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Form990 ns

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

Departmant of the Treasury * Do not enter social security numbers on this form as it may be made public,
Internal Revenue Service * Go to www.irs.gov/Form990 for instructions and the |atest information. ;
A For the 2018 calendar year, or tax year beginning , 2018, and ending ’
B  Check if appiicable; D Employer identificati b
:Mdrm change |ASSYRIAN AID SOCIETY OF AMERICA, INC, 94-3147517
|| Nama change 350 BERKELEY PARK BLVD [E Telephone number
[ imtist roturn BERKELEY, CA 94707 510-763-4880
|| Final retum/Aeeminated
Amended retun G Gross receipts $ 688,028.
: Application pending F Name and oddress of principal officer: H(a) Is this a group retum for subovdma!osH H”o
SAME AS C ABOVE e T etons)
| Tax-exemptstatus:  |X[501(c)3) [ [501(c) ( )< (insertno) | [4947(a)1)or [ [527
J  Website: > WWW.ASSYRIANAID.ORG H(c) Group exemption rumber »
K Form of arganization: UCovpomm LJ Trust ]__J Association U Other™ IL Year of foemation: 1991 IM State of lagal domicile: CA

umma
1 Bnefly descr'ge the organization’s mission or most significant activities: ATD TO ASSYRIAN REFUGEES AND NEEDY
g ke Bl e T R e R S S L S TR S P SR R SRRy
§ 2 Check this box » [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 Number of voting members of the governing body (Part VI, line 1a). ..........cooviviiviiineinniniies = 15
%8| 4 Number of independent voting members of the governing body (Part VI, line 1b)... ... ............. ... 4 i
% 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a). ., ...........civiinen, 5 1
6 Total number of volunteers (estimate if N@CESSArY). . . .......vvut i riiiie i aiaieriiaiaanariaanianes [3 20
7a Total unrelated business revenue from Part VIII, column (C), line 12.......................... AR 7a 0.
b Net unrelated business taxable income from Form 990-T, line 38 .. ... ... ... ...cooiiiiiiiiaiiian 7b 0.
Prior Year Current Year
8 Contributions and grants (Part VIl line Th) .. .ooieiiiiiiiiiiiiiiiiiiaeiiiranaenes 881,323. 627,672.
E 9 Program service revenue (Part Vill, line2g)............... I T R R AR
10 Investment Income (Part VIII, column (A), lines 3, 4, and 7d). SN AT R ATt 12. 6.
11 Other revenue (Part VIill, column (A), lines 5, €d, 8¢, 9¢, 10c, and He) ............... 43,732. 60, 350.
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12)... .. 925,067. 688,028.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . ..........coouenn. : 891,100. 583,654.
14 Benefits paid to or for members (Part IX, column (A), lined), ...........ccovvvviivnns
« | 15 Salaries. other compensation. employee benefits (Part IX, column (A), lines 5-10). .. .. 59,869. 58,889.
16a Professional fundraising fees (Part IX, column (A), line 11e)..............c...ivvinney
§ b Total fundraising expenses (Part IX, column (D), line 25) » 36,974.
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). .............cvvvunnn, 75,792. 31,739.
18 Total expenses, Add lines 13-17 (must equal Part IX, column (A), line 25)............. 1,026,761. 674,282.
19 Revenue less expenses, Subtract line 18 fromline 12. ... ... .. ioiiiiiiiiiiiiiiieins -101,694. 13, 746.
Beginning of Current Year End of Year
jszo Total assets (Part X, M€ 16) . .. . ...\ ittt et 110,050. 126,478.
R O AT BTN, THNO D) - o ot r1eicmprriotnteoiosotasotasansssssessssstsssosseses 0. 2,682.
13 22 Net assets or fund balances. Subtract line 21 from liN@ 20. ... ........ovvviuinrarinnes 110,050. 123,796.
ignature Block
m m?mmw I oe'ci;re that ;:ave exﬁ%ned this redurn I“ "i“nm :3:mm”m a’ns mts and to the best of my knaw!edae and belief, It is true, correct, and
b _ \ fontita— l L o /2«?/2917
Sign Sig officer N/
Here ) SHADRAK SHABBAS TREASURER
Type o prnt name and e
Print/Type preparsr's name Preparer's signature Date Check [_I 4 |PTIN
Paid DONALD J. LAZAR self-employed P00291130
Preparer |Firmsname * DONALD J. LAZAR, ACCNTNCY CORP
Use Only |fimsaddess ~ 100 S. ELLSWORTH AVE., #501 FemsEIN > 94-3066444
SAN MATEO, CA 94401 Prone no. 650~-343-4900
May the IRS discuss this return with the preparer shown above? (see iNStruCtions). .. .. ....vveerereierarerernrereronesas [X| Yes | | No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEADIOIL 0B/20/18 Form 990 (2018)



m 8868 Application for Automatic Extension of Time To File an

o s AR Exempt Organization Return OMB No, 16451709
e * File a separate application for each return.
o eyt S * Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the forms 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 ;lsee instructions). For more details on the electronic filing of this form, visit
www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits,

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

All corporations 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 1o file income tax returns,

Enter filer's identifying number, see instructions

Name o exermpl organization or oiher TTer, See NStruclions. Employer denblicaiion number (ZIN) of
Type or
print
ASSYRIAN AID SOCIETY OF AMERICA, INC. 94-3147517
Fila by the Number, street, and room or suite number, !f a P.O. box, see instructions. Social security number SSN)
he s’ |350 BERKELEY PARK BLVD
return, See City, town o post office, stals, and ZIP code, For a foreign address, see Instructions.
Instructions.,
BERKELEY, CA 94707
Enter the Return Code for the return that this application is for (file a separate application for eachreturn). .. ... ............. Sy
Application Return Apflication Return
Is For Code |lIsFor 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 n
Form 990-T (trust other than above) 06 Form 8870 12
® The books are in the care of » SHADRAK SHABBAS
Telephone No. * 510-763-4880 FaxNo.»
o If the organization does not have an office or place of business in the United States, check thisbox............ ... ... .. ... >
e |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,
check thisbox ..... *» D . If it is for part of the group, check this box... *» Dand attach a list with the names and EINs of all members
the axtension is for.
1 | request an automatic 6-month extension of time until 11/15 ,20 19 |, to file the exempt organization return

for the organization named above. The extension is for the organization's return for:
> [X] calendar year 20 18 or

- D tax year beginning , 20 P and ending , 20

2 |f the tax year entered in line 1 is for less than 12 months, check reason: Dlnitial return DanaI return
DChange in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonretuRGable Crotits; SOl IS IONS . . .\ v s i iiien s iioaiiisvatbnniesasassseberasosiadissinasasiie 3a/$ 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 asacredit............................ 3b$ 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. .. ..............iviiiiiiiiiiii. 3ci$ 0.

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

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2019)

FIFZOS01L 0anina



Form 990 (2018) ASSYRIAN AID SOCIETY OF AMERICA, INC. 94-3147517 Page 2
Partlll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il .. ............. T i AT AN AR 6P 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
Form 990 0r:390:-EZ7 . s oo vuarisasanarininansaaasabasaviasovesesioenes TP R SR NS D Yes [Zl No
If "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?. .. D Yes [Z] No
if "Yes," describe these changes on Schedule O.

4 Describe the organization's ogram service accomplishments for each of its three largest program services, as measured by expenses.
Section 501 (c)} ) and 501(22((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 $ 586,768 . including grants of $ 583,654. ) (Revenue $ 688,028.)

s e = W W — T —— v ——— — - G SN A WA GES A W] W W - —n_——— . Shb W NP NS GE GHE R NN GNO WS WS e G S - —

CALLED THE TREE OF LIFE.______________ __— — — "~ __
4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

— . —— — —— —————— . ———— - —— —— ——— . —————————— —— ———

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses » 586, 768.
BAA TEEAQI02L 08318 Form 990 (2018)




