
For,r,990

Deoartment of the Treasurv
lnt6rnal Revenue Service -

OMB No. 1545-0047
Return of Organization Exempt from lncome Tax

Under secti on 501 (c), 527, or 4947(aX1 ) of the lnternal Reven ue Code
(except black lung benefit trust or private foundation)

and

(Form 990 or 990-EZ).

G Web siter > ONLIN SYRIANAID. ORG

J Organization
3 < (insert no.)

K Check here > | l i f the organization's gross receipts are normally not more than
$25,000. The organization need not f i le a return with the IRS; but if the organization
received a Form-990 Package in the mail, i t should fi le a return without f inincial data.
Some states require a complete return.

L Gross receipts: Add lines 6b, 8b, 9b, and I 0b to l ine l2 > 463,564 .
in Net Assets or Fund Balances lnstructions

the 2002 calendar
:k if applcable: f

I Ple
Address change 

| 
,i

Name change 
I 

.

lnitiat rerurn 
I I

Final return 
I

Amended return l_
Application pendinq I

> The organrzation may have to use a copy of this return to satisfy state

R
E

E
N
U
c

E

x
P
E
N
s
E
s

2002
emenls.

Open to Public
Inspection

9 /30 2003
Employer ldentification Number

94-3!4't5.L7
Telephone number

51 0-7 63-4 I  B 0

H andl are not applicable to section 527 oryanizations.

H (a) ls thrs a group return for affilates? . . . f, t"r E t"

H (b) tt 'Yes,' enter number of affiliates )

H (c) nre all affiliates included? ! v"t I n.
(lf'No,'attach a list. See instructions.)

H (d) ts this a separate return fi led by an

organization covered by a group ruling?

M Check if the organization is not required
to attach B (Form 990, 990-EZ, or 990-PF).

325 316.

592.

137 325.

331.

463 564
402 4' t0.
23 1_90.

425,660 .
37 ,904.
56,782.
1.134.

95,820.
BAA For Papenvork Reduction Act Notice, see the separate instructions. TEEAOi 07L Form 990 (2002)



Form 8868 (12-2000) pagg.2
. lf you are filing for an Additional (not automatic) 3-Month Extension, complete only Part ll and check this box. t lX I

Note; O_nly colryplete Part ll if you have already been gnnted an automatic &month ertension on a previously filed
Form 8868.

. l t fF tor an Automatic 3-Month Part I (on

Pad ll I Additional (not automatic) 3-Month Extension of Time - Must File Oriqinal and One Coov.
Type or
print

File by the
extended
drc date for
filing lhe
return. See
instructions.

Name of Exempt Organization

ASSYRIAN AID SOCIETY OF AI'{ERICA. INC.
I 

Employer id.ntiticaiion number

lgs-::atstt
' - " .1

' : t

.

Number, street, and room or suite number. lf a P.O. box, see anstructions.

350 BERKETEY PARK BIVD
City, town or posl office, state, and ZIP code. For a toreigf, address, see instructions

BERKELEY, CA 94'IO7

rorm Yyu trnrm QQo-tr7 |  l tr^rm 990-T (Seci ion 401(a) or 408(a) trust)
Form 990-BL Form 990-PF Form 990-T other than above

Form 104.l -A
Form 4720

Form5227 f Form 8870
Form 6069

. lf this is for a Group Return, enter the organizations four digit Group Exemption Number (GEN) lf this is for the
whoie group, check this box.. > 

[ . l t rt is part of the group, check this box.. > 
! ano attach a ritTii i i ' ln" nil"rlnd ElNs of ail

members the extension is for.
4 |  request an addi t ional  3-month extension of  t ime unt i l  8/ I5 .20.  04.
5 For calend at yeat , or other tax year o"qinning--Tdm**, zo O, ,  20 03.
6 lf this tax year is for less than l2 months, check reason:b I t tnrstaxyeartstor lessthan12months,checkreason: LJlnrt ia l  return l_ lFinal  return l_ l  Changeinaccount ingper iod
7 State in detailwhy you need the extension.. DUE TO THE COMPLEXITY OF THE RETURN, ADDITONAL TIMEitate In detarl why you need the extension _ _D!!;_ *10_{!rg_C_OIllT4r,IITY_OL IEE_ BELUEN,_ ADD_ITONAL_LI$E

IS NECESSARY TO COMPLETE AN ACCURATE RETURN.

8a lf this.application isforform 990-BL, 990-PF, 990-7,4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. . . . .

blf this application is for Form 990-PF, 990-T,4720, or 6069, enter any refundable credits and estimated tax
payments_made. Include any prior year overpayment allowed as a credit and any amount paid previously with
Form 8858.

c Balance due. Subtract l ine 8b from l ine 8a. Include your pavment with this form. or. i f  reouired. deoosit wrth
FTD cqupon or,  i f  required, by using EFTPS (Electrc in ic Federal  Tax Payment System).  Sbe rndtrui t ions. . . . . . .  $

5 For calendat yeat , or other tax year beginning _1940f_ , zoJZ and ending _2!3_0_ , 20 _0!
6l f th istaxyear isfor lessthan12months,checkreason: l__. ]  In i i ia l  return !Final  return l_JOnangeinaccount ingl

Check type of return to be filed (file a separate application for each return):

Stop: Do not complete Pad ll il you were not alreadv granted an automatic 3-month extension on a previously filed Form 8868. _
o l f  theorganizat iondoesnothaveanoff iceorplaceof businessintheUnitedStates,checkthisbox.. . .  . . .  > |  |

Under penall ies of pe4ury, I declare that I have examined this
correct, and complete, and that I am authorized to

We have approved this

Signature and Verification
including accompanying schedules and statements, and to the best of my knowtedge and belief, it is true,

c/t+Title >

to Applicant - To be
. Please attach this form to the organization's returnm

l-

l

E
By:

N!ma

DONALD J. LAZAR, ACCNTNCY CORP
Number and straet (include suit!, room, or apartment number) or r P.O. box number

rOO S. ELLSWORTH AVE., #50
Ci$r or town, provincc or statc, rnd country (ncluding post.l or ZIP code)

Date' 
-Art

f . /e h3tre n'3t ap;lrc., ,ed t!r !s appi i :ct icn. Hcw=ve:' ,  \1,e ni l \ . 'E g'anteC a lO-Ca', 5rare rei ' iccl fren the late: of the date qh^rtn helcu, cr the
due date of the organizatton's return ( inciuding any prior extensions). This grace period is considered to be a val id eltension of t ime for
electrons otherwtse requtred to be made on a trmely f i led reiurn. Please attach thrs form to the organization's return._

We have not.approved this application. After considering the reasons stated In rtem 7, we cannot grant vou EqJ"st'i6lialt-extension.of
t ime to f i le. We are not granting a l0-day grace period. "),  t  ! .

We cannot consider this appl icat ion because i t  was f i led after the due date of the return for which an extension was' iequested,, -  ^
Other:

Alternate Mailing Address - Enter the address if you want the copy of this application for an additional 3-month extension returned to an
address different than the one entered above.

Type or
print

SAN MATEO. CA 94401
FlFZ0502t 10tw02 Form 8868 (Rev 12-2000)



,",.8868
(December 2000)

Department of the Treasury
Internal Revenue Seryice

Type or
print
File by the
due date for
fi l ing your
return. See
instructions.

Application for Extension of Time to File an
Exempt Organization Return

> Fi le a seoarate ion for each return.

OMB No. 1545.1709

Employer identificltion numbGl

94-3147577

state ZIP code

olfyouaref i | ingforanAutomat ic3.MonthExtension,completeonlyPart landcheckthisbox.. . ' .>
o lf you are filing for an Additional (not automatic) 3-Month Extension, complete only Part ll (on page 2 of this form).

Nole: Do not complete Patt ll unless you have already been granted an automatic &month extension on a previously filed.
Form 8868.

lPan I I Automatic 3-Month Extension of Time - only submit original (no copies needed)
Nole'. Form 990-Tcorporations requesting an automatic 6-month extension - checkthis box and complete Part lonly. ........ t U
N!_pltlp, corp.orations (including Form !!Q-^C.lilers) must use Form.7004.to request an extension of time to file income tax returns. Partnerships,
REMICS and trusts must use Form 8736 to request an extension of time to file Form 1065, 1066, or I Ml .

Number, street, and room or suite number. lf a P.O.box, see instructrons

350 BERKELEY PARK BLVD
City, town or post office. For a loreign address, see instructions.

BERKELEY, CA 94701

rorm vYU
Form 990-BL
Form 990-EZ
Form 990-PF

Form 990-T (corporation)
Form 990-T (Section 401 (a) or 408(a) trust)
Form 990-T (trust other than above)
Form 1041-A

Torm 4720
Form 5227
Form 5059
Form 8870

lf the organization does not have an office or place of business in the United States, check this box
lf this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) _. lf this is for the whole group,
check this box. > 

[ . ft i t is for part of the group, check this box . > [ anO attach a l ist with the names and ElNs of all members
the extension will cover.

1 | request an automatic 3-month (5-month, for 990-T corporation) extension of time until
to fi le the exempt organization return for the organization named above. The extension is

5/1,5 ,20 04
for the organization's return for:

2 lf this tax year is for less than l2 months, check rJGi: [l tnitirt ,"tiil--T-]Enal reiiil- ! Cnung" in accounting period

3a lf this-application is forform 990-BL, 990-PF, 990-T,4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. . . . .

b lf this.application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments made.
Include any prior year overpayment allowed as a credit. ' .

c Balance Due. Subtract l ine 3b from line 3a. Include your payment with this form, or, if required, deposit with FTD
coupon or,  i f  required, by using EFTPS (Electronic Federal  Tax Payment System).  See instruct ions. .  . . . . . . . . . . .  S 0.

0.

Name of Exempt

ASSYRIANAID SOCIETY OF AMERICA, INC.

Check type of return to be filed (file a separate application for each return):

Signature and Verification

complete, and lhat I am aut}'tized to preoarethls forD? t

FIFZ0501L 07t25t02



Formee0(2002) ASSYRIAN AID SOCIETY 0F AMERICA, INC. 94-3147511 pase2

required for sectron 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,

22 Grants and allocations (att sch)
(cash $ 86,813.
non-cash $ _). .  . .

23 Specific assistance to individuals (att sch).ST . 4
24 Benefits paid to or for members (att sch) . . . . . .
25 Compensat ion of  of f icers,  d i rectors,  etc. . . . . . . .
26 Other salaries and wages.

Pension plan contributions. . . .
Other employee benefits.
Payroll taxes.
Professional  fundrais ing fees.. . . . . . . . .
Accounting fees. . .
Legal fees

33 Supplies

27
28
29
30
31
32

(D) Fundraising

Program Service Expenses
(Required tor 501(cX3) and

(4) organizations and
4947(aXl) trusts; but

34
35
36
37
38
39
40
41
42
43

Telephone.

Postage and shipping.
Occupancy.
Equipment rental and maintenance
Print ing and publ icat ions.  . . . .  . . . . .
Travel

Conferences, conventions, and meetings

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

Other expenses not covered above (itemlze):

a INSUMNCE

Joint Costs. Check . >l I i f you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services?. .[ Y"r E *o
lf 'Yes,' enter (i) the aggregate amount of these loint costs $ ; (ii) the amount allocated to program services
s ; (iii) the amount allocated to management and general ; and (iv) the amount allocated

Service

c

d

e

0.

fundr

What is the organization's primary exempt purpose? ' SEE STATEMENT 5
All orqanizal
client5 serve
izations and

a SEE STATEMENT 6

86,813. 86, 813 .
295.406 . 295.406.

20 ,2s7 20 ,257

14,922

425.660 402.470

(Grants and al locations S J6Z, Zrv ,  ) 402 410.

describe their exempt ouroose achievements in a clear and concise manner. State the number of
ions issued. etc. DiScuss achievements that are not measurable. (Section 50'l (c)(3) & (4) oroan-
) nonexemol charitable trusts must also enter the amount of orant! & allocations toothbr's.) -

(Grants and allocations $

(Grants and al locations S

e Other servlces

ants and al locations S

ants and allocations $
402.470.IT Service

IEEAO'IO2L

am servrces
Form 990 (2002)



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

(B)
End of year

A
5
s
E
T
s

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

47a 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
employees (attach schedule).. . . .

5'l a Other notes & loans receivable (attach sch)
b Less: allowance for doubtful accounts. . .. .. .

52 Inventories for sale or use .
53 Prepaid expenses and deferred charges.. . .
U Investments - securit ies (attach schedule). .
55a Investments - land, buildings, & equipment: basis

b Less: accumulated depreciation
(at tach schedule). . .

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

b Less: accumulated deoreciation
(at tach schedule). , . . . . . . . . . .STATEMENT
Other assets (describe >

Total assets (add lines 45 throuoh 58) (must equal line 74)
58
59

and key
' ' " ' i

. . . . . I sr al

. . . . .  1 51 bl

45
54,78I. 4 92.865

47c

48c
49

50

51 c
52
53

L,82I . 54 2,955

55c
56

l_80 .
58

56,782 59 95,820

L
I
A
B
I
L
I
T
I
E
s

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

50
6'l

60
61

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

b Mortgages and other notes payable (attach schedule) . . . .
65 Other l iabil i t ies (describe >

66 Total liabilities (add lines 60 throuqh 55)

62
63
ila
64t
65

n 66 0.

N
E
T
Ass
E
T
s
o
R

F
U
N
D

B
A
L
A
N
c
F

s

Organizations that lollow SFAS 117, check here
through 69 and lines 73 and 74.

67 Unrestr icted.. . . .

> l_J and complete lines 67

67
68 Temporarily restricted.
69 Permanentlyrestricted.

Organizations that do not follow SFAS 'l 17, check here ' E and complete l ines
70 through 74,

70 Capital stock, trust principal, or current funds . .
7' l Paid-in or capital surplus, or land, building, and equipment fund. .
72 Retained earnings, endowment,  accumulated income, orotherfunds.. . . . . . . .

73 Total net assets or fund balances (add lines 57 through 69 or lines 70 through
72i  column (A) must equal  l ine 19; column (B) must equal  l ine 21). . . . . . . . . . .

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

68
69

70
71

56,782 72 95,820

s6,182 73 95,820 .
56.782 74 95,820

rorm990 (z0oz) ASSYRIAN AID SOCIETY 0F AMERICA, TNC. 94-3147517 Pase3

lPffil Batance Sheets (see Instructions)

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

TEEAol03L 09/04/02



orm 990 4

Paft lV'A lReconciliation of Revenue per Audited Pad lV-B Reconciliation of Expenses per Audited
Financial Statements with Expenses
per Return

Financial Statements with Revenue
per Return (See instructions.)

Total revenue, gains, and other support
per audi ted f inancral  statements.  . . . . . .  .

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

Net unrealized
oains on
investments. . . .  $

Donated serv-
ices and use
of facil i t ies $_

Recoveries of prior
year grants $_
Other (specify):

___:_:_:  s_
Add amounts on lines (l) through (4). . . .
L ineaminusl ineb..

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

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

$

(1)

(2)

(3)

(4)

c

d

(1)

(2'

a N/A
Total expenses and losses per audited
financial statements.

Amounts included on l ine a but not
on l ine I7,  Form 990:

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

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

(3) Losses reported on
line 20, Form 990. . . . I

(4) Other (specify):

C
Y

nOO **rlt, r,r l*<f l tfr*qh (a)
Line a minus l ine b. .

Amounts included on l ine .|7,
Form 990 but not on l ine a:

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

(2) Other (specify):

s

a N/A

b

:

b
c c

d dAdd amounts on l ines (1) and (2) . .

e Total revenue per l ine 12, Form
990 ( l ine c plus l ine d). . . . . . . . . .

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

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

tafi V lList of Officers. Directors. Trustees. and Kev Emolovees (List each one even if not comoensated: see rnstructions

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

per week devoted
to oosition

(C) Compensation
(if not paid,

enter -0-)

(D) Contributions to
employee benefit

plans and deferred
comoensalron

(E) Expense
account and other

allowances

-NAES3J_D3yID_ _ _
?92_5_IE_BfIE_B- lI _ _
BERKELEY. CA 94705

PRESIDENT
10

0. 0.

_saBG_0N_sj!,883!_ _
i: Z _s_rEqHrq{ DB{v_E _ _ _ _ : : _
HERCULES. CA 94547

SCTY/TREASR
L0

0. n 0.

$lgulr_I0_s!Br!__ _ _
ljqe_ I[Lt!ry{oGE_ _olrtn_ _ _ _ _
coNcoRD. cA 94518'

VICE-PRES
q

0. 0. n

ASSYRIAN AID SOCIETY OF MERICA, INC 94-31,4'7577

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
$in,obo * 'a lpto; ide'd bi ih"u; ;81i l 'bf t ; r ;at ions?.. . . " . . . . . . . . . . . .  Iv. r  E*o
l f  'Yes,' attach schedule - see instructions.

BAA

TEEAol04L 01/22103

Form 990 (2002)



Form 990 ASSYRIAN AID SOCIETY OF MERICA INC. 94-3147 577
O1l (See instructions.

I
8'l a Enter direct or indirect polit ical expenditures. See line 8l rnstructions . . . | 81 U.

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

82 a Did 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,'you may indicate the value of these items here. Do not include this amount as I
revenue in Part  I  or  as an expense in Part  l l .  (See instruct ions in Part  l l l . ) .  . . .  . . . .182 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 solicit any contributions or gifts 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 ibui ions or gif ts were
not tai deductrbleT. .  .

85 501(c)@, (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 not complete 85c through 85h below unless the organization received a
waiver for proxy tax owed for the prior year.

cDues, assessments,  andsimi laramountsfrom members . . . . . . . . .185c
d Section 162(e) lobbying and polrtical expenditures
e Aggregate nondeductible amount of section 6033(e)(1XA) 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 l ine 85f?.

h lf section 6033(eX1XA) 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 polrtical expenditures for the lollowrng laxyear?

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

bGross receipts, included on l ine 12, for public use of club facil i t ies
87 501(c)(12) organizat ions.  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 a50oh 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)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:
sect ion4911 > 0.  ;sect ion4912> 0.  ;sect ion4955> 0.

Yes No

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

TI \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 $1,000 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?. . .

79 Was there a l iquidation, dissolution, termination, or substantial contraction during the
year? lt 'Yes,' attach a statement

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

blf  'Yes, 'enter lhe name of the organizat ion > 
_N/4_ __.--  __"- ,_

_ _ and check whether rt  rs [_J exempt or l_J nonexempt.

X

X

X

86a

b50l(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 p(io( year? lf 'Yes,' attach a statement
explaining each transaction. . . . .

cEnter:Amountof taximoosedontheoroanizat ionmanagerSordisqual i f iedperSonSduringthe>
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 filed > CALIFORNIA

n

0.

91 The books are in care of > SARGON SHABBAS Telephonenumber '  510-763-4880
Located at , Jf2__B_EECjNqL pBI_V_EL j_EBC_U_tE_Sr_q4- _ _ztP + 4 , 2!24J _

92 Sect ionagaT@)(l)nonexemptchar i tabtetrustsf i l ingFormgg0inl ieuof Form7041 -Checkhere. . .  . . . . .N1A..  >l  I
and enter the amount of tax-exempt interest received or accrued durinq the tax vear. .... t l  gZ I nZe

BAA
TEEAo105L 0t/22103

Form 990 (2002)



Form 990 ASSYRIAN AID SOCIETY OF MERICA INC.
s of Income-ProduciActivities instructions

Note: Enfer gross amounts unless
otherwise indicated.

93 Program service revenue:

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

94 Membership dues and assessments.
95 lnterest on savings & temporary cash invmnts.
96 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 incorne

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

101 Net income or (loss) from special events. . . . .
102 Cross prolit or (loss) from sales ot inventory. . . .
'103 Other revenue: a_

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

94-3L41 517

a
b
c
d
e

b
c
d
e

592.

t37 325.
331 .

Note: Lrne 105 plus line ld, Part I, should the amount on line 12, Part l.

Line No. 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).

Subsidiaries and

instructions

Entities ee instructions.
(A)

Name, address, and EIN of corporation,
partnership, or disregarded entity

(E)

End-of -year
ASSEIS

Yes
Yes

Please
Sign
Here

Pad X I lnformation Transfers wl Personal Benefit Contracts instructions.
a Did the organrzation, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contractl , . . . . .
bDid the organrzation, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
Note: /f 'Yes' to b). file Form 8870 and Form 4720 1see instruc

Under penalties of
true, correct, ano (

I declare that I
, Declaration ot

return, includino accomoanvino schedules and statements. an(
I officer) is basdd on all inf6rm:tion of which preparer has any

of my knowledge and belief, it is

7 7aa

PreDarer's SSN or PTIN (see
Gerieral Instruction W

P002 91130

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

Paid
Pre-
parer'
Use
Only

Unrelated business income Excluded by sect ion 512,513, or 514

yours if
seli-employed)
address, and
ZIP+4

TH AVE.,  #501100 s.  E
9440 L

BAA TEEAol06L 10/10/02 Form 990 (2002)



Organization Exempt Under
Section 501(cX3)

(Except Private Foundation) and Section 501(e), 501(f), 50'l(k),
501(n), or Section  9a7(aX1) Nonexempt Charitable Trust

Supplementary Inlormation - (See separate instructions.)
> MUST be completed by the above organizations and attached to their Form 990 or 990-EZ.

OMB No. '1545-0047

SCHEDULE A
(Form 990 or 990-EZ)

Department ot the Treasury
lnternal Revenue Serv[e

Name ot the oroanizalion

Compensation of the Five
(See instructions. List each one.

oyees
l f  there are none, enter 'None.')

(a) Name and address of each
emolovee paid more

ih5n $50.000

Total numberof other employees paid
over

Compensation of the Five Highest Paid lndependent Contractors for Professional Services
(See instruct ions. List each one (whether individuals or f i rms), l f  there are none, enter 'None.')

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

Total number of others receivinq over
$50,000 for professional service-s. .  .  .

BAA For Papenrvork Reduction Act Notice, see the lnstructions for Form 990 and Form 990-EZ.

2002

Employer identitication number

94-3L475L7
rectors, rustees

(e) Expense
account and other

allowances

(b) Title and average
hours per week

devoted to oosition

TEEAortolL 01/22103

Schedule A (Form 990 or 990-EZ) 20Q2



Schedule A (Form 990 or 990-EZ) 2002 ASSYRIAN AID SOCIETY OF AMERICA T IU'
I I IU. 94-3147 5L1

m til-l Statements About Activities (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 activit ies. . . . > $ N/A
(Must equal amounts on l ine 38, Part Vl-A, or l ine i of Part Vl-8.).

Organizations that made an election under section 501(h) by fi l ing Form 5758 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 activit ies.

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or with any
taxable organization with which any such person is affi l iated as an officer, director, trustee, majority 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 faci l i t res?

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?. .

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

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

X

x

X

3
4

mFivll Reason for Non-Private Foundation Status (see instructions.)

The o
5
6
7
8
9

nization is not a private foundation because it is: (Please check only ONE applicable box.)
A church, convention of churches, or association of churches. Section 170(bxlXAXi).
A school. Section 170(bXlXA)(i i). (Also complete Part V.)
A hospital or a cooperative hospital service organization. Section 170(b)(1XA)(ii i).
A Federal, state, or local government or governmental unit. Section 170(b)(l)(A)(v).
Amedical  researchorganizat ionoperatedinconjunct ionwithahospi ta l .Sect ion I70(b)(1XA)( i i i ) .Enterthehospi ta l 'sname,ci ty,
and state >

10 | An orsanization-operatJ t"r tn.G,[t ' t;;;"i l .s;; ,"r*"tv o*-nJ ot op.r"tJ t-" g;;;; i l  ,.t lsrJ*]zotoXrXnl["1
- (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(bX1XA)(vi). (Also complete the Support Schedule in Part lV-A.)

11b I A community trust. Section 170(b)(1XA)(vi). (Also complete the Support Schedule in Part lV-A.)

12 l l 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, functaons - 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 1 tax) from businesses acquired by the
organization after June 30, 1975. See section 509(aX2). (Also complete the SupportSchedule in Part lV-A.)

13 | An organization that is not controlled by any disqualif ied persons (other than foundation managers) and supports organizations
- described in: (1) l ines 5 through l 2 above; or (2) section 501 (c)(4), (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

'14 n An orqanization orqanized and operated to test for public safety. Section 509(a)(4). (See instructions.)

rga

E
t lnr-]
t-J
LJ

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

BAA TEEA0402L 01i22/03 Schedufe A (Form 990 or Form 990-EZ) 2002



Schedule A (Form 990 or 990-EZ) 2002 ASSYRIAN AID SOCIETY 0F AMERICA, INC . 94-3L415L7 Paoe 3
lPaft fV-A lSuppottSchedule(Completeonlyi fyoucheckedaboxonl inel0, l1,or '12.)  lJsecashmethodofaccount ing.

(b)
2000

3L4,26-t 249 .390 . t90.257 L62,489 .

43,307

334,663 260, 833 . 240.204 L72,754
315.975 252,947 . L96,897 L72.754

Note: You mav use the worksheet in the instructions for ing from the accrual to the cash method of

16

l8

Calendar year (or fiscal year
beginningin). . . . .

Gifts, qrants. and contributions
receiv6d. (Do not include
unusual qrants. See line 28.) . .

fees

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

Gross income from interest, dividends,
amounts received from payments on
securities loans (section 512(a)(5)),
rents, royalties, and unrelated business
taxable income (less section 51 I taxes)
from businesses acquired by the organ-
ization after June 30, 1975 . . ... . .

Net income from unrelated busrness
activities not included in line l8

(e)
Total

916 403.

69 881

22 170.

008 454.
938 573.

18,777.

938 573.

22.t70.
916,403.
97 .64 Z

19

20 Tax revenues levied for lhe
organization's benefit and
either paid lo it or expended
on its behalf .
The value of services or
faci l i t ies furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facil i t ies generally furnished to
the publ ic wrthout charoe.. . .  . .

22 Other income.
schedule. Do not include
gain or (loss) from sale o1

al assets.
23 Total of l ines 15 zz.

24 Line 23 minus l ine 17. . . . .
25 Enter 1% of l ine 23
26 Organizations described on lines 10 or 11: a Enter 2% of amounl in column (e), line 24. . . . .

b Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental unit or publicly
supported organization) whose total gifts for 1 998 through 2001 exceeded the amount shown an line 26a. Do not file this list with yodr
return. Enter the total of all these excess amounts .

c Total support for section 509(a)(1) test: Enter l ine
dAdd: Amounts from column (e) for l ines: 18

22

24, column (e). .
22,t70.

e Public support (l ine 26c minus l ine 26d total)
f Public support Dercentaqe (line 25e divided by line 26c

19
26b

27 Oryanizations described on line 12: N/A
a For amounts included in l ines 15, 16, and l7 that were received from a 'disqualif ied person,' prepare a l ist for your records to show the

name of, and total amounts received in each year from, each'disqualif ied person.'Do notfi lethis l istwithyourreturn. Enter the sum of
such amounts for each year:
(200r)  _ ___ (2000) (1999)_ ___ (1e98)

bFor any amount included in l ine 17 that was received from each person (other than'disqualif ied persons'), prepare a l ist foryour records to
g!o1v_!hq.na.me of, and amount received for each year, that was more than the larger of (1) the amount on l ine 25ior the year or (2)
$5,000. (lnclude in the l ist organizations described in l ines 5 through 

,l1, 
as well ai individials.) Do not l i le this l ist with yirur retuin'. After

c_omputing the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these differences
(the excess amounts) for each year:
(200r)  _ ___ (2000) (1999)_ ___ (1998)

c Add: Amounts from column (e) for l ines: 15 16
27c

d Add: Line 27a lotal. . and line 27b total
e Public support (line 27c total minus line 27d total). . .
f Totaf support for section 509(aX2) test: Enter amount from line 23, column (e\ .. >l 271
g Public suppor.t percentage (line 27e (numerator) divided by line 27t (denominator)
h lnvestment income 18. column divided bv line 271

212017

28 Unusual Grants: For an organization described in l ine 10, 11, or'12 that received any unusual grants during 1998 through 200'l , prepare a
list for your records to show,_-for-eachyear, the name of the contributor, the date anii amount of the grant, and a brief ciescription of the
nature of the qrant. Do not f i le this l ist with your return. Do not include these orants in l ine 15.

BAA TEEA0403L 08/12102 Schedule A (Form 990 or 990-EZ) 2002



Schedule A (Form 990 or 9.90-EZL2002.ISSYBIAN AID S0CIETY 0F AMERICA, IN ga-3tAZStZ pase +l-T-
lE!4f lPrivate School Questionnaire (See instructions.)

(fo be completed ONLY by schools tliat checked the bbx on line 6 in Part lV) r{ / a

29 P,?"-t- [9 ofglryrqlipn havg a racially nondiscriminatory policy.towald students by statement in its charter, bylaws,
otner governrng Instrument, or rn a resolution of i ls governing body? . .

30 D,oes the organiza,tion include a statement of its racially nondiscriminatory policy toward students in all its brochures,
catalogues, and other written communications with the public dealing with itud6nt admissions, programs,
andscholarships?.. . .

31 Has the organization publicized i ts racial ly nondiscriminatory pol icy through newspaper or broadcast media durino
tne.perrod ot sol lcrtat lon tor students,.or durtng the registrat ion period i f  i t  has no sol ici tat ion program, in a way that
makes the pol icy known to al l  parts of the gen-eral community i t  serves?.

No

lf 'Yes,' please describe; if 'No,' please explain. (lf 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?.

bn999!s.do.cumenting.that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis?

. C_9Pi9: o.lgll catalogues, brochures, announcements, and other written communications to the public dealing
wrth student admrsstons, programs, and scholarships?. . . ,

dCopies of al l  material used by the organization or on i ts behalf to sol ici t  contr ibutions?.

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 oolicies?

c Employment of faculty or administrative staff?

d Scholarships or other financial assistance?

e Educational policies?.

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?.

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

35 Does the organization cert i fy that i t  has complied with the applicable requirements of
19ctlgns.  0t through,4.05 of Rev Proc 75.50, 1975-2 C.B. 587, coverinj racial
nondiscr iminat ion? l f  'No, 'at tach an explanat ion. . . . . . . . . . . . . . . . . . . . r . . .  .

TEEAo4&IL 01/24103



Schedule A (Form 990 or 990-EZ) 2002 ASSYRIAN AID SOCIETY OF MERf CA, INC 94-314'1511 Pase 5

(fo be'com-pleteb ONLY by an eligrble orgaiization that f i led Form'5758) N/A
Check > a checked 'a'  and ' l imited control '

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

Total lobbying expenditures to rnfluence public opinion (grassroots lobbying).
Total lobbying expenditures to influence a legislative body (direct lobbying).
Total lobbying expenditures (add lines 36 and 37).
Other exempt purpose expenditures.
Total exempt purpose expendrtures (add lines 38 and 39).
Lobbying nontaxable amount. Enter the amount from the following table -
lf the amount on l ine 40 is -
Not over $500.000

The lobbying nontaxable amount is -

0ver $500,000 but not over $1,000,000. . . . . . .
Over $1,000,000 but not over $1,500,000 . . . . .
0ver $1,500,000 but not over $17,000,000 . . . .
Over $17,000,000.

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

Caution: lf 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) elect ion do not have to complete al l  of the f ive columns below.

Lobbying Expenditures During 4 -Year Averaging Period

(b)
To be completed
for ALL electing

tions
36
37
38
39
40
41

Calendar year
(or fiscal year
beginning in) >

45

6

47

48

Total lobbying

g cei l ing amount
of line 45(e)) . .

tures.

Grassroots non-
taxable amount.

49 Grassroots
150% of l ine

50 Grassroots lobbying

a Volunteers,
bPaidstaf formanagement( lncludecompensat ioninexpensesreportedonl inescthroughh.) . . . . . . . . .
c Media advert isements. .  . .  . .
d Mail ings to members, legislators, or the public.
e Publications, or published or broadcast statements.
I 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, leciures, or any other means . .  .

i  Total lobbying expenditures (add lines c through h.). .

Lobbvino Activitv bv Nonelectinq Public Charities
(For re'porting only bf orfanizations thatdid 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: Amount

See the instructions for l ines 45 through 50.)

l f  'Yes' to anv of the above, also attach a statement oivinq a detai led descriptron of the lobbvino activrtres.

20o/o of the amount on l ine 4O , .

$100,000 plus 15% of the excess over $500,000

BAA

TEEA0405L 08/12102

Schedule A (Form 990 or 990-EZ) 2002



(a)
Line no.

Schedule A (Form 990 or 990-EZ) 2002 ASSYRIAN AID SOCIETY OF MERICA, IN 94-3L475I7 Pase 6

Exempt Organizations (See instructions)

5'l 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(cX3) organizations) or in section 527,relating to polit ical organizations?

a Transfers from the reporting 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
(ii)Purchases of assets from a noncharitable exempt organization.
(i i i)Rental of facil i t ies, equipment, or other assets .
(iv)Reimbursement arrangements . . .
(v)Loans or loan guarantees.
(vi)Performance of services or membership or fundraising solicitations

c Shar ing of  faci l i t ies,  equipment,  mai l ing l is ts,  other assets,  or  paid employees.. . . . .
r schedule. Column (b) should alwavs show the fair market value of
i ization. lf the orqanization receivedless than fair market value in
value of the qoo-ds, other assets, or services received:

Description of transfers, trunri$lonr, and sharing arrangements

52a ls the organization directly or indirectly affi l iated with, or related to, one or more tax-exempt organizations
descr ibed in sect ion 501(;)  of  the Code (other than sect ion 501(cX3)) or in sect ion 527?.. : . . . . : . . . . . . . . .

N/

(c)
Name of noncharitable exempt organization

Name of organization
(c)

Descript ion of relat ionship

TEEA0406L 08/t2102 Schedule A (Form 990 or 990-EZ) 2002



,",^4562
DeDartment of the Treasurv
lnt6rnal Revenue Servrce -

Name(s) shown on return

ASSYRIAN AID SOCIETY OF AI',IERICA, INC.
Busaness or activity to which this form relates

FoRM 990/990-PF

OMB No. 1545-0172

> Attach to vour tax return, 67
2AA2

ldentifying number

94-31,47 5L7

Election To Expense Cedain Tanqible Propedv Under Section 179
Note: /f you have bny tisted property, coriplete Part V before you comptete Part t.

1
2
3
4
5

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
Reduct ion in l imi tat ion.  Subtract  l ine 3 f rom l ine 2.  l ' (  zero or less,  enter -0-. . . . .
Dollar l imitation for tax year. Subtract l ine 4 from line 1. lf zero or less, enter -0-. lf married fi l ing
seoaratelv. see rnstructrons

Listed property. Enter the amount from line 29. . . . .
Total elected cost of section 179 property. Add amounts in column (c), l ines 6 andT
Tentative deduction. Enter the smaller of l ine 5 or l ine 8
Carryover of disallowed deduction from line 13 of your 20Q1 Form 4562.
Business income limitation. Enter the smaller of business income (not less than zero) or l ine 5 (see instrs)
Sect ion' l  79 expense deduct ion.  Add l ines 9 and 10, but do not enter more than l ine 11.. . . . .
Carryover of disallowed deduction to 2003. Add lines 9 and 10, less l ine 12..

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

24 000.

s20 0 000.

180.

1Rn

7
8
9

10
11
12
13

14 Special depreciation.allowance for qualif ied property (other than listed property) placed in service during the
tax year (see instructions) .. .

15 Property subject to section 158(D(1) election (see instructions)....
16 Other depreciation (incl ACRS) (see instructions)

MACRS not include listed

17 MACRS deductions for assets placed in service in tax years beginning betore 2002.

Section B - Assets Placed in Service 2002 Tax Year the General
(a)

Classification of property

19a 3

t 20-

h Residential rental . .
propeny.

i  Nonresident ia l  real .  .  .  . .  .  .
propeny.

Section C - Assets Placed in Service Durinq 2002Tax Year Usino the Alternative
20a Class l i fe.  .  .  .

b12-
c

21 Listed property. Enter amount from line 28 .. . . .
22 'lotal. 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 instructrons . . . . .

b5
c7
dl

ei

23 For assets shown above and placed in service during the current year, enter
the portion of the basis attributable to section 2634 costs.

Section A

27.5 vrs
27.5 vrs

BAA For Papenvork Reduction Act Notice, see instructions. FDtZ0812L 12t12t02 Form 4562 (2002)



2002 FEDERAL STATEMENTS

ASSYRIAN AID SOCIETY OF AMERICA. INC.

PAGE 1

94-3147517

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

SPECIAL EVENTS
GROSS

RECEIPTS

LESS
CONTRI-
BUTIONS

GROSS
REVENUE

IESS
DIRECT

EXPENSES

NET
INCOME
(LOSS)

SPECIAL EVENT FUNDMISER L37 ,325 .
TOTAL $ 137 ,325. n( 0. $

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

SAIE OF CULTUMT & EDUCATIONAL MATERIALS, . . .

GROSS SALES
LESS RETURNS & ALIOWANCES,. . . . .
NET SALES
LESS COST OF GOODS SOLD..
GROSS PROFIT FROM SALES OF INVENTORY

$ 331.

E---------------
V JJL.

0.
$ 331.

0.

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

INCREASE IN INVESTMENT VALUE...

FUND BALANCES

STATEMENT 4
FORM 990, PART II, LINE 23
SPECIFIC ASSISTANCE TO INDIVIDUALS

FOOD, SHELTER AND CIOTHING...
MEDICAL, DENTAT AND HOSPITAL

$ 260,905.
34, 500 .

s----795;mE;

STATEMENT 5
FORM 990, PART III
ORGANIZATION'S PRIMARY EXEMPT PURPOSE

AID TO ASSYRIAN REFUGEES AND NEEDY ASSYRIANS.



2002 FEDERAL STATEMENTS

ASSYRIAN AID SOCIETY OF AMERICA.INC.

PAGE 2

94-3147517

STATEMENT 6
FORM 990, PART III, LINE A
STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

ALONG THE BORDERS OF IRAQ TO BE USED FOR FOOD, SHELTER,
EDUCATIONAL FACITITIES, DAYCARE FACILITIES AND MEDICAT CARE.
THE ORGANIZATION CONTRIBUTED FUNDS TO VARIOUS PROJECTS IN
IRAQ'S ASSYRIAN VILLAGES INC],UDING REPAIRING CHURCHS, AND
REPAIR AND REBUILD VILLAGE INFRASTRUCTURES.

PROGRAM
GRANTS AND SERVICE

ALLOCATIONS EXPENSES

382,219. 402,470.

w_

STATEMENT 7
FORM 990, PART IV, LINE 57
LAND, BUILDINGS, AND EQUIPMENT

CATEGORY

MACHINERY AND EQUIPMENT
TOTAL

ACCUM.
DEPREC.

BOOK
VALUEBASIS

s._______:,_u1-_
U.

D

STATEMENT 8
FORM 990. PART VIII
RELATIONSHIP OF ACTIVITIES TO THE ACCOMPLISHMENT OF EXEMPT PURPOSES

LINE # EXPLANATION OF ACTIVITIJS

IO2 REVENUES WERE RAISED BY THE SALE OF CULTURAL AND EDUCATIONAL DICTIONARIES,
CATENDARS, CHRISTMAS CARDS AND TIES. AtL FUNDS RAISED WERE 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 WAR AND RELIGIOUS DTFFERENCES.

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

1O]. THE ORGANIZATION TAUNCED A SUBSTANTIAL FUND MISING EVENT WHICH INCLUDED
AN AUCTION OF VARIOUS DONATED ITEMS. THE EVENT WAS A MEANS OF MISING THE
AViARENESS OF THE PLIGHT OF THE ASSYRIANS IN IRAQ. THE EVENT WAS ALSO TO
FUND VARIOUS PROJECTS IN IRAO AND TO ATTEND TO THE MEDICAL NEEDS OF THE
ASSYRIANS.




