schedule)
64a Tax-exempt bond l iabi l i t ies (attach schedule).

b Morigages and other notes payable (attach schedule). . . .

65 Other l iabi l i t ies (describe > ) .
66 Total liabilities (add lines 60 throuqh 6$.

63
4a
64t
55

0. 66 0.

N
E
T

Ass
E
Ts
o
R

F
U
N
D

B
A

A
Nc
Es

Organizations that follow SFAS 117, check here
through 69 and lines 73 and74.

67 Unrestr icted.. . . .

> [_land complete l ines 57

67
68
69

Temporarily restricted.
Permanentlv restricted

68
69

Organizations that do not follow SFAS 1't7, check here ' [Xl and complete lines
70 through 74.

70 Capital stock, trust 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 . . . . . . .

rill,]'l

70
71

168.731 72 56.782

168.731 56.782
t3 Total net assets or lund balances (add ltnes b/ through b9 or lrnes /0 through

72; column (A) must equal  l ine l9 and column (B) must equal  l ine 21). . . . . . .

Total liabilities and net assets/fund balances (add lines 66 and 73)74
73

158,731 74 56.782

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 l l l , the organization's programs and accomplishments.

BAA

TEEAoI03L 09/25101



Form 990 1) ASSYRIAN AID SOCIETY OF AMERICA INC. 94-3147 517
Reconciliation of Revenue per Audited
Financial Statements with Revenue
per Return (See instructions.)

Reconciliation of Expenses per Audited
Financial Statements with Expenses
per Return

a Total revenue, gains, and other support
peraudi ted f inancial  statements. . . . . . . . . .

b Amounts included 0n l ine a but
not on l ine 12, Form 990:

(1) Nel unrealized
oatns on
investments. . . .  $

(2) Donated serv-
ices and use
of faci l i t ies. . . . .  $

(3) Recoveries of prior tyeargranK.. . . . . .  )
(4) Other (specify):

N/A

c

d

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

L ine a minus l ine b.  .  .

Amounts included on l ine 12,
Form 990 but not on l ine a:

Investment expenses
not included on line
6b,F0rm990.. . . . .  $
Other (specify):

Add amounts on l ines (1) and (2\ .  .  >

Total revenue oer line 12, Form
990 (l ine c plus l ine

(A) Name and address

SEE STATEMENT 5

(1)

(2'

ist each one even if not see instructions
(E) Expense

account and other
allowances

E*o

0.

75 Did any officer, director, trustee, or key employee receive aggregate compensation of more
than $100,000 from your organization and all related organizations, of which more thanOa-n-$-100,000 from your organization and all related organizations, of wh
$10,000 was provided by the related organizations?
lf 'Yes, '  attach schedule - see instruct ions.

a Total expenses and losses per audited
financial statements.

b Amounts included on l ine a but not
on l ine 17, Form 990:

('l) Donated serv-
ices and use
of faci l i t ies. . . . . . .  $

(2) Prior year adjust-
ments reported on
line 20, Form 990. . . . $

(3) Losses reoorted on- ' line 20, Form 990. . . . $
(4) Other (specify):

Add amounts on lines (1) through (4). . . . . . .
c Line a minus l ine b.  .

d Amounts included on l ine 17,
Form 990 but not on l ine a:

(1) Investment expenses
not included on line
6b,F0rm990.. . . . . .  $

(2) Other (specify):

Add amounts on l ines (1) and (2) . . .

Total  expenses per l ine 17,Form
990 ( l ine c plus l ine d). . . .

" :

(C) Compensation
(if not paid,
enter -0-)

(D) Contributions to
employee benefit

plans and deferred

BAA TEEAo104L l0/18/01

t  !v"t

Form 990 (2001)



Form 990 ASSYRIAN A]D SOCIETY OF AMERICA INC. 94- t47 517
instructions.

76 Did the organization engage in any activi ty not previously reported to the IRS? lf  'Yes, '
attach a detai led descript ion of each activi ty.

77 \Nere any changes made in the organizing or governing documents but not reported to the IRS?
lf 'Yes,' attach a conformed copy of the changes.

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

Yes No

79 Was there a l iquidation, dissolut ion,
year? l l 'Yes, '  attach a statement. .

termination, or substantial contraction during the

N/A

N/A

X

ia.:j

X

b l f  'Yes, '  enter the name of the organization > N/A

. and check whether it is l_.1 exempt or
81 a Enter direct or indirect polit ical expenditures. See line 81 instruct ions . . . . .181

b Did the organization fi le Form 1120-POL for this year?. . .

82aDid the organization receive donated services or the use of materials, equipment, or facil i t ies at no charge or at
substantially less than fair rental value? .

blf 'Yes.'vou mav indicate the value of these items here. Do not include this amount as ,
revenue- in Part- l  or  as an expense in Part  l l .  (See instruct ions in Part  l l l . ) . . . . .  .  182

80a ls the organization related (other than by association with a statewide or nationwide organization) through common
membership, governing bodies, trustees, officers, etc, to any other exempt or nonexempt organization?.

85c

86a

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 contributions?
84a Did the organization sol ici t  any contr ibutions or gif ts that were not tax deductible?.

b l f  'Yes, '  did the organization include with every sol ici tat ion an express statement that such contr ibutions or gif ts were
not tai deductible?. .  .

85 501 (c)(4), (5), or (6) organizations. aWere 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 not complete 85c through 85h below unless the organization received a
waiver for proxy tax owed for the prior year.

cDues. assessments.  and simi lar  amountsfrom members . . . . . . . .
d Section 162(e) lobbying and polit ical expenditures
e Aggregate nondeductible amount of Section 6033(e)(1)(A) dues notices
f Taxable amount of lobbying and polit ical expenditures (l ine 85d less 85e)
g Does the organization elect to pay the Section 6033(e) tax on the amount on line 85f?.

h lf Section 6033(e)(l)(A) dues notices were sent, does the organization agree to add the amount on line 85f to its reasonable estimate of
dues allocable to nondeductible lobbying and political expenditures for the following tax year?.

86 501 (c)(7) organizations. Enter: a Initiation fees and capital contributions included on
line 12 .

bGross receipts, included on l ine 12, for publ ic use of club faci l i t ies

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

bGross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.)

88 At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations Sections 301 .7701-2 and 301 .7701-3?
lf 'Yes,' complete Part lX.

89a 501 (c)(i) organizations. Enter: Amount of tax imposed on the organization during the year under:
Section 491 I > 0 . : Section 4912 > 0 . : Section 4955 >

b 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any Section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? lf 'Yes,' attach a statement
explarnrng each transactron.. . .  .

cEnter:Amountof taximoosedontheoroanizat ionmanagersordisqua| i f iedpersonsdur ingthe>
year under Sections 4912,4955, and 4958.

d Enter: Amount of tax on l ine 89c, above, reimbursed by the organization . .
90a List the states with which a copy of this return is f i led > CALI F0RNIA

b Number of employees employed in the pay period that includes March 12, 2001 (see instructions). . . . . . I 90b
91 The books are in care of > SARG0N SHABBAS Telephone number > 510-763-4880

Locatedat.  772- BEECHNUT OR-IVE. nEnCULeS.-CA 
-

Locatedat. J7z__BlqCj!qT__8BI_V!,_ j!&c_U!LSJ_q{_ _ztP +4> _9!5_4J_
92 Section a9a7G)(l) nonexempt charitable trusts filing Form 990 in lieu of Form l04f - Check here... N.lA. . .  >

l l

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

0.
0.

BAA
TEEAol05L 0l/01/02

Form 990 (2001)



Form 990 (2001 ASSYRIAN AID SOCIETYOF AMERICA INC.
An s of lncome-Producin Activities instructions.

Note: Enfer gross amounts unless
otherwise indicated.

93 Program service revenue:
a
b
c_
. l_

e_

f  Medicare/Medicaid payments. . . . . . . .
g Fees & contracts from government agencies. . .

94 Membershio dues and assessments.
95 Interest on savings & temporary cash invmnts.
!)6 Dividends & interest from securities .
97 Net rental income or (loss) from real estate:

a debt-financed property.
b not debt-financed property

98 Net rental income or (loss) from pers prop . . .
99 Other investment income

100 Gain or (loss) from sales of assets
other than inventory.

10'l Net income or (loss) from special events. . . . .
1 02 Cross profit or (loss) from sales of inventory. . . .

103 Other revenue: a

Line No.
w

94-3747 5t7

1.708.

1.078.

b
c
d
e

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

Note: Lrne 105 plus line ld. Part L should the amount on line 12. Part l.
Relationship of Activities to the
Explain how each activity for which income is reported in column (E) of Part Vll contributed importantly to the accomplishment
of the organization's exempt purposes (other than by providing funds for such purposes).

instructions.

Name, address, and EIN of corporation,

(E)

End-of-year
assetspartnership, or di

lnformation Transfers Associated with Personal Benefit Contracts instructions

96.

(A)

a Did the organization, during the year, recerve any funds, directly or indirectly, to pay premiums on a personal benefit contract?.
bDidtheorganizat ion,dur ingtheyear,paypremiums,direct lyor indirect ly,onapersonal  benef i tcontract?. . . . . . . . . .

Yes
Yes

Note: /f 'Yes' to ft), file Form 8870 and Form 4720 6ee instructions).
Underpena|t iesofper iur , | 'dec|arethat | .haveexaminedthisretuJn, inc|udinqacconpaly ingsched'u|esandstatements,and.tothe
true, correct, and cbmple-te. Declaration of preparer (other than officer) is basdd on all inform?tion of which preparer has any knowledge.

Please
Sign
Here

Paid
Pre-
parer's
Use
onlY

Signature of Officer

PreDarer's -
Signature

Firm's name (or
yours iJ
selJ-employed)
and address,
andZlP + 4

DONALD J.  LAZAR. ACCNTNCY CORP
lOO S. ELLSL{ORTH AVE. .  #501
SAN MATEO. CA 94401

P00291 130

94-3066444
Phone no '  (650) 343-4900

BAA TEEAO1 O5L Form 990 (2001)



Organization Exempt Under
Section 501(c)(3)

(Except Private Foundation) and Section 501(e), 501(f), 501(k), 501(n), or Section 4947(al('l
Nonexempt Charitable Trust Supplementary lnformation - (See separate instructions.)

OMB No. 1545-0047

Schedule A
(Form 990 or 990-EZ)

Department of the Treasury
lnternal Revenue Service

Name of the Organization

Y

Supplementary Information - (see separate instructions)
> Must be completed by the above organizations and attached to their Form 990 or 9!D-EZ.

AMTY
VC

(See instruct ions. List each one. l f  there are none, enter 'None.')

(a) Name and address of each
employee paid more

than $50,000

NON E

Total number of other employees paid
over $50

Compensation of the Five Highest Paid Independent Gontractors for Professional Services
(See instructions. List each one (whether individuals or f irms). lf there are none, enter 'None.')

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

_N!ry.E_

Total number of others receivino over
$50.000 for orofessional service-s. . . .
BAA For Paperuvork Reduction Act Notice, see the instructions for Form 990 and Form 990-EZ.

(b) Title and average
hours per week

devoted to oosition

2001

Employer ldentif ication Number

94-3147 577
cers, rectors, Trustees

(e) Expense
account and other

allowances

TEEA0401L 01t24t02

Schedule A (Form 990 or 990-EZ) 2001



Schedule A ASSYRIAN AID SOCIETY OF AMERICA INC. 94-37475t7

EF.ffil Statements About Activiti es (see instructions.)

1 During the year, has the organization attempted to influence national, state, or local legislation, including any attempt
to influence public opinion on a legislative matter or referendum? lf 'Yes,' enter the total expenses paid
or incurred in connection with the lobbying activi t ies. .  .  .  > $ N/A
(Must equal amounts on line 38, Part Vl-A, or line i of Part Vl-B.)

Organizations that made an elect ion under section 501(h) by f i l ing Form 5758 must complete Part Vl-A. Other
organizations checking 'Yes, 'must complete Part Vl-B and attach a statement giving a detai led descript ion of the
lobbying activi t ies.

2 During the year, has the organization, either direct ly or indirect ly, engaged in any of the fol lowing acts with any
substantial contr ibutors, trustees, directors, off icers, creators, key employees, or members of their famil ies, or with any
taxable organization with which any such person is aff i l iated as an off icer, director, trustee, majori ty owner, or principal
beneficiary? (lf the answer to any question is 'Yes,' attach a detailed statement explaining the transactions,)

a Sale, exchange, or leasing of property?

b Lending of money or other extension of credit?

c Furnishing of goods, services, or facil i t ies?

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

e Transfer of any part of its income or assets?.

3 Does the organization make grants for scholarships, fellowships, student loans, etc? (See Note below.) . .
4 Do you have a section 403(b) annuity plan for your employees?

Note: Aftach a statement to explain how the organization determines that individuals or organizations receiving
or loans from it in furtherance of its charitable proqrams to receive

li,H$ffi,liffil Reason for Non-Private Foundation Status (see instructions.)

The organization is not a private foundation because it is (please check only One applicable box):
5 l__.1 A church, convention of churches, or associatioh of churches. Section 170(bxlXAX|).
6 l l A school. Section 170(b)(l)(AXii). (Also complete Part V.)
7 | lA hospital or a cooperative hospital service or:ganization. Section 170(bxlXAX|ii).
g 

I O federal, state, or local government or governmental unit. Section 170(b)(1)(AXv).
9 U A medical research organization operated in conjunction with a hospital. Section I70(bxlXAXiii). Enterthe hospitat's name, city,

and state >

10 [l An organization operateo toit'e Gnetit otiiorluge orunGr"tv o*""0 or op"iui"o uv 
" 

s"*rr-"ntul ;n't. S".t'*lzo<uXrXnlirl
- (Also complete the Support Schedule in Part lV-A.)

11a [l 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 lV-A.)

11b n A community trust. Section l7O(bXlXAXvi). (Also complete the Support Schedule in Part lV-A.)

12 l l An organization that normally receives: (1) morethan 3$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 51 I tax) from businesses acquired by the
organization after June 30, 1975. See section 509(aX2). (Also complete the SupportSchedule in Part lV-A.)

13 l l An organization that is not controlled by any disqualif ied persons (other than foundation managers) and supports organizations
- described in: (1) lines 5 through l2above; or (2) section 501(cXa), (5), or (6), if they meet the test of section 509(a)(2). (See

section 509(aX3).)

(a) Name(s) of supported organization(s)

14 | | An organization organized and operated to test for public safety. Section 509(aX4). (See instructions.)

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

BAA TEEAO4o2L 01t21to2 Schedule A (Form 990 or Form 990-EZ) 2001



Schedule A orm 990 or 2OO1 ASSYRIAN AID SOCIETY OF AMERICA, INC. 94-314751

upport
l l  A>>rKInl \  nIu )uLrf  l I  vr  

^rrLt \ rL ' r t  
r r r t '  -  - - ' - - - '

line 10, 1 1 , or '12 ) lJse cash method of accounting'

Calendar year (or fiscal Year
beginningin) . . .

ts. and contributic

?f.J."A"?'li"f ,e
Gifts.,

16 Member fees received

Note: You use the worksheet in instructions for from the accrual to the cash met!199!g!

26b

(e)
Total

023 545.

193.

103 450.
052 257.

2T 045.

257 .

28.7r2 .
023. 545 .
97 .27 %

17 Gross receipts from admissions' .
merchandise sold or services pertormeo,
or furnishing of facilities in any activity
that is related to the organization's

8 Grods irrcome from interest, dividends,

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

ization after June 30, 1975 . .. . . : . -

value of servtces or

amounts received from PaYments on
securities loans (Section 512(aX5)),
rents. rovalties, and unrelated business
taxabie iircome (less Section 511 taxes)
from businesses acquired by the organ-

facilities furnished to the
organization bY a governmental
unit  without charge. uo not
include the value of services or
facil i t ies generally furnished to

20

the oubliC wi
22 income. Attach a

schedule. Do not include
from sale of

23 Total of l ines 15
24 Line 23 minus line 17 , ' . . .

e Public support (line 26c minus line 26d total) '
f Public support percentags !(!!nq ?qe

cTotal support for Section 509(aXl) test: Enter l ine 24, column (e)' ' '

d Add: Amounts from column (e) for l ines: 18 28,7I2 ' 19 -..-
22

divided line 26c

27-Organizations described on line 12: N/A
a For amounts included in l ines 15, 15, and 17 that were received from.a.'disqualif ied person-,' plepare a l ist for vour records to show the

name of, and totar amounts received in each vi,?r'i"ii-'', i,iir,:iiiq-i"r,rct plt;;r-d;;ot iit6ttrii tistwith vour return. Enter the sum of

such amounts for each Year:
(2000) 

- --- 
(19e9) (1998)- ---(1997)

b For anv amount included in line l 7 that was received from each. person (other than 'disqualified persons'), prepare a list for your records to

show ihe name of, and amount received for each i;;;;th-"L;r;tnbre irran it 
" 

iitgeib? (i) tne iniouht on line 25 ior the vear or (21

$5,000. (rncrude in the rist orsanizations oescriued iri'tin.i's i6ioJsh 1 i , a. 
"iErif,iinoiuiit,jai..l 

-Di 
not file this list with vour return' After

computing the difference betfreen the amount r"."iu"o ino tne iir"ger alnounidescribed in 616r (2), enter the sum of these differences

(the excess amounts) for eacn Year:
(2000) --  - -  

(19e9) (1998)-  - - -  
(19s7)

(d)
1997

42t.409 .152.489.190,257249,390

43.307

429.659.172,754 .240.204
r72.754 .196. 897252.947

c Add: Amounts from column (e) for l ines: 15 
- 

16 
-

"17 20 21

and line 27b lolald Add: Line 27alotal.

e Public support (l ine 2Tc total minus ltne 2Td total) " " "i " '  i" "

I Total support for section 509(a)(2) test: Enter amount from line 23, column (e) . . >l 27f I

g pubf ic support percentage (line 27e (numerator) divided by line 27t (denominator))

income percentage

%
am

unusual Grants: For an organization described in l ine l!, 11, or. l2 that received any unusual gra.nts during 1997 through 2000, prepare a

list for vour records to shofr, for each year, the numJot th6 iontributor, ilre oaiJ JnE Jmountpl the grant,-and a brief description of the

niile '";ii,; s;it- iio n6i dire"irr'illisi i;ih voui rliurn. Do not inctude these qrants in tine 15. , , . .- --- --- --. ----

28
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ScheduleA(Form990or990-EZ)2001 ASSYRIAN AID S0CIETY 0F AMERICA, IN 94-3147577 Pase4

CIo be completed Only by schools that checked the box on line 6 in Part lV) N /A
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? . .

30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all i ts brochures,
catalooues. and other written communications with the oublic dealino with student admissions. Droorams.catalogues, bnd other
andscholarshios?.. . .

written communications with the public dealing with stud6nt admissions, programs,

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 i t has no solicitation program, in a way that
makes the policy known to all parts of the general community it serves?.
lf 'Yes,' please describe; if 'No,' please explain. (lf you need more space, attach a separate statement.)

32 Does the organization maintain the fol lowing:

a Records indicating the racial composit ion of the student body, faculty, and administrat ive staff?.

b Records documenting that scholarships and other f inancial assistance are awarded on a racial ly
nondiscriminatory basis?

c Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships?. . . .

dCopies of all material used by the organization or on its behalf to solicit contributions?

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

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

a Students' rights or privileges?. . . .

b Admissions policies?.

c Employment of faculty or administrative staff?

d Scholarships or other f inancial assistance?

e Educational ool icies?. .

f Use of facil i t ies?

g Athletic programs?.

h Other extracurricular activit ies?

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

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

b Has the organization's r ight to such aid ever been revoked or suspended?

l f  you answered 'Yes' to either 34a or b, please explain using an attached statement.

35 Does the organization cert i fy that i t  has complied with the applicable requirements of
sections.4.0l through 4.05 of Rev Proc 75-50, 1975-2 C.B. 587, covering racial
nondiscrimination? lf 'No.' attach an

TEEA0404L 09/25101



ScheduleA(Form990or990-EZ)2001 ASSYRIAN AID SOCiETY 0F AMERICA, INC 94-37475I7 Pase5

(ro oe compreleo unry Dy an ei lgrDre organrzauon rnar Ti leo Form 5/b6) N/A

Check > a checked 'a'  and ' l imited control '

Limits on Lobbying Expenditures
(fhe term 'expenditures' means amounts paid or incurred.)

36 Total lobbying expenditures to influence public opinion (grassroots lobbying).
37 Total 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 l ine 40 is - The lobbying nontaxable amount is -
Not over $500,000 . . . . . 2Q%o of the amount on line 40 . . -l

0ver $500,000 but not over $1,000,000. . . $100,000 plus 15% of the excess over $500,000 |
0ver $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 l-
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000 |
Over$17,000,000.. . .  . .  $1,000,000 . . . .  . .  I

42 Grassroots nontaxable amount (enler 25o/o of line 41)
43 Subtract line 42 from line 36. Enter -0- it line 42 is more than line 36. . . . .
44 Subtract l ine 41 from line 38. Enter -0- if l ine 4l is more than line 38. . . . .

Caution: lf there is an amount on either line 43 or line 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.

Lobbying Expenditures During 4 -Year Averaging Period

Calendar year
(or fiscal year
beginning in) '

45 Lobbying nontaxable
amount.

6 Lobbying ceilir
(150% of l ine

47 ToIal lobbying

It8

49 Grassroots

Grassroots non-
taxable amount

150% of l ine

50 Grassroots lobbying

b Paid staff or management
c Media advertisements. .

(include compensation in expenses reported on l ines c through h.) . . .

d Mail ings to members, legislators, or the public.

e Publications. or oubl ished or broadcast statements.

f Grants to other organizations for lobbying purposes

g Direct contact with legislators, their staffs, government off icials, or a legislat ive body...

h Rall ies, demonstrat ions, seminars, conventions, speeches, lectures, or any other means . .

i  Total lobbying expenditures (add lines c through h.). . . . .
lf 'Yes' to any of the above, also attach a statement giving a detailed description of the lobbyinq activities.

Lobbvinq Activitv bv Nonelectinq Public Charities
(For re'port-rng only bf orfanizations that did not complete Part Vl-A) (See instructions.)

During the year, did the organization attempt to influence national, state or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum, through the use of:

a Volunteers.

N/A

Amount

See the instructions for l ines 45 through 50.)

BAA

TEEA0405L 12131/01
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Schedule A (Form 990 or 990-EZ) 2001 ASSYRIAN AID SOCIETY 0F AMERICA, IN 94-3L47577-eug"-! .

Exempt Organizations (See instructions)

or other assets

Yes No

51af i ) X
a fii) X

bf i ) X
b (ii) X
b fiii X
b fivl X
b (v) X
b (vil X
c X

(a)
Line no.

d l f  the answer to anv of the above is 'Yes, '  complete the fol lowinq schedule. Column (b) should alwavs show the fair market value of
the ooods, other adsets, or services qiveh bv the reoort inq oroan-ization. l f  the oroani2ation received less than fair market value in
anvlransaction or sharihq arranqemEnt. show in column (d) the value of the oooils, other assets, or services received:

(d)
Descripiion of transfers, transactions, and sharing arrangements

52a ls the organization direct ly or indirect ly aff i l iated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3)) or in section 527?... ' !  ves E to

(a)
Name of organization

(c)
Description of relationship

N/A

51 Did the report ing organization direct ly or indirect ly engage in any of the fol lowing with any other organization described in section 501 (c)
of the Code (other than section 501(cX3) organizations) or in section 527,relal ing to pol i t ical organizations?

a Transfers from the report ing organization to a noncharitable exempt organization of:
( i)Cash

(i i)Other assets.

b Other transactions:
( i)Sales or exchanges of assets with a noncharitable exempt organization
(i i)Purchases of assets from a noncharitable exempt organization.
(i i i)Rental of facil i t ies, equipment,
(iv) Reimbursement arrangements
(v)Loans or loan guarantees. . . . .

(vi)Performance of services or membership or fundraising sol ici tat ions.

c Sharing of faci l i t ies, equipment, mail ing l ists, other assets, or paid employees. .  .  .  .  .

schedule:

(c)
Name of noncharitable exempt organization

TEEAO4O6L Schedule A (Form 990 or 990-EZ) 2001



Depreciation and Amortization
(lncludinq lnformation on Listed Property)
- ;See separate instructions.

> Attach to your tax return'

Business or Activity to Which This Form Relates

,",^4562
(Rev March 2002)
Department of the Treasury
lnternal Revenue Service

Name(s) Shown on Return

ASSYRIAN AID SOCIETY

OMB No. 1545-0172

2001
ldentifying Numbei

94-3747 5r7

67

F AMERICA INC.

F0RM 990/990- PF
F5
- ioie: iiyou nive'any listed property, cofiplete Part'V bdfore you complete Part L

1
2
3
4
5

6

Maximum amount. See instructions for a higher l imit for certain businesses.

Total cost of Section 1 79 property placed in service (see instructions) . . .

Threshold cost of Section 179 property before reduction in l imitation

Reduction in l imitation. Subtract l ine 3 from line 2. lf zeto or less, enter '0- . . '  .

Dollar l imitation for tax year. Subtract l ine 4 from line 1. lf zero or less, enter -0'. l f married fi l ing
separatelv,  see instruct ions. . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . ' . . . . . . .  . . . . . ' . . . . .  '  '  ' i  '  '  '  '

7  L isted property.  Enter the amount f rom l ine 29.. . .

8 Total elected cost of section 179 property, Add amounts in column (c), l ines 6 and7.

9 Tentative deduction. Enter the smaller of l ine 5 or l ine 8.

10 Carryover of disallowed deduction from line 13 of your 2000 Form 4562'.

11 Business income limitation. Enter the smaller of business income (not less than zero) or l ine 5 (see instrs)..

12 Sect ion 179 expense deduct ion.  Add l ines 9 and 10, but do not enter more than l ine 11. . . . . . . . . . .  '  ' . . . . .

13 of disal lowed ion to 2002. Add lines 9 and 1

$24. 000 .

200. 000 .

Note: Do not use Part ll or Part lll below for listed . lnstead, use Part V
not include listed

Special depreciation allowance for certain property (other than listed property) acquired after September
2001 (see instructions)
Property subject  to Sect ion 168(D(1) elect ion (see instruct ions). . . .

Other depreciat ion ( includinq ACRS instructions)
not include l isted instruction

Section A

14

15
16

MACRS deductions for assets placed in service in tax years beginning before 2001.

lf you are electing under.section 168(iX4) to group any assets placed in service durino the tax vear
in io one or more-qenerar l i iJ i iccouXt i , 'cheik-hi : re.  . . . . . .  . . . . . . . . :  .  >

358.17
18

Section B - Assets Placed in Service 2001 Tax Year the General
(a)

Classificaiion ot property

19a 3

d t0
e15
120

h Resident ia l  rental . . . . . . . .
property.

i  Nonresident ia l  rea| . . . . . .
properry.

b5
c7

27.5 vrs
27.5 vrs

Section C - Assets Placed in Service 2001 Tax Year the Alternative

20a Class l i fe.

b12

Su instructio
2'l Listed property. Enter amount from line 28.. ' . .

22 Total.Add amounts from line 12, lines 14 through 17, lines l9 and 20 in column (g), and line 21. Enter here and on the appropriate lines
of your return. Partnerships and S corporations - see instructions . . . . . 3s8 .

BAA For Papenarork Reduction Act Notice, see instructions. FDIZ1A1aL 03120102

Lr.:€1{i1iiii$S=|r e.*::. f i::

Form 4fi2 (2001) (Rev 3-2002)



2001

CLIENT 191

FEDERAL STATEMENTS

ASSYRIAN AID SOCIETY OF AMERICA,INC.

PAGE 1

94-3147517
03:30PM

STATEMENT 1
FORM 990, PART I, LINE 9
NET TNCOME (LOSS) FROM SPEC|AL EVENTS

LESS LESS NET
GROSS CONTRI -  GROSS DIRECT INCOME

SPECIAL EVENTS RECEIPTS BUTIONS REVENUE EXPENSES (LOSS)
SPECIAL EVENTFUNDRAISER

TOTAL S
17.610.

5--T7;6lrr
0.

s----------0':
17.610.

5-17, 6Tl
s,  000 .

$ s,000.
12. 510.

5-1t61Tl

STATEMENT 2
FORM 990, PART I, LINE 1O
GROSS PROFTT (LOSS) FROM SALES OF TNVENTORY

SALE OF CULTURAL & EDUCATIONAL MATERIALS.. . . $ 1,078.

5-78r
o

GROSS SALES.. . , .
LESS RETURNS &
NET SALES 1 07R
LESS COST OF GOODS SOLD..
GROSS PROFIT FROM SALFS OF INVFNTORY

STATEMENT 3
FORM 990, PART I, LINE 20
OTHER CHANGES IN NET ASSETS OR FUND BALANCES

$ -2.08s.
rorAl S--------:2 .TESI

STATEMENT 4
FORM 990, PART III, LINE A
STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

DFSCRTPTTON

PROGRAM
GRANTS AND SERVICE

ALLOCATIONS EXPENSES

CONTRIBUTED FUNDS TO ASSYRIAN REFUGEES IN REFUGEE CAMPS
ALONG THE BORDERS 0F IRAQ T0 BE USED FoR F00D, SHEITER,
EDUCATIONAL FACILITIES, DAYCARE FACILITIES AND MEDICAL CARE.
CONTRIBUTED FUNDS TO VARIOUS PROJECTS IN IRAQ'S ASSYRIAN
VILLAGES INCLUDiNG AN IRRIGATION SYSTE14, ELECTRICAL
GENERATOR. REPAIR A CHURCH AND REPAIR AND REBUILD VILLAGE
iNFRASTRUCTURES . 391,111. 476,202.



2001

CLIENT 191

FEDERAL STATEMENTS

ASSYRIAN AID SOCIETY OF AMERICA, INC.

PAGE 2

94-3147517

8/08/03

STATEMENT 5
FORM 990, PART IV, LINE 57
LAND, BUILDINGS, AND EQUIPMENT

03:30PM

CATE GORY
ACCUM. BOOK

BASIS DEPREC. VALUE

MACHI NERY EQUIPMENT s 2,931. $ 180.
$--293T. 5--1801: :TOTAL

STATEMENT 6
FORM 990, PART V
Ltsr oF oFFtcERs, DlREcroRs, TRUSTEES, AND KEY EMPLOYEES

NAMF AND ADDRFSS

TITLE AND
AVERAGE HOURS

PER }\ lEEK DEVOTED

PRESIDENT
10

SCTY/TREASR
10

VICE-PRES
5

CONTRI -  EXPENSE
COMPEN- BUTION TO ACCOUNT/
SATION EBP & DC OTHER

NARSAI DAVID
2825 WEBSTER ST
BERKELEY. CA 94705

SARGON SHABBAS
172 BEECHNUT DRIVE
HERCULES. CA 94547

ASHUR YOSEPH
3789 NORTHRIDGE DRIVE
c0Nc0RD, cA 94518

0.

---0:

TOTAL

STATEMENT 7
FORM 990, PART VIII
RELATIONSHIP OF ACTIVITIES TO THE ACCOMPLISHMENT OF EXEMPT PURPOSES

LINE # EXPLANATION OF ACfu

102 REVENUES WERE RAISED BY THE SALE OF CULTURAL AND EDUCATIONAL DICTIONARIES,
CALENDARS, CHRISTMAS CARDS AND TIES. ALL FUNDS RAISED ! ' IERE USED TO
FURTHER THE ORGANIZATION'S EXEMPT PURPOSES.
THE SALE OF THE CULTURAL AND EDUCATIONAL MATERIALS WERE A MEANS OF RAISING
THE AWARENESS OF THE PLIGHT OF THE ASSYRIAN REFUGEES IN IRAQ DISPLACED DUE
TO ! ' lAR AND RELIGIOUS DIFFERENCES.

95 INTEREST EARNED ON THE CASH ACCOUNTS CONTRIBUTED TO THE ORGANIZATION'5
EXEMPT PURPOSE BY PROVIDING ADDITIONAL MEANS OF CONTRIBUTING TO THE
ASSYRIAN REFUGEES IN IRAQ.


