990 CLIENT COPY

‘ Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

G2 o *> Do not enter social security numbers on this form as it may be made public.
E?&‘;G. se'v:.’.,?:’ SI:rSiceuy > Go to www.irs.gov/Form990 for instructions and the latest information,
A_For the 2017 calendar year, or tax year beginning , 2017, and ending '
B Check if spplicable [ D Employer identificati e
[Adaess charge  |IASSYRIAN AID SOCIETY OF AMERICA, INC. 94-3147517
| Name change 350 BERKELEY PARK BLVD E Telephone number
[ it roturm BERKELEY, CA 94707 510-763-4880
: - Fial retuen/ terminated
|| Amended retum G Gross receipts $ 1,071,415.
i _J Application pending| F Name and address of principal officer: H(a) 1= this 3 group retum for subordinates?| | ye Huo
SAME AS C ABOVE H(b) ﬁ"u?'! suhgvhn:vla'te.s mclu:‘ea? Yes No
| | Tavesemptstatus  [X[501(e)3) [ [501(c) ( )% (insertno) | [4847¢a)(t)or [ [527 e
J _ Website: > WWW.ASSYRIANAID.ORG H(e) Group exemption number b
K Form of organization: B{JCupomt\on l_l Trust u Association L_l Other ™ [L Year of formation: 1991 lM State of legal domicile: CA

[PartT  [Summary

1 Brefly describe the Jorganization’s mission or most significant activities:ATD TO ASSYRIAN REFUGEES AND NEEDY
gl BRI, TR T
§ 2 Check this box > [ ] if the organization discontinued Its operations o disposed of mora than 25% of s petassels. ~~~~~—~
S| 3 Number of voting members of the governing body (Part VI, line G0 N . R T S 3 15
': 4 Number of independent voting members of the governing body (Part VI, line 1b)............. e 4 11
2| 5 Total number of individuals employed in calendar year- 2017 (Part V, Hne @) ivviivveeieaainin s v 5 1
: 6 Total number of volunteers (estimate if NeCESSANY). .. ..........ooivr i 6 20
§ 7a Total unrelated business revenue from Part VI, column (C), line 12. g aneierasa [ a8 0.
b Net unrelated business taxable income from Form 990-T, line 34 . . T TP PRPN [ | 0.
Prior Year Current Year
8 Contributions and grants (Part VIll, line Th) ... ... ... ... i, 1,061,094. 881,323.
g 9 Program service revenue (Part VIll, line 2g). .. ............. . .. ... ... .. o

10 Investment income (Part VIII, column (A), lines 3,4, and 7d). .................... ... 18. 12.

é 11 Other revenue (Part Vill, column (A), lines 5, &d, 8¢, 9¢, 10¢, and L |-y S e R N 32,618. 43,732.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12). . ... 1,093, 730. 925, 067.

13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ., 5 T 1,007, 856. 891,100.

14 Benetfits paid to or for members (Part |X, column (A), line 4) S EEE
15 Salaries, other compensation, employee benefits (Part 1X. column (A), lines 5-10) 57,761. 59,869.
g 16a Professional fundraising fees (Part IX, column (A), line 11e).... .. ... ... . T

é b Total fundraising expenses (Part IX. column (D), line 25) » 82,296. | e | e o]
17 Other expenses (Part IX, column (A), lines 11a-11d, 114-24€).. .. .........0vvvirerns 79,400. 75,792.

18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, line 25)............ 1,145,017. 1,026,761.

19 Revenue less expenses. Subtract line 18 from line 12... ... . ooiiriir . -51,287. -101,694.

Beginning of Current Year End of Year

i;“ PPN I N WO Y v v o0 o onau E ao Bs VS BA T 214,410, 110, 050.
21 Total liabilities (Part X, iN€ 26). .. .. ... .ovvviee it s 2,666. 0.
ig Net assets or fund balances. Subtract line 21 from line 20.... .. ... ... i cus e oS 211,744, 110, 050.

TSignature Block

Under penafties of perjury, | deciare that | have examined this return, including accompanying schadules and statements, and to the best of my knawledge and belief, it Is true, corract, and
complete. Declaration of preparer (other than officer) is based on all informatian of whach preparer has any knowledge,

4

Sigﬂ Signature of officer Date
Here p SARGON SHABBAS TREASURER
Type or print rame and title
Print/Typa preparer's name Praparer's signature Date Check U " PTIN

Paid DONALD J. LAZAR selt-employed P00291130
Preparer |fimsnsme > DONALD J. LAZAR, ACCNTNCY CORP
Use Only |fims ssaess ™ 100 S. ELLSWORTH AVE., #501 Fim's EIN > 94-3066444

SAN MATEQ, CA 94401 Proreno.  §50-343-4900
May the IRS discuss this return with the preparer shown above? (see instructions). .. ... .......... ........... R ik m Yes [_] No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA01 13L 08/08/17 Form 990 (2017)



Lbaald .

o 3868 Application for Automatic Extension of Time To File an

B, Mo 3047 .Exempt Organization Return OB No, 1545:1709
R File a separat'e application for each return.

Internal Revenue Servica * Information about Form 8868 and its instructions is at www.irs.gov/form886s.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the torms listed

below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts, for which an
extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form, visit
www.irs.gov/efile, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

Al

| eorporations required to file an income tax return other than Form 990.T (including 1120.C filers), partnerships, REMICs, and trusts must

use Form 7004 to request an extension of time to file income tax returns.

Enter filer's identifying number, see instructions

Name of exemp! organization ar olher Ter, see Instuchons Employer \gentiicaton number (ETN) of
Typ: or
n
i ASSYRIAN AID SOCIETY OF AMERICA, INC. 94-3147517
File by the Nurmber, street, and room or suite number. If 8 P.0O. box, see Insirucbons Social security number (SSN)
fingyon |350 BERKELEY PARK BLVD

return, See City, tawn or post office, state, and ZIP code. For a foreign oadress, See MSTuclions,

Instructons.,
BERKELEY, CA 94707

Enter the Return Code for the return that this application is for (file a separate application for each return)................ RN O
Application Return | Application Return
Is Ptln Code |lIs !or Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
® The books are in the care of » §&13_G_0t! B

Telephone No. » 510-763-4880 FaxNo.»
® |f the organization does not have an office or place of business in the United States, check this box. .. SRR TR . ™ [:]
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . lfthis is for the whole group,

check thisbox ..... *» [:] . If it is for part of the group, check this box... * Dand attach a list with the names and EINs of all members

the extension is for,

1 | request an automatic 6-month extension of time until 11/15 .20 18 , to file the exempt organization return

for the organization named above. The extension is for the organization's return for:
> B] calendar year 20 17 or

> D tax year beginning , 20 , and ending , 20
2 |If the tax year entered in line 1 is for less than 12 months, check reason: Dlnmal return DFmal return
DChange in accounting period
3a It this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
O R N G O R I OIS . it o b s b e b e T S T S SR AAT P 3al8 0.
b If this application is for Forms 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, , . .., R e e 3b|$ 0.
¢ Balance due. Subtract line 3b from line 3a. Include our payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. . ... ... . ... ................. 3c|$ 0%

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-E0 and Form 8879-EQ for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)

FIFZOS0IL 011217



Form 990 (2017) ASSYRIAN AID SOCIETY OF AMERICA, INC. 94-3147517 Page 2
[Partlil_| Statement of Program Service Accomplishments
Check it Schedule O contains a response or note to any line inthis Part Il ....... ... .. . . R e S e D
1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the prior

OB O00-BLL. . c..ooeviaio i ins s ¥R i b At T wiks D Yes @ No
It “Yes,” describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . [:] Yes B] No

If 'Yes,' describe these changes on Schedule O.

4 Describe the organization‘s program service accomplishments for each of its three largest program services, as measured b‘y expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 891,100. including grants of $ 891,100. ) (Revenue $ 925, 067.)

ST GED S G v e PV i i S — —— — ey b & e

FESEAR ST o o i S S .y S S - M . e’ — S T D D €, S - = T 0 e . — —— - _— S e -

FETT IS IR IR R IR Io oo s oo T L e — ——— T € e e s . . S . . e . L —— — — —— T o — > S S

S TSR - (———— A . S . G S S S s e ve v Sy S AP D SHD. TR, <ttt e, D D G S D S " i G O i s i e G 5 e e | e B e e

——-——-—————-——-_--————_—___---—__—--———-_——_-.__—-..._—_.._--—_.-——_—_

TS T T N e — — —  ——————————————— T ————— - — — o ——— ———

T T T — — S - | S 0 10 556 9 . S S W G, S . it e e D D o s e ey _— | -, — —— - s i i — — o

4d Other program services (Describe in Schedule O.)
(Expenses § including grants of  § ) (Revenue $ )
4e Total program service expenses » 891,100,
BAA TEEADIOZL 12005117 Form 990 (2017)




Form 990 (2017) ASSYRIAN AID SOCIETY OF AMERICA, INC. 94-3147517 Page 3

t IV ecklist of Require hedules

10

n

12

13
14

15

16

17

18

19

gctl:xedo,rg?lzation described in section 501(c)(3) or 4947(a)(1) (cther than a private foundation)? /f 'Yes,' complete
OB AL 122 a0 edioinaannyion ok sovier e s Sns A AN T ER ot AR S oAt S B b T e R, SRR g

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? .

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If ‘Yes," complete Schedule C, Part I... .. . . . . ! S .

Section 501(c)(3) organizations. Did the organizatio in lobbying activities, or h ection 501(n) el
in effect dur?n)g( 't%x year? If 'Yes,’ compglote Scihgd%?g%gcf"grfoﬂ. Ayl,no T w.‘ Ies : or Aave o |on. ¢ )eef:up 4

Is the arganization a section 501(c)(4), 501 éc)(S&. or 501 Sg)(G) organization that receives membership dues
assessments, or similar amounts as define evenue Procedure 98-197 If 'Yes,' complete Schedule C. Part Il

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
g p;olvude advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D,
art |, ntirambeiem Y @ 4 oIy m G AR A o S AE 0 e e B s B e S N A A B SIS S S

Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If ‘Yes,' complete Schedule D, Part If. ... ... . . . e

Did the or%anization maintain collections of works of art, historical treasures, or other similar assets? /f ‘Yes,'
s o Ko me L B B e e B O o R S P S U
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian

for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV. .. ... ] R ix

Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V.. ... ... ... NS eTateh

If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.

b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f 'Yes,' complete Schedule D, Part VI AT o A e eas e

¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 /f 'Yes, complete Schedule D, Part VIl .. ... . ... .. .. 0o

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
IV Part- X ine 162 If "Yes, complele Schadule D, Part X ... v i ot s s b PRDSEE BRI L
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X . . .,

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? /f 'Yes,' complete Schedule D, Part X .,

a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts Xl and XU . ... ... .. 00 c'ieeinnnns O T e R A T S upres

b Was the organization included in consolidated, independent audited financial statements for the tax year? Jf 'Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts XI and Xil is OO i aandinieu

Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E.. .. ... .............
a Did the organization maintain an office, employees, or agents outside of the United States?. ... .............._ ... . .

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and grogram service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If ‘Yes,’ complete Schedule F, Parts 1and IV. ... .. ... ... . ' 'rrr e

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes,' complete Schedule F, Parts Il and IV. . ... ... . ... . i e

Did the organization report on Part IX, column (I;). line 3, more than $5,000 of agaregate grants or other assistance to
or for foreign individuals? If ‘Yes,' complete Schedule F, Parts il and IV. . ... . . ... .0 ' irirrr

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? if 'Yes,' complete Schedule G, Part | (see instructions) . . .............ovi;ioeesninns,

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII.
lines ¢ and 8a? If 'Yes,’ complete Schedule G, Part II.............. ... ..... e M N .S

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 922 Jf 'Yes,'
complete Schedule G, Part Il ... .. ... .. ... SN : R e o v SR ==

Yes | No
Y] X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X
11a] X
11b X
¢ X
11d| X
e X
11f X
12a X
12b X
13 X
14a X
14b| X
15 X
16 X
17 X
18 X
19 X

BAA TEEADI03L 08/08/17

Form 990 (2017)



Form 990 (2017) ASSYRIAN AID SOCIETY OF AMERICA, INC. 94-3147517 Page 4

[Part IV [Checklist of Required Schedules (continued)

20a Did the organization operate one or more hospital tacilities? If 'Yes,” complete Schedule H.. .. ... .....ooooee

b If "Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organlzatlon or
domestic government on Part IX, column (&), line 17 If ‘ves,’ complete Scheadule |, Parts tand Il .. .. .. ... ... .. o

22 Did the organization regort more than $5,000 of grants or other assistance to or for domestic individuals on Part IX.
calumn (A), line 22 If 'Yes,’ cornplete Schedule I, Parts fand I, .. ........... A Ty S S ST | D

23 Did the organization answer ‘Yes' to Part Vi, Section A, line 3, 4, or 5 about compensation of the organization's current
asnc,l’ ;odm;er-’ofﬁcers directors, trustees, key employees and hlghest compensated employees" If 'Yes complete
chedule S ... ... ... .. .

24a Did the organization have a tax-exempt bond issue with an outstandin g )}:al amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 200 es,' answer Ilnes 24b throuqh 24d and
complete Schedule K. If ‘No, 'go to line 25a O

b Did the organization invest any proceeds of tax- exemp! bonds beyond a temporary perlod exceptuon"

¢ Did the organization maintain an escrow account other than a refunqu escrow at any time durlng the year to defease
L AC it o 8 Y R R R SR S sl e iR b s | N

d Did the organization act as an 'on behall ol‘ issuer for bonds outstandlng at any time durlng the year’ P I

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part /. . RICRRIRE I RPN

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
tga;, g:je ’lra?sapctlc;nl has not been reporled on any of the organlzallon s prlor Forms 990 or 990- EZ? if 'Yes. complele
chedule ar N i

26 Did the orf?anlzatlon report any amount on Part X, line 5, 6, or 22 for receivables from or payables to anfy current or
former officers, directors, trustees, key employees. hlghest compensated employees or dlsquall ed persons’
If 'Yes," complete Schedule L, Part jl il

27 Did the organization provide a ?ranl or other assistance to an officer, director, trustee, key employee, substanhal
contributer or employee thereof, a grant selection committee member, or to a 35% controlied entity or family member
of any of these persons? Jf 'Yes,' complete Schedule L, Part Il .. . ......... . ... RS ey Rl g i I N |

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

Yes | No
20a X
20b
21 X
22 X
23 X
24a X
24b
24c¢
24d
25a X
25b X
26 X

a A current or former officer, director, trustee, or key employee? If Yes,’ complete Schedule L, Part IV. .. X
b A family member of a current or former officer, director, trustee, or key employee’ If 'Yes,’ complete
Schedule L, Part IV. : S 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a famil member thereof) was an
officer, director, trustee, or direct or indirect owner? f 'Yes, ' complete Schedule L, Part IV S 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If ‘Yes, ' complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualmed conservation
contributions? If 'Yes,' complete Schedule M. . .. | 30 X
31 Did the organization liquidate, terminate, or dassolve and cease operanons’ II Yes, complere Schedule N Part l 3N X
32 Did the organization sell, exchange dispose of, or transfer maore than 25% of its net assets" If 'Yes,' comple!e
Schedule N, Part Il . Ry e 32 X
33 Did the organization awn 100% of an enmy disregarded as separate from the organization under Regulatlons sections
301.7701-2 and 301,7701-37 If 'Yes,' complete Schedule R, Part |, ... ............ 33 X
34 Was the organlzallon related to any tax- exempl or taxable enmy’ if 'Yes,' mmplete Schedule R, Part Il, Ill, or IV,
and Part V, line 1., .. ., : 34 X
35a Did the organization have a controlled enmy wrthm the meaning of sectnon 512(b)(13)’ ............................ 35a X
b lf 'Yes' to line 355, did the organization receive a 'y payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part NG sk oes i doieie o o 35b
36 Section 501(cX3) organizations. Did the orlganlzatlon make any transfers to an exempt non-charitable related
organization? If "Yes,’ complete Schedule R, Part V, lin@ 2. .. ... . .. . . . . . .. i 136 X
37 Did the organization canduct more than 5% of its activities throu?h an entity that is not a related orgamzatlon and that is
treated as a partnership for federal income tax purposes? /f 'Yes,' complete Schedule R, Part VI, ., . .. S 37 X
38 Did the organization complete Schedule O and provide explanat:ons in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O .. ...... . ... .. .. ... . . TR - 38 X
BAA Form 990 (2017)

TEEADI04L 08K8/17



FO"" 990 (2017) ASSYRIAN AID SOCIETY OF AMERICA, INC. 94-3147517
[Part V] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contams a respense or note to any line in this Part V.

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. | 1a
b Enter the number of Forms W-2G included In line 1a. Enter -0- It not applicable ... ... .. .| 1b

¢ Did the organization comply with backup withholding rules for rcoodable payments 1o vendors and reponable gaming
(Qambling) WINNINGS 10 PrZO WIMMOTS? . v . e veuvanneianesnnansssis  asos e o st e

2a Enter the number of employees reported on Form W-3, Transmittal ot Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. ., . 2a

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?, ............
Note. If the sum of lines 12 and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?. ..
b If "Yes,' has it filed a Form 930-T for this year? /f ‘No' to line 3b, provide an explanation in Schedule 0 _ .

4a At any time during the calendar year, did the organization have an interest in, or a sugnature or other aulhonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?,........ 4a X
b If 'Yes,' enter the name of the foreign country: » “

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .. ... ............
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction?. .. .. ..
¢ If "Yes,' to line 5a or 5b, did the organization file Form 8886-T7. .

6a Does the organization have annual gross receipts that are normally greater than 5100 000, and did the organizatlon

solicit any contributions that were not tax deductible as charitable contributions? ... .. ............... ... . 6a X
b If 'Yes,' did the o gamzation include with every sohcitataon an express slatement that such contnbuttons or qrfts were
not tax deductible? .. ... .. .. P SRS & 6b

7 Organizations that may receive deductible contﬂbutlons undor soctlon 170(c)
a Did the organization receive a fayment in excess of $75 made partly as a contribution and partly for goods and

i d e o R B L e N A e SRV R e Y B Y SIA c T ool SR 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? .. .. ... ... il 7b
¢ Did the orgamzauon sell, exchange. or otherwise dispose of tangable personal property !o: whuch it was lequlred 10 ﬂle
Form 82827, = ) I X
dlif ‘Yes, mducate the number o! F orms 8282 filed during !he Vel . ..ttt i, | 7dl
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. .. ... ... | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. . ..., .. 7f X
g If the orgamzahon received a contribubon of qualmed intellectual property did the orqanlzation file Form 8899
as reguired?. 552 0499 Simie 79
h got:‘r: or$anizat|on recewed a contnbutuon of cars, boats, avrplanes or other vehicles, dad the orgamzatxon ﬁle a =
8 Sponsoring orgamubons mmntalmng donor advlsed funds D:d a donor adwsed fund mamtamed by the sponsonng
organization have excess business holdings at any time duringtheyear? ... ..............oiiiiiiiiiiiiininin. | 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662 .. ... ... ... ... .. 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related POTSOND 5 o 3 asiressieis sks s o 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12.., ... ... ... .. | 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facnlmes 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... . . .. e |t L
b Gross income from other sources (Do not net amounts due or pald to other sources |
against amounts due or received fromthem.) . . ... ... . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the organizatron hlmg Form 990 inlieuof Form 10412, .. .._...... | 12a
bf 'Yes,' enter the amount of tax-exempt interest received or accrued during the year . . .. | 12b|
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?, . ... .. . Wesein e sl 18a

Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in

which the organization is licensed to issue qualified heaithplans . . ....................... 13b
¢ Enter the amount of reserves onhand . ... .. | 13¢c
14a Did the organization receive any payments for nndoor tannmg services durinq the tax year?, . T R 41V V] X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O ............... 14b
TEEADIOSL 08/08717 Form 990 (2017)




Form 990 (2017) ASSYRIAN AID SOCIETY OF AMERICA, INC. 94-3147517 Page 6

(Pat VI | Governance, Management, and Disclosure For cach Vs’ response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response or note to any; lne: i HS PEIE M. L (Ui ii0i0 o e v oninwns oo anlosnnsmim eeommaca s [X]

Section A, Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year...,. 1a 15
If there are material differences in voting rights among mambers
of the gaverning body, or If the governing body delegated broad
authority to an executive commiltee or similar committee, explain in Sehedule O,
b Enter the number of voting members inciuded in line 1a, above, who are independent. ... | 1b 11
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? .. ... ..., e e 0 e B D e b e S O e SN e A sk 2 X
3 Did the organization delegate control over mana?emenl duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key empl oyees to a2 management company or otherperson?................... ... | 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed?. .. ... A T it e e ol e L g O 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ...... . ... [ & X
6 Did the organization have members or stockholders? .. .............. .. ... ... ... 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? ... .. At ISR | | B < X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing bogy?. . ......... .. ... i 7b X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by

the following: 3 |
AP RN BN . i oo e A 3 L R T B e T s e s e mmes st oot s e o 8a| X
b Each committee with authority to act on behalf of the governing body?. .. . ......... ... . ... ... .. ... | 8B X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, wha cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O. . ....... ... . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? .. ... ... . . . . ROy LGSR S| 1] S <
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensura their
operations are consistent with the organization's exempt pUrpoSes?. . . . .. . PRV PPR) Araitonsd I 11 S I 4
11 a Has the organization provided a complete copy of this Form 930 to all members of its governing body before filing the form?. . . . ............. .., .l 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE 0O m
12a Did the organization have a written conflict of interest policy? If No,"gotoline 13...................... SO B 12a X
b Were officers. directors, or trustees, and key employees required to disclose annually interests that could give rise
to-confllets?. . Ul § LT S R S TSN 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,' describe in
Schedule O how this was done. . ................c.cieeineeennnns. R YTt | By
13 Did the organization have a written whistleblower policy?. S e i L, S, 4>
14 Did the organization have a written document retention and destruction POUCHT 0.0 o 110010 00 aviiim siorwainre mm mscemaininsindotess :

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
O O O N O B D s s e G s e I S S 28 s
b If 'Yes,  did the organization follow a written policy or procedure requirin? the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? ... ... ... ....... .. . i e

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required 1o be filed » CA

e ——————— ——————— - —— ————

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection, Indicate you made these available. Check all that apply.

[z] Own website D Another’s website D Upon request D Other (explain in Scheduie Q)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of Interest policy, and financial statements available to
the public during the tax year, SEE SCHEDULE 0
20 State the name, address, and telephone number of the person who pessesses the organization's books and records: >
SARGON SHABBAS 172 BEECHNUT DRIVE HERCULES CA 94547 510-763-4880 —
TEEADI06L 08/08/17 Form 990 (2017)




Form 990 (2017) ASSYRIAN AID SOCIETY OF AMERICA, INC. 94-3147517 Page 7

[Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI .. ... ... . D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year,
® List all of the organization’s current officers, dircotors, trustees (whether individuals or organizations), regardless of amount of
compensation, Enter -0+ in columns (D). (E). and (F) if no compensation was paid.
¢ List all of the organization's current key employees. if any. See Instructions for definition of ‘key amployes.’
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers: key employees; highest compensated
employees; and former such persons.

z] Check this box if neither the organization nar any related organization compensated any current officer, director, or trustee.

©)
N-ma(:\)d Title A(B) ;;:‘geh doxt“gt‘c’?f:::.m R (DLN Reportabl Estimated
;:‘r‘age N dlre:anomusze:;‘d » cmpemwn:";m cm%xanonem amozsml oa'amr
SR B RS R g| P | TS| EE
hours for é § 2 § @ and related
reiated or B organizations
R 8 % ]
below
dotted gﬂ
fine) g g
L DRUOR XOBEREE - - oo 2L
PRESIDENT 0 X 0. 0. 0.
_@_SARGON SHABBAS = ______ _10_
TREASURER 0 X 0. 0. 0.
S BEIER BITYOD . _____ ] _10_
VICE PRESIDENT 0 X 0. 0. 0.
S R R R R
e R I
e e e e o e ] i
R ] .
A R s
e DA S ORI
e o s
UL e S S S R S
S P L e
e e |
R e e e il -

BAA TEEAOIO7L  08/08/17 Form 990 (2017)



Form 990 (2017) ASSYRIAN AID SOCIETY OF AMERICA, INC. 94-3147517 Page 8

?art VII | Section cers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinue)
8) ©)
(A) n:::go ge nmgc?"'m:'.‘m::’ :no (D) (E) (D]
4 ¥, " is n pm hﬂ‘\ m
i Bec afficer ang ‘”":":“"""“"&’ comm‘t{?v?fmm con:e.naobm trom an&m of other
~ =] = - = 0 = the organizaton r0iatog organizations compom.hon
Ostany 12 § LUE S| w2199 Mse) (W-2/1099-MIST) from the
tor 2 = g é srganization
relatas g | KR b B and (elated
Pborinicl § g organizations
. hane —_
below
) é g
a
KL il S
AL =
4L DD EReans
M e .
2 S i -
A ] W
B e e e
12 I D S P
L S S
L S o ——
L e S S
R A L O L ¢ e ke yn S A Ak I S T T e e ™ 0. 0. 0.
¢ Total from continuation sheets to Part VII, SectionA. .. . i 0. 0. 0.
L R R T TP TR, 0. 0. 0.
2 Total number of incdividuals (including but not limited 1o those listed above) who received more than $100.000 of reportable compensation
from the organization ™ 0

3 Did the organizat»on list any former officer, director, or trustee, key employee, or highest compensated employee !
on line 1a? If 'Yes," complete Schedule J for such individual . . .. .. ... . . it

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
thu%;’nr%gr_xi;;}i;:;n and related organizations greater than $150,000? /f 'Yes,' complete Schedule J for

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes, ' complete Schedule J for such person. .. ............. .. ..
Section B. Independent Contractors

1 Complete this table for your five hiﬂhest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

A (C)
Name and btgs%\ess address Descriptiomf services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100.000 of compensation from the organization ™

BAA TEEADIOBL (8/08/17 Form 990 (2017)




990 (2017) ASSYRIAN AID SOCIETY OF AMERICA, INC. 94-3147517 Page 9
Il| Statement of Revenue

Check if Schedule O contains a response or note to any line I this Part VI, .. .. ........... ... i D
(A) (®) ©) )

Total revenue Related or Unrelated Res.;nue
exempt business excluded from tax
function revenue under sections
revenue 512-514

1a Federated campaigns... .. .. | 1a
b Membership dues ... .. 1b
¢ Fundraising events. .. ... ... ic 78,155,
d Related organizations. ., ., .. 1d
e Government grants (contributions) . . . . 1e

f Al other contributions, f‘«'fdt:dmnb and
similar amounts not included above... | 1f 803,168.

g Noncash contributions included in lines 1a-1%: §
W Votal Add Nnes 1Al ... v aiiscs s it abna s < 881

|Contributions, Gifts, Grants

Program Service Revenue | Gther Similar Amounts
g

2a

c

d

g Total. Add lines 2a-2f . ... .. ..... .. e a ey s >
3 Investment income (including dividends, interest and
other similar amounts).. ...l e 12 12

4 Income from investment of tax-exempt bond proceeds . »
B RV o o s S T R R R >

6a Grossrents . ........
b Less: rental expenses
¢ Rental income or (loss). .
d Net rental income or (l0SS)................... i te >

7 a Gross amount from sales of | (0 Securies i
assets other than inventory

b Less: cost or other basis
and sales expenses. .. ...

c Gainor (loss)........

ANEY A O L omm) s L L i e L

8a Gross Income from fundraising events

(not including § 78,155,
of contributions reported on line 1c).

SeePart IV, line 18....,.,.......... a| 190 D
g b Less: direct expenses. ............., bl 146,3
¢ Net income or (loss) from fundraising events, .., .. . > 4 43,732.
9a Gross income from gaming activities.
See Part IV, line 19, .. v Uil N
b Less: direct expenses. ... . .. ... b
¢ Net income or (loss) from gaming activities . ... -
10a Gross sales of inventory, less returns
and allowances. .. .., .....,....... a
b Less: costof goodssold .. .. .. ... . b
c Net income or (Iosg from sales of inventory.....,.,., >
Miscellanecus Reverwe Business Code
Ll e An e S
b
R e e o s
d Al other revenue .. ... ... . .
R S N £ R [ >
2 Total revenue. See instructions. . .. .........._. ..., > 925,067. 0. _0.] 43,744

TEEADIO9L ORMOBN7 Form 990 (2017)



Fm(2017) ASSYRIAN AID SOCIETY OF AMERICA, INC.

7
i&n

X | Statement of Functional Expenses

94-3147517 _ Page 10

Section 501 (¢)(3) and 501(c)(4) organizations must complete all columns. All other or: tions must complete column (A).
eCK | edule U contains a response or note to any line inthis Part IX .. .....o.oueeeiein ooy, | |

Do not include amounts w on lines
6b, 7b, 8b, 9b, and 10b of Part Vill.

(A) (B)
Total expenses Program service

()
Fundraising
EXPENsSes

©)
Management and
general expenses

exXpenses

1 Grants and other assistance to domestic
organizations and domestic governments.
See Part IV, line 21,

2 Grants and other assistance to domestic
individuals. See Part IV, line22......,.....

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16

4 Benefits paid to or for members. .. ... ... ..

5 Compensation of current officers, directors,
trustees, and key employees....... ........

6 Compensation not included above, to
disqualified persons (as defined under
section 49 g&?g) and persons described
in section 4958(c)(3)B). . .. .. .ioirrnn.y.,

7 Other salaries and wages. .. ...... ... NG

g8 Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions), .. ., .. .., ...

9 Other employee benefits. ..,.....,...... ..
10 Payroll taxes., ... .., .., R T ) T
11 Fees for services (non-employees):

SMANMIOMBNLL oy o simiiinra s e i
B BBAL e S s
S ARRDIIING oo s S e R e
S EORBVING-=v o e e S e
e Professional fundraising services. See Part IV, line 17, ,
f Investment management fees.. . .. .. |
g Other. (If line H?»amuunt exceeds 10% of line 25, column
(R) amount, ist line 11g expenses on Schedule 0.) . . .,
12 Advertising and promotion . APRER R
13 Officeexpenses. ... ............. ... !
14 Information technology. . ... ... . SRS
A ROYMESS L S s S oo el
16 OCCUPANCY. . - vt v
Y B 5 i A e w04 oo
18 Payments of travel or entertainment
exg‘enses for any federal, state, or local
T R B
Conferences, conventions, and meetings. . . .
117 T - R B, B TR K e S AU
Payments to affiliates. . .. ................
Depreciation, depletion, and amortization . .
1 e s B N R R AT .

Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 2de amount exceeds 10%
of line 25, column éu amount, list line 24e
expenses on Schedule O.). ., ..............

SRBREBG

891,100.

891,100.]

0

54,728,

38,310. 16,418.

5,141.

3,599. 1,542.

16,730.

3,550. 13,180.

19,200.

19,200.

22,275.

22;275.

3,067.

4,367,

3,067.

4,367.

3,492,

3,492.

2,596.

2,596.

1,691,

1,184. 507,

25 Total functional expenses. Add lines 1 through 24e .

2,374.

163. 2,211,

1,026,761.

891,100. 53,365. 82,296.

26 Joint costs. Complete this line only if
the organization reported in column (8)
joint costs from a combined educational
¢campaign and fundraising solicitation,
Check here » if following
SOP98:2 (ASC 958-720) . .., i.iviiiiins

TEEADTIOL 0B/08/M17

Form 990 WW)



Frm990(2017) ASSYRIAN AID SOCIETY OF AMERICA, INC. 94-3147517 Page 11
Part X |Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X .. ... ... ... .. ... []
(A)
Beginning of year End (c?year

1 Cash — non-interest-bearing ., ,............ .. .. .. : : 159,298.] 1 68,987.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net .. ... ... ... . 3
4 Accounts receivable,net..........................., a 20,503.
5 Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees. Complete
Part Il of S du‘liael.6 ......... gpe ......... py ......... p ........ )

6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958??(3& ), and contributing
employers and sponsoring organizations of section 501(c) voluntargcemp ees'
beneficiary organizations (see instructions). Complete Part Il of Schedule L .. ..

7 Notes and loans receivable, net .. ............. ..o
8 Inventories for sale Or USe. ... ..........o.oiirer i N —
9 Prepaid expenses and deferred charges. . ... ..............ovveieirn,

Assets

10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D. ... .............. 10a 12,493.

10¢
11 Investments — publicly traded securities ... ................................. . 1

12 Investments — other securities. See Part IV, line 11... ...t 12
13 Investments — program-related, See Part IV, line 11. ..., ... T Y 2 13
14 Intangibleassets .. ............... ......... ... o804 TP IR S RN 14
15 (OMEFBsEels. S0 Part IV, (8.1 hu vivivveisvsisnsn bsbiasive s s o i isinr e 10,860.!15 20,560.
16 Total assets. Add lines | through 15 (must equal line 34) ... ... .. .. .. .. .. 4;14, 410.| 16 110,050.
17 Accounts payable and accrued expenses. ... .. .. ... ... ............. . . 2,666.]17
ABIESITMUEINRRBIET | 10 oo orivis cion 1m0 o brel o blal0 e s mi S ol N 0 a0 B R S S S Ao e 18
19 Deferredrevenue, . ..................... e N N 19

g
3
2
g
g
g
=
¢
Ny

Escrow or custodial account liability. Complete Part IV of Schedule D ... . ..., .

Loans and other payables to current and former officers, directors, trustees,
key employees, hl?KeS( compensated employees, and disqualified persons.
Complete Part Il of Schedule L............ 00 .c.ooviviroiiiir

Secured mortgages and notes payable to unrelated third parties. .. . ... ..
Unsecured notes and loans payable to unrelated third parties . ..

Other liabilities (including federal income tax, fuyables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D

Total liabilities. Add lines 17 through 25. .. . ... ... ....0oiiii i
Organizations that follow SFAS 117 (ASC 958), check here > Izl and complete
lines 27 through 29, and lines 33 and 34.

EHMOEIENASANORBEEBES. ., ¢ v acaios s bians ey d st s o S PN i o e st 180, 506.
.......................................... 31,238.
Permanently restricted net assets. .. ... S RO B s A A
Organizations that do not follow SFAS 117 (ASC 958), check here » [ ]

and complete lines 30 through 34,

Capital stock or trust principal, or current funds. .. ........ ... ...
Paid-in or capital surplus, or land, building, or equipment fund .. ...............
Retained eamings, endowment, accumulated income, or other funds. .. ... ......
Total net assets or fund balances. .. ............, s TR NN 211,744.
Total liabilities and net assets/fund balances .. .................... T 214,410.

Liabilities
NESB

8 ¥RB
& (BB

2,666.

110,050.

]
g
a
]
8
=
2
w
a
@
a
3
)
‘
w

(3|88

110,050.
110,050.
Form 990 (2017)

30
31
32
33
34

pEResy

E Net Assets or Fund Balances
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Form 990 (2017) ASSYRIAN AID SOCIETY OF AMERICA, INC. 94-3147517 Page 12

econciliation of Net Assets

Part XI [}

Check if Schedule O contains & response or note to any line inthisPart XI.. ... .. ... . ... .. .. ........

1 Total revenue (must equal Part Vill, column (A), N T2). ... ..oviiiivnniiuioiaimieneimiesaiaeae iy 1 925,067,
2 Total expenses (must equal Part IX, column (A), N 25). .. ... ..ot | 8 1.
3 Revenue less expenses. Subtract fine 2 from line 1 s a AR e | -101,694.
4 Net assets or fund balances at beginning of year (must equal Pan X, lme 33, column (A)) O T 4 211,744.
5 Net unrealized gains (losses) on investments. . . 5
6 Donated services and use of facllities . e e e e e S R e I 6
7 Investment expenses . x e S A R S S R R s s R e R i e e e T e g A
B Prior:petlo adhIstmenS: . o o e b b e e e T e RS S TR U A SV e s AR ol I
9 Other changes in net assets or fund balances (explain in Schedule O) .. S R ARE=Sseaxpll (I ) 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, Ime 33
O )i s e e i e e S Te I 0 o TS e e M1a 070 S Vw4 A S Ib A S A A8 0 e M AAT O RN 0. 0 B m e e 10 110,050.

(Part XIl |Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part XII., ... . AP BRI 1 e

1 Accounting method used to prepare the Form 990: DCash @Accrual DOther

If the organization changed its method of accounting from a prior year or checked 'Other," explain
in Schedule O

If ‘Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

Separate basis Dconsolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? ............oiiieniiiiaiaan.

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

@ Separate basis DConsolidated basis D Both consolidated and separate basis

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the audut
review, or compllatlon of its financial statements and selection of an independent accountant? : o

If llsveho anlzghon changed either its oversight process or selection process during the tax year, explam
in Schedule

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

Audit Act and OMB Circular A-1337. .. ., P e o B o S50 i et i e e e ORI RN | NP 3al X
b If "Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the requlred audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ... ...................... 3b| X
BAA Form 990 (2017)
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Public Charity Status and Public Support OMS 190, 0n o2

SCHEDULE A 201 7
(Form 990 or 990-E2) Complete if the organization is a section 501(c 3? organization or a section
4947(a)(1) nonexempt charitable trust. — - .
> Attach to Form 990 or Form 990-EZ. “ou ¥
peverimant of the Trose.sy > Go to www.irs.gov/Form990 for instructions and the latest information. %1

Name of the organization Employer identification number

ASSYRIAN AID SOCIETY OF AMERICA, INC. 94-3147517

|Reason for Public Charity Status (All organizations must complete this parl.) See instructions.

The organization is not a private foundation because it Is: (For lines 1 througn 12, check only one box.)

S wNnN -~

10

n
12

b

c

d[]

A church, convention of churches, or association of churches described in section 170(bY1XA)).

A school described in section 170(b)(1(A)ii). (Attach Schedule E (Form 990 or 990-E2).)

A hospital or a cooperative hospital service organization described in section 170(b)C1)AXIi).

A medical research organization operated In conjunction with a hospital described in section 170(b)(1AXiii). Enter the hospital's
name, city, and state:

D An organization f&erated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)AXiv). (Complete Part I1.)

. A federal, state, or local government or governmental unit described in section 170(b)(TAXV).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

in section 170(b)(1{A)vi). (Complete Part I1,)

[] A community trust described in section 170(bX1XAXvI). (Complete Part I1)
[:] An agricultural research organization described in section 170(b)1)A)ix) operated in cenjunction with a land-grant college

or university or 2 non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

D An organization that normally receives: (1) more than 33-1/3% aof its support from contributions, membershisps fees, and gross receipts

-1/3% of its support from gross

from activities related to its exempt functions—subject to certain exceptions, and $2) nobmore than s
rom businesses acquired by the organization after

investment income and unrelated business taxable income (less section 511 tax)
June 30, 1975. See section 509(a)(2). (Complete Part 111.)

An organization organized and operated exclusively to test for public safety. See section 509(ax4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

Type I A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supparting organization, You must
complete Part IV, Sections A and B.

D Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or

management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E,

Type lll non-functlonal(lfy integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type Il functionally
integrated, or Type Il nen-functionally integrated supporting organization.
f Enter the number of supported organizations. . R R N R R A RN ST [:I
g Provide the following information about the supported organization(s).
(i) Name of supported crganzation @) EIN ) Type of organization () Is the (v) Amount of monetary (vl) Amount of other
described on lines 1.10 organzation listed | support (ses instructions) support {see instructions)
above (see instructions)) n your governing
document?
Yes No
(A)
(B)
©)
(D)
(£)
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2) 2017
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Schedule A (Form 990 or 990-E2) 2017 ASSYRIAN AID SOCIETY OF AMERICA, INC. 94-3147517 Page 2

[Part Il |Support Schedule for Organizations Described in Sections 170(b)1)(A)(v) and 170(b)(1)(AXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualfy under Part Il If the
organization fails to qualify under the tests listed below, please complete Part IIl.)

Section A. Public Support

Calendar year (or fiscal year
beginninqyin) A (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e)2017 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do nat

nclude eny ‘unusual grants.) .. . 405,358./1,623,468./2,381,300./1,183,732./1,071,403.| 6,665,261.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on its behalf. . . etk

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . 0

4 Total. Add lines 1 through 3. 405,358.11,623,468.12,381,300.11,183,732.11,071,403.] 6,665,261.

5 The portion of total
contributions by each person ‘ : : :
(other than a governmental . - : 3 . SESRE $E
unit or publicly supported Tl " ol N3 g[‘
organization) included on line 1 3 ‘
that exceeds 2% of the amount a - dlel
shown on line 11, column (f). . - { : A im0l 0.

0.

6 Public sugport. Subtract line 5 : | x ‘ . :
fromlined. . ... ........ o v . | 6,665,261.

Section B. Total Support

ggg::;'n'gyi‘"‘)' {or fiscal year (22013 (b) 2014 (¢) 2015 (d) 2016 (e) 2017 () Total
7 Amounts from line 4. 405,358.11,623,468./2,381,300.(1,183,732.]/1,071,403.] &6, 665,261,

8 Gross income from interest,
dividends, payments received
on securities ioans, rents,
royalties, and income from

similar sources.. . ............ 78. 50. 39. 18, 12. 197.

9 Net income from unrelated
business activities, whether or
not the business is regularly

carried on. .. .. o Y 0.
10 Other income. Do not include

gain or loss from the sale of

capital assets (Explain in

2 VA 1 s 0=
11 Total support. Add lines 7 {

through 10 . — i 6,665,458.
12 Gross receipts from related activities, etc. (see instructions). . ..., .. T L o O B O R e O AR [ 12 0.

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here % O R ) S e A S A A S A AT SR e s

0]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2017 (line 6, column (f) divided By NG 1Y ColMO ()1 oo iviwis sidionavsvssin e ] 14 100.00 %
15 Public support percentage from 2016 Schedule A, Part 11, line 14. .. ... . . 0 i [ 15 100.00 %

16a 33-1/3% support test—2017. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .. ............. ... ... ... .. SPead e e ey ™ @

b 33-1/3% support test—2016. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported e o S A e S e > D

17a 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part VI how
the organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization.,........ ™ D

b 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how the
organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization............. ™ B

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions, .. ™

BAA Schedule A (Form 990 or 990-EZ) 2017
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Support Schedule for Organizations D

(Complete only if you checked the box
fails to qualify under the tests listed beiow, please complete Part 1)

escribed in Section 509(a)(2)

on line 10 of Part | or if the organization failed to qualify under Part |1, If the organization

Section A, Public Support

Calendar year (or fiscal year beginning n) »
1

al@

c
8

Cifts, grants, contributions,
and membership tees
received. (Do not include

any 'unusual grants.”)

Graoss receipts from admissions,
merchandise sold or services
pertormed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose . ;
Gross receipts from activities
that are not an unrelated trade
or business under section 513,

Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf . PR SR
The value of services or
facilities furnished by a
governmental unit to the
organization without charge . ..

Total. Add lines 1 through 5. . .
Amounts included on lines 1,
2, and 3 received from
disqualified persons

Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
forthe:ysarc. ool

Addlines7aand7b..........
Public support. (Subtract line
7cfromlir?ep%.).. R e

(a) 2013

(b) 2014

(c) 2005

(d) 2016

(0) 2017

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) >

9
10a

n

12

13

Amounts from line 6.... ......

Gross income from Interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources. R
Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975.
Add lines 10aand 10b........
Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carmedon, .. ............
Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

Y Y i ata e araats et
Total support. (Add lines 9,
10c b and 120y s

(a)2013

(b) 2014

(c) 2015

(d) 2016

(e) 2017

(f) Total

14 First five

organization, check this box and stop here. ..

rs. If the Form 990 is for the org

anization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

Section C. Computation of Public Support 'Pﬁercéh't.a“g.e:. .

15 Public support percentage for 2017 (line 8, column (f) divided by line 13, celumn (f)) .. e
16 Public support percentage from 2016 Schedule A, Part 111, line 15 . ... o0t

15

e

16

o@

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2017 (line 10¢, column (f) divided by line 13, column (M)

18 Investment income percentage from 2016 Schedule A, Part IIl, line 17

19a 33-1/3% support tests—2017. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
Is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization, ..., ...

IR [ ¥ 4

18

line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . .

3
%
[
b 33-1/3% support tests—2016. if the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and =
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions - H

BAA
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Schedule A (Form 990 or 990-E2) 2017 ASSYRIAN AID SOCIETY OF AMERICA, INC. 94-3147517 Page 4
Part IV [Supporting Organizations
Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections
and B. If you checked 12b of Part |, complete Sections A'and C. If you checked 12¢ of Part |, con;n}:lete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
If No," describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain,

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If 'Yes,' explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? if 'Yes," answer (b)
and (c) below.

b Did the organization confirm that each supported organization qualified under section 501 (c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes,' describe in Part VI when and how the organization
made the determination.

¢ Did the organization ensure that all suie'?ort to such organizations was used exclusively for section 170(c)(2)(8)
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use.

4a Was an‘ supported organization not organized in the United States (‘foreign supported organization')? If 'Yes' and
if you checked 12a or 12b tn Part |, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,’ describe in Part VI how the organization had such control and discretion despite being controlled

or supervised by or in connection with ifs supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If ‘Yes,' explain in Part VI what conirols the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes.

Sa Did the organization add, substitute, or remeve any supported organizations during the tax year? If 'Yes," answer (b)
and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed; (ii) the reasons for each such action; (i) the authority under the
organization’s organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment to the organizing document).

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing decument?

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (iii) other supporting organizations that alse support or benefit one or more of
the filing organization's supported organizations? If ‘Yes,' provide detail in Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If 'Yes,' compiete Part | of Schedule L (Form 990 or 990-E2).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 72 If ‘Yes,'
complete Part | of Schedule L (Form 990 or 9905‘5

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If 'Yes,' provide detail in Part VI.

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes,' provide detail in Part VI.

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive an% personal benefit from,
assets in which the supporting organization also had an interest? |f ‘Yes,’ provide detail in Part VI.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (n;gardin?
certain ';zge Il supporting organizations, and all Type Il non-functionally integrated supporting organizations)? /f 'Yes,'
answer 10b befow.

b Did the organization have any excess business holdi s in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.)

BAA TEEADSO4L 08/1017 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 930 or 990-E7) 2017 ASSYRIAN AID SOCIETY OF AMERICA, INC.
Part IV | Supporting Organizations (confinued)

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the

governing body of a supported organization? Ma
b A family member of a persen described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes' to a, b, or ¢, provide detail in Part VI, e

Section B, Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's directors or trustees at all times during the tax year? If No," describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes, ' explain in Part VI how providing such

benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlied the
supporting organization.

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? If ‘No," describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s).

Section D. All Type Ill Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
erganization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If ‘No,' explain in Part VI how
the organization maintained a close and continuous working relationship with the support organization(s).

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice In the organization’s investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If 'Yes,' describe in Part VI the role the organization’s supported organizations played
in this regard.

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.
c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions),

2 Actvities Test. Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? If ‘Yes,' explain in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
organization's involvement.

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to reguiary aproint or elect a majority of the officers. directors. or trustees of
each of the supported organizations? Provide details in Part VI,

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? if 'Yes,' describe in Part VI the role played by the arganization in this regard.
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